wg}J‘l ﬁlt " ;,'L ‘l'Ld— ]//7 sy o+ Y
Aé),o“/ gobw& g J.Aw‘&- Dt LIS 518 é 7 B nzL @
CAMPAIGN FINANCIAL DISCLOSURESTATEMENTNT
- For State and Local Canditiate§OPY CANNOT BE
For Single-Candidate Comftitfdes=" T/ 2->-102

i 9 | R B, 2 /7 > 4
..J.Datezgp:ég/é Zé 2.a. Candidate or Comnittee Name: F’jd&d; -'-I-pr /I{'Q’ f/‘/“'zzé/")
2.b. If Committee, Name of Candidate: lét- () "Z'Zblo 3. Election Date;

4 Cam?n Adqress:2455

iy f?oﬁb.

| City: (3 e Wavhoio i state: TN 7ipCodeSBBE  phone: 30/ B1F -S54 8
5. Candidate Home Address: 55 Mitg L4 AA: Ve

City: ‘ State: Zip Code: Phone:

Candidate Email Address: /4 2 A! s2role 14 yv 24

M |

6. Office Sought:(include district number, if applicable) ev- v e"‘, @mrv\-u t-* oLo o
7. Name of Political Treasurer (may be candidate): M ‘tt £ 41& zzda

Political Treasurer Email Address: elo } wviAd

8. Category or Report: (check one)
[JFirst Quarter [ Second Quarter [] Third Quarter [JFourth Quarter  []Pre-Primary [ ] Pre-General
W—Year Supplemental  []Year-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: _ 4/ # End Date: é ez

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)

W 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. 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

12. Summary:

a. Balance On Hand Last Report.¥............

b. Total Receipts This Period.........

. Total Disbursements This PEriod. ... mmmemmesssseesesessssesssssesesssseesssseseseess

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) ceceeeeoemerremeseeeeeeseeeeeeseso. $ ol.9Z
€. Total Loans QUEStANAING ..o sssseeommmesssseessssesessssssssssssssssssssmsssssssssso $ o

f. Total Obligations OULSTANAING ..o.occcceeeeeoceeecvrssensennesesmeneeseesssssenseeeeseesssssssene $ e

S5-1109 {Rev. 8/2023) Page Z of 17



SUMMARY PAGE - CANDIDATE

i

13. Name of Candidate or Committee; j" ¥V \'J £ A4 N?k‘5 \/‘2/'22010

14. Reporting Period: ~ Start Date: ﬂ[ ![202¢ End Date: é'/ 3’/70 2

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. Itemized Contributions (over $100 from each source this period) w.............. ot _@M

¢. Loans Reéceived This Reporting Period........... - =
Interest Received This Reporting Period................. : s $ -
Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b) vvvvvvveeerer. $ /z. 6” 2O
16. Disbursements: ' : :
a. Total Expenditures (other than |oan payments)..... SOOI $ J 1{ 2 3’4 5. q o
(Note: Effective January 16, 2023, all expenditures must be itemized.) *,
b. Loan Repayments Made This Period - £~
c. Total Obligation Payments Made This Period. . $ e~ a
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C..eeveeeesecceremreerenn $ / % 5’45 v @ o
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ £
b. Itemized In-Kind Contributions Received This Period T Ty W
€. Total In-Kind Contributions Received This Period ....... e “
18. Obligations:
&

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

§5-1133 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: — P)fia 1-—45 ?6 v~ Nﬂté \/4 'l&z-z, ald
2. Reporting Period: Start Date: “f/1/ Z2{ End Date: é'[ 39[@02}
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 or Organization Name: 1/&1‘ vZow UWis vl s OR
First Name: Middle Name: Last Name:

Address: . City: , State: ____ Zip Code:

Purpose of Expenditure: ZI; dwatvr/ Broad bird

Amount of Expenditure: § __Z | 2.27 Date of Expenditure: 4’/ 4/ ZCZ 6

Business or Organization Name: SQ I&L LL]:!,[ tQ Yéhit L Z& u..'.Pd u_}, OR

First Name: Middle Name: Last Name:

