ORiGin
CAMPAIGN FINANCIAL DISCLOSUYRE

_For State and Local Candidé
RECEIVED FEB 06

iy %NNOT
) : ) TED TG 2wf5~'ta§§
br Single-Candidate Committees

1. Date: 41 Z P 52&0 23 2.a.Candidate or Committee Name: :j"c-i—tvxc{ ‘g’mea reng €n WQSA n g‘f’on
2., If Committee, Name of Candidate: 3. Election Date:_(| [0 %] 7022

4. Campaign Address: 183% Scu:-’/f\ faarkwﬁ;y Ea5+
City: A/\sm{)h‘xs ' State: _ / N ___ ZipCode: 381{¢  Phone: Q01— §2%-055¢5

5, Candidate Home Address: __ | & 3§ S‘ou% p&r‘kW@y anf
City: M@MQHS State: _/ N zZipCode: F811%____ Phone: 70/~ 2157632

Candidate Email Address: _(UGShy ng o r\:)cu/ua 3@ g meu |, Cona

6. Office Sought: (include district number, if applicable) __City Council Qigtrict 4

7. Name of Political Treasurer {ray be candidate}: O liet Wa CL«::L:[ [ pi Hman
Political Treasurer Email Address: :)u L e:[’u)ac\cle Wa v oo, Com

8. Category or Report: {check one)
[IFirstQuarter [] Second Quarter [] Third Quarter [JFourth Quarter [ [Pre-Primary  []Pre-General
[Imid-Year Supplemental [ Ivear-End Supplemental

9.Reporting Period:  Start Date: _(0 ‘/ 3011510 22 EndDate: Ol / 15»/02052 3

10. Detailed Disclosure: {Check pne)

[T 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 12.f)

[\24!1?5 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 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.

W&mw ﬁ@/@# Of’// ot / Ca® wa /ﬂw - S‘/%B
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nad .5 283

ess Signatdre "~ Upate thessng Ature Date /

12, Summary: _

a. Balance On Hand Last Report $ _6.99.49

b. Total Receipts This Period $_/ t: S54%. 1D

¢. Total Disbursements This Period $lb, £ ¥6.77

d. Balance On Hand (12.a. plus 12.b. minus 12.¢)) $ l/. 59302

e. Total Loans Qutstanding 3 -

f. Total Obligations Qutstanding $ — O~

$5-1109 (Rev. 1/2023) Page_{_of (&




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Commiittee; :} a g lg\weaf@vxg S Waéi Lu‘ NG ‘Fo b~

14. Reporting Period:  Start Date: _/© /30 ’]2—02 2 EndDate: O] !(5 ! A02 %

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ... s__7¢ 3,05
(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) ... $ lQ, 785,05

¢. Loans Received This Reporting Period S O

d. interest Received This Reporting Period $ 0

€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.} {must be shown in item 12.b.) verveerecens - [ {/1 5 Lllg/ ) [0

16. Disbursements:

a. Total Expenditures (other than loan payments) $ 16, €9¢, 17
{Note; Effective January 16, 2023, all expenditures must be itemizad.) /

b. Loan Repayments Made This Period $ @)
Total Obligation Payments Made This Period $ O

d. Total Disbursements (add 16.2. and 16.5.) (muist be shown in Hem 12.0.)ceeecsemessssrssssens $ / é{/ géy Q i 7 g

17. In-Kind Contributions;
a. Unltemized in-Kind Contributions Received This Period O
b. Itemized In-Kind Contributions Received This Period $ 0
€. Total In-Kind Contributions Received This Period 0

18. Obligations:
" a. Total Obligations Outstanding (must be shown in item 12.f) $ O

$5-1133 (Rev, 1/2023) Page X of |5



ITEMIZED STA?E MIENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ O g1 q ,Slgﬁgﬁ?-&%g:g: Weashs ngton
2. Reporting Period:  Start Date; | D ! 30 {ag 22 End Date: 0!f 151&03-3

3. Total campaign contributions from preceding page (enter 50 ifﬁrst page) $ — O S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CGNTR;BU“ON |
Business or Organization Name: : : OR
First Name; pf Vin €. Middle Name: Last Name: _K_e Coe
Address: (070 (Uped way City: Mﬁuﬁﬁfr\ﬁ state: 71V Zip Code: 351 20
Oceupation: __ /4 Empfoyer

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

Amount of Contribution: $_{, 000, 20 Date of Contribuﬁon _{_ﬂ[ﬁ-_-l_ Aggregate This Election: $ 4’, 008, o

Business or Organization Name: OR
First Name: Tcz_u; velme Middle Name: j:; ‘Last Names _S cott

