ORIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT ANNOT BE

For State and Local Candidates ACCEPTED TCA 2-5-102
For Single-Candidate Committees

LAy
1.Date: | / & 5[ &") 2.a. Candidate or Committee Name: ODNE Towoe H /U’O THER

2.b. If Committee, Name of Candidate: 7 erc. 6 teen 3. Election Date: , Qr/ 5/3 023
4. Campaign Address: RRLA 77 (Ma sseq  RA.
City: M em ID‘M{ State: [N Zip CB{:Ie: 3¢ 14 phone: Qo| 443 7431
5. Candidate Home Address: A2 77 Masse | Ad.
City: Memplm'é State: TV . Zip Code: 52 i f Phone: 99 ) 4 q 3 ?‘f3 1
Candidate Email Address: J [ f Jere Areen . (om
6. Office Sought: (include district number, if applicable) M tm 'ﬂ h3 (. \f"U [OW' el - D-"’*""* 2
7. Name of Political Treasurer (may be candidate): 7‘- rankic Da ki
Political Treasurer Email Address: franine o{n ke :‘n@ '/ Yidia o), cen

8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter Dfourth Quarter [JPre-Primary  []Pre-General
O Mid-Year Supplemental  [JYear-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: / /{/ 7/ & 3 End Date: / / / 5 / c; L’

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. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by Te feieral internal revenue code.,

NN 12524 Ry 7 1/ 25/

Candidate Si'énature Dat Political Treasu?é?Signature Date

2129 dugana s L2 cf 2]

Witness Sign

12. Summary: ~ &%
a. Balance On Hand Last Report $ ;2 ‘ p 7) % Q
b. Total Receipts This Period $ ;‘; 10D 2
c. Total Disbursements This Period $ [ &, 2497 JE
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 25 ; 19 5 A
e. Total Loans QOutstanding. S 9“
f.  Total Obligations OULStANAING ..........cueermrerssmmsssssssissessessssssneessssssssssmsssssesssssss $ ,@'

§S5-1109 (Rev. 8/2023) Page 1 of [_0
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e . RIGINAL DOCUMENT
el OTOCOPY CANNOT BE
S SUMMARY PAGE - CANDIDATE  ACCEPTED TCA 2510
e S
L M
ﬁﬂhme of Candidate or Committee: OVE Touweil{ MoTHEA
% & | 7/ / 15/
1& feporting Period:  Start Date: [ ’ / 2 3 End Date: , y / ) ‘)l
foen ‘ T 4 1
14! Réceipts:
a. Unitemized Contributions ($100 or less from each source this period)........... 3 ﬁ
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more informaticm.)9~
1
b. Itemized Contributions (over $100 from each source this period) .............. $ A a ’ , o —
¢.  Loans Received This RePOrting PEriOd........cc.ueruvmerssssscemssessnseseessessesessseseeenn $ 2
d. Interest Received This Reporting Period $ ﬂ -
€. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) veeveeeereeeereen. $ Q CR ’ } 0

16. Disbursements:

25
a. Total Expenditures (other than loan payments) $ , 8 a i 7~
(Note: Effective January 16, 2023, all expenditures must be itemized.) /a/

b. Loan Repayments Made This Period $
o<
¢. Total Obligation Payments Made This Period $ 3 5 oo —
7 22
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in iteM 12.C.)eeeeeeueereeerrssserenns $ ’ g 9* L}

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period

5 &
€. Total In-Kind Contributions Received This Period $ ,9'

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) S

$5-1133 (Rev. 1/2023) PageA_of ( 0



dnod
|3 PrA LA

~~ ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE CUVENT

;;

b o)

¥apdidate or Committee Name: See A trechment PV VLT LANNUT BE

@g)orting Period: Start Date: ”/ 7 /7‘3 End D;ate: ! / /4/99 ALE T TeN 2102
L

i
}gg,pl 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: 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: [J Primary Election [J 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: $

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.)