A’
Address: 255 o) de~:1_1-_5_);_~.-_‘,_‘;_ City: /3"['0&- 1 , State: 7 Zip Code: 313§
Purpose of Expenditure: @ T L@; l # g-;f +
Amount of Expenditure: $ _Z L4 . el Date of Expenditure: ‘-4[( ggg 2l

Business or Organization Name: m@_ﬁ_&gﬂs é OR

First Name: Middle Name: Last Name:

Address: Zo& & ﬂ - E ;ég% City: iL{ ﬂ 15 Stateﬂ—l‘/ Zip Code: 53/ 4
Purpose of Expenditure: 'P 1‘%_7_4_1&'_.61:'9'?0 vfl-
Amount of Expenditure: $ _ | o . &> Date of Expenditure: 12 5;;{7242 L

Business or Organization Name: P° Y éL- o B'r Z- v OR
First Name: Middle Name: Last Name:

Address: ZlZ 8§ .([_4 éjléo = City: / L/{#é < , State: L"'rZip Code:"® K Loy
Purpose of Expenditure: G+ JLP.(-'\%. e Mee L

Amount of Expenditure: $ 72-3L Date of Expenditure: f# Vo zfzgz PA

Business or Organization Name: é}r PQA' (?‘— OR
First Name: Middle Name: Last Name:

Address: I 5’9 l E ® bLg ol E D . City: ( gzéagb State?_i Zip Code:?z B3 ZS
Purpose of Expenditure: XoLrfagqa _61.- pPeq

Amount of Expenditure: $ 36.00 D;t'a)e of Expenditure:' l e/2e2

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.)

S5-1129 (Rev. 1/2023) Page 3_ of g



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: T { & v M'(t\ j’c- ; a.zz_c,_[L

2. Reporting Period: Start Date: _& End Date: _Z4 ZZQ‘ /2L
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 or Organization Name: L) 8we p & < Y 77)2 —5.@,/1

First Name: Middie Name: Last Name:

Address: [ 4 T v é Z City: !bu]av v State: 7N Zip Code: Dol K

Purpose of Expenditure: o 5.:&444..44«.{2"_94.
Amount of Expenditure:$ _{ T &+ 17 Date of Expenditure:

Business or Organization Name: ﬂéVW&v’[‘ﬁwv /QWM uw’gz { [44 g‘ ¢
First Name: Middle Name: P Last

Address: 505'2 Eigh_f,L é{nu i'uu City: J-\(bwv State: Z Zip Code

Purpose of Expenditure: 'P’\'bé e Se lao}n.-.

Amount of Expenditure:$ _Z70 100 Date of Expenditure: _ %/ //2,

Business or Organization Name: gP#& OR
First Name: Middle Name: 9 , Last Name:

Address: Kol E'x y J—& v —City: __{ ';::gzé ot State: [ t/ Zip Codel 9 /3 ¥

Purpose of Expenditure: Noonr a.-i "

7 — ' j
Amount of Expenditure: $ |28 .c0 Date of Expenditure: __&/ 4/1 ZIZé
v
Business or Organization Name: Cs‘ PV!’ & OR

First Name: Middle Name: P Last Name:;

Address: LﬁfZI_ELI_b 4 ., City: 4é'/-ﬂ¢m State: ﬂ Zip Code: 3% /2 .4
Purpose of Expenditure: Té"; ¢ M 4W96~

Amount of Expenditure: $ /Z24/» & Date of Expendlture &/21/2

Business or Organization Name: 7/;! U cssce 5?‘ ”f‘ ”&% o £ F:‘- e OR
First Name: Middle Name: : Last Name:

Address 3 L Z Csa vt Rw Zé o City: m State: 7—'”! Zip Code: 27243 _
Purpose of Expenditure: H"EQ\'&W 4Q-DPIVL + B""‘q’k I -

Amount of Expenditure: § 7 7 L 22 Date of Expendltu re: l

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.)

