RIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSURE STATEMENTT o

For State and Local Candidates TED TCA 2-5-102
For Single-Candidate Committees

1. Date: 2.a. Candidate or Committee Name: gjébdé/ (]’rﬂ/i//')

2.b. If Committee, Name of Candidate: 3. Election Date: H /3/;0;é

4. Campaign Address: 74/ OMFJ h o K D
City: ﬂﬂ/// @‘V’//@ State: qfld Zip Code: 384 "1 Phone:qal L7L77s98;/4“

5. Candigate Home Address: 7?/ (S/Mﬂ/}/??/fft/ ? D . y
City: J//i 6f’l/-‘ //“3/ Mt "T/(/ Zip Code: 65’%[ 7 Phone: @/ '(/77\5&‘!
Candidate Email Address: O’T&T‘dﬁn j@b(i//éd 6{# / P/'IL' ;

6. Office Sought: (include district number, if applicable) /4/%6/'524//7 7ﬂ/5/ 7[' dh L
7. Name of Political Treasurer (may be candidate): Déf’ &jﬁrda D,

Political Treasurer Email Address: ;Dﬂﬁﬁfﬁ/ﬁq 4 Q\bé//éﬂ//#shﬁ‘

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [ Third Quarter [JFourth Quarter [ ]Pre-Primary [ ]Pre-General
[ Mid-Year Supplemental ~ [JYear-End Supplemental [ Runoff Electi

io
9.Reporting Period:  Start Date: d 7[2{ z/éﬁ% End Date: / Wﬂ J’ge

10. Detailed Disclosure: (Check one)

[ This campaignis 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)

B This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11.1/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, |/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolrt:cal purpese as defined by the federal internal revenue gode.
(6/9/26 / @M&M /ﬂ/zé
F—

Polftical Trea Signature

2 7%% oG A

Date Witnessﬂ( re Date

12. Surfimary:
a. Balance On Hand Last Report.... T /L}/é ? \5/
b. Total Receipts This Period.. . T —— SU Q—I (D : ‘73
c. Total Disbursements This PEriod.......... s $ _1 @7 f{/ 5
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) coomveoeeeomeeeeeeeeeeeciisisiis. S . Lg
e. Total Loans Outstanding ..o, il 19
f Totaifﬁigations OUTSTANAING e serse e eeeeeceeeseressseneess. 3

5$5-1109 (Rev. 8/2023) Page I of czf




SUMMARY PAGE - CANDIDATE

— o
13. Name of Candidate or Committee: ;J}iu)@( \}mdﬁt 8

14. Reporting Period:  Start Date: ﬁ 7/0//}301& End Date: /2 Z/\Z?/éﬂ}é

15. Receipts:

a. Unitemized Contributions (5700 or less from each source this period) ........... fZ/O 00
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructtons for mosz?fgtlon J

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

Loans Received This Reporting Perio. ... $

Interest Received This Reporting Period rsssssssssassassassssspssassssassassnensansass

® o o T

Total Receipts (add 15.2, 15, 15.c, and 15.d.) (must be shown in item 126 e S { A / é 73

16. Disbursements:

/9 L8170

a. Total Expenditures (other than loan payments).... -5
(Note: Effective January 16, 2023, all expenditures must be |tem|zed)

b. Loan Repayments Made This Period .. . ceereresserssssnannnsennees 9 O

¢. Total Obligation Payments Made This Period i 9 o

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.CJmeemmmeeeremssessnnes $ | 0}. 07/?/' 10
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..., 5_0

b. Itemized In-Kind Contributions Received This PEriod .. eersmseeessessions S oz //02 D

C.  Total In-Kind Contributions Received This Period s S i [IA. OO
18. Obligations:

a. Total Obligations Outstanding (must be Shown initem 12.£) umerreeccomnreresneeccrns S O

$5-1133 (Rev. 1/2023) Pagee?-/ cfazj



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

= . — —
1. Candidate or Committee Name: \jf’/(,d e / oy ﬂ/ 4. ;
2. Reporting Period: Start Date: J Z /J { / ﬁﬁéé End Date: < &j/ 34 /dL 00}1&

. 7
3. Total campaign contributions from preceding page (enter $0 if first pagé{ $ /O

COMPLETE THE F}PPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. _

Business or Organization Name: @, D 5o MochamiCh] OR
First Name: !A/ :}’)fﬁn ? (/r/{“/iL‘@(Middie lName: Last Name; (‘Pf [ Son

Address: 4 9&4 79 Tinkrs Vi ew Jj& City: /MfM}I 5 State:/' Zip dode:\ﬁé [33
Occupation: & [P/) pers - é L PS7) A ﬁzg.f/f// Emp oyell': _é D &2n) {/%Qéimjﬁﬁ /

Contribution Received For: O Primar)/ Election General E!éction ﬁl Runoff (Local Elections Only}

Amount of Contribution: $ ‘ﬁ @ @ Date of Contribution: 7 26 Aggregate This Election: $

Business or Ogainization Name: . OR
First Name: JM?&/&/ 2 . iddle Name: Last Name; /J’ / A/ el”

Address: [ J X/ Wﬂ/é df/ﬂl)é)' "(jl [//I:? City: ('}!)// Vet V:/ /f/ | State: )\/ Zip Cjt:n:ie:é7 Fof [
Occupation: ﬁe;ﬂv‘/’ 2 0/ Employer:

Contribution Received For:  [[] Primary Election IZé;neral Election ] Runoff (Local Elections Only)
Amount of Contfibutiom $ [@r@ Date of Contribution: 7/5 &o”’é Aggregate This Election: $

Business or Organization Name: OR
First Name: ’/(MLM] Middle Name: Ourre 33 Last Name: L/[j ["!) bne.
Address: fréoz Lf[ (Z’f-;[‘ﬁ Wém ba AD City: Col [ieNVe e Statef}j&i Zip CodeD £/ 7
Occupation: ¢ /Mr Ma (s ST EmployEr{j Vs P}’M/fﬂﬂﬁf/f

Contribution Refceived Forr [ PrimaryElection  [IGeneral Election O Runoﬁ‘@J)caI Elections Only)
Amount of Contribution: $ S‘ZQQD Date of Contribution: 7{ [ Z/ 20 Z{ AggregateThis Election: $

Business or Orgénization Name: _ OR
First Name:/r (73760 Middle Name: K. Last Name; R OWCJ, .
address: (068 K g0a | Crowne DR civy: Coll cervi/le Stateﬂ_/ Zip Code: €0/ 7
Occupation: 'H./Qd Employer: ;
Contribution Received For: [ Primary Election A General Election [ Runoff (Local Elections Only)
Amount of Contribution: s 500, 0  Date of Contribution;j/@&b;_ Aggregate This Election:$_________

Total Contributions: $ 70& 00

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

e of contributions, this

$5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 750/%7 J’Zfd an
2. Reporting Period: Start Date: / 7/ Vi / /ol%lé End Date: (0 7/ z ?/a%z [,

3. Total campaign contributions from preceding page (enter $0 nfﬁrst page) $ 4§ W o0

COMPLETE THE AEPPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:

First Name: LA/[ € Middle Name: O ¢4/ Last Name: Mo ma /]

address: Y €0 Dyt SCpe city: (L 4/ Lerti e state: TN 7ip Code: 350/ ]
Occupation: /‘f% 0/7L' I’@d Employer: ;

Contribution Recelved For:  [] Primary Election- EXGeneral Election ] Runoff (Local Elections Only)
Amount of Contnputlon.s Q@ Qﬁ Date of Contribution: 75@42& Aggregate This Election: $ _

Business or 0rgar§ization Name: Z/ N+ | OR
First Name: ____  Middle Name: Last Name:

Address: /Q/ \{5 0 / d@(’ @//‘/7 //7 Sﬁ:rty' Q&L/ 2 47’%)’\ 7 State:wzm Code: .’,Z_ZQ&L
Occupation: || Employer'

