ORIG
CAMPAIGN FINANCIAL DISCLOSURE Sf&ﬁ
For State and Local Candidates
For Single-Candidate Committees

1. Date: L} 9 |2Q2 Alpz.a.Candidate or Committee Name: S@NN‘@ Wez
2.b. If Committee, Name of Candidate: 3. Election Date: 8’ LJ[/ Z;DZ«‘)L
4, Campaign Address:?zga abf‘ LS
city: Mem PN S State: | AD Zip Code: 28121 phone\GV) H8B- 4(:03
5. Candidate Home Address: L—"L}OS 61@ l’\C{ (\‘EC@C‘{ ( ine

City: Mf’,Wh‘S State: -_r'\} leCode C%A)lw Phone: (%’)(.FLFOI ‘ M
Candidate Email Address: Q‘Dl OV\"FWJ MW&Y@HEL\&) (B

6. Office Sought: {include district number, lfapphcab]e (}Oiﬂl—‘—\j‘ SO l\(-\b %Oafﬁﬁ D‘S{ﬂ CP\%

7. Name of Political Treasurer (may be candidate): } aﬂlﬁb ((]Y')‘\L)§ 57‘-[([//6
Political Treasurer Email Address: [hSGth [95 83 @ b{a,ﬁd) 0dm

8. Category or Reportlg(ch/&k one)
[T First Quarter Second Quarter [] Third Quarter [ JFourth Quarter [ JPre-Primary  []Pre-General
L mid-Year Supplemental  [Year-End Supplemental [] Runoff Election

9. Reporting Period: Start Date: LH ’ ! %Z(']L End Date: (_p} 30! %Z(j{*

10. Detailed Disclosure: (Check one)

[[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
E}/ less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,, and 12.f)
T

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.

1 1 I/'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

nonpolltlcalpurpoC;sieﬁnedb the feTra mtemﬁ\, enugjcod
aﬁ s G/ 26

Date ' —Political T

urer Signature Date

5
ld)! = 219 <0a, bﬂiéa M@#@Q /9 (2¢

oXs Signature Date , \ ' Witness Sighature Date
a. Balance On Hand Last REPOIT ...vieieseceseeeesseosensseeeeesseseassens $ 6_05 OD
b. Total Receipts This Period................. . et 8 5:‘ 230, '/’&]
c.  Total Disbursements This PETiOU . snnnsnsssisissessessemeesssssensssrssesesins 3 jol ’5‘4: 08
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) oo eeceserereseeseneeen S 5; Lﬁ 8’ i q I
e. Total Loans Qutstanding.......c....... ; $ ,,,Q -
f  TollObligations Dubstanding cumsusmemmsmmasms s S 28

§5-1109 (Rev. 8/2023) Page ___of



SUMMARY PAGE - CANDIDATE ORIGINAL DOCUMENT

PHOTOCOPY
| i —— AT P CANNOT BE
13. Name of Candidate or Committee: S—'}tf)f\()\!\lﬂ Lo\f‘-e) )

14. Reporting Period:  Start Date: L"! ] !i/b o End Date: Lﬂ'l %D’l Z/LW

TV !LLJ ]L;HZS 102

. 15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ s_ — O -
(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) ... $ ]fb—} 9%. "‘[O|
. Loans Received This Reporting Period.........ccccco.... OO S
d. Interest Received This Reporting Period O S
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.0.) cecevuueerrseen. $ ' q O qﬂ

L

16. Disbursements: _
I L 11y ¢.0o¥

a. Total Expenditures (other than loan payments)....
(Note: Effective January 16, 2023, all expenditures must be |temlzed)

b. Loan Repayments Made This Period ..........c..c..... : S Wl e

c. Total Obligation Payments Made This Period.......... e e $ -0~

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.) s 3 (O! \9—( .Og
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S 7 D _

h. Itemized In-Kind Contributions Received This Period O ——— S_ — P -

C.  Total In-Kind Contributions Received This Period - o
18. Obligations: R ol

a. Total Obligations Outstanding (must be shown in item 12.£) ..ccecrncenecmisnesisseeessseane S

$5-1133 (Rev. 1/2023) ' Page_ __of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ) _
2. Reporting Period: Start Date: ft[ / ,Z 2 f,% End Date: o
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: __[ Q<G Middle Name: At Last Name: __L Ortan
Address: City: State: Zip Code:

Purpose of Expenditure: \ A== “;&G e

; g0 _@Date of Expenditure: $ #’Qllﬁ&h

Amount of Expenditure:

Business or Organization,Name: i OR
First Name: L,AU‘Q\L(-\ Middle Name: Last Name: 1 C MO~
Address: State: Zip Code:

City:
Purpose of Expenditure: %hg, Ban kK ;
Amount of Expenditure: $ _lm%ate of Expenditure: $ Lp A5 Q(‘E’-—!{

Business or Organization Name: OR
First Name: _N\JAS0ON Middle Name: Last Name: %r’ K o
Address: City: State: Zip Code:

Purpose of Expenditure: 2 \% NS

Amount of Expenditure: $ _L:%ﬁ = _ Date of Expenditure: $ _{ ;l R anfg

|
Business or Organization Name: ; OR
First Name: TOW\. Middle Name: Last Name: Mdcaﬂh
Address: City: State: Zip Code:

Purpose of Expenditure: ‘Dl C’ﬂ Ly

Amount of Expenditure: $ __Cjc_') ep Date of Expenditure: $ Ql as 2 b4 DR Ef:

Business or Organization Name: ' OR
First Name: '\‘Jﬁr\!\fﬂ Middle Name: L. ‘ Last Name: \\Oi"\t’\'ﬁm
Address: City: State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ (3; (o3 — Date of Expenditure: $ (9 ‘ 25 QEaf{
Total Expenditures: $ w“ | _] =) 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.)

