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

1. Date: Z’Z [- Jo}27 2.a. Candidate or Committee Name: /ﬁ%l/'fel G/&W 7.4‘/’ (34//4 ol -Districr 4

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: i’ 51”51 /h4 Hills Drve
city: Ant och State ny/a Zip Code:  /2/ 3 Phone: G/ 57%4 706

5. Candidate Home Address: < /4o ’§/MIM /711//2 Lrive

City: /Ifrr{’ ‘veh State [ A ZipCode: 3 /0/2  phone:2/S- S374. 4 pé

Candidate Email Address: _avrTez . C’O/é/hﬁn & ;f/ﬂﬂ//- Com

6. Office Sought: (include district number, if applicable) Mp‘lbr(} @H/h C[/ pljﬁf;dg

7. Name of Political Treasurer (may be candidate): /4[- ma 54 /1 76-1//
Political Treasurer Email Address: (L /MA Sq A 14/0( @ Com C%ﬁf Ae +

8. Category or Report: (check one)
[JFirstQuarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter  []Pre-Primary §] Pre-General
LI Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period: ~ Start Date: T-]- 2032 End Date: "/ " /7L/¢,Z ORI

10. Detailed Disclosure: (Check one)

[0 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., 12.e.,and 12.f)

‘ X 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 have been expended for the personal financial benefit of the candidate or for any other
nonpglitical purpose as defined by the federal internal revenue code.

Political Treasurer Si Date

ature

74 74@23
/Witnéss Signature' Date
12. Summary:
a. Balance On Hand Last Report................. : 3 q ﬁé 7 34
| b. Total Receipts This Period ...........emeerereeeeen e S // 6 5. o0
‘ c. Total Disbursements This Period..........y.iyeifh-Hg e di.. T .S/ g 4[ 7 Oé
4 £
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) ..o receeseesessasenn S ﬁ 578 Z
e. Total Loans OutstandmgaaAlaOEH ............... S 0
f.  Total Obligations OULStANAING ... eevvvveeeereiese s ssssassesssessssassessesnes 8 0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /’Mr‘fe; G) IC!'M n I%V‘G)WM (‘/('[ p!'S‘h’f(/f g
14. Reporting Period: ~ Start Date: 7 [- A04% End Date: 7' 24-2033

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... -
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions .sr more information.)
b. Itemized Contributions (over $100 from each source this period)................. S //) é 52.60
Loans Received This REPOrting PEriOM........ccuuuvvveomcumssveeenssssssmessssssesssssssseesessesessses $ 0
d. Interest Received This Reporting Period .......veereeviisssessinssessssssssessssssesssees $ 0
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.b.) ....cevrvernereee. S '//) /p co.po
16. Disbursements:
a. Total Expenditures (other than loan PaymMents)........creensrvnnsssenssisesssissonnes S /g, 5/7 06
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PO ...........occcccceerrvoosocoereeeeseeeesocessreeessssseseesesssseses $ [Op. 00
c. Total Obligation Payments Made This Period vvveeessssssssssssnnnnes $ 0
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)eummeeermmeeerresserssns $ /g/, /f /?O é
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..........ooveveeriecsnnnnee $
b. Itemized In-Kind Contributions Received This Period ... $
€. Total In-Kind Contributions Received This Period .........mmneiscsesmnsennnn. S

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) coo.....overveeeeeeeveeeerereseenes S
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M v Tez &lc;mn ‘léf Qu aeel District €

2.Reporting Period: Start Date: /- /-402% End Date; /- Z2%-20273
3. Total campaign contributions from preceding page (enter $0 if first page) $ o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Fh'enofé 0{»‘ the +ol,ce OR
First Name: Middle Name: Last Name:

Address: 4/ 4 0 WQ/S/\!AMWL Wrive _city: Nashvll ¢ State: [/ zip Code: 372/
Occupation: Employer:

Contribution Received For: ] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/, op0 Date of Contribution: 7-/4-2022 _ Aggregate This Election: S[, Yo%

Business or Organization Name: OR
First Name: wa’/\ Middle Name: Last Name: © A% e b ma n
Address: _P.0. By [TT City: LAVQV&ihe state: 14/ Zip Code: G W86
Occupation: Ro‘[ ef,{w_F/ c#e{/e/lolpef Employer: ” 59/ 4?

