CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

— z
1.Date:(L",_,'_O_lM 2.a. Candidate or Committee Name: T\‘mmm ((S Y ' KWS

2.b. If Committee, Name of Candidate: 3. Election Date; 9 ~ $-7 |2
4. Campaign Address: ga‘ \~ W‘r\ﬁ C\A— Un.

City: KM’(V\\\ 4 State: (/N Zip Code: YA A\ Phone: K- 210 -3Y3Y
5. Candidate Home Address: M (0. )] W

City: State: Zip Code: Phone:

Candidate Email Address: _ )\ . SR @ a0\ .Cer
6. Office Sought: (include district number, if applicable) SV\Q/V'\ ‘(“"'
7. Name of Political Treasurer (may be candidate): MU\ LL) 3\\ 36

Political Treasurer Email Address: AN NE €2 MMASSf (\. Ceri
8. Cate ory or Report: (check one)

First Quarter I:l Second Quarter D Third Quarter DFourth Quarter D Pre-Primary D Pre-General
Mid-Year Supplemental DYear—End Supplemental  [] Runoff Election

9. Reporting Period: Start Date: E:} l/l 1’& lé End Date: Q?[ 51 Z Zw

10. Detailed Disclosure: (Check one)

This campaign 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 12.f)

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

¢ npolltlcal purpose as defined by the federal internal revenue code.
QS0 Ifio)ze o wpa

Date / Political Treasurer Signature Date
H_(0-255
Witness Si%}ture Date
12. Summary:
OO
a. Balance On Hand Last REPOIT ... ienrnrnreesnsisnsisssissssesessssessssessssssssssees ’Ql LIDS_ -
O
b, Total Beceipts This Perod oo $ 1 5 SSO-
c. Total Disbursements This PEriod.........irimrissssissssessssssesssesssssesssnes S % L}bO: o
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) wrvvirrrenmmrrrimerineeieeeieeesenenens $ “9 —745- 2
e. Total Loans OUESTANAING ...coouuecceecosisereeesesssssssessssssssesssnssssssssssssssssssssssss $ “) 4 00 0.
f. Total Obligations OUEStANAING wunwmmmmmmsmimmmnmsm S

SS-1109 (Rev. 8/2023) Page ‘ ofy



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:  SAM A HS. N ' Toae S

14. Reporting Period:  Start Date: o\ ! ‘wlz‘ UJ End Date: 05 }?) ] ’ ‘b

15. Receipts: »
a. Unitemized Contributions ($100 or less from each source this period)........... $ @(
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
. ol
b. Itemized Contributions (over $100 from each source this period) ......ccrmmeen.. $ i ?), 850 ’
¢. Loans Received This Reporting Period. ... eninerineesemmesmmsesssassencseens $ d
d. Interest Received This Reporting Period ..o sscssecssseensesaseees S a cC
Total Receipts (add 15.a, 15.b, 15.c., and 15.d.) (must be shown in item 12.6) ccoveeecneenne S ) % :m :
16. Disbursements: oc
a. Total Expenditures (other than loan payments)......vvecmeenne, $ L'%, HbO -
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod ......mermemmisesmmescsmssssisessssassscssmsnns $ ¢
c. Total Obligation Payments Made This PEriod.. . eersecsonceessersssesseseons $ ¢
U3, 4po o=
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)uerrinssesseens ) Y b .
17. In-Kind Contributions:
a. Unitemized in-Kind Contributions Received This Period .......ccccoermmcnnecrnennn. $ @
b. Itemized In-Kind Contributions Received This Period ... irnreenessens $ ,@
€. Total In-Kind Contributions Received This PEriod ... $ &
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) eeeereieescrsreeesenes S ¢

Page _% 0132—
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

7} e
Bt Candidate or Committee Name: ‘S‘\mm\l\ (CS S ‘}c)f'“lffg

2. Reporting Period: Start Date: _l] Hﬁ ’L@E 6‘%nd Date: l é 2@ i

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

} COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

l

OR

' Business or Organization Name:
Last Name: ’\'b( r-\{J

Flrs’c Name: SQ( Qﬂa ?lz:i Mld e:
Address: Lni ‘\) | zggﬂ KWX\/\“{ . State:’_@ Zip Code: 2;70’955

Occupation: ONﬂef Employer: DIA[A Y le O(DQ’&“'\CS

. Contribution Received For: IZf Prlmary Election [ ] General Election [1Runoff (Local Elections Only) Og

| Amount of Contribution: S Em* - Date of Contribution: \021, 2 Aggregate This Election: $__ %Y " 500

i Business or Organization Name: OR

First Name: *M'\ Q¢ __ Middle Name: Last Name: Hﬁhlﬁl

| Address: ﬂ%(ﬂ X 6 'UHW r‘)“Ci‘cy: KMMV\\\() State: L Zip Code:
Occupation: - (’D{M—C Vet - . Employer: \-Sr()O”\ i
Contrlbutlon Received For: anary Election  [_] General Electlon ] Runoﬁ“ (Local Elections Only)
Amount of Contribution: $_\Q0 () Date of Contribution; V‘?:”ég Aggregate This Election: $ \000 "= k.
Business or Organization Name: . OR
First Name: : (‘Y\ﬁ/l : Middle Name: Last Name: PM‘C\
Addresé:wam%% City: Kumzs “_/ﬁ State: TN Zip Code: 2 143N
Occupation: owner Employer: Lm I WY AW

I Occupation:

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

Y6 Is
Amount cf Contribution: $ !QOOL Date of Contribution; \”QIIZQ Aggregate This Election: $ i

OR

Business or Grganization Name: e

First Name: V;ﬂHLmn’u/ Middle Name: __E2 Last Name: V@T"\'/l

Address: “’ZLW Iéﬁldd” Lams NﬂiClty wlﬂS"VV‘\ &5‘ lem state NC Zip Code: A D) 2)
Employer: T oy MivAs

Contribution Received For: []/Prvmary Flection  []General Election [ ] Runoff (Local Elections Only)

Amount of Contribution: $ SQ = Date of Contribution; H?ﬁl 2% Aggregate This Election: $ @

Total Contributions: $_ %IQ O_O-. gDt
(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!_zi .>f;2_@.
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l

i

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

| 2. Reporting Period: Start Date: M End Date: 5i3 l ‘2 & 3 o000 .20
y .

