CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

A 6 2.a. Candidate or Committee Name: m OW XP(.) P

2.b. If Committee, Name of Candidate; 3. Election Date: K @ 2"

4. Campaign Address: {\/\5—;( a'@m Ofr& /AﬂVUJ“—‘
City: L)@DI\] . State: l & Zip Code: Eg §LL"2 Phone: /74720 !701%‘ 7%&

v/ £
; ™
5. Candidate Home Address: __—A./mn €.

City: State: Code: Phone:

Candidate Email Address: mmgpﬂ G V/){ZU 7%& ( ol /)[VL

6. Office Sought: (include district number, if applicable) C O. ()l/nm

7. NameofPohtlcaITreasurer(maybecandl te): /—E(U/\ BX+K/ ) M/
Political Treasurer Email Address: f¢/§ D ;/ ('0/77

8. Category or Report: (check one)

[ Mid-Year Supplemental Year-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: ’l ! ‘ b [‘}6 End Date: [ ! lg{w

10. Detailed Disclosure: (Check one)

[JFirst Quarter [ Seconcﬁarter [] Third Quarter [ ]Fourth Quarter []Pre-Primary - []Pre-General

[] 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)

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. 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
nonpolitical purpose as defined by the federal internal revenue code.

Ay fag

/‘ | ' A ) {
- |.3DZ
Candidate Signature Date Pglitical Treasurer Signature Date

Ll 2/ B bl 2172

Witness Signature Date Witness Sign’éfu re Date
12. Summary: %

a. Balance On Hand Last REPOIT .....ceseesnsnsssssssssssssssssssssssssssssess S
b. Total RECEIPLS THiS PEHIOM .ccuveeveeeesseceneesescccsseesssessssssssssnsssssssssssesssssssssssssssessss $ %‘* S.240,00
¢. TMotal Disbursements This PeAO. . wwsnmmmmssmmsimsmnnsmissmsiiisig $ SK?’ 5:3’ J
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) coeeeeerensrrerrenresriensseseennes S LIO(O? ' L/S
o Tt Loang QUtStanting e - 0
f. Total Obligations OUESTANAING ......ccoccerreerrsssrsssssissssssesssesess s sssasssssssessnens s_(

55-1109 (Rev. 8/2023) page | of Ifp



SUMMARY PAGE - CANDIDATE

13.NameofCandidateorCommittee:_ _Ma 24 72?‘7%69

14. Reporting Period:  Start Date: q'[ ((0 76 End Date: ‘ ! [g ‘I’Zl/

\ |

15. Receipts:

20
a. Unitemized Contributions (5100 or less from each source this period) ........... S 76?0
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

- - - po
b. Itemized Contributions (over $100 from each source this period) ............... $ 45D
C. Loans Received This Reporting Period...........c.rensssessssssessssressssnssssssssssens s O
d. Interest Received This Reporting Period.........eumeescessssmssssssssssssssssssnssssasessons s_ O
. oo
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b) w.cevevveeveee S \5',0'2 7‘0 .
16. Disbursements: _
| 387, %°
a. Total Expenditures (other than l0an PaymMents)........rreemsssssenssssnssssssnecssens §_ .
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ......siasisssssssssisssissiissssssosiosssioss S 0
¢. Total Obligation Payments Made This Period.............ooeeeesevsssssrerinns 9 0
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).cuueeeeuvesceerennnes S jg /7, 5/5’

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .......coeeveeeesresresrssnns S

b. Itemized In-Kind Contributions Received This Period ........coeeeeeeerersssseeesenes
C.  Total In-Kind Contributions Received This Period ... eoeceeeseeesesssssensens )

4L
%ng

18. Obligations:
a. Total Obligations Outstanding (must be Shown in item 12.£) v.eveeeecececeeeeeseesssesssenns S vO

§5-1133 (Rev. 1/2023) Page 4"(#14



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

—
1. Candidate or Committee Name: U o)1/ /—éﬁ@
2.Reporting Period: Start Date: {2%@625 End Date: ./ 2&'2&5
3. Total'campaign contributions from preceding page (enter $0 if first page) $_¢2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: , OR
First Name: ‘ Middle Name: Last Name: %’0
Address: (224 2 City: Mﬁlﬁ_ State: @_ Zip Code: [fﬂﬁ