Contribution Received For: (] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ /., 800 Date of Contribution; 7-//~-2022 Aggregate This Election: $ é, foo
Business or Organization Name: OR
First Name: A Mmnon Middle Name: Last Name: JA rPt'b inary
Address: P.o. box /77 City: Lﬂ V@Cf/h e State: I/_V/Zip Code: 2786
Occupation: Employer:

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

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: Msﬁm'//€ Fire E?{T/’@VS Local [4o e OR
First Name: Middle Name: Last Name:

Address: /00,47/Mj{—0n /ﬁfena 4 City: /{/45/1 ville state: / A Zip Code:572/&
Occupation: Employer:

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

Total Contributions: $ 5 bpo
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /”d (Tee (B/nym h 'Por [})u nei | Dietrict &
2. Reporting Period:  Start Date: /- /-202% End Date:’/ - 44/ -4 02 3
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5; éﬁ[)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Erie Middle Name: _C. Last Name: Crd@@r% J-
Address: 4/13 P/) l'//m /[ }p/(w‘f- City: ,4 )”)7‘7'06/\ State: M Zip Code: 2 79/ 2
Occupation: Retired - Employer: Retivred

Contribution Received For: ] Primary Election @/General Election ] Runoff (Local Elections Only)
Amount of Contribution: $.Z 00 Date of Contribution: 7/ ~/7- 2022 Aggregate This Election: $ Z20
Business or Organization Name: /\/46/1(/{” e BLLS[ hEss 004&' +o n) Ihnc . OR
First Name: Middle Name: Last Name:

Address: 4555 HAWL"V“I PI'KC,&_@ /MCity: /Vaé/)l/[ [le State: M Zip Code: 3 TAO5
Occupation: 7 Employer: _ A/A4

Contribution Received For: (] Primary Election  [X] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 1; 000 Date of Contribution; 7-17-2022 Aggregate This Election: $ [, ooo

Business or Organization Name: Ig%w P/‘)'c OR
First Name: Middle Name: Last Name:

Address: [22 4 6 t’“/fve nue Aoth City: /Vaé/\l//' /le State: 71 Zip Code:3'7a7ﬂé
Occupation: Employer:

Contribution Received For:  [] Primary Election  [X] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ /, o0p0 Date of Contribution; Aggregate This Election: $ [, 000
Business or Organization Name: OR
First Name: T&[S‘I'V’xa, Middle Name: 5/\"&' {>Vha h Last Name: J%/ldk

Address: 919 M&CVI?/C /M45o n Cv City: /—ﬂ- V@VW\ L State: 7_ZV_ Zip Code: 3 70{‘(
Occupation: Rea! estate éf’elf@/ﬂ,ﬁer Employer: Sel L

Contribution Received For: ] Primary Election X General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 1, goo Date of Contribution:7 -*/-202 3 Aggregate This Election: $_/ &0

Total Contributions: $ 7, boo
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /I/larfa z @/f/mn {;f @am (‘/4, Vistrict &
2. Reporting Period: Start Date: ir=f “A02D  EndDate: 7" A L/’QOQ 2
3. Total campaign contributions from preceding page (enter $0 if first page) $ 9,. 600

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Mordle ¢ hal Middle Name: Last Name:PON‘{;K

Address: _5/9 Mabel Mason Cv City: La[fevah e State: A/ Zip Code: 3 726
Occupation: Rea[ egtate petelo per Employer: JSe/ 'ﬁ

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

Amount of Contribution: $_{, £20 Date of Contribution: 7“2/ 222 Aggregate This Election: $ _/, 500

Business or Organization Name: H‘() land and Knah+ T@/’meﬁfct Pﬂ’a OR
First Name: Middle Name: Last Name:

Address: 5// Union Street Sfeﬁwity: /I/JSAV{//f State:TL Zip Codezzz‘f/i
Occupation: Employer:

Contribution Received For: ] Primary Election ~ [XJ General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_X 50 Date of Contribution: 7 2/-2023 Aggregate This Election: $ 2 52

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: $ //)é 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: M&V‘f’\@? (olevhan wlt;r C@wn cil D,'s 'f‘Y,'c/T' &

2. Reporting Period: Start Date: 7-1- 2029 End Date: 7 -Z L/' 20272
3. Total campaign expenditures from preceding page (enter $0 if first page) $ %

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: OR
First Name: Frah K Middle Name: Last Name: BrooKs

Address: _ 5] 2% oi hﬁl lh‘i Hills DY City: A)? tloch state: | /V Zip Coderd 70(%
Purpose of Expenditure: /‘ n ,UM 71 DLﬂ cement and re /”U 4

Amount of Expenditure: $ ;ZD 0 Date of Expenditure: 7 [~ XOZ >

Business or Organization Name: E[- Ll p) 57(7/&% Qﬁl ~€§ Ll e OR
First Name: _ 1 & §[ML Middle Name: Last Name: /=L 1<

Address: _3/44 Ol Mef%h KA city: Antio ch State:7 /" Zip Code:3 70(3
Purpose of Expenditure: Ca/hParqn cards 3 (//Maf’f (‘Ans wi ‘+h sSsfalles

Amount of Expenditure: $ gw,.' %" 5 Date of Expendlture 7 -/ Aeio

Business or Organization Name: Du niKin D) nw ts OR
First Name: Middle Name: Last Name:

Address; 262§ erﬂeec bove Kead city: A n +voch State: 7// Zip Code: Z70/3

Purpose of Expenditure: _pn eets n4 with caw«,pmm Tredsupelr

Amount of Expenditure: $ / H’ 7 / Date of E)\(/pendlture 7- -2023

Business or Organization Name: pl»c n K h Dﬂ nhats OR
First Name: Middle Name: Last Name:

Address: _ZLAS Ma f‘ge e« bm }?%V/’City 4)4‘/7‘0% State: T/VZip Code: 2 Al
Purpose of Expenditure: _jm eeting with Ca/n«/bﬂ n&f n '/rl’eﬁ} urev

Amount of Expenditure: $ o Date of Expenditure: 7/~ £-HAo2 2

Business or Organization Name: [ennessee 'DQI’)/IPC(/&?JAL'C @t f”7L/q OR
First Name: Middle Name: Last Name:

Address: 4%/ (rtonnial BV/ Ste 300 city: Na shville state: | /V Zip Code: D 720G
Purpose of Expenditure: _A/& P VAN voter 10» le¢ access

Amount of Expenditure: $ /00 Date of Expenditure: 7- /0 - “do23

Total Expenditures: $ 9 '7/2 3+

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /MM'i'cz Célemq h wl;f ([))MM m‘/ pisﬁ:'c/fg

2. Reporting Period: Start Date: 7-/- 2625 End Date: 7-24-2023
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5\7/ 7 /2 - 2 L7L

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: )= (/LI'S Sf?a\,'td'e\f 1'65/. Ll OR
First Name: __ [aG o Middle Name: Last Name: ELL/S
Address: 3419 Otd4 AM evcon Rd. city: An tcoch state: / A/ Zip Code: 370/3

Purpose of Expenditure: A5 (4n Dh n* bﬂs\‘-n 4e for mai lei
Amount of Expenditure: $ 7 04 ’7 p) 6’ Date of Expenditure: _ 7-/2 - 202 3

Business or Organization Name: Old Man /}Y =z Deélj n __ OR
First Name: _ =V e Middle Name: ; Last Name: J& e lso ()
Address: 5 14 eclorado Drive City: MW"{V@CG /30 vy _ State: 77/ Zip Code: 37/ X5

Purpose of Expenditure: Creati on 0-[) uebs;fe

Amount of Expenditure: $ F00. Date of Expenditure: 7-/é - 2022

Business or Organization Name: /4 INEeri'ca PPeﬁS a né Z/& 66 L OR
First Name: Middle Name: Last Name:

Address: 399 0 Dickeyson Roa l City: Nashville State: (/4 Zip Code: 37207
Purpose of Expenditure: silk _scpeen Tee shirts 700 r CapnPaian

Amount of Expenditure: $ /72/ NS Date of Expenditure: __ "/ —/§"- REEN

Business or Organization Name: DM nhin DO N W+S OR
First Name: Middle Name: Last Name:

Address: 7/525 /'/lwr—(»’e/ee bOro R ﬂ{ City: /} ntioch State: 7‘—/VZip Code: 370/3
Purpose of Expenditure: Mee% N 4 wi th Ccam/tuig n 7L'r‘ CA5ul e

Amount of Expenditure: $ /)7[’ 35? Date of Expe%dlture 7-/S- 2023

Business or Organization Name: TX_’_\ V\@I “éf\ Z— 255 OR
First Name: T% Ihi Mlddle Name: Last Name: fﬁn 5750/23)”
Address: 354 State St #H 104 City: Hacken sa <K State: ///J Zip Code: 0f2éQ

Purpose of Expenditure: text l/hesﬁaj/ hg To votlers
Amount of Expenditure: $ _2/8. 3& Date of Expenditure: '/~ 2% 202 3

Total Expenditures: $ / [ 5)3. 5
(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Aav tez2 Colevnan Loy (Coumcel Dist- &

2. Reporting Period: Start Date: 77-/- 2023 End Date: 7’ - 9‘/ 2023
3. Total campaign expenditures from preceding page (enter $0 if first page) $ [{ _5'/ 2. 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: ELLJS S‘f/f/o(/f?f t—f;S, B L OR
First Name: | & 61/\ N Middle Name: Last Name: _ /= /1] S
Address: 4/44 04 Avdearson Re city: ANt o ch state: ( A Zip Code: 3770/ 3

Purpose of Expenditure: mai v hq 5 Thel u/,cl'\j Dosﬁ‘r-e

Amount of Expenditure: $ /o 87¢. gg Date of Expenditure: T 24 -202
Business or Organization Name: Dun in Ponwts OR
First Name: Middle Name: Last Name:

Address: 2025 Muy fyeec boro Rel city: _Antiech state: T/ zip Code:d /0 2

Purpose of Expenditure: meetr r\ét wifh Trea saver

Amount of Expenditure: $ /é é 7 Date of Expenditure: =27 -1623
Business or Organization Name: RQ/VW‘JLH + Ban K OR
First Name: Middle Name: Last Name:

Address: | 820 West Fnd Avenu e City: MNashville State: | /A Zip Code: 3 70 /3

Purpose of Expenditure: PanK service pt bt

Amount of Expenditure: $ /0. 00 Date of Expenditure: 7/ - | ~2023

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: $ /8 /’H 6] OZ

(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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