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

1. Date: ‘:l' ﬁI&Q 2.a. Candidate or Committee Name: -S\mﬁ\,\-( “33 " Je
2.b. If Committee, Name of Candidate: 3. Election Date: ‘Sg—a\Q
4. Campaign Address: %3\3 N‘ﬂ’e‘ e\d | O
City: VL\({ State: [M Zip Code: $~\€|2! Phone: Rb‘f—,; |Q‘3q3q
5. Candidate Home Address: dome AN O"bG’“Q_J
City: State: Zip Code: Phone:
Candidate Email Address: \55 ,g&@ aol. C -\

6. Office Sought: (include district number, if applicable) %V\CY\ ‘F"‘:

7. Name of Political Treasurer (may be candidate): F:\Y\O\V\ WNLe
Political Treasurer Email Address: QWYH\BQ ‘\-fOH\AVS&e\\ .Cerm

8. Category or Report: (check one)

[]First Quarter ] second Quarter [] Third Quarter [ JFourth Quarter ,JZ,Pre—Primary D Pre-General
[Imid-vear Supplemental DYear—End Supplemental  [_] Runoff Election

9.Reporting Period: ~ Start Date: OLI | | !7_,((} End Date: Oq ! Zglg-w

10. Detailed Disclosure: (Check one)

This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 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. lI/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

W 7826 @ o 78 -2

4

ahdi T Datel J Political Treasurer Signature Date
4 \//z.g /2,;0 Y-AL-Ap
Witn¥sg Signature Date Witness Si Date
12. Sumipary: —_ 00
a.  Balance ON Hand Last REPOIT ..........wwwecwwwvvvmsssmmmmmssssssssssssssssssssssssssssssssssssssssseseeren $ Uz J as - 5
b: ‘Total Receipts This PEHOM rmss s $ Q.%O s 3{—(:{
c. Total Disbursements This PEriod. ... sermmssisisssmssissmassisimsnsssssatssmasssss $ LlD 53 ‘/)0 =
d. Balance OnHand (12.a. plus 12.b. MIiNUS 12.C.) woorriorrrimreenereenseerieereeeneinenes $JQ\J' 23 L‘{ . Q.(-ﬁ
' (54
e. Total Loans OULStANING .....cooreceersesriisessseissssesssseesssisssssssssssssssssessnnnees $ IUJ 000 . 2=
f. TerlObligations OSIERdING cusmmmsmemmasmasemm s S

SS-1109 (Rev. 8/2023) Page . ofg



SUMMARY PAGE - CANDIDATE

T 71 =%
13. Name of Candidate or Committee: ’S‘\mﬂw\ RYRY EA-ES’

14. Reporting Period:  Start Date: 0"[ ’ ) l qug End Date:oq!lgjlw

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ S ﬁ
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more mforwlon)
b. Itemized Contributions (over $100 from each source this period) ......ccouuvrruvee. S O(, 0.—
C. Loans Received This RepOrting PEriOd..... i cirerneesisessesressssssssssssssssssssesssses $
d. Interest Received This Reporting Period ... coceiesesneneeessnsssssssssssaenses S @'
9, 806. p2
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.5.) ..ooveerevensns S
16. Disbursements: qq
a. Total Expenditures (other than loan payments).......ecosso. $ L\OI g% 0.
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period .........cmmmmmsensssssmsssimessmssssssses s g
c. Total Obligation Payments Made This PEriod. ..o $ ¢ ¢
a\y
d. Total Dlsbursements (add 16.a. and 16.b.) (must be shown in item 12.C)uucvcemrrerneserrensans S u ®) i 5\‘(0
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S__ o
b. Itemized In-Kind Contributions Received This Period .........cnsesscsssnns $ \.(OOD &
. i . o f X>)
C.  Total In-Kind Contributions Received This Priod ... $ \_'\OOQ‘ -_—
18. Obligations: é
a. Total Obligations Outstanding (must be shown in item 12.£) verrenermesesssessssisssenss S