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

Amount ofContnbutlon.Sgﬁzz 2 fg Date of Con butuon5 fZ‘ZZ'ch 7 (,  Aggregate This Election: $_ :
i Re ' bursienst - 4 pP<

Business or Or: arilzation Name: OR
First Name: /V!n ¢ Tda Middle Name; Last Name: Jﬂ Nes

Address: 75] S ulsone LD City: Cau Lerville.  state: I’}/leCodeé oOof :‘Z
Occupation: ,j~p i E&Gp Employer:

Contribution Reftéived For  [PrimaryElection [ General Election  [[] Runoff (Local Elections Only)
Amount ofConfributionzs /00 §0 _ Date of Contribution;ZAZ;é%_ Aggregate This Election: $

Business or Orgar : ization Name: OR
First Name: V: (4.0 102 Middle Name: = 4 u{¢ Last Name: 6‘}7751’( an 0/
Address: 7/ MJ/P .<“/“ 57 City: CM(_ stater / A/ /(/ ZipCode: 250/ 7
Occupation: I } ' Employer: _
Contribution Recgrved For. [JPrimaryElection fIGeneralElection  [] Runoff (Local Elections Only)

AmountofContributson $1P00D _Date of Contribution; 7 Aggregate This Election: $

Total Contnbut:ons.s / 02 \ﬁ <. 2 )

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

$5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or C%)mmﬂ:tee Name: Je/e/ i” a4 n

2. Reporting Periad:  Start Date: ¢ 7:/ ﬁ/éfd% End Date: £/ 4/ O"//,é’o;l[o

B

7 F i
3. Total campaigrti contributions from preceding page (enter $0 if first page) S/e? F2 - 3

COMPLETE THE A"?PPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

Last Name; Wﬁ’ /,'/67/ 5//

First Name: LI’ Sa Middle Name:

State: ____ ZipCode: 3.S/)J/

Address: /&40 5451&[/1/1/h 87~ City:

bl S =

|
Contribution Recgived For: [] Primary Election- Eféneral Election
Amount ofContribution:S\T;Q- QD Date of Contribution: /24

|

)
Occupation: ?&5‘7/7 Ve Employer:

[J Runoff (Local Elections Only) i
AggregateThisElection:$_.___ |

Business or Or :n;ization/Na :

1'-‘ OR 4
Last Name: @/ ZLAS L

First Name: ' 4 Middle Name:

Address: 2/ TN= 1€ Cén '/ﬂ//f’/a_ VClty:ﬂ///fﬁf'Vf//f-r

State: ﬂ/ ZipCode: 380/

Occupation:/‘lz\j f,'jlv I J d Employer:
Contribution Received For: ] Primary Election [ General Election

] Runoff (Local Elections Only)

Amount of Contfgi)uﬁonzsﬁafé’v Date of Contribution; 7 @ Aggregate This Election: $ 3525@
- i

Business or Orgérliizaﬁon Name: ‘ OR s

First Name: 5 ./ [ q _____ Middle Name: Last Name: & V'V ﬂ

Address: ff‘ﬁ‘g city: (! ﬂ/].-“ﬁrl/f/ (e State: 7N Zip Code: 84/ ]

Occupation: __ i Employer:

Contribution Recgwed For  [JPrimaryElection ElGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ JI0. £0f Date of Contribution; 72/ Aggregate This Election: $

Business or Orgs ‘Iization Name: . OR ;

First Name; Z?ﬁéaé Y, Middle Name: Last Name; ﬂ/ [Ver I

Address: rd Y 7@0)( L)L City: /@/ $S il le State:'I_/\_/ Zip Code: 38017

Occupation: __ % Employer:

Aggregate This Election: $

Contribution Rec?wed For. [JPrimaryElection GeneralElection  []Runoff (Local Elections Only) i
_Xé / z

Amount of Conirijbuﬁon: s g&m Date of Contribution; ZZ&/2L

TotalContriblit‘zons:s / é 802 : (? 6

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

amount mustibe shown in the summary on first page.)

$5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or C%:mmlttee Name
2. Reporting Perijd: Start Date:

3. Total campaig

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

- Jedle]_Jndan

¢ /ot Qf% End Date: £ 4// 50/&&029

[ 82.83

COMPLETE THE AFPPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Or?j|i7/o°on Name:
First Name: '/) t%/

OR |

Middle Name;

City:ﬂf///@f%'//@ State:

Address: /"f&g/ mr’lﬁ ?D

Occupation:

Employer:

Last Name; g /‘[/717"4

ZM Zip Code: \M_’,Y_

Contribution Recéived For:
Amount of Contribution: $ ;ﬁﬂﬁ«ﬂ@ Date of Contribution:

[J Primary Election _E}General Election [ Runoff (Local Elections Only} _
Aggregate This Election: $ I

Business or Organization Name:

First Name: @ lprid

OR

Address: /& 7!5 Qﬁbm\//g PL

Middle Name: Last

City: @/J///@/’/////&- State:

Name: Herr a4
_/AZ Zip Code: 3&?9/) 7

Occupation: __ Employer: ;
Contribution Re¢éwed For  []PrimaryElection [ General Election ] Runoff (Local Elections Only) |
Amount of Cont;iébution: $ 5 00. §0 pate of Contribution; 75 30 z‘é?'va%i\ggregate]‘his Election: $ e :

! o :
Business or On gr;ization Name: , OR J
First Name:rf //C/T[}///If &?F' A S4ndramiddle Name: Last Name: M . DL/ ﬂf . l
Address: : City: State: . Zip Code:
Occupation: ! / Employer:
Contribution Res;:s}ived For: 1 Primary Election /EI/ General glzion ] Runoff (Local Elections Only) {

Amount of Confri;bution: SM Date of Contribul:ion-r( T

Aggregate This Election: $

Business or Orga‘r')izatgion Name:
First Names J{// [/ £

OR

Lisa

__ Middle Name: Last

City: (p//‘Z//(i/’ 1////6/ State:/_LAZZipCodé./&&dg:z

Address: /9231/ 5 Dé{bfﬂ\lj FL

Qccupation:

Name: /4 A.ét Y

Employer:

Contribution Recgwed For:

] Primary Election -FTGeneral Election
Amount of Contﬁ:bution: $ 2 .00.00) Date of Contribution; 74 3 0[}#& Aggregate This Election: $

] Runoff (Local Elections Ohly) .

Total CoanQti;Jnss e 7(? .83

(Carry forward to the next page if additional pages of this

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

$5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate 6rC mmittee Name: M ¢ / \./ V.4 d ar— y

2. Reporting Perigd:  Start Date: 07/&{/0'%% End Date: £ f/ éﬂ/ J’ﬂ’z{p >
s 2 78 83

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

COMPLETE THE R‘PPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgahization Name: . . OR
First Name: DQM/ Middle Name: Last Nam './’/4 / /g, JI
Address: ﬁﬂé ,4’/4//ﬁ fzﬁ{/ Dr-# /oL City: (' ¢ //!W%/A‘/ State:(lj ZipCod;:\'/?S’ o]
Occupation: L4nd Deve/ Ler Employer: IL/ 4/// JIWJ‘ILM/ nt (8

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

Amount of Contribution: $ {000, 00 pate of Contribution: 7@’4@% Aggregate This Election: $

Business or Orga'r:\izatiop Name: : OR
First Name: 4 74)/7 ¢ (% errilYy  Middle Name: Last Name:)/// [iagm s

Address: 3 78V o ‘:Z Gity: (ol / cervi]le | State:m Zip Code:2 50177
Occupation: déﬁr | Employer: Warl ﬁ{ Dlbrlumer S

Contribution Reééived For.  []Primary Election ,Eéneral Election ] Runoff (Local Elections Only)
Amount of Contﬁjbutionzs [000. 0 Date of Contribution; 7/ 0 Aggregate This Election: $ :
Business or Orgq:%nization Name: ' OR
First Name: &£ ahn eshne Middle Name: Last Name: M___

Address: 7 T2\3 (V055 V'.'Ha@o DR city: Ger man N state” LM Zip Code: 381 3E

Occupation: _7 ("/T/Lr Employer:
Contribution Refcéived For.  []PrimaryElecton [EdGeneral Election [ Runoff (Local Elections Only)

Amount of Confﬁfbution: $50.00  Dpate of Contribution-g o Aggregate This Election: $

OR

Business or Orgal’i)ization Name:

Middle Name: Last Name: WA [Ker
Address: City: O oll;ieprville  State: TA/ZipCode: 380( 7]
Lired

Occupation: /P\P 3 Employer:

Contribution Refcéaived For:  []Primary Election Eéeneral ;lection ] Runoff (Local Elections Only)

Amount of Coniribution: $__“k?._9-_5’9__ Date of Contribution; Aggregate This Election: $ _5__09:_@_

Total Contribﬁtlions: $ J: 01307 . C? J

(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.)

