ORIGINAL DOCUMENT
' RECEIVED 0CT 03 2023 PHOTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: i‘ 7‘722 2.a. Candidate or Committee Name: '\./JZLVV'@'[T [P 7‘?"‘"({5

v
2.b. If Committee, Name of Candidate: 3. Election Date: /D - 5 23
4. Campaign Address: Lf' 3.5 /V‘_,,Méi/,}_ﬁﬂ
City: /‘ZL‘Z’“!?H"’g State: f-'lf Zip Code: 22 1 0% Phone: ?a/ £77 /¢4?
5. Candidate Home Address:
City: State: Zip Code: Phone:

Candidate Email Address: (D Puirs@ )avyret—T2rks ; A emph iy, o7
v = T » [ 4 v
6. Office Sought: (include district number, if applicable) Ci"[’}/ Grene I Dl 97’71 et 7

7. Name of Political Treasurer (may be candidate):

Political Treasurer Email Address: ‘J 'p‘[i)""f‘ A Gt ‘}MV‘QJH"' ;PW% [/’Wlfz 3y 6§

8. Category or Report: (check one) A
[JFirst Quarter  [] Second Quarter hird Quarter  []Fourth Quarter  []Pre-Primary %re-General
O mid-Year Supplemental  []Year-End Supplemental

(&2 ol
9. Reporting Period:  Start Date: 7 “/ - 2\3 End Date: / '2 5— 2 2

10. Detailed Disclosure: (Check one)

[J 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 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.

11.1/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
no ical purpose as defined by the federal internal revenue co

9-25-23 = Qhr.932

a\r%\agé Signature, Date Rolifical Trdasurer Signature Date
1 irf? < jf’"ﬁ ‘ﬂ ﬂ, - _ ;?r [ Y *j? - ;{-" | .fhfv"'f;dif < ‘ 0 ). 5
(Nbh Ol 104-a5 [l (i 1822
Witness Signature Date : Witness Signature Date
12. Summary: .

a. Balance On Hand Last Report 3 /aé 7é ¢ (/

b. Total Receipts This Period $ 17‘2 16 -0 6

¢. Total Disbursements This Period $ Z,L ’f 69 (

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ / 2‘_ 213, OL'L

e. Total Loans Outstanding $ O

f. Total Obligations OUEStANING ........ooooceeereeereeeesceeessesoee oo $ @

S5-1109 (Rev. 1/2023)
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ‘j;"'" velt~ D ;ﬁ’"’k{

14. Reporting Period:  Start Date: End Date: ?’ A 5- 23
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.)
b. Itemized Contributions (over $100 from each source this period) ....verrneee.e. $ é‘é 'Zf[f 3
¢. Loans Received This Reporting Period $ O
d. Interest Received This Reporting Period $ O
€. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d)) (must be shown in item 12.6) v....voovomnnen.ns $
16. Disbursements:
a. Total Expenditures (other than loan payments) $ ﬁ 2 I é’ ’O(o
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ D
¢. Total Obligation Payments Made This Period $
d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in item 12.C)ummemrmmmvvoovesssoi, $

17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period
€. Total In-Kind Contributions Received This Period
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) eooevvoeeeeeeoovooeeooeoeoeoeo $

55-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 5‘ hev .Y' ‘ Middle Name: Last Name: lé’,’ I *'"’Le"")
Address: 4 City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: | Primary Election  [] General Election LI Runoff (Local Elections Only)
Amount of Contribution: $ 27(5 " Date of Contribution: 25-x Aggregate This Election: $

Business or Organization Name: OR
First Name: /l’Lt L\/} 1 Middle Name: : Last Name: ‘—)0\" nsoh
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_[ d0.™™ Date of Contribution; 7-2-2 Aggregate This Election: $

Business or Organization Name: OR
First Name: _ -) 9 Wn Middle Name: Last Name: FJZV\V)/

Address: City: State: ____ Zip Code:

Occupation: Employer: '

Contribution Received For:  [] Primary Election [ ] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ * ! ¢)-"" Date of Contribution: 72423 Aggregate This Election: $

Business or Organization Name: OR
First Name: _ 1< 21 n Y Middle Name: Last Name: /21010 1
Address: ! City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ [00~ Date of Contribution: “ 4 1-2% Aggregate This Election: $

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.)

