CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: //0 /ZO 2.a. Candidate or Committee Name: C)’Mo‘/’fh WM

2.b. If Committee, Name of Candidate: P 3. Election Date:
4. Campaign Address: _3/07% éﬂ?Z M /{ﬂ/('
City: Kﬂ«ﬁdﬂ/&/ State: Z‘Z( Zip Code: 37738  phone: %45 7556373

5. Candidate Home Address: .23(07 &W'} %V\ 1/121(—/
City: //{/M‘[Mz&(() State: _~TH Zip Code: 37738 Phone: 5/45’;%?”'4373
Candidate Email Address: é,/f_o'/lt,wﬁn masA("ﬁ/M.«/ 1214

6. Office Sought: (include district number, lfapphcable)g@z_@'f/l é‘mmgsq» / &.97‘/14&% 7
7. Name of Political Treasurer (may be candidate): I/W M

Political Treasurer Email Address: M@ \/m,&,ﬁ& LY

8. Category or Report: (check one)

E’I-i/rst Quarter [ Second Quarter [ ] Third Quarter [ ]Fourth Quarter [ ]Pre-Primary  []Pre-General
[IMid-Year Supplemental [vear-End Supplemental  [_] Runoff Election

9.Reporting Period:  Start Date: // /6 / 2026 End Date: 3/3/ /7026

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
nonpolitical purpose as defined by the federal internal revenue code.

49~ 209< % ( Zdé ;Lﬂ'z'e&/ 4-7-2¢£

Date Political Treasurer Slgnature Date
ta-2020  Fulu0RM_ 4q-2;
Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report A SIN P
b. Total Receipts This Period s 28, M. 53
c. Total Disbursements This Period s 13,6101 %1
d. Balance OnHand (12.a. plus 12.b. minus 12.c.) s _14,L93. ?5‘
e. Total Loans Outstanding $__ %5 000 .0®
f. Total Obligations Outstanding $ ¢
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: (.)!/W‘Z"h %A

14. Reporting Period:  Start Date: //; ¢ /70% End Date: _.3/%/ Z/ZQZé

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) $ (D
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions {over $100 from each source this period) ...ceens $ _ﬁ g 5¢ 53
c. Loans Received This Reporting Period $
d. Interest Received This Reporting Period $ ¢
e. Total Receipts (add 15.a, 15.b., 15.c,, and 15.d.) (must be shown in item 12.b.) cccersrssneens S 2f §5C/ 53
16. Disbursements:
a. Total Expenditures (other than loan payments) $_18,64. g8/
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ ¢

Total Obligation Payments Made This Period $

C.
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).ucccemeesserersaesnens $_/ g,él/ . B/

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $

b. Itemized In-Kind Contributions Received This Period
C.  Total In-Kind Contributions Received This Period

18. Obligations:
a. Total Obligations Outstanding (must be shown initem 12.f) $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: &)U./I“A-F\ Waﬂjl
2. Reporting Period: Start Date: _/ / / (7 / 2yaL End Date: 3/ 3 W
3. Total campaign contributions from preceding page (enter $0 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjization Name: A 7 OR
First Name: JW Middle Name: : Last Name: /%M
Address: 2784 _[n W/%Jcny: % State/A/ _ Zip Code: @ngéi
Occupation: ’ Employer: '

Contribution Received For: mrimary Election [ General Election  [] Runoff &ocal Elections Only)
Amount of Contribution: $2¢ 0?3 Date of Contribution: Aggregate This Election: $ %07

Business or Orggnization Name: - OR
First Name: éﬂL Middle Name: Last Name:m
Address: _ 41/ XM 9441— City: /A,ﬂ,{)a,u% Stater 7R/ _ Zip Code;

— .
Occupation: A&&.&dmﬂ wKDN- Employer:

Contribution Received For:  [U}Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_22{¢ 03 __ Date of Contribution; I/ / 8’/ 2026 Aggregate This Election: $ 2&073

Business or Org OR
First Name: Middle Name: Last Name: '%M
Address: doo;n ﬂﬁuﬁ City: W State:77V Zip Code: 37923
Occupation: Employer:

/
Contribution Received For: Mary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/, 800~  Date of Contribution; //E/ 2024  Aggregate This Election: $ /, dN
Business or Organization Name: OR

First Name: gyn Middle Name: Last Name:Mu'/

Address: _/d72/ LZM ( ZL (/llgt City: y State: WY _ Zipsode: 37422~
Occupation: / ,f/’hAa\/ Employer: M ?%M ¢ U
Contribution Received For: ~ [GPrimary Election  [] General Electioyn ] Runoff (Local Elections Only)
Amount of Contribution: $ ;,3_—&073 Date of Contribution: —2/ 6/262¢ Aggregate This Election: $ 240

Total Contributions: $ \ \1 %KL \q

(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.)

