FINANCIAL
DISCLOSURES
OCT. 1-
OCT. 26



CAMPAIGN FINANCIAL DISCLOSUEM SVIENT o
For State and Local Candidates:-pre0 7cA 2.5-102
For Single-Candidate Committees

1.Date: /2~ 7 & ~74 2a.Candidate or Committee Name: /H/AULECA Fi £ s4 fot hAqon

2.b. If Committee, Name of Candidate: /A# YAEEn %féﬂf’ﬁgfz 3. Election Date; 4/,
4. Campaign Address: & %7 6/41/6 Vi@w

City: {),_9 T2 TAA State: _7 o/ Zip Code; ‘BEOIY __ Phone: GO-674-0F 5Y
5. Candidate Home Address: {'q’)”"f" A5 AZoe

City: State: Zip Code: Phone:

Candidate Email Address: /MU/'é‘f'@.jc}M 4"/@& borr
6. Office Sought: {include district number, if applicable) /}741,;9/&

7. Name of Political Treasurer {may be candidate): (79'/2 y.A (24 /&’ 5&’5’7!7
' Political Treasurer Email Address: _/@¢Tg £ b Gl top—

8. Category or Report: {check one)

[JFirst Quarter  [] Second Quarter [[] Third Quarter [Jrourth Quarter  []Pre-Primary ,EfPre-General
[ Mid-Year Supplemental  [_]Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date; /0‘"/“' Zy End Date: _ /2~ 76~ 2

10. Detailed Disclosure: {Check one)

[[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
opless AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e, and 12.f)

his campaign is required to file a detailed finandial 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. l/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.

) 24
Date
g
2. Summary: I Y

a. Balance On Hand Last Report............. frans $ 37_. 176. 99
b. Total Recelpts This Period $ 43 T3 .00
c. Total Disbursements This Period s 12,89 .80
d. Balance On Hand (12.a. plus 12.b. minus 12.€.) voeereeeeeeeeeesn: S $ 74609
e. Total Loans Qutstanding............... $ £
f. Total Obligations QUESTANING uuuuuurueeeeeeeessessssssssseessesssemseesssesesmsssssossssss 5 )4

S5-1109 (Rev. 8/2023) Page_z{_ﬂof_g\_



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: mﬁ%&’@” /’z'&ﬁé/é {/}ﬂ /’7;;'474‘7“’

14. Reporting Period:  Start Date: ,/5"-"/' Z End Date: /0~ 24 - 49
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. ltemized Contributions (over $100 from each source this period) .vevrccrnennnn $ 42 775 oo
¢ Loans Received This REPOIting PErOU. ....ommmmsseesessssmsssoossosses oo oo 5 ¢
d. Interest Received This REPOTtiNgG PEHOM .uuuummmeesrsmsssssssssseos s ooeeee oo $ i@’
€. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.} (must be shown in ltem 12.0) cvvvervvreenr, $ $# 3774, 08

16. Disbursements:
a. Total Expenditures (other than loan PAYMENES) oo srmmsresmssnsmrenssssssssnssisoncnonnes 702; Q‘?f go

{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period Pt bt secsas st st sss b een et ses e er s areens O é
¢. Total Obligation Payments Made This Period

Y

d. Total Disbursements {add 16.a, and 16.b.) {must be shown in item 12, uuuvereeorersninns $ 72?: 4’9/- gé

17.1n-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

b, itemized In-Kind Contributions Received This Period .......... '{_?f

& Total In-Kind Contributions Recelved This PEriod ..o J ,d
18. Obiigations;

a. Total Obligations Outstanding (must be shown InHem 126} v, S d

55-1133 (Rev. 1/2023) Pag% of f;z_:



ITEMIZED
STATEMENT OF
CONTRIBUTIONS
CANDIDATE
OCT. 1-OCT. 26



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ,/Mi‘?%/?? F/ fraisd  Foa Vir P WY
2. Reporting Period:  Start Date: /&~ /- L& End Date: /&8 -2 6~ iy
3. Total campaign contributions from preceding page (enter $0 if first page) $ .3"73 17 6é. ﬁ?‘?

