CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: A-2 —‘D_.\_p__ 2.a. Candidate or Committee Name: -S\'MM\A ‘L—S._S." :%’\C S
- - ~ 5-5~ab

2.b. If Committee, Name of Candidate: i 3. Election Date:
4. Campaign Address: 5 W W\’H‘C‘ d Ln

City: \an(vﬂ\c State: T ™) Zip Code: 3‘\‘&/1! Phone: %Y‘Q\V’g\"gq
5. Candidate Home Address: %amc, an oogwe_

City: State: Zip Code: Phone:

Candidate Email Address: Y. S% @ oo\ .Com

6. Office Sought: (include district number, if applicable) SY\CY"“'(’L

7. Name of Political Treasurer (may be candidate): ﬂndl ).\ wh\ 1’6

9 .
Politicai Treasurer Email Address: MQ:C_MQA& W. Cc i

8. Category or Report: (check cne)

DFirst Quarter D Second Quarter [:] Third Quarter DFourth Quarter D Pre-Primary [:l Pre-General
DMid-Year Supplemental MYear-End Supplemental I___] Runoff Election

9. Reporting Period:  Start Date: -1"\"15' End Date: 1~ \S o 4

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,, i2.e, and 12.1)

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 thar: $1,000 for this reporting period.

11. lI/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 financiai benefit of the candidate or for any cther

11/ %0/ 2
/30 at

Mitfléss Signature Date

12. Sumrmary:

a. Balance On Hand Last Report....... e s s $

b, Total Receits THiS PEIIOU reerimesssrsssssienssssssssssss s ssssssseessssnins $ _‘;*%.—l o0 ‘Dg’-

c. Total Disbursements This Period ... .. s Y248 oL
d. Balance On Hand (12.a. plus 12.b. Minus 12.C) v S ’2"403 ~02__

e. Total Loans OUtStanBiNG.suesasmmemnmnmm s

f. Total Obligations Outstanding

SS-1109 (Rev. 8/2023;



SUMMARY PAGE - CANDIDATE

: L}
13. Name of Candidate or Committee: _:Y\mmu " 3. 3. ‘ -SOﬁ‘CS

14, Repotting Period: ~ Start Date: - \’lg - End Date: \‘ \1€-2 2
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period).......... S d
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more informatjon.)
b, {temized Contributions (over $100 from each source this period) ... w S ] 1—10 O.
¢ Loans Received This Reporting PerioC . micmmsessmmsssssssmsssesonsssses s \OL00 0.°s
d. Interest Received This Reporting Period s, S
- 23 106.%°
e, Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.6) wovvrmvmnns $ , 100

16. Disbursements:

$ \\MSvgg

a. Total Expenditures (other than [0an payments) ...
(Note: Effective January 18, 2023, all expenditures must be itemized.)
b, Loan Repayments Made This PEriod ..o, $ d
¢, Total Obligation Payments Made This Period. . i $ @
d. Total Disbursements (add 16.a. and 16.5) (must be shown in item 12.Cemrrrrine s $ \,\‘MS -05?/

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

b, ttemized In-Kind Contributions Received This Period

¢ Total In-Kind Contributions Received This Period ..., @
18. Obligations: _
a. Total Obligations Outstanding (must be shown in Item 12.£) cwesmmmemn $ ‘/@-

§5-1133 (Rev. 1/2023) Page L 03“”



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1, Candidate or Committee Name: ‘S\w\\,ku\ W ~-S~, -S-Un'é‘
2. Reporting Period: - Start Date: 1-\-2S - End Date; _\~\!2~ 2y
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 Name: _SOMNES Middle Name: 2, Last Name: _ S OVCS

SA- Ve thv\ W€ cir: aokwil ™5 qo-
Address: D w City: MALL S State: Zip Code: _ 3 _
Outstanding Loan Balance (Beginning) ... coonnenies 9 @
LOANS RECEIVEM .uvvvvvmumssmmmsiasassssnsssmssssssssssssssssssssssssssssssssssssssssises s O, 000
LOAN PAYMENTS cocvvrrerursmimmemmmmssssssssmsssssssssssssssesrasmisssssssssssesssssss S
Outstanding Loan (Ed) s $ 10,000

Loan Received For: ﬂ Primary Election [JGeneral Election L1 Runoff (Local Elections Only)

Date of Loar_\: E'QS:d_;S:_ '

List alt endorsers or guarantors for above [oan {if more space is needed, please attach additional pages.)