First Name:

i

|

|

é
$5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: j&aJ 2/_/ jﬁ

2. Reporting Period:  Start Date: 0 7[& /, [224 End Date: (7 2{:@15&4 2
3, Total campaign contributions from preceding page (enter $0 if first page) $ j 29

Z &3

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name OR
First Name: %ﬁ )S¢cle ‘ll' Middle Name: Last Name :)?‘8.651__,
Address: / 0?(33 E P/(Wl/ S City: Z{?Mﬁﬁls State: /__ Zip Code: JEIH
Occupation: en It Employer:

Contribution Received For:  [] Primary Election A General Election ] Runoff (Local Elections Only)
Amount of Contribution: $/ 8. 0¥ _ Date of Contribution: 3[ 5222& Aggregate This Election: $

Business or Organlzat[on Name: OR
First Name: JD hn Middle Name: Last Name?f&&@j[&ﬂﬁ
Address: q@& & dﬁ’ﬂm& w#fﬂ’%fﬂ?ﬁty G WMW’) State: Zz_ Zip Code: 78] 38
Occupation: iﬂf/@5 fﬂ, ‘/)77(’ Employer: / )’ e Le Vint ff’ ) ealY ﬂﬂ’ﬁd?f wdion
Contribution Received For:  [] Primary Election E’ngeral Election  []Runoff {L%cal Elections Only)
Amount of Contribution: $ fz.ﬁ .U Date of Contribution; & 3 [ b f:z Aggregate This Election: $

Business or Organization Name OR

First Name: Jerome 3 £ Vette. middle Name: Last Name: S')T’O‘}’ “lcf‘

Address: 377 SPEL{& ﬁlm OK Qﬂddg? Zja’ceL Zip Code: 28018 %
Occupation: 84' /eS M1 4an Employer: #/7 / a / I 4

Contribution Received For:  [_] Primary Election E/eneral Electlon O Runoff Local Elections Only}
Amount of Contribution: $ QQ Date of Contribution: 7é~5' JR b Aggregate This Election: $

Business or Organization Name: OR

First Name: Middle Name: )U' MP S Last Name: T/HD‘N as
Address: /ﬂjﬁ & /@/// 2.4 D City: Mﬁc S State: TN Zip Code: . 78/ /é

Occupation: M_%mw Employer: &[Zﬁ ﬁa@ Z [2 5. Cons Pﬂ/ng
[] Primary Election ,Z(Genera! Election  [] Runoff (Local Elections Only)

Contribution Received For:
Amount of Contribution: $ ZQO QD _ Date of Contribution; 8 4 Aggregate This Election:

Total Contributions: $ é 02502 5) 3

(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.)

SS-1131 (Rev. 1/2023) Pagei_ of gj



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Chmmittee Name: ~CL(A/ Tod] 4/ , -
2. Reporting Periqd: Start Date: 4 ?/ﬁ / / Ao End Date: £ ?/ é/f/ G0

3, Total campaign contributions from preceding page (enter $0 if first page) 3 é 7 gﬁﬁ‘z . c? é

COMPLETE THE A%PPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or On arjiization Name:

First Name: ety

OR

Address: (//? el [ﬂ/ff] h

Occupation:/% e 7TL; e o

Middle Name: p Last Name; // )
4 / :7 DR City: /Mﬂﬂ/mpﬁ; 5 sme:‘ﬂrz Zip Code! (.
1

Contribution Recéived For:

Amount ofContri}Jution:S S 0-@ Date of Contribution: 8 [&/ 2 {__ Aggregate This Election: $

[ Primary Election

Em y/er:
General Election  [[] Runoff (Local Elections Only)

Business or Or aﬁlization Name:
First Name: 2| lnm“ P

OR

Address: _ﬁé/—?q ﬂ// 4; 1%

Middle Name: _ Last Name-( d a0 5; o) g‘
rest RD Gw%ml/rﬁﬁ/ s Stateﬂz ZipCode: 2 & 2.8

Occupation: ’KP Lre

Employer:

Contribution Reééived For. [ Primary Election IJE{ngeral ilection ] Runoff (Local Elections Only)
Amount of Contritbution: $/ G 0.0 Date of Contribution-f ff' Z Aggregate This Election: $ ;
Business or Orgair%ization Name: [+ 64730 Y h—/“ LCC OR 1
First Name: ___ Middle Name: Last Name:
nddresss 67 00 b oliman Ford R) aryldap Vi 5ta state: X ZipCode: 756 45
Occupation: | Employer: i
Contribution Received For: [ Primary Election General Election ] Runoff (Local Elections Only) {
Amount of Contfibmion:Séoas fQ Date of Contribution; 8:{219( Z(f Aggregate This Election: $ . f
Business or Or anization Name: i ' OR ; i
First Name: /94% / e Middle Name: Last Name; /@ A1OpS i .
City: (24 n State: 21/ Zip Code: 28/ 3 £

Address: o2 /ﬂ Dribrhruek BD
calher

Empldyer: (34 < ey Sttt £ lemeatir v School

Occupation: .
Contribution Received For:  [] Primary Election General Electiér( ] Runoff (Local Elections Only) ’
Amount of Conir@bution: $ ﬁ 0.LD Date of Contribution; 8, Z,’g %Z Z é Aggregate This Election: $ _ ]

Total Contrlbﬁti%onszs é g v /, /7 \3

(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-“bEb shown in the summary on first page.)

E
$5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: UW e/ %ﬁ? an

2. Reporting Peridd:  Start Date: 47/&// 2004 Endate: @ 9/ Z/ 2oL
3. Total campaig contributionsfrom preceding page (enter $0 rfﬁr/;tpage)s 655 / 7 2

]
r

COMPLETE THE AjPPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

-Business orO atfiization Name:

Last Names _J)L/niQq D

i 2
First Name: ann.e Middle Name:

pleritlre

Address:
Occupation:

Employer:

Contribution Recéwed For [J Primary Election. ] General Election

State: /4 Zip Code:‘):gi_‘a_/_’L

] Runoff (Local Elections Only)}

Amount of Conmbution. $ M Date of Contribution: /2 Aggregate This Election: $_

Business or Orga;iiization Name: - | OR
First Name: @%gﬁ £/ aurie _ Middle Name: _ Last Naﬂn7: Plummer
address: 589 Great Falls B2 cuylollietVille  stateTW. zipcode: ZE 47
Occupation:/'l7\_§‘>‘}ir ed Employer:

Contribution Rec?;eived For:  [JPrimaryElecion  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $AI; 0D Date of Contribution; §7// L& Aggregate This Election: $

Business or Orga !ization Name: OR

Last Nam Rpéé rf1.&

First Name: <J4/1€ S iddl;z Name:

Address: Z
ehred

Occupation:

\S Emplbyer:
Contribution Received For: [ Primary Election [ General Election
Amount of Contribution: $_< &X.42) Date of Contribution;

&

State./ ZipCode.Zg//

8/15,

(1 Runoff (Local Elections Only)

Aggregate This Election: $

OR

Business or Orgal:lization Name:
First Name: 177/ Middle Name:

Cranshau)

cSA

State: 7_./'39 Code: f)_?_}ﬂ_

Address; | @ 2 L herry (KD Gity: L4
Occupation: #M /221
Contribution Recgived Eorz [ Primary Election  [] Genera

Amount of Conttibution. $M Date of Contribution

Employer: <L T ndrpen yfen‘/' ;4 Hees

/
: Sjgs’z 24

] Runoff (Local Elechon£ Only)
Aggregate This Election: $

Total Contnbutions.s 7L5 ozé 765

(Carry forward t;o the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must: bg shown in the summary on first page.)

