ORIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSURESTATE NNOT BE

For State and Local Candidatés“CEPTED TCA 2.5.10;
For Single-Candidate Committees

| 'i.-l[')ate: Q ’OI ZQ 2.a. Candidate or Committee Name: \S;ED,\(U\('C/ Lzyf_)
2.b. If Committee, Name of Candidate: 3. Election Date: ‘8 ,Lf ‘ QDZC{

4. Campaign Address: J’Kb
City: L/MMDI'“S State: l Zip Code: ?)g‘& l Phone: @)%@ c?(a Og

T
5. Candidate Home Address: LHOLJ Glra&C[ Cfdﬁr LéU'\C/

City: | UZL\DI'\{S State: |\ Zip Code: %8[ 3K Phone: [qa)tﬂ(/q ml‘-/
Candidate Emall Address: SD‘OV(’,qu 6W5J\UO O™

6. Office Sought: (include district number, if applicable) O,Q(i{\’l‘b( &h&)i Bﬂfd] Dl&‘nﬁ 5

7. Name of Political Treasurer (may be candidate): ] Gt Ob UDN\{QQ gﬁf (s
Political Treasurer Email Address: _MS (ernabs $3 @A LT{J&LL(D Cony

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter  []Pre-Primary %E—GEHEFBI
[ mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: 'Jl i * I ?/COAL End Date: [q }'2’2/}‘ Z/DM

10. Detailed Dlsc]osure (Check one)

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

his 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.

] 1.1/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 federa[ mternal reventre code. —\ ( A x/{_)
. 2100
/b’zeﬂ == U J

G
(\ L (t @ Politjcal Tre%sU%Signature Date e ™

/<ﬁm 9/\ J )T
Wltness Slgnature Date
12. Summary:

a. Balance On Hand Last REPOIT .........covvvvvcesssisinsssmmssseseeessmssssseseesesssseesreerss 9 W 9 ‘ M ,

b. Total Receipts This Period....miieneesssronins $ i l r) Y r}* g?

c. Total Disbursements This PEriod . ... sssesssessneses i i 5q g?.ffﬁ

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) ......... . S IZ/D)' ilg/

. Total Loans QUESTANAING ........cccvvsmieeeeeeeeeeecssseesessessosssssssessssssssssssssssssessesssssssen. S — O‘/

f. Total Obligations Qutstanding ............... : : 5 5 -0~

$5-1109 (Rev. 8/2023) Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: %{)Lﬁkf\ l’—(/ LC'V{/

- | . :
14. Reporting Period:  Start Date: _” ‘ } .7}’)7/"" End Date: 7’! 7/';2/'{ 7/07/‘-{3

15. Receipts: 0

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. Iltemized Contributions (over $100 from each source this period) ... $ i ]! lD !
¢ ‘[SansRecaivad ThHis Bapiorting Pariod s msmmmmssmnmsomumsmmss 3 0™
d. Interest Received This Reporting Period ... .. emsemamcsscssisssssrsssensinss $ L
e. Total Receipts (add 15.a, 15.b,, 15.c.,and 15.d.) (must be shown in item 12.6.) ceccecssccsssinen S l ) ; F/I(p '7- q'ﬁ

16. Disbursements:

4y

a. Total Expenditures (other than [oan Payments). ..,

|71, 21844
(Note: Effective January 16, 2023, all expenditures must be itemized.) 1 '

b. Loan Repayments Made This PEriOd ... 9 O -

¢. Total Obligation Payments Made This Period......... ; s -0~
; i ]

d. Total Disbursements (add 16.2. and 16.b.) {must be shown in item 12.€).ccscsinseesneins 5 [ j I 2“{4 g 'C] C})

17. In-Kind Contributions:
o N

a. Unitemized In-Kind Contributions Received This Period ... $ ”‘(J\

b. Itemized In-Kind Contributions Received This Period ......mmnimmineeeeens S -0

¢. Total In-Kind Contributions Received This PErOT .......umsmmmmmmmmmmemsicecssssssarnsnns 9 U™
18. Obligations: —D

a. Total Obligations Outstanding (must be shown in item 12.£) i s

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



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

. Can to@hﬁgame:
2. Reportinig Period: | Stant 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: (ﬁf g4 Emn plogyces PQ& OR

First Name: Middle Name! Last Name:

Address: /GO {% es&m{{;ﬁ TLIe A City://%f/dﬁa&[D[/A. State?ﬁ Zip Code: @zﬁﬂ
. ./

Occupation: Employer:

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

Amount of Contribution: $ 2,502 80 Date of Contribution: QZ[Q%Lmzl/Aggregate This Election: $ &2, 900 OD/

Business or Organization Name: 542(/)4 @ﬁﬂ 0}#42/')/7&3 Sy OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [] Primary Election Eéeneral Election  [J Runoff (Local Elections Only) /

Amount of Contribution: $_/, 5800  Date of Contribution; O 7/ /8/4?‘}( Aggregate This Election: $ £, 500. 60

Business or Organization Name: ' OR
First Name: 0 Middle Name: Last Name:%?

Address: _ G2l Jﬁ;rrmmfr/' City: {32[[% Vgégllei State: ZE Zip Code: gf}(;{ Z
Occupation: Wg%rcemn%&ecmé‘ue/ ETEpIOﬂ elbrg @’M‘/‘VII

Contribution Receivec(For: [J Primary Election General Election /  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 100« Qpate of Contribution%% Aggregate This Election: $ JOO. Oa (/
Business or Organ OR

'Zlﬂlon Name:
First Name: [)’)1 - Middle Name: Last Name: 7%\/0?.[/
Address: /// g %ﬁ/ﬂuﬁ/{ City: MMM/ > State: ﬂ\éip Code: 3(&2“

QOccupation: Employer:
Contribution Received For: ] Primary Election [Eézneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ [00. 00 Dpate of Contribution: Aggregate This Election: $ /OO . 0o /

j O
Total Contributions: $ 4: DQ'OO’ 4

(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@B of 24
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

(Egl@ !@;ﬁ}ze Name:
2.R 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 Organlza n Name: OR
First Name: M (Cna (’// Middle Name: Last Name: e/vmeJ/

Address: J// § #)&(/d/-/l& City: MWD[] /A = State:/&/ZipiCode: € 55[( /
Occupation: Employer: /

Contribution Received For;  [] Primary Election lﬂ’éneral Election ] Runoff (Local Elections Only}

Amount of Contribution: $ /0O- 60 Date of Contribution: 2[ /jf [Wﬁl} Aggregate This Election: Sﬂd O ‘/
Business or Orgapization Name: OR

First Name: 4 ‘ Middle Name: Last Name\j’_\S&P[

Address: { zﬁf ;{ MU :%1 (ngd /- City:@ﬁﬁ'@_ﬁ_&&% State: ‘DZm Code: M
Occupation: Employer:

Contribution Received For: [ Primary Election %’eral Election  []Runoff (Local Elections Only)

Amount of Contribution: $_{, EOOOO Date of Contribution; 7//%/0'2/7[ Aggregate This Election: $ z,é 0o /
Business or Organization Name: wﬁém é’ MM’M & te vy 5€ OR

First Name: Middle Name:,, Last Name:

Address: ?4@ mi‘%x_ City: @OMI_MVi//I/ State:ﬂ Zip Code: 380/ /

Occupation Employer

Contribution Received For: ~ [] Primary Election Eé‘;eral Election  [J Runoff (Local Elections Only)

Amount of Contribution: $_/, 000- 0 O pate of Contribution: ‘7//&/9?/—,1 Aggregate This Election: $_/, 000 - 00 /
Business or Organization Name: Lﬁ%zw <~ OR
First Name: MldJle Name: Last Name:

Address: 470 V- Bg K(hf)(%l/ﬂ{ City: M@MDé 1 3 State: IZ§ Zip Code: 345;[&5
Occupation: Employer

Contribution Received For:  [] Primary Election IE'G/eneraI Election  [] Runoff (Local Elections Only) /
Amount of Contribution: $ [;QO'OU Date of Contribution; "7/’8’M Aggregate This Election: $ /,.5 4. 00

Total Contributions: $ % 700 Oé

(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 04 of 2%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

|. Candidate or Committee Name:

2. Reporﬂng@ 'SPW End Date:
3. Total cam tributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 61)404 g’asf'%ﬁfé‘m{ & City: ﬂi) ‘//1.2/1/[//-(’ State://A/ZiP Code: \T 80/ 7
Occupation: Employer:

Contribution Received For:  [_] Primary Election %nera] Election  [] Runoff (Local Elections Only) /
Amount ofContribution:Sgﬁ 220,00 Date of Contribution: 7/ - a_”?f Aggregate This Election: $ 20U, L& 500. 00
Business or Organization Name: OR
First Name: F<anv e Middle Name: Last Name: _Jou AL

Address: ZO%%{Q MEJ:ZEQ] MITH @ City: mmf7473 Statew Zip Code: 386/l
QOccupation: Employer: :

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

Amount of Contribution: $_/(). (D Date of Contribution; 7/3-4’/%/’ Aggregate This Election: $Mx/
Business or Organization Name: OR
First Name: <J amill == Middle Name: __ ™~ Last Name: Bou»Ke/

Address: / 8T (Loes~ Lenvaee city: Mﬁiﬁ’fp&i = state: LN/ Zip Code: 3&) [
Occupation: J Employer:

Contribution Received For:  [] Primary Election mral Election  []Runoff (Local Elections Ony) /
Amount of Contribution: $.5 00, 00 Date of Contribution: ?/;9—/2@ Aggregate This Election: $ 28

Business or Organization Name: ) OR
First Name: //}}M,&eL Middle Name: Last Name: %Mhe///

Address: /./ /S /’/"L%W&— City: M_MW-/@A/% State@lip Code: _38///
Occupation: Employer:

Contribution Received For:  [] Primary Election [JGendral Elect| [ Runoff (Local Elections Only) X
Amount of Contribution: $_/00). 0> _ Date of Contrlbuttoni 974 Aggregate This Election: $ 600 00

Total Contributions: $ /OI 780 ; OD

(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) PageQQ/_ of &L"



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

|. Candidate or Committee Name:

2. Repor@; r‘SS?e: End Date:
3.Totalc algr’contributions from preceding page {enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: a’m‘am Middle Name; Last Namezw \
Address: }’IL@ %++pv§ Cvoes City: J\/\W@L( S State: H[U Zip Code: ﬁz S

Occupation: Employer:
Contribution Received For:  [[] Primary Election E‘Ggerai Election  [JRunoff (Local Elections Only)

Amount of Contribution: $ 5D.00 pate of Contribution: Z&é @'[[ Aggregate This Election: $ Zé@g)\)@

Business or Organization Name:

First Name: ldﬂl{f (\ Middle Name: __ Last Name: K@Vn&”
Address: JLJ % H’Ugﬂdﬂv‘( City: W\{WP&UG State: TIV_ Zip Code: 3 &()}
Occupation: Employer:

Contribution Received For: [ Primary Election ~ [WGeneral Election Runoff (Local Elections Only)

Amount of Contribution: $_] OO:0() Date of Contribution: %I %IQM Aggregate This Election: $ M }L

Businessr?j?nization Name:
First Narhe: d<Bloer—— Middle Name: ~ Last Name—}g fori i Sy
Address: (ﬁ(ﬂﬁ/ MU{J%IM qQ'\/F City: WV/VY]/D/AE (= Stafe: H& Zip Code: 'QZIQ =

Occupation: ffé{uud’o\/ Employer:f’jl:‘sﬁu_omc.a L

Contribution Received For:  [] Primary Election ~ [UGeneral Electién [] Runoff (Local Elections Only)

Amount of Contribution: $_[{OO. OO Dpate of Contribution: 7/5‘ 120;)1[ Aggregate This Election: $ /00 . G0 %
Business or Organization Name: OR
First Name:@%d@[a Middle Name;: Last Name:@] Va_/L\m

Address: 020 Egal (alle Dy N city: War— o state: L. Zip Code:

Occupation: Employer:

Contribution Received For: [] Primary Election Igéneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Q’D-ng Date of Contribution; ZZ £ [’QQ Aggregate This Election: $ 522 (8%

Total Contributions: $ // L{ZOO OO

(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 00 of ;ﬁ'_[’



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Commjttee Name:
Period: rt Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business%@a&%\tion Name: < N OR
First Name: /é“m,u ' Middle Name;: Last Name: LA/)mOSM

Address: (PO ’P)Oﬁ(lr;)’{ﬂ 7) City: E)z t;/r_r,u 2(2@ State: ZZ\_/ Zip Code Z'QQZ#é