Address: _ 7.2 55° ¢ chinonf city: _ Mewginis State: 7/ Zip Coder 392G
Occupation: __[3 e +iced ' Employer: ' :

Contribution Received For: [ Primary Election [} General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ SO0 00 Date of Contribution: 1% ! 3 / 22 Aggregate This Election: §_500, 6

Business or Organization Name; OR
First Name: Gail Middle Name: Last Name: Schleof y)ite
Address: 427 Tennessee Cty: __ Mewdlhig State: 7 ZipCode: 2 £703

Occupation: : . Employer: _
Contribution Received For: ~ [] Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $252,00  Date of Contribution:_11// [/;1 _ Aggregate This Election: § 2250, &6

Business or Organization Name; : OR
First Name: Danes Middle Name: S, ' tast Neme: (il ilauwd 37,
Address: G  Sant ﬂr [ hems ta,mc;u City: /Mawk,c : State: /N Zip Code: z‘?/uz
Occupation: Emplover:

Contribution Received For: D Primary Election [ General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_<lSD, 00 Date of Contribution; /) /ef/;e;l - Aggregate This Election: $ 1.5 0 00

Total Contributions: $_ol, 000, 0.0 |
(Carry forward to the nexf page if additional pages of this form are used. if this is the fast page of contributions, this

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

© $5-1131 Rev. 1/2023) | | | Page .3 of 19



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; Uam § W EG e Gel- l/(/as i taks to
2. Reporting Period: Start Date: [0 / a0 /9—03 2 EndDate: 0 f ] )
3, Total campaign contributions from preceding page {enter S0 if fi rst page) $ ‘1: 000 . 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Retirement (ompamies ot f—hmeric_oa/. LS OR
First Name: Middle Name: Last Name:

Address: (o105 N, Quail Pallow Rd.  city: Mepghis State: /A/. Zip Code: 381 A0
Occupation: Employer:

Contribution Received For: (] Primary Election [ 1General Election [ 1 Runoff (Local Elections Oniy)
Amount of Contribution: $_5 000D __ Date of Contribution: _(! fo[o? & Aggregate This Election: $ 500, 00

Business or Organization Name: OR
First Name: _ 26 segline Middle Name: W, Last Name: _Franklin
Address: 436 | Scm ewood D, City: M&Mpk‘;j state: /A ZipCode: 3511 L
Occupation: Redir eof Employer:

Contribution Received For: [ ] Primary Election  [] General Election [T Runoff (Local Elections Only}
Amount of Contribution: $ 500,00 pate of Contribution:_t/]7 /32 Aggregate This Election: $ 500,60

Business or Organization Name: OR
First Name: james Middie Name: Last Name: Strick(and
Address: _ | *5 N, Main S4 City: /W erphic State: 7A/ Zip Code: 35103
Occupation: Meyor Employer: &54'\{/ of Me wglis

!
Contribution Recelved For: ] Primary Election  [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_ 5 00, 00pate of Contribution: /({7 /A Aggregate This Election: $500, 85

Business or Organization Name: _ Ca(s5a Public Strateqy OR
First Name: Middle Name: Last Name:

Address; > [00 Pop {ar BveSte, 1720 City: /V\ewg(mls State: _Zﬂ Zip Code: 35/ 377
Occupation: Employer:

Contribution Received For: [ Primary Election  [_] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_D 00: 0> Date of Contribution; HZ 7j2 A Aggregate This Election: $_500,00

Total Contributions: $ ZZl: 000.6D
(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 4 of 18 g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘ja, NG S mken,% @ W ashi ne Fore
2. Reporting Period:  Start Date: | D! 20 !510 A3, EndDate: O/ ! i 5,/9-02—3
3. Total campaign contributions from preceding page (enter $0 if first page) § % o0, 00 ‘

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Drive Conmitiee OR

First Name: Middle Name: Last Name:
Address: 25 Aoulsiang fve, N W City: UJas t\:n% +oin State; . Zip Code: 20001

Occupation: [ MNulb Condidete Connmntt ee Employer:
Contribution Received For: || Primary Election  [[] General Election "1 Runoff (Local Elections Only)

Amount of Contribution: $ 1,300. D0 Date of Contribution: f&&!z}?» Aggregate This Eiection:sé 000,00

Business or Organization Name: _ e f+ C W h curfon (orowp L L C OR
First Name: Middle Name: ‘Last Name:

Address: /00D Pealoooﬂ\ri f), Ste. 1135 _city: Menplis State: ./ /Y Zip Code: 38703
Occupation: Employer:

Contribution Received For: [ Primary Elecdon  [] General Election [[] Runoff (Local Elections Only)
Amount of Contribution: §_0C0. 00 _ Date of Contribution: 1l/ Q:/;z,;a Aggregate This Election: § J00.. 00