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

1}
1. Candidate or Committee Name: S\mmv\ . ST' 3‘0{\‘65

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Businass or Organization Name: OR
First Name: PMV‘QS \"7 Middle Name: K Last Name: POV"’C‘

Address: 250A Timbes —\‘\'\thlﬂ‘ﬁ‘&ﬁty: YopndLe state: "TIN Zip CodetT A B I~
Occupation: (“)\\lﬂef Employer'ms

Contribution Received For: ]ﬂ d& ary Election "] General Election [1Runoff (Local Elections Only)

Amount of Contribution: $f:2 : Date of Contribution: V Zﬁ B M Aggregate This Election: $ b

OR

; Business or Organlzatlon Name:
First Name: 52 yuan;ﬂﬂi.‘ !\%tge Name: ___§o Last Name: PCL“C#
| Address City: State: ﬁ\) Zip Code: %‘]Lﬂ_i_

| Occupation: - OW”C ( . Employer: MY/’\'S

Contrlbuthn Received For: : frimary Election  [] General E!ectlon "1 Runoff (Local Elections Only)

: v
i Amount of Contribution: $ Q-/Date of Contrlbutlon:“Ml ZQ Aggregate This Election: $:ﬂ|

Business or Oramzatron Name: . X
First Name Ciau { ALY, Middle Name: Last Name: V&L"Cl

Address: Y& W 1AL 725 City: lﬁ&dﬂ} State: JIN_ Zip Code: 27 —ﬂq
Occupation: “:' 'd | Employer: M\S M\(S\'g

Contribution Received For: [ZI Pvumary Election [ General Election  [_]Runoff (Local Elections Only)

AmountofContnbut'on S‘OQQ Date of Contribution; HL(gﬂ Q Aggregate This Election: § @

Business or Or: ization Name:
First Name: 0\‘(\ M Middle Name: Last Name:

Address: _ [O% XYK’\—Co(U\ . cty: Yoddnwile Sté TN Zip Cod!
. Occupation: Dme( Employer: me\,(,

WM‘\(’QW

Contribution Received For: gPrlmary Election [ ] General Elec\r#on [1Runoff (Local Elections Only) O

Amount ofContribution:S b Date of Contribution; “ M‘Z@ Aggregate This Election: $ __M SHO-

, 26,
Total Contributions: $__ b/ Voo,
(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 . of 2_2’

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: (\\,M(Yl,d\ t ‘S—_Sm

2. Reporting Period: Start Date: M End Date: 3'3\ ' ZVS’ 0 DO OCJ
/

3. Total campaign contributions from preceding page (enter $0 if first page}$___

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: e, . OR
F |
~ First Name: M\ Middle Name: Last Name: Eﬁﬁ\m%
* Address: _!Q% moy 'Vf‘/}v bn. City: M_U_é_, State: JIN) Zip Codes 19 S,q
Occupation: O\W\C(’ Employer: Wr\a \ \nwmﬂ

- Contribution Received For: m P&rlary Election [l General Electlon 1 Runoff (Local Elections Only)
Amount of Contributior‘,:$®0" Date of Contribution: i l Qi T 0 Aggregate This Election: SM.

Business or Organization Name: OR

First Name: mmbh“%umv Middle jName: K,’ Last Name: Q/Hﬁ\
’ Addresszwwcw \ZMKV\M € State: 10 Zip Codem
Occupation: Ovner : Employer: ('5 ] 23S

Contribution Received For: !g'Primary Election [} General Election  [J Runoff (Local Elections Only) 4

W Date of Contribution: ” Q lZ(d Aggregate This Election: $ SO0 —

Amount of Contribution: $

Business or Orgamzatxon Name: . OR
' First Name: %\M' Middle Name: Last Name: pa/‘\'ci

Address: ,\,2-\“\ 6@“‘@\ Hﬂ @J( City: QM/\“'( State: LP‘-\ Zip Code: m

Occupation: QV\S(\Z ( Employer: m%sakw L_&,C ’

Contribution Received For: Primary Election [ 1 General Election E} Runoff (Locat Elections Only)
i Amount of Contribution: $ ;O;C‘Date of Contribution; VQQ[Z& Aggregate This Election: $ 205&15"'
. Business or Grganization Name: OR
" First Name: 'T\m Middle Name: Last Name: ﬁ@"\@nf\

City:. \ZIM\\“Q State: U™ Zip Code: m‘

Address: . XY A g
Occupation: (P N\Q. Employer: QMM,QWH’] £S5
. Contribution Received For: Primary Election [] General Election "] Runoff (Local Elections Only) [
- Amount of Contribution: % \0 . Date of Contnbutlon:j (ﬁ Aggregate This Election: $\dx)
: (70
Total Contributions: $ “‘) 3 D o

(Carry forward to the next page 1faddxt|onal 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:'sr )f;??'
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| 2. Reporting Period:  Start Date: V ‘\M ?LM Q End Date: b’ % | ’ L(Q O
’7}9.() o 0

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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: TY\MM\& “KS” ”30365

COMPLETE THE AFPPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

* Business or Organi atlon Name . OR
' First Name: b Middle Name: Last Name: %\VM(MMM
" Address: ; L. City: Hﬂ!ﬂ‘ﬁy\ n{ State: TN Zip Code: B @u

¢ Occupation:

Employer:

: A\

* Contribution Recelved For: laljmary Election [ ]General Election  [_]Runoff (Local Elections Only)

" 526 D02
Date of Contribution: Aggregate This Election: $ A ="

- Amount of Contribution: $

~ Business or Organization Name:

OR

© First Name: Middle Name: _ \L’ Last Name: QM{! Wr a

L3

: Address: \Q’I (’)(\of V\LP)\) r)f City: Em!&[mg __ State: m Zip Code: &q__

Occupation: - %ﬁ‘\' /(2&'“ 3 . Employer:

; Contnbutlon Received For: (% g:ary Election [ ] General Election D Runoff (Local Elections Only)

. Amount of Contribution: $

. Business or-O?mzation Name: .
! First Name: Ob{ Middle Name: Last Name: &Eﬂ\ﬁ !Qa ‘

9—: Date of Contribution:a ﬂa lfl @ Aggregate This Election: $ é!