SS-1131 (Rev. 1/2023) Page é of_'o



/4

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

1000T

JuRNSuO)) JIeS €018¢€
pamay paInay 8108¢
ANNOSXH W) SIAWL §Z18€
pomey PaInsy 8108€
LBI8E

Aowiony V/N +018¢

Aouro)y pwioy ], SimaT (ZI8€
IDINSBAI], ¥ Op UOSIB 9p€TL
eAnnoaxy 1) SAUBI §TI8E

Aswony uno) AqeYs 0Z18€
sugrgoyry asinN A[rured 1118¢€

I118¢
I118¢
Aowiony [118€
vII8E
v018¢
9C18¢
£L18E
STI8¢E
6118¢
127 £33
123 £33
S018¢
0C18¢
£018¢
P018¢

pomey

SmD Isdue) 1O HoUaD) 10TUSS 8ET8E

$10J0BIU0)) [EOIURYIO UosdID

9108¢
CI18¢
PUMQ €CT18¢
I118¢

JUOPISAIJ SOTA IOJUT SISO T118€

I118¢
LT18¢
1T18¢
L108¢

Aswiony MOTIN T118€

pIeog ays Jo ueurniey)) 1] WeISouo £018€

Ioyeq req Awerend [118¢
sofeg xgped £018¢
2)e)SH [B0Y MUSA MO], 0Z18E
1010011 014 PHOMIY £018€

I3euepy weidold 01J PHOMTY 6018€
10130 Suntoday pue ssuerdwo) Jory) My SYAWD [+18€

uopednadQ

024 JAN 254l 17
ROUD 2024 JaN 25

TAopduryg

diz

Od uoiurysepy
styduwey
BAOPIOD
siyduojy
BAOPIOD
siydwapy
sryduoy
SIydwWo
UeH
siyduopy
sryduopy
siyduwopy
sryduway
siydwoy
siyduwo
sryduwo
siyduoy
sydwoy
srgduwoy
STydwaA
Huiineyng
sTydwoA
STdWON
syduoy
smyduopy
sTydwo
snydwo
UMOJUBULIDN)
BAOPIOD)
sryduwapy
sTyduoy
sidquspy
sydwapy
sTydwoA
sTydwoA
syduop
SIIAIRII0D
styduwoy
Buising) iy
srydway
siyduway
siyduny
srydwopy
syduoy
smydwa
i)

gEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE%EEEEEEE

JOO[ Pu0seS

002 =ung
€0T# o¥ng

00§ =1ng

€0z )

smyduway

T SS2IppVY

MN 9NUSAY BURISINOT 67 sopmumo) FATIA 00°000°T $
H1d PURS| T9Z]  uBWAIg H wof 00°00F $

N AD SPoOp Inufepm 6L JaAn) sukepyy Aoy (00°0ST  $
P poomyjied €86y Ioddag RJuudf 00°SLT  $

N AD SPOOM INUBM 6EL IAD sufepy  Auoguy 0067 §
L9TTLI X0d "0'd sIuped Rqe1d TIS6L  $

9AY Apoqead 9641  STHION H INvd 000ST  $

I AeMpoopm 0L09 Aousoy [9RYOTIAL 00°008°T $

1 0S AeMySIH SL8%1 s[nes ugof 00'sT  $

Py poomed €8Sy Joddag ByUUSl 0005 $
Amid AqIry 0871 spoom 2 A1ed 00001 $

peoy uIqoy 1467 oeaeg ‘q Kaspyd 00001 $

Py stonboxy 8467 °8pg eull, 000S §

Py stonbol] 8467 a3pg BIEM 0005 §

1S SO[YOH $66 Apuspeg SR 00°0F  §

ynog Aemyied 1seq [91]  wnuspug jouped 00°0sT  §
208[d 39T 901T uoydn praed 000ST  $

1091 OpUBLISH (8T SOUO( SNIABME JO SPUSLLL 00'SL  §
199¢€ xog "O'd $9)e100ssy OJI4  00°000°T §

*PY pIowry 1Sy 0509 A31oug o[qemouay uoliag 00°0ST  $
peoy Aemaspry 1197 OTT juowsseuey Aysuewr)) 000081 $
2AL( SNeO AQIYS 6065 OT1 8unmsuod YS  00°000°T $
proy A8wIS OE1S DV uoneroossy sioy3ry it siydwap  00°000°C $

