CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: ﬂfzag& 2.a. Candidate or Committee Name: Mm 7%’5’5

2.b. If Committee, Name of Candidate: - 3. Election Date;
4, Campaign Address: 57/ [ /Pmﬁnﬁ /(d/na

City: /-/ 1500 State: TA/ Zip Code: _373 ¥3  phone: HR3 -J04-72Y
5. Candidate Home Address: M

City: State: Zip Code: __~ Phone:

Candidate Email Address: /220714 -Z . Com

6. Office Sought: (include district number, if applicable) po &mm - D,Z

7. Name of Political Treasurer (may be candidate): A_ﬂ&n D ?U?ijowkf‘
Political Treasurer Email Address: (4 /)ﬂ# D40 @ gmz/ Q77

N
8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter  []FourthrQuarter [} Pre-Primary  []Pre-General
\
[ mid-Year Supplemental M)Vear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: _& 7// ¢/ AS‘ End Date: QéZ/ S /2
10. Detailed Disclosure: (Check one) :
[ Thiscampaignis exempt from detailed disclosures because contributions (includingin-kind) received total $1,000
or less AND expenditures total 51,000 or less for this reporting period. (Complete items 12.d,, 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

nonpohh@ose ajdefined by the federal internal reveraye code.
M/Isz ;}/ ‘71/‘3 ED Iz Kectloodle’ ﬂ?f/@?,é_vé

Chndidate ighature Date ' i Date -
ﬂ/« Ll q/4/z M L 4/4/%¢
Witness Signatdre Date . Witness Signature(/’ Date
12. Summary: ‘
a. Balance On Hand Last Report......... . S o
b. Total REceiptS THIS PEIIOM ...cvereceorrressesissessessrrsssessesssssmserassessessessmnseessmsssssasesmasns S é; 5 p—-?_
c. Total Disbursements This Period...... i 9 387). 3s '
d. Balance On Hand (12.a. plus 12.b. minus 12.c.} o $ "f, £77. s
e. Total Loans Outstanding.......... S $ — e
f.  Total Obligations OUISTANGING o cecrecessrerscrcsemsmesnssssesrisssassssasssessrasssssans $ —e

§5-1100 {Rev. 8/2023) PG T THGZ R d@;’é
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SUMMARY PAGE - CANDIDATE

/
13. Name of Candidate or Committee: _M_QZM, /’é# 1

14. Reporting Period: ~ Start Date: 4 9// 0//5’-( End Date: 01/'// S; A A

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period).......... 5 8'/ 5.
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more i;:\forma‘toiopn.)

oD

b. itemized Contributions {over $100 from each source this period) .................. $ )
¢. Loans Received This Reporting Period..... —e —
d. - Interest Received This Reporting Period ... s -
i S,245. %
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d) {must be shown in item 12.6.) vuvusssssanier $ 2 .

16. Disbursements:

35
a. Total Expenditures {(other than loan payments) 5 3 37 —
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period cevessasmness et semi s se st A Rt eSSt Re e e

¢. Total Obligation Payments Made This Period 5

38
d. Total Disbursements {add 16.a. and 16.b.) (must be shown in itemM 12.C)uuemrrrmerersereceres 5 3 gz -

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 Cutstanding {must be shown in Bem 12.£) v i 5

55-1133 (Rev. 1/2023) Pagei_ofj”_é



-

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

g
1. Candidate or Committee Name: z /-fé‘ﬁ'e?
2. Reporting Period:  Start Date: End Date: /2
3. Totallcampaign contributions from preceding page (enter $0 if first pige) $_¢2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

. Middle Name: Last Name: Wﬂ
Address: 073/4 eons. ?ﬁd/— City: M State: é_ Zip Code: m
Occupation: _A/QL.@%__— Employer: A/’ /A

Contribution Received For: Primary Election ] General Electic [ Runoff (Local Elections Only)
Amount of Contribution: $ 2742 &2 Date of Contribution: W Aggregate This Election: $ J,Qz <

