8% CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
5 9 AL DOCUMENT For State and Local Candidates

'T{}COEF;’T%%;? §§or Single-Candidate Committees
""" ACCEPTED |

1. Date: 6&4 21‘12 3 2.a.Candidate or Committee Name: A//// %‘ZM

2.b. If Committee, Name of Candidate: 3. Election Date:

4. Campaign Address: _2/ ¢ /eM W
City: ' State:  ZAS Zip Code: _2g/3 Z- Phone: G/ o297 T

5. Candidate Home Address: /924 A‘T Wwdtesp (d
City: ﬁMﬁfW;}/fl/ s State: ___ A ZipCode: _ 3%/, Phone: G/ £6B6252%
Candidate Email Address: rex &£ & . o~

6. Office Sought: {include district number, if applicable) (P rky (_’,t%p%’é/L D/‘S o £ H#Z

<
7. Name of Political Treasurer {may be capdidate): feé'N dy@urdme
Political Treasurer Email Address: Wiavee G4 € g

f/
8. Category or Report: (check one) PSS W}I;? V’:
[JFirst Quarter ~ [@-3&cond Quarter wird Quarter Burth Quarter  [YPre-Primary  [[] Pre-General
I Mid-Year Supplemental [ Year-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: (9/0‘(/ 2e23 End Date: & @l/ g 9’// 2023

10. Detailed Disclosure: {Check one)

%is campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 1 2d.,12e,and 12f)

ﬁ 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 reportis true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolitical purpose as defined by the federal internal revenue code.
W 2/ )24 A Aot - 200
Candiglate Sigpature Date' ; ¢ Political T/asu er Signagure Date
JW{&A ol 51}3(]& \%&\ Jj(/"zki
{ N \

Witfiess Signature Date| Whtrfss Signature Date!
12. Summary:
a. Balance On Hand Last Report . s smaeRea RS RS seRE e OR S—@L‘L é’
b. Total Receipts This Period..... et -3 & 550,00
¢. Total Disbursements This Period..... . 3% @& 300. 2,&
d. Balance On Hand {12.a. plus 12.b. MiINUS 12.C.) crrmsscmmmssssssmmceesarecrrironses % W%O
e. Total Loans CUISTANAING v eomcrmmomssssmmmmimsssssssssassssssassasssssassassssonss $ a&
f. Total Obligations Outstanding.... $ .Q/
Page _ _of ___

$5-1109 {Rev. 8/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Z¢/zZ/ 742 e
2. Reporting Period:  Start Date: 43/ o7 1> EndDate: o7 / ze .
3. Total campaign contributions from precedrng page (enter $0 if fi rst page)} $

COMPLET E THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUT: iON.

Business or Organization Name: OR

First Name: o Middle Name: Last Name: Baacspchme.

Address: 22 fethite fne LL. City: pa#luns/ State: 74/, Zip Code: B F00

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

Amount of Contribution: $___/ ¢3¢’ Date of Contribution: Q%Zﬂﬁx Aggregate This Election; § _ 22

Business or Organization Name: CR
First Name: KA/‘ Middle Name: Last Name: ﬂm

Address: Fte Spm 7 otemutine City: _Mavens State: At Zip Code: 72 T
Occupation: 7 ezefen. Employer:

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

Amount of Contribution: $ £} Date of Contribution;,_3/ 2.3 Aggregate This Election: $_/z g

Business or Organization Name: OR

First Name:é&‘l‘s Middle Name: Last Name: Z;ﬁg deg'g_z

Address: 243/t ObsScinc 2D City: State: (/4 Zip Code: 235/

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

Amount of Contribution: $_/8°¢& _ Date of Contribution, 28/ 2 3 Aggregate This Election: § _¢z €~

Business or Orgapization Name: OR
First Name: LAt/ Middle Name: Last Name: _Gppl/enver

Address: LO4 flrboss DX, City: _Lfbay? State: JA/ Zip Code: BT
Occupation: Employer:

Contribution Received For: ~ [] Primary Election [ General Election (L] Runoff (Local Elections Only)
Amount of Contribution: $_ 2’ Date of Contribution; Aggregate This Flection: § _ -2 <©

e [~
Total Contributions: $ Z/ gg C. <

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

550

55-1131 (Rev. 1/2023) Page__ _of ___




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _ e/ :,;/fz épc

2. Reporting Period:  Start Date: o?’/ of End Date: 02{/ 2273
3. Total campaign contributions fram preceding page (enter $0 if first page) $

