" ORIGINAL DOCUMENT RECEIVED JAN 29 205
PHOTOCQPY CANNOT BE
&l TCA 2-50AMPAIGN FINANCIAL DISCLOSURE STATEMENT

g For State and Local Candidates
For Single-Candidate Committees

1. Date: 2.a. Candidate or Committee Name: MNay 264~ Wﬁ(n for MBupk
2.b. If Committee, Name of Candidate: /%ﬂ'&t’/Léew F Afsea. 3. Election Date: £/~ 5~ Z4/
4, Campaign Address: ég7 L1/ s v//,@@

City: Lol gl /it State: _J Zip Code: _BQ0 17 __ Phone: Jo/-474-095%

5. Candidate Home Address: £ € 7 LyenSs [,
City: ColfyEnvictE State: 7./ Zip Code: _292t7 _ Phone: 927/-474-0 954

Candidate Email Address: MBL e é u;' b‘-ﬁszfez‘ L Lo

6. Office Sought: {include district number, if applicable) ﬂ//r4 e;fpzﬂ

7. Name of Political Treasurer {may be candidate): M@/ZJ;; 4 gc?r.—_;ﬂ

Political Treasurer Email Address: M@M@}@méz Lo

8. Category or Report: {check one)

[JFirstQuarter  [[] Second Quarter [ ] Third Quarter E@rth Quarter [JPre-Primary  [[]Pre-General
[ Mid-Year Supplementat  []Year-End Supplemental T Runoff Election

9. Reporting Period:  Start Date: /& 7 -0ty End Date: /= £ g - Zo 25~

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 12.f)

[Z{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. l/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, |/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.

i 9% Dlte ‘
: 2. Summary: ' "
4 a. Balance On Hand Last REPOrt v e $ 7460. !9

b. Total Receipts This PEriOd ... uecmmmmmmecrmsmsssssisns esssssesssesnras s Jo 391 57
¢. Total Disbursements This Period .. S $_H G 99
d. Balance On Hand (12.a. plus 12.b. minus 12.€.) ueens ws_ G ’J’?“'g 77
e, Total Loans OULSTANAING ..o wrrcemmmmmmssmssmssssssessrmmsmsssssssssssassens $ ?'
. Total Obligations Outstanding essssnsmsnsaammamereneents $ /5{

$5-1109 {Rev, 8/2023) Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /7 Aes & &L ~ é/Lf?ﬁ ERh fﬁ’ﬁ /N ot

—
14.Reporting Period: ~ Start Date: /O~ 27= 2024 EndDate: /— /5 - 2%

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 mbre information.)
b. Itemized Contributions (over $100 from each source this period) .........o.... $ /8, D {157
¢. Loans Received This Reporting Period.. " . ?’
d. Interest Received This Reporting Period. .5 ;é
e. Total Receipts {add 15.2,, 15.b,, 15.c. and 15.d.) (must be shown in item 12.6) nvvvessessnnns $_/¢, BY) 57

16. Disbursements:

a. Total Expenditures (other than loan payments).....o - s$_/ /v. 4/t 4’?’
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriod ... $

¢. Total Obligation Payments Made This Period $

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.c) $ /jl, G4 ‘?f
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S

b. itemized In-Kind Contributions Received This Period §_ S 08 oo

¢ Total In-Kind Contributions Received This Period $ g ov., s
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) 5 §D’

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



_%ﬁ"‘ ¢ WPCUMENT AECEIVED JAN 20 2008
e f:gl;a/;fi TATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f7#if ALCy. Frpsen Foe ﬂi%f/
77 2.Reporting Period:  Start Date: o~ Z7~ 7#%4 End Date: / —/5- 2025

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

[

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Oigg_gnization Name: OR
First Namerf & S 0 Middle Name: Last Name: /%/‘fo&

Address; /729 /ﬁm‘) Lpce Gove City: Lot Ervt e State: 7a/_ Zip Code: I8¢ 7
Occupation: _ Lo AN ofFici Employer: LIRME D Pati e s

Contribution Received For: [ Primary Election [E/G/eneral Election [ }Runoff (Local Elections Only)
Amount of Contribution: $ /22: 2 pate of Contribution: /27 29— 14 Aggregate This Election: $ S ECs &>

Business or Organization Name: OR
First Name: [)/ f‘)’a‘f Middie Name: Last Name: Addt D777

