CAMPAIGN FINANCIAL DISCLOSURE STATEMENT /| _

For State and Local Candidates c-p1ep TCA 2-5-102
For Single-Candidate Committees

1. Date: _| Z 17 I 29 2.a. Candidate or Committee Name: _Fy) endls d{‘: Ermibber Buett (‘)4 red 4
2.b, If Committee, Name of Candidate; Bm bey Hu L t t 60»(' CA ©13. Election Date: ZO’Z@
4, Campaign Address: Hy&52 ONQ\(Q i) R&J

city: _ Mevpinis State: "\ \| Zip Code: 3B)N] Phone: 209-296— NG
5. Candidate Home Address: “Tle 93 Y \eXasaw P—o‘

City: V\EYY\\?.«Q/\XS State: ~ LN Zip Code: %&l L Phone: 201 ~256-4 IS
Candidate Email Address: avvibeyr\nue Lt @a reda OU(W’L[L.I\ L GO

6. Office Sought: (include district numbser, if applicable) S0nca) vaard Asine ¢ MbC,S

7. Name of Political Treasurer {(may be candidate); "‘;x Hj_, W \\lSOY\
Political Treasurer Email Address: "FT»\ M \eom @%/Vvlaj lecom

8. Category or Report: {check one)

[IFirst Quarter  [[] Second Quarter [7] Third Quarter
LI mid-Year su pplemental

[CJFourth Quarter
[Avear-End Supplemental [ Runoff Election

End Date: ]!15/2.9

[JPre-Primary  []Pre-General

9. Reporting Period:  Start Date: _ ~7 ! l !3‘[
10. Detailed Disclosure: {Check one)

[[] 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)

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.l/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

nonpo!iti/cayp e as defined by the federal internal revenue code.
s N
> - s \
o elzs a0 lor ([
Candidafe Si g < Date bolit’téat‘i{gas:ﬁrer Signature Date /
. s I \lieles
ithegs Date Witness Signature Date
12. Summary: i S"?'
a. Balance On Hand Last Report $ p Dubl
b. Total Receipts This Period s Jooo -
¢. Total Disbursements This Period $ 4D :")’7
: 1104 &/
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) S_ 1
e. Total Loans OutStanding.. ... s —&
f.  Total Obligations Outstanding $ —&

§5-1109 (Rev. 8/2023)




SUMMARY PAGE - CANDIDATE =~ ORIGINAL DOCUMENT

PHOTOCOPY CANNOT BE
13. Name of Candidate or Committee: _ FY{ends oC thbe/r‘ H'%'Cxt_ &é*r:tk}leqtu HeA£102
14. Reporting Period:  Start Date: 7 ! | ! 24 End Date: __ | ’] 5) ! 25
15. Receipts: _
a. Unitemized Contributions ($100 or less from each source this period) ........... S /é"
(Note: Fffective 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) ... $ [ C0o ¥
¢. Loans Received This Reporting Period $ e~
d. Interest Received This Reporting Period $ &~
€. Total Receipts (add 15.2, 15.b,, 15.c. and 15.d) (must be shown in item 12.0.} ..vs e, $ l o0 -e®
16. Disbursements: q 21
a. Total Expenditures (other than loan payments) $ (eO
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period s _&Er
Total Obligation Payments Made This Period . S _ £
d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in ftem 12.C)vmmmmnmssecerssmnns 5 %&5 1
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 ..o sessesssmssens S =
18. Obligations:
a. Total Obligations Outstanding (must be shown initem 12.£) $ ,g

$5-1133 (Rev. 1/2023) Page of



2025 UG

RCUD 20 -ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _F1euls oF Dhnber Hueth Gartis.. UMERNT

'ﬁlUII\U-\t_ l,J\Jvu .....

2. Reporting Period: = Start Date: 71 | / 24 EndDate: _\ | |5 /Zg PHOTOCOPY CANNOT BE
3. Total campaign contributions from precedmg page (enter $0 if first page) $__@— ACCEPTED TCA 2-5- 102

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: B 15 of TYENESSEE OR
First Name: Middle Name: Last Name:

Address: _$% \ Dot Vomas Bwd city: W \_-@mgnks State: YA Zip Code: X 1023
Occupation: _~Emerp.  \/ | A Employer: __N | A-

Contribution Received For:  [] Primary Election  [Z] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 1600 " Date of Contribution: _ ) ‘ 13’12‘1‘ Aggregate This Election: $ _/07»

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: $

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: $ l()’()?)