COMPLET E THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /V////W Middle Name: Last Name; e dvepx
Address: M@W{ 2L _city: _Cesfrernéle  state: Zas Zip Code: SE2EB-
Occupation: Employer: =207

Contribution Received For:  [] Primary Election [ ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_Z @< Date of Contribution: Aggregate This Election: § _Z <&

Business or Organization Name: OR
First Name://ﬁ:‘,&f// Middle Name; Last Name: =

Address: 7@/ bt “T S/ i City: _pftatd State: JAs Zip Code: 8 F/o-=
Occupation: _£op0 £ X Employer:

Contribution Received For:  [[] Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/ £&’ _ Date of Contribution; @2 /2% Aggregate This Election: $ __ 4z o

Business or Organization Name: OR
First Name: fessdVve Middle Name: Last Name: /érccr/fs'
Address: /4.3 g@ﬂggﬂé;ﬂg_; City: _ p2 7€ty State: " Zar Zip Code: DZ/Z2S~
Occupation: Vo XV Employer:

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

Amount of Contribution: $_ 2 20 Date of Contribution:@ . 2%  Aggregate This Election: §_2 o ¢

Business or Organization Name; OR
First Name; /m;’/m Middle Name: Last Name: JFawvicst
L
Address 27T L lurpawe) Lo Gy, _ P00 Yty State T Zip Code:
Occupation: Employer;

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

Amount of Contribution: $ ¢§ 2 Date of Contribution;az‘ / 23  Aggregate This Election: $ 42 s
p d c
Total Contributions: $ Z | gg— :

{Carry forward to the next pabe if additional pages of this form are used. If this is the last page of contributions, this
ameunt must be shown in the summary on first page.)

2.000

55-1131 {Rev. 1/2023) Page ___of___




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: V/l/f// ﬁﬁu@ﬂ

2. Reporting Period:  Start Date: (&7 03’{/&&:.&1{1 Date: gg[g# 2%
3. Total campaign contributions from preceding page (enter $0 if first page) §

COM?LETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: et Middle Name: Last Name: 7/ Yes
Address: 242 €. LBelfrrice. City: %ﬁll/ State: 72~ Zip Code: BZ/6

Qccupation: géggﬂwgs Vi et Employer:
Contribution Received For: [ ] Primary Election ] General Election ] Runoff {Local Elections Only)
Amount of Contribution: $_Z5¢)  Date of Contribution: ________ Aggregate This Election: $_ 2SO

Business or Organization Name: OR
First Name: p c//c.«-ft Middle Name: Last Name: L= i~
Address: City: State: Zip Code:

Occupation: C.'—/er el Webifhs Employer:
Contribution Received For:  [] Primary Electfon  [[] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ Zg_'g Date of Contribution; Aggregate This Election: $_&Z 8¢

Business or Organization Name: OR

First Name: L avde s Middie Name: Last Name: _/%rdts <

Address: _& </ / ﬁém.!‘“ Ll LK LaSity: ,Mf___ State: ZaJ Zip Code: 5 Jel A
Occupation: ﬁf@ﬂg_lﬁ-’é#w Employer:
Contribution Received For: [ ] Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__/ € € Date of Contribution; Aggregate This Election: $ _ /£ S~Q

Business or Organization Name: OR
First Name: 2 Middle Name: Last Name: _ S JeteirT

i
Address: _ /0 é?_ Z ;Z;;:qp_\{ &f@f_ City: M&My_ State: /#.5 Zip Code: SF6&L%
Occupation: Employer:

Contribution Received For:  [[] Primary Election  [] General Election [[J Runoff (Local Elections Only)
Amount of Contribution: 3_Z3C __ pate of Contribution; Aggregate This Election: § £2.3°C

Total Contributions: §__27° _
{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.)

