CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: D//&?[ Z{f 2.a. Candidate or Committee Name: /’{e/ éa?fh/n /{&/ “/W E{&"‘t' Dedriere R”‘]’d

2.b. lfCommlttee, Name of Candidate: D&c(«’\ ne P‘A({i}@cﬁ 3. Election Date: f%/ﬁ”/w
4, Campaign Address: 4 343 S+odall Puenue.

City: Mﬂmph_s State: | “} Zip Code: .33/69 Phone: 991~ 3313840
5. Candidate Home Address: J2¢% Sﬁ\h{( Avenae |
City: fU ernPhes State: TN Zip Code: 33[68 Phone: 7“’/' 77- HTT
Candidate Email Address: d'f\foq% @/du/{' d”%‘(/‘wb U, “"{‘}’)
6. Office Sought: (include district number, if applicable) Sh&f‘f)q c&uﬂM CU"W] 55yl D‘S“T‘O‘f' 7

7. Name of Political Treasurer (may be candldate)ﬂqda zsdﬂmam‘ J“m
PolltlcaITreasurerEmallAddress*mﬁe,(Cu C Je/(u:z{' c{eil‘ ehe fbff;u*S ol‘ﬁ

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter [ ]Pre-Primary  []Pre-General
[ Mid-Year Supplemental  El¥ear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: 07! Ol! 208 End Date: DI! /6// 2026
10. Detailed Disclosure: (Check one)

[0 This 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 12.d,, 12.e., and 12f)

Ms 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. |

|[21/2 PI)MT ’}Lgui:/ad%@ (1] 2024
i, /qw/ﬂ //2/7/% K

itneds Signature Date

12. Summary: )
a. Balance On Hand Last REPOI .. vvvvevevuvmmsmmmmnrnsssssssssssssssssssssssssssssssssssssessisseses $ o~
b. Total Receipts THis Period ... reornrisesisesseserssenresessssssssasmssnssssscsssssens $ “ 55 33
c. Total Disbursements This PErIOd . ......cceereermermesesisessssmmsessssarsssessnns $ o, 31S 53
d. Balance On Hand (12.a. plus 12.b. MINUS 12.€.) w..cuuummmemmmmmeeresessmsessesmsenens $ (4. %
€. Total Loans OULSTANAING ..reererrerreeeerssssesiessissimsssssiesssssssssssenes $ O
f.  Total Obligations OUESTANAING we.covvenrcrcsiesssissnrsenrsssessssssesssssssssssssseses $ v

$5-1109 (Rev. 8/2023) Page _' of L')/



SUMMARY PAGE - CANDIDATE

13.NameofCandidateorCommittee:'%e/ GjmmIH—Q, h E'éd' Mf\‘ﬂﬂb ﬂ)Oﬂ-‘iﬂg

14, Reporting Period: ~ Start Date: 07! 0'! 2025 End Date: Ol ! 55! HH
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ $ 4005‘ 39

(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) ..ot $ 190S. ”
¢. Loans Received This Reporting Period.....ereeveeesersssssmssnssesssessessens 50
d. Interest Received This Reporting Period OO OO s_ 0O
Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b) ccovcrreniennes S ” i 555' 3%
16. Disbursements:
a. Total Expenditures (other than I0an payments)....... oo S /0,- %’)S 63
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ..., $ 0
c. Total Obligation Payments Made This Period.......cmmmmmmsmmminne: S 0
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.)uuucuuiceiiensiennns s_ [0, 375 55
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .........cceeccenn. $ 0
b. Itemized In-Kind Contributions Received This Period ... S Ao
C.  Total In-Kind Contributions Received This PEriod ... S &0
18. Obligations: O
a. Total Obligations Outstanding (must be shown in item 12.£) ccoceeveecessessvssssssnsarsesee $

2
$S-1133 (Rev, 1/2023) Page_z__of_l_



" ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁt bmn\-h‘c D) Eliu‘ Dedreene. 60}@"5

D?.! ol 'I 2425 End Date: OI‘ ﬁ‘ 20U,

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

2. Reporting Period: Start 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: ljisﬁ\' %c’ﬂ"

OR
First Name: - Middle Name: Last Name:
Address: 15 lA_qum Streek ____City: Woadth am state: 1% Zip Code: 02451
Purpose of Expenditﬂre: _C_MLDaa‘jf] ki Frafure