55-1129 (Rev. 1/2023) Page __ of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
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: s f"’_ x)‘('- OR
First Name: Middle Name: Last Name:

Address: _ HDDD  LAustin pe‘l\lﬁity: State: ___ Zip Code:

Purpose of Expenditure: )

Amount of Expenditure: § 4 | G Date of Expenditure: $ C) Q "! &'b&‘ﬁ

Business or Organization gige: (DY\Q “Lﬁt L Ch (‘ r"m\*‘-ﬁ\f LAY ( OR
First Name: KQ-’(\ }\0\- Middle Name: o Last Name: \-E(\(AP{':,
Address: City: State: ____ Zip Co&é’:

Purpose of Expenditure: QQ»W\ VO o .F und A LSRer '
DS AW Date of Expenditure: $ S a?! QDQ{/’ $¢2 Séﬂj @

Business or Organization Name: 6 \ \ Vo bO[ C/L ‘Dh Dero\ro\ D\\ Y OR
First Name: AN Middle Name: ~ast l&lame./ LQQ,

Address: City: ] State: ____ Zip Code:

Purpose of Expenditure: _ ey O a L i) Fu i A

v ;
Amount of Expenditure: $ aa 5 s = Date of Expenditure: $ ':3 23 a\baé
Business or Organization Name: F“\f’“ Ohn \[O(J\ F \D\M(—EQS OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Conde \“3 ik A

Amount of Expenditure: § _ (0 2% Date of Expenditure: $ _ O %dl 203 Y

Business or Organization Name: %\ o, Xl B I{A\ﬂ iy k(’ p o S—-]-Q_Qﬁ-*{f NS OR
First Name: \.Ah“'cr\ L3 Middle Name: Last Namemfbiﬁﬁm
Address: State: __ Zip Code:

Il Clty
Purpose of Expenditure: u"b [ l l (\Y{'
Amount of Expenditure: $ O ®) Date of Expenditure: $ __ Jas-l—aﬁi

v

Total Expenditures: $ (big( 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__ of ___
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ITEMIZED STATEMENT OF Thigi
1. Candidate or Committee Name: Fﬁ E/'Y“'{ i—ﬁ E l-€ ot \-\’4‘ r}ﬁm-e_ 5’\6 s
2. Reporting Period: Start Date: "/l N); QA End Date:
3. Total in-kind contributions from preceding page {enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars (5100) from any contributor during the period must be reported.

€

OR

Business or Organization Name:
First Name: _E iz Q \neth. Middle Name: Last Name: Maﬁnbji,__

Address: o1 c ¥ City: Memdr\ﬁ State: A Zip Code: 3& |g
Occupation: \Q(\c,i\w Employer: _ AMS D

In-Kind Contribution Received For: [ primary Election - [ General Election CJRunoff (Local Electtons Only 2} /
In-Kind Contribution Value: $ In-Kind Contribution Date: __ Aggregate This Election: $ l 1! ) ==

Description of In-Kind Contribution:

Business or Organization Name: . i
\1 Middle Name Last Name: R{‘J\IC"

First Name: Eine 2 :
Address: . City: _LKMP\ML State: m Zip Coéle: 33 A X

Occupation Employer:
In-Kind Contribution Recelved For: [ ]Primary Election ~ [lGeneral Election ~ [JRunoff (Local Elections Only) [/

OR

In-Kind Contribution Value: § In-Kind Contribution Date: Aggregate This Election: § !g zb
Description of In-Kind Contribution: .
Business or Organization Name: ) i ' OR
First Name: %—7 )] Middle Name: Last Name:,
Address: DD \ unt ity: g;gdbgism{%, State:Mb Zip Code! A 1
Occupation: i Employer:
In-Kind Contribution Received For:  []Primary Election [l General Election [CJRunoff (Local Elections Ow L/
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $ AU aSD
Description of In-Kind Contribution:
OR

Business or Organization Name:
First Name: C,O\.LX‘"‘WEM Middle Name: Last Nam;mm__

Address: \gﬁl‘i‘) &Dﬂﬁﬁl& t!! L.M Lo City: v State:m Zip Code: 5'30 ] lp

Occupation: Employer
In-Kind Contribution Received For: [Iprimary Election @l General Election CJRunoff (Local Elections Ontl% /

In-Kind Contribution Value: § In-Kind Contribution Date: Aggregate This Election: § lg O

Description of In-Kind Contribution:

>
Totat In<Kind Contributions: S \\’\ D

(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.) W

Pagej_&__ |
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CONTRIBUTIONS - CANDIDATE

Elect Stephanie [ovis

1. Candidate or Committee Name: Er 1 eﬂdﬁ -_l—'n.

2. Reporting Period: Start Date: 4| (p] 202

End Date: ﬁ@é‘f\

3. Total campaign contributions from preceding page (enter $0 if first page) 5

o]0} 20>

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: -\ 0w~ 1 _Mid\dle Name:
Address: (2 029 Mihle ok city:

Occupation:
Contribution Received For:

[ Primary Election
Amount of Contribution: $

Last Name: u.b\"ﬁ.S

Employer:
‘4 General Election
Date of Contribution:

State’ T Zip Code: QL

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

o

Business or Organjzation Name:

OR

A \ Middle Name;

First Name:

Address: jmg_hﬂmanL City: J.Ag._m{)h_\%_
Employer:

Occupation:
Contribution Received For:
Amount of Contribution: $

[] Primary Election

Last Name: {4 )nﬂd 3

@ General Election
Date of Confyibution:

State: ] L') Zip Code; 5\ IIE‘]

O Runoff (Local Elections Only)

Aggregate This Election: § Sbb

OR

Business or Organization Name:

First Name: )\A\‘QY\QQI Middle Name

Address: LDS?_E@@DY_T__OM_EQWC:W

Last Name: l"t\DD\(S

QMbhis

State TR Zip Code: _SR10D

Occupation:
Contribution Received For:
Amount of Contribution: $

[ Primary Election

Employer:
| General Election
Date of Contribution:

[[] Runoff (Local Elections Only)

Aggregate This Election: $ 5 OD

=

Business or Organization Name:

OR

First Name: \ Le Middle Name:
Address: 7)) & Bq Dk \JHV‘O City:
Occupation: '

Contribution Received For;  [] Primary Election

Amount of Contribution: $

Last Name: f g!@ MOLAD

Employer:
ﬂ General Election
Date of Contribution:

: State: TAL Zip Code: 3R |1

[] Runoff (Local Elections Only)

Aggregate This Election: $ l

130022

Total Contributions: $

{Carry forward to the next page if additional pages of this form are used. If thls 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 § B CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: =1 <N d? ‘["D Eleck 34+ A i ¢ LG
2. Reporting Period: Start Date: j_‘f! (] ’ZBZL{ End Date.ﬁﬂ% -‘1 (0/30}202-"'

3. Total in-kind contributions from preceding page (enter 50 if first page) 3

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.

OR

Business ar Organization Name:
First Name\:-R-Qvf . ‘_,MJ‘J‘/\Q (=8 Middle Name: Last Name:: C,TF?-?_L)’E

City: __| Agm‘ hij ] State:']ll‘_ Zip Code: ﬁl{ )8

Address:
,?éb Occupation: Employer
in-Kind Contribution Received For:  [1Primary Election  HllGeneral Election ~ [JRunoff (Local Elections Or&i /

In-Kind Contribution Value: $ In-Kind Contribution Date: ____ Aggregate This Election: $ &f 8
Description of In-Kind Contribution:
—_
Business or Organization Name: OR
- Last Name: Ma%

Occupation: Employer:
in-Kind Contribution Received For:  [PrimaryElection ~ [General Election  [JRunoff {Local Elections OnW
In-Kind Contribution Date: Aggregate This Election: $ ID@

First Name: E\eon oy Middle Name:
Address: g Dirks Caivn Covu city: Sbﬂ__\bq Q\_&g_j State: TN Zip Code: fﬁ{)!i

In-Kind Contribution Value: $
Description of In-Kind Contribution:

OR

Business or Opganization Name: . ‘ '
i e, Middle Name: Last Namem_\(fm___

First Name: |

Address: ﬁgga_ﬁhngﬁgh"s_(mcnyr Cordova,  state: 1N zip code: 230 [ L0
%Xb ' Employer:

Occupation:
[Iprimary Election  MGeneral Election  [JRunoff (Local Elections Onolg

In-Kind Contribution Received For:
@( In-Kind Contribution Value: S In-Kind Contribution Date: Aggregate This Election: § lDL)

Description of In-Kind Contribution:

OR

Business or O-riaAnization Name:
First Name: i Lt Middle Name: - Last Name: KQI‘ ne |l

Address: AW\ S u(ﬂﬁ\'\\ﬂ&d City: Mgm‘;hiﬁ State: J\) Zip Code: 3R] ||

%@ Occupation: Employer:.
In-Kind Contribution Received For: [ ]Primary Election ~ B General Election  [JRunoff (Local Elections OnM
In-Kind Contribution Value: $ In-Kind Contribution Date: ________ Aggregate This Election: $ 5

Description of In-Kind Contribution:

Total In-Kind Contributions: $ C)F7 Q &

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

55-1128 (Rev. 1/2023) Pad_ of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: FY‘\‘G’W&‘S +G L/ lect —
6 26 End Date: _H I ZB2X} (o] 30| 202

2. Reporting Period: Start Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

<teronge  LDWso

Business or Organization Name: OR

First Name: \pl’ e, Middle Name: Last Name: EZ @Es

Address: € wnen City: State:m_ Zip Code: 5 IQS

Occupation: Employer:

' Contribution Received For: [ Primary Election ] General Election ~ []Runoff (Local Elections Only) l/

%/ Amount of Contribution: $ Date of Contribution: Aggregate This Election: § g )

Business or Organization Name: OR

First Name: M: C\YE\ Middle Name: Last Name: l‘\'OUP(" S

State:_M_ Zip Code: 1\ o

Employer:

Contribution Received For: [ Primary Election [l General Election

Amount of Contribution: $

Date of Contribution;

I:I Runoff (Local Elections Only)

Aggregate This Election: $_]{D/{ )

Address42 < £. Baronia fg”ggﬂz. City: )\J{lmc\)\'\lﬂ
w Occupation: ‘ :

Business or Organization Name:

OR

First Name: EV‘\' (&)

Middle Name:

Last Name: G)Pcn-l:—

Address: ﬁa_hmb_ﬁmdw
Employer

ity: _J Aem Pq = Statel Th) leCode RIds

Occupation:

Amount of Contribution: $

Contribution Received For:  [] Primary Election General Election

Date of Contribution:

[ Runoff (Local Elections Only)
Aggregate This Election: $_| QO -~

Business or Organization Name:

—
First Name: __\ \ 80 U

OR

Middle Name:

Last Name: L&m

Address: 201 e
Occupation:

. 2%

City: W oswn e state: I\ Zip Code: 3NQ 1)

Employer:

I

Amount of Contribution: $

Contribution Received For; [ Primary Election

Bl General Election

[] Runoff (Local Elections Only) ‘Ql/

Date of Contribution; ) Aggregate This Election: $

Total Contributions: §___ 8 lDD—_’

{Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions;

amount must be shown in the summary on first page.)

