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

1. Date: %ﬁ@ 2.a. Candidate or Committee Name: _M ;&7‘@

2.b. If Committee, Name of Candidate: 3. Election Date; 03/05/67‘

4. Campaign Address: 25 71 Z)EM#RS AanE
Clty:__glm& State: _ 7N Zip Code: 2‘23 3 Phone: lf—?3 70‘/ 7‘2'74

5. Candidate Home Address: w
City: M/ﬁﬁanj State: 7 A Zip Code: Q‘Zaféé Phone: %973' 709“ 733—6
Candidate Email Address: MJH'PETADG qmyl.com

6. Office Sought: (include district number, if applicable) 49!)407'?-{ &Ml55/ﬂdﬁ # /

7. Name of Political Treasurer (may be candidate): \;fﬁ‘ﬂ -D ;Euﬂ@wsk.c
PotiticaITreasurerEmailAddress:%/’0 o410 (ﬂoamap/ com

8. Category or Report: (check one)
[CJFirst Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter  []Pre-Primary [I}f’é-General
OJmid-Year supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period: Start Date: é 2: &[ Z;\’b End Date: 07//;"7’/-7 L

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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)

Q/This campaign is required to file a detailed financial disclosure because contributions (in¢liding: m-&y;&d—h;:ea%\ged
total more than $1,000 and/or expenditures total more than $1,000 for this reporting péHdé& 77 :

11. I/we do solemnly swear or affirm that the information contained in this campaign financial dlsc|osure 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

nonpolitica ose as defined by the federal internal reyarye code.
Wpiztws (2272 ol 07farfe
dandidate Sugnature Date Date
07/21/2¢ Bt el 07/27/2C
Witness SignatLd'é Date Witness Signatéﬂfe Date
12. Summary:
i o
a: BakticeOn Hatid L3t RBDOIT . i cmi it it saiiie S 4 O, '?
o
b. Total Receipts This PEriod. . wuvnmsmminmmnismss a3 !30 . oe
¢. Total Disbursemnents This Pariod . wmm sttt S % Jbb 92
&
d. Balance On Hand (123 plus 1 2. 05 12.8) e 9 w_574—2
e TotalLoans OUtstanding....ummmsimmmmssstiemamsmeiiiisss i S —_—
f.  Total Obligations QUEStANAING oo D - =
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /'{GAJJG Z%

14. Reporting Period:  Start Date: _ O 7)1 2 bl End Date: & Z[z 7’:/-74

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) .......... s /05.°°
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See instructions for more information.)
b. Itemized Contributions {over $100 from each source this period) . $ 7 L%
¢. Loans Received This Reporting Period.... $ —e
d. Interest Received This Reporting Period ... . 5 —
e. Total Receipts (add 15.a,, 155, 15.c, and 15.d.} (must be shown in item 12.b) «ecssissenns S 52'0. 2

16. Disbursements:

o
a. Total Expenditures (other than loan payments} e seesaneses st aenesee e $ ﬁ@é s

(Mote: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ...............

¢. Total Obligation Payments Made This Period 5 — -

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)eeeeeressssareniees ] 6[5— 6. os”
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ _&iﬁ

b. Itemized In-Kind Contributions Received This Period ... .o $ ¥/ 13

¢.  Total In-Kind Contributions Received This Period ... .8 &/. ¢2
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) v, §_—o—
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: M&

2. Reporting Period: Start Date: _£3% End Date: A

3. Total 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: 'Wdl’%

M State: 7Al_ Zip Code: 37377

Address: 3% Moﬁnﬂ%ﬁ ZZg I<b._City:
Occupation: Admims. Emplo

Contribution Received For: ] Primary Election

)
General Election, [ ] Runoff (Local Elections Only)
, [~
Amount of Contribution: $ /O00.“® _ Date of Contribution: (2%2/8//R& Aggregate This Election: $ 100.°

ization Name: ' OR

First Name: Middle Name: . Last Name: ( éﬂﬂez
Address: A2 4 City: Mdﬂ%é-__ State:ZR{_ Zip Code: 3 7448~
Occupation: ZEDZ &ﬁ/ﬂ?p’d Employer: IV/H

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

Business or Or

Amount of Contribution:Sém.” Date of Contribution; i@és  Aggregate This Election: $ &00-‘3
Business or Organization Name: ML@M OR
First Name: Middle Name: Last Name: :
Address: .E&Héu@_/ﬁuaﬁ_cny; dé@@ﬁ% State: ZAd_ Zip Code: 7408
Occupation: Employer:

Contribution Received For:  [[] Primary Election  [] General Elegtion, [[] Runoff (Local Elections Only)
Amount of Contribution: $ 175:00 Date of Contribution;& 7@-’26 Aggregate This Election: $ LY. 520.‘."-
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: $

oo
Total Contributions: § 17[7 5.