400

§5-1131 {Rev. 1/2023) Page __ of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ 2174/ F2AN Zhiop.
2 Reporting Period: StartDate: &F2//2 EndDate: & F 23 .
3. Total campaign contributions from preceding page (enter $0 if first page)} $

COM?LETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: it rris Middle Name: Last Name: ‘%&004&
Address: __$27¢ Chnse City: _ 171 State: L+ Zip Code: TP N <~
Occupation: Employer:

Contribution Received For: ] Primary Election [ General Election ] Runoff (Lacal Elections Only)
Amount of Contribution: $_2Z5C¢ _ Date of Contribution: Aggregate This Election: $_2Z £ 0O

Business or Organization Name: OR
First Name: éﬁgmﬁgg Middle Name: Last Name: &afﬂé’ﬂ—
Address: a5y L iell Lrd City: _Parclevr State: ZA Zip Code: BF/o &
Occupation: /277, /jﬁa—y Employer:
Contribution Received For:  [] Primary Election  [] General Election  [_] Runoff {Local Elections Only)
Amount of Contribution: $_Z/ 32 Date of Contribution; Aggregate This Election: $ _o <&
Business or Organization Name: OR
i

First Name: _/MMliccie s Middle Name: Last Name: ,/a*/%eiﬂ—
Address: _ 7740 U yshey & T City: _f & State: “ZA+ Zip Code: _B5/2 8

. g /
Occupation: L. S Employer:

Contribution Received For: ~ [[] Primary Election ~ [[] General Election [ ] Runoff {Local Elections Only)
Amount of Contribution: $__Z €€ _ Date of Contribution; Aggregate This Election: §_ X £ &

Business or Organization Name: OR

First Name: Middle Name: Last Name: ﬂm___

Address: City: _CLardevs State: ZA/ Zip Code: Z AZ/Z,
Occupation: __A/ursé Employer:
Contribution Received For:  [[] Primary Election  [[] General Election [} Runoff (Local Elections Only)

Amount of Contribution: $ ZW Date of Contribution; Aggregate This Election: § _ Zﬁ o

() fo0
Total Contributions: $ ?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.)
760

$5-1131 (Rev. 1/2023) Page __of __




iITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: i,//’Vi'f// };09%14

2. Reporting Period:  Start Date: Q:Z/Z oé /7 ¢2.3 End Date: & 7}/ 2°L3
3. Total campaign contributions from precéding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: 2?;&4& Middle Name: . Last Name: P# ez el
Address: _Z{ [2-eayer 'VA"’f/lfj. Cuy__ City: CorcleuA State: TAs Zip Code: 3217

Occupation: Employer:
Contribution Received For: ] Primary Election ] General Election [C] Runoff {Local Elections Only)

Amount of Contribution: $_/ 5 € Date of Contribution: Gggaz /222 Aggregate This Election:$__ /3 O

Business or Crganization Name: OR
First Name: S Her?Z. Middle Name: Last Name: 24/

Address: éﬂ oo X 3o [y 2 City: /2227 State: —Za/Zip Code: B7lb
Occupation: Employer:

Contribution Received For:  [] Primary Election [ ] General Election ["1Runoff {Local Elections Only)
Amount of Contribution: § 250 Date of Contribution; Aggregate This Election: $_2 Q)

Business or Organization Name: OR
First Name: J/ipcees Middle Name: Last Name: _ L /<

Address: 47 Menivove Fve City: _Lfyidtsso State: ZYZip Code: BP/2.8
Occupation: Employer:

Contribution Received For:  [] Primary Election  [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_/ Qd Date of Contribution; Aggregate This Election: $ /OO
Business or Organization Name: OR

First Name: /647, Middle Name: Last Name: /,’%y//

Address: m@%@gﬁgcw H st State: ZA/ Zip Code: _32/3¥
Occupation: Sheel er Employer:

>

Contribution Received For: ] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ ,_Z:ﬁ Q ““Date of Contribution; Aggregate This Election: § Z

Total Contributions: $ (] §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.)

R

55-1131 (Rev. 1/2023) Page __of ____



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ 2%/ ;,Zﬁ’ru:c.
2.Reporting Period: Start Date: & (/0o End Date: 06/ 20 /202
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN.

