CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: {1‘_;5?‘5_12(2_ 2.2, Candidate or Committee Name: Joﬁci'a h fee ) fok Instee
2.b. If Committee, Name of Candidate: \Iogcph L%J@f 3. Election Date: g{g = d@;gz (0
4. Campaign Address: _' 7135/ GO{"ID"! ?kﬂ‘f‘ e

City: mf/noh'ﬁ State: |+ Zip Code: 3811 Phone: (40585 055
5. Candidate Home Address: 735 (offon Plant— LoV &
cty: Memnphis State: T~ ZipCode: 88119 phone: (301) 585 055

Candidate Email Address: )oe 23390 hotma . tom
6. Office Sought: (include dlstrict number,ifapplluble) 6}@‘ bULaOV‘ﬂ_Ul T‘MS'FCU

7. Name of Political Treasurer (may be candidate): \J omes QUJCVS
Political Treasurer Email Address: \‘ja Med pow erS@ Com c,a5+. et

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter [T]Fourth Quarter BP/re-Primary [J Pre-General
CImid-Year Supplemental [lYear-End Supplemental [ Runoff Election

9.Reporting Period:  StartDate: _H-1-202L  endpate: _1-25-202}
10. Detailed Disclosure: (Check one)

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

is 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
hevcandidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no

have been expended for the personal financial beneﬁt candidate or for any other

Witness Signature

12. Summary:
a. Balance On Hand Last Report s_|, 89 L.3Y4
b. Total Receipts This Period $_ i;{],r(ao-z.a‘o
c. Total Disbursements This Period $ 15:354l [(?
d. Bafance On Hand (12.a. plus 12.b. minus 12.c) s__1 | 34, | o
e. Total Loans Outstanding s ﬂ%gm
f.  Total Obligations Qutstanding $

551109 (Rev. 8/2023) Page.L_ofﬂ..



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: \325% h hees J:EE__ ’f:O R Trustee

14, Reporting Period:  Start Date: H-1-202(p EndDate: _4-25 -2b
15. Receipts: .
a. Unitemized Contributions ($100 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. ltemized Contributions (over $100 from each source this period) ... $_2 190 vw
c. Loans Received This Reporting Period $ 9% 2. U0
d. Interest Received This Reporting Period S ¢
e. Total Receipts (add 15.a., 15.b, 15.c, and 15.d) (must be shown in item 12.b.) veuuureererencrnes $_| Z, b(ﬁ 2 W00

16. Disbursements:

a. Total Expenditures (other than loan payments) s 13,3 by, LY
(Note: Effective January 16, 2023, all expenditures must be itemized.) .

b. Loan Repayments Made This Period $ ﬁ
Total Obligation Payments Made This Period ,@r
d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in item 12.C.)uuuuuersssssssererersens s_13 " 3 ("L‘( ! [cP
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ ¢
b. Itemized In-Kind Contributions Received This Period $ @
¢ Total in-Kind Contributions Received This Period 165

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) S !@

$5-1133 (Rev. 1/2023) Page oL of bl



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _( 10SEin h Cie 11~ r ustee
2. Reporting Period: Start Date: _~}— (- 202/ EndDate: 4} =25 -2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ rﬂ)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: amela Middle Name: Last Name: Lo se)-SimS
Address: 125 Ri dge (yest D ciy: ) State: [ Zip Code” 38602
Occupation: Con s_d Haut— Employerr _— 3ims Financial Selyites
Contribution Received For: D’ﬁrimary Election []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ S ©0%- Date of Contribution: £-/2 2035 Aggregate This Election: 500
Business or Organization Name: OR
First Name: Ko b%H«'T"% Middle Name: Last Name: J0 hn&n
Address(}z_,c? uesTel ) City: State: ____ Zip Code:

Occupation: / Empiloyer:

Contribution Received For: [d Prirg:rx Election [JGeneral Election  [] Runoff (Local Elections Only) o
w
Amount of Contribution: $ _LQ_QEE__ Date of Contribution; 4~ 13-20b Aggregate This Election: $ L-OQd

Business or Organization Name: OR
First Name: _[@./T n Middie Name: “ Last Name: (Lio5by

Address: 1327 Coifon Plowlt Ve ciy: Memphis state: II°_ Zip Code: 238 119
Occupation: Reh‘ I 54/ ik Employer: ]

Contribution Received For: di’rimary Election [JGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ .70 o0 Date of Contribution;-3-2026  Aggregate This Election: $ 50 o