Business ar Organization Name: OR
First Name: /, iddle Name: . Last Name; 72/-%;,
Address: . City: / State: 7/\‘/ Zip Code: 1 '76{9:

Employer: /V

First Name:

Occupation: /
Contribution Received For: ! frimary Election [] General Electio 1 Runoff (Local Elections Only)
Amount of Contribution: § % Date of Contribuﬁonﬁég& Agg;egateThis Election: SMi
Business or Organization Name: ‘ OR
First Name: Middle Name: Last Name:
Address; City: State: ___ Zip Code;
Occupation: Employer:
Contribution Received For: L] Primary Election  [] General Election ] Runoff (Local Elections Only)
AJ"nount of Contribution:5______ 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: §

oo
Total Contributions: $_3C20,
{Carry forward to the next page if additional pages of this form are used. If this is the [ast page of contributions, this
amount must be shown in the summary on first page.)

$$-1131 {Rev. 1/2023} Pagai of 426



{TEMIZED STATEMENT OF CONTRIBUTIONS - CANIIDATE

1..Candidate or Committee Name: M m- // 075’ 7A
7. Reporting Period: _Start E:?_ End Date: /ﬁ/ 1} 12&25'
3. Total campaign contributidfis from preceding page.{enter $0 if first page) $@

'Busmess or Organization Name; : . o . OR
First Name: ﬁé&l . Middie Name: _ e Last T‘jﬁ’e ;’2&6&
Address: /02 ’V o , A S ol " ds Zip Coder BT37F

Oceupation:: L&t o A LA, " Emptoyer o
Contribunon Received For @anary E[ectlon DGeneraI Election _ EIBmofﬁt‘o’ca‘l Elections.Only)

A a%gregate This Election:$§ /&2 20, %

Business or Orggnization Name: ___ —— _ _ I e - . ... OR
First Name:_%a/ S Middle Name: Last. Ngin Wv

address: /257 VA nenimastid, yCity: Mg o Statejh ZipCode 373 ....__...‘/ :
Occupation: L4t . . . . .. (f j‘ , ‘ ,

Contribution Received For ,@anapj Electton []General Elect;on [}Runoff(LocaI Efections Oniy)
Amounit of Contriblition: S_@Q____ Date of Contribution: /&f/ff‘r 1%~ AggregateThis Flection: §_420. 7

_ Middle Name:, | __ Last Name: g 4

K ?9532 , City: Uptlan 2 Stateé’7 thCode BIYIE 7‘}/@1
_ Employer: @i&y N
m Primary Eléction [] General Eléction [3 Runoff {Lacal Elections Only)

. Aggfegate This Election; $ /20 %

Busmessor Orga izationName' _ S ” L PR OR

First Name: &@ﬁ/ Middle Name: Last Namg: - L, _

Address; CEVEAYYY 7. AA . Clty: ﬁQ ' 2{_‘;&@&- 2, . State.ﬁ« Zip Code: .?&93&
Hal O inlilad Employer: A//ﬁ

Primary Election L__I General. Electfon £l Runoff {Local Elections Only)

7S~ Aggregate This Blection: SM_;_

Address_..
Qccupation:.
Contribution Received Fof:
Amount.of Contnbut:on 3. ZQQ Date of Conttibution:_/&/# _\i

Qccupation: 74

Contribution Received For:
Amount of Contribution: 3 Zﬁ& el Date of Contribution; /27 /¢ /£

&
Total:Contributions: § 7@ :
(Catry forward I6 the next page |f additignal pages of this form areaised, I this is the last page-of contributions, this:
amount must be shown'in the summary on first page. )

S5-1131 (fev; 1/2023)




F

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or.Committeé Name:- _M@Alrf /éﬁ@

2. Reporting Period:  Start Dat O?M End Date: 17,
3. Totai campaign cantributio from preceding page (enter-50 if 1rst.page) 5

COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED- GONTRIBUTION.