$5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

—
1. Candidate or Committee Name: _ <) €24/¢./ iW Ad

2. Reporting Perigd: Start Date: 0 7/0/ End Date: £ f/ 7]'4/ 2l

3. Total campaign contributions from preceding page (enter 50 rfﬁrst page) $ Z G L 2 i

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Ogadization Name:
First Name: (Z€0r{e ¢E Vel u /) Middle Name:

Address: P5W city: A 1 lanta

Last Name: f7£ ad / ey
state: &R Zip Code: J0331

Occupation: Employer:

Contribution Recewed For [J Primary Election E{General Election  [] Runoff (Local Elections Only)
Amount of Conmpuﬁon. $.900. 0P Date of Contribution: 8! 7/2.& _ Aggregate This Election: $ .

Business or Orgamzation Name OR
First Name: A/ K A Middle Name: Last Name: "Pﬂédé-/ [

address: J2EC Frieden Tri city: Mowak; sute’[AL Zip Code: 38/2.5
Occupation: 7/64&4 bt _ Emplovek: () lempntase, School
Contribution Received For: ] Primary Election [J Runoff (Local Election%nly)
Amount of Contribut:on. $ A8 00 Date of Contnbut:on,g / 2/, / 2.6 Aggregate This Election: $

Business or Organtlon Name: OR
First Name: (. //Lﬂf /es Middle Name: Last Nam QI" (A%,

address: 1197 Fal] ,510rtn€\s BD _ciy: (Lollierville  sme TV zipCode: 35017
Occupahon‘:vxe (€CV Employer:

Contribution Recewed Forr  [] Pvimary Election General Election ] Runoff (Local Elections Only)
Amount of Contnbutmn. $.100: 00  pate of Contribution; &/2! Aggregate This Election: $

Business or Orgaﬁizaﬁon Name: OR

First Name: ‘671' n Middle Name:

Address: /0 }/ ﬁMDMIUOOd! City: (d///@/’f///a

Last Name: _J AU er

%
State: 7NV ZipCode: 3§07

Occupation: K e Lile d/ Employer: :
] Primary Election [B{Eineral Election  [] Runoff (Local Elections Only)

Contribution Recelved For:
Amount of Contnbutlon. s/ G00. 00 Date of Contribution; Z///

Aggregate This Election: $

Total Contributions.s 7/ q/ /745

(Carry forward to the nekt 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)

PaQEJJ_ofaZﬁ




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

; —
1. Candidate or Committee Name: __J€¢¢/p | %d (24! —
2. Reporting Perijd Start Date: £ '7/ g f/ Z 046 End Date: @(Z@’( Lol
contributions from preceding page (enter 30 if first page) $ Q & /. 73

3, Total campaig

COMPLETE THE APPROPRIATE [TEMS FOR EACH l'l'EMIZED CONTRIBUTION.

Business orOrgarhzation Name: / /7(’, ge W /2{”7971 {5 0&1’0 ) (’ - OR
First Name: -f Middle Name: Last Nam

Address: X f%a])&du J”l # /125 City'MW/ﬁhS State: LJZipCode 33[05

Occupation: HA4u. J Em oyer / /Iﬂ EQ i Zﬁzﬁé’u Q’Y“Duﬁ Ll &

Contribution Recéwgé For  [JPrimaryElection. [ General Electi J Runoff (Local Elections Only)
Amount ofConmpution.Sgﬁ OO0. () Date of Contribution: 4, /é é Aggregate This Election: $_

OR

Business or Organization Name: 7
First Name; /.2 _Middle Name: £ Last Nam 571’/""4—’ S

Address: L N Magin 5T crty-/’,ﬁ///ert//é __state:/ / ZipCo e: 3&0/2
Occupation: ‘f«-@jj Tov— BroKer Employer: S14m ’DS 1{7 64/ LS

I'_'I Primary Electon [ General Election l:l Runoff (chal Elections Only)

Contribution Recewed For:

Amount of Contnbution SQ Date of Contribution; 7207 Aggregate This Election: $

Business or Or a¢ ization Name: " OR
First Name: EM Darid. Middle Name: Last Name: éMgér

Address: 5750 Bu )Cb rier City: X State; TA/ ZipCt;de:é §/20
Occupation: RQ& ria Employer: Ve Dfe LeiKe~ f( eéé%'/(

Contribution Recezved For:  []Primary Election lZfGeneral i 1 Runoff (Logl Elections Only)
Amount of Cuntnbutlon $200. 0D  Date of Contribution; 7(7{ ol Aggregate This Election: §

Business or Organlzatlon Name: OR
First Name: <2 Lney Middle Name: I~ Last Name: _JACK Son
Address: Woz / 7/,@ ‘/[/D#’CA Loop City: D hisS State: J ZipCode: 38/ L4

Occupation: )691' Mﬂ/{ %f’ Solrie fqﬁ(y Sot Emp yer%r e X Cap-

Contribution Recewed For 1 Primary Election General Flecion [ Runoff {Local Elections Only)
Amount of Cont'ibution $_/00.00 Date of Contribution; &Y Aggregate This Election: $

Total Contributions. $/ & /‘/ 5. 75
(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 Moff_?_j



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

: ——
1. Candidate or Committee Name: ﬂ@@ | Jdodan _
2. Reporting Perigd: Start Date:(Z_'ITZQL'ZéQ& End Date: ﬁ% / 5@/&—&2/&
3. Total campaigr% contributions from preceding page (enter $0 if first page) $ / g 4/5 /e 7 &

COMPLETE THE A_{PPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgaljhzatlon Name: OR
First Name: 4. arry Middle Name: Last Name; D4 iqGes”
Address: ifold (:)Lg 5116(@!1 3 af’f“ City: : ‘ State:/_L:/L} Zip Coé/e{f/ B g / Zé
Occupation: (H’P')[? red Employer:
Contribution Recéived For:  [] Primary Election- General Election [ Runoff (Local Elections Only}
Amount of Contribution: $ 6 Q.00 Date of Contribution: qz Zé( Z /. Aggregate This Election: §._

OR

!
Business or Ogar{nization Name:
First Name: (7€ € JLour € Middle Name: Last Name; Flummer

Address: 557@"647 Ealls ?\KJ _City:C'p‘// !'8{‘1/3//& A State:ﬁ/ZipCode:BQMfZ

Occupation:/ghqg el Employer:
Contribution Received For:  [[] Primary Election ,E/ngeral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Q0. YL _ pate of Contribution: Y26/2.& _ Aggregate This Election:$ /7.5

OR

Business or qur;ization Name:
First Name: (4 (4 P Middle Name: Last Name: /W ‘ / /Md’@f‘

Address: 5557 VMnd(r’/‘lﬁ /AU/ /'/!/ City: ﬂﬂ/[r'i‘}f//f//f State:ﬂz_i;;(:ode: 38017
Occupation: @Oﬂﬁﬂ)ﬂwp Ur é]ﬁ/n Air En;l;ven rﬁﬂ/ﬂ fir
G

Contribution Received For: [ Primary Election eneral Election  [J Runoff (Local Elections Only)

Amount of Contﬁibution: $XI0. 00 Date of Contribution; 6}2;@ z é Aggregate This Election: $