S5-1131 (Rev. 1/2023) Page ’_72_ of Q—



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J/Jﬂfntn LM
2. Reporting Period: Start Date: _/{(/¢{ / 2024 End Date: 3/3( [202(

3. Total campaign contributions from preceding page (enter $0 if first page) $ \;\%7,.\0(

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: /7 OR
_First Name: ﬁ«,/& .. Middle Name: > Last Namezr&\\ﬂl"’
Address: 0% MM /W- City: /’( W}’{/IZQ StaWode: 379

Occupation: M Employer:

J
Contribution Received For:  [iAPrimary Election  [] General Election  [_] Runoff (LocaYEIections Only)
—— ; —_
Amount of Contribution: $_ /207 Date of Contribution: }//3 202 Aggregate This Election: $ 507

Business or Organization Name: 2 OR

le Name: Last Name: ,é'“-u-

City: State:ﬂ{_ Zip Code: 3 Zﬁf
Employer: Wﬂ&w ‘&u
Contribution Received For: Primary Election  [] General Election  [_] Runoff (l:gcal Elections Only)
Arhount of Contribution: $_53 U Dpate of Contribution: ;3/ / Z/ 2026 Aggregate This Election: $_S2U —

First Name:
Address:
Occupation:

Business or Organization Name: p) OR

First Name: ‘éﬂ@//\ i Middle Name: Last Namezm
Address: (o 7080 ey éﬁzlxwlwnmty: b&Qu&&__ state: T zip Code: 379/4
Occupation: } Y//CT-QJ Employer:

Contribution Received For: B’Pjimary Election  [] General Election  [] Runoff (Local Elections Only)

S/
Amount of Contribution: $5 24 s Date of Contribution; .2((S /202( Aggregate This Election: $ ffSZl /

Business or Organization Name: . OR
First Name: [/UA,MLW Middle Name: Last Name: a/bv'/
Address: ﬂ J./gh‘ 23§73 City: é&m«d& 7 State:ﬂ;}’ Zip Code: 37923

Occupation: Q.unu. Employer: TN #MW
Contribution Received For: IE/Pﬁmary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__/ 50 ~ _ Date of Contribution; 7"/21) /J(/% Aggregate This Election: $ /57

Total Contributions: $ /)D \ U\CJQD ”DL\

(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: LW\ \6 W

2. Reporting Period:  Start Date: { / { Z [2¢2¢  EndDate: 3/ 3 { 2224
3. Total campaign contributions from preceding page (enter $0 if first page) $ % ] B} Sq:‘ 3\{

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgapnjzation Name: OR
First Name: @2&# A Middle Name: Last NameWM
Address: _ /523 OAAWW City: M/MY mé& Stateﬂ ECode 3743&

Occupation: //]/M ’ Employer: W /@ M/

Contribution Received For: Mary Election [] General Election N Runoff (Local Elections Only)
Amount of Contribution: $__207 —  Date of Contribution: —2/91),220% Aggregate This Election: $ 20U~

Business or Organization Name: 7 OR
First Name: ZLd/L«a Middle Name: Last Name;&*—nw

Address: é733 \%.4)/’ Q City: /f(ﬂ/O( M State7_z\/_ Zip Code: 37922
Occupation: Employer:

Contribution Received For: I]fP’(mary Election  [] General Election [ Runoff (Local Elections Only) ?/
Amount of Contribution: 5/5‘0 Q Date of Contribution:; 02/ QJ/M Aggregate This Election: $ ;5 Q
Business or Orgapization Name: A OR
First Name: Lﬂ’\ 4 Middle Name: _ Last Name: %/

Address: _3 3% /(/71-( %&«:% 97 /__City: L Stateﬂ_/_ Zip Code: 37777

Occupation: (e M&L Employer: A/ / %ﬁmﬁa
Contribution Received Fof: ~ [MPrimary Election  [] General EIECUOT ] Runoff (Local Elections Only)

!
Amount of Contribution: $ 531 Date of Contribution; 202 Aggregate This Election: Sé /
Business or Organization Name: - 4 OR
First Name: , Middle Name: /ﬁl/ Last Name: Mﬁ
Address: _ 4574 f% ’ . éﬁ(g U% City: Z@Z@@ State: /L Zip Code: 375
Occupation: __, : Employer:

Contribution Received For:  [c}Primary Election  [[] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Izq OV pate of Contribution:az/ 222122& Aggregate This Election: $ / ) 947

Total Contributions: $ 1 \quD—l QDD

(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) Pageiof f_L



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: CJ ‘slt") W/‘

2. Reporting Period: Start Date: // /&/MZL End Date: 3/3/ /Zdzé
3. Total campaign contributions from preceding page (enter $0 if first page) $ A \nqu 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizati : 4 OR

Middle Name: Last Name: //M‘/""
Address: City: /4 X V%LZQ State: Z/_!l_ éi/p Code: 37 937

Occupation: Employer:
Contribution Received For: E«({mary Election [ 1General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ,SM Date of Contribution: )/9'4/ [202L Aggregate This Election: $ 3! goV—

Business or Organization Ngme: A OR
First Name: ;ﬁo /4?%‘** Middle Name: Last Name: 44«”

Address: /S| » City: Sta _ﬂ Zip Code: 3242_3
Occupation: Employer:

Contribution Received For: Zﬁimary Election  []General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 00”  Date of Contributionﬁﬁ_/’[!ﬂ_ﬂg Aggregate This Election: $ 5, 00—

Business or ization Name 2 OR
First Name Middle Name Last Name: &L

Address: _/ &U? W Clty State: 2/ Zip Code: _ 37927
Occupation: Employer:

Contribution Receivéd For: E’Pﬁnary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $245 av Date of Contribution: J—/& / 202L Aggregate This Election: $ 3; gud

Business or Organization Name: P | OR

First Name: M‘.a A Middie Name: Last Name: _%M
Address: _ ¢y M /V(,b City: y State ZZ’X ip Code:

7
Occupation: %«f‘tf/u‘f‘ Employer: Y : ;
Contribution Received For:  [JPrimary Election  [[] General Electjon D Runoff (Local Elections Only)
Amount of Contribution: $ /’ﬁ 0¥~ Date of Contribution; 77//.7/5 el Aggregate This Election: $ /)9 0

Total Contributions: $ A IQ'S/\ ) ’bD

(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.)

S$5-1131 (Rev. 1/2023) Page _L_L of _‘2—'



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ( ﬂ')/i/)% 7 L

2. Reporting Period: Start Date: _/ End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ \A l q/%_( /?D G

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orggnjzation Name: OR
First Name: ﬁ/f /&G ;Ul.’ Middle Name: Last Namezzw »
Address: 4@1 M&& ﬁ ) City: Z/MMWZL State: _J/I{_ Zip Code: / 37919

Occupation: \/, )H/’)\M Employer: &uz/&uq‘ .4« s
Contribution Received For: IZ’Pri/ma\ry Election Zﬁenergjlection [1 Runoff (Local Elections Only) qs
Amount of Contribution: $ /1?73 98  Date of Contribution: 271242 Aggregate This Election: $_/, 748

Business or Organization Name: OR
First Name: ét, . , Middle Name: Last Name: /{/M

Address: _ (%29 /éa{/w !/MA.; City: /{ MM«/{/L State:Tﬂ_ Zip Code: 3 7919
Occupation: ﬁl»t/ru-——— Employer: Hm el

Contribution Received For:  [APrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/, 0¥/ 78 Date of Contribution; 3/ / 0/ 202¢  Aggregate This Election: $ /¢ 641 1€

Business or Org;):ization Name: P OR

First Name: _(. /ﬁ’b[/ﬁ ~_ Middle Name: Last Name: %44—4\5/7
Address: %B 9 d City: /4 nry Vh/{,é State: #Y_ Zip Code: %79 3/
Occupation: _:DMULW’M /ézmaéf Employer: MAW

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

™ ¥
Amount of Contribution: $_/,542 u Date of Contribution; 2, Aggregate This Election: $ { 562 :
Business or Organization Name; OR

First Name: W Middle Name: Last Name%ﬂ/&w&'f
Address: Vﬁ/f)f ( 4%44 " ) City: . State:J/{_ Zip Code: _B7907
Occupation: VMJL?LUV Employer: WM

Contribution Received For:  [d-Pfimary Election  [] General Election  [] Runoff (Local Elections Only)

Amount.of Contribution: $ /, oYl 78 Date of Contribution: 3/ /jZ/ 2¢24¢ _ Aggregate This Election: $ /1 0‘/1 i
Total Contributions: $ /L% , Sko ,Z»'%S

(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.)