Business or Organization Name: OR
First Name: _K0r[iSS Middle Name: Last Name: ()i} _bf el

Address: 310(p old Cedar &/.  aty: Memphvs State: T2 Zip Code: 35119
Occupation: ___ 1 veman Employer: Oy 0P Mafhldu s Fre Diy-

Contribution Received For: Eh(rimary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_5 0 “= _ Date of Contribution:113-20  Aggregate This Election: $_59 %

)
Total Contributions: $__|, l 950 = .
(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

1. Candidate or Committee Name: U; Q&Oh Kee _m -E}ﬂ _Trusvle </
2. Reporting Period: Start Date: H-{- ZQ& End Date: _“1=25 = 209

3. Total campaign contributions from preceding page (enter $0 if first page) $__| ’ [5p ©

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \/ [ N1 AL Middle Name: Last Name: W[50

address: _H 999 Horni sby Drive city: mﬂnph_r‘cr_ State: /r Zip Code: 35/ Lo
Occupation: Kedired, \J Employer: _ e}y © M{fﬂ\mhf

Contribution Received For: B:l;rimary Election [] General Elect?gn [J Runoff (Local Elections Only)
Amount of Contribution: SJ_%_ Date of Contribution: "'*/H -202 Aggregate This Election: $_SUU = 300 2

Business or Organization Name: OR
First Name: (AJi/le-Hath€  Middie Name: Last Name: Nel5on

Address: Tennessee/ aty: _Mexpphi's State: |1/ Zip Code: _D /O3
Occupation: RBehir ECL/ Employer: -

Contribution Received For: B/nmary Election []GeneralElection []Runoff (Local Elections Only)
Amount of Contribution: $_5(9 0~ £ Date of Contribution;s)~15-202(» Aggregate This Election:$_S00= 0%
Business or Organization Name: OR
First Name: icheal Middle Name: _ Last Name: Hﬂ@ £S

Address: Fackw ol City: hi'S  state: I~ Zip Code:

Occupation: Employer:

Contribution Received For: E’é&mary Election [ General Election ] Runoff (Local Eléctions Only)
Amount of Contribution: $ téﬂ C#5 Bate of Contribution; 4-22-2b Aggregate This Election: $ l50a)

Business or Organization Name: OR
First Name: (Janniuj Middle Name: Last Name: ﬁ‘//ﬂ’)

Address: _| 7@ 5 béﬂﬁ‘o f',_/afau City: _/ 1 Zm'gﬁfs State:-T_'i_ Zip Code: 381 Q
Occupation: ?&J-{f &:2 Employer:

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

Amount of Contribution: $ HQO =  Date of Contribution:4~ ﬁ Kb Aggregate This Election: $ [000

Total Contributions: s__ 4,05 0 .JD
(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.)

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



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ (o 5§¢2 Lee T E] —ore. Trustee
2.Reporting Period:  Start Date: 4/~/-0-% End Date: “~/-H5-202b
3. Total campaign contributions from preceding page (enter $0 if first page) $ ﬁ_. P50 LD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Av’)ne/#eﬂ Middle Name: Last Name: P [dwi'o
Address: 175:4 Ues ']’52/ City: State: ____ Zip Code:

Occupation: ?(’Jh r !ca Employer:

Contribution Received For: Ed;nmary Election []General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ S0% Date of Contribution: 4243 =26 Aggregate This Election: $ S59%.

Business or Organization Name: OR
First Name: _{ nes Middle Name: Last Name: /7nhie/
Address: ¢ ﬁEG e City: State° Zip Code:
| 4 W
Occupation: Employer: /h Q(J\

Contribution Received For: E’ﬁimary Election []General Electlon [ Runoff (Local Elections Only)
Amount of Contribution: $_{ ¢/ ¢ w Date of Contribution; ’_‘l -3 b Aggregate This Election: §_{ 00 ob

Business or Organization Name: OR
First Name: f\a\(fi Middle Name: Last Name: | ii GKinney
Address: &9. est £ City: State: Zip Code:

Occupation: Employer: ﬁ‘ yUtro %

Contribution Received For: Eﬁimary Election [] General Election [_'_IRunoff (Local Elections Only)
Amount of Contribution: $_ S00“=  pate of Contribution: H-5-2024 Aggregate This Election: $ EQD"D

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: $ Jﬂ? 7 ()0 w
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contrlbutlons, this

amount must be shown in the summary on first page.)