OR

Business or Organization Name:
First Name: MM_ Middle Name: Last Name: &Méh

Address: 2478 Mzﬁj (’2& City: (M State: Z&~ Zip Code: Sgo/ ¥
Occupation: _,,ka&ggw:_%qzwﬂ Employer:

Contribution Received For: [] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ /¢’ Date of Contribution: ©& / 223 Aggregate This Election: §__ £ €O

Business or Organization Name:; OR

First Name: LM Middle Name: Last Name: Tom&s

Address: _ 4 FL 8 E. Loeas thuTe City: __ et State: "Za/ Zip Code: B ¥4 4

Occupation: ézg L s brber Empioyer;
Contribution Received For:  [] Primary Election  [] General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ 25 € Date of Contribution. & 23  Aggregate This Election: §_"€ § <

Business or Organization Name: OR
First Name: /4 Middle Name: Last Name: ,/74:'14//{’/7‘
Address: S ¢ 12) <7 City: Ssuttbpvest State: 4S Zip Code: 28672
Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_£ & € Date of Contribution;@f / 23 Aggregate This Election: §_£<€ O

Business or Organization Name: OR
First Name: _/ Fen Middle Name: Last Name: krb’}"hénbif—
Address: ?3 /0} G/M )ij City: Olive Branen State: MS  Zip Code: S¥ S/
Occupation: Employer:

Contribution Received For: [ Primary Election  [[] General Election  [] Runoff (Local Elections Oniy)
Amount of Contribution: $_%5 Od Date of Contribution; Aggregate This Election: §

Total Contributions: $ q {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.}

450

$5-1131 (Rev. 1/2023) ' Page_ of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /(/’/// m

2. Reporting Period:  Start Date:
3. Total campaign expenditures from preceding page (enter 50 if first page) $

End Date:

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:

"
First Name: AMLQ Middle Name:

Address: /39¢

Last Name:’ 217K

OR

C__ City: (Mz/‘e MCé State: 475 Zip Code: BFe Lt

Purpose of Expenditure:

Amount of Expenditure: $ 250

Date of Expenditure: $

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Armount 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: $

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: $

250

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

55-1129 (Rev. 1/2023)

Page __ of ____




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: & 2e2% EndDate: 0%/ 2023

3. Total campaign expenditures from preceding page (enter 30 if first page} $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AH expenditures must be itemized, if the expenditure isan in-

kind contribution to a candidate, please remember to include the purpose of the expenditure {e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: /4 / 'q’/[/f < OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: __M_M_iﬁy <

Amount of Expenditure: $ ég Lo/ Date of Expenditure: $

Business or Organization Name: /4 / Serec & OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: gt ,6%’5

Amount of Expenditure: $ ?’0 /. S Date of Expenditure: § p

Business or Organization Name: -/76-' /4 1272920 a AP 4 OR
First Name: Middle Name: Last Name:

Address: o City: State: ___ Zip Code:

Purpose of Expenditure: 4 /ﬁ ¢ Des 7 2

Amount of Expenditure: $ v, Da(é: of Expenditure: $

Business or Organization Name: /‘g / / Nerflers OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: / Cl] borEeS 7 X /80

Amount of Expenditure: $ 47 0% Date of Expenditure: $

Business or Organization Name: /,4 / jé/ LYt OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: / Us s C el s

Amount of Expenditure: $ 1/ ’ é o0 Date of Expenditure: $

Total Expenditures: $ / 7/ Z {O =

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

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

$5-1129 {Rev. 1/2023)

Page ... of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee; ///O'/A/ ﬁ%’“@"

14. Reporting Period:  Start Date: End Date:
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ 5
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. itemized Contributions {over $100 from each source this period} . $
¢. Loans Received This Reporting Period...... . resenssesssnans s
d. Interest Received This Reporting Period.......o.msrsnsenns e $ e
e. Total Receipts (add 15.2, 15.b, 15.c,, and 15.d.) (must be Shown in item 12.6.) wervsverrene $ &~
16. Disbursements:
a. Total Expenditures {other than loan payments) . : evennsssssasares $
(Note: Effective January 16, 2023, all expenditures must be itemized.}
b. Loan Repayments Made This Period ...... . . . $ 9‘_

¢. Total Obligation Payments Made This PeriO. ... mmmmmsssssissssssmssssssnanses $

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in Item 12.C) e rerreseemssmeeenns S

17. In-Kind Contributions: ﬂ.

a. Unitemized In-Kind Contributions Received This Period ., . $ (_7,—
b. ltemized In-Kind Contributions Received This PErOT .. oeeereseeeessssssesssnns $ - -

s e

C. Total In-Kind Contributions Received This Period eressesseimseessesssaatan

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) w.... $

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