S5-1131 (Rev. 1/2023) Page _ of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ /L & 2l Middle Name: Last Name: /ULOV < ”
Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election [ ] General Election [JRunoff (Local Elections Only)
Amount of Contribution: $ 7?‘) 0 pate of Contribution: 7 "1-7—'7/3 Aggregate This Election: $

Business or Organization Name: OR
First Name: La n Aon Middle Name: . Last Name: wt Ll am. S
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ [90.— Date of Contribution; 7 Z{ - 7/5 Aggregate This Election: $

Business or Organization Name: OR
First Name: D\Q— Wo/n € Middle Name: Last Name: S (0 @ e—
Address: City: State: ____ Zip Code:

Occupation: Employer: ’

Contribution Received For: v ] Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ fo"fliﬂ Date of Contribution. /-2 - 23 Aggregate This Election: $

Business or Organization Name: OR
First Name: havle S Middle Name: Last Name: | y: Hen wn
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ (o6, Date of Contribution: 7 31 2, 3 Aggregate This Election: $

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.)

$5-1131 (Rev. 1/2023) Page _ of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Wi Middle Name: Last Name: f_‘s';“( S
Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Amount of Contribution; $ 15('% Date of Contribution: 7/ 2 ~23 Aggregate This Election: $

Business or Organization Name: OR
First Name: -4 N9 e lo Middle Name: : Last Name: ﬂ‘—o"’k‘ls
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election O Genera| Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ é 00, Date of Contribution: T ¢ 22 Aggregate This Election: $

Business or Organization Name: OR
First Name: /\’(‘GL’LQQ ( Middle Name: Last Name: U%Q,‘H" k &
Address: City: State: ____ Zip Code:

Occupation: Employer: '

Contribution Received For:  [] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ {OOF’ Date of Contribution: 7 * 15 2~.2‘7§\ggregateThis Election: $

Business or Organization Name: R OR
First Name: ~ LY | " a— Middle Name: Last Name: [}J\(((q s
Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $ /;2(9 < Date of Contribution: 0 ‘! - @Aggregate This Election: $

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.)

SS-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: é’f“e—\fj Middle Name: Last Name: 24 e s
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election ] General Election LIRunoff (Local Elections Only)
Amount of Contribution: $ (OO .~ Date of Contribution: %'Zl 2.3 Aggregate This Election: $

Business or Organization Name: OR
First Name: _ /e cos Middle Name: _ Last Name: /2 e = =

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $_{ 20, Date of Contribution; % * l&\Zi Aggregate This Election: $

Business or Organization Name: OR
First Name: or ’e,\/ Middle Name: Last Name: ()« (1 lawmsS
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.‘z ‘E_ : 23 - Aggregate This Election: $

Business or Organization Name: OR
First Name: Ma v co Middle Name: Last Name: Q&QC’{
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For; ] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Z5 . ™ Date of Contribution; g - g 23 Aggregate This Election: $

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.)

S5-1131 (Rev. 1/2023) Page __ of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ / /U L2 Middle Name: Last Name: 5{/1 Aeys
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election [ General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $_( 50" pate of Contribution: &% *[- 2.3 Aggregate This Election: $

Business or Organization Name: OR
First Name: oz Middle Name: _ Last Name: _ 0 / 41 “M 01,5
Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election [ ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__ 25, Date of Contribution: / "% - 2.3 Aggregate This Election: $

Business or Organization Name: OR
First Name: éf‘B/KV' Middle Name: Last Name: \/Ol’l e S
Address: = City: State: ____ Zip Code:

Occupation: Employer: ’

Contribution Received For: ] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ <0 +~ Date of Contribution: 7 ‘27 -Z 5 Aggregate This Election: $

Business or Organization Name: OR
First Name: aime s Middle Name: Last Name: _ =10 SO
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_97 .~ pate of Contribution; 7 5. A 5 Aggregate This Election: $

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



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatio Name OR
First Name: f@ Middle Name: Last Name: Prc,w