Business or Orga \ization Name: o '
|? Last Name: ﬁ/ / Ve o

OR

Eirst Name; A0AAu Middle Name:

address: () 180 44, CtyHp.SS Vi [le state: 7 A/ Zip Code: 3 E0LL
Occupation: jwﬁ re 0{ Employer: :
Contribution Récgived For:  [] Primary Election D'éeneral Election  [JRunoff (Local Elections Only)

Amount of ContrfbMion: $A00. 0  Date of Contribution: 7/ 2 & 26 Aggregate This Election: $ 00.00

Total Contribl.jtfons: s/l 0ol %7
(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 CONTRIBUTIONS - CANDIDATE

1. Candidate or Cbmmittee Name: J ewe ! ’\7—!’ d “an

End Date: 0?/3w/9—4i0

2. Reporting Perlc}d Start Date: © Z/Q[ [2e2 ¢

3. Total campalgn! contributions from preceding page (enter $0 lfﬁrst page) 5/ / m/ 7j

i

COMPLETE THE A!‘PPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Orgalj_-{ization Name:
i I

First Name: ("/Ye. 2 Middle Name: Last Name: (2.0 b .S

Address: &) 7 E Valfed city: (Lol erv: Y/ % State: J Zip Code: 357/ ]

Occupation: T\a.72( ¢ aa’ v Employer: _

Contribution Received For: ] Primary Election. Efeneral Election  [] Runoff (Local Elections Only) -

Amount of Contribution:SJiQf JD__ Date of Contribution:4 4 Aggregate This Election: $ _ 00.00
OR

Business or Organization Name:

Last Name: Wﬂ rren

First Name: £ IZink _ Middle Name:

State: j_A/ Zip Code: = §0177

Address: 15 W/ &J?z@; #73 pex 326 ary: Coffierville
Occupation: j:/ c BroKer Employer: F I ﬁ/n/{

Warten feal ESkAe

Contribution Reciéived For. [ Primary Election B/General Election  [] Runoff (Local Elections Only)
Amount of Cont_rﬁ:ution: $/00. 80  Date of Contribution; Aggregate This Election: $

Business or Orga lzatlon Name: OR
First Name: &5«7[1 ne. Middle Name: Last Nan;j: @y‘ﬂg;‘?“
Address: 6]929 ﬂ K p p5e/ City: State:’.};_ Zip Code: M

Occupation: { I/f r“ﬂ’ / ‘f \%6(1/// /[ S5t

Contribution Rece;ved For: |:] Primary Election

QhiS
Emzpl)le:g Bank TN

General Election

1 Runoff (Local Elections Only)

Amount of Contributlon 1 Q?_ﬁ ¢D  Date of Contribution; ey Aggregate This Election: $
Business or Orggr;nzation Name: OR
First Name: __ | Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: __ Employer: :
Contribution Récqaived For: []PrimaryElection []General Election [ Runoff (Local Elections Only)

\ Aggregate This Election: $

Amount of Coniribution: s Date of Contribution;

TotaIContributxons $ / / / 7& 7«7

(Carry forward ﬂo the next page if additional pages of this form are used. If this is the last page of contributions, this

amount mustbe shown in the summary on first page.)

$5-1131 (Rev. 1/2023)
|
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:@gddf,/ j/}/ dan ; , :
2. Reporting Period:  Start Date: 7 End Date: & 7/ 5—?/[;—&%

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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 Orgalfsization Name: @M 7aﬂ ne 556(9) OR
First Name: 3 Middle Name: Last Name:

address: 1[5 UL Upplar 4 v cite: (L 7/ ) eV ilfer_ swter LN zip Code: DX 01 ]
Purpose of Expenditure: ﬁ' I~ ;Cf'lﬁjs o-F ﬁ)&/ Jfgfdlﬁf’? Cﬁ-eOKta; ]

Amount of Expenditure: $ c? ™ Date of Expenditure: $ ')’; é; /f)"a’)ﬂ 2

: . : - - :
Business or Organization Name: 0 / / / N2al / / & 70[7 n+ ¢ /MM K 674 ng OR
First Name: ' Middle Name: Last Name:

Address: /74 (5' /Mﬂf N 6T’ City: C/)///'@f Vr//& State: Zip Code:f)%D/;Z
Purpose of Expenditure: CW 4G N /?)M Sine55 QMCJ ey

Amount of Expenditure: $ . v Date of Expenditure: $ '7/ }2/ Fo L
Business or Orga;nization Name: ﬂ/ﬂ/_//ﬁ# Vi./lé' Pr; i 7L ?///Mkf ’Ah 4 OR

First Name: _ Middle Name: Last Name;

Address: L?_q S M/A,r‘ﬂ ST City: (‘ ﬂ//fﬁ/!/f//& State:ﬂz Zip Code:. 3§01
Purpose of Expenditure: NG G0 fﬂﬂ 51— O/d/ 5

Amount of Expéndiwrezs 19 ’7” Date of Expenditure: $ 7,/ / 3/ 202(

OR

Business or Organization Name:
Middle Name: :_Dexy Last Name: J e

First Name:

A |
Address: /A A &‘1; TuSCumbia City: [D//{MW”L state: 71/, Zip Code: 25017

Purpose of Expenditure: 7’9 U-/«L;}? i ﬁM{/ﬂf v Lﬁ}l h g fgn ] Athether
Amount of Expenditure: 3 /80, ﬂﬁ/ Date of Expenditure: $ \}7/ / 5,/ 20206

Business or Organization Name: C ﬂ_/ / /.@//- //i“/ / Y 74’*"/7 TL *:: A/L/M i‘k (A 74/1 2} OR

First Name: ___ Middle Name: Last. Ngme
Address: 796 . JAhin a1 cyColflat)Jle.  sateTh ZipCode 36017

Purpose of Expenditure: _| Y CAS UV EV .Lﬂ be 18
Amount of Expenditure: $ / o0 Date of Expenditure: $ 7/ / Zf/ s I

Total Expenditures: $ 5 2. 0 5_

{Carry forward to the next page if additional pages of this form
amount must be shown in the summary on first page.)

are used. If this is the last page of expenditures, this

Page/_‘ﬁ:' of _0_?_ 5

55-1129 (Rev. 1/2023)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M/ j oraa.mn 4
2. Reporting Period: Start Date: 0/ 0! End Date: & /?/ ﬁ/azﬁ 2Lle

/ O
3. Total campaign expenditures from preceding page (enter $0 if first page) $ s A 0 . Oj’

COMPLETETHE APPROPRIATE [TEMS 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.

OR

Business or Organization Name: /
First Name: J < PJ Middle Name: Last Name; ;_] Iry 6] /.

Address: )4 / SUCs ,m oo RV City: @ﬂ//f eri/ille State” |/ Zip Code: 20/ !
Purpose of Expenc&itllre: PW’G&L 4.5€ BWW%@b Y Spﬁnﬁ'&rﬁ '?U"M&’fé@fee/f - AMa Lon

Amount of Expenditure: $ 4. 96 Date of Expenditure: $ '7/ ! "/ niW'o%o

OR

Business or Organization Name:
Middle Name: Last Nan;j e s

First Name:////{ i i
Address: _Zéolﬁ ﬁSG/My,}?EQ KD city: 0@/{:01/:! le state: | N Zip Code: 38017

Purpose of Expenditure: “PM'H ing 5 gns 42G¢.