OR

adaress: e (Ldh city: Pwred . state: ™ Zip Code: SASMG
%Occupation:%\f% Employer: 36%/ \MMQ;*T\M

. Contribution Received For: % lgwary Election [] General Election "1 Runoff (Local Elections Only) 6

Amount of Contribution: $§ Date of Contribution; aj ] ‘ IZ@ Aggregate This Election: §_1 28D+ = ‘Sm

! First Name: V;C\-\/V\ Middle Name: ' Last Name: \5\\‘6(.])\

Business or Organszatlon Name: OR

Address: V\SB mc\?) ‘M Qd City:. Elﬂmm_, State: M Zip Code?ﬂg}q B
Occupation: ZC;HMJ Employer:

Contribution Received For: [anmary Election  []General Election  [_] Runoff (Local Elections Only) oo

Amount of Contribution: $ S.DDQ Date of Contribution: g" i ]2(9 Aggregate This Election: 51600 —

Total Contributions: $__ ﬁa, 100 2o
(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.)

Pagt _(Qofw

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘S \mf\’\:U\ “‘S ‘S " —Sm"ej)

l

|

| 2. Reporting Period: Start Date: \p H[I 2j¢ End Date: 22’ 3 ‘ b 2 ,
| |2, 00,0

3. Total campaign contributions from preceding page (enter $O if first page} $__

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:
First Name: C/Y\Y\5 Middlg Name: Last Name: E’ﬁxj_(;\fz-__

Address: M%?ﬂr g& ‘gg%’i{[ Jq City: Kk@)?(ﬂl({ State TN Zip Code: 5 @3
QOccupation: OV\\(\é ,Mﬁ \ Employer: \(rmﬁ\'e—(

Contribution Received For: Primary Election [ ] General Election  [_1Runoff Local Elections Only)
f i o

’b Date of Contribution: QNZ!ZM Aggregate This Election: $ 5&)

Amount of Contribution: $_&

gi Business or Organization Name: . OR
First Name: M\ CY) Middle Name: Last Name Wi \Wﬂ
%Address: \N\h (e C)\r T(AC, City: Wl( C/(.M State: Zn Code: m
i Occupation: O‘(‘N\C)/( ' - Employer: ‘ZM(A 3 g

Contribution Received For: E g éﬂary Election [ ] General Electlon I Runoff (Local Elections Only) 0.
Date of Contribution; 9‘? 59\’2,(0 Aggregate This Election: $_e . T D507~

Amount of Contribution: $

Business or Organization Name: . OR
First Name: \C\Ama/( Middle Name: Last Name: wgm_@?
Address: %ﬂOD 6\'\0% . City: Y'(Wv\. “‘C State: J¥ Zip Code: %‘_lfi‘ :
Occupation: CW‘&/ Employer: WO\Y\‘%’ MU\ M(/a

First Name
Address: { K

< Occupation: CN\‘N/

Contribution Received For: dmary Election [] General Electlon 1 &Jnoﬁ’ (Local’EIectlongOnly I

Amount of Contribution: $ Date of Contribution; !I ZZ/(/ Aggregate This Election: $_{U&/Y /()OU

Business or Org anization Name: OR
i Q\(\ M\ Middle Name: H" Last Name: S)(Z(\/\

? Q\MQT}" \Z'WV\“( State: TAJ Zip Code%
Employer: %*-M TWG\.M

{
| Contribution Received For: Primary Election  [] General Elect&gn ] Runoff ( Local Efections Only)
Amount of Contribution: $ 1000~ pate of Contrlbutlonzg;! P Aggregate This Election: $ }
e
Total Contributions: $ /H’ §$0.

(Carry forward to the next page if f 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.) :

: . 2023 ' ' '  Page w!bf_a’a,

$S-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
| 1. Candidate or Committee Name: -S\WY\M U-S S ) J}M-@S

| 2. Reporting Period: Start Date: \ End Date: . xo) I m
| |2 213 = 14,880 2%

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

' COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: W\;\\QOW\ Middle Name: 0 Last Name: YNNOYTIS
* Address: \00 Tienber QM\M 0("« City: \01)( (AAA State: | N Zip Code: QBZEELL
© Occupation: OwNner ¢ Employer: _L_g\ \ao. Ceo LY et (o
© Contribution Received For: Primary Election  [_] General Election ] Runoff (Local Elections Only)

Amount of Contribution: § \ 009’ Date of Contribution: "3—1 i !ZV Aggregate This Election:$EQ @‘%1)

" Business or Or anization Name: OR
! First Name: S—ZAQ !@! (ﬁg idgile Name: Last Name:( Qtwm% E
Address:ﬁg‘\OS UW‘\W/((“% Y. %Y?;g City: - State:m Zip Coder © 3_,__
- Occupation: C)W( A - _Emp]oyer:MﬁM '

" Contribution Recéived For: ﬁPrimary Election’ [ ] General Election [} Runoff (Local Elections Only)

, ob Y.
. Amount of Contribution: $__25 D% Date of Contributionzé j'}!}(d Aggregate This Elec*tion:$¢9;<SZ)§Xz

Business or Organization Name: OR

' First Name: TO(\M Middle Name: Last Name: mu(ﬁ

" Address: AN @@bﬂﬁm DdM City: &ﬁ! lO\(l \ State:‘m_ Zip Code: 33‘1 22,
. Occupation: WLM(’ Employer: LU’\O ‘ (:b&/& 'T(".‘)

- Contribution ReceivedFor: M‘Primary Election [T] General Election DRQ\Oﬁ(LCScal Elections Only) %

Amount ofContribution:S’Sho-O"‘ Date of Contribution:_g“h\lw Aggregate This Election: $ SDQ

i Business or Grganization Name:

. First Name: Middle Name:

Address: 2\ LA N0, WO ___City:.ujm‘sy \_/\\l,e

© Occupation: _(SM\Q// Employer: .
Contribution Received For: ‘wary Election [ ] General Election = [_] Runoff (Local Elections Only) d

© Amount of Contribution: $ - Date of Contribution:)ag la‘ég \% Aggregate This Election: Sm‘ il

Total Contributions: $_ r.‘I (00, &

(Carry forward to the next pag”e 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.)

. . . | ™y
$S5-1131 (Rev. 1/2023) Paguﬁ of%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ‘Sm A H_Sj” KMS

' 2. Reporting Period:  Start Date: a Hgl Lll -~ End Date: %\ >\ ‘Z(ﬂ

3. Total campaign contributions from preceding page (enter $0 if first page) $__ ﬁ7/’ 00 '

~ COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION.

OR

* Business or Organization Name:
~ First Name: \W\O'\(kA Middle Name: Last Name: !

Address:&l&s\ﬁ%\fﬂ\ﬂﬁlﬁ,cw !‘AM N( i: State: N Zip Code: ;@’
* Occupation: e\ Employer 0\/\\(1// Trackaas Co.