Business or Organization Name: OR
First Name: Rtxl‘c)b\ Middie Name: A Last Name: e [Hon

Address: 2350 E, 19SE Uit 102 Ciy: Sif}nal o 1] state: (LA Zip Code: 1025 5
Occupation: ' Employer:

Contribution Received For:  [] Primary Election  [_] General Election 1 Runoff {Local Elections Only)
Amount of Contribution: $ 200,00 _ Date of Contribution;_ ! / 9//929* Aggregate This Election: § 220,00

Business or Organization Name: _ OR
First Name: Joronda Middle Name: ' Last Name: Crawford
Address: /533 W (0% Rd St City: Chicac o State: L4 ZipCode: (06 3L
Occupation: Employer:

Contribution Received For: ] Primary Election [ General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $.2.5 0,00 _ Date of Contribution; IL!/ ’]/19— Aggregate This Election: §_ 252,90

Total Contributions: $ 5 750,00 :
(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:5_of 1§



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: . ang Swmren.c e Washi A +ou
2. Reporting Period:  Start Date: | Dl A0 ':10 22 End Date: Oi / 15/9-09—3
3. Total campaign contributions from preceding page (enter $0 if first page) $_.2, 150 06 _

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: J oronde Middie Name: R ) Last Name: CrouwFord
Address: (532 W, (03RD St city: _Clhicago State: L. ZipCode: L 06 43
Occupaticﬁ: Employer: '

Contribution Recelved For:  [] Primary Election  [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: 5.2 50,00 Date of Contribution: [2]! |22 Aggregate This Election: $ 22 5 O, 66

Business or OQrganization Narne: OR
First Name: __Jtenvy Middle Name: S ‘Last Name: Willigumsor
Address: _357¢ GDH/'\ WelK Ciccle Eagt ciy: /ka‘-w-ﬂ[r\l% State: /4] ZipCode: 28145
Occupation: __Retired Employer: ‘

Contribution Received For: [} Primary Election [l Generai Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 250,00 Date of Contribution: 1_2! /22 Aggregate This Election: $ 50,00

Business or Organization Name: OR
First Name: _[Jciu i d Middle Name: tast Name: O ip ’;oc mg

Address: Clty: State; ____ Zip Code:

Occupation: _ Employer:

Contribution Received For: [ ] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_{94. 0% Date of Contribution; H’/&S/'/ﬂ% Aggregate This Election: $_19¢. 0L

Business or Organization Name: OR
First Name; John Middle Name: - Last Name: Ft’ CCymav™s
Address: __—J ol w City: : State: ______ Zip Code:

Occupation: Employer: : :

Contribution Received For:  [_] Primary Election  [_] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 291,03 Date of Contribution; L'i! 9—‘?(!/23 Aggregate This Election: $ 2.5/, 03

Total Contributions:§_&, 735, 0.5
(Carry forward to the next page If additional pages of this form are used If this is the last page of contnbuttons, this

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

$5-1131 (Rev. 1/2023) ' Page (s of 15



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: '«Tama Sio mrew%gﬁ. W ashi ne, +i~
2.Reporting Period: Start Date: | D/ 20]32022. EndDate: Of ! !5!&09-3

t ]

3. Total campaigh contributions from preceding page (enter $0if first page) $ o, 735,05
. F .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: _ Ol awn Middle Name: Last Name: Ly ne b

Address: City: State: _____ Zip Code:

Occupatioﬁ: - Employer:

Contribution Recelved For; [ Primary Election [ ] Generai Election  [1Runoff (Local Elections Only)
Amount of Contribution: $ 250,00 Date of Contribution: 1 /2¢] [22- Aggregate This Election: § 50, 00

Business or Organization Name: Felx U)@? Advertising OR
First Name: Middle Name: Last Name:

T Address: _9.3"17 Pea 1900{\; Prve City: _Mewphis State: 7/ Zip Code: _7§/ 0%
Occupation: A uginess Owner Employer; _Fely Way

Contribution Received For: [ ] Primary Election ["] General Election [f] Runoff (Locai_ Elections Only)
Amount of Contribution: $_/ 5 0.0 Date of Contribution; ] [25 )9 aggregate This Election: §_| 50,20

13 T

Business or Organization Name: OR
First Name: Jola Middle Name: Last Name: Moxf‘g sumecy
Address: City: State: ____ Zip Code:

Occupation: i ' Employer

Contribution Received For: [ Primary Election  [] General Election  [[] Runoff (Local Elections Oniy)
Amount of Contribution: $250,00 _ Date of Contribution; / ZZZ#? Aggregate This Election: $ 2250, &