Occupation: (,0/751/] Employer: Sﬁ/dﬁﬁ, m,b/bu{,o(
Contribution Received Féor [:l Primary Election ~ [[}General E{ectlon ] Runoé Local Elections Only)

Amount of Contribution: $_Z%0. ©0 Date of Contribution: 7/ / &éf; Aggregate This Election: $ &247) 00/

Business or Organization Name: OR
First Name® v viel \ Middle Name: = Last Namé: __] [noma S
Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: [1 Primary Election IE/eneraI Election ] Runoff (Local Elections Only)
Amount of Contribution: $ A5 ¢ OWDate of Contribution: 7/5257024/ Aggregate This Election: $ «9257) 60 4‘
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  [J 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: $
(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 O of Ao



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Can t ommitieg Name: ‘
2. Reporting\Period: [~ StaftDate: 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 o;%)mza&on Name: C
First Name: O Middle Name: Last Name: [Ybﬂ()m

Address: City: State: _ Zip Code:

Purpose of Expenditure: 6@(}/\ )
Amount of Expenditure: $ 7\6% Q Date of Expenditure: $ ’7/0?}/,9.4 /

Business or Organization Name: C
First Name:/Bﬁ—/ TAN T/\ Middle Name: Last Name: [}

Address: State: ____ Zip Code:

Purpose of Expenditu‘@\ﬂ ODNe 1%{1]\ [Q MN ;
Amount of Expenditure: § _ 250 100D Date of Expén}nure $ '7 ! 3} ‘7L n/
Business or Organization N . C
First Name: g’&ﬂps JL_, Middle Name: Last Name: RDM
Address: City: State: ____ Zip

Purpose of Expenditure: ’F,E‘/c/l'\ O J%ZUJ\ @d., .e/\f‘l

Amount of Expenditure: $ 'I OO0. 0O Dalte of Expend;ture@ 7’ IQ l /

Business or Organi nN (
9/23'995 —
First Name: CL,\/") /L_, Middle Name:; Last Namex_}2m k -

Address: City: State: ___ Zip Code:

Purpose of Expenditure: F {Cfﬁ M(j au@a@rp S(NM erd’ﬁ

Amount of Expenditure: $ 1. OO0 DatJ of Expendlture: $ | Q_J,QJ’)' \p
Business or Orgamzatton Name: C
First Name: _ "¢t Middle Name: Last Name: ﬁ)"‘umfﬁ;f
Address: City: State: Zip Code:

Purpose of Expenditure: g/ec/‘ﬁ e =) LAA U./)O f’”/CP,;/ @iﬁ—/ér/’)

Amount of Expenditure: $ # L 00, O O Date o!f Expenditure: $ )/l };U-" \Q

Total Expenditures: $
(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) Pagegglof%



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. @@P P‘ tart Date: End Date:
3 I pdign 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: ,

First Name: (Z)E'Léé/lc Middle Name: Last Name: //éVo/

Address: City: State: ____ Zip Code:

Purpose of Expenditure: E,—/&;—/iO‘}’) @’M V/,dﬂ rlflen” {'WPO )
Amount of Expenditure: $ %0-09 Date of Expenditure: $ ’/ﬂ—/gl—;/ \(J
Business or ization Name: C
First Name: g‘kaommJ"L\; 4 Middle Name: Last Name: [ oJe
Address: City: State: ____ Zip Code:

. y ’ :
Purpose of Expenditure: E/ze;#ﬁu, (DM M}’Z&/ 3 &7574/’7
Amount of Expenditure: $ 200 00 / Date of Expenditure: $ ?{/ﬁﬂé’l

Business or Organization Name: C
First Name: 5&/5/:{/ Middle Name: Last Name: s Ve
Address: ! ] City: r Stater ... ZipCode

Purpose of Expenditure: ﬁﬁ//yéfm @offé{ Lovker

Amount of Expenditure: $ )()O 00 /Date of Expenditure: $ S{/ﬁj/ﬂdf/

. 1t

Business or Organization Name:

First Name: Z()// r &/Y) Middle Name: Last Namm

Address: City: State: Zip Code:

. 77
Purpose of Expenditure: E}%%QM &; Lo Ker” ¢ W 77
Amount of Expenditure: $ .00 Iﬁte of Expenditure: $ Sﬁ/oz/a'v%Z

.*

Businessoro%ﬁ;i‘)uo Name:
First Name: <~ Middle Name: Last Name; Mé?’r/S

Address: City: ; state: Zip Code:

Purpose of Expenditure: a%ilﬁt.% édaw/CéJ/ s : 177

Amount of Expenditure: $ 9_‘90 - £ Date/of Expenditure: $ ?’/aq’l/ﬁfé

N\

Total Expenditures: $

\

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

@ ' art Date: End Date:
al Da gn expenditures from preceding page (enter $0 if first page) $

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: OF
First Nammclu Middle Name: Last Name: YD 1.5
Address: ! City: State: _____ Zip Code:

Purpose of Expendlture/Pa/u. vol |

Amount of Expenditure: $ _[, (D .00 Dateof Expenditure: $ 7//4{/,9.0,0.&[# /
Business or Organization Name: JJo /’) ns 6m 5 c;% [ 15 OF
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: &4/}’7 (4 //y}q (S}/ /2 7 o )

Amount of Expenditure: $ &7(? 09 Date of Expenditure: $ 2 Zozé 12% ){

. /
Business or Organization Name: ? 5 £ S OF
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Purpose of Expenditure: y4470 / ?/ e e /E/Z(L’/L?m Flyeys
Amount of Expenditure: $ a?_.a?‘?['r?, 714 Date of Expenditure: $ 7/(30/0?4

16

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: $

Total Expenditures: $
{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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Candldate or Commlttee Name:

Date End Date:
3. To ca Paig exp dltUI'ES from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditureis 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: ﬁ 7 D f77Ll'f7J>U( OR
First Name: Middle Nameé: Last Name:

address: 310 E. BrooksTY . Eiiy M@MPQiﬁ stater TV Zip Code: 3811 &

Purpose of Expenditure: _ &l InAAE”

L .

Amount of Expenditure: $ 64510 Date of Expenditure: $ 39540 \P

/ \

Business or Organization Name: Vo [/ %) /5 @é{j b" OR
First Name: Middle Name: Last Name:

Address: </;§"H) “S 4 City: lgjﬁ-l:';z{j!: Statem Zip Code: 5%f33

Purpose of Expenditure: /Q&PreSGnle/m +S

Amount of Expenditure: § -2, 52, Date of Expenditure: $ 7/50/‘52”L {

X
3dusiness or Organization Name: %M” s @Lﬂb OR
First Name: Middle Name: Last Name:

Address: Q%LH) [ ,1 5 {04 City%a/\/f"&‘};{’ State: m Zip Code: ?)gl 35

Purpose of Expenditure: /RE/FY 25 C» ments

Amount of Expenditure: $ 9—9’0 4l Date of Expenditure: $ 7/50 /97‘1[ .&_)
Business or Organization Name: Kf’D/M)/ = OR
First Name: iddle Name: Last Name:

Address: Alr 32 HMS&V /%l\/d City: MPM @&,6 StateﬂlL Zip Code: f225ﬁ1§¢

Purpose of Expenditure: /‘?PH/LSE menTS

Amount of Expenditure: $ gé 9 19 Date of Expenditure: $ 7! 30 ja’lf‘f J<
Business or Organization Name: LU&J I LV"L OR
First Name: Middle Name: Last Name:

Address: 35‘ b O HUS]W\/ AN City: MWD(/\,)‘\ State: 1IN/ Zip Code: ;Sglg
Purpose of Expenditure: Qﬁz@/ (’6(\ Il’}"\a/l/\"}/ = v

Amount of Expenditure: $ 5 )7 94 Date of Expenditure: $ MQ_’{* *P
\
iotal Expenditures: $ 7 7(0 740

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

. Candidate or Committee Name:

2.Repo End Date:
3. Tota en res 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: EM‘M £ i pauyy OR
First Name: Middle Name: / Last Name:

Address: (5% 19%5'/’1 N }AM City: ' State:ﬂ/ Zip Code: 35/25
Purpose of Expenditure: J//Mﬁ /H)v ”po (] //{ OVK - /
Amount of Expenditure: $ 9‘7 L/L L} . Date of Expenditure: $ 7{/ /. 3/0?‘3[ \/
Business or Organization Name: WQ/M4 V’/, OR
First Name: Middle Name: Last Name:

address: 13950 Hustin T _ciy Memplui 5 state 7Y zip Code: A9/28
Purpose of Expenditure: Umbrella é /FDY 21l L(JDY kb