: Contribution Received For: E Primary Election [l General Election T Runoff Loca&lectlons Only)

Amount of Contribution: $!QQ Date of Contribution: alu‘ u Aggregate This Election: $ l
an zatlon Name WWM W% %\4 S M OR

: Business or O

| First Name ;?-\)\ Mlddle Name: Last Name: Mm___‘
' Address: S’ 6\Nb&(b0)’\ < City: QM%‘A‘ 4 ¢ State: M Zip Code: ) Ei ,3

~ Occupation: (: _ _Employer:

? Contrlbuthn Received For: ' '&Tary Election’ [} General Election D Runoff (Local Elections Only) 20
XﬂO

¢ Amount of Contribution: $ —=Date of Contrlbutlonq} ID“I +y Aggregate This Election: § \W

OR

~ Business or Organization Name: _~1{/¥ s A SWUSS AU A N

: First Name: beb(/mn : Middle Name: Last Name: TJZLLKSC('\
Address:m(b&ﬂ_z_dg__ﬁty: MM_ State: TON Zip Code: o3 lm
» Occupation: QID-—*-W( Employer:

Contribution Received For: Pr(i?ary Election [ ]General Election  [_]Runoff (Local Elections Only) o0
TR gD ““Date of Contribution: 9’[ “:Ll 2"ﬂAggregate This Election: $ QSOD T

i Amount of Contribution: $

OR

Business or Grganization Name: " ‘

' First Name: Cﬂ‘ﬁ@@i_w Middle Name: T Last Name: MV\-)
<SS ¥ \en (4 (—e__lCity Mm_ Statew Zip Code: % chﬂﬁ
Employer: TQ_O\ @U\.S‘S{’H NiSSS ™

. Contribution Received For: yf] éigary Election [1 General Election [[] Runoff {Local Elections Only) -

Amount of Contribution: $YO[JD ™~ Date of ContrlbutlonM Aggregate This Election:$_@gr_:~ﬂ
- ~ b 0o OO
Total Contributions: $_ 9 25/ O- et

(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.)

Pag q ofﬁy

$S-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

" 1. Candidate or Committee Name: ﬁmr\v\ W SS 5 ’:)mMC S
2. Reporting Period: Start Date.U‘/ 1% IZ(A) End Date: 0"’24 S \ lZ@ O

3. Total campaign contributions from preceding page (enter $0 if first page) $____ 2 9‘_/ 74 0o-

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
j First Name: __\&(0CW Middle Name: A Last Name: _COORa™
* Address: %U‘O m NOO?‘ MJ\ City: YINIXWN I ie State: [NSZip Code: &Q;LK_
© Occupation: _ M a Employer:

PU——

- Amount of Contribution: $ ~—Date of Contribution: Qg‘l 19\}2(0 Aggregate This Election: $ 10

Contribution Received For: !E! P(;ig\ary Election [ General Election [ JRunoff (Local Elections Only) )

* Business or Organization Name: ] OR
' First Name: _%&= (}\WM Middie Name: Last Name: mnﬂ“‘ﬂ‘h
. Address: ZZ?ﬂQ !:észﬂ‘ Wt sf( \ Ay City: Mﬂ%ﬁ? State: ”(\)Zip Code: & ! llS”
. Occupation: BN » . Employer: . : '
* Contribution Received For: Primary Election [ ] General Election  [_]Runoff (Local Elections Only) ao
‘ G oL, W ution: oM 1 &1 s : e 1900 =
Amount of Contribution: $ -"Date of Contribution: Aggregate This Election: $
OR

Business or Organization Name:

. First Name: {m Middle Name: Last Name: M/\/

AN
" Address: WM\QGW: \&U‘(\/\,\\C State: __T9®\Wip Code: %ﬂ_‘g
Occupation: /h éﬁ_, Employer:

. Contribution Received For: rinpwary Election [ ]General Election  [_] Runoff (Local Elections Only) o
: Q
i Amount of Contribution: $ i -2 Date of Contribution: 22; \ 1210 Aggregate This Election: $ { pm—

OR

: Business or Organization Name:

" First Name: _{ bV Middle Name: Last Name: :
address: 132% 9 Codrren, Oall ciy: _nadu il e stae T zip céef:ﬁég &
Occupation: < J Employer:
| Contribution Received For:@_L%Primary Election [ ]General Election [ ]Runoff (Local Elections Only) oo

! O ;
. Amount of Contribution: $ -"’Q"Date of Contribution%’c)h:z-gé Aggregate This Election: $ S0

. 27,530 0%

Total Contributions: $ ;27/ 0.2

(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) '  pagelOu



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: L\\VT\M (L TSN‘\(ZS
2. Reporting Period:  Start Date: 0} /“I VZ«@ End Date: Q 5 L

o
3T 9‘7 S—AO‘ 0"”"
otal campaign contributions from preceding page (enter SO if firstpage) $__ 774

COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION.
© Business or Orgamzatlon Name: OR
- First Name: Middle Name: Last Name: N \\(
* Address: Q,&LB@DM&L] Gnhre.  cy: _Yepand \C stte TWNVZip Code: DIAO |
- Occupation: {‘F?) Employer: [NV P
" Contribution Received For: m anary Election General Election [ Runoff (Local Elections Only)

~ Amount of Contribution: $3§'00 Date of Contribution: 5 M 5 b Aggregate This Election: 5%360 —

: Business or Organization Name: . OR
 First Name: ‘ ' Middle Name: Last Name: N1 X
- Address: £} ¥r__City: K(\(‘M\/\,\ \ State: NZip Code: = 14 ¢ )]

_Employer:

Occupation: S ‘A(\‘_&t\/\, )
+ Contribution Received For: [Z’Primary Elecion  [AGeneral Election [} Runcoff (Local Elections Only) 20

. Amount of Contribution: Smeate of Contribution; 3)H ZUO Aggregate This Election: $ %%UD -

OR

~ Business or Organization Name: .
. First Name: Tam—ffb Middle Name: Last Name: QVW’IS

" Address TIAD W - Qoxvedroy \)Ohxslvgi’t{/: Yooxw e State: TN Zip Code: =3 420
i Occupation: E'»AS!!( )ﬁ;§ S Slﬂﬂﬂ . Employer: Ps(?ﬂ\;-e., Q;Q%O\Lm$

Contribution Received For: [Z’Prlmary Election ﬁ General Election 1 Runoff (Local Elections Only)
2. % 2\14) LyoP =
- Amount of Contribution: $_ Date of Contribution: Y ZU Aggregate This Election: §_e2 9 W7 "™

I Business or Grganization Name: OR

- First Name: QIC (&\J& Middle Name: . Last Name: Cﬂﬂadm
Address: Q-&*c)_ S\Mkﬂ_@ ovr. Ciw:.%&:ﬁiﬁdﬂate:c_@_@ Zip Codek:\)m_
: Occupation: MS\( (/Lm Employer: m&n@ V\W\\ﬂfsg

~ Contribution Recelved For: IzPrlmary Election [ ] General Election [ ] Runoff (Local Elections Only)

- Amount of Contribution: $ h@) g’ Date of Contribution: ZP 522@ Aggregate This Election: §__{ A7 7 Ow
. : ' o
Total Contributions: $_ %Q/ QQ @ .