(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.)

W

S5-1131 (Rev. 1/2023) Page ;3__ of



IZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Friends o pnper Wiet b C;CLPCA\C_: ORIGINACBEEUMEN
2. Reporting Period: Start Date: _*] ! |24 End Date: __) ! 12) !2'6 PHOTOCOPY CANNOT
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ACCEPTED TCA 2-5-1(

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: @O A oM OR
First Name:. Middle Name: Last Name:

Address: _1C0D S MWL v SHleUn city: TCA’YL@.Q, State: _ﬁl.Zip Code: 852%/
Purpose of Expenditure: _\\) €05 Y€, oo

Amount of Expenditure:§ _ D% * 38~ Date of Expenditure: § _ 1O r/ “0'/ 244

Business or Organization Name: W \X ¢ L OYNM OR
First Name: Middle Name: Last Name:

Address: B9 Temy [ Farcos 3“"?"»

City: GenBayrasco state: - Zip Code: 14 158~
Purpose of Expenditure: _ W05\

Amount of Expenditure: $ ’L(Z«% Rl Date of Expenditure: $ \ !’261/ 24
Business or Organization Name: Y* eg}‘WﬂS &X\W OR
First Name: Middle Name: Last Name:

Address: 47@0 Pvpia,r /:hl‘e City: _MMS_ State: 1TV Zip Code: DX 217

Purpose of Expenditure: Pk (eo

Amount of Expenditure:$ ] * 7% Date of Expenditure: $ _ I \J}ZQ /2-‘4
Business or Organization Name: _Jtese H‘/Lsfm'\ QOY /YN 7] OR
First Name: _Jeas e Middle Name: Last Name: Huse/ﬁ\

Address: 4080, gmr‘ﬁe EA City: I\_/lgm %9@45 State: _DV Zip Code: zé ”7
Purpose of Expenditure: @z mpm% N é'@:;wh (o4

Amount of Expenditure: $ ‘i‘ 20 o2 Date of Expenditure: $ 7‘_/ 2 / 24

Business or Organization Name: \.:Y\@Y\db QUY B(\( Hawb OR
First Name: __ EATC Middle Name: Last Name: _Harv(S i
Address: 128 Bris ol Ve lévi\ty: N\%@,QMS State: S& Zip Code: =\
Purpose of Expenditure: __ CAOMN PN Aanogion

Amount of Expenditure: $ _ 200 * > Date of Expenditure: $

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.)

S
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ITEM|ZED STATEMENT OF EXPENDITURES - CANDIDATE
1, Candidate or Committee Name: _Fnends Fat ot Amber }i\/‘l@‘bt (aras

2. Reporting Period: Start Date: 1) | | 24 End Date: 1) 1] 25 . ORIGINAL pocyy
. ‘ 7 1 q q 27 HOTOCOPY C
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 3 Ao ANN

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: D EANS Bow\\b OR
First Name: Middle Name: Last Name:

Address: __ 1790 PO?\OW pN‘Q City: N\f/vvv(;w\va state: _\IV Zip Code: 33117
Purpose of Expenditure: _RBom ¥ fee

Amount of Expenditure:$ __/ i Date of Expenditure: 45 t) 30/ 24

Business or Organization Name: V-'C"\LO'Y\5 \Q)azw\,(— OR
First Name: Middle Name: Last Name:

Address: _ X140 Roplox Ave City: MCVVUQ State: Zip Code:

Purpose of Expenditure: Donw

Amount of Expenditure: $ Date of Expenditure: | !/ 30 / 24

Business or Organization Name: Q—QW(CV@ chl(. OR
First Name: UMiddIe Name: Last Name:

Address: "I’PJO Pd '(_3\.6»\" H'\/‘Q City: MCMA?Q/\:S State: m Zip Code:yL

Purpose of Expenditure: Em’\l’— X

Amount of Expenditure: $ 1 Date of Expenditure: \2 ! 24 ’[ZLJ‘

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: $

(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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