ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURE'STATEMENTZ >-102
For State and Local Candidates
For Single-Candidate Committees

1. Date: _MZa Candidate or Committee Name: ’&MVE%M;

2.b. If Committee, Name of Candidate;y 3. Election Date%"Lg ZO .5
4, Campaign Address: I g 8Z4OW
City: d//C;‘“F{”é State: W Zip Code: EZ/OL/ Phone: C?O/&S?Z&UZ‘-/

5. Candidate Home Address: /ng‘
: WW/E’ state: AL Zip Code: 5§8/04 hone: 70/ (S 6034
Candidate Em;il Address: wa W?W’DZU;S’ QﬁWl/ Jon—

6. Office Sought: (include district number, if applicable) >/6477/C 7 g’-‘g
7. Name of Political Treasurer (may be candidate): 17 g Oé[bC'/‘f % ;ﬁjé Em/\/ s
Political Treasurer Email Address: 7 ég/@/f 0/ ot~ ad

8. Category or Report: (check one)

E’Firﬁkﬁrter [[] Second Quarter [7] Third Quarter [ JFourth Quarter []Pre-Primary  [] Pre-General
id-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date; [ ”/ A ’zé/ End Date: _ ("~ 50 —=Z ‘/

10. Detailed Disclosure: {Check one)

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

his 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
campa|gn contributions have been expended for the personal financial benefit of the candidate or for any other

al e as defined by the federal internal re}enue code.
F5=z¢ %&r@/ §-:5-24
Candidate §|gnature Date Iﬂ)litical Treasurer Signatur{) Date
ge X G g-s5-a6 JL2JOL  55-2¢
Witnes§'Signature Date Witness S’fl_:)nature Date
12. Summary: /—7

a. Balance On Hand Last Report $ % 7/ 5

b. Total Receipts This Period S

c. Total Disbursements This Period § o Pl

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ /74

e. Total Loans Outstanding $

f. Total Obligations Outstanding $

/
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ORIGINAL DOCUMENT
SUMMARY PAGE - CANDIDAT;EHm OCOPY CANNOT BE

ACCERPTED TCA 2-5-102

13. Name of Candidate or Committee: %Mf #ﬂf[’}f/%
14. Reporting Period:  Start Date: /L‘/ 0’24 End Date: & "3 0’_2‘4

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

———

Itemized Contributions (over $100 from each source this period) ......c....ccuueeens

Loans Received This Reporting Period
Interest Received This Reporting Period

P o0 o

Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.0.) cceererercionenes

16. Disbursements:

a. Total Expenditures (other than loan payments)
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period

Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€.)ceesereeeeessessensenne $

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

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.) $
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ORIGINAL DOCUMENT
ITEMIZED STATEMENT OF EXPENDITURES --CANDIDATE " NOT BE

1. Candidate or Committee Name: %ZME?//WA ACCEF1ED TLA £-0-T02
2. Reporting Period: Start Datecﬁgl@zlg/ End Dateg EAZQ ( @ zZy=
3. Total campaign expenditures from preceding page (enter $0 if first page) $ /Q/

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: é%ﬂ[& QZA[ 7 !E(é _gf{gl&/éﬂﬁﬂ/: >— OR
First Name: %‘@*’K/ _ Middle Name: Last Name: W’"("’x.

Address: Zﬁ/ &U’?’L /405 City: %&0{4’ = State TR/ Zip Code: :é[OS
Purpose of Expenditure: A%d‘%*m M EVH R

Amount of Expenditure: $ __Z800 Date of Expenditure: $ @2 23,202

Business or Organization Name: ;éth\[ M /f ’ﬁf@\& N&SU fL/7 N&_ OR
First Name: Middle Name '(st Name: Uéfﬁe‘\._
Address: ___ZS City: %M)Iﬂ P state: 7h/ Zip Code: | X0
Purpose of Expenditure: ﬁoﬂél‘ fﬁ VA ) kk‘b‘Sﬂ‘E —ZDAO et s ,FExA—

Amount of Expenditure: $ é?ﬁﬁ I1-74 Date of Expendlture $ /56’17 / g Z0Z25

Business or Organlzatlon Name: mmf’ %W/M 4& OR
First Name: £ Middle Name: Lést Name: CkIZ/ET

Address: __% 7/ éh@;%ég City: %2%2 EA/ % State! Zip Code: 2K/ ot
Purpose of Expenditure: Ju_ Ble / 00#7/5’9 &

Amount of Expenditure: $ q00 ¢b— /{ te of Expdlture $ MS

Business or Organization N /,ﬂ ZKJW /”L 7f- ;77/ L= JW

First Name: Middle Name: Last Name:
Address: M% City: W(M/é— State: lz Zip Code: 1ZS