Address: feds /ﬁﬁoﬂ"’& REes City: Zz)’/; ﬁ;? 77 State: Z_E{M/ Zip Code 2 g8i™
Occupation: £y Esrare ABEAT Employer: Tz fr dpeo—it bs

Contribution Received For: [ Primary Election IZ}’é'enera! Election  [C] Runoff (Local Elections Only)
Amount of Contribution: $_/£2.,<> _ Date of Contribution; /&~ 2% ¥ Aggregate This Election: $/ £&- €2

Business or Organization Name: OR
First Name: /Zfz/ VALY Middle Name: Last Name: éWﬂiL’

Address: 5}5// -ﬁ#é’g &"ﬁﬁ City: lplf"‘fﬂ#’a&"g State: Zﬂi Zip Code:&}__
Occupation: #ﬂﬁ?&&d!ké)i/é Employer: Np woes 6 M opmes

Contribution Received For: [ Primary Election B’é—:nerai Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ €0 . 22 Date of Contribution./&~ Z4~ 2% Aggregate This Election: $ jdaca_ge

Business or Organization Name: é 85 Fdh AnD Ho7ws v'&5 OR
First Name: Middle Name: Last Name;

Address: /3&/ W p0l A 51 Pre AoAd City: Mfm;ﬁA' 5 State: Z'/ Zip Code: _ZQJ;{__
Occupation: Zé’*ﬁ Frehprr” Employer: P Wen -

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

Amount of Contribution: $__Z&#. # £ Date of Contribution:_/ﬁf?/"‘/’ ty Aggregate This Election: $_Ze&P0. ¢35

Total Contributions: $ QD p.oo
(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) : Page / of, 3



Ro—

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /MP‘?M e, féLﬂ'&?«; /94‘2 /%%Oﬁx

“. 2.Reporting Period:  Start Date: #&7 &1 29  End Date: i s i

3. Total campaign contributions from preceding page {enter 30 if first page) $ 40 £ s e2a>

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business ot Organization Name: f CR
First Name: Grle Middle Name: Last Name: {/4&"/06[
Address: /473 Lpr—1B5 oo/ Cpue City: @,[/zéﬂ, L nid State: 7/ Zip Code: _Z &J1°7
OCccupation: /7’&"’\-6’ Z;U‘éﬁ £t Employer: 'ﬁ}ﬂgﬁ[ ou B I mes

Contribution Received For: ] Primary Election [Bgeneraf Election { JRunoff (Local Elections Only)

Amount of Contribution: $_J @2 €2 Date of Contribution: /&7 24 % Aggregate This Election: §_ 428, &4

Business or Organization Name: OR
First Name: /Z?/@g‘-‘r £ Middle Name: / Last Name: {/30-9—/-'

Address: 3221 ?‘Fﬁ TS %Vrf City: Coth En e State: 7 a/ Zip Code: 2 5817
Occupation: /Z’! 7 2ed Employer:

Contribution Received For: [} Primary Election E]’éaieral Election  [] Runoff {Local Elections Only)

Amount of Contribution: $__7s .2 & Date of Contribution; /&~ 74~ 1«  Aggregate This Election: $_Z&g ,00

Business or Organization Name: OR

"t First Name: /ﬂ‘}’V{p Middle Name: Va4 Last Name: /oo A€
address. 723" Holh b Opes love iy, Lol F i, ste7n/ ZipCode FELIT
Occupation: j‘/&’me st DEL Employer: 0/42/5 /oo re /-fe} meg
Contribution Received For:  [] Primary Election [Bé::eral Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $_J©¢. g2 Date of Contribution. /&~ 2~ 2 Aggregate This Election: ﬁ&tg

Business or Organization Name: OR
First Name: {AMese | Middle Name: __ & Last Name: &5 Jod/@a

5. 4 7 391 25~
Address: _ 59 ) COTHW ;v City: /’79'/71,5 ‘5 State: Zip Code: e A
Occupation: Home [ynroin ployer: e/ £ Emph ayes
Contribution Received For:  [] Primary Election Eg:\eral Election  [_] Runoff (Local Elections Only}

Amount of Contribution: $ Z’J/«‘? «72 Date of Contribution, /&~ 24t 24 pggregate This Election: § e, eo

Total Contributions: $ 2 G2. 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 O of_?