ONUSAY UOSIJIR[ 869  DVd-W ‘TONBID0SSY 9010 SHAWSI  00°000C $
peoy SA0ID APEYS °S 666 O1d odueqog suxeg (0°00S $
JAV LdN0D N 0€1 -OT1d NOSNHOS 2 YaL30d HO¥Nd 007005  $
QNURAY LIe)) oS ] uoo_.em IJOA 29ssouua], (0°0ST w

's aD anyssaddo) £9¢1 unrep a sawry 00°0st  $
2A0) sueTIMdS £69L OT1 semedoig yomg  00°0ST  $
QNUIAY 1SaLI0H ST .5%&2 IQUIng ueA 19919 03 apmumwo) (00'0ST m

Ad MAIA SYFINVId #r8€ uosdin uoyssuImM  00°00S  §
Anmjd mesexon) 3seq 781 Af PIEUOTIN neg Aef 00001 §
@I SIONOWI S067  MO[J8uIng lopuexs[y 00001 §$
"LS NAMJOOD 4 86 swepy qd KoMy 00°00T  §
TIMNVHD vLI x0D) BIAId axe[d 00°00T §

a4 AQIVIINOT ST BPIM ‘'S eoepue) 00°00f $
9ALI( ed S[1eH S0S ovdpimg 00°000°T $
Amq sueqly JuIeS 761 uIs RJUuSf 00°0ST  $

1S 99SSOUUSY, LTy  ZIMPI[YOS v ey 00000 §

1§ UAMPOOD T €] efeg Jomed 00°0sT $

H 1)) 3[S[ 10QIEH [9L A1omoT MeYOIN 00001 §

W] 210%0A0(] 9L19 10310 urwefusg 0000 $

PAIg UMO, JoqIeH 801 SHOOH [RYOIAL 00°000°T §
1q stogng 102 wonD uemd 00°0SL  §

AD JesT 0pedS [15P syueg o) BLOD 0005 §
SSAIPPY AWEN Jse’] W) I[PPIJA] dWeN ISIL] nowy [ejo],

00°000°T $§
00°0ST  §
00st  §
00sT  §
00'sT $
rser
000sT §
00008°T §
00§
0005 §
00001 $
00001 $
0005 $
000s $
000y $
000sC  $
000sT  $
00sL  $
00°000°T §$
000sT  §
0070081 $
00°000°T $
00°000°C $
00°000°C $
007008
00008
00°0ST
00°0sT
00°05T
00°0sC
00°00¢
007001
007001
00°001

00°001
00°001
00°000°1
00°05T
00°008
00'05T
00°001
00°00¢
00°000°T
00°0SL
00°0$

Yy, Junowry

GG NSNS DDA DN LA

£20TOI/T1T
£20T/91/11
£20T/STY/TIT
£T0T/Y/TI
£20T/5T/TL
£207/97/TL
£20T/8T/T1
£20T/6T/C1
20T/l
YToT/v/1
$T0T/8/1
Ye0T/11/1
20T/T1/1
¥2oT/11/1
Y2oT/11/1
¥20T/11/1
Yo/ 11/l
Y2oT/11/1
yToT/11/1
yT0T/IL/1
Y20T/11/1
YoT/11/1
PTOT/11/1
YeOU/TL/1
YTOT/ /1
YoT/11/1
YaoT/11/1
$T0T/T1/1
P0T/11/1
YooT/Ti/T
Poz/11/1
YeoT/1/1
yoT/1/T
PCOT/11/1
Y20/ 11/1
PT0T/11/1
PeoT/1L/1
YT0T/1L/1
PeOT/T1/1
Y0T/11/1
yToT/11/1
$20T/Tl/1
¥20z/ci/t
¥20T/Tl/1
¥20T/TI/T
o) jo e



/S

E
-5-102

NOTB

ORIGINAL DOCUMENT

PHOTOCOPY CAN
ACCEPTED TCA 2

TTOITIL § 119y [G0L

paIney pomay 6118€
13RI N JO VONA TI18E
paIny /N 6118€
pomsy pomsy L1T8€

V/IN poiney TTI8E
PRy paIndy 8108€
yoeoo oJr] ahojdwg 319§ S1TLE
Aowony  meT neuod ZI18¢