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election [ ] General Election [1Runoff (Local Elections Only)
Amount of Contribution:$ {20 —  Date of Contribution: g 23.23 Aggregate This Election: $

Business or Organization Name: s OR
First Name: }pcz/r“]—‘ Middle Name: _ Last Name: Pm
Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: | Primary Election [ General Electlon [J Runoff (Local Elections Only)
Amount of Contribution: $ (52 . Date of Contribution: é ﬁz’ggAggregate This Election: $

Business or Orgwation Name: OR
First Name: , Bemag Middle Name: Last Name: (.Q-} ol Loy
Address: City: State: ____ Zip Code:

Occupation: Employer: '

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

Amount of Contribution: $ 5@» Date of Contribution: é ’Z}’gy Aggregate This Election: $

Business or Organjzation Name: § (o]
First Name: lé/e,?}\\/\,a/\ck Middle Name: Last Name: C o e
Address: City: State: ___ Zip Code:
Occupation: Employer:

Contribution Received For: O Primary Election  [_] General Election (] Runoff (Local Elections Only)
Amount of Contribution: $ 150 Date of Contribution: Aggregate This Election: $

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.)

S5-1131 (Rev. 1/2023) Page_ _of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: oA Vin Middle Name: Last Name: ga..h'-h’\ﬂflﬂ/l?_
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election [ ] General Election [ 1Runoff (Local Elections Only)
Amount of Contribution: $ Zg "~ Date of Contribution: Q'§<Z-8 Aggregate This Election: $

Business or Organization Name: OR
First Name: “’/""M’VL Middle Name: _ Last Name: B Lo r-
Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: L—_IFPrimary Election  [] General Election [JRunoff (Local Elections Only)

—

Amount of Contribution: $ /Dbi Date of Contribution:g"/f'zg Aggregate This Election: $

Business or Organization Name: OR
First Name: p*;{é?/\/‘ Middle Name: Last Name: /I—;d \

Address: City: State: ____ Zip Code:

Occupation: Employer: '

Contribution Received For: EI Primary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ / OO‘fDate of Contribution:g ‘*)g' 22 Aggregate This Election: $

Business or Organiz tion Name: OR
First Name: j(,"é N Middle Name: Last Name: PWSifV)
Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For; P [l Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 90-7 Date of Contribution: N Zg Aggregate This Election: $

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.)

S5-1131 (Rev. 1/2023) Page __ of _



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgapization Name: P OR
First Name: J,FLOT;‘ N Middle Name: Last Name: 7%@1”’/18&)5
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election [ ] General Election [JRunoff (Local Elections Only)
Amount of Contribution: $ / 0J . "—[_)ate of Contribution: ‘ﬁ* ZZ Aggregate This Election: $

Business or Organization Name: z OR
First Name: : Srevy Middle Name: : Last Name: PZ"(\%

Address: i City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election [ ] General Election [L] Runoff (Local Elections Only)
Amount of Contribution: $ (56'— Date of Contribution: 2’ éﬁas Aggregate This Election: $

Business or Organization Name: OR
First Name: ndance Middle Name: Last Name: L’OQW
Address: City: State: ____ Zip Code:u
Occupation: Employer: ’

Contribution Received For: O Primary Election  [_] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ 5e. Date of Contribution: 7~ ¥ 2= Aggregate This Election: $

Business or Organization Name: : OR
First Name: 24/72‘)}/"@ Middle Name: Last Name: f’i’/V"Y
Address: 4 City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election (L] Runoff (Local Elections Only)
Amount of Contribution: $ S6 T Date of Contribution: 2 4 %z 23 Aggregate This Election: $

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.)

