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

1. Date: © 7- 2 §~202.&2.a. Candidate or Committee Name: 272 So b wso, _Camj%_cg_m).‘s.w;bd‘
2.b. If Committee, Name of Candidate: _Aﬁ_mn SOohnJo n 3. Election Date;_Auﬂ_G,_&O‘,Zﬁ

4. Campaign Address: /0/ Go Vet n o(‘ G .
City: imye n & State: 7. Zip Code: ZZ/b 2 Phone: &/9 - é-?/ "éJ/f
5. Candidate Home Address: /72 / (:\ﬂ VAAW Y N4 0‘}
City: imy rno- State: 742, Zip Code: &é 7 Phone: 615 é / ~ Q}b
Candidate Email Address: MMMM&M

6. Office Sought: (include district number, if applicable) ﬁ&m“’%@mﬂ)_{.jj_ﬂg DIS’F?&{' //

7. Name of Political Treasurer (may be candidate): 44:: 724 onw Tﬁ‘\‘r\.ﬁor‘]

Political Treasurer Email Address: mm?aﬂm&n_@_mjhm meﬁf_z‘b.} oV

8. Category or Report: (check one)

[CJFirst Quarter [ Second Quarter [] Third Quarter [ Fourth Quarter [] Pre-Primary B{&General
CI Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period: ~ Start Date: 0 7=~0/2- 02 o EndDate: O7- 27~ 202 G
10. Detailed Disclosure: (Check one)

(] Thiscampaign 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 12.f)

[ 1 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.

11.1/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.

%ﬂ:ﬂ«gv 67-28-2036 0 7-28-2026
Cand Signature Date Politic surer Signature Date

Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last REPOIt ...uwervvnincssmssisssesssssssesssssssssssssmmesesssessssssos s 1333.99
b.  Total ReCeipts This PEHOT cuuwrciiecsevssecssssinsesessessssssssssssssssssssmmssesssssesssesesens $ JGod. 00
¢.  Total Disbursements This Period ... rmiisiieissessssssssssnessessseseesessssesees $_3250,00
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) ....... 52.5':?3-99
e, Total Loans OULSTANING ... ssssmssnessesssesseseesssesseesssssesns $
f.  Total Obligations QULStANTING ...reeeevvvosiienssir s ssessssenassiens S
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: %% Oay DO \\/1'\51(])’)

14. Reporting Period: ~ Start Date: @ Z=&) ~2 (r(;l@_ End Date: O 7- 047~ 2024
15, Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... S
(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) ... S & 00, &2
¢ Loans Received This Reporting Period......cenverensirseesecsessessecsssssssessssssen s O
d. Interest Received This REPOItiNG PEriOd ... .uurcousesmsesscseesesssessesssmssesssessessssssssens s QO
e. Total Receipts (add 15.a, 15.b,, 15.c,, and 15.d.) (must be shown in item 12.6.) eeevrereveesronn. S !GO&; o)
16. Disbursements:
a. Total Expenditures (other than [0an PayMENts)...cumremssssmmsmssesssssssieneesssns S 250, 80
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEHOMT ... isssssisssssasismsismsssnssonmasnsssessssses s ©
¢. Total Obligation Payments Made This PEriOd.........vemremsseerieesssesseseesseeenn s O
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C)vvcvveemmerseeerssvnns $ _&5‘0 Q0

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period s O

b. Itemized In-Kind Contributions Received This Period ....... $_ 0O

€. Total In-Kind Contributions Received This PEriod ... s O
18. Obligations:

a. Total Obligations Outstanding (must be Shown in item 12.£) vevuwrceereesnosmmmmmssmseeees. Q
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /ﬁ nth o ﬂ# Y \\\\50 n

2. Reporting Period:  Start Date: 8 Z7-0)-202f EndDate: & 7~R7- 206

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. 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: Cm-’)'a.r jtkm?&ﬁn A,/é/’AJ Ve /7}& r OR
First Name: C a.r‘h,r Middle Name: R Last Name: _ =S & v J‘S N
Address: S~ 270 S)Bdﬂ&. 24, City: Chrislia no-  State: 7z, Zip Code: 2037
Purpose of Expenditure: n ad SeCV/ELS - )S howrs,