2024 JAN 25 vt 17 £018€
RCUD 2024 JANZD go161

syduwoy

sTydwoy

sTydwon

Hugineyng

sryduwojy

BAOPIOD)
S[rayseN

siydway
sydwoy SEIT IS
vd erqdepefnyd (nog MAf 1041

EEEEECEEEE

4D AAT PIO £999

1d ®ISIA vUSng £€7
Py £3sSEIN L9TT

P PIrYIRY L98Y

1S 9T1°qES] 009

AD) POOMIPpeS $9T
DA CIL

‘Id ©ISIA BUSNY 6.7
208[d Apoqead 001
J2US)) JSBOWOY) U

SO L:! suny 00°08
e euneys 00°057
PEM I 00°0S
wha_—w_E H vIRQIRg (0'ST
giaqsur N uopIon 00°$z
forperg Ty 950y 0008
[Ty S opeg A 00008
neuog v 1Oq0d 00°00T

71T dnoro uoeym v 4L 00°00€
uonerodio)) 1seoW0)  (00°0SL

R ST Y T R N7 T NPT

00°0¢
00'05T
00°0S
00°ST
00°$T
00°0¢
00°008
00°00T
00°00¢
00°05L

§ €ToT/e/1l
$ €20T/6/T1
$ €20T/01/11
$ €20T/01/11
§ €20T/01/11
§ €T0T/ET/TT
§ €T0T/SU/TL
§ €20TOU/TT
$ €20T/91/11
$ €T0T/91/11



fragl
o m
el

ff;EMIZED STATEMENT OF IN-KIND CONTRIBUTIONS:~CANDIDATE.
1.%§nﬁidate or Committee Name: ovE Touei] MsTH¥R PHOTOCOPY CANNOT BE
Z.fﬁ%rﬁng Period: Start Date: ” / 7/37 End Date: '/ / 5 / } kK ACCEPTED TCA 2-5-102

3. tﬂ%}tél in-kind contributions from preceding page (enter $0 if first page) $ ,9/
-]

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: O Primary Election [JGeneral 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: O Primary Election [CJGeneral 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: O Primary Election  [JGeneral 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: Employer:

In-Kind Contribution Received For: [ Primary Election [CJGeneral Election [CJRunoff (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 b_ of _l_a
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o< ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE -
%ﬁCandidate or Committee Name: See Attaclmendt PHOTOC ﬂp\,;f f“A,"JN 5;?"BE

HeG

i ”/7/23 End Date: ///g/"l?

> otal campaign expenditures from preceding page (enter $0 if first page) $

eporting Period: Start Date: ACCEPTED TCA 2-5-102

Wol

LT e
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: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: 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: Middie 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.)

SS-1129 (Rev. 1/2023)

Page ' of _0
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ITEMIZED STATEMENT OF LOANS - CANDIDATE DOCUMENT
Wandldate or Committee Name: ONE Towsit M/THE;_\“J EPFED-FCA-25102
.:,,,Z:,’}{eportmg Period: Start Date: I / 7/ EndDate:_1 /15 /9‘ ¥y |
momplete the appropriate items for each loan totaling more than one hundred dollars ($100). }j / ﬁ

"-:-‘*

C%%plete 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) ........cco..eveceuees $

Loans Received $

Loan Payments $

Outstanding Loan (End) $

Loan Received For:  [IPrimary Election ~ [JGeneral Election ~ [JRunoff (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) $

$5-1132 (Rev. 1/2023) Pageﬁ_of 10
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o ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE /T
%ﬁ Candidate or Committee Name: ONE  TowpH MoTIHEA PUOTOCOPY CANNOT BE
% “. Reporting Period: Start Date: [/ / 7'/27 End Date: [ / 15/4% ACCEPTED TCA 2-5-102
3 ﬁ Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
B
l:'ﬂusmess 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: 3 3 > 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: 2 > > >
. ) 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 3 $ S $

must also be shown on the summary on first page.)
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