CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: 1~ 38-202(, 2.a.Candidate or Committee Name: __ [rilSind M DO

2.b. If Committee, Name of Candidate: 3. Election Date;. Y- b ~2024
4. Campaign Ad]dress: \ 307 Tkﬁ a‘(d (}ni to &br-

City: GAHK‘JLP-E’QS. boro State: ~ 1T A Zip Code: _ 3 12@  Phone:
5. Candidate Home Address:

City: State: Zip Code: Phone:

Candidate Email Address: _ & \{eu, ncadoo @3 \’fdi hoo . C.onmn

6. Office Sought: (include district number, if applicable) [-"gﬂ’1 brsdeor Co wn gy (1& wam cSSlone s

7. Name of Political Treasurer (may be candidate): PT( (“QV\ /]/\c ADOQ
Political Treasurer Email Address: _a\lenr o mc ad gy (é) ‘?{a heo, ¢orm

8. Category or Report: (check one)

[]First Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter ] Pre-Primary re-General
[ Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period:  Start Date: - 1202 EndDate: -~ 271-2026

10. Detailed Disclosure: (Check one)

[] 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
nonpolitical purpose as defined by the federal internal revenue code.

Vo, I Mdbs 7-302020 _Alle, NS Aol 7-30-20 44,
Candidate Signature Date Political Treasurer Signature Date
Witness Signature Date Witness Signature Date
12.Summary:

a. Balance On Hand Last Re port sumissmmowinamsmsssissmisastsesmii S (f ? 1. 7 €

b, Total RECEIPtS This PEIrIOT uuuumumuuruverisessessssssssssssesssssssssssssssesmmmmsesesessessesesesesssne $ ?{ 580,00

c. Total Disbursements This Periothumsmissssmwimsismssonsmsmmmiaims s S (012 .9 L{

d. Balance On Hand (12.a. plus 12.0. MiNUS 12.C.) wooerrrmmmmnmsssseessssssssssssssens $ 3 -5—3\‘\_, 8 L{

€. Total Loans OULSTANING .......vevevseresscereesresssssesssssssssssessssessosssssssesessessesesesseen $ : O

f.  Total Obligations OULSTANAING . sssississiessinns ) o
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: f*l NN M Dos

14, Reporting Period:  Start Date: 11202 End Date: _1~27-202(
15. Receipts:

a. Unitemized Contributions (5100 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) ... $ 3; $X0,090
Loans Received This REPOTtiNg PEriOd.....oumriscrcssiemmessesensesessseseessmssssesenes S o
d. Interest Received This Reporting PEriod .....orreresessssessesssesessssseenns S
e. Total Receipts (add 152, 15.b, 15.c, and 15.d) (must be shown initem 126) cuvvvvve $_ 2SSO OQ
16. Disbursements:
a. Total Expenditures (other than [0an PayMENES)........ciivmnercomnesessensssessesseees $ t ;0 (2. (fL(
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriOd ......rimimmerssssmmissssssssssissmsssssssssssssmsannsssieses ] Y
¢. Total Obligation Payments Made This PEIrIOM............rmcssssssesessessessensessen S 0
d. Total Disbursements (add 16.a. and 16.0.) (must be Shown in item 12.0)uueerreeeeeesmeeeesennes S l), ol2,9 w
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... .S O
b. Itemized In-Kind Contributions Received This PEriod ... o S e
¢ Total In-Kind Contributions Received This Period ... S o
18. Obligations:
a. Total Obligations Outstanding (must be sShown in item 12.£) w..ceuememsissesememssseees ] -
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| ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: A )le !Avi cADan
2. Reporting Period: Start Date: 7/<61-2082(- End Date: 1=27-207(.
3. Total campaign contributions from preceding page (enter $0 if first page) $ S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __EP-T¢ Middle Name: Last Name: J ennesgel
Address: SﬁO(_ﬁ dave nvigh Lo G- City: ]A/Lvu‘aoi‘fi’.ﬁ bora  state: w Zip Code: 37(27- 7(ts7
Occupation: C,\"/;"—VD QLA e Employer; P;uf“\né.r‘paf‘d Go vty

0
Contribution Received For: ] Primary Election m'@ral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_LS©, > Date of Contribution: 7-16-201L Aggregate This Election: §_{ 50,00

Business or Organization Name: OR
First Name: 5‘?-'{\!'\4 Middle Name: 15, Last Name: R bi'n I
Address: S 280 LU&Q‘A J-..m,f, Ple City: &LLW‘Q‘QQE boro Stater LW Zip Code: 37( 2 /

Occupation: ﬂﬁ"m\v‘ﬁd Er’r[g'l?/
Contribution Received For: ] Primary Election eneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $ LO,90 Date of Contribution; /~[S~202% Aggregate This Election: $ 20 ®. £C