$5-1131 {Rev. 1/2023)

Page___of _



ITEMIZED STATEMENT OF CC TIONS - CANDIDATE
1. Candidate or Committee Name: Fr H’J’Y\ ey +Cs ("- L@C\‘ 6“"’? I")]’\C e LDV'U;

2. Reporting Period: Start Date: ﬂ ‘ “S! ZB2Y End Date: ﬂ:‘qﬁi&c{' UI 3?)' 2024
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
F;rst Name: AN 1\\i Middle Name: Last Name: _ v DNy

Address ‘&?\o\ a2 oo G'Gn City: M&mp\'\‘ﬁ StateTTAl _ Zip Code: AR\1Y)
Occupation: Employer:

Contribution Received For: [ ] Primary Election-  [@l General Election ] Runoff {Local Elections Only) s
Amount of Contribution; 3 Date of Contyilzdtion: Aggregate This Election: $ D) /
Busmess or Organization Name: OR

First Name: \\ \\\\Q—' Middle Name; Last Name:

Bolie,
\\h« Address: 53% N\ IC&\:kith >t City:hﬂm_eh_'g_ state’ T N Zip Code: 31D |

C Occupation: Employer
A"/\ Contribution Received For: ] Primary Election [l General Election [ Runoff (Local Elections Only) 0D /
Amount of Contribution: § Date of Contribution; Aggregate This Election: $ ,00

Business or nggnlzatlon Name OR
-’\gﬁst Name: \Qrronce Middle Name: Last Name: TCERt e LA
\Q‘ Address: oo Turg city: Arlinalan State: JN Zip Code: 3R DDZ-
N\ Occupation: : Employer: N

Contribution Received For: [ Primary Election ﬁ General Election  [] Runoff {Local Elections Only)
Amount of Contribution: § Date of Contribution; Aggregate This Election: $ l] E)

* S-B(slness or QOrganization Name; OR
. First Name: h_b_nng_ Middle Name: Last Name: Pr' u \H"
\\% Address: 14 2n \DDQ‘Z (\/ - City; M&m_‘)\x_\i_ StateTh_ Zip Code: __BM_

Occupation: Employer: _
(% Contribution Received For: [] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution; Aggregate This Election: $ lg;

' ey
Total Contributions: $ C) OD T

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

)

§5-1131. (Rev. 1/2023) Page__ of___



Qﬂﬂﬂbodmg
ITEMIZED STATEMENT OF EXHENDITURES - CANDIDATE

1. Candidate or Committee Name;
2. Reporting Period: Start Date: End Date:
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.

smess or Organization Name: ' OR

Last Name: \U NI

First Name: (C"O : Mlddfe Nam
K}@ Address ""1\( [(.U/\l:}i \ City: Mf MDNS Stat\T_/(J_ Zip Code: 5& jé [

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $ \MQ_OQC——JL—)
Busmess or Organization Name: OR
First Name %Ukr 0\ Middle Name: , Last Name: ‘

Address: D- UO\ ( F(f\af C CVCIty: WLPH{\S State: l UZip Code:
Purpose of Expendlture T _
Amount of Expenditure: $ Date of Expenditure: $ N§( ) D\f

rl/i\z

ation Name: . OR

W
4
£

\
First Name: ' |d@e Name: Last Name: Lﬂg% m
Address: UG, J %a@ B o LQ'/'H’/ State: T—Mip Code: M‘f
Purpose of Expendlture A S
Amount of Expenditure: $ Date of Expenditure: $ WQ@
\J Business or Organization Name: | OR

First Name: W 9: Middle Name: qu)/ Last Name: ﬁﬁlh+
Addresqsug/[ﬁ %QQ{Q W VClty : State: mlpCode EHQi

Purpose of Expenditure

I & 2
Amount of Expenditure: $ Date of Expenditure: $ 6@@/

\: Business or OrcsLamzat Name:

-

% First Name; Middle Name: Last Name: WC’/ :
% Address: IWMV\S (J’\ﬁ] C\f (J/L’—Pefty Q )HZ&@ é& State: zum Code: B__(EU_

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $ 3 a@ D

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.)

$5-1129 (Rev. 1/2023) Page__ of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date;
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

b First Name: 'ﬁ’_Q\?‘ ol Middle Name: Last Name: Qﬁ_&fm_
ﬁAddress‘L‘BﬁS Sea Tule City: ﬂk}QN\{jﬂ"—‘\ State™TI\)_ Zip Code: DB | +

Occupation: Employer:
Contribution Received For: ] Prlmary Election IKGeneral Election  []Runoff (Local Elections Only)

Amount of Contribution: $_5 © Date of Contribution: 2‘ 1 ’&Dc ggregate This Election: $

Business or Organization Name: OR

First Name: Evic Middle Name: Last Name: UO-[ lia’;’n’iﬁl\}’“}
mCAddress %D’)D Skci Hahar Ci City: zm\i ] E (M\;{f r State:m Zip Code: _\3_ E’)DH i

Occupation: Employer: .

