AL DOC
i CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
D TCA 2-5-102 For State and Local Candidates

For Single-Candidate Committees

1. Date: 7-29-24  2a.Candidate or Committee Name: 75[(/ annse %a r0Ly
; s : 7 ;)57
2.b. If Committee, Name of Candidate: Fl‘/ ends of 7;:;:)4/::1& e rp /f, i/ 3. Election Date: /463 sust / L0244

4. Campaign Address: SET Werzman

City: /77 e,mlﬂ/l (£ Statee 77/ ZipCode: 3&// 7 Phone: G0/-335—- 878
5. Candidate Home Address: 33;2 / /67 wry 2858 ﬁ'/’
City: Hempbis State: 77V ZipCode: £&//& Phone: 90/-437-27/7

Candidate Email Address: Electtowanna marg /;}/ #48b 7@3/‘?“2:'/, Com
6. Office Sought: (include district number, if applicable) Cown ‘{y -S’CAoo/Z?v ard Dis '%f'r'c' o

7. Name of Political Treasurer (may be candidate): 6 Coree D Swummerg
Political Treasurer Email Address: a’e/n,ﬂg }/S@ /4 ofmerl com

8. Category or Report: (check one)
[J First Quarter N Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary  []Pre-General

[ mid-Year Supplemental [JYear-End Supplemental
9. Reporting Period:  Start Date: _¢& 4 =0/-2024 EndDate DE-30-202%

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)

)X 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 purpgse as defined by the federgl internal revenue code.

70505 T e il 2L

Déte Political Treasurer Signature Date

WAV, 7-31- 24 N-3(-3
Witness SEQW U Date Date
12. Summary:

a. Balance On Hand Last Report $ —E—

b. Total Receipts This Period $ ) 348, oo
c. Total Disbursements This Period $ /, L4726 A
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 9 7, 34
e. Total Loans Outstanding $ /00, 00
f. Total Obligations Outstanding........ i 9 ? 71, 30

Page _/__ ofé
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /2 e/ &nna - Méo/;ﬂ V%

14. Reporting Period:  Start Date: 4 —/~ Z 4 End Date: 2 ~FO-2¥
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........ $ L0. oo
(Note: Effective January 16, 2023, Unitemized Contributions are capped at 52,000. See Instructions for more information.)
b.  Itemized Contributions (over $100 from each source this period).............. $ Z 228,00
¢. Loans Received This Reporting Period 5 fo0, 00
d. Interest Received This RePOItiNG PEriOd ... eceeeeeeereseeseeesesssosssmsmssnsssssssssssssssos $
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6.) soooovcvoinns $ /, 3 #5 0o
16. Disbursements:
a. Total Expenditures (other than loan payments)......... $ /, 247 &4
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ —e—
Total Obligation Payments Made This Period ; $ -
d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWN i IteM 12.C)evvnrosoooooersssi, $ // 249, é.é'

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..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.£) veeo.eereeeesssnmessssseemsssins. $ 9 26,80

55-1133 (Rev. 1/2023) Pagei_of g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ /o i anna M eerp /7/(/
2. Reporting Period:  Start Date: _ 4%/ — /-202 ¥ EndDate: &£ —32-2024
3. Total campaign contributions from preceding page (enter $0 if first page) $___ &

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM]ZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ /& /¢ /(./C}/ Middle Name: Last Name; jﬁ & féi
Address: __2/5~ N ML ean B/vd City: Me@ﬂ/?‘/_s State: 777 Zip Code:  28/07
Occupation: Employer:

Contribution Received For:  [_] Primary Election JX’General Election  [[JRunoff (Local Elections Only)
Amount of Contribution: $_/52. 2& Date of Contribution: 8 ~/7-.24 Aggregate This Election: $ /S 2, 0o

Business or Organization Name: OR
First Name: 66/‘& /ci Middle Name: Last Name: K/ ner
Address: _Z 400 Hickory Hifl Rd City: ﬁfem,pﬁ,‘z State: 7/ Zip Code: F&/ 4/
Occupation: ‘ Employer:

Contribution Received For: [l Primary Election E’General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 5 @¢. 09 Date of Contribution; S -/7-.2% Aggregate This Election: $ 5 0. 00

Business or Organization Name: OR
First Name: _ J o & Middle Name: Last Name: _ /¢ f“J

Address: /& /6 ne Ac‘—’é’ %& r~ City: _/}4&/14/0 #oi 5 State: ﬂZip Code: 353//5
Occupation: _Funera /! Director Employer:
Contribution Received For; ] Primary Election mGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_Z&5@. 00 Date of Contribution: & ~Z7-24% Aggregate This Election: $ 2.4 0. 00

Business or Organization Name: OR
First Name: 0 Middle Name: Last Name: _S s /ey
Address: _ 2S5 4 Lo r+ City: 44&@2 hi-s State: 74/ Zip Code: 55"5" /O3
Occupation: Employer:

Contribution Received For: ] Primary Election Z General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/-25, €0 Date of Contribution: & ~//-2 % Aggregate This Election: $_/.2.5- ©0&

Total Contributions: $ / 0257 00

(Carry forward to the next |:;age 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) Pageé ofé



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ; cwenna [Vlu rp £ Iy
2. Reporting Period:  Start Date: _ ¥ —/ ~2024 EndDate: & ~30 - 202 %
3. Total campaign contributions from preceding page (enter $0 if first page) $ A 225,00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Ler ry Middle Name: Last Name: /Qu cker
Address: _ /2 78 f&mm ag gF City: MéﬂmpA ‘s State: /2 Zip Code: _3E/!/
Occupation: Pag 7L0 /7~ Employer:

Contribution Received For: [] Primary Election KGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_/ 2. © @ Date of Contribution: _£ = /% ~-2% Aggregate This Election: $ /22, 02

Business or Organization Name: OR
First Name: _2eanie Middle Name: Last Name: fc) 4 é

Address: _ /& 74§ 6/4 Q’,ae,/ /4//// /‘ecz/City: 'A‘Zfﬁ'ﬂ_‘qs#dﬂ State: Zﬂ_/Zip Code: 38002
Occupation: Employer:

Contribution Received For: [] Primary Election E General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_/Z 2. 92 Date of Contribution; & ~—/7-2% Aggregate This Election: $_/ &, 00

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: $ 4‘2 25,00

(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 _/lf of g



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ /2 wa nn & M(A»ﬁﬁﬁ}/

Y-l-24

End Date: & - 20 -2 4

2. Reporting Period: Start Date:

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: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[] Runoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election  [] General Election
In-Kind Contribution Date:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[1Runoff (Local Elections Only)
Aggregate This Election: $

[JPrimary Election  [] General Election
In-Kind Contribution Date:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [_JPrimary Election [ ]General Election  [_]Runoff (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: ~ [JPrimary Election [ ] General Election  [_]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $§ _ —C

(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.)

§5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 7 ow dnna  /Mu ha/'l g/
2. Reporting Period: Start Date: 4 —/-24  EndDate: é 30 -2 4
3. Total campaign expenditures from preceding page (enter 50 if first page) $ i

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: //d /‘/&n a/ é /drke = /&j/aﬂ_{ Bank OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 6/4 ceks For Lo m{pd (Gn Hcecownt

Amount of Expenditure:$ _ £ 3. 4.7 Date of Expenditure: __ S —/7- 24

Business or Organization Name: é/’/'ﬂ a/ é(/é J& / L & & OR
First Name: Middle Name: Last Name:

Address: _ 28 ES . Perking Suite 2 City: /)75/7:,0/4(: State: 77/ Zip Code: . Z8// &
Purpose of Expenditure: Ca mpeign 7 - 5/4 Y p“/s

Amount of Expenditure: $ ___ZZ cS’ 25 Date of Expenditure: $-172-2Y

Business or Organization Name: /46 7l Z‘?/b{ [ OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: [(riends o f Towecnna /}761/‘;0/‘:4/ Llectronic Llentribution Fee
Amount of Expenditure: $ /3.9 Date of Expendlture B-)-2Y Thur &E-Fo-2#
Business or Organization Name: D ramon c/ /0/‘/' n '14‘ n QG OR
First Name: Middle Name: - Last Name:

Address: _& /1 M. 7—77 i d City: Mémﬂ fris State: Z/_’/ Zip Code: I& /07

Purpose of Expenditure: _ L § 4X ¥ C’@mﬂa (gn S/ pas
Amount of Expenditure: $ 99226 Date of Expendlture £~2a0-24

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: $ /2 ‘/ 7 é é

(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.)

55-1129 (Rev. 1/2023) Page é of i



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _ 7 @ wanne e f’p/l’y
2. Reporting Period: Start Date: _ 4 =/~ Z %  EndDate: é" ~29-24
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
FirstName: _/ 2/ nna Middle Name: LastName: _ A weripfs v

Address: _232/( A drgesls City: M &M’ﬂ/‘; ‘s State: 7/ Zip Code: /35’ /S
Outstanding Loan Balance (Beginning) ... g e

Loans Received B s Jod.00

Loan Payments. . . ——

Outstanding Loan (End) $

Loan Received For: ] Primary Election W/General Election  [] Runoff (Local Elections Only)
Date of Loan:

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 Outstanding: $

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 shown on front page.)

-
Joe 0o

Balance (Beginning) S

Loans Received ... eermenrenesisinnens

$
Loan Payments 8 —e—
$ /22.00

$5-1132 (Rev. 1/2023) Pagez of é)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: __ /2 & apn @

M phy

2. Reporting Period: Start Date: Y] -Ror¥

End Date:

-4

o-202¢

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

Business Name:

Description of

L-8-24 CE#H 98579

Obligation: o
First Name: Cgc‘i&’ rge Middle Name: ZJ&MQS;& C’ﬂmﬂafjﬂ y@fd Signs
Last Name: S iemmers Paid #o Telisa Frankfin
Address: S 47 é(/ &rZmorn Outstanding Debt Payments Outstanding
) /}7 . Balance (Period | Incurred This Period Balance
City: cmpg fis Beginning) This Period (Period End)
State: _/ AV Zip Code: Z5/(7 $ —o— $ 50,0018 ©o— |$ $50.9
Description of L-Fo-2%

Business Name:

First Name: 3@ - 2e Middle Name: &/ &

Su,mmerj

< i

Obligation:

Ooadidate and Treasurer
/ncz.-}:lfn_g w//nee/

Last Name:
Addresss S 67 Lfelzman Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: M emp biis Beginning) This Period (Period End)
g 4
State: _/ /V Zip Code: 3.9//7 3 $2/4 30 |5 - 3430
; ; Description of
Business Name: Obligation:
First Name: Middie Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 3 > >
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
$ $ $
State: Zip Code: :
TOTALS
Qutstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ ? 2/ 30|$ —e— $97/.30

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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