CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date:"" Q‘-‘-a l 2.a. Candidate or Committee Name: j’?fﬂkm Q‘P :(785”" \ \/\h IJM
2.b. If Committee, Name of Candidate: "Pecw‘ [ (i\/&(. WQ/LKW 3.Election Date: \0— 9 ’;Lj
4. Campaign Address: 53 73 Z_DCéL LDVVXOVLO,Q Rol

City: M@ YVliO‘A;s State: | 'V Zip Code: Bg (0 Phone: QQLM
5. Candidate Home Address: 2 3 ?g LO&&\ ,LOVVZQVLA

City: Ne o pWis State: |1V Zip Code: 3 Z1Le_ phone: <O [ 86[ 6%@

Candidate Emai\' Address: ﬁpm/r(r-a/a LUCLJUR’)/*@ ?) JMQ?I[_O@LTM
6. Office Sought: (include district number, if applicable) C,OL(JVLC,‘B \ DM r TC:VL 3

7. Name of Political Treasurer (may be candidate): ! ﬂ; 4 sz ) JLL l Ke/\/‘
Political Treasurer Email Address: ?wincﬁ I/L\i? ne. (@ % Wl v C B M
8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter marter [JPre-Primary  [JPre-General
I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: iO"’ 1 - & 5 End Date: l" l 5 ‘Q\B

10. Detailed Disclosure: (Check one)

[0 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)

his 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
nonpalitical purpose as defined by the federal internal revenue code.

\=30-24 :@fﬁ.@.@@ﬂr_ Jamiuauy 50,202
Candidate Signature Date Political Treasurer Signature Date
L2 ﬂéf{,% B L e, A ~24
itness Signature

S5-1109 (Rev. 8/2023)

Date Witness $ignature Date
12. Summary:
a. Balance On Hand Last Report $ \ { ] .Q q
b. Total Receipts This Period $ q i 08\0
¢. Total Disbursements This Period s | %}1’/ { Vi LC,\
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $_1\ ) i | ZJD
e. Total Loans Outstanding $ H’r 0 Ve
f.  Total Obligations Outstanding .3 M W
of



2024 FEB 14wB:15

RCUD 2024 FER 1 SUMMARY PAGE - CANDIDATE
13. Name of Candidate or Committee: -+ f € Mw‘ts ¢ Lg’ 4" £ u\.«d \,\J(L LKW
14. Reporting Period:  Start Date: lL/"'1 9\ 27 End Date: \ - \ 5— Q:);
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ $ q '7 CD
(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) ... $ ' O ‘j_@
c. Loans Received This Reporting Period §__ S
d. Interest Received This Reporting Period .8 A
€. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ..., S ’2 l ()d(//
16. Disbursements: )
a. Total Expenditures (other than loan payments) $ l 7 % \ C{
(Note: Effective January 16, 2023, all expenditures must be itemized.) A )
b. Loan Repayments Made This Period $ _i | @C\’ O
Total Obligation Payments Made This Period $ *’31 K 07

=
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item i X T $ |{ { Q ‘

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period $ @/
€. Total In-Kind Contributions Received This Period 7 g

18. Obligations: A
; O
a. Total Obligations Outstanding (must be shown in item 12.f) $ (/51 } 5

55-1133 (Rev. 1/2023) Page é} of I



(UL 2094 FEHY
1. CandldateorCommlttee Name: & endl = el Yo N

2. Reporting Period: Start Date: _/ O— f ~AS5 EndDate: | —\5 —ad3
3. Total campaign contributions from preceding page (enter $0 if first page) $ -/t@'_/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: L—:‘-/Ldﬁ\, Middle I&ine: \IE)H-'{E.S Last Name: Hﬂu“\fts

Address: (%‘i,f kgﬂb&jtegf—, ( \Lg;,Le,City: {!ﬁbﬁm State'm leCode3‘§C553-(n(&7
Occupation: (isl4tv/a00f Employer: A.S. \\\m,\/&)\ '

Contribution Received For: / {1 Primary Election Iﬂé:eral Election [ Runoff (Local Elections Only)