R

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ /144 B4 2% [ A5dn frq /7)071()&:4/
2. Reporting Period: Start Date: /57 — 1,7+ LY End Date: /" ’O// ts

3. Total campaign contributions from preceding page {enter $0 if first page) $ Zgﬁ & ¥

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: __ /112 / ¢ po 4.2 4 /‘W{Jﬁwﬂ’ OR
First Name: Middie Name: 7 Last Name:

Address: /(3 § Mz 15ty City: Loty i/ et State: T Zip Code: 17
Occupation: ﬂ% L é‘?’fM@ Ené?cyer: ‘?//'H)/' 4 A/? ﬂ/ﬂf/ﬁ

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

Amount of Contribution: $ {a’ﬁ*‘?’? Date of Contribution; /&~ Y- 14 Aggregate This Election: $ 508,07

Business or Organization Name: OR
First Name: ?Z) ]gf.,f Middle Name: Last Name: 6 i

Address: ﬁ'fﬁ 47/@ 44 % City: [/0[/1 %’51/!% State: 7:4_/_ Zip Code:qu) /7
Occupation: /f}f?'m emYece Employer:

Contribution Received For: ("] Primary Election ]Z[é);neral Election  []Runoff {Local Elections Only)

-
Amount of Contribution: § FE2.€2  pate of Contribution, /&~ T T¥ Aggregate This Election: $ o Ry

Business or Organization Name: OR
First Name: 149, Middle Name: Last Name: /?""ﬁfkf
Address:gfg{fpﬂvﬁ;’/ AMZ ﬁ”fﬁj City: //ﬁﬂ,ﬁ«lﬂéﬂ g State: E/Zip Code: _M
Occupation: Employer:

Contribution Received For:  [] Primary Election [Eééneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_4°7. 72 Date of Contribution:ﬁf/zﬁﬁ’ 4 Aggregate This Election: $ /’f¢ %

Business or Organization Name: OR
First Name: [ZM@ Middle Name: Last Name: L/ /" @)Zef
Address: I/w /5&/@ Lo éf!/. City: Lotls 5@/’% State: _ﬁ/ Zip Code: ﬂ&’ 7
Occupation: /Z@ﬁ?/ g?(M@ Employert: /‘744'15/1257 e A /1802

Contribution Received For: [] Primary Election B{S,;:erai Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_Z#_~7C _ Date of Contribution; /&7 24~ 74 nggregate This Election: § 25 2%

Total Contributions: $ jl?,f /s L/O

(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} Pagei of]



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /‘17/:?/ 04‘?%/7/727%’5& % /A /774@/?;&/
2. Reporting Period:  Start Date: /y"? 7--2.4 EndDate: ///5/ M 36?;’)\ ) w

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: — OR
First Name: 242 A Middle Name: _£4/+ Last Name:F~ 17 & 6 Ertader)
Address: /475 fi//i’?/é‘/?’fz faniddp. City: ' %gé/m Stateﬁj Zip Code: ’&f&f 7

Occupation: ,/fﬁﬁ’z'/ Z5707€ Employer: 1) S5t e, [t ides
Contribution Received For:  [_] Primary Election @éneral Election  [_]Runoff {Local Elections Only}
Amount of Conttibution: $_72%. £ Date of Contribution: /£~ 2% 24 Aggregate This Election: §_£E0, 27

Business or Organization Name: CR
First Name: _ A per A Middle Name: /_W’* Last Name: ﬁ??h/}g’ﬁv
Address: foB 79 5 HCG Beods &,@; City: ﬂ’/// Gl ries State: 74/ _ Zip Code: ézﬁé 7
Occupation: /5,4}7\%@ Employer:ﬁ’@ﬁ‘/ Vot 7ie ) /2Inde

Contribution Received For: [ ] Primary Election Ej/éneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_Z 52?2 Date of Contribution: /&< Z4~7Z<%_ pggregate This Election: $_Za02p

Business or Organization Name: SK TN Csn T OR
First Name: Middle Name: Last Name:

Address: ;5474 /fgé,& F1vp . City: /y/f) /?7‘051;9 State: 7/f\/l Zip Code: 29 )
Occupation: j{/éy 254108 Employer: ____#4M¢ s Aspse

Contribution Received For:  [_| Primary Election @éneral Election [ ] Runoff (Local Elections Only)
Amount of Contribution: /27270, ¥ MPate of Contribution, /&~ L4~ "7/ Aggregate This Election: $ _ /L% e
Business or Organization Name: John  Lpiee Wy OR
First Name: Middie Name: Last Name:

Address: 245 J)ect Lo e City: _20empo) -3 State: 7.2 Zip Code: 3.9 /7
Occupatlon. //fmg? Futredtn Employer: ff%@"i? V= ﬁﬁ&/ 2