Business or Organization Name: S pﬁcﬁh“‘tk Ctﬂ(‘nlo (¢ ‘p‘ Tennessee OR

First Name: Middle Name: Last Name:

Address: 5/0 A S + Mane, A‘\/*e City: l'lfkw"*}[}}‘wsbom Statezm ZipCode: 37/3a
Occupation: : Employer:

Contribution Received For: (] Primary Election @I Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_A0®,°S Date of Contribution:7' 122026 Aggregate This Election: $ _A0¢,¢0

) [y o
Business or Organization Name: ({\L“H&Qv'\!('ﬂm( Ca _('ftﬁme f*g\_”[df/‘ Phic OR
First Name: Middle Name: Last Name:

Address: 35:[)\ (o, N&PH" Q‘e(c( EL"f}b’it).r: ﬂ-"lw‘“ﬁ“?_fi&Lom State;m Zip Code: 237 Zj

Occupation: Erg?/
Contribution Received For: [] Primary Election eneral Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ 1,000: %S Date of Contribution: (~|Y-2826 Aggregate This EIection:SiiGO(D;;@Q

Total Contributions: $ \ S5O, ¢p
(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 CONTRIBUTIONS - CANDIDATE
I Candidate or Committee Name: __ I ifecy MDD N
2. Reporting Period:  Start Date: 7~ 1~2a7%, End Date: 9 ~277- 202,
3. Total campaign contributions from preceding page (enter $0 if first page) $ \;, $€0, 03

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Joe PAc OR
First Name: - Middle Name: ___ Last Name:
Address: ( 0 [L.-;y (92— City: Lax SessSaq State:™ | WJ Zip Code: 370¥%~

Occupation: EEW
Contribution Received For: O Primary Election General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ 2,0@016’0 Date of Contribution: "/Z-1-202¢ Aggregate This Election: $ j,ﬁ(ﬂ(ﬁr Yo

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: O 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: $ 3! 560, ©0
(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

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: F,i"iﬂ At S treet Sigyn Coe mﬁc(mw OR
First Name: Middle Name: ! Last Naqr;we:

Address: City: Sy 4 State: m Zip Code:

Purpose of Expenditure: S ig ns :

Amount of Expenditure: AlO, o Date of Expenditure: $ _ 7] ~20-2a20 A Alo, 0

Business or Organization Name: rZV\&V\‘[“ Street v Co P OR
First Name: Middle Name: Last Name:

Address: City: St mane State:_w Zip Code:

Purpose of Expenditure: t AN k;‘("\"&‘ l

Amount of Expenditure:§ 1155 >4 Date of Expenditure: $ _| |, 24 "F24-202¢

Business or Organization Name: L’( i Pé)y‘h/ﬂd& e, — OR
First Name: Middle Name: Last Name:

Address: n City: !h,“gﬁpgg [Sﬁg{:d_ State: H\) Zip Code:

Purpose of Expenditure: f 0L teg@

) N .
Amount of Expenditure: $ U\ 3%31() Date of Expenditure: $ "/2_,(2‘ 2& ”7—','?"2026
Business or Organization Name: OR
First Name: \f L phon :_" Lo Middle Name: Last Name: G w e hanoun

Address: A% WPS;- G Rd City: n’\vw‘pr\@ﬁﬁ 4 o/ State: i M Zip Code: 377(2 /

Purpose of Expenditure: 1€yt j1nCa ¢ Qcy € Prdue Mz ¢ oot

Amount of Expenditure: $ -Q\L{ 94,50 Date of Expenditure: $ A9, . S0 120202,

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: $ L o \9\- C{LI

{Carry forward to the nekt 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 LOANS - CANDIDATE

1. Candidate or Committee Name: __ ) { |~€m1 ™M AP
2. Reporting Period: Start Date: [-\-202(  EndDate: 1-27-20 20

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: __ el (e Middle Name: . Last Name: _MIBD 0O

Address: \307 To ol o(t}ncf‘\‘bv\ Dr; City: D\uw‘f*"’e{&bﬂﬂo Statezm ZipCode: _27(20

Outstanding Loan Balance (BeginNning) ......ccccoemmercesssesenne $ O

LOANS RECIVE ..irirerirscninsisiiss s ssssssssssssessossssissinns S [

Loan Payments.......... e S &

Outstanding Loan (End)ssusssasasismssannamaiimimitl &)

Loan Received For: O Primary Election eneral Election L1 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) ...wmssssssssasssesssismsresmmssssnsssssssanans S
Loans Received iguiisimimsasiimsasisaisiimisimim S
Loan Payments.......cccess ANV S
Outstanding Loan (ENd).....iiinisnsieessnesseressseseseons S
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