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

Amount of Contribution: $ af ) o2 Date of Contribution: %f 3 ;{&1{ Aggregate This Election: $

Business or Orga‘ization Name: : OR
First Name: [VAYe Middle Name: Last Name: L‘QQ}"O’

N/Address 43 L5 (7 L(\Q‘mezi D City: }\)\QM"\(:\(\ s State: TN Zip Code: ‘ii?,i ag
Occupation: Employer:

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

Amount of Contribution: $_) !__DQ Date of Contribution; '9&‘901\:}; Aggregate This Election: $ '

Business or Organization Name: : OR
First Name: \\0\'\’\\ Middle Name: Last Name: \Adnde_

" Address: __ |4 ?ﬂ\m,‘ Covie city: Mom (grlf_\‘ 'S state™TA)  Zip Code: % ) )
Occupation: Employer:

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

Amount of Contribution: $ E)]z Date of Contribution: I 20 ‘@(ﬁ:\ggregateThls Election: §
Total Contributions: $ I —, S

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

$5-1131 (Rev. 1/2023) Page__ of
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ITEMIZED STATEMEN M
1. Candidate or Committee Name; ‘p\’ien(lj. J—q\ E,l?_(‘-ﬂ Stednanie Lt

2. Reporting Period: Start Date: f(:f Q} 2024 End Daqu:ﬂ;@%‘f’ Q'f&) ) 2o
3. Total in-kind contributions from pteceding page (enter $0 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.

OR

Business or Organization Name:

First Name: __1OWASNQAL Middle Name: Last Name: _ ety SHOIN
Address: \1SH W) D_s‘_d » .&Qn[jl }J}o:*tity: BN g;:,r_‘é!,g;x O . State: Zip Code: _?)2_()[_8_
Otcupatfon: RBW® Employer:

In-Kind Contribution Received For: [ Primary Election - EGeneral Election  [JRunoff (Local Elections On /
In-Kind Contribution Date: _____ Aggregate This Election: § QQ

In-Kind Contribution Value: §
Description of In-Kind Contribution:

Business or Organizétién Name:
Middle Name: : Last Name: X" ol

First Name: —_ L { CAC AL
state: | AL Zip Code: &3(3!%

Address: LQS’-‘ D M ﬂggy \G\ Lg_{ . City:
In-Kind Contribution Received For: ~ [JPrimary Election ~ @] General Election  [[JRunoff (Local Elections Only) /

Occupation: Employér:
In-Kind Contribution Date: Aggregate This Election: § |OD

OR

In-Kind Contribution Value: $
Description of In-Kind Contribution:

Business or Organization Name: OR
First Name‘_R‘D\'D-Uf‘\— Middle Name: Last Name?-DA*( i.j |

Addresss A3 Word\aed U lﬁ-\-c( City: Cordove, State: I Zip Code: KO,
QOccupation: : Employer

In-Kind Contribution Received For: ] Primary Election [ General Election [JRunoff (Local Electlons Onl

In-Kind Contribution Value: § In-Kind Contribution Date: ___ Aggregate This Election: § I_Z Q /

Description of In-Kind Contribution:

OR

Business or Organization Name:

First Name: __YOMC \ K. Middle Name: Last Name:&ggr_(mm

Address: _ 2R |_boine . j Lhve, city: }Agmég s State: TA{ Zip Code: 23107
Employer: /

Occupation:
[JPrimary Election ~ @ General Election [ ]Runoff {Local Elections On &L‘

In-Kind Contribution Received For:
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: § lﬁ Q

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 9 {Dﬂl

(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.)

55-1128 {Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _— i nds o Elect S(’t onani,, L—C}V\Q
2. Reporting Period: Start Date: ' ,24{ End Date: jﬁmm%‘ (?f 33} -2-92"’#‘
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR

@4/~ First Name: L€ Oy 41 Middle Name: Last Name: Pz o
in Address: 1R0%R ‘POSY‘Q:EQAQ \AWQ_City: M?n’]?\r\ S State: YN Zip Code: 2521\& /

Occupation: Employer:

Contribution Received For:  [] Primary Election 8 General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contributicn: ____ Aggregate This Election: § lg i !
Business or Organization Name: OR

First Name: _ () Cd-oNiLS Middle Name: Last Name: Wickstn,
Address: m__ﬁg_ugbg!ﬁ_&__ﬁty LML\D&&S State: SQ Zip Code: 32}“ ]

Occupation: : Employer
Contribution Received For:  [_] Primary Election & General Election  [] Runoff (Local Elections Only) /
Amount of Contribution:$___ Date of Contribution; __ Aggregate This Election: $ aﬁb_@
Business or Organization Name: OR
in. First Name: bV.D\"\ Middle Name: Last Name: 3
%(D Address: \\Q . Mawnm S City: I\ ph'@ State: TWJ Zip Code:
Occupation: - Employer:

Contribution Received For:  [] Primary Election - General Election.  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: § ,5 ! ) l/

Business or Organization Name: OR
First Name: Cour\o= Middle Name: Last Name: _RySe
Address: \"'lL\ ! % P K\f\"ﬁ MCIW Me m‘]‘hij State: 1AL Zip Code: _ 311 ;1
W QOccupation: 3 Employer:
/ Contribution Received For: [J Primary Election [l General Election  [_] Runoff (Local Elections Only)
W Amount of Contribution: § Date of Contribution; , Aggregate This Election: $ ﬁ O L 1/

OD
Total Contributions: $ ll bo -

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

§5-1 13:‘1' (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __=01€NAS 4¢ [E ket D DCnije Lang
2.Reporting Period: Start Date: Lbz"f End Date: LDI 3|b] ;ez*[

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

_ Business or (isanization Name:
é[ﬂ;st Name d’\r\ Middle Name: Last Name: Fftuﬂe.
\ A de: B0
Address: A\ D e, Run city Covdbva  state N Zip Code: 3

