ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEF’TED TCA 2-5-102

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

1. Date: 7{/0&§Qé 2.a. Candidate or Committee Name: MF/ (; ﬁ//ﬂ

2.b. If Committee, Name of Candidate: 3. Election Date; ”/J/oialﬁ

4. Campaign Address: 7?/ (qf/{/'ﬁ/ﬂ’) Nls R_D
City: (‘ m// CLV //*(’ O state: ’7”/( Zip Code: 333012 Phone: 70 / 497-5 814

5. Candidate Home Address: 7?/ 6}//1/' MM/?D
City: ﬁ} ///'lofo //(9 @/ 7—;{/ Zip Code: 5_ 30/2 Phone: 7ﬁ/ %?75?/‘/

Candldate Email Address: TJVOJ’ﬂ/ﬁ/’I ]95&//5&[/’4A De 7~
6. Office Sought: (include district number, if applicable) ﬂmﬁﬂ 7@ T 74&77 .

7. Name of Political Treasurer (may be candidate): )F’ | defﬂ
Political Treasurer Email Address: D@@ J‘;Fdﬁ/) ¢ }}f’ [ Sou féé /) P

8. Category or Report: (check one)
[JFirst Quarter i Second Quarter [] Third Quarter  [JFourth Quarter [] Pre-Primary  []Pre-General

[ Mmid-Year Supplemental  [JYear-End Supplemental [ Runoff Election
9. Reporting Period:  Start Date; /) (f/ﬂ{/g E2A End Date: 0@/5?/020 Z&

10. Detailed Disclosure: (Check one)

[] Thiscampaignis 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 Pave been expended for the personal financial benefit of the candidate or for any other

npolitical purpose as defined by the federal internal revenue code.
7/, ﬂ/ﬁ}é

o/ er|Signature Date

Datd =/ Witness g_d\j’(ﬂ{] /.]/(LJ/_\DateI7 / ‘ D/’Z@

12, Summary:
2. Balance On Hand Last REPOI c..iricrecerrsesresesssssesenssssssasssssssssssssismses 9 0"\\57 04_3
b. Total ReCEipts THis PEHOM ...o.vuvreeeseeoeeessccammsssessssmsesssssesessssssssssmessssssssessinens S g 19, o0
c. Total Disbursements This Period......cco.covevnnn. 5 015 7? 7.;2-
d. Balance OnHand (12.a. plus 12.b. Minus 12.€.) e 9 /L/é/? J/
e. Total Loans Outstanding........ccoceun. $
f. Total Obligations Outstanding....... . D ﬂ

Page _L of Q‘
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: JW&/ Jﬁrﬂrﬂf’l

14. Reporting Period:  Start Date: é &12 /Q/ggzﬂ A End Date: 06/3?/07'&714‘

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ........... $ /0- 5@
(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) .................... 5 J7fﬁ @D
¢. Loans Received This Reporting Period.... eevee st st L
d. Interest Received This Reporting Period... e § %
e. Total Receipts (add 15.a, 15, 15.c, and 15.d.} (must be shown in item 12.6) eeovvrsrevvenes S (3’7?& @

16. Disbursements:

a. Total Expenditures (other than loan payments) ... 02\57? 7"$

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period : i a

c. Total Obligation Payments Made This Period : o $ Y

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in tem 12.C.)uueeememmmesssssssssnnnnne 5 oZ O/7ﬁ 7.,2-
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..., 3 0

b. Itemized In-Kind Contributions Received This Period ... $ 1 70?-5 7\5

C. Total In-Kind Contributions Received This Period ... 9 L 702 J; 7.3

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ccoecueemreeemssuccreeeeeeererensrees S

4

§5-1133 (Rev. 1/2023) Page 02’ of Lz,



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jew/ Joradan
2. Reporting Period: Start Date: 0 6// ﬂ//a?ﬂM End Date: jﬂ
3. Total campaign contributions from precedlng page (enter $0 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:

First Name: Lf @-L/ﬂ Middle Name: j@fl/t‘}w Last Name:f\/;} ddn
Address: 5800 @Q 57‘/65‘& te @l/ City: /S Statew Zip Code; 353[’1&{
Occupatlon:jéQCh@f' d rﬁoyer&@ [ty 5‘_17715 iM_E fementara 6&[1&0[