Business or Organization Name: OR
First Name: P eris Middie Name: ' Last Name: JeSter

Address: City: : State: ____ Zip Code:

Occupation: /b\e' nis ter ' Employer: _C M E Cohwrcdn

Contribution Received For: ] Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_c00.00 _ Date of Contribution: i !?/&3 Aggregate This Election: §_299.20

Total Contributions: $ 7{: 5 g 5,05 .
(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 lof_/_g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Commitice Name: I I W ashi ne +pin

2.Reporting Period:  Start Date: }DZ 20 ZQ:_Q 22, EndDate: 0{[!5{&03—3
3. Total campalgn contributions from preceding page (enter $0 iffirst page) $_7,.5 Y5, 9.5

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: 6 e Middie Name: Last Name: C(c;,u
Address: City: - M«epr hig State: _ /¥ Zip Code'

Cccupation Frttoc e ¥ Business Qwwere  Employer: ___Sel +
Contribution Received For [ 1Primary Election . []General Election ] Runoff (Local Elections Only)

Amuntofﬁontribuﬁon:s_;l@_‘ﬂ_&_. Date of Contribution: _{{[# /22 Aggregate This Election:$ |, 100. 00

Business or Organization Name: OR
First Name: __TJewel Middle Name: ‘Last Name: __Clg.,

Address: Chy: /]/Law}akic State: J1/ Zip Codé:

Occupation: ' Emplover:

Contribution Recelved For: [ Primary Election [ ] General Election  [_] Runoff (Local Elections Only)
Amount of Cantribution: $_00.0b__ Date of Contribution; Ji ! ! ‘/52 2 Aggregate This Election: $ 570,00

Business or Organization Name: OR
First Name: e 4 Middle Name: Last Names Lo /onS

Address: Clty: MEJMA LS. State: 71/ Zip Céde:

Occupation: _ . Employer:

Contribution Received For: [ Pdmary Election  [_] General Election L] Runoff (Local Elections Only)
Amount of Contribution: $_500,06 _ Date of Contribution; s /4 /22 Aggregate This Election: § SO0, 20 -

Business or Organization Name: OR
First Name: A 1 4¢ Middle Name: __Last Name: _Focter

Address: /. 0. ﬁoys 27&@9 City: Mamfh:ﬁ : State: 74/ Zip Code: 38(L 77
Occupation: Employer:

Contribution Recelved For: D Primary Election  [_| General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_IS0, 20 Date of Contribution;_/¢ / 3 1/ L - Aggregate This Election: $ /50,00

Total Contributions: §_{ 0, | 95, 0.5
(Carry forward to the next page If additional pages of this form are used. If this s the last page of ccntributlons, this

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

| SS131 (Rev.1/2023) Page ,_gof_L_S/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Commitice Name: O g  Slwes rencen Weas kg&g dop

2. Reporting Period:  Start Date: w! 30]3032. EndDate: 01152033
3. Total campaign contributions from preceding page (enter $0 Efﬁrst page)$_(0, 13 5, 09

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CGNTR!SUTION.

Business or Organization Name: - . OR
First Name: _(Je beova b Middle Name: tast Name: VorttcrosS
Address: _[§32 _Si @arkwa;y £, Ciy: Me»vwﬁ?kk State: _/N_ Zip Code: 3911 ¢
Occupatior;e: Employen ‘

Contribution Received For [ Primary Election ~ [] Generai Election [} Runoff (Local Elections Only)
Amount of Contribution: §_/ 50,00 _ Date of Contribution: /0] 3¢ ggﬁ- Aggregate This Election: $ /150, 06

Business or Organization Name: - OR
First Name: M/L;C,{/\,Qe,( Middle Name: ‘Last Name: Ricbacolsoin
Address: 3100 Howerwoed Dr City: ﬂ/k&w»{) his State: /N ZipCode: 312§
Occupation: Emplover: :

Contribution Received For:  [] Primary Election [ ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_.00:00 _ Date of Contribution; lo ! 34 ! 22 Aggregate This Election: §_$00, 00

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

Address: : City: State: ___ Zip Code:

Occupation: i Empiloyer:

Contribution Received For: ] Primary Election ] General Election L] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution; Aggregate This Election: §

Business or Organization Name: OR
First Name: Middie Name: | Last Name: '
Address: City: : State: _____ Zlp Code:

Occupation: : Employer:

Contribution Received For:  [] Primary Election [l General Election  [] Runoff (Local Elections Only)
Amount of Contributiorn:$________ Date of Contribution; - Aggregate This Election: $

~ Total Contributions: $ /O 785,05
(Carry forward to the next page i 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.}

| 551131 (Rev. 1/2023) - - PEQaﬁ_ofJ.:.g/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ,\jama' S eareingtn M/QS/\:‘mg o