Contribution Received For: Primary Election Ejé:erai Election  [_] Runoff {Local Elections Only)

Amount of Contribution: $_+2 O, 0¥ Date of Contribution;/ VW/Z{/ Aggregate This Election: $ gec e

Total Contributions: $ ﬁ?/ Z/&

{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) Page z ofj



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: A/ def & €€« Ffedsea ;ﬂ’g’ By on
2. Reporting Period: Start Date: {&—2-¢~ £ End Date: //’5/%5/ {?7/ Lf@

3. Total campaign contributions from preceding page (enter 50 if first page} S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: @&%ﬁ Middle Name: _ A Last /I}@pe: %y/!&’dﬁf
Address: __ /& /74 %/wscg. & #es City: JQ AZ/MWE 5 State:/ ¢+ Zip Code: or7
Occupation: ,W@ﬁ Empl

Contribution Received For:  [] Primary Election [Qéeneral Election || Runoff (Local Elections Only)
Amount of Contribution; $_ /€€ -0 Z Date of Contribution: VR A Aggregate This Election: § /222 . &

Business or Organization Name: OR

First Name: #IV/@{*’/‘{’ Middle Name: ﬁ Last Name: & $1 o

Address: /¢ 1z __Fv Lrey [ pils City: _ Lol 1Z#V 1l state’7 A Zip Code: Z80¢ 7

Occupation: /Zf/?/ W Employer:

Contribution Received For: ] Primary Election [B’éeneral Election [] Runoff {Local Elections Only)

Amount of Contribution: $ /€29, v Date of Contribution/0- e~ 24 Aggregate This Election: § /200, o0
Business or Organization Name: OR
First Name: W/t’/’ﬁ/‘?@/ Middle Name: _L, Last Name: /V/% s
Address: L 42,48 &P City: /7(7&#&/1 7 State: / A/ Zip Code: :5 dtzs”
Occupation: ___ A&t res Employer: ’

Contribution Received For: [ Primary Election [eneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_,£ . €& Date of Contribution; ,15/3&;1"‘/ Aggregate This Election: $ [PZ o0

Business or Organization Name: /&S H& AT AT e OR
First Name: /77 Mé’/‘;/( Middle Name: Last Name; /)7&5@2

Address: //é t S Frae pells City: Aot %WM State:ﬁ_,_‘{ Zip Code: —%17
Occupation: Emplo

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

Amount of Contribution: $_% 7< 70 Date of Contribution; /]~ 2~ Z4 Aggregate This Election; $_47 7. 7o

Total Contributions: $ ol
{Carry forward to the next page if addttlona! 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) Page é of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /Hfee Aeen’ friten ok HBYy oA
2. Reporting Period:  Start Date: p2— 21— & End Date: /)5 25

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: \'704"‘ Middle Name: Last Name: Md{'}}&‘/";
Address: 314 wouF TP )74 City: Cpllin vicek State: 7~/ Zip Code: 28847
Occupation: €l ésd fen Employer: _ e lansg — b A/ B,

Contribution Received For: [ Primary Election E‘]é\eral Election [ ]Runoff (Local Elections Only) ¢

Amount of Contribution: $ 7©¢. 2 v Date of Contribution: /&= 24—2# Aggregate This Election: $ /09%. 02

Business or Or’gi_a'n/ization Name: OR
First Name: e gL Middle Name: Last Name: /e een 2 ¢ €
Address: 203 AT cHtE 2 City: é’g//;fri Yt State: 7~/ Zip Code: _2g17

Occupation: _ & el Employer: &’%’ &~ Leke
Contribution Received For: ] Primary Election Bénerai Election [ ] Runoff (Local Elections Only) &
Amount of Contribution: $_/&9. &+ Date of Contribution; /7~ #p4 =T Aggregate This Election: $ 2202

Business or Organization Name: OR
First Name: ‘/ZZA”‘Q’QG' Middle Name: Last Name: bros

Address: 260 A Fow teFr City: gﬂf//ﬂﬁ“’ﬁ' State: T/ ZipCode: 2 X0 17
Occupation: _ e 71 #ed Employer:

Contribution Received For:  [_] Primary Election [ﬂéeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ §0.2  Date of Contribution; / 0’§§'MAggregate This Election: $§_5&, £o

Business or Organization Name: OR
First Name: £ 95 Middle Name: Last Name: [f?ﬂ*{’f

Address: 3444 [”W#& s City: Lot grz pieede state: TR/ Zip Code: BEL7
Occupation: '/7/2’ r A&7 Employer:

Contribution Received For:  [_] Primary Election @éneral Election  [_] Runoff (Local Elections Only) 4

Amount of Contribution: $_£2. <> Date of Contribution:/? ¢ 7414 Aggregate This Election: § _/og.22

Total Contributions: $ %77 Lf q %

{Carry forward to the next page if additional pages of this form are used. Iif 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 7.