Business or Organization Name: ______ : , I OR
First Name: ______ __ Middle Name:_ __ LastName:” ‘

Address: City: State: Zip Code: _

Amount Guaranteed Outstanding: S

Business or ‘Organization Name: -__ : ‘ OR
First Name: : Middle Name: Last Name;

Address: v : 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: 5

Business or Organization Name: . ' , _ CR
First Name: - ‘Middle Name: L 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 recelved and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning)

LOANS RECRIVED 1oovrvenirsrrenrsrvesressssssssmsssssmsarsesarss o reiaesenrs

LOAN PAYMENTS curuivnrsmsssssmasssrsssssssssissmmsssisssssssmsmssssasssssssins
Outstanding Loan (End) . e SRS ’ 0 000
55-1132 (Rev, 1/2023) - - -~ .- . L e . o . . L . 'Pagea_.oa_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

< )
1. Candidate or Committee Name: ‘S\MM\A (3N Sones
2, Reporting Period:  Start Date: -2 J End Date: \~\VS-2W
3. Total campaign contributions from preceding page (enter $0 if first page) $ ﬁ

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: \2 hO(mﬂ\dg@__ Middle Name: _ ¥, _ Last Name; Pﬂf\fx‘

Address: A\A1Y q’i\Cf e City: angm “’lﬁ; State:T]\}_ Zip Code: %‘\«qa"/l
Occupation: _ OwWvel Employer'D\VUQ 00(0

Contribution Received For: anary Election  [] General E!ectlon D Runoff (Local Elections Only)

Amount of Contribution: $_{a00 Date of Contribution: \O ~{\e-aS Aggregate This Election: $ S\JDO

Business or Orgamzatgon Name: OR
First Name: RCVY1ge A Middle Name: _§ Last Name: Pq:\e'

Address: \A L Phw Ave City: \LVKX-V\“C State:T@_ Zip Code: 3 QSLI
Occupation: _ OWA-e . Employer: :\?_\_V%ﬂ, CW‘O . '
Contribution Received For: Primary Electionn =[] General Election  [_] Runoff (Local Elections Only)
Amount of'Contribution: SMM Date of Contribution:;\_o_’!_ ~«9*5' Aggregate This Election; $M_°
Business or Organization Name; . OR
First Name: AA¥SOV bbg \____ Middle Name: Ry Last Name: PGV‘C/\

Address: _5__3?.?&1__@(\ Ay ‘Dj‘ PNe ()KCity: 122 AP State: I’Lj Zip Code: S D
Occupation: QNN Employer: Clovds over e

Contribzutior Recelved For: w Primary Election [ General Election  [_] Runoff (Local Elections Only) 00

Amount chontribuﬁon:S “00(2&01{ Date of Contribution; LQ 90:9:) Aggregate This Electior; _!QQO‘

Business or Organization Name: _B'NQ Nm__ﬁﬁ\/\‘(a ,
First Name H’\‘\’fs\’\ ‘Pa-\c\ Middie Name: Last Name: "PGU“&(

Address: Moo ‘V\“}\m\l\uf_gﬁ City:. M\A«\\ State: ']]}ﬂ_ Zip Code: ?:/lE“ 8/
Occupation: ()N(\G( : Employer:

Contribution Received For: 7| Primary Election ] General Election  [_] Runoff (Local Elections Only)
{odo L0 104yw-25 6o >
Amount of Contribution: $_1VYVY *™~ Date of Contribution: Aggregate This Election: s _\GO¢ .,

o : N QL

Total Contributions: $ 6 1%0‘

(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) ’ ' ' o Pagel_‘l_ofj



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: S\ MW\,’\“ 3 -S c)d"fg
2. Reporting Period:  Start Date: 1- \*Jg \\ End Date: \ \'S - 2

oL
3. Total campaign contributions from preceding page {enter $0 if first page) $ S%D —
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: \AS Middle Name: & Last Name: pOlA'C‘
Address: Z.JSQ E[M_Lptk-ﬂ De- City: WV\,\\/C, StateFTN Zip Code: ) Ql&
Occupation: O] el Employer: \’\'D\U\/SWQ
Contribution Received For: Primary Election  [[] General EleCthQ 1 Runoff (Local Elections Only) o0
Amount of Contribution: $ R Date of Contribution: 16 3’)5 Aggregate This Election: $_ <22 @O
Business or Organization Name: OR
First Name 9\ m,ﬂ Middle Name: __ ¥ Last Name: pa«k\
Address: : . City: Q Kﬂzw I:t, State: l\\) Zip Code: 2 @.2\1

Occupation: (’)\N‘(\ C( . . Employer:
Contribution Received For: IjPrlmary Election’ [[]General Election  []Runoff (Local Electnoné(Only)

Fo1)
Amount of Contribution: $ !\Ob Date of Contribution; iDow QS/ Aggregate This Election: $ _W*2 " V0G0 - o

Business or Organization Name: . OR
First Name: '\70m'| Mlddle Name: Last Name: POA‘C\

. -4 -
Address: _{. City: _Lﬂ[y\\/\“{, State: "IN Zip Code: 2 1G24

Occupation: own-ed Employer: e es en 7 yaoad gm%
Contribution Received For: ﬂPrimary Election [ General Election  [_]Runoff (Local Elections Ohly)

o p
Amount of Contribution: $ B00. o Date of Contribution; {0~20 ”wAggregateThls Election: $ 59"“‘"

Business or Organization Name: P\ OR
First Name: P‘QA’\S&'\MM( Middle Name: @ Last Name: pﬂ\z""&’

Address: &\ 2{!](’2% gjbﬁﬁ} Lgi NM_“ City:. 'Dmmou/ Statem Zip Code: A1 &ﬂgs
Occupation: _ QWM& Employer: 3(‘\0\{15 N MMWC—'
Contribution Received For: Primary Election [ ] General Election [[] Runoff (Local Elections Only)

™ ; oL
Amount of Contribution: $ l&gﬂb-h’ Date of Contribution; I(H&Zf Aggregate This Election: $ | OO

Total Contributions: $ q"l DD 0

(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.)