2. Reporting Period: Start Date: / 2/30]2029~ EndDate: 4 /‘/1‘5/2 o023

T 1

3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ O -

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expesn ditures must be temized, If the expenditure isanin-
ind contribution to a candidate, please remember to inclucle 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/ OR
First Name: Yalga ¢ e Middie Name: tast Name: _Conlc

Address: City: /\/\e/m‘a his State: _Zl) Zip Code:

Purpose of Expenditure: Pol] (RorKer cacly uotiag i [m22 = 1) 3 /22

Amount of Expenditure: § IM5.060 Date of Expenditure: __(1{.3/20 22

Business or Organization Name: OR
First Name: i S Middle Name: Last Name: Co rloedf

Address: ' City: Jenplhis State: 74/ Zip Code:

Purpose of Expenditure: Poll toprker édr(y oting 1({/1/924‘"/!/3/22

Amount of Expenditure: $ 2158, 00 Date of Expenditure: _/ !/ 3 /ﬂoﬂﬂ

Business or Organization Name: OR
Flrst Name: Joc Rl onda Middle Name: Last Name: _tone

Address: 2144 Sh efHeld City: Mewdhis State: 74/ ZipCode: 3811 ¥
Purpose of Expenditure: p 2 L Lo l<er ear(/v L9 /—Dfng, ltr//l/sz,;’ ~ L / 3 /..z 2

Amount of Expenditure: $ 375,00 Date of Expenditure: _ l’/ 3 ’/—20 e

Business or Organization Name: OR
First Name: _[<elly Middle Name: Last Name: Keed

Address: J0b] W if(‘,FI/\ﬁ,m Dr, City: Meernp bS5 State: _/A/Zip Code: 38115
Purpose of Expenditure: Poll rworker early oo yfif22 - 11/3/22.

Amount of Expenditure: $ 375.00 Qate/ef Expend?ture: o ! ) ! 2022

Business or Organization Name: OR
First Name: Anida Middle Name: Last Name: __Lcby -

Address: _ 4107 Kenoshe R A ciy: WW-,OLLS State: Z_,w,,_ Zip Code/: 391 g
Purpose of Expenditure: p&( | worlier Carly (264Tn. N///::7 2 n!/j/s?al

Amount of Expenditure: $ 375,00 Date o? Expenditu?e: }.[ | ! 3 / 02D

Total Expenditures: $ / ; §95, 0D
(Carry forward to the next page if additional pages of this form are used. f this is the last page of expenditures, this

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

$5-1126 (Rev. 1/2023) ' | Page _LQof_[_g/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __,‘__Savna Sieavrenccn M/QSA:‘VL; for

(2]

2. Reporting Period: ~Start Date: / 0‘/ 30/5032 EndDate: 0 /‘/15‘ [2oa3

3. Total campaign expenditures from preceding page (enter $0 i first page) $ [i $'15,00

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be ltemizad, 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 sectlon.

Business or Organization Name: OR
First Name: _Orlonde Middle Name: Last Name: _ Kliwmc .
Address: Covnes Fve, City: Mempl 1S State: ,_Z,/L_) Zip Code:?rz Y
Purpose of Expenditure: ﬂo({ [Worker @dV(Ltf l/o‘fjl'vxg H///zz ~Itf3f=2;1 :
Amount of Expenditure: § _J 75.00 Date of Expenditure: __{/ L/ 32022

Business or Organization Name: OR
First Name: & he A:/& Middle Name: Last Name: _{/asth.

Address: ' City: M erphic State: 74/ Zip Code:

Purpese of Expenditure: Pell (worKer eaclylie Hung U IWEERS (IEAES)

Amount of Expenditure: § 4’15, 00 Date of Expenditure: _L1 / 3 / 2622

Business or Organization Name: OR
First Name: ﬁo ber+a Middle Name: : Last Name: Fran (in
Address; _ 215 Ariprhoven fue. cty MewphiSs state: A/ Zip Code:

Purpose of Expenditure: Poll wocker early Voting 1!/’/2,1 — ((,/3/2 =

Amount of Expenditure: $ 31500 Date of/ Expenditure: _H ! / FO2L 2

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

Address: b 52 MHasdow Couer City: M&W"?HLS state: 7N Zip Code: 30119
Purpose of Expenditure: Poll v>prlee carly ot as !!///2 2 - 11/3/2,:1

Amount of Expenditure: § L3715, 00 Date of Expenditure; _/{ f 3 /olo FD

Business or Organization Name: OR
First Name: 1o V\Jk’/ Middle Name: Last Name: A/ew Som.€.
Address: 15 & Ta e p Ave city: _Alevplia State: 74/ Zip Code: JF (2%
Purpose of Expenditure: pu;bﬁw& Out and ik g Luf) Qig nS

