SCANNED ORIGINAL DOCUMENT

PHOTOCOPY CANNOT BE
IGN'FINANCIAL DISCLOSURE STATEMENT"
For State and Local Candidates
For Single-Candidate Committees

R i A ~
1. Date: 4/[%{,201(9 2.a.CandidateorComrm/‘?e Name: F"Vi ¢ wzé ‘/"" /L{'é’ f/é/ézZo lo

2.b. If Committee, Name of Candidate: J e Pﬂ L“ZZ elo 3. Election Date:
4. Campaign AddreSIZ‘/.Sf Al Rears

City: oo i State: "} N Zip Code: 3¥13 ¥ Phone: 49/ S56% -B54 5
5. Candidate Home Address: ‘ié”{d £5 /4""\’ &
City: State ___ ZipCode: Phone:

Candidate Email Address: _y¥f Pé 222 DL o [ﬁ (@2 914 Lpa Cort

6. Office Sought: (include district number, if applicable) 4 Mv v = / F:I aﬁ /(-r Muﬁ-“owu—

7. Name of Political Treasurer (may be candidate): M t& e pfﬁa 6-2 Zol o
Political Treasurer Email Address: .MFA-L&'?’Z”Z" 19 \_@)74&00 .do (Vs d

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter [ Pre-Primary  [] Pre-General
[J Mid-Year Supplemental Mar{nd Supplemental [J Runoff Election

9.Reporting Period:  Start Date: é[io[ 2025 End Date: lZl_s /2"’2 b

10. Detailed Disclosure: (Check one)

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

%’fhls 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. 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

nonpdlitical p e as defined by the federal internal revenue godg. P
b/——;/ /Zc’ zozl
oliticl Treasurer SW
| 26 / 7/% / / 20 / 2024

Date “Witness Slgnature Date

12.0Summary:

Balance ON HaNd LASt REPOIT wucvcvvvverscsmereresssssmssssssssssessssseesssssesssssesssosssisses $ 7 Z Lo?.03

a.

b. Total Beteipts This Perion cewsmmsassansmussmmmoommmmssmss $ -

& Total Disbursements This Periot.cssssssusunmmammmsssmminsissss g 34, S15.25
d. Balance On Hand (12.a. plus 12.b. Minus 12.€.) cinnsnnmssssssssssnnenns S {'/f, 73'5" 7
&, Tokal OGNS OUTSEANAIN onenmmsosmessermmmmsammreemibsslsii RS . i

£ Total Obligations OULStANAING coeeemeurccrvcscoscenrresismrrssersssssssssssssssssssssssssee S o

55-1109 (Rev. 8/2023) Page __ of



SUMMARY PAGE - CANDIDATE

e 3 Fan, N\ -
13. Name of Candidate or Committee: F—:r‘xuné —fpr Mf&é’ 1/4[4220 lo

14. Reporting Period: ~ Start Date: _é/ 36;/ Z2e25 End Date: /’//.'s/ zo26
15. Receipts:

!

a. Unitemized Contributions ($100 or less from each source this period)........... S
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

Itemized Contributions (over $100 from each source this period) .......ceeenee. S

Loans Received This Reporting Period.......rcrnesnecinneeesecessssssssssssssassssssssssssens S
Interest Received This Reporting Periot i s $

P an T

Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.6) ceccuvrnssinnes 9

16. Disbursements:

ME 1

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

b. Loan Repayments Made This PEHOM .....ecrrmmmemcsssmussiensescssmsessmmmmesmsssssssssissssssssess. 3

c. Total Obligation Payments Made This PEriod. ... 9

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢.)weiermrenssrmnsees $ 34‘; ik z5
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This PEriod ........mmmmmmmsmes $ i

b. Itemized In-Kind Contributions Received This Period ... $ -

€. Total In-Kind Contributions Received This Period ... $ £
18. Obligations:

a. Total Obligations Outstanding (must be Shown in item 12.£) cew.vvsmmsssmsssmsssssssesses $ 42—

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



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _['"" /e "‘15 oy lq K IVC- l(- 220/0
2. Reporting Period: Start Date: /] 225 End Date: o2
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 expenditureis 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 expenditu )onectlon J .
Business or Organization Name: /T Ly WMér [t @bw mwuu \ TA (42.5»/ OR
First Name: o Middle Name: ? Last Name;
Address:3037 Fow ﬁl’ H U T‘ubc %; lﬂ "Q("W*- State:'—ll’ Zip Code: 537 2 3
Purpose of Expenditure: p"‘ * ¢ Yeyn 5&;0?"*; .
Amount of Expenditure: $ "7’2 (9 (o4 < Date of Expenditure: vZs
Business or Organization Name: % ; 4 S; e’ S OR
First Name: = Middle Name: Last Nam :
Address! 3 ¥ 8& k Mé )41!‘ City: Mﬂ Lﬁ at Zip Code: 3 147
Purpose of Expenditure: L w2 le‘pa & Zbﬁl %v’ I v T T
Amount of Expenditure: $ __/ 5 _{Z 8 b Date of Expendlture 7 / ’ﬁ / IFZ 295
Business or Organization Name: E ¥ te d'ﬁ ¥4 Ml L iJr vﬁLﬂ bllath-L OR
First Name: Middle Name: Last Name:
Address: 220 F\' evlels | PN City: E-xg gééu State: ) T an Zip Code: 3 ‘7 Déf
Purpose of Expenditure: A ead $ b tAr e v
Amount of Expenditure: $ 176-00 Date of Expenditure:

. — T F 7 -
Business or Organization Name: __{r d v ML bt e Imtifey }/ OR
First Name: Middle Name: Last Name;
Address: Z24¢ S . @&vmmtmw > City: Pl State: 2 77 Zip Code: 58{3 -4
Purpose of Expenditure: ‘{f maw/ €5 & 18~ A
Amount of Expenditure:§ __ 11 5. 2/ Date of Expenditure: ] -7_//5"/2075
Business or Organization Name: M 6“ ‘vJ ‘4 OR
First Name: Mlddle Name: _, 3 Last Name:

Address: /4 222 E, Meir { City: M%JZL StateTAi Zip Code.Li_H‘ s 5
Purpose of Expenditure: / Wev bl }{4‘ e WLLf /- (P L—

Amount of Expenditure: $ N4.14 Date of Expenditure: (7

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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ;;i‘gcl 4 &(p M &l Vl::'zzalo
2. Reporting Period: Start Date: *7 z !Zm 3 End Date: {Z'[ﬁ Z’&Z&

3. Total campaign expenditures from preceding page (enter 50 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: z P"J_E‘ ¥ ¥ 5?@1{ < é?gzﬁ Idicerv Fg l(s OR

First Name: , Middle Name: Last Name:

Address: (/6 0. U Je s }@;;h, %1 City: Zmz._;_h‘_#[._; statecL TN Zip Code: ﬁéZﬁ{
Purpose of Expenditure: 7 e orvke /T ownvia /

Amount of Expenditure: $ Zl loe .2 Date of Expenditure:

Business or Organization Name: P\'ﬂ Viwe's OR
First Name: Middle Name: Last Name:

Address: SOBEl § T etvaes W“’V City: L"‘u“""‘i ®_ State: T__N Zip Code: 37412
Purpose of Expenditure: TML' Lev . Drww-

Amount of Expenditure: $ Se-2% Date of Expendlture ‘5/" /7' 28

Business or Organization Name: u ) g /L"H"V“”S Ve , OR
First Name: Mlddle Name: Last Name;

Address: 5 32 Lbb&bb{' él‘fé‘-‘ City: A \664'1“'%&’"4 w State:-\r_ Zip Code: 3‘740 3
Purpose of Expenditure: '——ML- Alﬂlr C: D ivne :' ;3

Amount of Expenditure: $ 74 4' 5 Date of Expenditure: 3’/‘//2035

Business or Organization Name: é‘ p A' 0’ OR
First Name: Middle Name: Last Name:

Address: 1801 Ex L"f Gonrs City: (—‘ku— State: TN o Zip Code: 3&I2 Y
Purpose of Expenditure: {7 Ar v % bpfb U'"

Amount of Expenditure: $ _lé §.co Date of Expenditure:

Business or Organization Name: ﬂ év Wfffkk"“"‘-’ Ecl 24 VE'N t Qa "‘VCJ» x""— OR
First Name: Middle Name: Last Name:

Adldrees: 2359 s, cvvulv H u T"*‘Crty g-‘hawb State:"[i Zip Code: 53! 3 Z
Purpose of Expenditure: 0- f&j Ca é,f.jg'f)p«» 1— ' s

Amount of Expenditure: $ ] 4 poe .é‘rp“ Date of Expenditure: o (4

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 EXPENDITURES - CANDIDATE

- i

1. Candidate or Committee Name: vié ql Sco-f /Ul e‘ i 414'2‘20(0
2. Reporting Period: Start Date: 225 EndDate: 1/15 Zrz oz,

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: u‘f 120k bﬁ & l’-‘ S OR
First Name: Middle Name: Last Name:
Address: Gt .. State: ___ Zip Code:
Purpose of Expenditure: bbl & / e&u vlow Serviee ,
Amount of Expenditure:§ _{5%5.2 © Date of Expenditure: __ % '// 9/7975
-
Business or Organization Name: lz Zﬂ’b"q’-’!"” ik é%wwf [ f ?6- \-If*SC' OR
First Name: fVIiddIe Name: Last Name:
Address: . City: é;::;b;g [ State: m Zip Code:
Purpose of Expenditure: Mwu-{. Lu.u-f-\M‘P )
Amount of Expenditure: $ %-OD ‘ Date of Expenditure:
Business or Organization Name: ¢ 3 b'( 7&’( M&r"‘?’wb OR
First Name: Middle Name: _, Last Name:
Address: ZQ_B_Q x 39243 City: A 1 "’M""ZI_ -t S:cate:q-i Zip Code:.s 5(%3
Purpose of Expenditure: B uwe 4; J 5}7' usoré\at P,

Amount of Expenditure: $ 3 256 o0 Date of Expendlture 4/ ﬁ’/ 2025
Business or Organization Name: _ﬁ‘ L 5!"? # /L OR

First Name: Middle Name: Last Name:

Address: _/‘./ 76 DP Ver R’V‘ Y ity: _é_ State:?i Zip Code: 520 ’z 4
T

Purpose of Expenditure: M

Amount of Expenditure: $ ‘/M 5 VDate Expenditure: e o2

Business or Organization Name: Pd’ & VL 54 we's OR
First Name: Middle Name: Last Name:

Address: A %L Rl Ave iy M ples Statewﬁ Zip Code: 3%111
Purpose of Expenditure: A . T o g

Amount of Expenditure: $ _/ Vrie AZ Date of Expenditure: @[ 3 /Z"Zé

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.)