(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 IN-KIND CONTRIBUTIONS - CANDIDATE

"
1. Candidate-or Committee Name: /é?s@ R
2.Reporting Period:  Start Date: /R End Date: 2 7/A7 /2L
3. Total in-kind contributions from preceding page (enter $0 if first page) $ _—¢

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. in-kind contributions totaling mote than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR

First Name: M'dﬂéﬂ& Middle Name: Last Name: %ﬁ {éld_j
Address: Tr racs: City: _FIX50A) State: ZAl. Zip Code: F7343

Occupation; Emnployer: N / A
In-Kind Contribution Received For:  [[] Primary Election [Weneral ile;tion [CJRunoff (Local Elections Oniy})

In-Kind Contribution Value: $ 6[” In-Kind Contribution Date: . 27/%, ¢ Aggregate This Election: $ ;07 4

Description of In-Kind Contribution: }05

Business or Organization Name: OR
First Name: zﬁﬂ— A Middle Name: Last Name: :/011’5

Address: City: State: “ZR{ Zip Code: 373 77

Occupation:/%ﬁ%g MS * Employer: \5::/7" j
In-Kind ContributionHeceived For: ] Primary Election [ B&eneral Election  [JRunoff (Local Elections Only)

« In-Kind Contribution Value: $<2/3  In-Kind, Contribution Date: M[Aggregate This Election: $_/R3, 22

Description of In-Kind Contribution: 4 S

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

Address: City: State: ____ Zip Code:

Qccupation: Employer:

In-Kind Contribution Received For:  [JPrimary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ [n-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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 ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date; Aggregate This Election: 5

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 3./- /3
(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 #F ot 7



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ; % .,
2.Reporting Period:  Start Date: 'End Date: &£ ;é ;Za‘\’&
3. Total campaign expenditures from preceding page (enter $0 if first page) $ —0

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: M OR

First Name: Middle N Last Name:

Address: W State: “ZAJ Zip Code: 37_ -r'

Purpose of Expenditure:
Amount of Expenditure: $ _{ 4. 80 Date of Expenditure: $ _& 'Z/&&/éé
Business or Organization Narne: . ' OR

First Name: iddle Name: 4 Last Name:

Address: City: Mﬂ% State: ZAJ Zip Code: ,3f2'§@7

Purpose of Expenditure: ‘ R ]
Amount of Expenditure: $ 393. Date of Expenditure: $ ﬁ?/@?;/-’-f

Business or Organization Name: m& OR

First Name: Middie Name: Last Name:

Address: ? . “IC’?‘ /! ‘?‘ Qm%njL State: M Zip Code: M_
Purpose of Expenditure: ii%ﬂé /ZEM[

Amount of Expenditure: $ _ s 40 Date of Expendlture $ ﬁ‘?@[o‘t’/
Business or Organization Name: Mﬂéé Cﬁ?éj %7‘- Mﬁ- OR

First Name: A~ Middle Name: Last Name:

Address: City: %&1}% State: 'ZZL Zip Code: 3 2:22 2

Purpose of Expenditure: )
Amount of Expenditure: $ __/ 47- z Date of Expenditure: § o Z/fg/o?‘

Business or Organization Name: w OR

First Name: Mlddle Name: _ Last Name:

Address: / / Q%L State: ML Zip Code: dg/‘/ﬁ
Purpose of Expendrture /¢ [2E

Amount of Expenditure: $ 4 / (4] Date of Ex enditure $ £7ég[24

Total Expenditures: $ ﬂg 5_§'

(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) page B of 7.



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: [ o,
2.Reporting Period: Start Date: Y/ Yo EndDate: 27/27/2¢6 ST
3. Total campaign expenditures from preceding page (enter $0 if first page) 5 743 -

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 purpase of the expenditure {e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section,

OR

Business or Organization Name: Mlk{f—hw
Middle Name: _4

First Name: Last Name:

Address: m/f S/852 City: g&ﬂﬂ% State:l/ Zip Code:

37407

Purpose of Expenditure: cement

Amount of Expenditure: $ ﬁfg—g Date O?Expenditure: S QZZIQQQ

OR

Business or Organization Name: / ;QZ Z/ﬂé

First Name: Middle Name: Last Name:

Address: 70. 59% "/‘l‘// ‘/& City: 32%/[!; State: MZip Code:
Purpose of Expenditure: @ﬂéﬂL&ﬂMﬁ/ﬂﬂ

Amount of Expenditure: $ (o.73 Date of ‘E{penditure: $ é7é§ ﬁ/—

Business or Organization Name: /46T Bé(&

OR

First Name: Middle Name: s Last Name:

Address: FO. Ykt City.\iﬂz%'/ /e State: M Zip Code:
Purpose of Expenditure: 1215114 (ol .

DAI4S

Amount of Expenditure: $ /. ié Date of\E{penditure: 5 57’//3; A&

Business or Organization Name: &Méﬁ_&éﬁi L//@Vl/lélﬁ’, OR
First Name: A Middle Name: o , Last Name:

Address: GLOSD City: Qm% State: ZN_ Zip Code:

Purpose of Expenditure: N

Amount of Expenditure: $ /6 /. E—- Date of Expenditure: $ v/ 2

Business or Qrganization Name: %ﬂf % OR
First Name: . Middl @ame: Last Name;

Address: ; i 37ﬁ A

Purpose of Expenditure:

g Mm% State: ZAJ Zip Code:

Date of Expenditure: $ Z ?A%/zé

Amount of Expenditure: § /R

Total Expenditures: $ 4{/ /. a2s,

(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: .
2. Reporting Period:  Start Date: & End Date: &7 VA
3. Total campaign expenditures from preceding page (enter 50 if first page) ) AR

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 expengliture section.

Business or Organization Name: jéll@s OR
First Name: Middle Name: Last Name:
address: /@49 ¢ .~ City: State: ZA Zip Code: 373 (2

Purpose of Expenditure: (w1297 4) ol

Amount of Expenditure: $ _zA 0. & Date of Expenditure: $ i %? '/742 é
Business or Organization Name: wi i va \jgﬂ_ré?ﬁ’_s OR

First Name, Middle Name: _n Last Name:
Address: //0 City: Mﬁ%‘é State: ZAd Zip Code: M
Purpose of Expenditure: a e ,

Date of Expenditure: $ M

I

Amount 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: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure: $

d
Total Expenditures: $ l7zz éZé ol

(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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