Amount of Expenditure: $ 40. Date of Expenditure: $ 7/ / 7; /Jdaié

Business or Orgénization Name: OR
First Name: T@m /i Middle Name:j Last Name: J one S

Address: [2AS” Ths bpmbia City: Colliervil /e state: /M _ zip Code: 382! ]
Purpose of Expenditure: Pulting & qns J64e Ser

Amount of Expenditure: $ <30 & Y Date of Expenditure: $ /7/ / 7‘/ 4036

Business or Organization Name: 0—[‘ ‘f" Le ﬂ 8{;@& ! OR

First Name; __ Middle Name: Last Name;
Address:( 6OJ /V/m»)({f’ + 49 City:d—//' JierVille State:’C/L_/ Zip Code: 38917 |

Purpose of Expenditv&re: @m lﬁg;{}‘ /) & A'/_// S
Amount of Expenditure: $_3 1's 57 Date of Expenditure: $ Zéz {/a'?'d 26

Business or Organization Name: Kroger

OR |

First Name: A Middle Name: Last Name: |
Address: & "'M /lLJ /6)3 M/’?ﬁ / [ ﬂ D City: @}/ / el %/ / 2 Stateg_f__ Zip Code: EAYY i
Purpose of Expenditure: M@L@f Gr eet o ﬂ@ﬂ’

Amount of Expenditure: 3 5 § S0 Date of Expenditure: 3 Zéﬁ 7:/ Z &

. —
Total Expenditures: $ 2 7@ : /pf)

(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.)

PageL{Qof_O_?_f

$5-1129 (Rev. 1/ 20_23)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: :—)Ga)@/ ]WA/JMM )
2. Reporting Period:  Start Date:&Z/D/r/Z 0L & EndDate: 0 6//30 /f2 026

/ ——
3. Total campaign expenditures from preceding page (enter 50 if first page) $ 7 7é (ﬁs

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: Sam's O lub Wt‘rw}'}eS‘/@/ OR

First Name: _ Middle Name: Last l\l’a_r_ne:
nddress: TET7 5 _Winthester R ciy: Mbmlr)h, g stater /. /V Zip Code: 3824

Purpose of Expenditure: Food- Meeo and Gy

Amount of Expenditure: $ / é ol 4 [ Date of Expenditure: $ 7{/92 cg /é‘ﬂ azé
Business or Organization Name: OR
First Name: _ 9 7n Middle Name: Last Name:iBE (]

Address: 2650 Ty Sand (oK < Bld# dwdcity: /wa hAS state 72V zip Code: 38//€

Purpose of Expenditure: D g ( piéf J 0%?) ;
Amount of Expenditure: $ 9 00- a) Date of Expenditure: $ r{éz o‘i @—é

Business or Organization Name: OR

First Name:/éd,/é' Ya Middle Name: Last Name: dor C/d /o)
Address: (/QdQO IMS ~HP M-.[f) 0 I/ City: : é{ 5 State: | A/ Zip Code: 3§Z al

Purpose of Expenditure: g l€ . a ,ﬂﬂ_lf

Amount of Expenditure: $ /33.20 Date of Expenditure: $ 7/ ﬁﬁ/ 20 2o

Business or Organization Name: Kﬁ- 04 ¢t OR
First Name: __, £y Middle Name; Last Name;

Address: ééz zZLéz(z ﬁ%éﬂ;d 23 1) City:@ ﬂ// Pis &l M/ /& State:()—a/\j Zip Code: 280! :Z
Purpose of Expenditure: [ ¢ For Meet Gind (gﬂ’" oid ~

Amount of Expenditure: $ ﬁ: Zé? ' Date of Expenditure: $ 17/&/ z&
Business or Organization Name: Qf —)C e (\De ‘}p 0’/_' OR

First Name: Middle Name: Last Name:
Address: (305 // it 7({17[ a7 City:@ﬂ///@!’!/{“b State?'m Zip Code:< igg@/fz

Purpose of Expenditére: Lahels
Amount of Expenditure: $ (5 q 99 Date of Expenditure: $ 7/ 4/ ,/ 26

Total Expenditures: § ,/ (002'/ . LZ_ZJ

(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 LrZ of £



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name:_;\)—@a/ ol 7%4% :

2. Reporting Periofd: Start Date:¢/ Z/ @i /97. ¢2{ EndDate: M/ @{éﬁa;é
3. Total campaign expenditures from preceding page (enter $0 if first page) $ / éaz/ ‘;/__L

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 expenditure section,

Business or Orgaﬁization Name: /\/W 4 }73/ b 6{ M € hWCIL OR
First Name: | Middle Name: Last Name:

Address: / 057 Bruu Stabion 8o ciy: Collier Velle State: ’7__2 Zip Code: 3841 7
Purpose of Expenditure: \)@uﬁ ye, +or /V[ et ond (3 ree—

Amount of Exper;diture: gz 00 Date of Expenditure: $ 7/5 f/ JoAl
! i
Business or Organization Name: (90 fp ﬁj 2y OR
First Name: ; Midd{tJName: Last Name:
Address: 102 8 M 141/ £ ] [000‘ C“rty:@’fﬂf/ State: ﬁLZip Code: 8 528/

r4 3 3 y ;
Purpose of Expenditure: 4 utomaic. CQM(MAE! Fee. 2h Doh &R S
Amount of Expegﬁditure: $ .—Q R ADD Date of Expenditure: $ 0? / z/%&ﬂé

Business or Organization Name: Qé%&%% OR

/
First Name: , __ Middle Name: Last Name:

Address: L2008 //f /Z / 1?7? (/ﬁ (b6 City'ﬁ_;aszfﬁ'&- _ State: _ZZip Code: 8 : iolg [

[ . e
Purpose of Expenditure: Audimitic é/ﬁ‘/ﬁ// y Fre oh 5{ M4 ’/Llﬁh S
Amount of Expenditure: $ /7T Daté/ of Expenditure: $ DLl /'Z?/ﬂ

Business or Orgénizaﬁon Name: épj[_‘%’d{?f OR

First Name: __ . Middle Name: _ Last Name:

Address: / ﬁda é’ /// r‘/ / 4 V # /@ﬁﬂ City: /_ EemyeE State@Zip Code:§ 52 & /
Purpose of Expenditure: ;‘4%757?%25:‘“/ Guodaddey on O{MQVZIWS

Amount of Expenditure: $ AL0 Date b{Expenditure: $ g} / 4/ &

Business or Organization Name: /ﬂu[/ (Cp _/) %ﬂﬁ 7~ OR

Middie Name: Last Name:

First Name: _
address: J05_JluKet ST city- (Lo ll/ erii//e State:‘zz Zip Code: 280/
Purpose of Exp:enditére: Pl Ficid Cowrds

Date of Expenditure: $ cf / 3/ 2L

Amount of Expenditure: $ i 700
Total Expenditures: $ / {5] W %jj?

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

d. If this is the last page of expenditures, this

Page,_dzofgaf

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Cr&()ﬂ// Jodan -
2. Reporting Period: Start Date: . 7{%'7//5*03—9 End Date: 2 f /(94 2 oAl y o
3. Total campaignf expenditures from preceding page (enter $0 if first page) $ /da 24 =4

COMPLETE THE APPROPRIATE [TEMS 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 il 7 éj‘fﬂl Vi (f /gﬂg OR
First Name: Middle Name: Last Name:

Address: & 7 é LIpman Ford RD City:éd/j 0 ViSta state: / X Zip Code: 7 §645

Purpose of Expenditure: Clwps . an Si @ﬂ &
Amount of Expenditure: $ W, Cﬂfg . “?& Date of Expenditure: $ Of / 4{/ 2 ¢

OR

Business or Organization Name:
First Name: ﬁﬁ’/‘éﬁ"ﬁ Middle Name: Last Name: (/)—r_fl'7’7 es

Address: /228 T 115 Combia B city Calliery (e state: 7 A/ Zip Code: S5 2/7

Purpose of Expenditure: G rapht. Des iGner .
Amount of Expenditure: $ 34 é@ 2% Date of Expenditure: $ c?f / c?, / 2 &

OR

Business or OrganEa_gon Name: 7
First Name: L4 /0 U/ Middle Name: Last Name: Jreda »)

Address: éc?ﬂ@ Cé’/S'l’/@Qq—{-e, a l/ City: MPJM&A‘. s State: IAZ Zip Code:(::i g/(TL/

Purpose of Expenditure: Ygf/t bJ) re. K \e//ﬂ hens /LLLM o

Amount of Expenditure: $ 200. 0D Date of Expenditure: $ 9 A 9{/ Zozk

Business or Organization Name: @?O Dd&/ // 12 | OR
First Name: __ Middie Name: Last Name: :
Address: 10 0 S Ml ﬁ_ L) 100 City:_'rﬁm‘?*f/ . State: 2 7 Zip Code: § 5L & E
Purpose of Expenditure: QI/{ Fomate Godaddy Fee- 01 4/7/)404'04’1 S
Amount of Expenditure: $ / il Date‘u%‘ Expenditure: $ 8 / / 0/ 206

Business or Organization Name: / Jvéf 2, ant OR |
First Name: __ Middle Name: Last Name:

Address: 3(0@ Disth wlion PKWy  City: Collievilte State: / // Zip Code: 380/7

i % /
Purpose of Expenditure: Campaion S iﬁr n_StaKe S L
Amount of Expv;‘enditure: $ /5& 0(¢ Date of Expenditure: $ g / { Di/ 2:(4

Total Expenditures: $ - /:// 1% 5/0 Lf'
(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: \’EZ/&/ Ww . .

