CAMPAIGN FINAI\!“CIAL DISCLOSURE STATEMENT
For State and Local Candidates

2. D) ) 2 JElection Dat: _8—_4!;@3;
4. Campgjgn Address: (e DAy ﬁ; Etifes N
City: i I/L(\,g! il B If Llﬁa State; __ ZipCode: &%ﬂz Phone: 761 c%c?'?JOé

N N
5. Candiﬁate Home Address; '7 f\' %&4’ = DY'\; Ve
City: LO ” |er L)E“.e_ State; ip Code: & OE ?Phone: 902 2 / 9-5 @é

Candidate Email Address: (2 TAT 4

) G ' — av £
6. Office Sought: (include district number, if applicable)

N\
7. Name of Political Treasurer (may be candidate):'MLm_a [‘ibx‘::[@!s [S) A
Political Treasurer Email Address: _| H:QQLQE'_S_Q N (&) #@ ¥QJGOO - CAM

8. Category or Report: {check one)

[First Quarter [ Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary [ ]Pre-General
ﬂMid-Year Supplemental [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: l - l—&oa-é End Date: (a" 30" &D%
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 12.d., 12.e,, and 12f)

[0 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.

J&m&ﬂgﬁmdww 1njae
Candidate Signature Date 7__ ,Q, Political Treasurer Signatur Date = !

- é . l
XUy - [1-To
Witness Signature Date - itness Signature Date
12. Summary:
a. Balance On Hand Last Report

Total Receipts This Period

Total Disbursements This Period

$
‘ $
3 .
Balance On Hand (12.a. plus 12.b. minus 12.c.) $ !S 2 - 53
$
$

® o N T

Total Loans Outstanding

f. Total Obligations Outstanding
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SUMMARY PAGE - CANDIDATE

i
13. Name of Candidate or Committeem_m:g_‘}’\_ <~ SO
14, Reporting Period: ~ Start Date: ‘ - I ‘—& 2& End Date: _"§ "30’ o aé

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) $ ( j
(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) ... $ O
¢. Loans Received This Reporting Period 3 A
d. Interest Received This Reporting Period $ Q
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) cueeceesssesssenns $ O
16. Disbursements:
a. Total Expenditures (other than loan payments) $ e od
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period
Total Obligation Payments Made This Period )
[a)

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in iteM 12.C)umerecsesssocssssssss S

17. In-Kind Contributions:

[ -]
a. Unitemized In-Kind Contributions Received This Period S O
$ )

b. itemized In-Kind Contributions Received This Period

C. Total In-Kind Contributions Received This Period $

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

55-1133 (Rev. 1/2023) Page A‘of _2
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_ ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ( N 1M nL",.: E’ﬂg -...-__; D " H,:nggsa
2.Reporting Period: Start Date: _.L:‘_baaﬂéEnd Date: "

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. all expenditures must be itemized. Ifthe 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.

‘r .
Business or Organization Name: J—Je.a on< J ( a ﬂ'\k‘ OR

L

First Name: . ("Iﬁ‘iddle Name: Last Name:

Address:, §‘§ Z‘Z H%;ﬁé szfgas City: MQ]{hP_h |‘5 State: Zip Codm
Purpose of Expenditure: F’t—c.

Amount of Expenditure: $ 17, 0O Date of Expenditure: $ w] dd Ll

Business or Organization Name: %’LOT\S \BQ_I\ K OR

First Name: 3 1Midd|e Name: , 3 Last Name:
Address:j 5 7'7 ' L CIDASCity: LQ—[LMJ_S_ State?ZM Zip Codex S& ZﬁE
Purpose of Expenditure: e 5
Amount of Expenditure: _rlpL Date of Expenditure: $ _&B,gm%

re - >
Business or Organization Name: R calens 5&!\ k OR
First Name: : iddle Name: Last Name;
Address: 35 '7'? _ a(,/@s S &yy: Aéﬂlp.bis_ State: '\r Zip Code~,<33 /c_lS
Purpose of Expenditure: C&QI\ P\. Fee. 4
Amount of Expenditure: $ IMO Date of Expenditure: § ALV CJ‘\, K / ﬁQOoZé
Business or Organization Name: @\C qle ANSY BClh k OR
First Name: ; iddle Name: Last Name;
Address: 3.5 717 &ﬁga_s‘ Zgoa\‘»c&y: [Aémp_h& stater TN zip Codend /1S
Purpose of Expenditure: QN FG&‘
Amount of Expenditure: $ _* 2 - o Date of Expenditure: $ . J wal a1 Mg

Business or Organization Name: E '% l\bﬁﬁ BCL!\ ,( OR
First Name; iddle Name: h Last Name:
Address: 35 2 2 k City: €M 'A Y State: 7 7\) Zip Code: 38 l %

Purpose of Expenditure: =

Amount of Expenditure:$ __ | _ ©© Date of Expenditure: § _; MO%

(3

Total Expenditures: $ (3 q’, ©

(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:

LoMmi Hee. To He Tl

stah |

2. Reporting Period: Start Date: l:l_:&D__Q;L End Date: é - 3@ '&O&é

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. anl expenditures must be itemized. If the expenditure is an in-

kind contributionto a candidate, please remember to include the purpose

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

of the expenditure (e.g,, postage,

printing, etc.) along with the

: ,
Business or Organization Namej;'ﬁﬂ,l ON'S Bq Y I{

First Name: . ?{lﬁddle Name:
Address: ac trbsscny: M&ﬂﬂ#é]@_ State: 1 ]& Zip Code:, 3 &/ Qﬁ
Purpose of Expenditure; 055 F’c_e_. ,