Occupation: A/Qz EM@ Employer: /\/, /A
Contribution Received For: yprimary Election  [] General Electio [J Runoff (Local Elections Only)

- P
Amount of Contribution: $ 272 &2 Date of Contribution: %ﬁ# Aggregate This Election: $_ o422,
Business or Organization Name: OR

First Name: /. iddle Name: ' Last Name: 7474%7
City: 4 State:{/\/Zip Code: 3 '7910:

Address:

Occupation: ﬂf//éé Employer: /l/,

Contribution Received For: ! ﬁ?rimary Election  [] General Electio [] Runoff (Local Elections Only)
Amount of Contribution: $ @ Date of Contribution; MZ/ﬁé Agg.regateThis Election: $ [ﬁQ- *
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

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

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

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

oo
Total Contributions: $_ (20D,

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

55-1131 {Rev. 1/2023} Pagei Df‘Zé



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MIM /mﬂ
2. Reporting Period: Start D%Qi{&/éﬂx End Date: /55/3///20«25'
3. Total campaign contributidhs from preceding page (enter 50 if first page) S@;

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: _/ })I . City: ¥ State:é Zip Code: 373 7f
Occupation: Employer:

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

Amount of Contribution: $_/&0. % _ Date of Contribution: /& /// éo.aarggregateThis Election: $ /00. %

Business or Orggnization Name: OR
First Name:_/ﬁaw Middle Name: Last sze:ML/
Address: /29, J ‘ City: \ﬂ"ﬂa,oz‘u States Zip Code: 373 17(3

Occupation: Employer; \jf'

Contribution Received For: p Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/20. © _ Date of Contribution; /0[//415 Aggregate This Election: $_420. e
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: .4 %’6}2 City: %M/RW’ StategL Zip Code: -3 74711

[
Occupation: &Z&?r Employer: /m
Contribution Received Fof: & Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_/&@. @ Date of Contribution; /ﬂZ/IAZJ Aggregate This Election: $ 100.%

Business or Orgapization Name: - OR
First Name: &&)ﬂ/ Middle Name: . Last Namg: f%
Address: /357 Q mm ﬂ . City: &gé&@k State:/é Zip Code: F2030

Occupation: Employer: /V,//-?
Contribution Received For: Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)

o2
Amount of Contribution: $__/2&- 2% Date of Contribution: “?&f éf Aggregate This Election: $ /80.

a
Total Contributions: $ 74{2
(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{){ oné



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: M/‘, }m

2. Reporting Period: Start Dat 0?@ 135 End Date: ggﬁ/éé .
3. Total campaign contrlbutloré from preceding page (enter 50 if first page) $ ’7639

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: i OR
First Name: Middle Name: Last Name: M
Address: ‘700 ;ﬁ% Qe City: State:47'/ Zip Code: 37405

Occupation: MM Employer: iﬁe L

Contribution Received For: ﬁ@rimary Election  [] General Election  [[] Runoff (Local Elections Only)
oo
Amount of Contribution: $_/&2-2% Date of Contribution: _/&/?" /25 Aggregate This Election: $_/00.

OR

Middle Name; t Name: :Mmd/__

Business or Organization Name:

First Name:
Address: City: 5@@ _w_{{@ bta;teg"\ Zip Code: 37377
Occupation: Employer: ’

.7/

Contribution Received For: Primary Election  [] General Election ~ [[] Runoff (Local Elections Only)
(=] o0
Amount of Contribution: $_ /20 “ Date of Contribution;_/&/11 zg‘é Aggregate This Election: $_/¢0-

Business or Organjzation Name: R OR
First Name: Middle Name:/ , Last Name: M
Address: 424 M. (4, . City:éMdaﬁ% State:én, Zip Code: 3790

Occupation: /Vp Employer: A 7C2
Contribution Received For: )XPrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/00.€° _ Date of Contribution; /Q/&J{ Aggregate This Election: $_/20- sl

Business or Orgapization Name: P OR
First Name: ﬁt&é Middle Name: Last Name: %
Zip Code: é??f

Address: é é!"@iﬁ State: n_jZI

Occupa’uon Employer: ¢ ‘
Contribution Received For: Eanary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_ /20 ©° Date of Contribution:/8//2/AS__ Aggregate This Election: $_/20. %

o0
Total Contributions: $_¢, /).