Amount of Expenditure: $_ A5 b5~ Date of Expenditure: $ _O’7 // 5 /0?4 /
susiness or Organization Name: wd;/’}’) CL/V”P OR
First Name: Middle Name: Last Name:

Address: (395D f’f{,{%n 2i4 _city: [MemyDh! 5 state: 71V zip Code: QZZJ_‘@J%

Purpose of Expenditure: M isc, w’l@&fm /)é;f:}’,m, 525

Amount of Expenditure: $ e él gQ J Dat(é) of Expenditure: $ O7/27 42;2/)___,’254 \P
¢
Business or Organization Name: m d DMCE/I d 5 @@3’{2\/{) YMJL OR

First Name: Middle Name: Last Name:
Address: 'ngq 15, H‘LOUI 57 /\/ City: MflL!ﬂZX)’!—D’VL State: 7V Zip Code: 3805 D

Purpose of Expendtture T-&

Amount of Expenditure: $ b1 AA Date of Expenditure: $ 7/0? é//ﬁ/)az,’"/[ 7(
Business or Organization Name: 5 5‘7(7{/\/ 6(0 k550 OR
First Name: Middle Name{ Last Name:

Address: 9’259 ﬂ H‘MS@‘/ Al VA City: M@W“\Pé’ £ 5 Statezﬂ Zip Code: AR [A 2
Purpose of Expenditure: _~ e ’

Amount of Expenditure: $ o |2 Date of Expenditure: $ 7//4/94 l/

‘otal Expenditures: $ %&lg()\

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

. Candidate or Committee Name:

2. Reporting Rerjodk Date: End Date:
5. T@: -P penditures from preceding page (enter 50 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: WHM/( 1 OR
First Name: Middle Name: Last Name:

Address: _(3 g 52) %547’(\ LA City: MWD&/fﬁ Statem Zip Code: 53/@2
Purpose of Expenditure: /PD l,l)mr K&V Sﬂd Dfo f @A 4 /,Q(;]Lygsﬁ mMents /
Amount of Expenditure: $ ﬁ;(ﬁLg 39 Date of lExpendlture: 5 ‘7//”?/0'?4 /
Business or Organization Name: a}dj meav1 OR
First Name: Middle Name: Last Name:

Address: 64@ Hb{ﬁﬁ @W City: : State: m Zip Code: ‘52@22

Purpose of Expenditure: ?f)// w@}"KZﬂS 8&1@@/1 /-? nzsﬁmaufs

Amount of Expenditure: $ /70 4/ Date of Expendlture $ 7//7 /,Of-/L l/
3usiness or Organization Name: d()é/mﬁ,i’_f- OR
First Name: Middle Name: Last Name:

Address: 6QQ /;/]US’IL“” ‘2 City: W’DA!‘5 State: 77_1/ Zip Code: 35&
Purpose of Expenditure: /) WKJI"K&V S’th)’f)/lé

Amount of Expenditure: $ ?Q 515 Date of éxpendlture $ 7/0?§//07/7£ \{-
Business or Organization Name: @6 //d — QWVM <§7]_0 Fe.o OR
First Name: Middle Name: Last Name:

Address: City: ﬂ% ////MW Statezm Zip Code:

Purpose of Expenditure: :Z_C’”;Z/

Amount of Expenditure: $ [0 ﬂ-— Date of Expenditure: $ 7,/924//,9"7[ K
Business or Organization Name: @@%W %Mﬁ/}/y/ OR
First Name: N Middle Name: Last Name:

Address: ﬂﬂ/{é/é/ Mlm #)/Z ; City: 1Dl = state: / [V Zip Code: 33[{%{
Purpose of Expenditure: ﬂMﬂ/m 1¥/av4) /) /
Amount of Expenditure: $ / g ‘ %B O Dateﬁéf Expenditure: $ 7//5){/ /ﬁ"j’[ X%

Total Expenditures: $ f: 8495, L}Cf

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

.Candidate or Committee Name:

2. R@rte EER Date: End Date:
3. Total campaign expenditures from preceding page (enter 50 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%ﬁ /J}QZ%&&/ S OR
First Name: Middle Name: Last Name;

Address: 2310 /%VM Nnseick City: WJ’)’VDL) [ 5 staté: /N zip Code; 5;5 / 5 fi
Purpose of Expenditure /?A’JM (UL LXIN m&‘”//”ﬁ
Amount of Expenditure: $ __/ ng be %Z( ) Date of Expengﬂ{ure s O 7/,2 /7/574[ 70