Contribution Received For:  [] Primary Election  [X] General Elecf/ on  []Runoff (Local Elecﬁtgns Only)
Date of Contribution: ‘/ / g’o?«é Aggregate This Election: $

Amount of Contribution: $

Business or Organization Name: , OR
First Name: ﬁ\”#; e - ____ Middle Name: ~ Last Name: (//&Z/Wﬁ [

Address: c7) 0 ?3 % Jse / 6/ 6)/) DR City:cj_éﬂ Mﬁ ‘/@f) State:/iﬂ_ﬁ_ Zip Code:5 86 T
Occupation: C’:“l‘l r ¢4l Employer:

Contribution Received For:  [] Primary Election 7] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $£ O0. 0D _ Date of Contribution; 4927 b Aggregate This Election: $

Business or Organization Name:

First Name: /9 ) Middle Name: Last Name: }//ﬁ 1L7 ny )
Address: & 00d Ziﬁtl City: Fauet te Stateﬁ_ Zip Code: 3 Ql/ ::Z
Occupation: (e (¢ Erré)ly/er:

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

OR

Business or Organization Name:

Middle Name: ‘ Last Name:

City: Az?ﬂﬂz nman Stateﬁf_ Zip Code;
Occupation: a "}‘\ (e :

] Emplo
Contribution Received For: ] Primary Election zg)t;neral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 212¢ 2: QD Date of Contribution Aggregate This Election: $

Total Contributions: SK/ 0 & J D

(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.)

First Name:
Address:

Pagéj_ oflai
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Jﬁu/b/ J/rd@ .

2. Reporting Period: Start Date: 0@ 2f[ 2 0 End Date. ﬁé{ éﬂfaZﬂvL(ﬂ
3. Total campaign contributions from preceding page (enter $0 if first page) $ 0. 0O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

mza;zlon Name:
‘ IMiddle Name: Last N a BQLQ]LJE:'L_"___

Zip Code

Business or Q
First Name:

Address: _
Occupation:tf)@/l Employer: JOAN _T’

Contribution Received For: I'_"ﬁ PriHry Election ection [ JRunoff (Local Elections Only)
Amount of Contribution: $ 45 00 Date of Contribution:" il G Aggregate This Election:

Business or Organization Name: '
First Name: JAC d (fe /! )95 % Middle Name: Last Na /M;M &//
ing Elm City: 4. Ju/rﬂ‘/’ State: /?e Z‘pCode 37’&5
Occupation: 14 M/l 5%+VY Englyrerﬁ////fsg&& S'/ﬁ}ff- ///n Versi
G

]
Contribution Received For:  [] Primary Election eneral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $/ pé JD _ Date of Contribution:; 7, Aggregate This Election: $

Address:

Business or Organization [\lame: il
First NamE'BWnMA £ Mar-on _ middle Name: Last Name: m/fﬂld ms

Address: gZQZLéf M d R City:u%“ILf’ﬁ i+ State:/%i Zip Code: 4 8L |
Occupation:(%f‘—!"i [e Ergl}ver:
G

Contribution Received For:  [] Primary Election eneral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_/08. 0D Date of Contribution; 7 é Aggregate This Election: $

Business or O/?anlzatlon Name: OR
First Name: ﬂ)}’ les Middle Name: Last Name /Mu 185
Address: § 3 "} Mclcf,rﬂn LN City: ( 2///@{ V. (ﬁ Statel / 2 Zip CodeJ §d17]

Occupation: Lé///) /7[ 4(‘0.17?/{' Errlgljyyer:
Gen

Contribution Received For: D Primary Election

eral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ _LQQQ_ Date of Contribution:"/‘jgza'):&; Aggregate This Election:$_____
[
Total Contributions: $ 702 g ﬂ)

(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.) y

1l
Page { of [~
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period:  Start Date: 0‘/ ﬂjolﬂlé End Date: ﬂ//Jﬁ/.Z,deL&

3. Total campaign contributions from precedmg page (enter $0 if fi rst page) $ 70? . & o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Orgamzatton Name:

Last Name(_Df‘L/\

hftate Zip Code: 5&/_7_

First Name; Middle Name;
Address: St E\q +’ DR __City: (0//18(% [le
Occupation: , Emploger: Dﬁﬁ/u 5

Contribution Received For: ] Primary Election

Amount of Contribution: $ £5 o0

i General Election
02) Date of Contribution: 3/,

[C]Runoff (Local Elections Only)
Aggregate This Election: $

OR

Business or Organization Name:

Last Name: Kb :Oill-f_

State: Z A ZipCode:u@gﬂ/ [

First Name: Middle Name:
Address 71? v City:Ci//; 8/’1/1/ lf,
Occupation: ?P-A {c e,d

Emplgyer:
] Primary Election %eneral Election

Contribution Recelved For:

Amount of Contribution: 53 00 QL Dpate of Contribution;@z-fzc?é

[ Runoff (Local Elections Only)
Aggregate This Election: $

OR

Business or Organization Name:

Middle Name:

Last Name: <D C247

First Name: /]

city: Co/lieryille

State: 7/ A/ Zip Code: D80/ 7

Address: /,f/m (4

Occupation: % ?/f‘l re Employer:
Contribution Received For:  [] Primary Election E/ General Election

Amount of Contribution:so? Q-ﬂo Date of Contribution; b

] Runoff (Local Elections Only)
Aggregate This Election: $

OR

Business or Organization Name:

First Name: Wﬁ@d g on Middle Name:

Last Name; K@f@y

adarss: JATT 8 érm ALt Ro civy: (4 /[etYille.

State: / _AZle Code: 25 O r{

Occupation:

ployer:
Contribution Received For: [ Primary Election m)zeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ Q:QQQQ_ Date of Contribution: f ng éé Aggregate This Election: $

Total Contributions: $ / g 75 J 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)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \7w6 / U}ijd 4|
2. Reporting Period:  Start Date:ﬁﬁ@/m End Date: / é/ﬂ&/e?ﬂclé _
¢ 75. 0D

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organiz?tipn_Name:
Last Name; 8 A L

First Name: DﬂVf' . ) ‘ . Middle Name:

Address: ff U ﬁ'l AU Ifatim 9 City:__0/ [ /E} Vil [Q State” 7/ Zip Code: 3521 ']
Occupation: \ Employer:

Contribution Received For: , [] Primary Election Q/General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ ﬁ ‘ Date of Contribution: f Aggregate This Election: $

Business or Organization Name: OR
First Name: ¢ 1 Middle Name: Last Name: ﬁl‘“-flo/fak
Address: 192/7 S Dﬁf 6 ray City: @ﬂ//r@fVIHO State:’ELM_ Zip Code: 3801 7
Occupation: \j Employer: _

Contribution Received For: ] Primary Election MGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 0220-“) Date of Contribution;&/[oga’-& Aggregate This Election: §

Business or Organization Name: OR
First Name: é a Middle Name: Last Name: C‘;A)bs

Address: o | VE FeM/f{ alley City: Collierv:lle State:(—fl/ Zip Code: ¥ 21 T
Occupation: MM@MEmployen ﬂ/ﬁ//f erViltes 8 C’/lkoﬂf 8 ysfen
Contribution Received For:  [_] Primary Elettion IZ/GeneraI Election  [] Runoff (Local Elect%ns Only)
Amount of Contribution: $ [300- 0D  Date of Contribution; G/a Aggregate This Election: $

Business or Organization Name: OR
First Name: c t Suza Middle Name: Last Name: @Mr‘m

Address: city:Ce/li er Vil le stater LA/ Zip Codé‘.—jiﬁﬁl 7

Occupation: Employer:

Contribution Received For:  [] Primary Election IZ{Eenerai Electi?n [] Runoff (Local Elections Only)

Amount of Contribution: $02Q .00 pate of Contribution: (/237 0?'6 Aggregate This Election: $

Total Contributions: $ Lf 00? 0—1 Dﬂ

(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.)

Page é_ Of_ii—/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:ﬂﬂwﬂl Uvmid N

2. Reporting Period:  Start Date: ¢/ L// ol r/ozlélé End Date: 05{;30@4 b
3. Total campaign contributions from preceding page (enter 50 if first page) $( i oY, & e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name:ﬂ?)hn Middle Name: Last Name:\[l[()[ ’iﬁ{ dr

Address: ?tf[? Frank RD caw:GMM/Wn State:'—'}_ﬁ Zip Codes 3 6’132
C-

Occupation:@u | der Employer: ﬁéa IA[&C ‘_{ﬁ £ ulders TN
[] Primary Election Z]/General Election  []Runoff (Local Elections Only)