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Nt ZEn Friss sou /5(?4'/ ,ﬂi 4&;&"5’

2. Reporting Period:  Start Date: /0~ Z-7- 24/ End Date: /=/5 - 29~
3. Total campaign contributions from preceding page (enter $0 if first page) $ f 7‘/// 4)-' /O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (Aqhe/ Middle Name: Last Name: _A/r Aoy

Address: 257 /20"6"”6 f"?ff W( City: é”—é& Vol State: 'EA_/Zip Code: F321 y
Occupation: Lerige o Employer:

Contribution Received For:  [_] Primary Election General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_/& €. & = Date of Contribution: (0-2% 34 Aggregate This Election: $_s%e.2
Business or Organization Name: _2THYT€ Pty - [Pl el Or eSS anpslee OR
First Name; Middle Name: Last Name:

Address: ,J,g, Box §22671 City: Shoenis State: 42 Zip Code: 5072
Occupation: Employer:

Contribution Received For: (] Primary Election Eéierai Election [ Runoff {Local Elections Only}
Amount of Contribution: $ 2 2-4f Y Date of Contribution, #/~Z0—2t¢  Aggregate This Election: $_ 3247
Business or Organization Name: Frli€nas o ki W) VA ubetA o OR

First Name: Middle Name; Last Name:

Address: ///J/#ﬁ%-é"ﬁﬂ'ﬂé é"’—&ﬂ? City: Cof?"{fé‘lffééf State:7A~ Zip Code: 24217

Occupation: Employer:
Contribution Received For:  [_] Primary Election @énerai Election [ Runoff (Local Elections Only)
Amount of Contribution: § /8 @20 Date of Contribution: ,_e/—’z 4’ Z«¢ Aggregate This Election: $ 197)0' oo

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

Address: City: State: Zip Code:

Occupation: Employer:

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

Total Contributions: $ /ﬁ, 3?] 5/7

{Carry forward to the next pac_/:je 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.)

$S-1131 (Rev. 1/2023) Pagez of 7



DREGiNAL DOCUMENT RECEIVED JaN 2 9 208

TSES%@‘ @NEEMTATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: /MW""'&M VM% 959,@ mﬁqﬁ’&

2. Reporting Period:  Start Date: /O~ Z Z‘( End Date: /'/{6/

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

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.) afong with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: ,/jWCaw’ DA T Ebres OR
First Name: Middle Name: Last Name:

Address: 25 9 F;ﬁ /)ép'ﬁ v City: &aL5%e /%/”9? Statey#! ¢ Zip Code: % Z3o
Purpose of Expenditure: /f bt ThAL A0 i

Amount of Expenditure: $ _S e .00 Date of Expenditure: __ /& ~Bo- 2
Business or Organization Name: (76"1/5(? D pEpr FheS OR
First Name: Middie Name: Last Name:

Address: 743 /0/034”& ﬁi/ué City: /%fﬂ‘!’ﬂA o3 State: /L'{ Zip Code: Z Z Ot7
Purpose of Expenditure: [fg/f/?; e FPE MO?@/&:. /ﬂﬁ"’&!é
Amount of Expenditure: $ / L7060 e Date of Expenditure: _//- 5- :’507"{

Business or Organization Name: %&ﬁfaﬂ 57//2/4’ 7/?6 /EF OR
First Name: Middie Name: Last Name:

Address: _ #5& éWz@ Ao City: Gapss0 Lol state: AU ZipCode: YL 230
Purpose of Expenditure: /{7}( 7 e 550405 - Epee 7o ’ﬂg’ﬂ- G

Amount of Expenditure: $ f& 22 5D Date of Expenditure; /—'0 m‘-{’

Business or Orgapization Name: OR
First Name: ﬁhﬂ Middie Name: Last Name: 7:;’”}/4}{?‘/5
Address: _bpe Fiv ()MJM} City: Vieek State: fn) Zip Code: 7@/7

