ORIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSURESTATEMENTOT BE

For State and Local Candidates” TEP TCA 2-5-102
For Single-Candidate Committees

1. Date: loﬁ chz 2>  2.a. Candidate or Committee Name: J@r‘r“tli Lk‘lﬂl/] 1-3’1 5
2.b. If Committee, Name of Candidate: 3. Election Date: ] r/ 0 3/ 2 ls

4. Campaign Address: :
City: State: Zip Code: Phone:

5. Candidate Home Address: @88&, Qtd {6!"@&3‘}5&\{2“& /%(;
City: -jﬁﬂii]gfzﬂﬂ State: IE} Zip Code: ,,E EEQQZ_. Phone: E[0t-2£f¢-g-~ﬂ$gg..5

Candidaie Email Address: . \
6. Office Sought: (include district number, if applicable) ;A“ C!,'E(‘T‘nﬂ 4! ./APOSE Ef orl i—
ley |Lynch

7. Name of Political Treasurer (may be candidate): 71

12 " ) ¥

)

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter Whird Quarter  [JFourth Quarter [ ]Pre-Primary  []Pre-General
] Mid-Year Supplemental  []Year-End Supplemental [J Runoff Election

9. Reporting Period: ~ Start Date: 0'1/ ’b/ 2 End Date: 09 / 30! 2b

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d.,12.e,, and 12f)

Ef This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is anaccurate accounting of campaign contributions and expenditures required to be reported
by.the candidate copimittee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
zé'mpaign contribufions have been expended for the personal financial benefit of the candidate or for any other

/no

}'fpoliticai purpose as defined by the federal internal revenye cpde. ‘
/"'f ) \
-, /%/f 00203, w0 10/01) 2t

I.-"Candidate,slignattf 3 Date P Iitiéfﬂeasurer Signature Date

Gandu 27@/1/?7 D -O4 -8l i) / m/ 2L
Witness Sigﬁ’éﬁﬁre Date Date
12. Summary:
a. Balance On Hand Last Report.... -5 0
b. Total Receipts This Period...... . Y- Ty $ 5230
¢. Total Disbursements This Period e GRS s | 5'7(5 . %?
d. Balance On Hand (12.a. plus 12.b. minus 12.C.) s S 1853, 04
e. Total Loans Outstanding..... T S 4]
f. Total Obligations Outstanding .. st s 0O

§5-1109 (Rev. 8/2023) Pagei of 8



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: IJCFF‘U ;ﬂe,nl"}}nﬁ

14. Reporting Period: ~ Start Date: ()7/ o/ ﬁ{a End Date: 09/30 z 2o

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)......... 5 D it o)
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Iltemized Contributions (over $100 from each source this period) .....ccoccccrnnee $ 2100
¢. Loans Received This Reporting Period......... Ceees st s 0
d. Interest Received This Reporting Period....... s 5,60
Total Receipts (add 15.a, 15.b., 15.c.. and 15.d.) (must be shown in item 12.6) ....veccverneernn 3 3 230
16. Disbursements:
a. Total Expenditures (other than loan payments). et sarens $ ’3 "7[0 . QQ
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period . $ @
¢. Total Obligation Payments Made This Period $ 0
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in itemM 12.€.)veurerreseesresrerssesens S 16 ‘7(0 . Cf [0
17.1In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ O
b. Itemized In-Kind Contributions Received This Period S q ao
€. Total In-Kind Contributions Received This Period i Cl 00
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ....coeeecnsecseneens $ O

$S5-1133 (Rev. 1/2023) Page Q of_g_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jrru i 5-(’ V}P'l; ns

2. Reporting Period:  Start Date: 0”1/ 90p EndDate: 19/ :?ﬁ yauc

3. Total campaign contributions from preceding page (enter $0 if first page) $ Q

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ M Middle Name: Last Name: (r0C Iﬁ '

Address: City: State: ____ Zip Code:

Occupation: A Employer:

Contribution Received For:  [] Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ iQO Date of Contribution: 7[ b/ 26 Aggregate This Election: $ i@@
Business or Organization Name: OR
First Name: _LD. Middle Name: Last Name: LJﬁhl‘; ing
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election EZ/General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ iOO Date of Contribution; i( Mc[ Q,fg Aggregate This Election: $ i@Q

Business or Organization Name: OR
First Name: Middle Name: ~ Last Name: _[nakal I
Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election A General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 200 Date of Contribution; H'Z-q[ 2l Aggregate This Election: $ ZQQ

Business or Organization Name: OR
First Name: warri& Middle Name: Last Name: William s
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election A General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ iOQ Date of Contribution; 8[ 0 5[ 2l Aggregate This Election: $ ,l{)( )