Amount of Expenditure: $ 225,00 Date of Expenditure: __| ll/ 3 ’/;209 2

Total Expenditures: $ q.L00.00
(Carry forward to the next page If additional pages of this form are used. [f this is the last page of expenditures, this

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

55-1129 {Rev. 1/2023) o : Page.]_tof _!Z



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __—;\—am O S' LleG reMg Cin (/(/QS /\ .-‘mg ‘lLZi s
2. Reporting Period: Start Date: _/ D! 30/a0 Ak End Date: 0 11/15‘ /2023

¥

3. Total campaign expenditures from preceding page (enter 50 i first page) $ ,%’1 4 00,00

COMPLETE THE APPROPRIATE [TEMS FOR EACH EXPENDITURE. All expenditures mustbe jtemized, ifthe expenditure isanin-
kind contribution to a candidate, please remember to include the purpose of the expenditure {e.q., postage, printing, etc)) along with the

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

Business or Organization Name: OR
First Name: _M e | Middle Name: Last Name: e fClim
' Address: 3327 _Colewnenn. Rd City: e nphis State: 7&/ Zip Code: 28127
.Purpose of Expenditure: Doll worker carly yotirs, )25 = 1/3/22 ‘
Amount of Expenditure: § _371. 5, 00 ' Date of Expenditure: __// l/ 3 [0k
Business or Organization Name: OR
First Name: __4-184 Middle Name: Last Name: St
Address: _Aimball Ave: city: _[Mewptis State: /A/ Zip Code: 311 ]
Purpose of Expenditure: fol| workey Charly ot WIEER L
Amount of Expenditure: $ 21500 Date of Expenditure: /J!/ 3 ,/ 2O A 2-
Business or Organization Name: Dorse a ol #SQ ociates ' OR
First Name: Middle Name: : Last Name:
Address: 3L & W Ay i sk aliecle. Gy [Uenphis State: 74/ Zip Code: 3_E1L3
Purpose of Expenditure: Frinting naallowts (8, 00y) bostage (g 000 3 (0 Masnetic Signs
Amount of Expenditure:$ 2, 568,00 Date of Expenditure: _| iIl JEXES
Business or Organization Name: S @ VV\.(S a/u/b OR
First Name: Middie Name: Last Name: _
Address: 7475 Winehecder Reli  City. Mevaphas State: 74/ Zip Code: 7§ /&5
Purpose of Expenditure: D otied wopter o Pouze m} e drinks »Cor porkees
Amount of Expenditure:§ 15 7. 52 Date of Expenditure: _/// /2052
Business or Organization Name: /ﬂf i fr{/\ £ s Saﬂ/icﬁ OR
First Name: Middle Name: Last Name: :
Address: S10 £, Brooks K A City: _Menphic state: 71/ Zip Code: T 5! ¢
Purpose of Expenditure: P at nge o F00p— 4XY PBallots
Amount of Expenditure:$ _{; [ 90,00 Date of Expenditure: Hr/ 4 ’/ 2033

Total Expenditures: $ g’r, 260 9% :
(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 surmmary on first page.)

55-1129 (Rev, 1/2023) o : Page X of _LQ/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ,}am& %' mearems;cn M/asA!m; ‘{'25;/\

2. Reporting Period: Start Date: ZD’/ 302039 EndDate: 4 ![/151 /2023

i

3, Total campalgn expenditures from preceding page (enter $0 if first page) $ _ﬁr&/) s

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 expendlture (e.g., postage, printing, etc.) along with the

candidate's name In the purpose of the expenditure section,

Business or Organization Name: OR
First Name: Ebpny € Middle Name: Last Name: U ag b
Address: city: e v his state: 7A/ Zip Code:
Purpose of Expenditure: Poll rwovr ey Tz Tpm
Amount of Expenditure: $ 1+5,00 ' Date of Expenditure: LI (i ' !,;L() g
Business or Organization Name: OR
First Name: _Orlavds Middle Name: Last Name: _&j e
Address: ' City: Mo his State: 74/ Zip Code:
Purpose of Expenditure: pb (| worKee Zan =7 Oim,
Amount of Expenditure: $ [&5.00 Date of Expenditure: _t1 ! ' [/ Lol 2
Business or Organization Name: OR
First Name: Loy Al pindz Middle Name: ‘ Last Name: _fon-e
Address: City: _Me w;ﬂhi $ State: 72/ Zip Code:
Purpose of Expenditure: Doll woclter Zam =7 p.m:
Amount of Expenditure:$ /£5,00 Date of Expenditure: _4 z ?’[/510 22
Business or Organization Name: OR
First Name: ﬂobe 1z Middle Name: Last Name: franflin
Address: city: _Merphis State: _/ A/ Zip Code:
Purpose of Expenditure: Doll wwrker Zap™ 7o
Amount of Expenditure: $ 12 S, 00 Date of Expenditure: /([ ¢ [202t 2
Business or Organization Name: OR
First Name: _ M e Middie Name: Last Name: /N ol lin
Address: City: Mermphis State: 71V, Zip Code:
Purpose of Expendituré: pn W worker  Zagum,— 7#& o
Amount of Expenditure: § {25, 00 Date of Expenditure: 11 [ §/202
Total Expenditures: $ UQoln.93
(Carry forward to the next p\%ge 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.) '
Pagei.g_ of _L__S/