3@@ A2

Amount of Expenditure: $ Date of Expenditure: $ Deto &, 3038

Business or Organization Name: A’r’/\liﬂoﬂ OR
First Name: - Middle Name: —_ Last Name: e

Address: _ 4 /o ’T'&Tu Ave. NVH') City: Seu%k, State: (_,!)_ﬁl Zip Code: 22[0‘2
Purpose of Expenditure: /'/Mn paign Matsriel

Amount of Expenditure: $ /33- ¢S Date of Expenditure: $ Ote- 2 2025

Business or Organization Name: 6+u(170! Nireteen

OR
First Name: - Middle Name: - Last Name: -
Address: 207 _[Neadow ek DL __ City: (Cantom state: LS 7ip Code: 3704 ¢
Purpose of Expenditure: /',Mqo atj 1] /»l"'m;f(»w
Amount of Expenditure: $ /;‘5 0o Date of Expenditure: $ Dee. 3. 2025
Business or Organization Name: é’%{'&i) OR
First Name: Middle Name: E Last Name:
Address: 477 Lakb D, City: Issﬁffblah State:l/”_ﬁ:_ ZipCodeﬁgé‘;n
Purpose of Expenditure: /J/ﬁ/m{’a‘_flﬂ resh ments
Amount of Expenditure: $ 2R .00 Date of Expenditure: $ Dee 5, ZUZ§
Business or Organization Name: L« L &S"’DM Designs OR
First Name: __ —— Middle Name: — Last Name: __ —
Address: 4093 ~Tre.ment DlLiver City: O[m{, b rench State: /M.S Zip Code: 33(6’53
Purpose of Expenditure: C’/M“Paif}"l /h aftrial

Amount of Expenditure: $ _3 592

Date of Expenditure: $ Dee. IS

131671

Total Expenditures: $

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

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

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ﬂt Committee o Eltck Dedriene ﬂ%&!‘-f
2. Reporting Period: Start Date: D”M 12@?5 End Date: Oll 151 20
3. Total campaign expenditures from precedmg page (enter $0 |ff|rst page) $ J316. 77

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: HT  Kontepts OR
First Name: - Middle Name: — Last Name:

Address: gao S M‘“ 6‘} .. “\U City: P\odcd 0‘“" State: WE_ Zip Code: f@o e
Purpose of Expendlture c dm Pacga ﬂ*u ot ions

Amount of Expenditure: $ bos-» Date of Expenditure: Dec. (¢ ; 2025

Business or Organization Name: 74"1“'20"" OR
First Name: Middle Name: - Last Name:

Address: 1//0 'I/ "y A’Ut North City: S\t’aﬂrlb State: /A Zip Code: 63/0‘[
Purpose of Expendlture { om p 6194 Motera|

Amount of Expenditure; $ 93- 9’0 Date of Expenditure: Dic 2 3035

Business or Organization Name: H(’nffhﬂ OR
First Name: i Middle Name: — Last Name: ——

Address: _ 0 ﬁ:’/‘q flue. ND rth City: SMMG.» State: ULH_’_ Zip Code: ﬁgﬂ 1
Purpose of Expenditure:J ('/M lﬁﬁj 1 ﬂ’l 44@”“’{

Amount of Expenditure: $ A3 Al Date of Expenditure: Dee. 3, 2025

Business or Organization Name: Wﬂlmﬂf“" OR
First Name: —_ Middle Name: — Last Name: -

Address: i3 Sw G th st City: benton itle State: & Zip Code: 127
Purpose of Expenditure: /,If@fh pa.gin MQ:“M

Amount of Expenditure: $ 5. 57 Date of Expenditure: DZC b, 3035

Business or Organization Name: ﬂ’m(ﬂ"”\ OR
First Name: Middle Name: — Last Name: —

Address: _HI0 /r@ﬂ‘q foe N o7 City: _f)ﬂ&#*HL state: WA Zip Code: 109
Purpose of Expendlture

Amount of Expenditure: $ %’5 w Date of Expenditure: Dée. b, Zols

Total Expenditures: $ _ 9"%*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 j of __li}‘
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45,555 ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 771& Gjmm} Heek 1 Elet Dedrine ﬂejﬂf‘\f
2. Reporting Period: Start Date: (] ‘ Ql‘ 20128 End Date: 0/’/ IS? L2y