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



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _, F’\ra cvd 4 ¢0V’ Ju\(é' 'Ft—lézzb lo
2. Reporting Period: Start Date: ‘11 ! ?2”2’! End Date: _/ ZIQ Z'Zb 24
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: 060‘ W B Corwen ‘s OR
First Name: Middle Name: Last Name:

Addiases _b 180 ?o!‘lL; v 14w City: Mﬂl& State TN Zip Code! 114
Purpose of Expenditure: a‘ w bn.n.nr

Amount of Expenditure: $ 5 .25 - Date of Expenditure: &/222

Business or Organization Name: D ll‘ro ;'L é o w2 Ltw;f OR

First Name: Middle Name: Last Name;

Addresss S oo WP~ Aye City: N sslov Lo State: 3 N Zip Code: %7 263
Purpose of Expenditure: !f‘- n_Ll7 ;J b AL AN v
Amount of Expenditure: $ 62.41 Date of Expenditure: ¥ '/14 / 2,25

Business or Organization Name: @'b'z '.w l D‘t'hz lu—\- Hb""f \ OR

First Name: Middle Name: Last Name:

Address: 2802 OII'W\‘I lwl’ Sr. City: jN_l ﬁLw- tL: State:'(:ﬁ_f_ Zip Code: 37214/
Purpose of Expenditure: _‘51 LEWVA b rterv

Amount of Expenditure: $ 54 . af‘_?’ Date of Expenditure: ’5’/& 5/2925

Business or Organization Name: \/ vt 2vi— (Oix t—L £5 OR
First Name: Middle Name: Last Name:

Address: . City: Dﬂl ¢4 State: —:X Zip Code:

Purpose of Expenditure: df' 5 - bb‘lﬁ /3 f""‘J L"

Amount of Expenditure:$ __Z &2/ ¢ 3 Date of Expenditure 2¢

Business or Organization Name: KM‘{?L&:‘J et ‘ @o’uwb vs OR
First Name: Middle Name: P Last Name:

Address: © L?H - E b?lc.v City: (Vpiﬂgk State:m Zip Code:5 ’_'515}4
Purpose of Expenditure: Yeldve L " 2

Amount of Expenditure: $ 4o .o Da:t)e of Expenditure: __ 4 _/1'7_/2" 25

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.)

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



ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

1. Candidate or Committee Name: ‘: vhé V-Lg‘, \-r v Mv 7&' \)4162'20 lo
2. Reporting Period: Start Date: ] ,[‘l Zf&Zf End Date: _# oz
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 s‘g_‘ction.

Business or Organization Name: éé P'O‘- e OR
First Name: Middle Name: ___. . Last Name:

Address: / 30/ "Zx.t-llf Deive City: @mef State:d Zip Code: R&13Y
Purpose of Expenditure: A »

Amount of Expenditure:$ __J©¢/ A Date of Expenditure: X" 1% /(2625

Business or Organization Name: Fb.ﬂlév E‘l&L" $ HDM owKwvs )4459( . OR
First Name: Middle Name: . Last Name:

Address: City: g lrw«- State:ﬂ Zip Code: 3813
Purpose of Expenditure: ?’rpcr £ 40\0 Plx'r ¥ S ueg

Amount of Expenditure: $ ?j’ oo Date of Expend|ture ﬁ Z'[ Z 25

Business or Organization Name: 'J PL'P MJ/ A“é’& Y c E ‘4 ieacp_-ff éf o nle b
First Name: Middle Name: Last Name:

Address: M&MFHW 51 '*\wCity: uQ éfkl%' tk State:‘&_ﬁ'-_- Zip Code: é'ml
Purpose of Expenditure: 18 4\:1.41, LovSivernlr b Boun 1 MJ' \i.-.g

Amount of Expenditure: $ ﬁj 94 .00 Date of Expenditure: _ 2/ 31 /262

Business or Organization Name: H ‘”"1’- - Tlfl H""! ‘IL OR
First Name: Middle Name: Last Name:

Address: J_30 y{ s ﬁ‘" P[*\ M- City: En&t@ State »l TN Zip Code: B724Y
Purpose of Expenditure: / L4V eslt I,vwgz;__dﬁp bty o7
Amount of Expenditure: $ 47% -6 5( Date of Expenditure:

Business or Organization Name: {U ‘11‘64— = g'd‘é"" Xwi~ O Py L—m l OR
First Name: Middle Name: Last Namel:: i
Address: | 2 MW& G I'y (’WC ¢t _,City: ﬁdt 514-0“1"‘ State:T_-'J_ Zip Code: 5‘72’2
Purpose of Expenditure: 5 yi—(aw [y - oV v 4

Amount of Expenditure: $ _ZDZ @3 Date of Expenditure: 5 ZZAZ gégzé

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.)

55-1129 (Rev. 1/2023) Page___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: —~vic vl 4 ‘? e (\{‘ l(( i ‘-2 ¢c2z2o\lo
2. Reporting Period: Start Date: __ "7 [+ [ 2625 End Date: I Z L { ZezZl
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: SD H.L Ty u-:rf OR
First Name: Middle Name: Last Name:

Address: City: S Mg Statem Zip Cogde:

Purpose of Expenditure: N A 2 ﬂ,_gci veute ¥+ 8“ M *<

Amount of Expenditure:$ _/, ZZ4, 7 3 Date of Expenditure: 7]3 ! /7025

Business or Organization Name: Dl [ i"’* b‘-‘ﬁﬁ ns OR

First Name: Middle Name: Last Name:

Address: / ZD é Lﬂil L (EQ\I' s :ty State: I N Zip Code: 5 Yob 2
f" ‘5‘"/‘2 42’9'

Purpose of Expenditure:

Amount of Expenditure: $ gﬁ 90 Date of Expendlture

Business or Organization Name: j Ac /L:E (fg y-wg: zp“" Lt o i M"‘“‘"" flb L_ OR
First Name: Middle Name: Last Nam ?