Page _L!_ of Q
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: F‘v .m..:l £ ‘: { l‘{ [t gl e22elp

2. Reporting Period: Start Date: l End Date: o /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 to include the purpose of the expenditure (e.g., postage, pnntmg etc.) along with the

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

Business or Organization Name: _‘f / & F’\‘r{ Z' eLw Eﬂ Wik o £ é/itwlp”f-z OR

First Name: Middle Name: R Last Name:

Address: ____ 7 P L M cit: __ /\Mplg State: 7 ™VZip Code: 2o
Purpose of Expenditure: Mo M# rl-u Ll‘ UKElrced

Amount of Expenditure: $ i é; N-X>2 Date of &pen%iture: z 42 2 ZIZé

Business or Organization Name; OR
First Name: Middle Name: ,, 4 Last Name: _/‘/ coper
Address:/ R gl %‘(Clty , Id, 1fLE,p  state: 7 Zip Code: M
Purpose of Expenditure: MI Vige k—-/ / /b p ph L ilaf wes 'St—/fd—v‘-
Amount of Expenditure: $ ‘ poev . oo Date of Expendlture é// 4 3/ ZOoZ 4

Business or Organization Name: /('\4.'5\./ 4 o { éb mw»Lu [ OR

First Name: Middle Name: ___, Last Name:

Address: 3151 Ebphv &d City: State:-—_'r_ Zip Code: 53138

Purpose of Expenditure: (1o
Amount of Expenditure: $ __ 4. & Date of Expenditure: %Ag 4202 &
—"
Business or Organization Name: / A & g/ wiss )%)ﬁj OR

First Name: Middle Name; Last Name;

Address: /02 W&[nw" SJf City: ﬁhgugm% State: 'T'J Zip Code: 32 Zi o3

Purpose of Expenditure: */.MM‘: e
Amount of Expenditure: $ 66 -4& Date of Expenditure: 5 [’Z ,{’Z 4.
Business or Organization Name: ! 3"24 Lg st Z‘s ovvuﬁr OR

First Name: Mlddle Name: Last Name:

Address: /454 [2) \veve \.L . . City: CIF-I‘:LJ:‘U ceq W State: _{ !_JZI[D Code: D24 0L
Purpose of Expenditure: LiAdcvéd ‘g o) [P igtzf r-44

Amount of Expenditure:$ _Z R/ . [p o Date of Expenditure: o2z

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.)

Page _5_ of l'_z
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ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start 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 or Organization Name: 7( ) Si- £ [ OR
First Name: Mlddle Name: - Last Name

Address: 3274 Hﬁ tl ¢ 67955 N City: M [4, State: /. Zip Code: B3¥/24
Purpose of Expenditure: [4A] -t P VS,

Amount of Expenditure: $ _237- e ¥ Date of Expenditure:

Business or Organization Name: gcv M‘M-’&owu- l{ A u. tst Mgitn ¢ 2 L4 tLer  OR

iddle Name: . Last Name:

City: < -410 oL State:™1 N Zip Code: 3! 3 ¥

First Name:
Address:
Purpose of Expenditure:

Amount of Expenditure: $ "Z 1 I T Date of Expenditure:

Business or Organization Name: Vé YLV —~ !...- [ !L} L‘-— OR

First Name: Midd§ Name: . Last Name;

Address: E O Box [fO00O D#l Arg & 4 ’__ State: T'J Zip fode 3 Y ds)
8 | P's < 5’-;’10. A

Purpose of Expenditure:

Amount of Expenditure: $ 5 o 00 Date of Expendlture
Business or Organization Name: v Lo Wt A L Q-C ( y:;rWde_um) OR

First Name: Middle Name: ___ Last Name:

Address: Eb BQK 53 33 3 City: é/;-n State: I ]‘_‘ Zip Code: 531 33

Purpose of Expenditure:

Amount of Expenditure: $ % O Date of Expenditure:
Business or Organization Name: / P%& OR

First Name: Middle Name: _2 Last Name:

Address: 28 [ Ex.g[wr Reun City: (; 2o State:7_1‘_'12ipCode: %752
Purpose of Expenditure: A‘_ts m > ,

Amount of Expenditure: $ f;: Poc.eo 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.)

Page ,!l_ of _1_7
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ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

1. Candidate or Committee Name: vy 'IL{I & tL'ZZé {a
2. Reporting Period: Start Date: 4/, o2 b End Date: 2
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.