$S-1131 (Rev. 1/2023) , Page>_efl |



“ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: __ {0560/ hec _W" ‘e lrng i

\
2.Reporting Period: Start Date: 1~ |-202(s EndDate: 4 -25 -29.24
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

Business or Organization Name: __ V05, ep h Cee T fore. Truste<e OR
FirstName: ___(Josegh Middle Name: LastName: Kee (L]

Address: 125 Cotton (D(aﬂ"' Cy. City: /w arn fa”ut’ State: _|r> ZipCode: B ¥ 119
Outstanding Loan Balance (Beginning) $ 4 r[; oo™

Loans Received $__ 990200

Loan Payments S

Outstanding Loan (End) $s5 7F 504. Q0

Loan Received For: mmary Election [JGeneralEBlection [JRunoff {Local Elections Only)
Date of Loan: - |-202b—% 400 - -z|-202 « 5’ 90 2. vp

Listall 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 loanpaymemsshmxldbeshownonsummrypage.mxtslandingloanbatanceshomdbeshownonfrontpage.)

Balance (Beginning) $ Q (0O 09=
Loans Received $ 190 Z,UO
Loan Payments $

Outstanding Loan (End) s_ 379029

55-1132 (Rev. 1/2023) Paqeb_of t ‘



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Tr‘scwh féﬁ/ﬂj‘ RC —Truste
2. Reporting Period: StartDate:' -|-202L _ End Date: H -5 -0
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETETHEAPPROPRIATEITEMSFOREAGIEXPBIDHUK. All expenditures must be itemixed. if the isanin-
mmammmmmmmﬁmwmmpmmm with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: 5}6"‘9!0 'T'Hﬁ A L‘f;hc e Pallpt o Oamgaohn OR
. First Name: Middie Name: Last Name: ol

Address: __ 11 enges+E<L City: Eﬂemr@l s State: _1- Zip Code:

Purpose of Expenditure:

Amount of Expenditure: § __ €002 Date of Expenditure: $ __“{- "]~ Z(92/ ,

Business or Organization Name: T\ erﬁlC-J OR

First Name: Middle Name: Last Name:

Addresss D 8TH Viscound H5 City: /Y erg/ll'ﬁ State: [~ ZipCode: 2¥)f

Purpose of Expenditure: G fa{)h: o

Amount of Expenditure: s "] 59° Date of Expenditure: §__ 9/ ] ~ L

Business or Organization Name: @05“ Pﬂ‘ﬂ% i J}LCI@ \JU”/E@ OR
First Name: Middle Name- Last Name:

Address: _()r) Ain E State: ____ Zip Code:

Purpose of Expenditure: Canmaﬂ (Q*(Lardﬁ
Amount of Expenditure: s _5 () )= Date of Expenditure: $ _4/~7-202/,

Business or Organization Name: 4130&’/(_/“‘6”9’(/ - éoif ﬁifﬁ" OR
First Name: Middle Name: Last Name:
Addresss O+ [i'ne City: State: ___ Zip Code:

Purpose of Expenditure: _Camyduz o Signs
Amount of Expenditure:$ [, 042 . (,( Date of Expenditure: $ _“1-/- 202.(,

Business or Organization Name: 4/%) ot \/5+ ér’aﬁmﬁor—) -‘? f7‘bj OR
First Name: _ (U eda ] Middle Name: Last Nale: V0120 et —
Address: _| () USth Qordoyg State: _Ji_Zip Code: 3002
Purpose of Expenditure: &.radutionr Rer @P-I—;bn

Amount of Expenditure: § | (0 0= Date of Expenditure: § “}"7'5"9;2(,,

Total Expenditures: § _ -2 “(7 6&
(Canyfomardtothenextpageifadditionalpagesofthisfomareused If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) Pagelnfﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: \.\osanh ree 1] e Trugtet
2. Reporting Period: StartDate: /—-203(, EndDate: “l =25 - 202(
3. Total campaign expenditures from preceding page (enter $0iffirstpage) 2| |/, bl

COMPLEIETI‘!EAPPROPWATEI’I’EMSFOREACHEXPB\IDITURE. All expenditures must be itemized. If the isanin-
mmmmmmmmmmdmmmm.mm m an

candidate's name In the purpose of the expenditure section.