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 243 3l

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: Dollar Tree OR
First Name: Middle Name: - Last Name: B

Address: (500 l/oluo )()Mw_j City: MILS&- peake State:[/A~_ Zip Code: 23220
Purpose of Expenditure: /'MYIf& 4N ﬂﬂ yriad '

Amount of Expenditure: $ .1 Date of Expenditure: Dec. 6, 225

Business or Organization Name: L\CF"&/ De{)of" OR

ap—

First Name: * Middle Name: Last Name: —
Address: @00 N. fit.f hl_f_”*’{ The ! City: Bota { oton state: TL_ zip Code: 3349l
Purpose of Expenditure: (‘ @mpagn L.Hf&w&,

Amount of Expenditure: $ O’Uf‘f‘sl'{ Date of Expenditure: Dec 1, 2025

Business or Organization Name: P{‘(ﬂ&?ﬂﬂ OR
First Name: ‘ - Middle Name: —— Last Name:

Address: Mo ij flue. NWH’ City: ﬁcaﬁ”lb State: MZip Code: ﬁEZD‘i
Purpose of Expenditure: J L/M»Pavjr] Meferod

Amount of Expenditure: $ 27 73 Date of Expenditure: Dﬁl/ &’1 2025

Business or Organization Name: fima zm OR
First Name: - Middle Name: ___—— Last Name:

Address: Hlo 72{7} flve- Nﬁfﬁn City: 6€W‘€/ State: _L‘& Zip Code: qg”(/
Purpose of Expenditure: ﬁmﬂa‘j" Matrof

Amount of Expenditure: $ ”)') 43 Date of Expenditure: Dec 6, 202¢€

Business or Organization Name: H’m&%ﬂ OR
First Name: -_ Middle Name: —_ Last Name: —

Address: lﬂo Terry fue. Nocth City: Lg{ch"”—b State: M Zip Code: ﬂ?»_[l)?
Purpose of Expenditu'rje: CMM'SA MNaterat

Amount of Expenditure: $ [6Y-€el Date of Expenditure: D{t. Z’l’,. 2015

Total Expenditures: $ Ofl? g% . 53

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

SS-1129 (Rev. 1/2023) Page gof /f
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AIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 'ﬂL fommtee o Flect Dednene F\Ojeﬁfb
2. Reporting Period:  Start Date: (27' ol ' 2025 End Date: I,I Kf] L2

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0275% S3

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: Hm 4201 OR
First Name: N Middle Name: - Last Name: —

Address: _ 410 Tery Ave. portn City: Seuttte State: WA Zip Code: T3hoq
Purpose of Expenditure:J &Mﬁw gn Materiad

Amount of Expenditure: $ 23704 Date of Expenditure: Dee 7,: 2028

Business or Organization Name: Dpp\‘ﬁe—» LDQPD‘{‘ OR
First Name: - Middle Name: Last Name: -

Address: _ leGoo [N M‘““’“\;ﬁ Trod City: Aota Raten State: E[:ZipCode: 23959 ¢
Purpose of Expenditure: ﬁ anmpargn h Ferutv-re

Amount of Expenditure:$ 2D |9 Date of Expenditure: _DeC. /I, 2005

Business or Organization Name: MM Mert- OR
First Name: — Middle Name: = Last Name: __

Address: J0Z Sw 3% S City: (be,n']vﬂ Ville State: & Zip Code: ’7& 112
Purpose of Expenditure: (o paiga Materad

Amount of Expenditure: $ (9 '[D Date of Expenditure: PDee jl, 2025

Business or Organization Name: S'F()‘" bu wﬁ OR
First Name: _ 7~ Middle Name: __ ™ Last Name: _
Address: 240o] Utah fot. SOM City: SEOJ'HL State: M Zip Code: 9 i"%(/
Purpose of Expenditure: CU{T\PO'@ n 6@101‘1-3‘\ hertS

Amount of Expenditure: $ Hh, oo Date of Expenditure: Dew.. 3, 2025

Business or Organization Name: l}55 ta K’Pﬂ/“" OR
First Name: - Middle Name: - Last Name: _