BusrnessorOrgamzatlon Name ¢f— . OR
A Middle Name: Last Name: i

First Name! ' '

Address: %OM et . City; M% State: 2’_’{ Zip Code: _3_7@5_
Occupation: _MMAC Employen w

Contribution Received For: I{‘S\anary Election [ General Electlon [ Runoff { Local Elections Oniy)- oo
Amount of Contribution:5_/82-2%_ Date of Contribution: /1 JRE Aggregate'l‘hls Election: $_/00.

Middle Name: t Name: M&/
r, L4, City: 5% MW anl :,rateg"l ZipCode: 37377
Occupation: &L 2 775 Employer:. /‘,//40 —_—

Contribution Received Faf: IfPrim’ary Election [ General Election Ij_zﬂunoff-(hocal Elections Only)
Armount of Contribution: § /&’0_-_0"9, Date of Contribution; {&ZH.AQ! . Aggregate This Election: $' {ﬂ;"”

OR

Business or Organization Name:
First Name; . ,
Address:

jzatiorrName: | - . _ OR

_ Middle Name: . ___ Last Name: g{&gﬁzﬁ ,
: A City: ’ 1D i LA StateJ}L Zip Code: 37@ o
Occupation: )Vﬂ _ Employer: 70>

Contribution Received For ﬂi’rimary E!ection D General Ele"ctic'xh ] Runoff (Local Eiections Only)

Busmessor Orga izationName: " I £ OR
First: Name: M _ Mlddle Name _ : Last Name Lo .
Address; &7- 2274 City: ! Z - Stater J/_szpC o Y797

Occupation: &Mﬂf Employer: £

‘Contribution Received For: /\gmimar_yEEection [[] General Electio EI Runoff (Loca{ Elections Only)
Amountof Contribution: 5. # 20.%° Date of -Cﬂntrtbutzon.-/?"(-? A8~ Aggreqate This Election: § @2'@

Business or Qrga
First Name: _j

. SO0
Total Contributions: $ f'_, V7278 —— _
(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)



ITEMIZED STATEMENT OF CONTRIBUTIONS CAND[DATE
1, Candidate or Committee Name: Mm /é?"‘ﬂ ‘

3. Reporting Period:  Start Date: 2} /RS End Date; /£ _
3. Total campaign contributions from preceding page {enter $0 if :st page).$. .f,. Yiviri

COMPLETE THE APPROPRIATE ITEMS FOR:EACH ITEMIZED CONTRIBUTION,

Business of Ofganijzation Name! _____ ___ OR

_ Middle Name: , _ Last Name: M .
Cit‘y:/é/;! 2 State: &VZipCode & qu?z

First Name: ;
Address;

Occupationi: d : ¢ , Employer: _ ‘
Contributicn Received For: ] EPrimary Efection [ General Election [ Runoff {Local Elections Oniy) 3
Amount of Contribution: & /209  Date of Contribution: _ /2 / AS” Aggregate This Election: $ Zﬁ@w

Business.or Organization Name: OR.

Middle Name:. /7 i Last Name: 777¢M€/
' 4 X State.&’l . Zip Code: M
Emp]oyer /\f/ :

Contribution Received For: * Timary Election. I:]GeneralElectlon ] Runoff {Local Elections Only)
Amount of Cantribution: $ ,fQ o Kaid Date of ‘Contribution; Zﬁz/éév?r AggregateThTs Election: § -57 ®

Business.orOrg izaﬁo_n N,am’e': . 7 L z X | OR
First Name: :Z M middle Name: Last Name: w
Address: a?a? g ¢ LA eel 7 WD, tate: (977 le Code: 37508 7%9.5"
Occupation: “AZLLLE . Employer: AL L1éALe . g
. : s e T ey . - 7 ¥ /
Contribution Received For: Primary Election  [[] General Etectton I___] Runoff _-oca[ Electios Only) s
Amount of _Eontﬁbutionrs\;w-ap Date of Contiibution; / Oé.;@?-r AgdregateThis Election: s.%"”' '