(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) Pagezofﬁé



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: m /é?‘fﬁ

2. Reporting Period: Start Date: Z}Z&eﬁﬁ End Date: /%[‘ 25
3. Total campaign contributions from preceding page (enter $0 if first page) $ /f. [0O. o2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business orOrg nj atlon Name: OR
First Name: M:ddle Name Last Name:

Address: 3373 Q% State: ﬁ/l/ Zip Code: 8‘?/2/
Occupation: Employer

Contribution Received For: Eanary Election [] General Electlon |:| Runoff (Local Elections Only)
Amount of Contribution: $_/Z80.%°  Date of Contribution: _/2//3/AS" Aggregate This Election: $_f2&-

Business or Organization Name: OR

First Name: Middle Name: Last Name: 777544&’/

Address: MA% Stateérl Zip Code: 0, 7 ZM
Occupation: Employer: N/
Contribution Received For: rimary Election [] General Electlon [J Runoff (Local Elections Only)

Amount of Contribution: $_90.2° _ Date of Contribution. /@NG/AS_ Aggregate This Election: $ L il

Business or Orgagization Name: P : OR
First Name: M Middle Name: Last Name: W

Address: XS City: [ tate: 0’"7 Zip Code: 37708 79‘0."
Occupation: Employer: /

£ < ‘
Contribution Received For: /ﬁPrimary Election  [] General Election [:] Runoff ocal Electiorfs Only) -
Amount of Contribution: wa-w Date of Contribution:; /Oé gzgr Aggregate This Election: $ @ —

Business or Organization Name: OR

First Name: iddle Name: Last Name: 2%&.@4
Address: City: J State:@ Zip Code: 37448
Occupation: 24T Employer: _, é.é&

Contribution Received For: g Primary Election [] General Election [l Rungﬁ (Local Elections Only)
Amount of Contribution: $_/20. ©° _ Date of Contribution: /ﬂ@?jéf Aggregate This Election: $ Zﬂﬂ

o
Total Contributions: $ /'830. c
(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& DfZé



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /'(ﬂn/{ Fedvo
2.Reporting Period: Start Date: /i End Date: //31 /A5~
3. Total campaign contributions from preceding page (enter $0 if first page) $ / gf@ Z

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgapjzation Name: OR
First Name: 7@&4&7 Middle Name: Last Name: _{ ZW
Address: /909 WL WGW: State:é]_ Zip Code: 572 /A
Occupation: _ém ' Employer: 7] -9)1/

Contribution Received For: M Primary Election  [] General Election ﬂl:] Runoff (Local Elections Only)
Amount of Contribution: $_/&&.9° _ Date of Contribution: _/&/3 7é-r Aggregate This Election: $ /e0. @

Business or Organization Name: - OR
ﬂ Middle Name: Last Name: WM/

City: Qﬂ%ﬂd‘n/ State:'J?_q Zip Code: 3_7]/7{4

24 Employer: A/ /4

Contribution Received For: ﬁPrimary Election [ General Election ] Runoff {Local Elections Only)

Amount of Contribution: $./20.%°  Date of Contribution; / / Z&;é Aggregate This Election: $ Z&. il

Business or Organji ation Name; : 4 OR
First Name; %AM Middle Name: Last Name: X&M
Address: 88 3 Q% Jhet Hait City: J State: 1 Zip Code: I 7.3 43

Occupation: 247 el Employer: _ AN/ A
Contribution Received For: Primary Election ~ [] General Election ] Runoff (Local Elections Only) 2
Amount of Contribution: $_/a¢? .&2  Date of Contribution;_/ ’ZQZ/@Z{'— Aggregate This Election: $ l-m.