Total Contributions: $ 500
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

Page-ZZ of_g;
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: d&r“ F"L!f r)@ N hins
2.Reporting Period: Start Date: /A / 2l End Date: Oq/ 30 / AN
3. Total campaign contributions from preceding page (enter $0 if first page) $ i; CIO 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: V]TMPSC{HdT‘CZI Middle Name: Last Name: . )“’(‘ \/QU

Address: City: State: ____ Zip Code: ;
Occupation: Employer:

Contribution Received For: ] Primary Election IZ/GeneraE Election 1 Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: VAL IRAL, Aggregate This Election: $ 100

Business or Organization Name: OR
First Name: /PWIP Vs Middle Name: Last Name: Sho e,

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election |jGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 150 Date of Contribution; 8( [ O/ 2o Aggregate This Election: $ 150

Business or Organization Name: _ OR
First Name: A Middle Name: Last Name: (1 anpbel i
Address: City: State: _____ Zip CodeI:

Occupation: Employer:

Contribution Received For:  [] Primary Election Eﬁi&eneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_ 300 Date of Contribution: 3/10/2l _ Aggregate This Election: $ 300

Business or Organization Name: _ OR
First Name: 1JCV. Middle Name: Last Name: Perbins

Address: City: State: ____ Zip Code:

Occupation: : Employer:

Contribution Received For: [] Primary Election méeneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ ;j—_Q_Q__ Date of Contribution; Og/ 05/ Aggregate This Election:s‘i.L_

Total Contributions: $ 2,650 '
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

Pageﬂ_ of _%_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬂjﬂ.r’i’"(] L I t‘a‘n}/’;; ns

2.Reporting Period: Start Date: 1/ 1o Jz Olo endpate: (09 /30/ 2o

3. Total campaign contributions from preceding page (enter $0 if first page) $ & cQ

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: :EW‘QY\ d a Middle Name: Last Name: 1:6’:)%[?‘*;-,0

Address: City: State: ____ Zip Code:

Occupation: _ Employer:

Contribution Received For:  [[] Primary Election General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ i@o Date of Contribution: 8/18 /2  Aggregate This Election: $ 400

Business or Organization Name: L OR
First Name: _J_ IPYT Middle Name: Last Name: l‘!O"U ng

Address: City: State: ____ Zip Code:u
Occupation: Employer:

Contribution Received For: ] Primary Election IZ/Generai Election [ Runoff (Local Elections Only)
Amount of Contribution: Si_GQ Date of Contribution; 8,{ 20/2(, Aggregate This Election: $ iO 0
Business or Organization Name: OR
First Name: (f,r'anda'l l Middle Name: Last Name: Qui nrl

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election gGeneraI Election [ Runoff (Local Elections Only)

Amount of Contribution: 51‘ 00 _ Date of Contribution; 9 /0 8{ 2[2 Aggregate This Election: $ 1,00 0

Business or Organization Name: : OR
First Name: L)\JCN" rie Middle Name: Last Name: lx) i | 1am.s
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election gGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ZOO Date of Contribution; [[05( 7 [, Aggregate This Election: $ 31! )Q

Total Contributions: S,i—}u QO O

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

Page-é of &
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: dﬁi"l" U J en l/'m NS
2. Reporting Period: Start Date: 0T/ le/ ’ifn End Date: (] 9 / 30 / 2

3. Total campaign contributions from preceding page (enter 50 if first page) $ Q__, 5 5 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _/ Cll'*[/jl: Middle Name: Last Name: arris
Address: City: State: ____ Zip Code:

Occupation: ‘ Employer:

Contribution Received For:  [] Primary Election meneral Election  [JRunoff (Local Elections Only)
Amount of Contribution: Siﬁ QO Date of Contribution: 9 [ [f )/ 20 Aggregate This Election: $ _L' ’ﬁ»

Business or Organization Name: DD ONS less }-TIT}LCW‘] $400 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election IZ(General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 55!} Date of Contribution; Aggregate This Election: $ 1'25(2
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election [ General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: ‘ Employer:

Contribution Received For:  [] Primary Election [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ 6;2. 3 O

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023)






ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _LJ€x° Pl J{“‘,HL’} Tals)

2. Reporting Period: Start Date: ‘ End Date: 1 /.~ 2l
3. Total in-kind contributions from preceding page (enter 50 if first page) $ qOO

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars ($100) from any contributor during the period must be reported.
I

Business or Organization Name: ; i 10 p, OR
First Name: Siﬁﬁw.f _ Middle Name: Last Name: 5%76&3 a PS
Address: 19 llo \/mndar‘ hO rin Dr. cty: Memphis State: _IA) Zip Code: A8 | 34
Occupation: Employer: t
In-Kind Contribution Received For: [ primary Election Izéeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ E\ Q0  In-Kind Contribution Date: 2 Aggregate This Election: § 19
Description of In-Kind Contribution: 200 CIY‘C] & ;GWS

2
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: | Primary Election [JGeneral Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For:  [JPrimary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ q 00
(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind

contributions, this amount must be shown in the summary on first page.)