Address: 975 tu"l Mon S‘I‘ City: ‘/’ljd [ them State: M Zip Code: 09‘451
Purpose of ExpendituT'}e: ('/Cu?\ pagh LJ’U‘&:/(H'\G_’

Amount of Expenditure: $ lo bq- 71 Date of Expenditure: Dﬂl , 15, 2075

Total Expenditures: $ 37 7 Lf 57

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

S5-1129 (Rev. 1/2023) PBQE_éi_OfL%'
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S ook _EMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 7’1(, Eomm.ttee 0 Eleet Dedriene KOQU‘:S

2. Reporting Period: Start Date: D7ID(' 2075 End Date: 0” 47/05@

3. Total campaign expenditures from precedmg page (enter $O |ff|rst page) $ A4 517

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 Organi ation Name: e — OR
First Name: Middle Name: Last Nameﬂ’/anuﬂ(ﬁéf\ Lokemen
Address: /39261 f:}[a,mo SW City: M@A’Mf’hé State: w_ Zip Code: 58/’1-
Purpose of Expendlture. [.Mm Ja MMUP

Amount of Expenditure: $ [ov- w’ Date of Expenditure: Dec, 20,2075

Business or Organization Name: mf/{’"’ \pf* ""\"9 OR
First Name: - Middle Name: Last Name: __——

Address: A% 40 Kobmbm Ad - City: Jadc&m state: MS  Zip Code: 3730!1

Purpose of Expenditure: Moﬁqul LH’U”“«*’[“’L’ S
Amount of Expenditure: $ [ 6 f’{ 3 Date of Expenditure; _J (LN hary 2,2024

Business or Organization Name: =" OR
First Name: _/ /56 Mlddle Name: Last Name: Fb—ﬂ‘qrﬂ

Address: 2493 chl fhackn C‘?y U‘*Pl"s State: 17!_ Zip Code: _38/2%
Purpose of Expenditure: (]Mf'a‘(“%ﬁ

Amount of Expenditure: $ 350- 02 Date of Expenditure: Dwv 1% 2025

Business or Organization Name: A'mmfﬁf‘ OR
First Name: Middle Name: - Last Name: -

Address: 4410 /reﬁ‘vl froe. NW'H\ _City: 5@“—#‘5 State: (MfF Zip Code: 9% [09
Purpose of Expendlture: C&n f 4ign MM'O‘“"

Amount of Expenditure: $ __[2]. 7 (e Date of Expenditure:%mﬁrj 2,262

Business or Organization Name: W&tj)wj OR
First Name: - Middle Name: - Last Name: -

Address: /Uq WM»% ﬂd City: Deefpub’d State: T/ Zip Code: (oolS
Purpose of Expenditure: __( g@pacm bhruﬁmu

Amount of Expenditure: $ 34. Sg Date of Expenditure: /E,n Z, 2’({

Total Expenditures: $ 6-6’0

(Carry forward to the next page if addltlonal 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.)

SS5-1129 (Rev. 1/2023) Page _2 of



1. Candidate or Committee Name: _[l\é, [aﬁh”‘ Hee ‘,'0 E’Ld’ Ded rene. ‘hOW*g

2. Reporting Period: Start Date: 07! bl! 2075 End Date: O’l 5’ 2626
3. Total campaign expenditures from preceding page (enter $0 if first page) $ "T%{ ez

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: Nﬁu’ Dtp"“" OR

anp——

First Name: Middle Name: Last Name: __ —
Address: _leeoo N . l"f/&f‘j Truit City: foca ga’f""" State: 1 & Zip Code: 33476
Purpose of Expenditure: Mﬁa’jﬂ L'i'/?;!‘ﬁffw

Amount of Expenditure: $ _[0.5 - 7 Date of Expenditure: Dec- 31, 2025

Business or Organization Name: \S"/‘/\‘!'O / N"OV'L‘Q’U’ OR
First Name: - Middle Name: __ —— Last Name: __ ——

Address: 07 M‘ﬁ‘d"@laﬁb DE. City: £ anton state:/MS  Zip Code: Hod ¢
Purpose of Expenditure: f ampagh Litera

Amount of Expenditure: $ 32].9? Date of Expenditure: ﬂ\dn .2, ZO'L(p

Business or Organization Name: - - — OR
First Name: ] eli5% Middle Name: Last Name: F7°0nKin