55-11
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

—
1. Candidate or Committee Name: _ . 9\mr WA W3J . TJe€S
2. Reporting Period: Start Date: End Date: C)H ! 25 ’ b

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

First Name: 'S(rm Middle Name: Last Name: &r{.{,\

Address: =30 9~ 9. AN‘H\-M h./‘ ,City: KJI\@CV\.”( State: _]1) Zip Code: S 14T
Occupation: _OANY\D;/ Employer: PS\AAN + %SMSS

Contribution Received For: Prlmary Election  []General Election [ Runoff (Local Electlons Only) o

Amount of Contribution: $_{0OD - Date of Contribution: QL’“ | , "2 Aggregate This Election: 57(‘00 =

Business or Organization Name: OR
First Name: _ DA SN Middle Name: Last Name: _LOuA\CL

Address: ?9‘ 20 Q..Qoxﬁ.o Df’ City: BIQQQ State:__& Zip Co%g: 2110
Occupation: _ CAMNAQ / Employer: ”'er\%\td’\wbb

Contribution Received For: PriQfLry Election ] General Election ] Runoff (Local Elections Only) ov
Amount of Contribution: $ * Date of Contribution:Q z | lLQ Aggregate This Election: $_ T
Business or Organization Name: OR
First Name: TU\-M | Middle Name: Last Name: MC}C,%V\
Address: ‘&2 q SULbUL( bﬂ/\ M . City: ( , State: E Zip Code: %23
Occupation: Opéfahms Moy Employer: A ~ Busiagss SAS!’L/LS
Contribution Received For: Pr.imary Election [} General Election  []Runoff (Local Electlons%nly)

Amount of Contribution: $ [4042 o Date of Contributionzg / IZ ;V Aggregate This Election: $ A v .=
Business or Organization Name: OR

First Name: %‘\C Middle Name: Last Name: ‘H‘ﬁ “

Address: 5 46 Acﬂ D\k-Q{ o N city: Q@,ﬂq,( A State: YNJ Zip Code: 319/
Occupation: Vr'cf‘nmdb Employer:
Contribution Received For: 6\llﬁ/Primary Election  [] General Election  ["] Runoff (Local Elections Only)

Vi
‘ j‘VDate of Contrlbutlon:qg gl 2¢ Aggregate This Election: $_ SO0 -— C0-= %
0.2%

Amount of Contribution: $

Total Contributions: $ %0’ 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.)

55-1131 (Rev. 1/2023) Page a ofg_



| ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Sm—
1. Candidate or Committee Name: 3\ ONWA w3 :S. ' Qv S

2. Reporting Period:  Start Date: 014 ‘ | I m End Date: 0 q ! 7«51 Zb

) ao
3. Total campaign contributions from preceding page (enter $0if first page) $ %q 0 0. =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _LA S Middle Name: L. Last Name: _Lo@

Address: \4‘,\ W\L—VCW N City: @Wﬁb State: _1_& Zip Code: 1\ Sfl

Occupation: Pﬂ%lM Employer: R\ “"‘Cb@\)“\_

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

Amount of Contribution: $ lq UQ .Zate of Contribution: ;‘jl 5‘ 2@ Aggregate This Election: $ I?du'%

Business or Organization Name: OR

First Name: \V)\Mf S Middle Name: H Last Name: ?V\A“.\\ oS

Address: 07129 D\ ity: WV\ (\z State: (P Zip Code:’ zl' qJ

Occupation: O(Mf\e( Employer: ?M\.\ fmgjﬁm

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

Amount of Contribution: $ %O 'g('"Date of Contribution:qz 1 I'Lp Aggregate This Election: $ 500
OR

Business or Organization Name:

— , R
First Name: _) o\ A\ Middle Name: C, Last Name: C’:\(‘M SS

Address: ‘ AH (‘ Yo !f : z—“(l:fty: o @_%Aé State: N Zip Code:'g\giu
Occupation: _Qf, YCQ\ Employer:
Contribution Received For: Zlﬁsrmary Election [ General Electlina ] Runoff (Local Elections Only) oo

Amount of Contribution: $ 500 ¢ Date of Contribution; Aggregate This Election: $ I@D -

Business or Organization Name: OR

First Name: C’U‘WM Middle Name: Z— Last Name: :Eﬁ S ,g ssf'
Addresszz\_no \hl\fd \(\6‘% Q—G( City: mtm Y\ l\i State: 'ﬁ Zip Code: m
Occupation: Q}Z Si( mtz ( EZ) Employer: dets\lx 31‘ ‘ng; e
Contribution Received For: E/P/rimary Election  [] General Election h Runoff (Local Elections Only)

Amount of Contribution: $ ‘522{2'0\303@ of Contribution: E_'i ! ‘5 "2% Aggregate This Election: $ Og

' ~ Y
Total Contributions: $ %?JOO =

(Carry forward to the next p’age 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_li_of_qi
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| ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

e —— ) ——
1. Candidate or Committee Name: __) \eNynda WS.3." Sornes

2.Reporting Period: Start Date: oM ‘I \ )2@ End Date: Ot’t hgl}(ﬂ

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

%,300 &

Business or Organization Name:

CR

Last Name: &'&Cn

State: mZip Code: %—-\0“ %

First Name: E"%}L"a(d Middle Name:
Address: &Q ‘/] :1”/\(‘% P‘M V\MCity: ZV\O)(V\“C
7 2

Employer:

Occupation:

[}
Contribution Received For: A Péi@ary Election [[] General Election

Amount of Contribution: $

[ Runoff (Local Elections Only)

521)"’ Date of Contribution: H g'?), EQ Aggregate This Election: $ %qé

Business or Organization Name:

OR

Last Name: 'A"CCK\$

State: fﬂ\_} Zip Code: 3 l:?() Q_

First Name: _CICXOL. Middle Name:
Address: { 022 Ol(‘ﬁ T fda{ O‘K{ City: m0(5(0+
Occupation: \wh J Employer:

Contribution Received For: E’%rimary Election [[] General Election
[000-& Uy is)2
Amount of Contribution: $ 0 Date of Contribution; S

[] Runoff (Local Elections Only
(0 Aggregate This Election: $ “ Y Q‘(’

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 1 Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Namex: Middle Name: lLast 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: $

260 - ©°

Total Contributions: $ q

(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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘SWY\(\AV\ WIS Sones

2. Reporting Period: ~ Start Date: O ! \ EZ(P AEnd Date: _.CM\ \3—@, 29

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: MJ S\ene C("PCL’\J\W\S OR

First Name: —Sus¥)

Address: _190Y PO‘O\&/ AL Wity: _P we Al

opnine

Occupation:

In-Kind Contribution Received For:

Middle Name: Last Name: _ Stene
State: TN Zip Code: 31 CUT
Employer:
|Z/Primary Election  [JGeneral Election CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ (200 ‘lufn-Kind Contribution Date: L’/l lf?l f‘;&ﬁgregate This Election: $ /{60 G
Description of In-Kind Contribution: F\U\‘(\Qrﬁ_\-‘ Sf\x&/

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 ~ [_JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 ~ [JGeneral Election [ _JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 [C]General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

100.&-

(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.)