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name:&?’ﬁfféfw/ Middie Name: Last Name: /364”3&-“’55
Address: /5475 /j’fd/{‘gﬁj //2}’&& City: fﬁ//véf%&éé State:/'i/w Zip Code; 58&1 7
Occupation: Q‘L‘hLW& Employer:

Contribution Received For:  [] Primary Election E]égnerai Election  []Runoff (Local Elections Only)
—~
Amount of Contribution: $_ & &€:¢%>  Date of Contribution; /&« /= 2% Aggregate This Election: § _ §¢ &2

Business or Organization Narme: {7‘}5’2 7 uﬂfﬂf:”&“/ éifﬁ?.w £ LLC OR
. First Name: Middle Name; Last Name:
Address; 4027 JAci bon) fAi' 2 City: Nempr s state: 727 7ip Code: BE/ %

Occupation: 45/1/&\:{,1;? ST e P eEmployer: Seime fs AFove
Contribution Received For: [] Primary Election %neral Election [] Runoff (Local Elections Only)
Amount of Contribution: $ /228, £9 Date of Contribution; /2~ 2-7¢  Aggregate This Election: $/202: oo

Business or Organization Name: 4745 ﬂ/ﬂf/? f‘)",VIZag‘f_, eLe OR
First Name: Middle Name: Last Name:
Address: #/é"f/ﬁ/ﬁ'ﬁ/g /Zﬂ. City: /hp”"r)"’é'g State: 74/ Zip Code; Z_g/fp?

Occupation: /odvifé'm@vud’ Caland fb‘)“jg"&Emplo er: _S/arne. As Lgpue
Contribution Received For;  [_] Primary Election Eénerai Election  [_]Runoff (Local Elections Only)
Amount of Contributjon: $/¥22. €2 Date of Contribution: /&~ Z=Z ¢ Aggregate This Election: §_/ ¢ .&.

Business or Organization Name: ,/57/@3/& D/}fo/,f ALl OR
First Name: ” Middie Name: Last Name:
Address: 796 7 FCPpa Are City: /D€ ks 5 State: 7o/ ZipCode: ¥t/

Occupation: 18/ VPn ieree Frone oo Employer: __ Stwe 4% ABole
Contribution Received For:  {] Primary Election []%eneral Election  [[] Runoff {Local Elections Only)
Amount of Contribution: $/2¢#. ## _ Date of Contribution; #&-&-24 Aggregate This Election: § /220, 22

Total Contributions: $ /7‘0, 2z b, q q
{Carry forward to the next paée 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) . Pagez’_ 9/’;



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

~—. 1.Candidate or Committee Name: ﬂ’f’% dop ﬁ%’pﬂ Fot e, on
2. Reporting Period; Start Date; /O = 20 pnd Date: - 2l T
3. Total campaign contributions from preceding page (enter 50 if first page) $ ‘7/;&:} 226, 9‘;

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ /F#IA  F Ny P57 man? s OR
First Name: Middle Name: Last Name:

~
Address; 38/0¢, § He b, Sielos City: emphs State 7 Zip Code: F v/

Occupation: (o w e Crosn e S7o4€  Employer:
Contribution Received For: [ ] Primary Election IEG/enerai Election  []Runoff {Local Elections Only)
Amount of Contribution: $ /P&, 22> Date of Contribution; /&~ 2-24 Aggregate This Election: § s 292, 2 »

Business or Organization Name: Jé/r 5 & é’ﬁn/t/g’n ento TiZE OR
First Name: Middle Name: _ Last Name:

Address; Zfﬁf’ /K’ 15317 /ZJ. City: /Wf’/gy%-},-. o State:@ Zip Code: 77
Occupation: ffﬂ)"/f" rened TTEREC Employer:

Contribution Received For: [] Primary Election Iz'géneral Election  []Runoff (Local Elections Only)

Amount of Contribution: $ /£¢#. ©2  Date of Contribution, /¢~ Z~ &% _ Aggregate This Election: $__//Q">' bt

Vel
Business or Organization Name: //’;ﬂéé"’fb Id//pﬂ/”‘wf ZAE OR
First Name: Middle Name: Last Name:
: -—
Address: A /ﬁ»ﬂ&ﬂ‘z Vid City: éf}/""ﬁ‘b/fwﬂ tate: /Z*/Zip Code: BE/5E

Occupation: Qﬂ/yﬁﬂ!@ﬂ(‘f Jione Employer:
Contribution Received For: [} Primary Election Qé;neral Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ /29, ¢2> Date of Contribution; /&= /20 %% Aggregate This Election: §_/£20, &2

Business or Organization Name: _..TZ”/QW s /gé'ﬁ’é fj‘i’ﬂf re Mﬁf s OR
First Name: Middle Name: Last Name:

Address: /J/fﬁff %‘?é/:'/f City: Ly ’57‘49?‘/@‘ State:/_)?ém Zip Code: jg( {?W
Occupation: /@f?(: g svare Employer:

Contribution Received For: [ ] Primary Election @énerai Election ] Runoff {Local Elections Only)
Amount of Contribution: $£2€¢ €2 Date of Contribution/& 2- Z¥  Aggregate This Election: /#0&, ve

Total Contributions: § % '? Z é - '{??