(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.)

Pageuofy\

$$-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: 3—\'(‘0\’\/\)\ \S C} V\LS

' 2.Reporting Period:  Start Date: OH “0 2(& End Date: _0 :22:& } 22@

3. Total campaign contributions from precedmg page (enter S0 if first page) $____

3&) 400 0

COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Or nlzatlon Name:

 First Name: Middle ,Name: Last Name: E rnine H”’

.‘ Address: \ _Qﬂ_C%;EQL K‘Ym\/\d‘/lf State:m_ Zip Code: 3 \f? ' ?
© Occupation: O%ﬁ é Employer: &mn’\&” MMQ/W

- Contribution Received For: JZ/anary Election  []General Election  [_]Runoff (Local Electlons%nly
- Amount of Contribution: 5.~ 2 Date of Contribution: ?,7’ SllQ Aggregate This Election: $ E)

" Business or Organization Name: OR

' First Name: ECng 1 Middle Name: Last Name: J’F/\ MS
~ Address: D“ S! Q{[%HM Le City: X Y\ MW, hf State: f‘ NS Zip Code?D q %u
Occupation: \2,64{ M ____ Employer:

’ Contnbutlon Received For: Q/Pré;nary Election  [_] General Election D Runoff (Local Elections Only)

: Amount of Contribution: $ ‘(20 <——Date of Contribution: 3; 5} 2,@ Aggregate This Election: § [0

Business or Organization Name: . OR
First Name: OV\V") Middle Name: Last Name: M\,b

~ Address: QL_;&LM@MNS U\City: M pPhi < State: T’\J Zip Code: ﬁa “fz

- Occupation: 66”’63 Employer:fﬂ/\“a E[,} W‘,ﬁ

. Contribution Received For: Q{Pri ary Election L_fGeneral Election [ Runoff (Local Elections Only) 5 P re)

i Amount of Contribution: $ 3000 + Date of Contribution; 32 Q él,@ Aggregate This Election: $ %OO )

OR

i Business or Crganization Name:
' First Name: QObﬁ(df Middle Name: Last Name

. Address: \Q‘Qj )&Am Q‘M S Cn City: me}'\/\i State: )0\ lp de
" Occupation: %}B{O\O/\r\ Employer: \(md(‘m el MQ

Contribution Received For: UéZI Prlgwary Election [ }General Electlon [T Runoff (Local Elections Only) )“0
Amount of Contribution: $ E Date of Contribution; @ q ﬁ;uﬂ Aggregate This Election: §_INYY "™ \060

- o
Total Cbntributions:$__L/L/I 0S5O .

(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_Z_}

SS-1131 {Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

' 1 e
1. Candidate or Committee Name: A\mww\“‘S-S Y (INE. S

2. Reporting Period:  Start Date: { )s q\kﬁ %2(@‘5 End Date: ( 25 5 '?ﬂ P» ye OO
3. Total campaign contributions from preceding page (enter $0 if first page) $_____ // 030D,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _
First Name: MH' Middle Name: Last Name: _Y¢/lAd
' Address: 1% WM L1\ Qj city: s €K state: T an code: PR
' Occupation: CYO Employer: (‘)\ﬁ(‘/\(\ QﬁWf&

- Contribution Received For: Primary Election [1General Election [T Runoff (Local Elections Only)
ry

- Amount of Contribution: $ i %"Date of Contribution: WAggregateThis Election: $_ IOOO

Business or Organization Name:

First Name: AQ y Middle Name:
+ Address: %(ﬂ%! \“S L’ﬂ City: WV\ \€
. Occupation: Mlkﬁ\%"\' : Employer: ¥ IWE

‘ Con‘trlbutlon Received For: lZanary Election” [ ] General Election [} Runoff (Local Elections Only)

- Amount of Contribution: $ IOOO 2 Date of Contribution: 5“,2} 2 Aggregate This Election: $ fodo. 2.

Business or Organization Name: . OR
First Name: & VY\'PS Middle Name: Last Name: C
. Address: .,._,” \_\ N@MM( A City: P@V"C“ State: 1N Zip Code: 218G

: COC . { QNI Employer: N”M(%-ef K Q—‘ﬁﬂ(’)mw
. Contribution Received For: MPrlmary Election [T} General Election  [] Runoff (Local Elections Only)

. Amount of Confribution: $M Date of Contribution; 5é if)ézw Aggregate This Election: $ i()@ﬁ m’

Business or Crganizgtion Name: OR
. First Name: M\ Middle Name: _ A . Last Name: (._a‘(.)
~ Address: fﬂlbl Wﬂ'/ﬁfj Df’. City:. ‘A WA Hl%:') State m pr Code 909/0

" Occupation: eSS Employer:

[[] General Election [:l Runoff (Local Elections Only)

- Contribution Received For: % Primary Election "
- Amount of Contribution: $. 1 ﬂo-a’Date of Contribution; thﬂé';\@ Aggregate This Election: $ /6?0” —

Total C'ontributions:ﬁ_ Z"/ éj-/ 9 5'7).@

(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.) 4

Page ﬂﬁofz_{z

SS-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
" 1. Candidate or Committee Name: L)\mmu\ Ny S ! Qm@s

| 2. Reporting Period: Start Date: nd Date: \Y e
Huof 2 s 02]31) 2 4,950 .92

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

: Business or Organization Name: OR

. First Name: \ (X, Middle Name: ___ Last Narne: TDC[ h‘f“l
address: 1404 RNalnud S City: Mdgm state: 12 zip Code: 19105
' Occupation: QKM Employer: [N Bl

: Contribution Received For: E Prlmary Election [ZTGeneraI Election [T Runoff (Local Elections Only) 0@