Address: City: ( 4 State: 7/ N Zip Code:

Purpose of Expenditure: o

Amount of Expenditure: $ 30 Lo Date of Expenditure: 2 [252 ,2/) 25

Business or Organization Name: g&" e ”‘J"“"* /btuv—tﬂif G\'l C’s\-tf v A $s¢C . OR

First Name: Middle Name: Last Name:

Address: City: )ﬁ Olo~ State:'ﬂ Zip Code: > B 13¥
Purpose of Expenditure: ‘P T4t w— s i, e r i

Amount of Expenditure: $ lop.op2 Date of Expenditure: 9/’ 5/7p25

Business or Organization Name: Z(I/\/ pﬂ' 6. OR

First Name: Middle Name: Last Name:

Address: 5547 5.. wa!c H" Wi {? a i ” State’TN Zip Code: 5'5‘517
(lou-L

Purpose of Expenditure: u- - & ¢ Se P pey l—

Amount of Expenditure: $ 5&(2‘ © ¢2  Date of Expenditure: Q Z 15_7 [Z2025

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.)

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



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: F ¢ v 6 {’ ev N v l(f\ ‘)‘-l c2rolo
2. Reporting Period: Start Date: _ "2 44 l 2ve® EndDate: lZ'ZkZ zerg
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: [/0 'f-' Lev Fﬁi &-'t" <« Hf nweeowiners /4"‘95 OR
First Name: Middle Name: _. Last Name:

Address: City: /z"('" - State™ T _ Zip Code: 5! 3E
Purpose of Expenditure: -A-w\» ppe JC( 4 w.Lnr 6L- 0 Dws

Amount of Expenditure: $ o .00 Date of Expenditure: $ al// Ir?/ 72625

Business or Organization Name: KW{-)H‘ & 'F ZO tuw )’“5 OR

First Name: % Middle Name: ___ Last Name:
Address: _O L? H - Pg ‘ZLE‘" ?City: =< o2 State: 4 Zip Code:.zs £Y-4
Purpose of Expenditure: Uk 3 ene -rtl & 614-
Amount of Expenditure: $ %’0 . 00 Date of Expenditure: $ 29/ 2¢2
- . L p—
Business or Organization Name: __Qg’l F‘f 16¢L0’'S Z’lﬂcl.\.m ;Pol ‘4 ! CJEXOR

First Name: Middle Name: Last Name;
Address: /4 [i2. ,M Lry Lot L s -} City: _Zbl-?a-w 'Pol . &, State: _I'_j Zip Code: 46224

Purpose of Expenditure: g i
Amount of Expenditure: $ ___/ éé .59 Date of Expenditure: $ ___ 6// ’/ ZezS

Business or Organization Name: L@ LYy W e VJ'; ot Qr g" war 4 14\' t‘ g’ l—b OR

First Name: Middle Name: ___ Last Name:
Address: Z Kol E,“ PRI Y4 - City: 5’ row State: 7 N Zip Code: R0 ¥
Purpose of Expenditure: teLvrs

Amount of Expenditure: $ _/ Z 8. L& Date of Expenditure: $ ___ 4 / d 3’/ 025

Business or Organization Name: ﬁM‘éCLW View _/J'V-Z !‘ 1’& r /—’51»"-) TN‘ OR

First Name: Middle Name: Last Name:

Address: . ,City: ¢ A State:E Zip Code:
Purpose of Expenditure: t14¢ F—

Amount of Expenditure: $ é %. 1 "/ Date of Expenditure: $ 21/26 Z

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



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

e
1. Candidate or Committee Name: c-(' v hi $ §|_ eV N ’ !4: & (#12& lo

2. Reporting Period: Start Date: t 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: x i uo ~ bo lrL l & T\' (X4 OR
First Name: Middle Name: Last Name:

Address: Z11 Jl_‘ta t&.) ng L'al * l L P{ City: .; hﬁ ﬂ;{_f" State:'L"‘ Zip Code: S_Z&f_
Purpose of Expenditure: s ) T’“\

Amount of Expenditure: $ 2492 ﬁé Date of Expenditure: $ 2o/z0

Business or Organization Name: H&'.'u-p 1‘ N ZF'N = H~ lk b OR
First Name: _ Middle Name: Last Name:

Address: S o ! (2 Yobé1 :5 (E by 4‘ £ Clty /l/{'l' ) u—‘lu' State:'Ti Zip Code: l22
Purpose of Expenditure: (JJ.L 1A £

Amount of Expenditure:$ _ /43 . 94 Date of Exb}enditure: 3 ‘f}/ﬁ/'zws'

Business or Organization Name: T (1.) N ﬂ-t’f; o+’k‘ OR
First Name: Middle Name: Last Name:

Address: _| O ﬁpdjl- ,“'7{-1-;4'!‘ City:‘:f&iig E*F"i‘l‘ State::l--“’*I Zip Code: el Zey

Purpose of Expenditure: Live = 1452 Ex 4?94'(

Amount of Expenditure: $ _l_Zé o1& Date of Expenditure: $ 282

Business or Organization Name: )7 0 U.A/ LN /190:/»(:10 0( Z"P"f OR
First Name: Mlddle Name: _z 4 Last Name

Address: Ci /ﬁ ~Fowe state: 7N Zip Code: 38ISE
Purpose of Expenditure: Mo L-u we wreN i ,

Amount of Expenditure: $ 3 6 (4 Date of Expenditure: $ 24 /202

Business or Organization Name: '7’4&' %befJf ’9/‘ £E OR
First Name: Middle Name: _, Last Name:

Address: Zlé Q/f PP[‘V Ard City: //é M*w Ml State T‘j Zip Code: ‘z &’7

Purpose of Expenditure: /%\{ors Y vep z—; E:z rsin ..(

Amount of Expenditure: $ Z%- 61 : Date of Expendlture $ 20

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.)