(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) ' . Pagag_ oA



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: .M/é”'g"ﬁ"" FRfsen  Frn 1 i%2y o
2.Reporting Period:  Start Date: _/& -/~ Z22% End Date: o~ 2~ 24
3. Total campaign contributions from preceding page (enter $0 if first page) $ ‘9% *Z@é : ?q

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: /7 £ /4 _z‘ui/”ﬁ?’l/’\e‘—f// L OR
First Name: Middle Name: Last Name:
Address; 5/5% fVMﬁff/ B2 City: MW Ao State::’ZZip Code: F¥ /22
Occupation: &S‘JV’W.’W&? Sspne Employer:
Contribution Received For: [} Primary Election E’égneral Election [ Runoff {Local Elections Only)

Amount of Contribution: §_/# € ¢- ¥ Date of Contribution: /2~Z-%“C_ Aggregate This Election; § /€%, &

Business or Organization Name: OR
_First Name: ,Z}ﬁ&&!‘h\/ Middle Name: Last Name: /%/#.}/‘JW/
Address: 4603 ﬂ?‘zgff Leven o, City: /e;?/%ull L€ state: gZip Code: 28017
Occupation: Busineg Cunts Employer:

Contribution Received For: ] Primary Election [Eénera[ Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $/£¢% ¢ Date of Contribution/&> 7~ Te 2+ Aggregate This Election: § 2 S&¢* ov

Business or Organization Name: OR
First Name: /20¢ I£€ Middle Name: Last Name:/g‘/sﬁ’//

Address: -’?G‘P gﬂ%w City: gﬁf*‘ﬁ’k/ State: Z"i Zip Code: %_5:30_67_
Occupation: %ﬂ‘zz’?/ﬂf'ﬁ Employer: V/?Q /f:&v?ﬂfwﬁ

Contribution Received For: [_] Primary Election [ﬂéneral Election  [_] Runoff {Local Elections Only)

Amount of Contribution: $_4&%7. ¢2  Date of Contribution;#P~Z — Z>2< Aggregate This Election: $ 5-799'28

Business or Organization Name: OR
First Name: ﬂt//"?szé Middle Name: . Last Name; 7?¢{/Wf
nddress: @L] TCr 000 DAIES Lonje City: Z{’f}zfaﬁﬁ;&qf‘ State: fﬁ{zm Code: 28L177
Occupation: l/ﬁ' At Eg5 Are Employey: ~Fhe RS éwt);}

Contribution Received For: [ Primary Election Dééﬁeral Election [ ] Runoff {Local Elections Only)

Amount of Contribution: $_/¥ @&. &» Date of Contribution./2* %2~ L%  Aggregate This Election: $ 8000

Total Contributions: $ 4{ ?Zé« g&

(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) o pagpl___ oy_ﬂ;



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /Hﬁ% rhee — [it0508 fron o
2. Reporting Period:  Start Date: /9’/' ey End Date: so~ &~ &4
3. Total campaign contributions from preceding page (enter $0 if first page) $ #‘/1?; 37 é g‘?

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: — OR
First Name://‘f,’ﬂ% Middle Name: £¢ Last Name:l/f)‘?%"%v_\, s L
nddress: S G020 Folran $7€ se5  ciy: (PoppLes State: 7+ Zip Code: Z91¢5
Occupation: %’l&’ CH? st Employer: /{%&? Z ‘/"?3’7’/\‘"‘-9":{/
Contribution Received For: O Primary Election []é:mra! Election [1 Runoff (Local Elections Only)

Amount ofContribution:$/gf)"' ¢?  Date of Contribution: /&-Z~ ¢«f  Aggregate This Election: $ /0. 9o

Business or Organization Name: OR

. First Namejr‘f;‘}ﬁ./é? Middle Name: Last Name: fﬁ/}'f“‘?blﬂf)p )

Address: &/ 2/ '/leffl/f"ﬁfﬁ 2 City: gﬁ()&/ﬂ‘/f“é. State: f”_inpCode: Zgot7
Occupation: éf#’//f AJ”WJI% 5 EFfcoq Eng!o/y,er: {Ae‘" VAU é@‘/l‘j

Contribution Received For:  [] Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ /& 2©: ¢© Date of Contribution, /27 2= 2« Aggregate This Election: $ # §ow &>

Business or Organization Name: OR
First Name: /47:7/? 22 Fvr Middle Name: Last Name: frt s s
Address: ‘7'575' /’742:;}%?:0 05 g/tf City: Colh ELY 2l State: 7~ Zip Code: FLE}7
Occupation: Db i Employer:

Contribution Received For: ] Primary Election [}Ge/neral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $/3£70 €2 Date of Contribution, /7~ ?= 2  Aggregate This Election: $ /§4&.02