First Name:
Address:
Occupatiom:

Business or Orggnization Name: OR
First Name: Middle Name: Last Name; W

Address: ity: 5 State - Zip Codd 37405
Occupation: ) gL ¢ ZA Employer:/,v A

Contribution Received For: s Primary Election  [] General Election [] Runoff (Local Elections Only) 20

Amount of Contribution: $_$£ 00

Date of Contribution: 7/, 24" Aggregate This Election: $

Total Contributions: $ _92 200, -

{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 i OfZé



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

-
Lo—

1. Candidate or Committee Name: /?{fgnﬂ Aé,ﬁ:o ‘

2. Reporting Period:  Start Date: 4%@ End Date: 10?5’55 25

3. Total campaign contributions from preceding page (enter $0 if first page) $ 44242’2‘ aad

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: J\LM Middle Name: Last Name: W
Address: 4/7 3/&&/},4% W% City: %Zfd/lwéﬁﬂ—a State:ﬁn Zip Code: 37405

7 o
Qccupation: &%p\/ Employer: fg%
Contribution Receivéd For: E Primary Election  [] General Eléction  [] Runoff (Local Elections Only)

o
Amount of Contribution: $ _gg&i Date of Contribution: ‘L%&%A?L Aggregate This Electionzsa%zp.

Business or Organization Name: - OR

First Name: 5%/ Middle Name: 5 Last Name:w /2
Address: __ 135 City: %M% State;@ Zip Code: 37502

Occupation; Employer: _A{//i

Contribution Received For: Primary Election  [_] General Electio [ Runoff (Local Elections Only) -
Amount of Contribution: $_/ ,fm.oo Date of Contribution: /e2// g Zla?f Aggregate This Election: $ / @,

Business or Organization Name: - OR
First Name: . —._ _ 7’ Middle Name: . Last Name: —
Address: i - 1. City: , B L Statein-r ZipCodd: _
Occupation: wesuepragre pow o Employer:t . i

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

: =0
Amount of Contribution: $ Date of Contribution; , . Aggregate This Election: $ @
Business or Organizatiocn Name: _ OR
First Name: __ Middle Name: . Last Name: _
Address:, 7 City: , _ | Catar ZipCode: .
Occupation: Employer: _-

[4 4

Contribution Received For: ., 2rimary Election  [] General Election |'_L| Run&c;ff {Local Elections Only)
Amount of Contribution: Date of Contribution; __ Aggregate This Election:

Py
Total Contributions: $_‘/) 300.—

{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} Pageg_‘ Of%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Af0A/A _?_’:'77&90

2.Reporting Period: Start Date: {9/ /0/ ZL;{"Q End Date: %% (0%/%’!2&)
i VS P,

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

COMPLETE THE APPéOPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

City: State: ZZZ Zip Code: 3 23 7 2
Employer: %f?ﬁ .

[[]1 General Electio 1 Runoff {Local Elections Only)
Date of Contribution: €, é[a’!’é Aggregate This Election: $ /50 ®
Business or Organization Name:

0
-T’ - '/7 R

First Name: M Middle Name: Last Name: m&mﬁ
' i Dessssvate 7H 7 137579

Address: YZZ City: ip Code:
Occupation: - 1P Employer: A{/ A

[] General Election,  [] Runoff (Local Elections Only)

. oo
Date of Contribution; Q%/%é’ Aggregate This Election: $/¢227

First Name:
Address:
Occupation: (/¢ K72/,

Contribution Received For:
Amount of Contribution: $

Amount of Contribution: $ 40 @

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [[] Primary Election [ ] General Election  [_] Runoff {Local Elections Only}
Amount of Contribution: $ Date aof Contribution; Aggregate This Election: §

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

Address: City: State: __ Zip Code:

Occupation: - Employer:

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

Total Contributions: $ 4,[ 4'[5 9]
(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 z of%



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ,Mﬂﬂd‘ f{«zfl’ 174
2.Reporting Period:  Start Date: Qgézéé End Date: /977-15/ 2025
3. Total campaign expenditures from preceding page (enter %0 if first page) $ 2
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: ﬁkﬁ y I% £1Z0M OR
First Name: . Middle Name: Last Name:

Address: /@5 M/@. %ﬂé/ - City: Mﬁﬂéfﬂ/élﬁ State: ZA(_ Zip Code: 38 /823

Purpose of Expenditure:

Amount of Expenditure: $ 3,00 Date of Expenditure: $ o %/& ?//éfﬁ'
Business or Organization Name: %I’/fﬂ/{, /}d/@/’é OR
First Name: i Name: - Last Name:

Address:

. -
City: .2 3ar) (LTIOHID state: 7K. Zip Code: TEASL.
Purpose of Expenditure: )

S
Amount of Expenditure: $ _ 44 (4 Date of Expenditure: $ 622-2& /A
Business or Organization Name: /z{ &{6 OR

First Name; Middle Name: Last Name:

Address: Z’é, sz ﬂ[/ % City: éﬂﬁ’ /2 State:m Fip Code: &R/ oo
Purpose of Expenditure; @ﬁﬁ Ve ﬂ‘/j 1517797 '

Amount of Expenditure: § + Fo Date of Ex/penditure: ] @4 /2 7&5 .

Business or Organization Name: ﬁdf,g/%ﬁ- OR

First Name: Middle Name: Last Name:

Address: p@ @z W// %ﬁ City: éﬁg /é‘ Stateﬁﬁ_ Zip Code: Q.-Z_L’fg_

Purpose of Expenditure: Onl;rg LM/?//(/ZZI’4IM 2. )
Amount of Expenditure:$ _ /0. &/ Date bf/Expenditure: $ 0671/’ 7:/075’

Business or Organization Name: M&. OR

First Name: , Middle Name; Last Name:(

Address: 7”0' QZ?AS M-//?[é Cityé%zzZ//é_ State:[i{ﬁ Zip Code:ﬂﬂi

=, .

Purpose of Expenditure: @?AM, [&(ﬂd’ fﬂ/ﬁi//% (A p p

Amount of Expenditure:$ __ & 54 Dafe of Expenditure: § 0?/9??{4?5‘ )
. I

Total Expenditures: $ \5? 5.3

(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 _la)f Zé



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _ /AD»z. ’2‘,’75@

2.Reporting Period: Start Date: ﬁ%ﬁ?ﬁf End Date: Z;‘Z’ﬁé é{
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ‘;? 53

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 expengiture section,

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

Address: ﬁ :50)6 W// ’7‘{é’ Citys,. %g//@ State‘fl’iﬁ_ Zip Code; @/ 17/2
Purpose of Expenditure: 0/)// 2, 6(/?&(/22/5//74

Amount of Expenditure: $ __» ’7@ Date of Expenditure: $ 44&7[55

Business or Organization Name: / A%\égl e OR

First Namg;_~ Middle Name: Last Name:

Address: 71/@ zb?x,‘ %// 4é City: 2 fba; igﬂ/ //§= State:/(_/[A Zip Code: @/ ff%
Purpose of Expenditure: &éﬂ&myﬂﬁ _

Amount of Expenditure: $ 3L, 4/ Date Bf{xpenditure: S / 0/////975"

Business or Organization Name Aﬁ@/& OR
First Name; Middle Name: Last Name;

Address: // ki’ City \imﬁjépﬂ[/& Statezw Zip Code: 220 yi &
Purpose of Expenditure: 7 /2 e i

Amount of Expenditure: $ é 76 Date of H{enditure: 5 191/5135
Business or Organization Name: /4% ﬁ He.. OR

First Name; Middle Name: Last Name:

- T
Address: 22 2 3_; 2& % /Y é j/é CI%ZL State:/%_ Zip Code: @ﬁf
Purpose of Expenditure: //ﬂt" L//’M/ FLS T 1757,

Amount of Expenditure: § 3 %gy Date BT“é(pendlture 3 /&/ 54‘? =3

Business or Organization Name: ‘ézﬁl/’/ OR

First Names— Middle Name: __, Last Name

Address: ﬁ%/#é Ci%ﬁL Statem Zip Code: ﬂa?/ﬁ
Purpose of Expenditure: ///’7/, ;21/7/]&27 (S [EE. _

Amount of Expenditure: § 4// I 2 Daté‘% Expenditure: $ /@;//él/g?{
7 Cd
Total Expenditures: § // ﬁ '@

(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%f%



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _AW, %

2.Reporting Period: Start Date: ﬁ%?éi End Date: _/ c?lﬁ/‘éi?/
3. Total campaign expenditures from preceding page (enter $0 if first page) $ /3. 30

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; #@Zé/ OR

First Name: Middie Name: __ Last Narne:
Address: ?ﬁ 59)6 Yt g CIW:QMW/./L State: % Zip Code: £2¢/ v