55-1129 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OFﬂEXPENDngRES - CANDIDATE
1. Candidate or Committee Name: ol 4ov N: ((: zle 220 lo
2. Reporting Period: Start Date: ©24&  EndDate: c2g

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: //;n-—/é #V ZZL./ m"" (g.« OR

First Name: Middle Name: Last Name:
Address: Ci ty State: Zip Code:
Purpose of Expenditure: /1 pps 4o 5"ﬂf” r

Amount of Expenditure: $ 55’0 ot Date of Expenditure: $ __¢ °/’4’/ Z0Z S

Business or Organization Name: @ P% ('.a OR

First Name: Middle Name: > Last Name:

Address: [ KOl Er-ﬁ-lnv [Cond> . city: é— oLe State:-T‘J Zip Code: 28 135
Purpose of Expenditure: _P Togriw— Suppor

Amount of Expenditure: $ /126.20 Date of Expenditure: $ /0'/ 7’/ z20z8

Business or Organization Name: ‘5 ]A!: LL% t!ZQ mﬁ; fo%&t [ Lad M‘ [ afidnd OR
First Name: Middle . Last Name:

Address: /2135 N" H-‘-Q /LELL‘JCW é,/"‘l“u‘ , State:'i':l_ Zip Code: 2 F01 "7

Purpose of Expenditure: G U-'WL“*’ ;

Amount of Expenditure: $ 3 e.o0 Da_te 01( Expenditure: $ __/ 9'/"'/' /2 ezs

Business or Organization Name: Z{ ¥ e i"'ﬂb Qul vto't- ;,5’1» “’JVi:'-’I-— OR
First Name: Middle Name: Last Name:

Address: 3350 Forisl STl Ervere RD City: e State: 'IE ZipCode: 313 %
Purpose of Expenditure: VG £2. [t E te . +

Amount of Expenditure: $ E! é (o ﬁ Date of Expenditure: $
Business or Organization Name: [ i DuNeLt N Lrogé h v/évl zer OR

First Name: Middle Name: Last Name:
Address: Q[LD H’M? b 5L0 L% city: ke ke levd State: ! N Zip Code: ¥ 222
Purpose of Expenditure: Yog y gw- SbWM ,r

T
Amount of Expenditure: 5 | ! ¢$ t Z 5 Date of Expenditure: $ é 9% 2 2

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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: F‘*f“ *"ﬂl‘ ‘{" or /L‘( il.a :-/:.zzatu

2. Reporting Period: Start Date: "I!t! €28  EndDate: !Z L 'ZZ¢2 é

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: M % 4 OR
First Name: Middle Name: Last Name:

Address: aLlD Vewee Rve City: Mﬂ L.i StateYi Zip Code: 3 ¥i24
Purpose of Expenditure: [‘. nwe A't ~ ¥ gr eLyev iz#»/

[ 4
Amount of Expenditure: $ Z25¢6.00 Date of Expenditure: $ LQ‘ th e sz
Business or Organization Name: //'//“" ﬂ"/fr" /Z OR

First Name: Middle Name: Last Name:

Address: &bl M;.nl /“{o U 2> City: <, Por Hb@J State:ﬂ_‘{_E Zip Code: 2 4 /pé
Purpose of Expenditure: TV‘A vt

Amount of Expenditure: 102 ¢ /Ze2 & Date of Expenditure: $ Z;“/ </ ? .77

Business or Organization Name: f:"fl' ﬂ'/J s (:'- v gf """ ﬁ? /" i OR
First Name: Middle Name: L/ast Name:

Address: City: ____ f v H{‘_State: Zip Code:

Purpose of Expenditure: /f; (o 'ps « $2 (# * PR R

Amount of Expenditure: $ l.. oo, e Date of Expenditure: $ __1 & / '21 / |FZP zZ5

Business or Organization Name: ﬂ » ﬂ‘-v J' IZ‘_@& e &-? H vk‘ ( OR

First Name: Middle Name: Last Name:
Address: _Z_LM_J._/Q 6"-'! ot City: 7 | ] S}ate: ™M EZip Code: 24/ 42 {
Purpose of Expenditure: HB2.056. T level |,

Amount of Expenditure:$ __4 4 2. 65 Date of Expenditure: $ _/2/ & /2025

Business or Organization Name: ?\/" rors (., ev _/75’ OR

First Name: Middle Name: Last Name:
Address: |2\ [ Qe 6& ﬁge{- ‘b\' - City: ;Pb‘\- H. a.vl state: {4 & Zip Code: £ Hlez
Purpose of Expenditure: T'r v’

Amount of Expenditure: $ éﬂ é r Z 4 Date of Expenditure: $ __[ @ t le 2{222,5

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.)