55-1131 (Rev. 1/2023) Page _7___ of l_7:



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

== - —
1. Candidate or Committee Name: C/Z‘4 % WL
2.Reporting Period: Start Date; _¢ / i/ / 2026 EndDate: _3 13/1 226

3. Total campaign contributions from preceding page (enter $0 if first page) $ "L R \ VD\Q 7’ ' S S
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organjzation Name: 4 . OR

First Name: P Middle Name: Last Name: Mb[/é

7 )
Address: 77517 A/ﬂb&w QL/LW City: %ﬂA{]M State: 4/Y_ Zip Code: 372938

Occupation: /DMUL Employer: me
Contribution Received For:  [APrimary Election ~ [] General Election [} Runoff (Local Elections Only)
00 -
Amount of Contribution: $_SUdJ = Date of Contribution: .3/ 7 /207 £ Aggregate This Election: $ 50

1907

Business or Organization Name: OR
First Name: (%/{ Middle Name: Last Namez/ y b

Address: 7757 VAYAZ 727 é?l,uwﬁl/ City: /‘( naxville State: JA_ Zip Code: 3
Occupation: Dm Employer: Mx /,(4
Contribution Received For: [FPrimary Election [] General Election  [] Runoff (Local Elections Only)

w 00
Amount of Contribution: $250 Date of Contribution;3{(7 I 202¢  Aggregate This Election: $ 280

Business or Organization Name: OR

First Name: _Q/Vr’ . Middle Name: Last Name: M
Address: _/¢0 20 MV) / wdo City: y State:T/V_ Zip Code: 3 773Y%

Occupation: 0[4-/14/&' Employer: ;
Contribution Received For: E’Prlmary Election [] General Election ] Runoff (Local Elections Only) q%,
Amount of Contribution: $_/, 0%/ 98 Date of Contribution; 3/ Zﬂ'w Aggregate This Election: s/ (-//

Business or Opganization Name: OR
First Name: m Middle Name: _ Last Name: ozt

Address: ﬂ 0. é—")‘ §3y City: _&gﬂ . State:77zL Zip Code: _X7777
Occupation: ﬁ}m Employer: M /444-7%&1 V/ﬁ/j;éané/\:
Contribution Received For: E’Pﬁnary Election  []General Election  [T] Runoff (Local Elections Only)
Amount of Contribution: $_{, SZ}QW Date of Contribution: . 3{26 (202 Aggregate This Election: $ 4 590

Total Contributions: $ /L% %3 \\ D)/l)

(Carry forward to the next page lif 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 & of \_?_-



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: (ﬂw% "IN arA

2.Reporting Period: Start Date: _// [ b (202( EndDate: _3 / 3/ /Z(/Z ¢
3. Total campaign expenditures from preceding page (enter $0 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: _ L 360 OR
First Name: 151(0 Middle Name: — Last Name: —

Address: (QILZ/LL P State: ____ Zip Code:

Purpose of Expenditure: wx/gé/uxf 7 J

Amount of Expenditure: $ /; [79 90 ! Date of Expenditure: $ / /27 /20%

Business or Organization Name: ww ﬂ/LUW OR

First Name: Middle Name: Last Name:
Address: __%1 9 City: State: Zip Code:

Purpose of Expenditure: /&2@-— M

Amount of Expenditure; $ JLBSI. & Date of Expenditure: $ __/ / 2y / 202
Business or Organization Name: M‘ff’ ‘ OR
First Name: Middle Name: Last Name:

Address: _/97;.,&/«4 City: : State: Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ __ (409§ s3 Date of Expenditure: $

Business or Organization Name: ZM/A‘-‘ d W OR

First. Name: ,MiddJe Name: Last Name:

Address: /02 ét/ﬂd Shao Wityz K/M)(LMZ(I State:' VA _ Zip Code: 379(2
Purpose of Expenditure: _ <S(C N2/

Amount of Expenditure: $ _/ ) [ %2 * Date of Expenditure: $ 241 3 / 2024

Business or Organization Name: %ﬂ'w é;..uw OR

First Name: / o iddle Name: Wi Last Name:

Address: 925 ZM'? ééuﬁ [24% City: /A’anc) state: JA_ Zip Code: 372862~
Purpose of Expenditure: MQQAQAMAJ_/:MMMK

Amount of Expenditure:$ _ 4~ 000 Date of Expendlture $ -Z/ 27 /2025

Total Expenditures: $ { 0024
(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) Page _q_ Of‘_l'