Purpose of Expenditure:

U]~ -
Amount of Expenditure: $ SDO 20 Date of Expenditure: $ kﬁ?,"f‘ -7_/[C 7%3
Business or Organization Name: 04/”/& 400 IQ(///M Wﬁ/A’Y m

First Name: Middle Name: Last Name: Goo U/\(-

Address: _ /55 7 ¢l t=12Mms City: @Z{A@& S Stater TR( Zip Code: 2& / Qﬁ
Purpose of Expenditure: /Fg((ﬂmm, Jierl s, b [l WOz 25| are0u 5 ém
Amount of Expenditure: $ 7/ -70 gL — Date of Expenditure: $ ¥ 5:} L 7/023

Total Expenditures: $ / 8/07 D

(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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ORIGINAL DOCUMENT

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE /O 5

1. Candidate or Committee Name: ﬂg‘h\/ E /75 \ArdIr-a
2. Reporting Period: Start Date-:;& ) Z0Z4/ End Datere S0 Zozf -

3. Total campaign expenditures from preceding page (enter $0 if first page) $ /f D—Zj

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: ;(:I é éf?ﬂ;t?/ﬂ/(’/} OR
First Name: __—Je#7— ; Middle Name; Last Name: .:__:I?b((&ﬂ'\c’_

Address: |57 7_ é@gﬁ%—f Hie City: WM“’Z’ State: JA/” Zip Code: QZ?DQ
Purpose of Expenditure: 8‘(/ CﬁVld e

@]
Amount of Expenditure: $ 300 2L Date of Expenditure: $

Business or Organization Name: ’5&/&, WW éﬁ%%j'ﬁ‘%b—* OR

First Name: Middle Name: Last Name: %/&/
Address: ' ity: yff?hﬂpélvss— State: /2/ Zip Code: %gé

Purpose of Expenditure: Zuw

ao T
Amount of Expenditure: $ 300 Date of Expenditure: $
Olitsnrl L eurs, oR

Business or Organization Name:

First Name: a/ fM Middle Name: Last Name: £E27 e
Address: _ 24 Z M/ A Ave City: Lorhs < State:Mp Code: =5/
Purpose of Expenditure: il é/ Nz a C 4 ﬁrﬁ’ﬂ

o7 7
Amount of Expenditure: $ g 2 O-D—" Date of Expenditure: $

Business or Organization Name: Wﬁ/’\/g Mﬂ W /45 _ OR
First Name: Wﬁ e N&idle Name: ' Last Name: MW /'64——
Address: 4' wiad ' %ﬁé‘ﬁé/ﬂ?”/_gllf rQCity: gfﬂ’b /'/‘_S}— Stater 7%/ Zip Code: Z8IZC-
Purpose of Expenditure: (7;_0’/ / w0774 @Zé— r

Amount of Expenditure: $ / 4/73_ e Date of Expenditure: $ @J‘>_30/ %ZS

Business or Organization Name: C:[EZ"@ % V/é- OR
First Name: (‘—G;'f<> Middle Name: Last Name: Bm
Address: AN 5 &m City: H@W‘ IS State:’Z’;[ Zip Code: Z5/0 L/
Purpose of Expenditure: = ’]70._51\ _,/'M b=

Amount of Expenditure: $ 4 Z{;— ao— Date of Expenditure: $ &’? ¢ )i ZGZS

a0
Total Expenditures: $ Z3£0

(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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ORIGINAL DOCUMENT

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE ' °F

1. Candidate or Committee Name:

IR = e >

2. Reporting Period: Start Date;cgE[ Mil Z024/End Date: —LuM5 301202'/7/

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

2ZT50

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Ali 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:

Gord] dprneel—

OR

First Name: %MIC/

_—~ Middle Name:

Address:

4 O7 el

Uewshrs,

~ City:

7

" wordl / Brpnss — U

=N

Last Name: 4072’4@-

State:ﬂ Zip iode: 38107
HBRCObar=

Purpose of Expenditure:
Amount of Expenditure: $ 4Z0

Date of Expenditure: $

) 2028

OR

Business or Organization Name:

(e

First Name:

Address:

737 P Ctre

e 6’#7@@

Middle Name:

City:

117}/ )

Purpose of Expenditure:

T

-

Az [l worzl

Last Name: h%f ’22

state: 7\ Zip Code: ZEIZS

Amount of Expenditure: $ /f@

Date of Expenditure: $

bel3, z02=

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: $ 23—72 D SZ—-

(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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