Purpose of Expenditure: /5‘?/@714 0%z - /Vf Tc?)lz.. /% @i’fv
Amount of Expenditure: $ _ Z£5e» ©O Date of Expend:ture ///5:’ 2oL

Business or Organization Name: /}ﬁ?‘”{c{ il ‘s m‘e”‘pg's ‘ OR
First Name: Middle Name: Last Name:
Address: "7‘{5 /%’r"&r?ﬂ P/e City: /57/ , et ‘/Mé State: 77/21;) Code: 288347
Purpose of Expenditure: 1} Ps For dﬂféléfft - %{'7/91% /4 A7

Amount of Expenditure: $ 57«0» [k Date of Expenditure: / /- 7~ Z“f

Total Expenditures: $ éb’?() vl %

(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 4{_ of Z~



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ /i fd.Z - L #5501 e 8,5

7
2. Reporting Period:  Start Date: _ /&~ Z 7 2 “fend Date: _/~/ 5T get S
GO 70 4O

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expendituras 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: CR
First Name: A 22 f Middle Name: ., Last Name: F 7285
Address: ég}?’ f(/ﬁ?/ﬁ Vicge? City: /y/// et Vit State: "'//‘/ Zip Code: FeL/s 7

Purpose of Expenditure: /&// N 85 ] "f/%ﬂﬂé’?é A/ X s
Amount of Expenditure:§ 2 34 ] 55 Date of Expenditure: _ //=//— 24

Business or Organization Name: -///;‘—0 47”)‘?'4/667/, L OR
First Name: Middle Name: Last Name:
Address: /74 D (eriBrv 57 City: (Al EAVLEE state: Ta"7ip Code: ZELY7
Purpose of Expenditure: [A”"lﬂf‘?” 4o ATeA alnT

Amount of Expenditure: § ﬁf?‘f’?‘? Date of Expenditure: [/ Z- B 2

Business or Crganization 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:

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: $ //; (?//: “/’(-(77

(Carry forward to the next pag’e if additional pafges 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___




“ORIC NAMW RECEIVED JAN 29 205
N RPAFEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: l/fdﬁ’é{ff@"ﬁ ~ ){/Lﬁ 5 ¢d IF.O;ZL yz/4 fﬂh&/&
2. Reporting Period: Start Date: /@ =27~ Z% End Date: Y r b e Z—f/
3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributicns totaling more than one hundred
dofiars {$100} from any contributor during the period must be reported.
Ne OR

TUHE. QUONIET

Business or Organization Name:

First Name: Middle Name: Last Name:
Address: /78 3. /}‘9-” ¢ 57, _ Ciy: df///éjfwbtf State: 7 &/ Zip Code: Z g7
Occupation: _éﬁ@/l{ /Pn e Employer: AL 5;9’#*-?’

In-Kind Contribution Received For: [} Primary Election !E/enerai Election  [_] Runoff (Local Elections Only)‘éf
In-Kind Contribution Value: § 500, 00 In-Kind Contribution Date: /=3~ 2% Aggregate This Election: $/ J0€. v©

Description of In-Kind Contribution: _¢Z3 & oFf Bu ot Fon 5[,@@?”{& o Vs bT

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

Address: City: State: _____ Zip Code:

QOccupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[ ] General Election  [_]Runoff (Locai Elections Only)
Aggregate This Election: $

[ _]Primary Election
In-Kind Contribution Date:

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

Address: City: ~_ State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[lGeneral Election [ ] Runoff (Local Elections Only)
__ Aggregate This Election; §

[JPrimary Election
In-Kind Contribution Date:

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[ ] General Election [_TRunoff (Local Elections Only)
Aggregate This Election: $

[Primary Election
In-Kind Contribution Date:

Total In-Kind Contributions; $

5o 28

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind

55-1128 (Rev. 1/2023)

7 contributions, this amount must be shown in the summary on first page.)
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The Quonset, LL.C I nv Oi ce

178 S. Center Street
TN 38017 Date Invoice #
11/5/2024 665
Bill To Ship To
Fraser Watch Party November 5, 2024

Maureen Fraser
Collietville, TN 38017

5.0, No. P.C. No. Terms Project
1665
ftem Description Ordered | Prev. Inv... | Backor... | invoiced Rate Amount
Event Hall R... {Rental of The Quonset facility 1 0 1 1,000.00 1,000.00
discount discounted booking 1 0 1 -500.00 -500.00
Subtotal $500.00
Sales Tax (9.75%) $0.00
Total $500.00
Payments/Credits $0.00
Balance Due $500.00