E ofj__

$5-1131 (Rev. 1/2023) ' ' ' " Page 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

)
1. Candidate or Committee Name: T\mmﬁ LIAYAY J {"‘C
2. Reporting Period:  Start Date: NWAZ2LS End Date: \=\S~2S"
3. Total campaign contributions from preceding page (enter $0 if first page) $ q q DO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \L(meb\ Middle,Name: Last Name: __ WU

Address: \S (' édg( Mnosr [AClty \LMYV\“,( State: N Zip Code: B ZQ&Q’B‘*
Occupation: fﬁv\](\‘ér Employer: S\ W

Contribution Received For: Prlmary Election [[] General Election [ Runoff (Local Elections Only) CJ
Amount of Contribution: $ S O Date of Contribution: \O':I:LIQS Aggregate This Election: $ !OOO
Business or Organization Name: : CR

First Name: "? Mlddle Name: Last Name:

P_m_
Address: “_(\’l EV\XN% Wd City: ﬁﬂmy “ l& State: __M Zip Code: lq 8\4
Occupation: - (')N(\‘C( Domiw 'S . Employer: Pami o 'S ,

Contnbutlon Received For: [ﬁ Primary Election’ [} General Election [T] Runoff (Local Elections Only)
Amount of Contribution: s\S’UD oL Date of Contribution; \-§-2 Aggregate This Election: $ \@Q

Business or Organization Name: . OR
First Name: v_m\d Middle Name' L Last Name: \Lﬂb‘C A Yl
Address: ' > City: State: _T\sZip Code: 21404

Occupation: e~ Vﬂb Employer: V-\LDO‘\'M\—

Contribution Received For: [Z(anary Election [ ]General Election  []Runoff (Local Elections Only) 0
Amount of Contribution: $__ YV > 00 > Date of Contribution; \ 8 AQ Aggregate This Election: §_ DY =" Sbb

Business or Crganization Name: OR
First Name: MV\ A Middle Name: Last Name: ﬂ_/( ,(&‘L'

Address: -“20 A MM&V\,\\( Mﬁtlty Q !Mq‘%\f State: ’N Zip,Code: 5 zqé 8/
Occupation: onNa efd ; [ Employer: \ LWA’ ’EMU(/G*TW

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

Amount of Contribution: $ DQQ =" Date of Contribution; !"‘\Fl -2V Aggregate This Election: 5_ VY U ~ \00 b

Total Contributions: $ \% -l 0 O oL

(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.)

Pagelg_ofl
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: f\mmv\ “3F§ﬂ 3-0“-65
2. Reporting Period:  Start Date: M1 \> _End Date: \-\S -2V
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE-APPROPRIATE {TEMS 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: _ VNV ¥ "L L 1-3%¢ OR
First Name: | Middle Name: Last Name:

Address: . City: State: ___ ZipCode: ____
Purpose of Expenditure: CQNY\QMY\ A

Amount of ExApenditure: $ \DQ’S o5 b Date of Expenditure: .$ Q-1-25

Business or Organization Name: Kfm COU(T\‘\ 'QG‘DV-‘DUM\PW OR
First Name: Middle Nal‘n‘e: Last*Name:

Address: City: State: _____ ZipCoder _____

Purpose of Expenditure:’ &@f\ O Dimnesr ’ ' :
Amount of Expenditure: $ (008 .2 6 ‘Date of Expenditure: $ Q-2-25

Business or Organization Name: , OR

First Name: Q‘Y‘nv\ Middle Name: Last Name: M_&_ﬁ_

Address: j@@_ﬁ@%ﬂ%&& City: ¥indonlle State: N Zip Code: DE
Purpose of Expenditure: =i W’g‘e e Ae '
Amotint of Expenditure: $ 1000~ ot Date of Expenditure: $ A-2-25~

Business or Organization Name: ) ' OR

First Name: P(YVV/\ Middie Name: Last Name: MJ___
Address;’?(OO?"-?)QV‘edM Qo) City: ‘(kTO\(Mt\{ state: TN Zip Code: ZIANK
Purpose of Expenditure: “\MMA
Amount of'Expenditure: $ 220D flﬂ Date of Expenditure: $ j2.-171- 25

Business or Organization Name: ' OR
First Name: Middle Name: Last Name:
Address:’ : : City: State: ____ Zip Code: .

Purpose of Expenditure;
Amount of Expenditure; $ ‘ ' Date of Expehditure: $

Total Expenditures: $ \\ 3251 S~QS’

(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 onfirst page.) ' ‘

$5-1129 {Rev. 1/2023) Page j_ of:l_