© Amount of Contribution: $_&28U- 7 ZSU() «~" Date of Contribution: EEE | 522@AggregateThls Election: § =& 39" ~— 2‘5{30

* Business or Organization Name: OR

First Name: jh V\f? Middle Name: Last Name:

Helguoma
" Address: M S:‘ . MQ‘M 3 City: State: m Zip Code: :37 9‘53
Occupation: len(b : . Employer: é/ﬁv‘p @fSM@S '

' Contribution Received For: ~ [1Primary Election [ ] General Election [} Runoff (Local Elections Only)

; v o
- Amount of Contribution: $ “)00 e Date of Contrlbutlon:ég i:); V Aggregate This Election: 51006 . oC-

Business or Organization Name:

Mlddle Name: Last Name: (Y]

City: S State: uﬁ Zlode H)r-}-
Employer: {1l m%m ﬁ/‘lh ﬂ<+7’\f"‘“

- Contribution Received For: w Vlmary Election LZ] General Electlon Lh Runoff (Local Elections Only)

- Amount of Contribution: $%)]2{) Date of Contribution: 32‘{ I%Fl‘/ Aggregate This Election: $:5()Db

. Business or Or n!zatlon Name: OR
First Name: & Middle Name: Last Name: %mhﬂS}”b
, Address: 5] N\ _n. ___City:. Bt A LU State: w; Zip Code: LMQM
- Occupation: Mm'\f/ Employer™ Mol 013 oo\ %l\/\‘/”b

" Contribution Received For: [g] Prlmary Election [ ]General Eleglon 1 Runoff {Local Elections Only)
. Amount of Contribution: $ 42{%’2 Date of Contribution: E | Z; QQ Aggregate This Election: § 7

. : O
Total Contributions: $ %’ qm e —

(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 /Lé_'/of_z;zl

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: \\mﬂ"l\, wrs. “S N %“@S

2. Reporting Period:  Start Dat C)\ﬁh )}QJ End Date:_0 D)2} ] 2
eporting Perio art Date: : g nd Date: _L_)&

3. Total campaign contributions from preceding page (enter $0 if first page) $ -5 k} 4q S—D

COMPLETE THE AFPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION.

OR

- Business or Orgapization Name:

 First Name: j@_ﬁb@ [’%” Middle Name: Last Name: (E !Qzﬁ \er
Address: $4 ()l ¥ \ﬂf\‘\/\ \(\]W/\ City: NN L\ State: m Zip Co 3 Ez égw

- Occupation: W@Wﬁ‘f\@ J V Employer: \D)“(J (ﬂx%awj

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

, oo _m_..,
Amount of Contribution: $ VOO == Dpate of Contribution: 5ﬁ i?} PQ\(Q Aggregate This Election: $ } O

OR

© Business or Organization Name:
~

© First Name: M.(:V\,V\ Middle Name: Last Name: \Z//Y/) e

~ Address: %a l .E\WQW T’Wkﬂ th State: ‘TM Zip Code: @0(0[1(
Occupation: ﬁa,V/'S . . Employer: T\é—g

' Contrlbutlon Received For: !Z ary Election m General Election [T Runoff (Local Elections Only) Z&.
0.

© Amount of Contribution: sélO()D __ Date of Contribution:E% iﬁ’ }2& Aggregate This Election: $_7 ¥ ’0

‘ Business or Organization Name:

~ First Name: %\o ™~ Middle Name: Last Name: __ wa 117
-+ Address: A% New VC{I[, ()Im M’&ty m**% State: 9_\_{_ Zip Code: “)ZJ7‘11

| Occupation: NHOI{J[AIE FZI{XZAA é Employer: <5 Wﬁ?w«m ] o A,

M4 ¥

- Contribution Received For: [Zanary Election [ ] General Election "] Runoff (Local Elections Only)

! Amount of Contribution: §_(Y¢¢- — pﬁ&p "‘Q‘Date of Contribution; %9 22%2@ Aggregate This Election: S 9”0 QQ““

OR

i Business or Grganization Name:

First Name: LM./ Middle Nam’e’:_h Last Name: U(’%ﬁfﬂ
~ Address: }Lf 8‘7 HVI)U U/’/){S City:. - ( LA ] State: Nﬂzip Code:%"l ()Qb
' Occupation: EYT\Mﬂ / Employer Covy 0&55 k

Contribution Received For: Primary Election [ General Election  [_] Runoff (Local Elections Only) 2)
f L A
- Amount of Contribution: $_/ 0 'O'//Date of Contribution; j %ﬂ%é?& Aggregate This Election: $_/ 000

, : Qb
Total Contributions: $ @// 4SS0 -
(Carry forward to the next page if additional pages of this form are used. if this is the [ast page of contributions, this
amount must be shown in the summary on first page.) :

4
Pageﬁof(zz

$5-1131 (Rev. 1/2023) ' ' =~



ATEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f‘)_m M. U s —S _SMCQ
2. Reporting Period:  Start Date: O\ § Y. P_,W JEnd Date:_OD|5) &
(o [, 450, Ao

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

- COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

~ Business or Organization Name: OR

 First Name: pf%é\// Middle Name: _ Last Name:
* Address: \\Qg_ Smm’(ﬁf\& s ciy: R Q(UWC( State: W3 Zip Code: G“‘Olwﬁl(
* Occupation: W@é\(/&/\ﬁ\' Employer: Cunoin @QWQ

Contribution Received Fog Primary Election  [_] General Election  [_] Runoff (Local Elections Only) o6

Amount of Contributior‘,:si 000~ e Date of Contribution: :2, 2} ﬂf if&wAggregateThis Election: $ ZUUO T

| Business or Organization Name: OR
First Name: Da ¢l Middle Name: Last Name: %d"\u ’%‘:7

| Address: _ <3191 (0 P‘?)K() }tO Nay City: 0\)/%/(7 Stateﬂ Zip Code: gﬂff 11O

- Occupation: QQ,@’R&W\() (/f -\“‘.j _Employer:

5 Contnbutlon Received For: [___]’anary Election  [] General Election D Runoff (Local Elections Only) o
- Amount of Contribution: $_/ 000 - "L“Date of Contribution: ! )H 5[7 Q Aggregate This Election: § }0{)( P‘““‘

‘ Business or Organization Name: .
' First Name: ‘étz[(ﬂ‘m Middle Name: | Last Name: JZ@}QM ’ S

- Address: MMCIW _MbML State: "ﬂ\\zlp Code: 5——”5; ]
: Occupation: O\mf( Employer:

Contribution Received For: Z] Prlmary Election [ ] General Election [ Runoff (Local Elections Only)
i Amount of Contribution: $ 000 = Date of Contribution; %Z ‘5& ﬂg Aggregate This Election: $ 00 0. .-

OR

{ Business or Organization Name: OR

First Name: Uﬂd.ﬁaq Middle Name: Last Name: & 2) ] -
‘ j No 0( City:. YY')J/)LW State: FLleCode 35’2 2

'O | [+ Employer: m’hf\.ﬂ M&MKL@};
Contribution Recelved For: ZrPrlmary Election [ ] General Election  [[]Runoff (Local Elections Only) o0
. Amount of Contribution: $.{ 1)(20 0L Date of Contributioné! f_‘;b[ llQ Aggregate This Election: $ /) 100 . ==

A : - oL

Total Contributions: S_d@S J L/SU '

(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 of ZZ/

55-1137 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: \f‘Y\WM (\ﬂs NANKA SC(‘\C’ s

~ 2.Reporting Period: Start Date: (‘2‘ “\2, !4 End Date: szlgl ,.2\0

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

LS50 -°°

-~ COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

- Business or Organization Name: OR

v First Name: ‘ “m X “ Y HA § Middle Name: Last Name: =
' Address: AL %@AMQ 62(, City: NOXAM, lrus 81 Istate: ©C 7i

+ Occupation: %\)ﬂ)&' Emloyer 1 e (RQSWS

: Contribution Received Foxﬂ L—ijary Election [l General Electlon [ TRunoff (Local Elections Only)

~ Amount of Contribution: $ 100 ~ Date of Contribution: _5} )13 ,Z;{g Aggregate This Election: § ZU()DE =

* Business or Organization Name: OR

First Name: (\()~€, Middle Name: . Last Name: pa A‘-‘ﬁ— Y

- Address: N% H"H"&//?L M City: {:b;@gzjz ¢ M  state: 7N Zip Code: “DF ﬁ()
Occupation: OUQ(WQVK Employer: bf\;\' QM_“—?—( pﬂﬂ,ﬂ,é&
+ Contribution Received For: Q’Erimary Election [] General Election  [_]Runoff (Local Elections Only)y

- Amount of.Contribution:$ /OW'Q%Date of Contribution: 2223 !L QZ Aggregate This Election: $ /Wﬂ 06

: Business orOrg_anization Name: — OR
« First Name bmn%' Middle Name: Last Name: MW

* Address: % Q—OW il M City: MMXV\‘. State:m Zip Code: M
Occupatlon QV\MU Employer: \ < M S04 :-,

: Contribution Received For: Pr&aly Election ["1 General Election Runoff(Local Electlo On!y)

: Amount of Contribution: $ \%25; ~—Date of Contribution; EQ/“ 2} &@ Aggregate This Election: § }

. Business or Organization Name: OR
First Name' (n j‘: ' Middle Name: Last Name: %KW (/

' Address: _\ AA  KaCw I K(WV\H‘C State mZip Code:mf“ 9
* Occupation: ‘EFEMV\A /’ Employer: ’ " ¢ L ’

Contribution Received For: %i Primary Election [] General E[ect [ Runoff (Local Elections Only A
Amount of Contribution: $ \ a’te of Contribution: %i Bi&w Aggregate This Election: § 5@22

. : 7y .00
Total Contributions: S____ &)6/7 ’

(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.) .

SS-1131 (Rev. 1/2023) Page 7 _ / of _* 22’



: 2. Reporting Period:  Start Date: L}End Date: O 3 ’5

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

. - Y0 -
1. Candidate or Committee Name: :S\ A AN A HTSON R R

LS
mﬂ‘oi(jgv—o'w

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
| First Name: @\“ Middle Name: Last Name: S‘(VX-’)CXY’CQ@
- Address: %k"\ S. \.‘QU\O\ L, City: ’SC&Q’Q\\DQFO State: 1IN Zip Code: 3'\#\‘57
" Occupation: \?,Q '\?‘\,MA Employer:
» Contribution Recelved For: Primary Election [7] General Election [T Runoff (Local Elections Only)

: y
Amount of Contribution: § !006 ’ Date of Contribution: 252 ‘(IM Aggregate This Election: $ Qe -O':-"—*

; Business or Or anizatiqn Name: . ] OR
© First Name: bj\ d Middle Name: Last Name: MCM

Address: Q;} ‘& ﬁ!jg&[ { ( Q City: VJV\MV\' \bv State: m21§jde S SQ“Q

- Occupation: O\N\.Q/f _ . Employer: t@\h\r"‘" E—P%\TM

‘ Contnbutlon Received For: IﬁPr mary Election’  [_] General Election [T Runoff (Local Elections Only) o L>
- Amount of Contribution: $_EX) ~=—Date of Contribution; ?7!\3 {d&g Aggregate This Election: $ j])

Business or Organization Name: OR

First Name: Qaﬂﬂld Middle Name: 0] Last Name: Mﬁﬂﬂjﬁ__

" Address: A\ 1H L B\ de o0 D¢, City: Yooini\e State: 1IN Zip Code: 3;:1?2&3‘”“
~ Occupation: Chiet WV\Q/C)M(—Q—(Emp!oyer &0 Rawoans e

" Contribution Received For: @/Prémary Election [] General Election [C1Runoff (L@I Elections Only)
1 Amount of Contribution: $_[_pa = Date of Contribution; 3[ ! E?Q’AggregateThls Election: $. i()()q%—

. Business or Crganization Name: OR
First Name: H Middle Name: P’Q’\‘C( Last Name: C\OM,SM

j Address: .Y }»9“ N Cllmbf/\m\ M(Glty KMKVL\Le State: W Zip Code: B'MOJ

Occupation: _ OV €0 Employer: C.fk @) MU‘) CAD \wme,

- Contribution Received For: anary Election [:] General Election  []Runoff (Local E%ctlons Only)

" Amount of Contribution: $ “)00 =*—Date of Contribution: 3!“'§1 a(” Aggregate This Election: $ /000

o OO
Total Cbntributions:$wml ?), 350 .=

(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) ' " Page_- of &

i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: S\MMA Y S ' \)(/‘-—2/‘“‘3
2. Reporting Period: Start Date: O\ J 1w ,é\é’ End Date: &)’S/ 2 \Q ¢

3. Total campaign contributions from precedmg page (enter $0 if first page) $ B 7) %%

ac

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR
First Name: _ W Middle Name: _# Last Name: W\f&‘kf’)
Address: T1S0S (\0\11\3{'(/77(‘, (24( City: V(Y))(\A‘ State: —P\)Zip Code: & PI\Y
Occupation: __ (AN Employer: 2()Ck_ﬂ_/\ [N %’V\(‘«Zd\,e
Contribution Received For: B’f’nmary Election  [] General Election v ] Runoff (Local Electlons Only)
Amount of Contribution: $ Date of Contribution: ___LM—_’ZWAggregateThls Election: $_SQQ::'—’/

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

Address: City: State: ____ ZipCode:
Occupation: Employer:

Contribution Received For: [1 Primary Election ] General Election ] 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: o
Occupation: Employer:

Contribution Received For: ] Primary Election  [[] General Election ] 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: o
Occupation: Employer:

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

Total Contributions: $ -”]%f% b

(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.)