OR

Occupation: Employer:
Contribution Received For: [ Primary Election [l General Election ~ [] Runoff (Local Elections Only) o /
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $ =

Business or Organization Name: _ "
- :kj\glf Y Middle Name: _ Last Name: .U\qum’e,l
Address: 1~L&D i &odecity: (o\lierylle, Statem ZIP Code: _3RE) 7]

Occupation: Emp[oyer
Contribution Recelved For: ] Primary Election i General Election I:l Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Agaregate This Election: $_5 DO

OR

OR

Business or Organization Name:

irst Name: é}]\\lgﬁﬁ £ Middle Name: Last Name: _\Ccte
Address: )\ Biverside e % 110 City: MPM‘C}\; 5 State: Th  Zip Code: 381&

Occupation: : Employer:
Qj Contribution Received For: [ Primary Election [l General Election [ Runoff (Local Electlons Only) /
Amount of Contribution; $ Date of Contribution; " Aggregate This Election: $ 52)
ysiness or Organization Name: OR
’%\f/irst Name: _AAGCW Middle Name: Last Name: #e
\& Address: _ R\ 2\ l& e ham !Z: city: Collierville State_’[iJ_ ZipCode: 22013
W Occupation: o ; Employer /
% Contribution Received For:  [[] Primary Election | General Election ] Runoff (Local Elections Only) 5
Amount of Contribution: $ Date of Contribution: : "4 Aggregate This Election: $

Total Contributions: $ I 3 hh___*

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

S5-1131 (Rev. 1/2023)
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_ Business or Organization Name:

é&/First Name:LA Middle Name: : Last Name: (':;Uur"-hv\
« ) Address: %‘LU%%%V‘W City:lm_fh_is_» state~+)_ Zip Code: 2B L L

o

. Totailn;Kfnd Contributions: $ C1 DD

ITEMIZED STATEMENT OF‘m CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ©¢ fends  dus Clel e nthhQ L-{DV\_Q

8
2. Reporting Period: Start Date: ‘ |D‘ 2524 EndDate: jf;bfi{‘:ﬁf (o]j’olzﬁzﬁc
3. Total in-kind contributions from preceding page (enter $0 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: OR
irst Name: ?q‘ﬁ'\ \a D Middle Name: Last Name:
Address: 12195 ph,{) lar AVl City: LARO:! pbi = state: TN Zip Code: 3R b’:‘
i k Em'p-loyer:

5&:cupation: i
In-Kind Contribution Reteived For: ~ [1Primary Election '~ B Genetal Election [CJRunoff (Local Elections Only) l/

In-Kind Contribution Value: $ In-Kind Contribution Date: _____ Aggregate This Election: $ M

Description of In-Kind Contribution:

Business or Organization Name: OR

\*—/'Firs_t Name: : Middle Name: Last Name: ) -, DN WS
Address: ; City: A’Agnl(jms____ State: 1M\ Zip Code: 33\
Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ¥l General Election [CJRunoff (Local Elections Or&)’ /

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

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name?_m‘( QA Middle Name: Last Name: Llé'_m—
Address: 2\ D\e LS.__ElQQL___L City: M@—— , 3 state:Th)_ Zip Code: &J—hi

Occupation: Employer:
In-Kind Contribution Received For: 1 Primary Election @ General Election [CJRunoff (Local Elections On Eg[/
in-Kind Contribution Value: § In-Kind Contribution Date: Aggregate This Election: $ aDO

Description of In-Kind Contribution:

OR

Occupation: Employer:
In-Kind Contribution Received For:  [] Primary Election @ General Election  [JRunoff (Local Elections OW
In-Kind Contribution Value: § In-Kind Contribution Date: Aggregate This Election: $ @ -

Description of In-Kind Contribution:

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

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT O CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Dte Q\”Guf\\ il Lovig, ;
2. Reporting Period: Start Date: 4 ﬁ-LL’ End Date:d{ 30 ¢Qb({

3. Total in-kind contributions from preceding page (enter 50 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: OR
First Name: OV Q.,\_d Middle Name: Last Name: \—\C}h\(ﬁ

Address: &_"I_‘_Aduﬂ?)ﬂnm; ty: Me mgh is stater TR Zip Code: _33 1Y
Occupation: Employer:

In-Kind Contribution Received For:  [IPrimary Election Ml General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $_ S0D) o .

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: A CW Middle Name: Last Name: LobY '\

Addresss SO D . Tt Te .AVbCity:rg}S;kﬁ%ﬁi state: CA Zip Code: JD22 |
Occupation: E 5;3 ¥

In-Kind Contribution Received For: ] Primary Election B General Election [CJRunoff (Local Electlons Onlyb
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: : OR
First Name; M 4 QJQQ\%L_B Middle Name: Last Name: E&M@
Address: | QD Eduwxrd Avy cy: Mewm 9\\ S State: FAL Zip Code: : 2\ 6 l
Occupation: Employer:

In-Kind Contribution Received For:  [1Primary Election B General Election ~ []Runoff (Local Elections Oni)vb
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $§ _J\V

Description of In-Kind Contribution:

OR

Business or Organization Name:
First Name: \ ibib DD: : Middle Name: Last Name: BL\ C_K_r\(("
Address: Qb Teirdart Gy S city: ( ol ey ile StateTAY_ Zip Code: F O]

Occupation: Employer:

in-Kind Contribution Received For: ] Primary Election ~ flGeneral Election  []Runoff (Local Elections 0?%{}1/

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

Description of In-Kind Contribution:
Total In-Kind Contributions: $ i\)) 7)6

contributions, this amount must be shown in the summary on first page.)