$5-1129 (Rev, 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: cJam,c{ _ Siwearencein l/(/a.SAfm; ‘f?ﬁr\

QO

2. Reporting Period:  Start Date: / 0!301&0 2 End Date: éf/ls/:; OH 3
es o0l T

[

3. Total campaign expenditures from preceding page (enter S0 if first pag

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must e itemized. [fthe axpendliure is an In-
Kind contribution to a candidate, please remember to inciude 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: OR
First Name: Ly LG + Middle Name: Last Name: Sweavengen,
Address: City: M&w{) hig State: 77/ Zip Code:

Purpose of Expenditure: Poll worker Zao.—Zgm. '

Amount of Expenditure: § _{2 5. OD ' Date of Expenditure: 11 /€/2022

Business or Organization Name: : OR
First Name: _arbara Middie Name: Last Name: .gweerm\?%
Address: - City: J/[/lew#ﬁkk state: _/A/ Zip Code:

Purpose of Expenditure: JOD L (pworker: daum. = 74 m

Amount of Expenditure: $ 125.0D Date of Expenditure: __/{ ,/ IYEEEE:

Business or Organization Name: OR
First Name: av ge (e Middle Name: : Last Name: (Co/lins

Address: City: Ueuphs State: 74/ Zip Code:

Purpose of Expenditure: pha pored and delivered Lancbes

Amount of Expenditure: $ _@éz [212) Date of Expenditure: L ﬂ E;Z.QGZQ

Business or Organization Name: : OR
First Name: D&y Middle Name: Last Name: _RicLe o

Address: / city: /ey his State: 74/ Zip Code:

Purpose of Expenditure: __ P+ out ovnd Picked wp Sugns

Amount of Expenditure:$ _3.50, 0D Date of Expenditure: /| I/ g f/ 202 A

Business or Organization Name: oR
First Name: 76‘/\»;/ Middle Name: Last Name: b Son %
Address: City: Merfhis State: Zﬂ_] Zip Code:

Purpose of Expenditure: F L out ound P leed Y/ Ei G

Amount of Expenditure: § 350, 00 Date of Expenditure: _[!/ § JRoI2

Total Expenditures: $ /0, 1| ., 92

(Carry forward to the next page if additional pages of this formare 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) o . - Page ﬁof_}_g



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: g'_,iawa Swearet/\gcm l/(/aS/u‘mg‘lLﬁr\

2. Reporting Period:  Start Date: { 0/ 30 !&0 Jo~ EndDate 0 /[A’S‘ (2023

3. Total campalgn expenditures from preceding page (enter $0 i first page) § ./ 0, (172,32

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be kemized. If the expenditure Is an In-
Kind contribution to a candidate, please remember to include the purpose of the expenditure {e.q., postage, printing, etc.) along with the

candidate’s name [n the putpose of the expenditure section.

Business or Organization Name: A1 P w‘E’:‘w.g, Service OR
First Name: ' Middle Name: Last Name:

Address: _$10 E, Broolks Lol City: mewiﬂ has: State: 74/ Zip Code: /L
Purpose of Expenditure: ﬂn in—ng ot Zopp-4 KY /3&/ /o'f__S :
Amount of Expenditure: $ /f, (90,00 ° Date of Expenditure: //// 7{/ L02 2

Business or Organization Name: 90 P rint Sho 2 OR
First Name: Middle Name; Last Name:

Address: 317 Norbesok D13 City: /Merhis State: :;M Zip Code: 2%/ (L
Purpose of Expenditure:

Amount of Expenditure: $ Q03 & S Date of Expenditure: It ! 1 / 20 A

Business or Organization Name: Feliv Way A’ioefh S g ) OoR
First Name: Middle N!ame: - Last Name:

Address: _1.37] l%zblaoa(y Ave., City: /’L’\@w}alﬂ < State: 7 A/ Zip Code: ZE72%
Purpose of Expenditure: L%yo w\‘-l/fﬁ reand Wor k.