Amount of Contribution: $_9©0O Date of Contribution: JO—Z' { Zﬂ\ggregate This Election: $

Business or Organization Name: OR
First Name: _|ovheX o Middle Name: Last Name: 4\ L

Address: City: State: Zip Code:

Occupation: D\/Léw\’b\wlr’ Employer: l—l“m( \N q ﬂ \—— LQ

Contribution Received For:  [] Primary Election E/eneral Election I:I Runoff (Local Elections Only)
Amount of Contribution: $ 50§ ) Date of Contribution;|\-3 -3 Aggregate This Election: $

Business or Organization Name: MOVe,meM:‘c' -*F‘O*(' S_U-S{‘ch:z_ ? OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: |V (T, Employer:

Contribution Received For: ] Primary Election M\eral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ‘g' HoO _ Date of Contribution:\\ 2 Aggregate This Election: $

Business or Organization Name: __ 1 ¢4 aLst \P N OR
First Name: N)ﬁddle r\}amez Last Name:

Address: City: State:(_m Zip Code:

Occupation: \O‘A.@/ Employer:

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

Amount of Contribution: $ f N ,‘_\lQQ Date of Contribution:|(O-3&O Aggregate This Election: $

Total Contributions: $ l 2) 7 DO

(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-:‘)i ofl



2024 FEB 1 am8:19
REVD 2024 JFEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: \Cffﬁn.d}f) n—p ?e(,u(‘{ \Ala v~
2. Reporting Period:  Start Date: [()— <23 End Date: _1—~19-§3

3. Total campaign contributions from preceding page (enter $0 if first page) $ (. 3/. b4 @O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ﬁ ues C/le‘l'\ﬁ O&JL@ OR
First Name: Middle Name: [ Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $ l,QQO- Date of Contribution: H' |~Q3 Aggregate This Election: $

Business or Organization Name: Sast M&mv [Lls W VCEJQU/‘ LLC OR
First Name: Middle Name: l Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employey:

Contribution Received For: O Primary Election EG/en:ral Election [J Runoff (Local Elections Only)
Amount of Contribution: $_F 00 Date of Contribution; | |— | Aggregate This Election: $

Business or Organization Name: OR
First Name: M ﬂﬂ"’\4 Middle Name: Last Name: 5+u.(a (e/
Address: City: State: _____ Zip Code: -
Occupation: ‘ Em'/ployer:

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

Amount of Contribution: $ ;2, 8600 _ Date of Contribution: i D -‘,_ﬂﬂ 3 Aggregate This Election: $

/
Business or Organization Name: ~}= | L5 S € QNS feyr qe&\f\ @WX&H& OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Occupation: Enél}»ér:
Contribution Received For:  [[] Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 5 OO0 _ Date of Contribution: \O 333 gﬁ\ggregate This Election: $

Total Contributions: $ %@QO‘H‘B ," % ) a};@@

(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) Pagei ofl



2024 FEB 1048119

B
2 e EMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE
1. Candidate or Committee Name: /v el S ((J‘Gr %Ml \[\‘O»\,W

2. Reporting Period: Start Date: lD ~l-43 EndDate: _|—\ 5 -2 L'{'
3. Total campaign contributions from preceding page (enter $0 if first page) $_=d A J 10

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR
First Name: Hﬂ\/TV\ Middle Name: Last Name: \NOQC{{S
Address: City: State: Zip Code:
Occupation:

Employer:
Contribution Received For:  [] Primary Election Eé\:ral Election  []Runoff (Local Elections Only)

Amount of Contribution: sfiﬁ’g‘ Date of Contribution: [(J-AY 'Zﬁ Aggregate This Election: $

Business or Organization Name: OR
First Name: F\ (/. TO{A WeoY)  Middle Name: Last Name:
Address: City: State: Zip Code:

Occupation: _Se )& ﬁmg \D‘f@d ZETanoye/riT ?4:\\'4'\}
Contribution Received For: [ ] Primary Election  [] General Electic]n [J Runoff (Local Elections Only)
Amount of Contribution: $ a 40 Date of Contribution; [O-4~ A3 Aggregate This Election: $