Address: Qpl%% Dld Au-ff‘hﬂ ‘Pe"‘*’) HW‘] City: MWK'S State:ﬁ_ Zip Code38 28
Purpose of Expenditure: /‘mea' gn /LTW“ﬁ

Amount of Expenditure: $ 2@ 4 Date of Expenditure: (jz*l 31 2o 206

Business or Organization Name: el OR
First Name: ﬁ'r“lUﬁV Middle Name: Last Name: OIIW\

Address: 3 w E. @4&\6104{:4 2‘1 City: W—Q‘\ﬁ State: _m Zip Code?ag 2%
Purpose of Expenditure: ('/Mnm-a 0 Qedrtshments

Amount of Expenditure: $ 6_9-‘? ov Date of Expenditure: (/]En 3, 2026

Business or Organization Name: F)(‘f‘d/' 5 ca'“dm/d &"p";}‘h OR
First Name: - i Middle Name: Last Name: _——

Address: ‘HCH ‘KD‘SLUU\ DL City: Memphs State:ﬁ_ Zip Code: S|
Purpose of Expenditure: CMT\DQ 9N Q&r&kmmﬁ

Amount of Expenditure: $ |Sq ‘3 D Date of Expenditure: K‘T&T,h ‘ 2 ) 2026

Total Expenditures: $ /fl'(p'l 73

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

SS-1129 (Rev. 1/2023) PageZOfL
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%‘f oz TEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: | he lsmmithee fo gloch Dudrente F)()j{{nf

2. Reporting Period: Start Date: 07! D‘!W% End Date: 0/’ /S'I’LOW

3. Total campaign expenditures from preceding page (enter $0 |ff|rst page) $ 74’5”1 ,)3

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: Delish ﬁﬁvﬁf"i‘) OR
First Name: Middle Name: Last Name:

Address: 5‘7’5’ Shone #r&’\ Lo City: MUV*()}\LS state: TN Zip Codezgg {25
Purpose of Expenditure: fmﬂa‘ qn ﬂeﬁtslxmuﬁ

Amount of Expenditure: $ /200 w Date of Expenditure: Jén. 3, 2s s

Business or Organization Name: OR
First Name: (rj?ﬂ”d Middle Name: Last Name: ﬂfChQ\ASOO
Address: (539 Mame  Street- City: __ Memphs State: TN Zip Code: 381H
Purpose of Expenditure: £ empagn Enterttn ment

Amount of Expenditure: $ Hoo- w Date of Expenditure: Jén. 2, 2420

Business or Organization Name: 206”‘"{‘1"[& Entertfan Mment OR
First Name; e Middle Name: _ " Last Name: __ —

Address: ‘5) 0. Hox 45351 City: _Mlemphs State: IN_ Zip Code: FB/25
Purpose of Expenditure: Cbmoa 90 Eptertanment—

Amount of Expenditure: $ 330 3 (&) Date of Expenditure: T % 2026

Business or Organization Name: &m elia {f) ok~ LLC/ OR
First Name: g Middle Name: . Last Name:

Address: gbc( K “Ci 'RCLM 2d - City: C,Ln‘hﬂ State: Mi Zip Codeazch)“fb
Purpose of Expenditure: 0 £npaign 5‘\“{‘&4'4.5 Y

Amount of Expenditure: $ 600 .00 Date of Expendlture/—r&(\ 6’ l’) Z6

Business or Organization Name: ‘H' 4/"4 'PP‘ OR
First Name: e Middle Name: _ ——— Last Name:

Address: 3‘(3(0 \park_ fve. City: M@Wp hs State’f_'_ Zip Code: 3% “’
Purpose of Expenditure: aﬁ-«"’@an 41 Nl@aL"U‘-

Amount of Expenditure: $ “%3 DD Date of Expenditure: Tﬁ.ﬁx@’?{ ?,. 20 '2'(0

Total Expenditures: $ /D %/}5 6.3

(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.)