Last Name:

OR

Amount of Expenditure: $ ’7 s

Date of Expenditure; $ : S E Lne. Z{ Dl ab&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: $

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:
Address: City:
Purpose of Expenditure;

Last Name:

State: Zip Code:

Amount of Expenditure: $

Date of Expenditure: §

g, e

Total Expenditures: $

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

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

$5-1129 (Rev. 1/2023)

s form are used. if this is the last page of expenditures, this

e L. &



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name: G§MML

Deborr N Hepderson

2.Reporting Period: Start Date: l l ";{{O&énd Date: é:- &2 a

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

O

pd

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

Address: City: State: _____ ZipCode:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election [ ] Runofitfocal Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: /7 / OR
First Name: Middle Name: ( 2 / Last Name:

Address: City: \ State: ____ Zip Code:

Occupation: \ Emplaye

Contribution Received For: [ Primary Electio ral Election  [[JRunoff (Local Elections Only)
Amount of Contribution: $ Date of Cqn Aggregate This Election: $

A .
N/

Business or Organization Name: OR
First Name: Wé/ Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: / Employer:

Contribution Received For: [} mary Election  [] General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organiz&i}Na,me: OR
First Name: Middle Name: Last Name:

Address: / City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [[] General Election 1 Runoff (Local Elections Only)

Amount of Contribution: § Date of Contribution:

Aggregate This Election: $

S

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.)

55-1131 (Rev. 1/2023)

Page§ of _g



ITEMIZED STATEMENT OF LOANS - CANDIDATE

= : 4
1. Candidate or Committee Name: (M m I\"Hgﬁ‘- T Qe-élecj“ w\, Hﬁrdcfw\
2.Reporting Period: Start Date: l - [ ﬁ(& Mnd Date: _6& %'M

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period. /

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

Address: City: Stafe: _____ Zip Code:

Outstanding Loan Balance (Beginning) ..........ccuereesssssses $

Loans Received $

Loan Payments $ /

Outstanding Loan (End) $ / S

Loan Received For: [ Primary Election  [JGeneral Election /' [1Runoff (Local Elections Only)

Date of Loan: . ( /

List all endorsers or guarantors for above loan (If more space )\nWlease attach additional pages.)

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

Address: \
Amount Guaranteed Outstanding)— \

v
Business or Organization Name: / OR

State: Zip Code:

First Name: : Ad;ddle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding:

Business or Organization y/e: OR
First Name: Middle Name: Last Name:

Address: / City: State: ____ Zip Code:

Amount Guaranteed,Outstanding: $

Business or Of{nization Name: OR
First Name: Middle Name: Last Name:

Address: / City: State: _____ Zip Code:

Amoupt Guaranteed Outstanding: $

;I'Zéls for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
tal loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $

Loans Received

$
Loan Payments $
$

Outstanding Loan (End)
~{Rev. 1/2023) Pagé of _g




ITEMIZED S ATEMENT OF OB IGATIONS CANDIDATE

1. Candidate or Committee Name:

75

2. Reporting Period: Start Date: [ :i - QA iéEnd Date: w&é

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
4
Address: Outstanding Debt Payments Outstanding
] Balance (Period | Incupfed This Period | Balance
City: Beginning) Thj¢ Period (Period End)
State: Zip Code: $ 4 $ $
Vi
. ! Description o
Business Name: Obligation:
First Name: Middle Name:
Last Name: / 4
Address: \ V ﬂ tanding Debt Payments Outstanding
\ “'Bélance (Period | Incurred This Period Balance
City: eginning) This Period (Period End)
State: Zip Code: . : / > > > 3
v € ) /
/ —
Business Name; Description of
) Obligation:
First Name: Middle Na{
Last Name:
Address: / Outstanding Debt Payments Outstanding
/ Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
State: Zip Code: / > 3 5 3
/
. / Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

Address: / Outstanding Debt Payments Outstanding
ress: Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)

. $ $ $ 5
State: Zip Code:
TOTALS / Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred ThisPeriod | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

mustalso be shown on the summary on first page.)

S5-1127 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN- KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (.Qmmt D HLE h'—ej: chsra_h/ . ﬂgcplcr&sn
2. Reporting Period: Start Date: [ I 40‘9'5 End Date: {0“36 -go&é

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

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: / OR
First Name: Middle Name: Lagf Name:
Address: City: ate: _____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: ] Primary Election ~ [JGeneral Eé¢tion  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $ '
Description of In-Kind Contribution:

y 2 /
Business or Organization Name: OR
First Name: Middle am)\/:/ / Last Name:
Address: ity: / State: ____ Zip Code:

Occupation: loyer:
In-Kind Contribution Received For: tion  [JGeneralElection  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ @ Casitribution Date: Aggregate This Election: $
Description of In-Kind Contributiox-

Business or Organization Na M OR
First Name: / i Last Name:

Address: / \ / City: State: ____ Zip Code:

Occupation: 7 Employer:

In-Kind Contribution Received CdPrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Copfribution:

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

Address: / City: State: ____ Zip Code:

Occupation: Employer:

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

Desgfiption of In-Kind Contribution:

Total In-Kind Contributions: $ O
(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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