5S-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: :\)\VYWV\)\ WS T "Snes

. 2.Reporting Period:  Start Date: OL_'N , Llﬁ End Date: (2‘:&; S ‘lﬁ

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 isan 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: th . LO ﬂfuﬁﬁ OR
First Name: (\h (ﬂ Middle Name: Last Name:
Address: \7)()(0 N . \%KOO\O(@U\ City: KMW“é State:_V_\)__ Zip Code: ?)jfl ) !
Purpose of Expenditure: M

Amount of Expenditure: $ 5001’() o0 Date of Expenditure: $ \l \ | !LW

Business or Organization Name: A% Dans aviY Kr, OR
First Name: Middle Name: Last Name:
Address: _H Olol /%8‘&4 Vk City: X'z()axm (e State: _1TN Zip Code: 3 !ij

Purpose of Expenditure: Mc
Amount of Expenditure: $ 8(000~°—<' Date of Expenditure: $ L'\ \\ QLA

Business or Organization Name: M/‘ ﬁO OR

First Name: Middle Name: Last Name:
Address: \D| D \’\‘\A%/hk(ﬁm AV, City: KnXw e State: “TR Zip Code: _ 3 1A 1
Purpose of Expenditure: A% ’Q"d
Amount of Expenditure: $ _7(9(.)0 Date of Expenditure: $ L’i | ) DV

Business or Organization Name: OR

First Name: Prmm Middle Name: Last Name: ‘))4\\[]8
Address: lSQQ g} Nﬁ 3@% @ Clty Y_nOX W, &&z State: 1} Zip Code: 3 Q I 6
Purpose of Expenditure: SolAod n\w

Amount of Expenditure: $ Z1 OQ Date of Expenditure: $ q \ \‘ l(’/

Business or Organization Name: \f\)‘DI\/ OR
First Name: Middle Name: Last Name:

Address: ‘S—'r] \\)0\4% U City: \(A‘ka\(u— State: T™J Zip Code: 3N M
Purpose of Expenditure: M o M

Amount of Expenditure: $ V0. 24 Date of Expenditure: $ L//L/ AP

Total Expenditures: $ \q ,%ﬁlo ' 0—6/

(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’j ofg_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: -S\V.MM WS ng_g

2. Reporting Period: Start Date: L End Date: () \_4 ‘ A ’ aY (o oL
. . . oo 19,890 —
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 anin-

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: H&\\S %-\ p ASS OR

First Name: Middle ilame: Last Name:
Address: o oow =2 4 ity: State: Zip Code:
Purpose of Expenditure: o orealfa gt

Amount of Expenditure: $ \ N ~d& Date of Expenditure: $ L’/’/ 8! 2z

Business or Organization Name: P(ZU\‘S‘( O(M g OR

First Name: Middle Name: : Last Name:
Address: 11O hﬂpm “‘N\({ City: \(/\/\N\A\u State: “\Mip Code: 1ML

Purpose of Expenditure: S -

Amount of Expenditure: $ ’\% 9 Date of Expenditure: $k’\ 4 2,(0
Business or Organization Name: PO\( N €®3 OR
First Name: Middle Name: ' Last Name:

Address: \(_‘L&Q"l CDCWU“ QA E{:§e/€itys WIN w \\¢ State: _ N Zip Code:g_ g'2-5

Purpose of Expenditure: ‘f\) }‘\'AS

Amount of Expenditure: $ qu() . -O-Q-’ Date of Expenditure: $ ‘4 3’ ZW

Business or Organization Name: : OR
First Name: _{ U Midd(ly\lame: Last Name: S.L\\\/?S
Address: \ f:ity: k LCﬂZ Y\ Mi State: mZip Code: _8_ Ei l K
Purpose of Expenditure: S

Amount of Expenditure: $ \\SO ‘@ Date of Expenditure: $ \\] !2{74

Business or Organization Name: UP-T SM&C_OMQ’ ML OR

First Name: Middle Name: Last Name:

Address: ?0 . (51‘% g‘ Ltd% City: C hﬂ/t'fﬁ')m - State: _E(_Jip Code: _z ‘ L{D_
Purpose of Expenditure: maA,]‘C/ '
Amount of Expenditure: ’\851 30. oud Date of Expenditure: $ L' i (" ’ a\Lﬂ

Total Expenditures: $ Lfo .3 L/ 0 ¢ a4 '

(Carry forward to the next pagé 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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