Business or Organization Name; OR
-
First Name: A ) F Middle Name: Last Name: /’%ﬁ#ﬁﬂ

Address: /8 74 pPed }/’m&fﬁffwf? City: & o é’,‘(wéfé State: 7 A-Zip Code: _Adeiey
Occupation: (2enAtiow ,ﬁaﬂ/é?f&w Employer: _ 3K A ArstErent

Contribution Received For: [_] Primary Election Qéweral Election [ Runoff (Local Elections Only)
Amount of Contribution: $/§@2. ©7 Date of Contribution: VL ad A el Aggregate This Election: $ /Fd& o0

Total Contributions: $ 56} §/Z . Qé

{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) : Pageg, :}/Q_



o

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _/Jj dzf e, Lindd 4 }4:7)&. /’H;%prb

2. Reporting Period: Start Date; /@ ~/- L¢f End Date; /&~ #6~- Z4f
5b6,676.9¢

3. Total campaign contributions from preceding page (enter $0 if first page) $ 5“, & d

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or()/ggn;zation Name:; OR
First Name: ﬂﬂ/zy;ja v/ Middle Name: Last Name: /ZA LS

Address: \i‘f/j@ @4«9 S5t Da, 5. City: ﬂ’m' State: 7 A Zip Code: e 1cal
Occupation:. # 1¢ ¢ Fi 1 VAl e prefacen Employer: LR 7 AP S0

Contribution Received For: [} Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_/ Y9+ Date of Contribution: 7€~ 7 =2« ¢t hggregate This Election: Sy g0, 2P

Business or Organization Name: OR

_First Nameﬂ/"‘ An/d e A- Middle Name: Last Name: _ £ o4 /

Address: _Z24” & jgfém«# Lp. City: &ﬂe Ed Vel state: 74~ ZipCode: _“Fger 7
Occupation: é’//r£¢ GO 1 /P M"‘@(;’Employ : /5'47U NN AEY ot Cnteooo
Contribution Received For: ] Primary Election I:ﬂéeral Election "1 Runoff (Local Elections Only)
Amount of Contribution: $_/¥87.£¥  Date of Contribution: /2 <7+ 2ef Aggregate This Election: $4 §2°0: 09

Business or Organization Name: OR

First Name:ﬂ/ﬁﬂ’f;‘zfﬂ&f Middle Name: Last Name: /¢ /T /
Address: ’5Co 4, é/ulfﬂv vh Booee [’?'3 - City: 4//:5&1/&6 State: Ejj Zip Code: @ il

Occupation: 7 IC F~ & F2A8 7o & 274 24 Employer: ',5)4"//?7!%‘//?3(”7‘9"? & e
Contribution Received For:  [] Primary Election [Q/G)cinera[ Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ 522 - £ 3Date of Contribution; /& 7. 2% Aggregate This Election: § /884 .0

Business or Organization Name: OR
First Name: /Zﬁ}-#—', i Middle Name: Last Name: £2e/5 ¢

Address: ?;)fé &'\(éﬂ/"ff ﬁﬂde City: ey oz State: 7 &/ Zip Code: @m
Occupation: /{[}7‘ Emplo er:r /54» A EPPEH fJrend”

Contribution Received For; [} Primary Election E{enerai Election  [_] Runoff {Local Elections Only)

AmountofContr%bution:$/f‘)’i07 Date of Contribution, /2« 7+ 2% Aggregate This Election: $ /@»m

Total Contributions: § éﬁj 72@« &4

{Carry forward to the next pagé 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) . Pagg_{, /.



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /770% €@en  fFiled sl foe AP it
2. Reporting Period:  Start Date: _/& /- Zo?w End Date; f8~ % - 24 )
3. Total campaign contributions from preceding page (enter $0 if first page) $ é j 725 ¢ Q ?

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 244 Po & Middle Name: Last Name: {,"m’&'/"' #
Address: 472 T 5Pl pr B0 Ly, City: (o £¢ En St el State: 7=’ Zip Code: 2E& 17
Occupation: gfﬁf”ﬁ/ﬂz oL O FStceq Empioyer: /4/4» W Vs 4 & 2 AT

Contribution Received For: [ Primary Election lj{::eral Election [ Runoff (Local Elections Only)
Amount of Contribution: $/#0£.¢?2  Date of Contribution; /€ <2~ 2% Aggreqgate This Election: § AZ¢e. o>
Business or Organization Name: /514 ten) Pac OR
, First Name: Middle Name: Last Name:

Address: 225" [zt & /Mﬂ A, city: (70&’,&;6,/;&&\%/ State:/ A" Zip Code: 529!7

Occupation: Employer:
Contribution Received For; (] Primary Election !ng;nerai Election  [_]Runoff {Local Elections Only)
Amount of Contribution: $,%ep0. eo_ Date of Contribution/@~/- Zoty Aggregate This Election: $_329¢ .00