N
. ~
Business or Organization Name: ],{ £Y'261A é/‘,Oi h o é’!tzs s OR

First Name: Middle Name: Last Name:

Address: Pue Vivizeos QQH City: e ¢ State: ﬁ_TZi Code: @E"zz o
Purpose of Expenditure: { tSve L SLYrwvige
Amount of Expenditure: $ Zl g .15 Date of Expenditure:

Business or Organization Name: \./, :1" PA' (_r OR
First Name: Middle Name: Last Name:

Address: Z KD / E; 2tev Vb ¥ Bacity: g—*wu- State: '—_?—_TJZip Code:3§S‘3 3

Purpose of Expenditure: R’b( 1‘:&%9?” 2
¥
Amount of Expenditure: $ Q’@ ?. e  Date of Expenditure:

5 l/éé
Business or Organization Name: (I'r CY‘M:—\«J D L2 - Z{u{ b Fm-c/;-'i-ob OR

First Name: Middle Name: Last Name:
Address:?.?f" Fpn-A' H.v'»L Ly e City: ﬂ—ﬁ"au-p_ State: 4 ¥ Zip Code: 3% 2y
Purpose of Expenditure: 704 revit < #PPIV%‘

T &
Amount of Expenditure: $ _Z8{ .0 &2 ‘ Date of Expendlture _é,éé;/? 2L
Business or Organization Name: l_/c viZop fﬁln l tsg OR
First Name: Middle Name: Last Name:
Address: M-ﬁ 2Zok /27;-4 state: NT Zip Code: 2 74920
Purpose of Expenditure: y f [a
Amount of Expenditure:$ _Z I, Z3 Date of Expenditure:
Business or Organization Name: !L OR
First Name: o k4 Middle Name: Last Name;

[ 74 4

Address: Lﬁ@?l N-8he 4:7 Dr-. City: _1 {gf25 State:m Zip Code RE 1 3 &
5 is { PR |

Purpose of Expenditure:
Amount of Expenditure:$ ___[ o, 64 Date of Expenditure: 41%2 ’2044,

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.)

S5-1129 (Rev. 1/2023) Pagei of ﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.'Candidate or Committee Name: VaAd fo v 1 q ‘Ef ‘ elez2 O Zo
2. Reporting Period: Start Date: “ (A2 End Date: é[f’_o Z'zog(.

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 or Organization Name: A/ ﬂﬂ / 4 OR

First Name: Middle Name - Last Name:

Address: Z03 ] ‘éliL ﬁ{vq" /i City: (;4 Lot State: 7"" Zip Code:fzz éa/
8 ’ v 4

Purpose of Expenditure: i v:‘_u_F_llf—E'f_Q_P_ﬁQ
Amount of Expenditure; $ ZYp0.02 Date of Expenditure: s ['Z & leé A

Business or Organization Name: TZ! £ ZDJS A OR

First Name: > Middle Name: Last Name

Address: Z5 34 éié‘é Jd Drive ; 5‘f¢ wlZey State: L Zip Code: 3_8_5l5
Purpose of Expenditure: I&ng s of { IR LSL 22 guc A

Amount of Expenditure: $ q? S Date of Expenditure: 5‘1544'2 24

Business or Organization Name: ’[ plold'S OR
First Name: ” Middle Name: Last Name:

Address: &/ % 5. | ?g yids QL&L Y Ccity: {l_-‘t ?Zﬁ State: _ZQIZip Code: BFL! ¥
Purpose of Expenditure: L4 big ¢ :

Amount of Expenditure: $ @D. 4 G Date of Expenditure:

Business or Organization Name: —5- bSc-'p Lwe ES\Z(.’ Z/e OR
First Name: Middle Name: _» . Last Name:

Address: ééfﬁ £opl¢r 147111 ity: é/'Jwa . State:',{__'_?i Zip Code: 2 F3 &

Purpose of Expenditure: ‘2 Z,‘.,.,I Qf?l feng g 4

Amount of Expenditure: $ /‘/7. A0 Date of Expenditure: _& (szz é 'ZCQZ A

Business or Organization Name: éltnoﬁd 9’0/ OR
First Name: Middle Name: . Last Name:

Address: {;j” Zgudeg[;b éu féf CltyL HnﬂLt ] State?I__-_’:J_ Zip Code: 53 1""[
\» l_(

Purpose of Expenditure: y)

Amount of Expenditure: $ q 3.2 4 Date of Expenditure: é (’é / IZQZQ

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.)