Amount of Expenditure: $ _).50.0D Date of Expenditure: _[([13 /2025

Business or Organization Name: D brse angd ﬂ—s Soc ctes OR
First Name: Middle Name: ' : Last Name: _

Address: 3268~ Wi o ke Ciucle  Cty: AANenphis State: / A/ ZipCode: 35113
Purpose of Expen_diture:/ Dot media ped Aduvep i <l:'n o

Amount of Expenditure: $ 3; S00.0D Date of Expenditure; _I{ ! [s / F0 G2

Business or Organization Name: OR
First Name: _ 4~ & Middle Name: Kin Cor— Last Name: [Mooten

Address: [ 7Y Voumg Rve. city: Moerphis State: 7V/_ Zip Code: 27 0%
Purpose of Expenditure: __(Chip Mailers

Amount of Expenditure: $ 150,00 Date of Expenditure: _{{ ! L7 / 202

Total Expenditures: § _{ >, 5‘ .77
(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) S Page |- of 1y



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ,‘_jamc’« S eavelncln M/CL.SAJ!mg foir

2. Reporting Period: Start Date: /0 / -.30! 202 EndDate: 0 f/lsl 2023
, 31 L7

3. Total campaign expenditures from preceding page (enter $0 if first page) $15

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All xpenditures must be itemized. if the expendltureisanin-
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: A’ L F rinti A% Service OR
First Name: Middle Name: Last Name:

Address: $10 E. Brools R, City: /Me,w«'ﬁl«»'ﬁ State: 72/ Zip Code: 3 57114
Purpose of Expenditure: frndh NG o Christmas Slens ‘

)
Amount of Expenditure: $ 700,00 ' Date of Expenditure: !J»j 2[00
Business or Organization Name: Dorse  oundd H's Sscia {—&S OR
First Name: Middle Name: ‘Last Name:

Address: 320 % N, Way no ka Cigldity, _ Menpliic State: 74/ Zip Code: 3&7] 7

3 E t
Purpose of Expenditure: Pt Media aued HdiserHisane nis

Amount of Expenditure: § 19 6.0D - Date of Expenditure: _ /2 f/ A2 ;/ 022

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ,

Amount of Expenditure: $ Date of BExpenditure:

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

Address: City: State: ___ . Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: _

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: :

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ b, ¥ 65’& 19 |
(Carry forward to the next’page if additional pages of this form are used. If this s the last page of expenditures, this

amount must be shown in the summary on first page)

§5-1129 (Rev. 1/2023) S page b of _Lf/



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Commitiee Name: j—a WOk glae,arew gen Ms b ,Lgff-oy\

2. Reporting Period: Start Date: /O ! 3Dj A72 7 End Date: oz/ ICRELER,

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100). '@

Complate the following for the source of each loan received and/or outstending during the period,

Business or Organization Name: : OR
First Name: ' Middie Name: Last Name:

Address: City: State: ____ Zip Code:

Qutstanding Loan Balance (Beginning) $

Loans Recelved 3

Loan Payments $

Outstanding Loan (End) 3

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

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, piease 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: Middie 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 shouid be shown on front page.)

Balance (Beginning) $ 0 —
Loans Received $ - O
Loan Payments $ ~ Y
Qutstanding Loan (End) $ /O

$5-1132 (Rev, 1/2023) page L Tof L&



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Comrmittee Name:

C(MA g.«)e_&.revp(‘&h I/{/a_gé\—lwc/‘f"bb

2. Reporting Period: Start Date: /2 / 30 /a’lo A~ End Date 41 / 3 /4033

3, Complete the appropriate tems for each obifgatlon owedtoa person/vendor at the end of the reporting period. (D

Business Name: Description of
Obligation:
First Name: Middie Name:
Last Name:
Address: Qutstanding Debt Payments Cutstanding
] Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
Clty: Beginning) This Perlod (Period End)
State: Zip Code: > 3 3 3
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name;
Address: Outstanding Debt Payments Outstanding
Balance (Perlod | Incurred This Period | Balance
Clty: Beginning) This Period {Period End)
State: Zlp Code: 3 3 3 >
Description of
Business Name: Obligation:
First Name; Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
’ Balance (Perlod | Incurred This Period | Balance
City: Beginning) This Period {Period End}
$ $ $
State: Zip Code: :
TOTALS O
Qutstanding Debt Payments Qutstanding
(Carry forward to the next page If additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this Is the last page of obiigations, the Beginning) (Perlod End)
Total from “Outstanding Balance - (Period End)” column 5 $ 5 $

must also be shown on the summary on first page.)

55-1127 (Rev. 1/2023)