Contribution Received For:
Amount of Contribution: sgidv Date of Contribution: é[jgo?zé Aggregate This Election: $

Business or Organization Name: OR
First Name: _J U544 Middle Name: Last Name: _57422_,'1’1

Address: 774 LoCK A/:// M/ cy:-Oalierville State: ] N Zip Code: gi}?ﬂl ‘l
Occupation:Teaoh et Employer: Weﬁv’ Colliervile A/(IO’A /f Schol
Contribution Received For: ] Primary Election IZ/General Electign  [_]Runoff (Local Elections Only)
Amount of Contribution: $ < &h £ Date of Contribution; é{xlfpfﬁ Aggregate This Election: $

Business or Organization Name: OR

First Name: \%ﬂdfﬂ, Middle Name: K 4y Last Nan}zj SPasn

P - [
Address: (378 5 7Uﬂ Wi// City: ( LZZZH‘J{ A, Z[Q State: / Zip Code: 3§ 4/ iZ
Contribution Received For:  [] Primary Election IZ(General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_& [0, /D Date of Contributionﬁ&/ z[é Aggregate This Election: $

Occupation:‘(P) e “}1 re Employer:
OR

Business or Organization Name:
First Name: £V £ FIDV& Middle Name: Last Name: Wﬁ //-(eP

address: G110 Forest V%/?v/} _Dﬂo City: @0/{1’6!‘ Vil Statezl Zip Code: 28 ¢/
Occupation:/‘l%;? 'J'T t’c;d Employer:
Contribution Received For: ] Primary Election MGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_(380, /D Date of Contribution: (9&41 ;Zé Aggregate This Election: $

Total Contributions: $ J 550 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.)

Page 1 of _Lcl
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: U@l/@// Umi N
2. Reporting Period:  Start Date: ﬂ‘///a/,/a?—alé End Date:&f/do/eéao?/é

/ —
3. Total campaign contributions from preceding page (enter $0 if first page) $ J L50.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:

Middle Name: | Last Name: £ //r OF+

{ City: Pigerdop State: _7—4/ Zip Code: _ D 80! ]
Occupation: i‘@l/fﬂ/ Emplgyer:’\ﬂ }’WL ﬁfam ¢ (0 PRes ltor S
Contribution Received For: [ Primary Election /] General Election  [[]Runoff (LocaII Elections Only)
Amount of Contribution: $_/00, 8D _ Date of Contribution: éé‘?z ;ié Aggregate This Election: $

Business or Organization Name: ; OR
First Name: [ arry Middle Name: , Last Name; 6_}%%\6(
Address: (r City: [[l%ﬂ ) { ) FUP S State:i Zip Cod% K Z / [’g
Occupation: (e Employer:

Contribution Received For: ] Primary Election Zéneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $§E;Q. 00  Date of Contribution;gﬂjl L 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  [] 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: $ J 790: o0

(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.)

Page i ofl:@
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: q@(/@/ Tz 5
2. Reporting Period: Start Date: 54//&//77-4% End Date: 95/5//4%7'6’

3. Total campaign expenditures from preceding page (enter 50 lffil’St page) 5/

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: 54/77 5 &/&/‘é OR

First Name: Middle Name: Last Name:

Address: z Z Zﬁ mﬁééﬁ,ﬁ& E D City: A#g%étﬁ State:ﬂ Zip Code: :jﬁzé 5
Purpose of Expenditure: FOOd "JCIY Comibaran CK-0fL

; i ~J
Amount of Expenditure: $02,8';3 o) Date of Expenditure: é/oz’/c?ﬂ%

Business or Organization Name: /’< rajezf OR
First Name: ! Middle Name: Last Nam

Address: oz 0 L City: (Eﬁ;}&z / E, State:™7. Zip Code: 580/2
Purpose of Expenditure: [0 64 —Q/Y dﬂ/mb&’t f ‘f”l Kick-o¢&

Amount of Expenditure: $ ]7 27, Date of Expenditure: &/07’/0“%

Business or Qrganization Name: OR
First Name: ‘356(/0 Middle Name: Last Name: a—l}i"ddn

Address: 79( Sy ('/ more. ’Rg City: C f//f'ef‘f/f//f, State: [ v Zip Code:3?0/2
Purpose of Expendwure. & W fl i EVere fr / K 0~£p
Amount of Expenditure: $ /LS. 64 Date of Expenditure: é,/a?' 5/2" ¢