$5-1128 (Rev. 1/2023) Page__of



%

ITEMIZED STATEMENT OF isKR®$D CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: L/ [ 2&& End Date: __ (o ~ SO" _Z-"’L

3, Total in-kind contributions from preceding page (enter $0 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: OR
First Name: AAC\(‘ K Middle Name: ' Last Name: Q\A\-@r"

Address: 4 lole  L1a'c ru kﬂ d city: Midlingtony State: TNV Zip Code: : Sﬁbi}?}
Occupatlon Employer: ~

In-Kind Contribution Received For: 1 Primary Election M General Election  [1Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $ DD

Description of In-Kind Contribution:

e

Business or Organlzatlon Name: \JA%NL [UA) L‘LQ OR

First Name: Middle Name: Last Name:

ddress: ‘DVDO EQP lar %}M City: Mﬂmﬁns State: YR Zip Code: 58]3 ]

Occupation: O e Employer:

In-Kind Contribution Received For: ] Primary Election ~ [General Election [JRunoff (Local Elections Onl)g
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $ &/ OO0 350

Description of In-Kind Contribution:

: OR

usmess or Organization Name:

rst Name: L_:Eﬂﬂ)m;_g____ Middle Name: . Last Name: _\ Ok
\zﬁ/ﬁxddress QDU_.MDD:&:P_%_'&&_ city: _Eads state: T Zip Code: DBOAX

%&

u :

v

\

v

)

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election [l General Election [JRunoff (Local Elections Onl ‘y)D

In-Kind Contribution Value: $ in-Kind Contribution Date: ________ Aggregate This Election: $ Q f ')D

Description of In-Kind Contribution:

Business or Organization Name: T)(\VLLQHY\Y\\J&PQ FE)C -Lb%-_ (\GDBQ 19 OR

First Name: ~_+ Middle Name: Last Name:

ddress: 25 Lou 1sng Ane NW City: MJ_QML@ML State: Q' Zip Code: 200P)

v

/

/

Occupation Employer
in-Kind Contribution Received For:  []Primary Election @ General Election [CJRunoff (Local Elections on )b
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $ LOOD

Description of In-Kind Contribution:

= N [@Y4)
Total In-Kind Contributions: $ %OO’\

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

55-1128 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: g‘\‘{’ i(:)\’\Dt\r"\ ie. Love
2. Reporting Period: ~ Start Date: v Qt& End Date:{g 30 20
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: e OR
First Name: M\C\K\Q \\ e Middle Name: Last Name: %\‘w‘"\f

Address: Lw2T0 \\{C‘f el M At 23] City:\l\éiﬁlnr\?\ L e statéS A Zip CodSAUDG ]
Occupation: i Employer:

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

Amount of Contribution: $_J et 82 Date of Contribution: ‘_t ( Qa‘@ &fnggregate This Election: $

Business or Organization Name; OR

N
LFirst Name: 60w\ Middle Name: Last Name: h(“/’\ﬂ\ffb

" Address: ] O 9( S.Ayﬁ Q:B:( ' City: U}fduvm state: 1N) Zip Code: E}%g\;l‘%

w Occupation: Employer:
Contribution Received For:  [] Prlmary Election ~IGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_"\ D Date of Contribution:; Ql |9(ZH Aggregate This Election: $ '

usiness or Organization Name: OR
%irst Name: \A/\Q\c:{}\u Middle Name: Last Name; Yy /O
y address: 21 >4 Mdeon Td City: CSD"’('\‘CJ\/‘CL. State’17h) Zip Code: gg li)lg

Occupation: Employer: '
Contribution Received For:  [] Primary Election ElGeneraI Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 2 22 Date of Contribution: & |< ] [: ggregate This Election: $

Business or Organization Name: OR
First Name: \;_ o\ Middle Name: Last Name: SU\ sho
Address: a[:) 'Zj b\(‘\ DL.\-U“\ Wtk—-: City: Mﬁ Statefm Zip Code: 3? [ é }
QOccupation: Employer: y

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

Amount of Contribution: $§_J © —= 6 O u;; Date of Contnbutlon_(.e‘lz%éa_LL'tAggregate This Election: §
Total Contributions: $ 9\ 7 S

(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__ of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: E\m LNl S o Elecd f}l"?_g‘_\ﬁ_ﬂ_l_‘g,\l_bm

2. Reporting Period: Start Date: ”[Q ' o _{J-( End Date: ﬂ:#b:f:tﬁ_(ﬁ[ SD ZD’Z_L‘l
3. Total campaign contri,butions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
frst Namez—‘?}'ejd Ye, Middle Name: Last Name: \.\ OnesS
Address: City: State: Zip Code:
Employer:

(} Occupation:
Q. Contribution Received For:  [] Primary Election {8l General Election [ Runoff (Local Elections Only) D /
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

OR

Business or Orgam tion Name: i .
irst Name: Ce \ Middle Name: Last Name: k? rnell

fj} Address: ﬁﬁ%ﬁm\_&_‘ﬁp_mry: LALLDQpﬂ_@— State” Th} Zip Code: 811

h Occupation: Employer:
Contribution Recelved For: [ ] Primary Election M General Election ] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution; Aggregate This Election: $ Kﬂm [

OR
Middle Name: Last Name: \ cl

City: J.Aﬁ,m_plﬁ_ State: TR}, Zip Code: 4103

ddress: .
ccupation: : Employer:
Contribution Received For: [ Primary Election [l General Election [ Runoff (Local Elections Only) - l/

Date of Contribution: Aggregate This Election: $ -

=

Business or Organization Name:

First Name:

Amount of Contribution: $

Business or Org zzatron Name: OR
irst Name: Mlddle Name: Last Namez\)\] \f\\,‘ki
dress: : % 'ty: M-Qm‘n\r\ 13 State TN Zip Code: I3R12
Occupation: ; Employer:

Contribution Received For:  [] Primary Election ~ Tl General Election  [] Runoff {Local Elections Only) oD, /
Amount of Contribution: $ Date of Contribution; ' Aggregate This Election: $ D

L=
Total Contributions: $ L‘[’ 5{ )

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

S5-1131. (Rev. 1/2023) Pagej_ ofa



o

ITEMIZED STATEMENT OF S5 CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date;
3, Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETETHE 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.