2.Reporting Period:  Start Date: 0_7/ ¢/ /Mal(’ End Date: (7 Q/ Y4 /J” Z’,é

3. Total campaign expenditures from preceding page (enter 50 ifﬁr;t pag/;e) $ “ / 0\5 [ 4

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe 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: 04 Lice gj)alDQ OR
First Name: Middle Name: Last Name:

Address: <309, /V@IK@/; ST th:@f//fefl/-'/lﬂ state: 7NV Zip Code: 380/ 7

Purpose of Expenditure: Sta Pler

Amount of Expenditure: $ 9% ?7 Date of Expenditure: $ C? / & // 26
Business or Organization Name: é /Q‘ C/‘? /{n;a/ 7[ L eS8 OR
First Name: ‘ Middle Namie: Last Name:

address: /79 8 Main ST city: (Lolliert: e sate: TN 7ip Code: 380/ 7
Purpose of Expenditure: (hnmaran DO0" Hanacrs

Amount of Expenditure: $ Jci/ L 37 Date of &penditure: $ g’ / i '{/ 2 ¢

Business or Organization Name: _ OR
First Name- (&7 Middle Name: Last Name, “J%es

Address: /244 Tustum hia KD City: /0 /AW v //(’/ state: / 7V Zip Code: 280/ 7
Purpose of Expenditure: P uttin 4 g r'ﬁh S Jo gu"ﬁ—!/f‘

Amount of Expenditure: $Q5. D Date of Expenditure: $ &/ / S}'/ 2l

Business or Organization Name: OR

First Name:% Middle Name: Last N’a‘me: dnes ;
Address: /Lod-5~ hsfumkia RD  ayCelliery: lle.  state: [_/t_}, Zip Code: 284/ 7]

Purpose of Expenditure: ')oani rg Jigns Soge

Amount of Expenditure: $ 49 /Y Datkel of Expenditure: $ & / LS / 2L |
Business or Organization Name: Mr‘ 57%. 40 7” /7777L'L LW OR
First Name: , %Iiddie Name:/ Last Name: '
Address: 0 7(94 Zr/)h/ﬂﬁ/) :tlﬁfd RD City: L4do [/15/’ a State:ﬁ Zip Code: M__
Purpose of Expenditure: / A Signs ?
Amount of Expenditure: $ & - & Date of Expenditure: § & 17/l

Total Expenditures: $ ﬂ ‘g? £ \5: / 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ;!76’(/{/{’ / /fW dan P o

2.Reporting Period:  Start Date: (2 7 fﬁ/ 12 ¢ EndDate: £ ?/ jﬂ/ g

3. Total campaign expenditures from preceding page (enter $0 ifﬁr;t pafge) Sé/ Nk ITL

COMPLETETHE A_EPPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditureisanin-
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 Dﬂ:&/ £ Y OR

First Name: . Middg Name: Last Name:

Address: 100 & M. 1] AV oo City:’Té/’?lAﬁ0 State?’f__Z_ Zip Code: §528!

Purpose of Expenditure: Butmadc. @Dﬁ/&/ gy O ee_on Aona Jllm

Amount of Expenditure:$ /43 Datgof Expenditure: $ cf /. a”"{r /rﬁfé

Business or Organization Name: /,f’ Y. Dﬁ / ZM OR

First Name: Middle/ﬁame: Last Name:

Address: [00 S 4A / // /4 V#[ (200 cty Tempe State:)ngﬂp Code: M
! ‘ [

Purpose of Expenditure: j/‘gM?gDn ati éf)ﬁﬁ/ﬂ/ Y tee— o4 ﬁ‘{//?ﬁ 74&7’1

Amount of Expenditure: $ _: 58 Date of Exbaédiiure: $ SZ/ / ?ﬁ/ 26

Business or Organization Name: 64’” 5 ( / U \/7 W‘ﬂ C%_ £S %V\ OR

First Name: / Middle Name: , Last Name:

his smte:j]] Zip Code: 3¢/ 2~5

)

Address: ZL%?J’B V/Iﬂ&h e5r Ao City:

Purpose of Expenditure: Eood fv Nl £ G

Amount of Expenditure: $ /0 Z-9b l Date of Expenditure: $ 4( / ‘5%/ L@
Business or Organization Name: g Vi J?A’)J/ Z y OR
First Name: iddle Name: Last

Address: [0 5 M:// /}K#/@D City:@??ﬂ"‘gf
Purpose of Expenditure: %Zf/f” mahi 6/} &/g//ﬂLM 3%?/ an Oj omation S
Amount of Expenditure: $ 3.20 Date bf‘éxpenditure: $ (?I / vu[ 2C

/

Business or Ogigization Name:
First Name: _J 6/4/1«![ Middle Name: Last Name: _J fr d o

Purpose of ExpéndiNrW/? AulCha e 7476/ ¢ thyrediet Ls P Yot ¢ Grectdind thembolrivh,
Amount of Expenditure: § 40/0 40, Date of Expenditure: $ 7/ 3 '/ 26

Total Expenditures: $ g4/ i/ [l
(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.)

Pagﬂ:zl Oféaj,

$5-1129 (Rev. 1/2023)

Name: ‘
L State: 7£7_—ZipCode: &M_

OR

!

Address: 7.1 S UM .mpre RD City: ﬁo’//f@f’ i fle  state: T 4/ ZipCode: 25017



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Namezﬂ‘U'@M/& [ 3’}4 ar .
2. Reporting Period:  Start Date: () 7[/ ﬂ{ /3434 EndDate: & 7/: 30/ Cad _
3. Total campaigﬁ expenditures from preceding page (enter $0 ifﬁ/r’st page) $ (5: cg/ Lj f !

COMPLETETHE RPPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe itemized. If the expenditure isanin-
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: }SA% A OR
First Name: : Middle Name: Last Name:
Address: 01% rJew) Buhalia AD ary:Collier Vi [[e State://_/_u__ Zip Code: 380 1]
Purpose of Expenditure: Jﬁk-)&t/@f £aes fov Mot C*; recd - ‘

4 -
Amount of Expenditure: $ S$715 Sate of Expenditure: $ 0]/ 5/09 2L

Business or Organization Name: OR
First Name: £ & 7244 Middle Name: Last Name: Jdwdar

address: (1806 Wstleagde OV City: phis State: 242 7ip Code: 3814
Purpose of Expenditure: }0 JH) lie fR" lation s -

Amount of Expenditure: $ K50 p Date olf Expenditure: $ fj é/aiée;%

Business or Organization Name: /5/[ Gk Kh .‘m{ 7l P eSS A OR
First Name: Middle Name: Last Name:

Address: /74 S /I/L//I;ﬂ ST City: /Eﬂ///@fyf/[f/ staté-/ N_ zip Code: 388/ i

Purpose of Expenditure: (& tan Mas |-out s

Amount of Expenditure: $ 2389 55 Date of Expenditure: $ _?Am:(&__

Business or Organization Name:I/?é'ﬁﬂ g [//‘/LLA‘/ g l’//ﬂ{ﬂf é Tﬁ/h 'ﬂ / @: ZNC OR
First Name: Middle Name: Last Name: :
Address: /00045 US- Hwy (0‘# City: Eads State:'DQ_ Zip Code: 8002
Purpose of Expénditure: Chu ka/ CA Don ahHon /
Amount of Expenditure: $AI0.0 Date of Expenditure: $ 97/ i é@d 26

Business or Organization Name: K rpages” OR
First Name: %Eddle Name: Last Name:

i

Address:c?{/{) ,/UEA.() ﬂl/]ﬁa//lﬁ KD City:a e/ erdille State:ﬂ Zip Code: 28017 ?