7lz
S5-1129 (Rev. 1/2023) Page _!_of



EMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candldate or Committee Name: Jhe Comm iHe, o Eleck Declr: e Raﬁ,ZﬁS
2. Reporting Period: Start Date: D7!/ o Il 7675 End Date: ﬁ’i’/ fg_f 2420
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Lﬂ&" Middle Name: N Last Name: W’Q:

Address: 75 EM ﬁef Su Fe gb{yyﬁty wahS State:?}_’__ Zip Code: \52‘31/
Occupation: p()n!ffud'ts" Employeﬁpmn wele, &ASHLLC‘L'D"“’

Contribution Received For: Wrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 10000’ Date of Contribution: /‘ 2_/‘ Uy Aggregate This Election: $ /000 e

Business or Organization Name: OR
First Name: [.))r () Middle Name: __ Last Name;’_z_ﬂm(»m

Address: QM U;JO(/IW{’ W&CA/ OL. City: State: ____ Zip Code:

Occupation: ( Ev Employer: Hbﬁ& 6%nd’

\J
Contribution Received For:  [E&frimary Election  [] General Election ~  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Po-© Date of Contribution: /! 3 ‘ Z’Q _ Aggregate This Election: sma)

Business or Organization Name: —_— OR
First Name: ﬂﬂ ¢lene Middle Name: __ Last Name: ﬂz/@l@")

Address: %qog D Snm Hy City: ﬁr@manbw’\ State: ﬂ_ Zip Code: 33 (38
Occupation: /réJd\ E“gbbl font Employer: M

Contribution Received For: [ Primary Election  [] General Electlon [J Runoff (Local Elections Only)
Amount of Contribution: $__[00 - Date of Contribution: u g[ge Aggregate This Election: $ (o0-®
Business or Organization Name: W OR
First Name: (,thl Middle Name: Last Name: %T&QM

Address: "f5’]3 }Mﬂ hend Db City: Mwhvb State: TH__ Zip Code: A% 135
Occupation: F e mén Employer: ﬂwg\né Frre. Dept

Contribution Received For: Mmary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 2500 pate of Contribution: I| Q' Ue Aggregate This Election: $ Zg)

)
Total Contributions: $ /56% '

(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.)
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MIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name” The: (vm miidee o tlect (kdneac EJTHQFS
2. Reporting Period: Start Date: 02( bi |:mz[ End Date: _¢f /(57 0%
3. Total campaign contributions from preceding page (enter $0 if first page) $ /65') =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: —_— OR
First Name: _P0eShaud] Middle Name: "" Last Name: M(ﬂﬂ‘f—i

Address: (400 Blve Shme Pd. [6(3 City: ﬁ{(wﬁ“ State: % Zip Code: 3033%
Occupation-M&j tent Employer: ] fire Ceen

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

Amount of Contribution: $ @ Date of Contribution: d‘ QZ7 é Aggregate This Election: $ /&l 0

Business or Organization Name: - OR
First Name: A;Nw#ovﬁ Middle Name: __ Last Name: /MC&VZJOM
Address: _[09% ‘F(DVJ taume, City: M@Mpc\'s State./M_[_ Zip Code: :53114’
Occupation: I,Z’/l*"mpwnwf Employer: QJP, é'/M,n(o cftd,

Contribution Received For: lg’frimary Election [ General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ &@-w Date of Contribution: /‘ 4| 2@ Aggregate This Election: $ ’Z@w

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: $

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.)

$S-1131 (Rev. 1/2023) Page l of _/_7'



MIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

4 s

1. Candidate or Committee Name: | ht Cormmi Heo, b Gl [Dudrtne RQ‘)M
2. Reporting Period: Start Date: 07! 0/! 7075 End Date:a! qu’?/(f
3. Total in-kind contributions from preceding page (enter $0 if first page) $

2 he”

_{o—

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: Cledse Aot Mort, 1ne.

First Name: el

Address: _H0Y C!\USQG&- At

Occupation: {lb‘” kot ’ ownLs”

In-Kind Contribution Received For:
In-Kind Contribution Value: § &0

Description of In-Kind Contribution:

OR
Middle Name: Last Name: _
city: emphes State’TAL__ Zip Code: 33(0%
Employer: ﬂ’lan)m [eman
E’ﬁimary Election [ General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Date: (/3| 2 Aggregate This Election: $ Q.2
Gt (ord

Business or Organization Name:

OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: ] Primary Election [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

in-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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.)

SS-1128 (Rev. 1/2023)
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