Business or Organization Name: __(J C[" @en’a]ohl et OR

. First Name; Last Name:
Address: _ 384 \/lseou/b’—@—?? ﬁ)unoiuﬁ State: /™~ ZipCode: 24/|

Purpose of Expenditure: _( Vg ol éaﬂt/ ﬁm Campaiyr

Amount of Expenditure: § S50 0 “= Date of Expenditure: $ _“1-7-202L

Business or Organization Name: J\J CD@D') o OR
First Name: Middle Name: Last Name:

Address: _ D8 TH \/:390uﬂ+ By J\/Iomohn s State: _]7 ZipCode: 25/1§
Purpose of Expenditure: ‘f)(//ﬁ/?hu hellsq o

Amount of Expenditure:§ [T) 0 % Date of Expenditure: $ __~/~7-207 lp
Business or Organization Name: Bagﬁ‘sf'/\/f:ws’}ﬁ?lb/ Associztisr o) 1003 op
First Name: Middle Name: Last Name:

Address: ﬂl_li.ﬁ_M_.aw ﬂlmu.dn < State: ) . Zip Code: 3X (0L

Purpose of Expenditure: Do nettyn - LQ#MM
Amount of Expenditure: $ | © O9° Date of Expénditure: § /4]~ (o - 26 2 [,

Business or Organization Name: Bom#d Min'clazad ﬂgambﬁ&’ OR
First Name: Middle Name: Last Name:
Aadresss 69| £ G Lomse s cay: State: __ ZipCode: _ 35/0L
Purpose of Expenditure: Don sy - w%ﬂmhm

Amount of Expenditure:$ _[00°¢ Date of Expenditire: § __ A/~ & ~ 2 2l 1065

Business or Organization Name: _@‘FAC& SMWIILS - eampao,ﬂ OR
First Name: ' Middle Name: last Name:
Address 1251 (othon Plant City: MWMH-‘: State: _J7 Zip Code: 33“&

Purpose of Expenditure:
Amount of Expenditure: § (0 0 Date of Expenditure: § _H~9 %020,

Yotal Expenditures:s _ 13 1. (ol :
(Canyfomrdtothew(tpageifaddiﬂonalpagesofﬁﬂsfomamused.lfthlsisﬂnelastpageofexpenditures,ms
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) l’bse.g_of.ﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or CommitteeName: __{&Scph et 1I] — For Trogiec
2.Reporting Period: StartDate: 1| - 2020  EndDate _ A -25-202(,
3. Total campaign expenditures from preceding page (enter $0 i first page) $ -] O []. lolo

COMPLE'I'ETHEAPPROPNATE"EMSFOREACHEXPENDHURE. All expenditures must be itemized. if the isanin-
mmmammmmmmm«mmm.mmm with the

candidate’s name in the purpose of the expenditure section.

Business or OrganizationName: _ =5/, Form L L¢, —Pallul S OR
. First Name: Middle Name: Last Name:
Address: S Third aty: Memphi's State: 11 Zip Code: ©8/09

Purpose of Expenditure: (]amr)aam Rallots’
Amount of Expenditure:s [, S00“= "~  pate of Expenditure: § -1 - 20.2(,,

Business or Organization Name: _ = "+ (., Favieny 4.0, Belllds oR
First Name: Middle Name: Last Name:

Address: & “Thi'rd aty: [V]esny s State: 1) Zip Code: _34/09
Purpose of Expenditure: & ampatnn  Ballgl<

Amount ofExpenditure:s "[/)0= " pate of Expenditure:§ 4~ 10 - 202/,
Business or Organization Name: __ /4, Y215 Eclqo Soluthn s OR

First Name: idj Last Name:
address: _ U5 N . N%Lean BIC . ary: Y ]ermgh's State:" 71 Zip Code: _38 )07
Purpose of Expenditure: '471(\01«‘ Paqrngrd—« Bqllm"'s

Amount of Expenditure:§ 4,0 0"= Date of Expenditure: $ _ 41— /- 202/,

Business or Organization Name: éoi EQM‘}' —’Uaﬁ{é M “?IZ; OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ <2/ 0\") 712 @amwl(/m
Amount of Expenditure:$ [,/5"]. 52 Date of Expenditure: s 2]~ 2 ) -2.0.2(,

Business or Organization Name: C‘)O dé’ n é\d’)’?’ COde?i”ab' an
First Name: ' Middle Name: Last Name:
address: D240 (James Hoaed _av: emphs State: =) Zip Code: _ 38 |29
Purpose of Expenditure: _|)ONct 1o — (Pers Y