Business or Organization Name: OR
First Name: D-?)WT “W Middle Name: Last Name: L_ﬁ ne
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election ~ [GGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 500 Date of Contribution; Aggregate This Election: $

Business or Organization Name: _T) p\j;\/é ( Lc.-.\O o~ ) OR
First Name: Middle Name: Last Name:

Address: 29 Lowssiana Pove N City: Waslengt®n © ¢ state: ___ 7ip Code: Roeol= 2198
Occupation: Employer:

Contribution Received For:  [[] Primary Election  [[]1Geferal Election [J Runoff (Local Elections Only)
Amount of Contribution: $_|.0 00 Date of Contribution;12—4~23 Aggregate This Election: $

Total Contributions: $_ 7L 0E0 -+ Q A, 500 :—2‘1‘} 800

(Carry forward to the next page if additiorial 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 é_ 0{_7_



2024 FEB 1 8119
RCUD Z0Z24FER 1
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Ef Em&kﬁ’ ot CPE(IJY{ W&QQM'
2. Reporting Period: Start Date: |[) - |- R3 EndDate: \-\5- 24
3. Total campaign contributions from preceding page (enter $0 if first page) SJ L“J. %00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: gT‘ﬂ'N D 1(/ wC OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employelf:

Contribution Received For: [ Primary Election  [Z}General Election [JRunoff (Local Elections Only)
Amount of Contribution: $ . ,;ﬁ €O _ Date of Contribution: |\=1%-23 Aggregate This Election: $

Business or Organization Name: OR
First Name: \’z\ ON \ Middle Name: A— Last Name: 1z

L \

Address: ﬁaﬁ l;i;% nNes setr EJ City: J/V[?,m?(_n:ﬁ Statem ZipCode: 3K 103
Occupation: e\ Cmp o Employer: Tooas

Contribution Received For: [ Flrimal?y Election  [C}General Election ] Runoff (Local Elections Only)
Amount of Contribution: $.5 &0 Date of Contribution; \\-\% 23 Aggregate This Election: §

Business or Organization Name: OR

First Name: CA\N‘ AY Middle Name: _ | Last Name: &VL AWS oN
Addresss 4634 PerrKins (V. C\/City: /M\-,m AN State: TN Zip Code: 3% 117
Ao o 0 £ s -~ ;
BB ¢ »vp o yeDh Emgloyer: CEEBRE 7%, l\l@'{/ £m ‘D[O‘f@/‘cp
Contribution Received For: [} 7 [@General Election [ Runoff (Local Elections Only)

rimary Election
Amount of Contribution: §__ A4S0 Date of Contribution;: \\~L5~ 23 Aggregate This Election: $

Business or Organization Name: Qu&\"o?ﬁﬂe}; TNC. Committee Tor o Bedter C-:{OVM

First Name: Middle Name: Last Name:
Address: P (0. Box A (49 City: _\Q/L‘E—V‘«-{D{ﬁj state: {/\/ Zip Code: 3?[O|
Occupation: Employer:

Contribution Received For:  [] Primary Election =~ £ General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ \, 60 Date of Contribution\®-2~R%  Aggregate This Election: $

Total Contributions: $ 53 50 + aN 300 ;{AB Dj 030

(Carry forward to the next page if additional pages of this form afe 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 (pof |



2024 FER 1 anBi20

2024 FE
" \TEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: ;\f 1«&4&2-‘ S Q“' P&QCMI‘L \l’\l(l et~
2. Reporting Period: Start Date: |0 -[- A 3 EndDate: J-—\ 5~9\3

3. Total campaign contributions from preceding page (enter $0 if first page) $ ’%C)}. N950

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _)n‘/l A Middle Name: Last Name: gfff‘im G N
Address: I: a ﬁa I;ﬁt QnJ PL&M/ %ilty NLV w'rok/uj Stateﬂ]}[ ZipCode: 3K (N3
Occupation: (:(OV\‘S ol -va\/ Employer: Sel\f

Contribution Received For:  [[] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ .o © 9 Date of Contribution: | ‘ b ~ % Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [[] General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

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

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Total Contributions: $ aOO "1/ 8{) 0 50 3 D a 50

(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) Pagel of ﬂ