Business or Organization Name: /QW'&OD { OR
First Name; 1z Middie Name: Last Name: /&é’ﬁ /éf

Address: 7?4‘ Q/OZA P{('ﬂ?"/ WA’"} City: /7;9//}5/5 224 State: Zﬁi Zip Code: _(ZQ'D 7
Occupation: !,Zé" IS0 Employer:

Contribution Received For:  [_] Primary Election [@é:neral Election  []Runoff {Local Elections Only)

Amount of Contribution: $_7Z£°2. © Date of Contribution:ﬁ’&&Z’L&WAggregateThis Election: $_Z22.&0.

Business or Organization Name: OR
el

First Name: \/U”“-/ Middle Name: ﬁa Last N}ne: éi&( S

Address: /425 WH17,4% City: ﬂﬂ“"ﬁ;“ 5 State: 7./Y Zip Code: P dls 7 _

-y
Occupation: V220 Esrare ffnaisee Employer: fﬂ%’ﬂ/“w”"
Contribution Received For: [] Primary Election [ﬂ/G);neral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_/@&& #2  Date of Contribution/@~ "% - 2« Aggregate This Election: $ zoe g, ©°

Total Contributions: $ é% '724,@9

(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) . . F‘ageé of@



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /Pt £%e~ ft pden )(baﬂ m:%&ﬂ

2. Reporting Period:  Start Date: /2v /- 24 End Date: /&~ 26 -2 4
3. Total campaign contributions from preceding page (enter $0 if first page) $ ;é 72 é Q 9

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name/NES5 . 170 55 Middle Name: Last Name: /2 ee49 a)
Address: /Z //M’ WEPe s’ ﬁﬂ f‘v City: /ZV e State: @ Zip Code: ?&”Zé s~
Occupation: ;977 Zeo Employer:

Contribution Received For: Primary Election [I’]géneral Election [ 1 Runoff (Local Elections Only)
Amount of Contribution: §_ /3% £ pate of Contribution: /U8 B pggregate This Election: $ /75w,
Business or Organization Name: OR
First Name:@ewl A Middle Name: # Last Name: #7%>Artorss
Address: 799 ﬂ/’ﬂ’fﬁﬁf 3 Mo City: ,ﬁl Lial o State: __/g_@ Zip Code: 7223
Occupation: reuced Employer:

Contribution Received For: ] Primary Election B’éweral Election ] Runoff (Local Elections Only)

Amount of Contribution: $ /820 oo Date of Contribution, /€77~ 24 Aggregate This Election: $ ¢ 32¢» <@

Business or Organization Name: OR
First Name: /771l P Middle Name: & Last Name: fPortrtae’
Address: P20 Z77H 57, Sie e C]ty:/fz‘zﬂwﬂf g State - Zip Code; F5 227
Occupation: retuect Employer

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

Amount of Contribution: $ Z79€2. 62 Date of Contribution,/@«7- 2¢f _ Aggregate This Election: $ /Ton, 0

Business or Organization Name: OR
ﬁ - p—
First Name: égﬁw Middle Name: Last Name: Y o3 J L.
/
Address: B850 L&nne, ps. City: bLAMMVTERY  StateTd 7ip Code: BELES
Occupation: V("‘;U‘u? o Employer:

Contribution Received For: [ Primary Election [Qéeneral Election  []Runoff {Local Elections Only)
Amount of Contribution: $ 0}?. o> Date of Contribution: /&7 ¢35 2 Aggregate This Election: § _&§&¢r 2>

Total Contributions: 5 7@ -7 %4 Qq
(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 7 of@



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

"
1. Candidate or Committee Name: /7t 2€ 5~ Fipon For Mpyot
2. Reporting Period: Start Date: ﬂ?//“ A4 End Date: /2~ 7€~ &1
3. Total campaign contributions from preceding page (enter 50 if first page) $ 7% 72t ., 9 9

COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION.