Amount of Expenditure: s _| O 0% Date of Bxpenditure: s ___ 19 - 20 2(,

Total Expenditures:$ __ /[, H{75./& '
(Canyfomardtothenextpagelfadditionalpagesofmisfonnareused.lfthlsisthelastpageofexpenditures,thns
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) page]_of L/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: mssr,oh hee HH - e Lrusteed
2.Reporting Period: StartDate: - (- 2024  EndDate L5 L

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ”,. Yis.(8

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. ifthe isanin-

mmm:mmmwmmmdmmmpmmm with the

candidate’s name in the purpose of the expenditure section. ,

Business or Organization Name: OR
_ First Name: _ (g U\ Middie Name: Last Name\A/ar

Address: 2400 Qeodmun Rood  cry: Hovn Loke State: [Y)}S Zip Code: 330 3]

Purpose of Expenditure: Canyagging

Amount of Expenditure: $ TP \DéteofExpenditure:S H-15-2024

Business or Organization Name: TOﬂ\L_»Ir \Té)f)é.s j:!\) I OR

First Name: 11011 14 Middle Name: __~ Last Name: 50112 S

Address: : J City: State: ____ Zip Code:

Purpose of Bxpenditure: __ | €55 RKeles, 5«
Amount of Expenditure:$ _2 S 0 = Ci¢ V0 Date of Expenditure: § __“~1 2 - 20 2.1,

Business or Organization Name; OR
First Name: _(Jandancé  Middle Name: Last Name: /Y] 0S bu
State: leCode:\]

Purpose of Expenditure: _\/ l‘(’fu'tj\“ [ Adg v ﬁwvnpak&nm

Amount of Expenditure:$ (o 0 0= Date of Expenditure: § __~ 4—| A-2021,

Business or Organization Name: TJO G fGLpf” cS OR
First Name: Middie Name: Last Name:

Address: 3 Y’[‘*/\_/irs coprtfH4 aty: Y)emphis State:[~>_ Zip Code: S5 /LY
PurposeofExpen[diture: 5009 (ard vwilh éhd@(&emérﬁ"'s
Amount of Expenditure: § x5 0 0% Date of Expenditure: § _~/ -3 -20 2(,

Business or Organization Name: _I3IME Wav e Demacrerhic Bty hemaune Collen- or
First Name: _ A C ] Rlu€ Middle Name: La;fﬁe_me- = Y
address: 6 helby 0o Deno ey ay: (Nenph 5 state: /™~ Zip Code: 3

PurposeofExpendit%re: -
Amount of Expenditure: 5 __| 0 O Date of Expenditure: § __H—12 - 202/,

Total Expenditures:$ __[ 2, V0. [ :
(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.) _

S5-1129 (Rev. 1/2023) Page [0 ofLL



2CUG 2925 {FEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
T Candidate or Committee Name: _« loSe0h Accr I for Trustec s
2. Reporting Period: Start Date: 1‘} o o 202 End Date: L - 25 -20p 26
3. Total campaign expenditures from preceding page (enter $0 if first page) $ [D ; 008 .} i

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: . OR
First Name: __(3av) Middle Name: Last Name: (A7~

Address: a LleQ;J CSQQ d man__IKLX- City: [d] ce State:m Zip Code: 5863 2
Purpose of Expenditure: Canvagsing - Election %l | Suget”

1

Amount of Expenditure: $ K00 < ~/ Date of Expenditure: $ H-20 -0?0;2(0

Business or Organization Name: ' é“{" H ornzZon goi r K/ OR
First Name: Middle Name: Last Name:

Address: P 0 ugo)L 84 City: "l 5 State:T!;)_, Zip Code: ﬁg [Ql
Purpose of Expenditure: PanKfe-e '

Amount of Expenditure:$ __ 2.1 Date of Expenditure: § __4H/—10 - 202 o

Business or Organization Name: 5 ou ’ F(\-S }W an&CJ OR
First Name: Middle Name: Last Name:

Address: _ 802 5 L0060 pel. city: 1) emphes state: /"Y_ zip Code: 3817
Purpose of Expenditure: G,t'lr'r}pm‘a n oy Ko, kJnch

Amount of Expenditure: $ | @A .00 i Date of Expenditure: $ e ed 1 -2020

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: $ 13 ) 36 Ll 3 f

(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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