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: L_IQMW\ WL
2. Reporting Period: Start Date: __J/ [Q/ [2062¢  EndDate: :ﬁl 3/[20

26
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ?, 002-4)

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: .\M W

OR
First Name Middle Name , Last Name:
Address: / K/WM% State: Y. Zip Code: 37934
Purpose of Expenditure: y )
Amount of Expenditure: $ 28 Date of xpenditure: $ 3/ { / 202¢
Business or Organization Name: Zu/ Mdd/ //L{/”LW OR
First Name: Middle Name: Last Name:
Address: K@ﬂf&/n——& City: State: ____ Zip Code:
Purpose of Expenditure: 544()\«94 ﬂ&ém Lty
Amount of Expenditure: $ 4 Y 8 Date of Expenditure: $ 3/ 3 / 202
Business or Organization Name: g"-"’\ﬂéu --lé) OR
First Name: Middle Name: _, Last Name:
Address: ./ A8 Sr%’ 70ty j&ln" Wntt State: 7Y Zip Code: 74 /LY

Purpose of Expenditure: /K,d '7/7\-(./\(7{'1/'% ady/

0
Amount of Expenditure: $ 5 aou’ Date of Expenditure: $ 5/ (8 /. 2024
Business or Organization Name: / Aat—¢ A’I?M OR
First Name: i . Middle Name Last Name:
Address: D 24$ City: State:QA Zip Code: _302
Purpose of Expenditure: Mantlen = 2386
Amount of Expenditure: $ 4.2% 5 : Date of Expenditure: $ 5/9-3 lJ@Zﬁ
Business or Organization Name: _LA{MJT) OR
First Name: _ Middle Name: Last Name:
Address: State ____ Zip Code:

oduas
Purpose of Expenditure: (,UVNW“V\"ﬂ 644“(44 zh “/‘Un\.'(

Amount of Expenditure: $ L/ 1 % Date of Expendlture s

L8, 264, &3

Total Expenditures: $

(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.)

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; >ﬁM¢W) M/l
2.Reporting Period:  Start Date: // /4 /ZLZ ¢ EndDate: :5/32 [ 2024

3. Total campaign expenditures from preceding page (enter $0 if first page) $ l 5_?‘, 3(9(’ {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: \_)4’7141?//)’\ OR

First Name: Middle Name: Last Name:

Address: J)ba—wb( : City: . State: Zip Code:

Purpose of Expenditure: @Myﬂjﬁ_@&%@&tt%a

Amount of Expenditure: $ o’w.'}i Date of Expenditure: $ __ 3 /.2¢ ng

Business or Organization Name: Q@LW OR

First Name: Middle Name: Last Name:
Address: 7220 /‘/Mu«r%(w/ Clty K/WM& State: J&/__ Zip Code: 379/§
Purpose of Expenditure; o’ Mhe/ 74/ /LMJ/LL&/W

Amount of Expenditure; $ 5 ‘i— Date of Expendlture $ /
Business or Organization Name: M - I/j -/1, OR
First Name: Middle Name: ___ Last Name:

Address: 940 Z. fnum 2% City: M State:7_z¢__ Zip Code: §7Wi
Purpose of Expenditure: /(MMLJ«. ﬂLOOﬁO/?/ 74 /‘ba/paé/a/l

Amount of Expenditure: $ _/ 5/0'2 Date of Expendlture $_53 /ZE/ /ZOZZ

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; $

Total Expenditures: $ _| 2:(0/ [ 3)

(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.)

SS-1129 (Rev. 1/2023) Pagel_\__ of __\_7"



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Q?AA% W
2. Reporting Period: Start Date: ¢ // Z /20,74 End Date: 3/ 3/ / 202¢

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: OR
First Namerln Middle Name: Last Name:%w/)

Address: 3? 17 é’ﬁ“ 5’)’147% w City: K/MXM/(; State: /AL Zip Code: 3@3’{)

Outstanding Loan Balance (Begmmng) ................................ $ 5 0bo. 08
Loans Received s_ @

Loan Payments $_ Q@
Outstanding Loan (End) $ _5000.00

Loan Received For: Eﬁimary Election [1General Election 1 Runoff (Local Elections Only)
Date of Loan: / 5~

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

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: ; City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or. Organization Name: OR
First Name: Middle Name: Last Name:
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) $_5 00 .00
Loans Received $ ¢

Loan Payments $ ¢
Outstanding Loan (End) $ _5:‘01)1], 0l
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