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



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: C’-ei .~A5 Qbr N e P‘-LG'ZZO(O
2.Reporting Period: Start Date: "7 21 z Ze2%  EndDate: _t 2
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: ﬁv‘t (a‘ﬂ-J [?‘_9 weg \Jl “'#" l OR
First Name: Middle Name: ; Last Name:

Address: Z2¢ Mttk 41"‘- City: ﬁ""“““} State: &E.Zip Code: dZﬁ[#/
Purpose of Expenditure: Tr Lve L H 2 L P

Amount of Expenditure:$ __ [ 2. 4 2 Date of Expenditure: $ oZ5

Business or Organization Name: M‘ Lok 4 2‘ *s /J"’_f‘“&- R“A il OR
First Name: A Middle Name: 2 Last Name:

Address: 24 4 ( [:12 1wlisrs kc L4 City: MI{J [- 45 State: Ti Zip Code: 3%\
Purpose of Expenditure: { &v \..'-é

Amount of Expenditure: $ 46 oo Date of Expenditure: $ {e [ b z 2025

Business or Organization Name: M‘}él Yo u‘ g L“ 6 L 5 k‘ L é" . OR

First Name: Middle Name: Last Name:

Address: Ib“i E ;. [,’&éc 4 . City: P“ vHlad i State: ‘“_E Zip Code: &/
Purpose of Expenditure: '?'—r bvi [ M 2 i

Amount of Expenditure: $ JHL. 64 Date of Expenditure: $ ___ [ © !3/’2"25

Business or Organization Name: !/f vt !'/’d £ 6Z£i P OR
First Name: Middle Name: Last Name:

Address: (O Deawna 6l' . City: Portlera state ™ &  7ip Code: & Yre?
Purpose of Expenditure: ’)’r LV t/{ M l&{ o

Amount of Expenditure:§ __(27. 52 Date of Expenditure: $ 17/5 /20'2"

Business or Organization Name: K"t:‘l o€ g“"‘“""‘bw"’ = ks £ E“" - OR
First Name: Middle Name: Last Name:

Address: 227¢ W2 ‘4‘ Q'L- City: g-ha’ . . State: 7™ Zip Code: D&
Purpose of Expenditure: C'.:.’U, F é 6J€1 th P

Amount of Expenditure: $ 76 L0 Date of Expenditure: $ ___ /&, /l ‘7’/ Zezs5

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.)

55-1129 (Rev. 1/2023) Page__ of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: __ ;vt at-i 4 g?vv '[vl e %‘l cz2olo

2. Reporting Period: Start Date: '12\ Z 2028 End Date: QZP{ S /2ctb

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. 3

Business or Organization Name: |'/ & vt [;'91 ¥-e L' $5 OR
First Name: Middle Name: Last Name:

Address: State: Zip Code:

City:
Purpose of Expenditure: d & !. uL re D QL I
Amount of Expenditure: $ 203 N X-) Date of Expenditure: $ ug %/ '2025

Business or Organization Name: 4//Z‘ gé/z Z” 5Z‘*’P 5‘1""44““ ¢ OR

First Name: Middle Name: Last Name:

Address: LD'?’ 5, guwh/kw- Pﬁ%ity: /,Vavlou - State [ 7*1 Zip Code:38¢'9/5/
Purpose of Expenditure: o &

L L&,;vg— £ | 8 Lf:»mfé.
Amount of Expenditure: $ 7[) ol Date of Expenditure: $ ; o 2 Z¢/ {:‘?_025

Business or Organization Name: ‘ZAV' 200 Q0 21v. L' ' X 4 OR
First Name: Middle Name: Last Name:
Address: State: Zip Code:

City: _,
Purpose of Expenditure: 20 Uulw Dp’t’l

Amount of Expenditure: $ /4 Z2.24 Date of Expenditure: $ /0/6‘/}025

[]
Business or Organization Name: /I/&(JOKM 14’ '/Zd.é rlﬂﬂ';{ KC’ Vf!-f OR

First Name: Middle Name: ) Last Name:
Address: ?697 ﬂlp/a-v City: g——/zﬁﬂﬂl— State: 7 1Y Zip Coder=> %13 6'
Purpose of Expenditure: 'P re 5 repe— 5. #ﬂfﬂw N

Amount of Expenditure:$ _ / 30, 2 & Date of Expenditure: $ /0’/2 3:/ 2025

Business or Organization Name: 5;/ gz" /27 (/U“'»t’ ﬁ"‘;//l"" b‘? D' v nel oR
(]

/
First Name: » . : Ul Middle Name: Last Name;

Address: éra t—’l” H‘- City: é—*luwb [State:'T_'J Zip Code: 5 Zslég

Purpose of Expenditure: regr i~ < #’ﬁllo""'

Amount of Expenditure: $ "79 2. .50 Date of Expenditure: $ __ /& ZZj;AI%é'

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

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

S$5-1129 (Rev. 1/2023) Page___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: . .la-r- ; Z»k: ‘?é /z 220 [5)
2. Reporting Period: Start Date: o End Date: / éé‘ éﬂ 24

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: :52/—0/é'u !0 W:é.L/o ?ﬁf”“L’A ez &9& Mt OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 41,1 MWJ {)bu <

Amount of Expenditure: $ 30- 00 Date of Expenditure: $ /f{//l—"/ 20256

Business or Organization Name: 5 'l.A.rL [Z:u ZPW&‘I ﬁ”'ﬂ ’“é /t 22w M"“ an/ OR
First Name: Middlg Name: / Last Name:

Address: City: , " 2 State: ____ Zip Code:

Purpose of Expenditure: M out ég AM MA» »

Amount of Expenditure: $ Do.00 Date of Expenditure: $ __ £//¢7 P

Business or Organization Name: é—j _L. .h_ CT—; ne £ 8 & € OR
First Name: Middle Name: ' , Last Name:

Address: 71 Y T/tfﬂ“fibb— L N City: M 4 Lwdf State?-'-h"_’!__ Zip Code: BEZe v
Purpose of Expenditure: LU (4{ d Uur S 2

Amount of Expenditure: $ _ZS£0-02& Date of Expenditure: $ H/’ & / 2425

Business or Organization Name: _L_Qw é)c{ﬂ' Mﬂ [L v f?%\zl; ¥ "ZL;"“‘ ‘0 OR
First Name: Middle Name: a Last Name:

Address: Yo ooy 12720 City: wa L1 X State:/ﬂ Zip Code: 3S 280
Purpose of Expenditure: O A A MUE d iLC S