Page 1 of ﬁ

55-1128 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: t,!e r‘Y‘fJ rJtﬂ%m% /

2. Reporting Penod Start Date: _Q7]/ |ln/ 2(',2 End Date: 09/30 [2, /

ontributions from preceding page (enter $0 if first page) $ i q 00

COMPLETE THE APPRORRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: / OR
First Name: j Middle Name: : M (‘;/VQU

Address: City: /____ ZipCode: !
Occupation: Employer:

Contribution Received For:  [] PrimaryElection E/General Election unoff (Local Elections Only)
Amount of Contribution: $_ 100 Date™Nof Contribution: Aggregate This Election: $ jQO
Business or Organization Name: \ / OR
First Name: %ﬁ'\/ : Middle NN / Last Name: 9y

Address: City: / State: ____ Zip Code:

Occupation: Emplo

Contribution Received For:  [] Primary Election B/Gen | Election  [] Runoff (Local Elections Only)
Amount of Contribution: $,i_.50 Date of Contribution; Aggregate This Election: $ iSO

Business or Organization Name: OR
First Name: Mt" 4 Middle%e; \ Last Name:

Address: ity: \ State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [J primary flection  [] General Election  [[] Rupoff (Local Elections Only)

Amount of Contribution: $ 6()@ ate of Contribution; &{ fQZ 2 Aggregate This Election: $ éOO

Business or Organization Name: / \ OR
First Name: _{EV / Middle Name: Last Name:\pe,r‘l/w na
Address: City: State: _____ Zip Cqde:

Occupation Employer
Contribution Received Foy/ [] Primary Election Igé,aneral Election ] Runoff (Local Elections ®nly)
Amount of Contributiop $_ 1. OO0 Date of Contribution; 08 /03 /2 Aggregate This Election: $ D0

Total Contributior4 S ?- ) 5 50 \
s, this

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions,
amount must be shown in the summary on first page.)

55-1131 (Rev. 1/2023) Page Ll{ of&



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Uerrd venhinds

"7/ I . '
2. Reporting Period:  Start Date: O/ 1! 2L End Date: 04/30/ 20
3. Total campaign expenditures from preceding page (enter 50 if first page) $ ]67&; v q lo

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: l’_O un d sb0 Ob ] I‘JT‘%E) OR
First Name: i Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: PJCI Mpai gn 3C" 5‘0 irbS

Amount of Expenditure: $ Ll 3 2_, “ 0p¥ Date of Expenditure: $ OQ/O [ /Qlo

Business or Organization Name: H ¢ Dld I nee Fﬂtﬁf Pi";iS-ﬁf) OR
First Name: Middle Name: Last Name:

Address: } City: . . State: ____ Zip Code:

Purpose of Expenditure: C}O M paian ’H yerd = mf‘C?S

Amount of Expenditure: 52 Q.Ol ¢ 06~ ;Jate of Expenditure: $ Dq / C"E})/ 2&0

Business or Organization Name: (EXH‘H F.HU 5 Dﬁﬁf 0] ] FN‘@WE C/DV"FJ" age, OR
First Name: Middle Na'me: LasH\lame:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Insueance. CoOwirage, ‘?Oi’* coampaian  events

Amount of Expenditure: $ 121. 92 Daté)of Expenditure: S! 0 q)/Q lo /QLD

Business or Organization Name: LTJE ijif‘ . OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expendifure: ?b%%h‘rl wWabkers 'POT Lanipaiqn evenb

Amount of Expenditure: $ 12.2. Dq Date of Expendlitur%%s 0‘1/30/ 2&;

Business or Organization Name: ﬁl ("J-/] ardson M Ed 10 OR
First Name: Middle Name: Last Name:

Address: State: ____ Zip Code:

City: :
~ [ it -
Purpose of Expenditure: MEM)SDQ’D%‘_F‘ Qd%@?’“?sié&‘rﬂ@ﬂ% +Oi‘* campaign

e R ' 2
Amount of Expenditure: $ 175 , OO Date of Expenditure: $ Oq/iz)@ 7

Total Expenditures: $ 157 . 96

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:
Outstanding Loan Balance (Beginning) ........ceeeerseecssersens S

LOANS RECEIVEM .eeceeereireseeeseeenensssssssssssasassnsaes S

Loan Payments S $
Outstanding Loan (Bt sy 9
Loan Received For: [ primary Election O General Election [ Runoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name:
First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) S

Loans Received ......

$
Loan Payments . s O
Outstanding Loan (End)............... $

$5-1132 (Rev. 1/2023) Page ___ of