Purpose of Expenditure:

Amount of Expenditure:$ _ /e O Date of Expenditure: $ /0’// ‘/;/??-5—
Business or Organization Name: j@dﬁéé OR
First Name: I\ﬁddle Name: Last Name:
Address: DY) fHraluny /5 » JAl City: [7 XY= State:-7_z\/_ Zip Code: w
Purpose of Expenditure: LN LA ALTES A PUSE

a? 0 < i
Amount of Expenditure: $ q Date of Expenditure: $ __ A2/ A/ =

I

Business or Organization Name: wfé OR
First Namey_ ' Middle Name: _, Last Name:

Address: )VO- 7 City: State:M Zip Code: O

Purpose of Expenditure: 2
Amount of Expenditure: § j y 34 Date of“l‘:{(penditure: $ /&2/07 ?/075‘

ey
Business or Organization Name: ,;[["fﬁ@ OR

First Name: Middle Name: . Last Name:

Address: State:/% Zip Code:égz "/5‘[

AmountofExpendltures /s 05

Business or Organization Name: Mxﬁ OR

First Name; Middle Name: _ Last Name:
Address: ;-0 E&C #// é%éf&//ég State: M Zip Code ‘/9(

Purpose of Expendlture

Amount of Expenditure: 5 _¢ ’7@ Date of Expenditure: $ (/[ﬂ 72,5

Total Expenditures: $ / 4g I8

(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: _ AAfprire F;‘é;fra
2.Reporting Period: Start Date: A7 End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ / ‘9(3? , 3

COMPLETE THE APPRCPRIATE 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 expengiture section.

Business or Organization Name: %__5//‘_’/ OR

First Nanﬁ_ Middle Name: Last Name:

Address: 1222 gz h: ‘5_‘6’2 Z/EQ City:;%ﬂl/ L State:M Zip Code: ﬁé/'/ %
Purpose of Expenditure: 0}1/”‘)?/ Und a5 ,

Amount of Expenditure: $ 5,/7/-,?’ Date‘ac Expenditure: $ / /I // 7/&

Business or Organization Name: )%L Zz{& OR
First Name:o Middle Name; Last Name:

Address: (@ - @Ié‘ 7 l/// #é — City: Y // State: /T Zip Code: ﬂ&z fZ ’Z
Purpose of Expenditure: @//L’/ F %ﬂ//{ﬂ,’uﬁ/\/y - .
Amount of Expenditure: $ g, 15 Date of Expenditure; $ _/. {/]g; /¢73"

Business or Organization Name: 1}%- J%@ OR

First Name Middle Name: Last Name;

Address: ///9- &Z %// %,_- City: %ﬁéb State: Mﬁ Zip Code:ﬂﬂ_
Purpose of Expenditure: _MM% (i . '
Amount of Expenditure: $ / ﬂ( Date of Expenditure: $ Z’Zé‘ﬁﬂg
, >
Business or Organization Name: % % OR

First Name; Middie Name: Last Name:

Address: 00, ﬁgzi %ifgé cm;:;izzg/é ) state: A4 zip Code: A2rY%

Purpose of Expenditure: )

Amount of Expenditure:$ __# % Date oTT:/xpenditure: $ /Gf/ﬁ%ZSJ

Business or Organization Name: ,7447" E/Z[& ' OR
First Name: - Middle Name; Last Name;

Address: -Vd. 222 ﬂ fl // fé - City:c%ﬂ:m&; State: Mfﬂ Zip Code: M
Purpose of Expenditure: O?/II’){{ J Hdrising fee .
Amount of Expenditure: $ &- 75 Daté‘C)/fExpenditure: 5 /O-?[ééég '

Total Expenditures: $ / bgf /?

{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’_ﬁ of,ié



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Mﬂlh %‘7“’0

2.Reporting Period: Start Date: %Wi End Date: /gj 455 és
3. Total campaign expenditures fronYprecéding page (enter $0 if first page) $ /_é;? / ?

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 expendjture section.