First Naroe: {4
Address:
Occupation:

o by

Business or Organization Name: ‘ _ _ ‘ OR -
First Name: /] 2754 7 _JMiddie Name: _______  last Namezw
Address: ., 7. cest-ppn k. Ciheds, st 09 L. «State:cjaf?  Zip Code: B 2448
Occupation: _/C¢d {4 Employer' 2 ' '?{—]M.é& e
Contribution Received Far: E Primary Election  [] General Electlon ] Rungff {Lecal Elgctions Qnily)
Amount of Contribution: $_/20.%° _ Date of Contribution: /2 673:' iq AggregateThns Election: $. Zﬁﬂ M

Total Contributions: $_/850.%C
{Carry forward to the next pagé if additional pagesof this form arfe used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 {Rev. 1/2023) page_é:}:,;e;;-



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, Candidate or Committee Name: Hﬂm P 2o
2.Reporting Period:  Start Date: ’ End Date: /53/5/, /off
3. Total campaign contributions from preceding page (enter $0if first page) $ / 3‘5@ Z

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business-or Orgapjzation Name: OR
First Name: 'ﬂaf&?/ Middle Name: Last Name: _@ﬂ%
nddress: /509 lidper Uveuur.  ciy: State:cIN _ Zip Code: 37 %1A

Occupation: A ' Employer: , 7]

Contribution Received For: MPrimary Elecion  [] General Election dI:] Runoff (Local Elections Only) o
Amount of Contribution: $_/22.92__ Date of Contribution: _/2/3 7é-r Aggregate This Election: § /2.

Business or Orgagization Name: o OR
First Name: /LI'W Middle Name: Last Name:

Address: Clty: &%W State:& Zip Code: 37343
Octupation: Employer: A{ /4

Contribution Received For: /MPrimary Election [ GeneralElection  []Runoff (Local Elections Only}
Amount of Contribution; $./£20.9° _ Date of Contribution; // Zﬂ;é Aggregate This Election: §_/Z20. i

Business or Organj tion Name: - : " OR
First Name: :ﬁ:ﬂ Middle Name: Last Name: Xm

'Address: gf \g‘z&f \j‘!gé'& City: M%ﬁ, State:-jn- Zip Code: é 23 "7‘{.5
Occupation: : Employer: /V )

Contribution Received For; Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/a¢2.20_ Date of Contribution; { fl'ngﬁ— Aggregate This Election: $ tr@

Business or Orggnization Name: OR

Middle Name:l Last Name: 777
iwzw Stater P ZipCode.ﬂ F7oL
Emp!oyer:%

First Name:
Address: e

Occupation: 7
Contribution Recewed For: a Primary Election [ ] General Election  [] Runoff (Local Elections Only) >
Amount of Contribution: $_9£.9°__ Date of Contribution; ///78/2&8 AggregateThis Election: $ 7

Total Contributions: $_J 200, o

{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.}

$S-1131 (Rev, 1/2023) Pagegm‘zé



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

=
1. Candidate or Committee Name: 1278 %@

2.Reporting Period: Start Date: A%m End Date:

3. Total campaign contributions from precéding page (enter $0 if fitst page) $ A0 22

COMPLETE THE APPROPRIATE ITEMS FOR EACH |TEM|ZED CONTRIBUTION. '

Business or Orgagization Name: OR
First Name: %M Middle Name: Last Name: Mﬂ/?/
Address: 417 T pragien %Ciw: ' State: N Zip Code: 37908

. [#
Occupation: Employer:
Contribution ReceivéfiFor:  JR] Primary Election  [] General Eléction [ Runoff (Local Elections Only)

Amount of Contribution: § _éQQ,Z Date of Contribution: A%é%éﬁ; Aggregate This Election: $ A il

Business or Organization Name: OR

First Name: a-‘gé/a/ Middle Name: 7 Last Name:w y/2
Address: _ 735 City: Wﬁ“’ State:ﬁl Zip Code: .7, %02

Occupation: Employer: A,//Ay

Contribution Received For: Primary Election”  [[] General Electio [ Runoff (Local Elections Only) o
Amount of Contribution: $./,220.92 Date of Contribution; /o2// ?}II Aggregate This Election: $_/ @:

Business or Organization Name: —— OR
First Name: ,—._ _ Middle Name: _, . Last Name:
Address: j__, — 4. City: , . L Sttens-r ZipCodd
Occupation: ALYt o ne _ E'mployer:é .
Contribution Received For: o PrimaryElection  [] General Election I Runoff (Local Elections Only)

: T : g
Amount of Contrlbution: 5 Date of Contribution; , . Aggregate This Election: $ &-__
Business or Ofganization Name: - OR
First Name: _ . __ Middle. Name: . Last Name: i
Address:, ) City: y— Chata: ZipCode: _ . _
Occupation: Employer: _- :

. e T . ‘ /4
Contribution Received For: ., rimaryElection  [] General Election Ij Runoff (Local Elections Only)
|-

Amount of Contribution: Date of Contribution; __ Aggregate This Election: _

20
Total Contributions: $"¢) 300.—
{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 (Rew. 1/2023} Pageg_ cf%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Mﬂa{/ﬂ 27?0

2. Raporting Period: Start Date: 0! End Dateﬁ?@@é(&/ /%’é;)’(o)
3. Total campalgn contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPéOPRlATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ OR
First Name: L31 ~ A Middle Name: Last Name:

City: M State:ﬂ Zip Code: m
P2 aadil

Occupation: ¢ ./ Employer:

Contribution Received For: i [[] General Elegtio [ Runoff {Local Elections Only)

Amount of Contribution: $ Date of Contribution: ﬂ/@ﬁé Aggregate This Election: § /57 @
Business or Organization Name: OR
First Name: M Middle Name: Last Name: J@_Eﬂmgj
Address: 27 Laploss City: _\MA}; e@ﬂ/j;/state 7x zip Code: 137379
Occupation: _/Y& Employer: A//ﬂ

{Primary Election  [] General E]ectlon 1 Runoff (Local Elections Only)

. @
Date of Contribution; Qg[ géé? Aggregate This Election: $Zﬂ

Contribution Received For:
Amount of Cantribution: $

Business or Organfzation 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 ar Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Qccupation: - Employer:
Contribution Received For:  [] Primary Election  [7] General Election ] Runoff {Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: §

Total Contributions: § 4[4‘[527

(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} Pagezof ‘%
. 3



ITEMIZED STATEMENT 'OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: M, féfre

2. Reporting Perfod:  Start Date: ﬁ%%ﬁf End Date: /«:7-//5///025’
3. Total campaign expenditures from preceding page (enter $0 if fifst page) $ 2

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 purpese of the expenditure {e.g., postage, printing, etc.} along with the

candidate’s name In the purposa of the expenditure section,

Business or-Organtzation Name: _Eﬁﬁ 7 %ZIMA/ OR
First Name: _» Middle Name: Last Name:

Address; /@& M/é@‘ &ﬂif&(:ity: Mﬁaﬂfé State:-ﬂ Zip Code: X /23
Purpose of Expenditure: Mﬁﬂk

Amount of Expenditures § .35, &2 Date of Expenditure: $ &7 gé? éf

Business or Organization Name: _&K&M’, dé /ﬂﬂé OR

Mid Name; Last Name:
Address:

- : \ame
City: 7 2#) (TN state: 7K. 7ip Code: TRASL.
Purpose of Expenditure: ,AEK’

¥
Amount of Expenditure: $ ﬂ deﬁ Date of Expenditure; $ (Qﬂﬂ 7(25’
Business or Organization Name: &g 54{& OR

First Name; Middle Name: Last Name;

Address: City: \50%///&- State: M Zip Code: €234/ v v

Purpose of Expenditure: i

Amount of Expenditure: § + L0 Date of Expenditure: $ @? /O 2&5 ’
Business or Organization Name: Aﬁﬂf{& OR

First Name: Middle Name; Last Name:

Address: // City: 17/ State'.ﬂ'l A Zip Code: M_
Purpose of Expenditure: &L}_ﬁ_‘{ﬂ;‘%ﬁ? 2 .