OR

Business or Organization Name:

First Name: Sy s Middle Name: Last Name:
address 1 QO Fdyrest %t\bﬂ(:ity: Rorttedd state’ TN zip gde: 23002

W

6ccupation: Employer:

In-Kind Contribution Received For: ~ [1Primary Election ~ MGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: §_ ‘Q-Q‘/
Description of In-Kind Contribution:

Business or Organization Name: A ot M CiG. _©OR

First Name: - Middle Name: Last Name:

Address: Y053 \ A5 City: MQM{)& !i:) State: IAD _ Zip Code: AN

(9(& Occupation: Employer:
\$ In-Kind Contribution Received For: . []Primary Election ~ [Jll General Election  [JRunoff (Local Elections Only) /

o

in-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: §_50D o

Description of In-Kind Contribution: :

Business or Organization Name; P(\\'\ Jh'm\ { 7\rC~H =) (Q!Y\ mnitee Ede OR

First Name: Middle Name: Last Name:

Address: City: }Mh’\.ﬂr\‘t‘i state: TAL_ Zip Code: B9

Occupation: i Employer:

In-Kind Contribution Receivgd For: ] Primary Election H General Election [CJRunoff (Local Elections OnlsJa

In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $__ O3 "'—/

Description of In-Kind Contribution:

Business or Qrganization Name: "T N OR
irst Name: ~:9R€€ M Middle Name: Last Name; < INA S P Sy

Address: City: ]! !em PL;; state: Th) Zip Code: _3R13

Occupation: Employer:

_ In-Kind Contribution Received For:  []PrimaryElection M General Election ~ [JRunoff (Local Elections O‘ng)i/

In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $ 500
Description of In-Kind Contribution:

o )
Total In-Kind Contributions: $ a‘\ibb L

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

55-1128 (Rev. 1/2023) -



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: [-—-V‘;‘E! lﬂ‘? o Elect c\'c"ed'\&hc‘t L.O\’LE

2. Reporting Period: Start Date? Q02N EndDate: O C,G'Zci’" ] 33[262""}

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

usiness or Organization Name: OR
rst Name: Y 4 Middle Name: Last Name: ,pl{' K,
ddress: City: _ Edds state’ T\ _ Zip Code: 3& H2%
Occupation: Employer
Q Contribution Received For: ] Primary Election q General Election  [[] Runoff (Local Elections Only) D6 /
Amount of Contribution: $ Date of Contributicn: Aggregate This Election: § '( 00
Business or nization Name: OR
irst Name: \ﬁm S)th Middle Name Last Name: Q:J_Fm*
Address: 3%44 ?\O\Y\)r'ev < View Dy City: L&imeh S Statem Zip Code: 353133
Occupation: Emp!oyer
Contribution Received For:  [] Primary Election fl General Election I:] Runoff (Local Electfons Only) /
Amount of Contribution: $ Date of Contribution;____ Aggregate This Election: $ ES[ ) }
Business or Organization Name: OR
%/First Name: \ So Middle Name: Last Name: %\’V\ N
Address: _1lo~t4 5. ; 2 City: LplWerville State: TA) Zip Code: 3RD)7)
Occupation:. - Employer: '
Contribution Received For: ] Primary Election General Election ] Runoff (Local Elections Only) /
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $ l( )D

usiness or Organization Name; SI(YW\ ons Ulﬁ\dlr\ci Cl’)h"\ mmu L\L
First Name: \ ) GC ¥ Middle Name: Last Nam AN O /

Address: an -D& xﬂ kﬁgj &mpgﬁﬁty Memga 53 State_nJ» Zip Code: 3%“ \
Employer:

Occupation:
Contribution Received For:  [] Primary Election  [if] General Election’ [ ] Runoff (Local Elections Only)
- Aggregate This Election: $J.DDD_ |

Amount of Contribution: $ Date of Contribution;

beve)
Total Contributions; $ e;? ) DD’—-"‘

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

$5+1131 (Rev. 1/2023)



ITEMIZED STATEMENT O

1. Candidate or Committee Name:
2.Reporting Period: Start Date: End Date:

3. Total campaign expenditures from preceding page (enter $0 if first page) 5

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

v

candidate's name in the purpose of the expenditure section.

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage,

printing, etc.) along with the

OR

Middle Name:;

\) Business or Oﬁ?n\ization Name:

Lastwe: (ff,

First Name: al\/\ : I ,
Address?iwg\ %@LNUY\ Df_, City: /SH\QI’V\HQ/ State:_LUZipCode: S& O/ 2

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

T SO0

OR

) Business or D.Lcran.ixation Name:
First Name; Middle Name:

Address: Iqb&‘p C(\/t‘e" (Ld’i( ity: _M l L(V\Sh)f\

s o 4
Last Name: L&E)Wd/
Statej—_o Zip Code: 5& Q;E

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
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