Business or Organjzation Name: OR
First Name: Middle Name: Last Nar’ne“é»’d"l’h*"""'(“"4

Address: 47‘{4’7 /V#W AV City: i e Coad State:?’:/‘_’i Zip Code: €134
Occupgation: retued Employer:

Contribution Received For: [] Primary Election Eé’lera[ Election [T Runoff {Local Elections Only)
Amount of Contribution: $/%%> < Date of Contribution: /912 g Aggregate This Election: § o2&, £
Business or Organization Name: OR
First Name: /55“/4’"@ Middle Name Last Name: & Aes’A
Address: 3300 5. Hpystov Leyoe ﬁ?’f Clty &//jiw‘&ff, State: Z~ Zip Code: Gl
Occupation: Ve 7E0/B sy ae’ Employgr: Sl F Em Plos

Contribution Received For; [] Primary Election Béweral Election [] Runoff (Local Elections Only)
Amount of Contribution: §_sgee, @¥ Date of Contribution:/Z 44 24  Aggregate This Election: $ /£, <0
Business or Organization Name: OR
First Name: /gﬁ/feﬂ??/ Middle Name: & Last Name: A77?/44% )

Address: £ ¥ Hvwsniw éYon A4 j‘“f‘ City: /ZV/“*" State: é_{": Zip Code: ?p(&{_

Occupation: ﬂ’cﬁffb Emplgyer: jﬂwiibﬂ'f@’é 4 Lo vre
(] Primary Election E/G/

Contribution Received For: eneral Etecl;on [ ] Runoff (Local Elections Only)

Amount of Contribution: 523 520, & Date of Contribution; yiad '5’"’ Aggregate This Election: 5 _/77¢" /%‘;9

Business or Organization Name: P OR

First Name: ﬂ?t 55‘4 Middle Name: Last Name:*‘{ézyfw

Address: Jif s~ ﬂ“é’ﬂ FPg s f(fqga//z‘ ¢ City: //% Jé Statef"'/ Zip Code: _ 2817
Occupation: _LgAe Soril 10 A#lr7 _ Employer: ot b 40— pM/f?‘/‘f
Contribution Received For: L] Primary Election Bg:;weral Election  [_] Runoff {Local Elections Oniy)
Amount of Contribution: .25« €% Date of Contribution: /Z7% = 27 aggregate This Election: §_Z9 + <2

Total Contributions: $ _77 3§ /- Q?

(Carry forward to the next page {f 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) Pageg of./a



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /M'}Zﬂlé’é.w mi’-&w /:‘7& A1y o
2. Reporting Period:  Start Date: /&~ /- Z-& EndDate: /&7 2é-17%
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7?; 35/’: d‘??

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ﬁt«; e Middle Name: Last Name: —2-L2g7)

Address: 5’9 N N City: (ol Envivefs State: 7o/ ZipCode: 844
Occupation: __Aloire 13wt gon Employer: el F Ermg Jéa;y&ﬁ

Contribution Received For:  [] Primary Election [E/G,Znerai Election [ JRunoff (Local Elections Only)

Amount of Contribution: $ goo.00 Date of Contribution: /‘?//g el Aggregate This Election: $_ § ¢ &1 op

Business or Organization Name; OR
First Name: ’/2-‘2’%"4 Middle Name: Last Name: /21 s& 558

Address: o 4 (it /7€ 1475 City: /ﬂé’i)}ﬂ"f} Statg;’-?z Zip Code: Z 27
Occupation: ,ﬁ‘f?/ﬂi? &/ B, Employer: M‘?&ﬂz‘f /. Tee

Contribution Received For: [ Primary Election E’égmral Election  [JRunoff (Local Elections Only)
Amount of Contribution: $_ #22.¢2 Date of Contribution: Cadh B il Aggregate This Election: § &, 2P
Business or Organization Name: {4 5¥ F /P35 T&~ 7.5 OR
First Name: Middle Name: Last Name: _

Address: Ojﬁﬁ faW"M T w oo City: meﬂf"}ﬂ"{’ 5 State: QZip Code: 2875 7
Occupation: feift ~C sone 2 ___ Employer:

Contribution Received For; ] Primary Election @G/efmeral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_/&€€: € pate of Contribution; /& 2 Z-2*/Aggregate This Election: $ /€8, 0 5

Business or Organization Name: _g2p# 47 ¢ 11t iohece OR
First Name: Middle Name: Last Name:
Address; J ©52 P&@GM Pr, 45% 220City: YNCr-gAs State: 70 Zip Code: T 5057

Occupation: /27774’va C 5 tpaes Employer:
Contribution Received For: [} Primary Election E/G}c;nerai Election  [] Runoff {Local Elections Cnly)
Amount of Contribution: $§_/C&2 & Date of Contribution:/P-Z%-2¢ Aggregate This Election: $_g&og, ©0

Total Contributions: $ ‘76?“; 4’51 Qq

(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} Pagef Of{?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /71%{6?@0 /fﬁﬁ’f@ ?675 /?7461'&', o

2. Reporting Period:  Start Date: J& -/~ Z¢

End Date: /0 - Zh— Z&

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

77 957.9%

Business or Organization Name:

OR

First Name: ﬁfi/’/f Middle Name:

Last Name: %&ﬂ“‘ !t"”*f—f‘

Address:@?‘;’é Leidsnps Mﬁé’