Amount of Expenditure: $ L0617 Date of Expenditure: $ Q[’ 725 '

Business or Organization Name: Mé__ OR

First Name:

First Name: 4 Middle Name: Last Name:‘
Address: ;ﬂ_ . ‘54[ Cityh%tlL/L State:liﬁ Zip Codezm
Purpose of Expenditure: e, . p :

Amount of Expenditure: § __¢ S D'afé/of Expenditure: $ Q% %S“ :

Fd
Total Expenditures: $ ﬁ 5:3

(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.)

$5-1129 (Rev. 1/2023) Page_la:flé



ITEMIZED STATEMENT (_)5 EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Mﬂﬂdb o

2.Reporting Period:  Start Date: ﬁ%ﬁ?&ﬁ' End Date: ng,ﬁé é.‘s’
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ‘5"? 53

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must beitemized. If the expenditure isan in-
kind contributian to a candidate, please remember to include the purpase 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: AP OR
First Name Niddle Name: Last Name:

Address: a ﬁd)ﬁ "7[’7[// 4& Cityg ///ﬁ— State:/‘i./ﬁ Zip Code; C_&?Lf’i
Purpose of Expenditure: _@Mﬁﬁlﬂé{/wﬂﬂ ?g

Amount of Expenditure: $ __» ’749 Date\oTjExpendl'ture: $ _@(93425-

Business or Organization Name: / /Z’JL ,ﬁ& OR
First Namgr - Middle Name: Last Name;

Address: 71/@ %// ¢é by, ; fbg%;ﬂ/ //ﬁ, State: M Zip Code: @ _’f%
Purpose of Expenditure: 2 ZZE EZ& r/&/ﬂ/ﬂﬁ

Amount of Expenditure: $ 3L, 4/ Date Bféxpendlture $ / 0////,?5"

Business or Organization Name. M& ' OR
First Name;, Middle Name; Last Name:

Address: 71 # cuy:éa%a/& state: A/A zip code: L1 4Y
Purpose of Expenditure: / (o i

Amount of Expenditure: $ é . 9'4 Date of E{enditure: $ _[Ql/gé?L_

Business.or Organilzation Name: ﬁm He.. OR

First NarﬂgL Middle Name: , Last Name:

Addrass: Cit)\.—.gﬁm‘%LL State: /ﬂ Zip Code: M

Purpose of Expenditure: / J L5407 " G
Amount of Expenditure: ﬁ g DateBFé(pendlture $ /&/ 34?5_‘

Business or Qrganization Name: ,ézﬁu/ _ OR

First Name:— Middle Name: __, Last Name:

Address: ﬁﬂ.ﬂ@ﬁ‘/ / 17{é CIG%ZIL State; Zip Code: Ly 2y 2
Purpose of Expenditure:{ . Ll F&'}ﬂdtﬂ (Sig fee.
Amount of Expenditure: § 4 A2 Daté‘% Expenditure: § /@éé A:Z.ﬁ’
7
Total Expenditures: § // ﬁ- '@

(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.)

$5-1129 (Rev, 1/2023) ‘ Page%f ,Zé



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _'M, ‘{ﬁ/ﬁ%ﬂ
2.Reporting Period:  Start Date: ﬂ%?éf End Date: @Zﬂ{&
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _/, (3. 20
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be ftemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purposa of the expenditure {e.q., postage, printing, etc} along with the

candidate’s namein the purpose of the expenditure section,

Business ar Qrganization Name; m OR

First Name; Middle Name: — Last Name:
Address: 247 B St City:ML_ State: M Zip Code: €201 Y

Purpose of Expenditure:

Amount of Expenditure: § _ /e OK Date of Expenditure: $ M gl‘-’?-s_ _
Business or Organlzation Name: ﬁ@dﬁéf _ OR

First Name: l\ﬁddle Name: Last Name:

Address: MIY.S@D State:77\/ Zip Code: 5 Zﬁ 4",2'-
Purpose of Expenditure:

Amount of Expenditure: § a?q 0 Date of Expenditure: § Z@Z/&{ﬁﬁ
F4
Business or Organization Name: M& OR