Purpose of Expenditure: @:5661 A W andGrect .
Amount of Expenditure:$ O3 J5 Date of Expenditure: $ 4/9 §7}Cn

Total Expenditures: $ 15; 5 / :?, Qé

(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.)

Pagel_l of ﬁj

§5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; ~ Jede] ~Jord br—
2. Reporting Period: Start Date: £ '7/ 4 / 772% End Date: & ?/ 527/ 020)‘@

3. Total campaign expenditures from precedmg page (enter $0 rffir/st page) $ g 6—/ ‘? v ?é)

COMPLETE THE APPROPRIATE [TEMS FOR EACH EXPENDITURE. All expenditures mustbe 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: Sm's [ Qb Win CA £ 5‘7[‘7 OR
First Name: - Middle Name: Last Name:
Address: 7¢ 7 5 W 1/] M és 7[(/f City: /Z/-S_ State:w Zip Code: 3 &/ 2.~
Purpose of Expenditure: F Ofd 4 /)W Wbere W 5 71—

Amount of Expenditure: $ 6 7L Date of Expelg’dlture $ ?/al%[p

Business or Organization Name OR
First Name: %/J%m Middle Name: Last Name; 5(’// /

Address: Mﬂwﬁﬂﬁé_@w 4%&# 43 State: 'IM Zip Code: 38 /] §
Purpose of Expenditure: [) J (Disc. Jpcte) | R

Amount of Expenditure: $ S p.ov : Date of Expenditure: 5 ?426/59%

Business or Organization Name:

First Name: (" fes _ Middle Name: Last Neme: et t/es
Address: 4963 £ Lions Gute DR ciy. mg?/u"s State: TI)_ Zip Code: 381/
Purpose of Expenditure: }7 ot g ﬂﬂ her

Amount of Expenditure: $ (500 C% Date ofl Expenditure: $ 2[2 @/ 2626

Business or Organization Name: C M&//ﬁ Jﬂéﬂ k] ﬁ la-b- Qe OR
First Name: ! Middle Name: Last Nam
Address: [0l 45 My T3 City: C_Q[[LML Stater Zip Code: L2177
Purpose of Expenditure' \ﬁaod v Iﬂoﬁf é}’&j-
Amount of Expenditure: $ L9515 ! Date of Expenditure: $ c"ZZé/ zé

Business or Organization Name: i OR
First Name: Jfur (4S Middle Name: Last Name; Jdar f(i/l/x./

Address: }14' SUlpmae KD City: (22[{ [ex u State: _LM Zip Code: F8Y 1 )

Purpose of Expendl\tule |/l d‘P 2 I’&?_d’/\ e
Amount of Expenditure: $ 010@ M Date of Expenditure: $ ?{/ Z é/ 4 é

Total Expenditures: $ __-
(Carry forward to the next page ifaddrtmnal 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.)

?agtfq_} of;'?._j
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: D Wéxf _]7}/5{ b
2. Reporting Period:  Start Date: J 7/ £/ / L0206 End Date: ﬁf/i@[ég% |
3. Total campaign expenditures from precedmg page (enter $0 if first page) $ Ve ﬂ / 7& : 75

COMPLETETHE APPROPR!ATE [TEMS FOR EACH EXPENDITURE. All expenditures must be itemized. if the expenditureisanin-
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: é;)/j /i (} //{ (A OR ]
First Name: ___ MIddIE/‘l Last Name: ?

Address:/ap S. /Ml [ A\/i’i [6O0 city: /@f/ﬂﬂ [ SmteﬂZIpCodezg‘ﬁégt
Purpose of Expenditure: 1’—’?1/{7777’)@"10 /é/)ﬂé/ 42 «Q,p_, an /)f /))’m—/jm’\ s

Amount of Expenditure:$ (3 . Do Date of Eyenditure $ 7/Z 9/25

Business or Organization Name: éﬁcpﬂd A OR
First Name: MlddiejNama Last Name:

Address: !00 3 /M [[ A Y #1000 Clty'(mp & State:MpCode: & 528/
Purpose of Expenditure: 474 Fom it £ @aja Jdu Lo O dunatzon s

Amount of Expendrture $ L 7 5 Date of Eﬁpénditure $ 6/// Ko/ A/

Business or Organization Name: OR

First Name: /Mﬂ[ /) o | Middle Name: Last Name: (Tﬂ)/dd/m

ratres:. 1AL Sl dmmer KD _cy(olliery:]le.  sae T zipcode 350/

Purpose of Expendltu“e/ *W/} V. -tlv ar {Lrﬂ é L
Amount of Expenditure: $ / 0ﬁ ﬂﬂ/ J Date of Expenditure: $ 7//%0?/ Jv 26

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 Expjenditure $ Date of Expenditure: $
Total Expenditures: $ / & M / 70
(Carry forward to the next’ page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page))
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: @Q// L jﬂ)fd Q.
2. Reporting Period:  Start Date: J i/ﬂ //ozﬂZé End Date: 2, f/Jﬂ//oz&g(p

3. Total in-kind contributions from preceding page (enter $0 if first page) 5,9

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: [Ar0an Hir A Venture TarK OR

First Name: Middle Name: Last Name:

address: 10337 E Shelhu Dr ciy:( fL-é[ZZ%;zj‘gZﬁﬁ State: / 4/ frip Coder 387/ 7
Occupation: ownets” J Employer: A0 € { gl)’lﬁD/OU\ )

In-Kind Contribution Received For: [] Primary Election General Election ErRunoff (Local Elections Only)
In-Kind Contribution Value: $ 700.6% |nKind Contribution Date: 7 G °ié Aggregate This Election: $

Description of In-Kind Contribution: '/F,h&/ v [l fmd o /Mﬂd/ and L?f et cVent—

Business or Organization Name: /@/46/< /‘(Vl ;‘aM 7ress OR
First Name: Middle Nam%: Last Name:

Address: / 7? 5' ma”\ City: Gp//;'erl/v'}/ﬁ, State: ﬁ/Zip Code: 382/ /
Occupation: QU ¢4~ Employer: Sﬂ/‘P’mtb/OM ed]

@)
In-Kind Contribution Received For: ] Primary Election ISJGeneraI lection  [_]Runoff (Local Elections Only)
in-Kind Contribution Value: $ /6ef:C0_ In-Kind Contribution Date: ¢/ 24/ 2 Aggregate This Election: $

Description of In-Kind Contribution: &0//%?0{{/‘6{7’) F (/(l er S

5
Business or Organization Name: H[MW;W gr@v\ 69 §7ﬂ OR
First Name: ,. / Middle Name: Last Name:
Address: 79 74 F ﬁﬂ/ﬁ/f ;4 l/ City: @ Qjﬂ&ﬂj'ﬂ(m State:/—;{/ Zip Code: 38138
Occupation: QL{/JIW ' Employer: (96/10 Cﬁ%"b[ﬂﬂ

In-Kind Contribution Received For:  [1Primary Election ~ [General Electionu [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ 250D In-Kind Contribution Date: §/1t]2 Aggregate This Election: $
Description of In-Kind Contribution: @4” Beard A4 VErﬂLiSC, ment

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [J Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ oz } ,01
(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.)
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