Business or Organization Name: OR
First Name:/mﬁ'ﬁﬂ Middle Name: Jﬂb{/y{ Last Name: \j?h&s

Address: [ 2118 47/5 Camb:qg City: C/I//i'el//r'//f/ State: ’L/ Zip Code: 356/ 7
Purpose of Expenditure: ﬂ/ﬂm 7 ﬂ[@a& (%ﬂﬁ:‘d/p Kick.-off —B)oc}

74
Amount of Expenditure: $ _.5 0. () Date of Expenditure: é/ﬂ;%}za?—(/
Business or Organization Name: OR
First Name: T 4/ Uz A Middle Name: et Last Name: _) Me S

Address: /AR5 dfhsw{/ﬂ b [z City: Mﬂ[ﬂ_ State” / 4/ Zip Code: D%/ 7
Purpose of Expenditure: %m 7’7 ﬂéﬂ QM[MMM K o ﬂ»ﬁp-@d
Amount of Expenditure: $ 0. g6 Date of Expendrture [’/Jf/g’l L

Total Expenditures: $ 58 é %r

(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.)

Page Z of QJ
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: é’g«)&{ ﬁ}ﬂf&%
2. Reporting Period:  Start Date: 4 ‘//ﬂ//a"ﬂ% End Date: £ é/jf/#ﬁ;“é

T
3. Total campaign expenditures fl’%"l preceding page (enter 50 1ffrst page) $ ggé AIL 5

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: DIFJ CA@&D 8igns OR
First Name: Middle’ Name: Last Name:
Address:é'ZQé Z;éé&;#a Fory BD City: Lago 1/}57% State: 1 X Zip Code: 20%%5
Purpose of Expenditure: 4 /f %’Cﬁ/ “/a,m’ g ﬁn

Amount of Expenditure: a’j%,? g 4 Date of Expenditure: é/af f/ o

Business or Organization Name:_ﬁf/ C?I,Mh .‘?G/’J" OR
First Name: Middle Name: Last Name:

Address: 173 g/lloﬂ #/ 47/ City: { lﬂ[:c‘ﬁi 2/‘[2'6 State:ﬂ Zip Code: TS0/
Purpose of Expenditure: ‘/f hue 6/ Cla-Up Fee

Amount of Expenditure: $ R%D@ 02 Date of Expenditure: é/ 01—57’ A6

Business or Organization Name: D / r‘fL (’%e/a 6’ ‘gn.s OR
First Name: Middle Name: Last Name:

Address: F City: L 4 4p l/: 67‘2 State: 7 X Zip Code: '/ ¢ b L/ﬁ
Purpose of Expenditure: e Md,g hr“/’ 9 'gn S J

Amount of Expenditure: $ 7/ Sy Date of Expenditure: 4/3"/3— A

Business or Organization Name:‘z/ﬂ ﬂfi fl-ll—- OR
First Name: Middle Name: Last Name:

Address: 2.8 Zy ) hf’k‘/’u ST City: Z“(u{l kﬂlg State: ﬂ Zip Code: [ OQ05
Purpose of Expenditure: )ﬁﬂ‘/ 104// c.q}'ll f‘}"? (‘/{tfﬁs 4‘ BQ’AL/D': <

Amount of Expenditure: $ ?/7 /0 Date of Expendlture
Business or Organization Name: 60 D/g //H OR
First Name: Middl Name Last Name:

Address: (00 S. Mill AV + 0~ City: /Clhj)f’/ , State: g_ZZip Code: £5Z £
Purpose of Expenditure: AMMM . /A/){ﬂm/déf f /ﬁfl'f e. &7) Nanimsg
Amount of Expenditure: $ } /'7 Date of Exf:/ndlture 57/ 5/2 /

Total Expenditures: $ J, (ﬁ / 9. 04’0/

(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) Page /0 of [l



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _U'W&/ jﬁ{//(/\/
2. Reporting Period: Start Date: ﬂﬁjkﬂ/é@ié End Date: £ é/&ﬁ/g’ﬂa’@

3. Total campaign expenditures from preceding page (enter $0 if ﬁr’s,t pag/ge) ] OZJ / Cf,clq

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: &Q\Dﬁf,{é{u OR
First Name: Middl Name Last Name:

Address: / 008 M’ A’Vﬁ[éém Clty ; State: ﬁZZip Code: 6)50253/

Purpose of Expenditure: [{mé QQ&Q& fFee pﬂ/f&ﬁ/"’?ﬁh%

Amount of Expenditure: $ <50 ( / Date of Expenditure: "///c?/ub(ﬂ

Business or Organization Name: /ﬁéf/é //M OR
First Name: Middle Last Name:

Address: (00 5. M- // 4 1/-315*"-/[900 Clty%t’:‘,—- State: _'Q_ZZip Code: ¥5 2 2/
Purpose of Expenditure: /4'147/771’! +c /09%4,4{(/{ ﬁ&f/ on )Jl’)/a’{m S

Amount of Expenditure: $ <3. > Date &f Expenditure: ‘-//ai?/,?—fa

Business or Organization Name: é‘;o pﬁ v/,/ﬁf Y OR
First Name: Middle/ Name: Last Name:

Address: 100 & M+ ][ 2’}\/#1&90 City: ~ e pe State: 4 Z-Zip Code: 529
Purpose of Expenditure: }4’1/(7@/}7&77(‘/ ﬁﬂ//dﬂ/d / 15&8 [274) )A‘h/ FHon s

Amount of Expenditure: $ - 59 Date 04 Expenditure: 5[/21 4 /}7/-

Business or Organization Name: &0&/’40}’//0 OR
First Name: Mid Name: Last Name:

Address: [00 S, /M /[ /w/ﬁE[(P OO City: 7’@%[3{’__ . State: A 7 Zip Code: §5.2. 91
Purpose of Expenditure: ‘41/7!?0774274(} / M//dé/d&l fee 57’1 :pm’lé, o 4

Amount of Expenditure: $ 01 19 Date of Expenditure: /Z—C"/;‘L d

Business or Organization Name: OR
First Name: %{My/ Middle Name: Last Name: J;/{/é,..

Address: /4 ( . Eff (hwmnce B D City: (1/2{ [y (/i ] (6. state: _'7J//Z|p Code:, 3507
Purpose of Expendifure: F&%ﬂ ﬂ/ﬁ%’ﬁ(} ¢ ﬂﬁﬁ?l"tdﬁzﬁ{/frgf Cogpalan K. ok V'%'

Amount of Expenditure: $ 03@ 66 d Date of Expenditure: é 24/517’4

Total Expenditures: $ 0? 5’7 ? 7'72

(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 L1 of 2.



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: %M}ﬂ / 7'/7)/67(///)
2. Reporting Period: Start Date: ’% End Date: ﬂé/j///o?fﬂ{’

3. Total in-kind contributions from precedmg page (enter 30 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: ﬁ )ﬂ(/« /{h /‘\0/ /é%’ 7U/-fe 55 OR

First Name: Middle Name: Last Name: s

Address: /7? oF /Mb/{?ﬂ Cltyad///et’/’/ //6 State: ﬂ/ZmCode 585077
Occupation: ] [ ﬂ%aﬁéﬂdl jg’léd Q[(’is 5f#€r{1ployer é‘e/-f & m D o eé/

In-Kind Contribution Received For: [] Primary Election E(General Election If] Runoff (Local Elections Only)
In-Kind Contribution Value: $ ) 6’ 02 00in-Kind Contribution Date: ) L2t Aggregate This Election: §

Description of In-Kind Contribution: ?0 / Il‘JL; Ca / p 081+ Catds

Business or Organization Name: 7 é;ﬂ @ UON C;f‘/’/_ OR
First Name: Mlddie Name: Last Name:

Address: / 78 8 (/ e/?dlﬁf 8T City: /’ ﬂ/// er iy j/b State: Zip Code: ¢ 5?0/ 2
Occupation: Vo hije ﬂl/();q L™ Employer: Self F/Mﬂ‘ oy

W)
In-Kind Contribution Received For: [] Primary Election JZ/General Election [ ] Runoff (Local Elections Only)
In-Kind Contribution Value: $ 49 éj. Zj In-Kind Contribution Date: Xy ATA Aggregate This Election: §
Description of In-Kind Contribution: VM ue/ "FTY Kick - o

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ _]Primary Election ~ [_]General Election  [_]Runoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: §

Description of In-Kind Contribution:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [CJPrimary Election  [] General Election  [_]Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ / 7 2 & 73

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

Page }_‘?/ of ”_2/
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