First Name; ; Middle Name: _, Last Name:
<L -z

Address: Citys State:m Zip Code: @ﬁ_{i

Purpose of Expenditure: )
Date o}"épenditure: $ /ﬂl/v??'/azs—-
i

Amount of Expenditure: $ _;3. ’ 34

Business or Organization Name: £ OR
First Name:‘/ Middle Name: . Last Name:

Address: Ciw:%m@‘ State:/%_ Zip Code:ﬂgz ‘7/ 9(
Purpose of Expenditure: , R

Amaount of Expenditure: $ /[ 05 Date of Expenditure: $ [4@‘2‘ éﬁ

Business or Organization Name: ﬁf@{c‘, OR
First Name., - Middle Name: __ Last Name:

Address: 7‘{0- /7 City: s/ State; MA’ Zip Code: 42[ rad

Purpose of Expenditure: ec .. .

2
Amount of Expenditure:§ _« P, Date“o{Expenditure: S_MS—_'

7 7
Total Expenditures: $ / ‘ff,jﬁ’
{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) - Pag& ofzé



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mﬁnﬁ %’f?ﬂ
2. Reporting Period:  Start Date: 74 End Date:
3. Total campaign expenditures from preceding page (enter 0 if first page) 5 / 4? I9°

COMPLETE THE APPROPRIATE [TEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-
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 experﬁliture section.

Business or Organization Name: /,&’/ ' OR
First Name._ Middle Name: Last Name:

address: 20 o 4114 % il sawe Ml ziocode: QY
Purpose of Expenditure: @ﬁnﬂ, %’M’MWH’"

Amount of Expenditure: 5 _? ,f' Date‘iﬁr Expenditure: § 1/ // 7}K

Business or Organization Name: _&&fﬁ, OR
First Nameso, Middle Name: Last Nam

Address: 0 &)f of ‘f// ‘/é City:%?z/ //& State: /_4_ Zip Code: ﬂo?[ ﬁ

Purpose of Expenditure: W/J 4 2, Y

./ '
Amount of Expenditure:§ __ 8, /5~ . Date of Expenditure: $ Z/éf (A5
Business or Organization Name fléf \Z%Q’, OR

First Name: Middle Name: . Last Name;

Address: // 0. M, /74// %,_.- City:%d__ State: M Zip Code: M_.
Purpose of Expenditure; @ % Zlag_: )L “dd 772 é’{%
Amount of EXpend[tdres /. ﬂS’ Date of Expenditure: § ///5?[/575‘

Business or Organization Name: % M OR

First Name: Middle Name: Last Name:

Address: Ef?, g% Z;// yé Cityé%é__ State: Hﬂ‘ Zip Code: m
Purpose of Expenditure:

Amount of Expenditure:5 __ ¢ _ Date OT‘l-gcpendlture $ lé‘?/ﬁﬂ/aZ‘S’

Business or Orgamzatlon Name: Mé’, ) OR
First Name; Middle Name: Last Name:

Address: Pol). Do /1l oy é%wm&,_ state: M zip Code: L3274,
Purpose of Expenditure: /II‘)F, .@m‘a‘/ﬂﬂ 2

Amount of Expenditures § £ 73 Daté‘(Expendlture 5 /O-?/ ,@és_ : '

Total Expenditures: $ / @gf /?

(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 [n the summary on first page.)

55-1129 (Rev. 1/2023) Page’ﬁ of@



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ﬂé@' %fl’ﬂ

2.Reporting Period:  Start Date: Wi End Date: /% éﬁ é S
3. Total campaign expenditures fronvpreceding page (enter $0 if first page) § / . / 9

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must beitemized. 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 expendjture section.