Amount of Expenditure: $ 34 5.00 Date of Expenditure: $ f{//ﬁ/? o225

Business or Organization Name: éc wm wul-u.w.,- K'V"'éu—‘ 4.9’(7 Zw /‘Mw’L te € OR

First Name: Middle Name: Last Namj
Address: /28 G_Zzplu_' E;lw?it : @Jﬂmv State: 7 ™ Zip Code: 3BIBE
Purpose of Expenditure: {~vincian 5 vppe~

P

Amount of Expenditure: $ _/, Z2%0-22  Date of Expenditure: $ /’/71/2 ozs

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 EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ﬁi ch ) "F;'V' N' l ﬁflLZ‘ZD ‘D

2. Reporting Period: Start Date: fZZ: Z Ze025 End Date: g Z,Zé Z'z 224
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: (i QMW&(ﬁ':Vg [7;'/[ Es 2k - I€eview + ’:;rc&t-{'bn

First Name: Middle Name: Last Name:

Address: 782 (Zhﬁv&f [2eud 'Mﬂu; State:'xT_N_ Zip Code: R T 1172
Purpose of Expenditure: /’ v-z D YK VeUn "

Amount of Expenditure: $ DG . 14 Date of Expendlture. s e

Business or Organization Name: Vd Yi2el Wl v L 45 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: é zllulw D Jr v r

Amount of Expenditure: $ Ze3.-3 o = Date of Expenditure: $ 2/¢0

Business or Organization Name: (_IO 51‘& (=] OR
First Name: Middle Name: Last Name:

Address: 3 275 H&tzi (fru,s Ko City: MDZ& Statezﬁ_f Zip Code: é Xi25
Purpose of Expenditure: /%//M ﬁ"' 'Jt %“—M 5“'}’#/“5

Amount of Expenditure:$ _ Z&4/. Z6 Date of Expenditure: $ ////5:/74’8

Business or Organization Name: // [/‘4%6 q Ol OR
First Name: Middle Name: Last Name:

Address: /36 2 JO“CO ase Yive {ZY P/L'(’ jate: 'ﬂ\’ Zip Code: 3¥12Y
Purpose of Expenditure: / r’évz‘v( ,/L{ bt v

Amount of Expenditure: $ (L5 Date of Expenditure: $ /// Z ’/ 2025

Business or Organization Name: Z bé[n’.o OR
First Name: Middle Name: 4 Last Name:
Address: "3 7 7é B“zl Awglt 2 & City: M? L‘f State:‘TN Zip Code: %125
Purpose of Expenditure: bltd o9 Sp.pp / s 2

v ’ ’ L J
Amount of Expenditure: $ Z43. % Date of Expenditure: $ 22 /Ze2

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.)

55-1129 (Rev. 1/2023) Page___of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ﬁ\ ¢ 1..4. & ?ow M ' L:a Rlb zrely

2. Reporting Period: Start Date: " Z [ 222 25 EndDate:_& /féb /202
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: Mﬂ 1200 ‘Or ) 4 u‘.' ¢35 OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: 4 LZ,L,._.\&» ‘>‘-1'P 5
Amount of Expenditure: $ Zb3.380 s Date of Expenditure: $ 2

p ¥
Business or Organization Name: Mﬁz;““ i )ﬁé\r R b ‘f§ /KP Lr OR
First Name: Middle Name: Last Name:
Address: 1&07' Zf? Ly 14‘7 t City: 6 State:—.]—l}_ Zip Cod%gls X
Purpose of Expenditure: 4 (P ogvema 50??’*" ., 2

H |
Amount of Expenditure: $ .?, 278.c00 Date of Expenditure: $ __/ {/75'

Business or Organization Name: %,ﬂ /c.'r E:; b z_\t_ $ th bwlcvs A;so & OR

First Name: Middle Name: __~ Last Name:

Address: Yo Bex 37)2572- /jity: (;‘l""“’"‘ state: 1 ™ Zip Code R &S 135-2512
Purpose of Expenditure: A AA - Uﬂ D s y )

Amount of Expenditure: $ | . o0 Date of Expenditure: $ 12 {2 ﬁ '1,2025

Business or Organization Name: [ esT Lo OR
First Name: B 0% Middle Name: Last Name:

Address: 3116 [H eels Cress " city, M@ bs State: ’/leip Code: 3F125
Purpose of Expenditure: AL I [\ 24 ’ 2

Amount of Expenditure: $ Z3&8.cc2 Date of Expenditure: $ __d 2 /1

Business or Organization Name: fi@i b& [J.'IV 5 gﬂ LAY '—"/-Q—b“‘" OR
First Name: Middle Name: ~ Last Name:

Address: 252 [ (2” efr's éz oA City: “":.[ v L State: 'Z_’::,Zip Code: 53 lﬁ 8
Purpose of Expenditure: ’ 202 & h‘z_ - 4\ \-—-‘4 ‘B "ww

Amount of Expenditure: $ __J 24 . /3 Date of Expenditure: $ 12 ,{ L[ ZeZ8

Ld

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 EXPENDITURES - CANDIDATE

S : .
1. Candidate or Committee Name: ?:' Ao 1»-[ 5 ‘[‘0"' 'J% e e R‘l; 22 olo
2. Reporting Period: Start Date: 7 1 l 12025 End Date: ’/I S / 2026
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: V/ 2rizen [J/J( hoole 4 OR

First Name: Middle Name: Last Name:

Address: . City: é State:'ZX Zip Code:

Purpose of Expenditure: J; [l bl 3 _ﬂrnsz band ISl

Amount of Expenditure: $ __Z" 3.%¢0 Date of Ex;;enditure: oZ

Business or Organization Name: %DM‘VA ,.l 65 ‘\I ¢ 1‘90"‘&' ZNE. OR
First Name: Middle Name: Last Name:

address: Y0 Box Lhospz oy Yoellss tate: 2. Zip Code: 75265
Purpose of Expenditure: 4vletn ‘5 M £¥en i i

Amount of Expenditure: $ éé Z.2©  Date of Expenditure: _! % / 24 / 2025

Business or Organization Name: } ¢ "A Lvd L- 'i) g& YUY l«‘\*"w v OR
First Name: Middle Name: Last Name:

Address: 2 o4 g E Qgpt { Kewns City: g—zu’ State:‘_D‘I Zip Code: 3 ¥132 3/
Purpose of Expenditure: ﬁf’ exrems LuPPor

Amount of Expenditure: $ pso0.00 Date 8?) Expenditure: 1 '2__/ 4 5"./ ezs

Business or Organization Name: (5/0’ wte b:b"v'b ib A M uw:l:i TA Lepre OR
First Name: Middle Name: _~ ‘Last Name:

Address: 4637 F-rus&\ Vo v R ﬁty: fg-— e State: 7;7" Zip Code’ 3813 &~

Purpose of Expenditure: T b‘r Lre  Bugperr y

Amount of Expenditure: $ _S 00, @0 Date of Expenditure: 'ﬂ/ -3 / Zp2 6

Business or Organization Name: g ev MP&PWU ?‘V‘oz Y/ )4\"5' ﬁ" S & 144 OR
First Name: Middle Name: Last Name:

Address: City: /3 ar State: I Zip Code: DB13 %~
Purpose of Expenditure: Gl ™, i Lepp N e

Amount of Expenditure: $ __Z | 1.% I Date of Expenditure: __{ & / ? / 225

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.)

S5-1129 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

s
1. Candidate or Committee Name: c‘_""‘ vaé "" v M vleo {/‘ 2«&2'&)‘-0
2. Reporting Period: Start Date: oz End Date: [Z[é 2222 b
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: N PL'MML A%o& p'F ‘?a&’! ofbu.p /o;.-me L] 11 OR
First Name: Middle Name: Last Name:

Address: &&Q ﬂ (Lg? J‘# l ‘:»\- '4 W City: QQ élé Ang lg State:Bd Zip Code: 2ot
Purpose of Expenditure: N 4-L\ o v(; evu Pevence
Amount of Expenditure: $ ‘5 35.00 Date of Expenditure: lz /2+/ g'ze:‘Z-.f

Business or Organization Name: @ gvwa W:é"w’b K%L 4 o€ éal Lw bu S OR

First Name: Middle Name: Last Name:
Address: /.5%) ©ld M. U Rowd City: @ "-{\‘o o State: /" 7JZip Code: 3&13 &

Purpose of Expenditure: /2 1%5_4@. 1 J—

Amount of Expenditure: $ 49 00 . Date of Expenditure: Z o2

Business or Organization Name: ﬁouwi Z £55 ’\(612‘1&‘"&- , NG OR
First Name: Middle Name: Last Name:

Address: £ Box (50002 city,  Delleg _ State: 7 25 Zip Code: 752 £5
Purpose of Expenditure: j 2 ; L?: > J

Amount of Expenditure: $ ﬁf,_ﬂ‘( 5.5 Date of Expenditure: Z20z

Business or Organization Name: '50 u% w2 ‘s(’ A‘\ C llu -1 OR
First Name: Middle Name: Last Name:

Address: 7 102 Lo Ve F cold D~ City: Dt« 'ua-é State':72(_ Zip Code:752 23S
Purpose of Expenditure: .l Tevel /N o LA

Amount of Expenditure: $ éz 7. gk Date of Expendlture g‘Zz [ ZOZL,

Business or Organization Name: @ﬁké// [4Y Mmu Y F ﬂvlptia OR
First Name: Middle Name Last Nam

Address: 7-?( S0 “JLWW-J_ E[ State: 7_ "7 Zip Code: -4 25
Purpose of Expenditure: Mon L /ha&za% * ﬁuufdz_bk-fs

Amount of Expenditure: $ 2{0 2 Date of Expenditure: / / '7/ 224

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 EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: g;'/-r L Vlé s” v i :z 4 E‘ F ) lé'z lep
[ Z

2. Reporting Period: Start Date: __"] { 22 ©Z%5 EndDate: 5[&[20 e

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: LYi2en O~ e {‘35 OR
First Name: Middle Name: Last Name:

Address: City: Del:s State: 7 X Zip Code:

Purpose of Expenditure: M ei«-uuw e u l‘l" Db /5”'1 bar d

Amount of Expenditure: $ _Z I13. Do Date of Expenditure: f// 4'/:0 26

Business or Organization Name: ‘>£ dv o De é:é w4 OR
First Name: Middle Name: Last Name:

Address: __/ 22 é L26v 11 ;A: (Zvv & City: —éé"&lé Lu? State: ﬂZip Code: 5806 i
Purpose of Expenditure: Me tqu «-'z.J. Y LFevi S

Amount of Expenditure: $ 2%p0 . o> Date of Expenditure: ! 2*/ 7}/ 2¢ 25

Business or Organization Name: Hﬁ%‘l" M B oys _/‘ée ross¢ OR
First Name: Middle Name: ‘ Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Proereve 4 a-owgv/' 2 2

Amount of Expenditure: $ _ Zo&. Ja il Date of Expe:xd'iture: 7/ 2

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

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

§5-1129 (Rev. 1/2023) Page__ of