!z ofz_}/

$5-1131 (Rev. 1/2023) Page



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: <O\ v A 3 ! Jones
2. Reporting Period: Start Date: 0\ Zly |ZQ End Date: <) }_w
3. Total campaign expenditures from preceding page (enter SO if first page) $ __ @

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: P‘W\‘ ol C’(?YY\MV\/ OR
First Name: Middle Name: Last Name:
Address: _]%\M NMovden New L. City: %Meﬂ State: 1™ Zip Code: % 1§49

Purpose of Expenditure: (‘M\IW SamnS
Amount of Expenditure: $ SL\ ‘b\ Date of Expenditure: $ (.7;7) i 1 Ky

Business or Organization Name: OR

First Name: WW Middle Name: ' Last Name: E) MIH \ﬁ‘] {
Address:_ NP0~ INIENCLony UClty Yooon e State: 1\ Zip Code: B N\ARY
Purpose of Expenditure: a8 (Aen ) ~ YN0 d,tm

Amount of Expenditure: $ 200 Date of Expenditure: SQQ{ ZaX 5 av,
Business or Organization Name: WV’ MWS\(\ R, OR

First Name: Middle Name: Last Name:

Address: A YR 2eedberm Lin. Clty ¥ oo ot State: _LUZip Code: 142 ) S
Purpose of Expenditure: Cﬂam@WO\(\ o \kxsomu
Amount of Expenditure: $ _\4@ ;000 - L Date of Expenditure: $ 0’34 rU |2t

Business or Organization Name: '\B‘Cu’\’\ S M"\Qf) \/\Md S OR

First Name: H—G\,YV"\SM Middle Name: Last Name: Wh@?
Address: \S S ¥ LAY Wz a l’_ﬂ\\ City: Know - State: 10\ Zip Code 27193 |

Purpose of Expenditure: \Ad(.f() Shev
Amount of Expenditure: $ L"! 000 o Date of Expenditure: $ 32 />

Business or Organization Name: KV\M C()Uﬂ"\-‘\ Qﬂ{)mb“ Caes PCA")/ OR
First Name: Middle Name! Last Name(:J
Address: 9151 { Nm3\/\€ S Cdcty _Woraxmle  state: T zip Code: m
Purpose of Expenditure: Tﬂ-/bl‘i— °\ MW“V‘ Sy~

Amount of Expenditure: $ \Q.pr = Date of Expendl’gjre. $ %/ S /20

Total Expenditures: $ _* QQ, ?)5/) ¥

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ‘-S’U"V\,N\.J\ ‘SS U 3’»\-6 s

2. Reporting Period:  Start Date: () \ , L\ I 9‘@ End Date: ()70 l %I !Zb

1)
3. Total campaign expenditures from preceding page (enter 50 if first page) S :2&? ,?)f( 3

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: P@((DW\A} D(CSs OR
First Name: Middle Name: Last Name:
Address: ung \_{:& S\'C/”l P\’(Q City: Fa(mﬂ ut State: m Zip Code: 31984
Purpose of Expenditure: Mv&(’hé\r\)\ U

Amount of Expenditure: $ —2}% .-OQJ Date of Expenditure: $ z 2% 5 BL ]

Business or Organization Name:

First Name: lﬂm'\u\/ Middle Name: Last Name: %&\\w\ S
Address: _ NQ 0> %Q\W/Y\QL(Q City: Voonlg. state: W\ Zip Code: > ZA RS

\ 4
Purpose of Expenditure: c‘ér&()\M;Q NMJ
Amount of Expenditure: $ SN 08 Date of Expenditure: $ ?,/90/5'\[”

OR

OR

Business or Organization Name:

First Name: rvrin Middle Name: Last Name: %\‘k}\.\ Ta Sy
Address: ‘-KQD" ﬂ\\*@/ﬂ Mé‘"’ City: Kroyw I\e State: _ I\ Zip Code: 37¥7) ¥

Purpose of Expenditure: 5
Amount of Expenditure: $ _3S00 - "=—  Date of Expenditure: $ :6} |20

Business or Organization Name: Eplic “\Q Sy (\‘5 OR
First Name: , Middle Name: N Last Name:

Address: ——)%uq NW ,W{“’ (- City: PM” State: JINN Zip Code;%l&qi_
Purpose of Expenditure: @B\l—xl %

Amount of Expenditure: $ ?6} 9:7- = Date of Expenditure: $ %I 13 ) < (s

Business or Organization Name: Q\ﬂ N\‘&‘(—\'ﬁ (LA OR
First Name: Middle Name: Last Name:

Address: “4 P\ ne. M City: (wren State: ‘T_?\L Zip Code: €1 | W
Purpose of Expenditure: MV‘@(’H SWKJ\'

Amount of Expenditure: $ _ )0 Q0 Date of Expenditure: $ %'] o) sy

i, O
Total Expenditures: $ W”Lf.’f)j 29Y. =2
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Pericd:  Start Date: O \ “ V‘ :LQ End Date: 05 i% l !Z @,0

3. Total campaign expenditures from precedmg page (enter SO if first page) $

MMmn, 1 S. 5.7 e nes

H%/aﬁ[// —

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

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: _{=}- n‘C)‘()\. o0, Ceo. OR
First Name: Middle Name: Last Name:

Address: B ?344 YY\O(%’V"‘) VMQ In City: \7(}-%(.( State: TAJ Zip Code:ﬁlmz
Purpose of Expenditure: Advnerhsya,

Amount of Expenditure: $ \Lakooi‘i Date of Expenditure: $ 5{/ A | 51(',_9

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code: o
Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $

L2, Hpo. Yo

(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.)
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