Business or Organization Name: ﬁlf m& OR

First Name: Middle Name: Last Name;
/f

Address: State: M Zip Code; M

Purpose of Expenditure; oy
Amount of Expenditure: $ é/. 73’ Date o enditure:-S'-/éé%L.
Business or Organization Name: 7 2F# OR

First Name: ;. Middle Name: _»~ Last Name:

State: E Zip Code: m

Purpose of Expendlt :
Amount of Expenditure: $

Business ar 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: 7 OR
First Name: - Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: 5 Date of Expenditure; $

Total Expenditures: § _odtef. 3/
{Carry forward to the next page if additional pages of this form are used. Ifthis is the last page of expend:tura, this
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) Paga gof‘@



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mona. Fedp
2.Reporting Period: Start Date: &/ /0] AL End Date: (24 f75/ 44
3. Total campalgn expenditures from preceding page (enter 50 if first page) $ _&é 5}

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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 expendjture section.

Business or Organization Name: //% {[ e OR

First Name: Middle Name: Last Name:

Address: /7 City: @Q]%QLL State: M& Zip Code: M
Purpose of Expenditure: (o

Amount of Expenditure: $ /. Xt Date of 'Eﬁenditure: $ Q[‘ z:zzéé

Business or Organization Name: Mﬁ- OR

First Namt;p Middle Name: Last Name:

Address: City: %&A State; I% Zip Code; M
Purpose of Expenditure: (o ,
Business or Organization Name: _M& OR

Amount of Expenditure:$ _/, /94
Middle Name: Last Name:

First Name: )
Address: M A,Q,(// 9//4 Ci‘w@nﬁ%@; State:é{& Zip Code: Q—,;_’} f¢

Purpose of Expenditure: @‘7//;4 ﬂ; -é{/igf 1215400 -

Amount of Expenditure:$ __ [ O Date o‘f-E{(penditure: § @/@5 p AP
Business or Organtzatlon Name: ;4[ &/& OR

Middle Name; Last Name:

First Name;
Address: 7, City: ,%Aék state:/ A zip Code: 271 445
Purpose of Expenditure: 7 et .

Amount of Expenditure: % 14@ Date af‘épenditure: 5 04@&&

Business or Organization Name: @%&%ﬂf OR
First Name; " Middie Name: Last Name;

Address: . City: _/. LN State:—/’;"/ Zip Code: 3247/
.-/J;l S ‘
¢/

&)
-

Purpose of Expenditure: M _4_4{

Amount of Expenditure: 5 4 . L2F Date of Expenditure: § 0{/92/3&
¥ 4 T4

Total Expenditures: § <25 ¢ &2/
{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 zé



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: W %{’0

2.Reporting Period:  Start Date: é/@é [l . End Date: w& (a%ﬂé)
3. Total campaign expenditures from preceding page (enter 50 if first page} § _é@g 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 ta 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: }1(,# 5&&1/ OR

First Name: Middle Name: Last Name:

Address: ) Dione Aty oty City: “2mrepuctle.  state: M. Zip Code: s 244
Purpose of Expenditure: I@C,

Amount of Expenditure:§ .05 Date penditure: § _ € /aci,/zzéz

Business or Organization Name: _m:ﬂ OR
First Name: _ Middle Name: Last Name:

Address: _[~ City: %l’/{i’ State:'M_ Zip Code: 224 f‘f(

Purpose of Expenditure:

Amount of Expenditure: $ . EL Date o‘f‘épenditure; S 0/4;&) é L
Business or Organization Name 471' %ﬂ OR

First Name: Middle Name Last Name:

Address: P 0. BﬂC ‘5[% /) City g/f//ﬁ., State: M Zip Code: M
ol

Purpose of Expendlture @n/ -2 [ ﬂz‘?’lf&?/ﬁ’r//w

Amount of Expenditure: § __ 5, 457 Date of—épendlture: $ _Q”Llé%éL

r

Dollor T
Business or Crganization Name: / /4 _/hsf’ OR
First Name: ~ Middle Name: Last Name;
Address: State:"ZA) Zip Code: FI377
Purpose of Expenditure: %c\ Jl.lﬁ//&!

mount of Expenditure: ot} ate of Expenditure: /
A FExpenditure:§ _ /393 Date of Expenditure: $ 9//4/»76;

/

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: $ 5(? 7 = 5’

{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.)

$8-1129 {Rev. 1/2023) l Paga@efzé