Business or Organization Name: /7- / ¢/07L7 ﬁﬂ)/ OR

First Name: Middle Name: Last Name:

Address: 3/ D @’}’&0'&5 &?‘ City: /778/’)7’0&)/ 3 State’ Zip Code: 35/,
Purpose of Expenditure: Nard gﬂﬁxﬂ s & L{)J féb

Amount of Expenditure: $ 5 4’5 DD Date of Expenditure: $ 7/01/,2%’ /
Jusiness or Organization Name: ﬂMa‘ﬁ L. 36 CY\%M OR
First Name: Middle Name: Last Name:

Address’W %OX 4;20/4‘ City: wﬁ_’)ﬂ?]g_g‘ State: m_/zm Code: 5352 fo

Purpose of Expenditure: / o %1 k’/’S

Amount of Expenditure: $ 455027500 Date of Expenditure: $ Z//Q?//Q?L ./
/

Business or Organization Name: “K)’Oﬂ]fi\/é ﬁld OR

First Name: - Ml‘a’dle Name: Last Name:

Address: H, U 5{% O( }é&.u City: %J’)’J]ff)v/{) (5 State”/ A/ Zip Code: 35 0
Purpose of Expenditure: @ngb 1 f

Amount of Expenditure: $ (olz. M Date of Expenditure: $ /7//0//&4 /

Business or Organization Name: 7{\/(/75£ ﬁpkeﬁs OR

First Name: Middle N me: Last Name;
Address: 64@ %/&ﬂéj /M)////ﬂ?ﬁm m(@%’)/m oy State’:TAZ Zip Code: ¢ EZ&
Purpose of Expenditure: ();

Amount of Expenditure: $ 440 00 Date of Expendlture $ 7//@/2/-7[ /
Total Expenditures: $ Q! 31.004{

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

. Candidate.o mittee Name:
@. rte d: Start Date; End Date:

3. Total campaign expenditures from preceding page (enter 50 if first page) $

COMPLETETHE 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: %&W) _’5 @{11 [’) OR

First Name: /) p —Middle Name: Last Name:

Address: %60 U@Uf }ﬂm}/l 72((9 City: [) l@{}:)f@% [ 4 State: / Zip Code: 3% [‘23

Purpose of Expenditure: 1/AN! [[ne/ . ,

Amount of Expenditure: $ d ] 4/) Date of Expenditure: § 07//4//92‘[71 17

Business or Organization Name: /%’ﬁff"ﬁy /5' OR

First Name: / iddle Name: Last Name:

Address: ,%k/{f;ﬁz‘ﬂ '/MJ//, City: WW@%/ ) State:ﬂZip Code: fig@ﬁé

Purpose of Expenditure: 43 , / ) ;

Amount of Expenditure: $ ?@O& Date of Expenditure: $ @7/5/5)57/# ‘/
I

Business or Organization Name: KYOQ&V S OR

First Name: Wﬁddle Name: Last Name:

Fil
Address: ;ihﬁ%? f)( J’éﬂ/ City: Wﬂ?ﬂ)éw G State: Zip Code: 4812,
Purpose of Expenditure: G| a4 J

Amount of Expenditure: $ @ 0 0 Date of Expenditure: $ _() 7/5—5/9.371 ﬁ
- i
Business or Organization Name: %Mﬂ D QJJX%/ OR

First Name: /g . i /;)Middle Name: . Last Name:
address: 2160 Covindft Hille_ ciy. WL« L5 State” TN Zip Code: B8/

Purpose of Expenditure: /%(&)S

Amount of Expenditure: § %,0/) Date of Expenditure: $ 7/\3///7’?‘% 7(
/
Business or Organization Name: %M o %/)/ OR

First Name: A 4 _~——yMiddle Name: . Last Name: N
Address: (,% ) Jl/}/f/ City: ] ] )Qf% iZLu' — State:/fﬁ Zip Code: figgé*gf
Purpose of Expenditure: ﬁ[ﬁ;ﬁ o

Amount of Expenditure: $ KIT,; . 3 (p Date of Expenditure: $ 7// 7/2@1 /

Total Expenditures: $ 2; 50I7, r”

(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.)
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