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

1. Date: 2"4 o ’Z(& 2.a. Candidate or Committee Name: Q@uw: /TC(%O [“/C Frz‘”ﬁff?ﬂ‘f'6-1.1-’/0{ Moo

2.b. If Committee, Name of Candidate: 3. Election Date: 3"@"2@
4. Campaign Address: | Lol Dmm’b'@\vdéﬂtﬁ

City: F:".M”‘\L\'\A State: 1\ Zip Code: 31060 Y4 Phone: (d SK/QL/C/C‘E
5. Candidate Home Address: > 1T € AS 2beve

City: State: Zip Code: Phone:

Candidate Email Address: maﬂjard’cqu( ley Cbellsouth.ne+
6. Office Sought: (include district number, if applicable) Juvenile (ouctClerk

7. Name of Political Treasurer (may be candidate): AL Machk N
Political Treasurer Email Address: 2 2ni& Md- trin Ol L"-/ﬁ‘glu cl.com

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

9.Reporting Period:  Start Date: .7"_] 2o End Date: 7' 2 1-20
10. Detailed Disclosure: (Check one)

[] 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 12d., 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.

7 ﬁ{/f/ Yo~ 72 ‘
y/%f/f/ A [ 7‘4 Y-Z2& x 7,2q,zl(
Candida’-t_e}(ign\at re Date Pdlitical Treasurer Signature Date

)
PALAL (\ Qi 1-ZM-Zhe

{ANitness Signature Date Witness Signature

Ddte

12. Summary:

a. Balance On Hand Last Report RECENED $ _32}7: C/IZ
b. Total Receipts This PEriod .....mmmsmesesesessessaens jULZ']ZﬁZﬁ $ €~

c. Total Disbursements This Period..........c.c.... w\[{;l‘AM‘SON'C'OUNI'X"""' 5 [7‘5” OO0
d. Balance On Hand (12.a. plus 12.b. minus 1%;ECILONCOMWSS‘ON s Z4z2. 02
e. Total Loans OUtstanding....cminminsisisssss s $

f. Total Obligations OUESTANTING ... sssssneseeess S
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|

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: C,’:Wz}!( free fo 516(1"/)78_3 éréf’/;};//#;; ﬂf% e )

2.Reporting Period: Start Date: T-271- 26

7I~Ze

End Date:

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 9’

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.

OR

Business or Organization Name: Conwnitlee 4o Elect Nrdspn Beas fC‘L’f

First Name:

Address: 20722 Memori2l Driv e

Middle Name:

Last Name:

City: Ff’;n kln

State’ T AU

Zip Code: 3700 %

Purpose of Expenditure: (2 UGN (ontribution

Amount of Expenditure: $ .S00. OO Date of Expenditure: __/-/()" 2@

Business or Organizaticn Name: 'BC'L(Y s ("1 rls (/U'b OR
First Name: Middle Name: __ Last Name:

Address: '2(1 W fr:ud/f;@ Sf jU! k‘/&({ity: /L/Qt?-al?) . State: T_’\J} Zip Code: « S‘ﬁ:‘éq
Purpose of Expenditure: Fund miser :

Amount of Expenditure: $ Fllsle. OO Date of Expenditure: ’_7" £0-2b

Business or Organization Name: M/?,4KM }9@(/’5’ OR
First Name: Middle Name: Last Name:

Address: /353 [(WeSt /Wc_}t/T‘fHCC”IL_ City: Fronklin - Stalte: 7N Zip Code: 37064
Purpose of Expenditure: IJetiSing ‘

Amount of Expenditure: $ $125.00 ~ Date of Expenditure: FO-2ls

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: $ 7?/ Oc

(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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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: C(ﬂmma Hee tv Clect /)]s 4l e f@u-’ ley M2 hew

14. Reporting Period:  Start Date: 7'/ZCO End Date: 7‘27 Zi
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ S -P
(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).....coceeunneee. S
Loans Received This Reporting Period........... ST S TR $
d. Interest Received This RePOrting PEriod ... murereereererrecsssssssssessrssmmsssnsssssssssessees $
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.6.) .coovvvivnrennnns i 6'

16. Disbursements:

79/.00

a. Total Expenditures (other than loan payments).........o e s
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod ......rreremresssessssssssssssssssssons $
Total Obligation Payments Made This Period. .. S =
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€.). i S 79/’ OO
17.In-Kind Contributions: N
a. Unitemized In-Kind Contributions Received This Period ......ceeemceeeees S é"
b. Itemized In-Kind Contributions Received This Period .......emmersesnnnn: S 6
C.  Total In-Kind Contributions Received This Period ..., S &
18. Obligations: o
J

a. Total Obligations Outstanding (must be shown initem 12.£) e S
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