Business or Organization Name: f }’j ‘&M‘L

First Name:

Middle Name:

Last Name:

OR

/
Address: L /. // City: égm%_&g State; M Zip Code: ﬂé/{ﬁﬁ
Purpose of Expenditure: 3%/)/1754 é[/ ﬁﬂ/ﬁ/ﬁ/ﬂﬂ . ’

Amount of Expenditure: $ é/ qy

Date oPE)ep/enditure:‘Sl /g:t:z/ g@

Business or Organization Name: _/ AFF

First Name:

;. Middle Name: _~

Last Name:

OR

State: E Zip Code: m

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: $

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: $ M. 5/

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

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

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

1. Candidate or Committee Name: ; Z?ﬁﬂﬁ_ 7/37‘@
2. Reporting Period: Start Date: @/ /0] JAL> EndDate: (22 // 5/ AL

3. Total campaign expenditures from preceding page (enter 50 if first page) $ M 5/

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 expendjture section.

Business or Organization Name:; /A@f @[é OR
Middle Name: Last Name:

City: Q%LL State:/gﬁ Zip Code: M
E-

First Name:
Address:

Purpose of Expenditure:
Amount of Expenditure:$ _ /. Xt Date of %enditure: $
Business or Organization Name: %" éé(c’, OR

First Name: Middle Name: Last Name:

Address: 7& &9( ’#//4 2 City: @97'&,4;1&2: State:/% Zip Code: a2 4

Purpose of Expendlture @14[%", ﬁéﬂ/,ini{/ﬁ/nﬂ ce

Amount of Expenditure: $ _/, /95 Date df‘éependlture s 2 éz% Qé
Business or Organization Name' —M‘/’M OR

First Name: Middle Name: Last Name:

Address: p CQ 6&0 ‘%‘/// ‘5/4 City ) State:/(_'{& Zip Code: ﬂé/f%

Purpose of Expenditure: @/7//:4 P -aléiﬂ//{ 122 (S5L1K2

Amount of Expenditure:$ __ /. 05' Date oY'E{<pend1ture s 0//&5' /s?dv
Business or Organization Name: ,4[ 4/4/6’/ OR
First Name; Middle Name: Last Name:

Address;

City: o %a&é _ state/MA zip code: Q21 ¥
Purpose of Expenditure: A L ,
Amount of Expenditure: $ /4@9 Date c\)f‘E}xpenditure: $ C@éZ@Zéé

Business or Organization Name: /‘ OR
First Name: - Middle Name:/ Last Name;

State:m Zip Code: 3247/

. s,
Date of Expenditure: § 0;@‘2@& '

7 7

Amount of Expenditure: $ ? /4

Total Expenditures: § ~228 ¢ &/

{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: W Z?{/O

2.Reporting Period: Start Date: é &é VY End Date: s (0 %@Aﬂ 4‘)
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5&3 .0/

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: %@L Z&Lb OR

First Name: Middle Name: Last Name:
Address: 70 Do 4y 4{; . City: @:}flﬂéﬁk . State: /'ﬁ Zip Code: 0&%

Purpose of Expenditure:

Amount of Expenditure: § __{ . Date of-Bxpenditure: § &/ / C’?{é_?_é
Business or Organization Name: M, OR
First Name: _ Middle Name: __. Last Name:

Address: zﬂd e 41 . City: @’7’& wilde State:_Mﬁ_ Zip Code: 22 fdf(
Chibne Fundcrising Fee

Purpose of Expenditure:

Amount of Expenditure:$ ___ ~ gL Date o‘f‘épendi‘ture: $ 0/4;&/ éé
Business or Organization Name- m OR

First Name: Middle Name: Last Name:

Address: P 0. Bﬂc 6‘9‘// il City:émgz/f//& State:/gﬁ Zip Code: {7) 4 #
S0 T8 ]

Purpose of Expendlture: @ﬂ/né‘/ réd?ﬂd/ rels

Amount of Expenditure: § __3, 4? Date ofExpenditure: $ _£2/ é# é?é

‘s

Dollor T
Business or Organization Name: /Zﬁf ,/kfF OR
First Name: A Middle Name: Last Name:

Address:
Purpose of Expenditure:
Amount of Expenditure: § /5. ?3

51{/ 6 State: ZA) Zip Code: m

Date of Expgndlture $ ﬂ///%é? é'

/
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: 5 5(?7 35

(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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