$5-1131 (Rev. 1/2023) Page __ of _



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: /1~ "“‘/’/ Middle Name: Last Name: W&«/ lecce
Address: City: State: __ Zip'(;;ode:

Occupation: Employer: ;x

Contribution Received For: [ Primary Election ~ [] General Election  [_]Runoff (Local El 23 ions Only)

Amount of Contribution: $ 25 00 Date of Contribution: ‘& - 272 Aggregate This EIéi;tion:S

Business or Organization Name: OR
First Name: fO “—""’L”l ey Middle Name: i Last Name: Z/DVL b |

Address: ’ City: State: ___ Zip Code: -
Occupation: Employer:

Contribution Received For: [ Primary Election [ ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: § Z-22 = Date of Contribution: > “l* 2 Aggregate This Election: $

Business or Organization Name: OR
First Name: _ 2 v b Middle Name: Last Name: /—6"'\-_;‘}

Address: City: State: ____ Zip Code:

Occupation: Employer: '

Contribution Received For: [ Primary Election [ ] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_( 4+ -~ pate of Contribution: P& -, - Aggregate This Election: $

Business or Organization Name: OR
First Name: b et Middle Name: Last Name: L“-‘P“‘OV\
Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election  [_] General Election 1 Runoff (Local Elections Only)
/
Amount of Contribution: $ ‘ 0O Date of Contribution: '6 ”23 Aggregate This Election: $

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.)

S5-1131 (Rev. 1/2023) Page __of _



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End 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:

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

[[J Runoff (Local Elections Only)
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: ] Primary 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: O Primary Election ] General Election [CJRunoff (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: [IPrimary 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: $

(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)

Page _ _of



=

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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 Name:

Address: City: State: ____ Zip Code:

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

Loans Received $

Loan Payments $

Outstanding Loan (End)........ $

Loan Received For:  [] Primary Election  [] 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.)

Balance (Beginning) ........

Loans Received

Loan Payments
Outstanding Loan (End)

V. ¥, R Ve . V2

5S-1132 (Rev. 1/2023) Page____of ___



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ 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: > > > >

Business Name: Description of

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: > > > 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)
. $ $ $ 3
State: Zip Code:
TOTALS
Outstanding 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 $ $ $ $

mustalsobe shown on the summary on first page.)

$5-1127 (Rev. 1/2023)



Linda Phillips,

Administrator

Joe Wm. Young, II
Chief Deputy Administrator

Mark Luttrell, Jr., Chairman
Vanecia Kimbrow, Secretary
Steve Stamson, Member
Frank Uhlhorn, Member
Andre C. Wharton, Member

®ua
——tte e

o

Shelby County Election Commission

09/21//2023

REMINDER!

_ This letter serves as a reminder for you to file your Pre-General Campaign Financial Disclosure
(CFD). The reporting period is 07/01/2023 through 09/25/2023. Your financial report is to be
filed with the Shelby County Election Commission no later than, 09/28/2023. If your CFD has
been filed already, please disregard this notice.

“Filed” is defined as the date we receive your financial report. Under the new campaign finance
software, the report will be time stamped electronically based on the time it was received online.

If you have any additional questions, please contact our office at 901-222-1200 or 901-222-
6806.

Candidates are exempt from filing detailed disclosure financial statement if neither contribution
(including in-kind) received or expenditures made during a reporting period for which a
statement is submitted exceed one thousand dollars ($1000.00). A candidate may claim this
statement by completing only the front page of the campaign financial disclosure statement.

Again, please disregard this letter if your last filing with the Shelby County Election Commission
indicated a zero balance and/or a FINAL status.

Sincerely,

Covck P

Linda Phillips

157 Poplar Ave. #137 | Memphis, TN 38103 | P: 901-222-1200 | F: 901-222-1217
980 Nixon Dr. | Memphis, TN 38134 W: electionsshelbytn.gov




Shelby County Election éommission

Campaign Finance Deadlines - City of Memphis Municipal Elections

Election Date - October 5, 2023

Run Off Date - November 16, 2023

Report Period Begin Period End Report Due

1st Quarter 1/16/2023* 3/31/2023 4/10/2023
2nd Quarter 4/1/2023 6/30/2023 7/10/2023
Pre-General 7/1/2023 9/25/2023 9/28/2023
3rd Quarter 9/26/2023 9/30/2023 10/10/2023
Pre-Runoff** 10/1/2023 11/6/2023 11/9/2023
4th Quarter*** 10/1/2023 1/15/2024 1/25/2024

* or when the individual became a candidate.

** only for candidates in a run-off, if a run-off is necessary.

***the beginning date for candidates in a runoff will be from the
date of the previous report.