City: 5€’Z»MWYW State:/—m/ Zip Code: FY 1.7

rehied. physician
[ 1 Primary Election

Employer:

[E{eneral Election

Occupation:

Contribution Received For:

[ 1Runoff (Local Elections Only)

Amount of Contribution: $ /29 0. #¢  Date of Contribution/ £~ 2~ €& Aggregate This Election: § /2£© .2~

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [T] Primary Election  [_] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Adggregate 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: $ o
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code: ;
Occupation: Employer:

[] Primary Election  [] General Election

Date of Contribution:

Contribution Received For:

Amount of Contribution: §

[ Runoff (Local Elections Only)
_ Aggregate This Election: §

F0. 957. P4

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)

Pagefg6 of ! D



ITEMIZED
STATEMENT OF
EXPENDITURES

CANDIDATE
OCT. 1-0OCT. 26



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁ/hﬂ!/f Zlen Frasin Fpe ﬂ?ﬁ?;m 2
2. Reporting Period: Start Date: /‘7"/’ 4 End Date: /"'?/774’ e
3. Total campaign expenditures from preceding page {enter $0 if first page) 3 ;é

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: Lesr Rotens 35247 Ie CommuniCit Tio v ¢ OR
First Name: Middle Name: Last Name:

Address: §5 7T THS ;Z}W ¢ City: _Emphis State: Z:ﬂi Zip Code: 2 gizg”
Purpose of Expenditure: [/ﬁ J3Le 7/‘/ g5 ’

Amount of Expenditure: $ [PP20 .4 p Date of Expenditure: Y o and

Business or Organization Name: mﬁ'ﬁé’ ~ LF M@f&&—( OR
First Name: Middle Name: Last Name:

Address: ﬂ&a Sos. | a% City: ﬁ/ﬁ E1 el State: 747 Zip Code; 28 (@7
Purpose of Expenditure: il Al Kfﬁ’&é/cﬁo -

Amount of Expenditure: 00,00 Date of Expenditure: /D’§ X

Business or Organization Name: /7/7/4«{6 -y %57',9;57 OR
First Name: Middle Name: Last Name:

Address: /405 Aox /Qg City: C/L‘é’{’ ‘éftv‘ﬁg State:’fov_) Zip Code: 4325 i
Purpose of Expenditure: ,Zﬁﬁ, Ja Pwo [foelEre AAps

Amount of Expenditure: § _ 7908, £© Date of Expenditure: /£ b "lo2ly

Business or Organization Name:/@%z v_o & [ CToe ey OR
First Name: Middle Name: Last Name:

Address: /: O, Bpw [ 44 City: “, /, Ely et State: 74/ Zip Code: Sfb2.7-O K

Purpose of Expenditure: 0/45'/}7 o/ /e84
Amount of Expenditure: $ 13, 22& o Date of Expenditure: /3: 782 co

Business or Organization Name: M/?M rd 22U fr/ﬁ;u_) OR
First Name: Middle Name: Last Name:
Address: /ﬁ/ 2. ,5 ol / 44 City: ZZ(*// vk g Statef’d Zip Code: 280672 7

Purpose of Expenditure: /ﬂﬁf 74 4’34?05
Amount of Expenditure: $ 210, pJ Date of Expenditure: _ /O - {—- Zotd

Total Expenditures: $ 67. 5732, o0

{Carry forward to the next pé’ge 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. 172023} Page /_of 3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

i

. 1.Candidate or Committee Name: 7/;?/41///5@5;« £l yoe . For S itgon

2. Reporting Period: Start Date: J2— /[« 24  Endpate: L27%6- 2

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

COMPLETE THE APPROPRIATE [TEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember te 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"/f;:fé peed M ErRgD - T MO8 pg nber 7 OR
First Name: Middle Name: Last Name:

nddress: 2856 ATmhe Yiisease (¢ City. fHpraiers State: 7o/ Zip Code: 280 F€
Purpose of Expenditure: /5”7"'1‘/‘2’4' Fex XVQU{W

Amount of Expenditure: $ 5op oy Date of Expenditure: § _ /&2~ - Zo 24

Business or Organization Name: /%#4 éro 0’& M‘f 7e ey OR
First Name: Middie Name: Last Name:

Address: fﬁjf? v 59\4 /64 City:ﬂ’ ’/‘51 i~ State:i/g’m Zip Code: Z P 2/

Purpose of Expenditure: }73///2‘0@! !/}9’4? e
Amount of Expenditure: $ /214t 2 Date of Expenditure: § __ /€ /b~ 202

P o
Business or Organization Name: Lo alp ﬁfﬂﬁ T 44195 OR
First Name: Middle Name: Last Name:

Address: _6 % 7 éy%:v/j Veaw (n- City: (o, St State: / 47 Zip Code: BEL07
Purpose of Expenditure: Jow 7 N85 fo s

Amount of Expenditure: $ _Z & 2#. #& Date of Expenditure: § __/€ = 8 2

Business or Organization Name: m#ffLé, v oF MC‘?/(/'VZ‘T; OR
First Name: Middle Name: Last Name:

Address: ﬂﬁ?» lgé’z /96 City:(/;f/f gfzi/rbéz State: 7 A A/ Zip Code: geT7

Purpose of Expenditure: /ﬂﬂ iLesn
Amount of Expenditure: $ ﬁ/f’. IR Date of Expenditure: $ _ /@~ 2T 24

Business or Organization Name: /%ﬁfa.\/ ﬁﬂtﬁ T §Féees OR
First Name: Middle Name: Last Name:
Address: 4{{4 ﬁﬁ/[;g g&f"ﬁ City: é,@ffv ﬂ’ﬂ‘"?/? State: m' Zip Code: 5’722
Purpose of Expenditure: ﬂ/ bt TP ADVORT) Syl

Amount of Expenditure: $ Zgaoy & Date of Expenditure: $ /o~ 27 g 74

Total Expenditures: 7& qu/v o0

{Carry forward to the next pag'e 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) Pagc_Z of_j



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: W”M% Frpion 128 77 #yoZ
2. Reporting Period:  Start Date: Jo- /“'Z?I{ End Date: /& P62l

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 7% [‘? X &=

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 expenditure section.

Business or Organization Name: ﬁMé’fﬁ&?’ On'in e /0”)\)’4770@/5’ OR
First Name: Middle Name; Last Name:
Address:/jifi’ é“/’}mﬂwﬁ 55, 578 /722 City: NCw Ohe /s state: &4 Zip Code: 721472
Purpose of Expendi;ure: CHedse Fee £ b V2 Aop) Aorigs! s

Amount of Expenditure: $ Lﬂﬁ ?@ Date of Expenditure: l0-24 1

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

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: 3 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 Qrganization Name: OR
First Name: Middie Name: Last Name:

Address: City: i State: ____ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ ‘ Date of Expenditure:

Total Expenditures: $ 7g; QC” CZD

{Carry forward to the next pagé 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 s of 3



ITEMIZED
STATEMENT
OF
IN-KIND
CONTRIBUTIONS
OCT. 1-OCT. 26



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ///%%W/thﬂ/ f“’/fﬂf@ s¢d f/vi—« m A‘?{;:pw

2. Reporting Period: Start Date: [ 2

End Date: /€~ Z6- T

3. Total in-kind contributions from preceding page (enter $0 if first page) $ C?/

7

 COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dallars ($100) from any contributor during the period must be reparted.

Business or Organization Name: f./ﬁ.’ AP Gr!ﬁ /e

First Name:

‘//az:,g B OR
Middie Name: Last Name:

City: NP phis state 7 Zip Code: 824

Address: %72 LonthesTia /@ﬁb

QOccupation:

Employer:

In-Kind Contribution Received For:

In-Kind Contribution Value: $

[ Primary Election [ﬁéneral Election  [IRunoff (Local Elections Only)
in-Kind Contribution Date: /¢-2Z-2¢ Aggregate This Election: $

Description of In-Kind Contribution: Use 2F ﬂ(}ﬁ/ﬁ?’éﬁ,? P2 D (Zite Bp frp

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code: o
Occupation: Employer:

In-Kind Contribution Received For: (] Primary Election [ClGeneral Election [JRunoff (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: Empiayer:

In-Kind Contribution Received For:

In-Kind Contribution Value: $

Description of In-Kind Contribution:

[_1Runoff {Local Elections Only)
Aggregate This Election: $

(] primary Election  []General Election
[n-Kind Contribution Date;

Business aor QOrganization 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:

[General Election CJRunoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election
In-Kind Contribution Date;

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 ___



From: Todd Lochner <8

Date: October 22, 2024 at 10:03:51
To: maureenfi L
Subject: Classi ication of Billboard - Principle Toyota in
Memphis

M CDT

Dear Maureen,

I am writing this email to clarify the classification of our biliboard.
Our billboard is classified as an "on-site" or "on-premise” billboard.
Due to this classification, we are unable to accept any form of
compensation, including monetary payments, for its use. Therefore,
I cannot charge for its use or present any type of invoice for its use.

Please let me know if you have any further questions.

Thank you,

Todd Lochner
General Manager
Principle Toyota in Mempbhis

7370 Winchester Road Memphis TN 38125
0 - 901.758.4040