Amount of Expenditure: $ 352, &&= Date of Expenditure: $ (2 7= 27- 202 ¢

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: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ 35‘(}; %"

(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 CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Tohnson
2.Reporting Period:  Start Date: 0202202 EndDate: O 7~ 27~ 7 Q24

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ {ayb e Pro-Owner OR
First Name: A2 nry Middle Name: G Last Name: Co/e

y’ 4 . . S o
Address: Z7& /2] fro s/ City: Somdrn a_ State: 773, Zip Code: I A6 7

v
Occupation: _ ﬁ'i b'.ﬁg,f -_Lu% b Po Employer: -rﬁ/{)

Contribution Received For: (] Primary Election M General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ $O. & Date of Contribution: 27~@2-202§ Aggregate This Election: $

Business or Organization Name: OR
First Name: _ D v an Middle Name: Last Name: W/ A 5 72—
Address: 1522, Kivervity Dr. City: #Zear 285 bor o State: Zra. Zip Code: 37/29

Occupation: Z—Eﬂﬂ-&lﬁ&-& S ooy Employer: £ty of T antired.

Contribution Received For: O Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 2 S &: £ Date of Contribution:8'2- /G ~Q026 Aggregate This Election: $

Business or Organization Name: &ZZ‘Qca %g’ﬂwﬁ e, (20, ma’hf’ EOJ'GC“ PLLC OR
First Name: Bf’) e ke Middle Name: Last Name: /D« r‘?f‘e-&f

. #
Address: 805 L, Chweeh . Swih 27 city: 00 State: /A, Zip Code: I7/50

Occupation: ﬁzﬁar_@_y Employer: Sam
Contribution Received For: [ Primary Election @General Election [ Runoff (Local Elections Only)
Amount of Contribution: $30a"g Date of Contribution:® 2~/3~206 Aggregate This Election: $

Business or Organization Name: 7ennt3SeeQ Lealtos %A%'WML@M!‘* OR

First Name: Middle Name: Last Name:

Address: {Qa’ Ave, Seulh City: Aash yil/e State: 772, Zip Code: 3727 R,

Occupation: Employer:
Contribution Received For: [] Primary Election wGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: Sl' D0 0.22 Date of Contribution:Q7-/8-2026 Aggregate This Election: $

Total Contributions: SIG OQ..;""'E.'

(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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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: /‘91’\% & vy 'SO\’\'VIIDM -Q r Co wrir'jTZ do W ISS 5D
2.Reporting Period: Start Date: © 2- D)~ & Oé'ﬁnd Date: 0 /- A7 -AdR L

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

Complete the following for the source of each loan received and/or Lutstanding durjng the period.

Business or Organization Name: E;? )7!5‘3 wy 30 N3 s J e \‘-r OR
First Name: /'gn"HrL{\ wv] Middle Tﬁ\'lfame: /2‘"&4// Last Name: -3 O ‘q VIS0 e
Address: _/Q \ Ge 'v"?..J:‘ LKA CY, City: ..S‘m/\;_{{' 178 State:ﬁ Zip Code: S/ & 7
Outstanding Loan Balance (BeginNing) ..ccmmmmssmsrssinns S |1500-00

Loans Received ... S —— s O

LoaNn Payments wssissssrmaimi s s @

Outstanding LOan (ENd)......u.uueeuseeusmemmmsmmsmsammssessssmssesssssssssseeseeses s | 50000

Loan Received For: O Primary Election K'General Election [ Runoff (Local Elections Only)
Date of Loan:&/ - 20 - 202 (o

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.}

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Qutstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code: .

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shawn on front page.)

Balance (BEGINNING) ccvcuvmemmsiusessssisessissasssssssssssssssesessssenss s/ 50@ 00
Loans Received . s O

Loan Payments....... 5 O
Outstanding Loan (ENd)...mssmmmsmnss s/ S‘OO-’ t?()
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