Page.d of 1 7
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ITEMIZED STATEMENT OF EXPENDITUYRES - CANDIDATE

1. Candidate or Committee Name: ;‘_;r- ] qtb! 12le22a / Y
2. Reporting Period: Start Date: 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 or Organization Name: Loty 1 T & ¢ OR
First Name: . Middle Name: __, Last Name:

Address:'z 18 ] Lgﬁ#zg lé i Ipa’ "/ qéty: ﬂ oﬁL 1‘0 il. 4 State:?—_ﬁ Zip Code: 5 22"1
Purpose of Expenditure: Yeosdy, vdz

Amount of Expenditure: $ Z,. Lo0.00 ’ Datehci‘ Expenditure: o2

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

Address: e.fﬁg_&g[;v Ly« o City: _Mples _ state TN zipcodd B35/ 2
Purpose of Expenditure: / Aead?s ‘.;;'b-"= Mc schaye .

Amount of Expenditure; $ 5 .4} Date of Expenditure: [ 22

Business or Organization Name: é |’e‘£ 4—'. g S L— éo . OR
First Name: Middle Name: 7 Last Name:

Address@1S (Feand Voo Br. Noklcity: State: 7 1N Zip Code D K (3 &
Purpose of Expenditure: ﬁ ‘:3 A M Llrwg , ]

Amount of Expenditure:$ _ /2&.3 | Date of Expenditure: /5 [202

Business or Organization Name: _Z&Z¢ élP"’:h r# (A B t—'-o < l“k (i Yim £l OR
First Name; Middle Name: _, Last Name:

Address: 5500 gbl‘ Q‘V‘B City: ﬂ i ?& 1Al $L !&‘f State: £L2ip Codeﬁﬁ. 206
Purpose of Expenditure: i g_g._gr- rewnee (2 5" - l{;‘lﬁ;@

Amount of Expenditure: $ @47 53 Date of Expenditure: __ & VAL | _Z'ZQZ A -

Business or Organization Name: uzjz réfm.s 2 ﬁﬂ’ Véﬁ"b— ?f ‘L\, €L “- OR
First Name: Middle "Name: Last Name:

Address; ﬂ Yo Qé’“ W-t:v“lf Pe. City: Mﬁj iser State: Q_D_IZip Code: 53 'Zpé

Ry LY X%

2i/2¢02

Purpose of Expenditure:

Date of Expenditure:

YR
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.)

Amount of Expenditure: $

$5-1129 (Rev. 1/2023) Page ﬁ of _EI



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: F‘f Vera £ b N e ?"— lez2alo

2.Reporting Period: Start Date: ﬂ‘ [1[2¢2( End Date: éz ;Zﬁg'é& 24
3. Total campaign 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. 5 S
Business or Organization Name: lié: L) Z Clarey ZM." Lyt uF: oA ae OR
First Name: Middle Name: Last Name:

address: 7777 /171«1&#" Geove 2D City; MPL.’! State:'[ﬁ Zip Code: D ¥ 120

Purpose of Expenditure: 41 e Jhe F’Ar s

Amount of Expenditure: $ Z549.0 '?' Date of Expenditure: ¢ &

Business or Organization Name: l_/l o &Qwi v$4 OR
First Name: Middle Name: Last Name:

Address: e ‘%_4_4_4_%4‘ State: NI Zip Code: DfZﬁ
Purpose of Expendrture a g f éz AJ»J

Amount of Expenditure: $ 21f.23 Date of Expendlture o2

Business or Organization Name: f/ ¢ ‘l" + 5 £ W‘s OR
First Name: Middle Name: Last Name:

Address: 3586 % 4 //VJ~ fity M i) 25 . State:?i Zip Code: 3% 121
Purpose of Expenditure: [ emep 4!5 ~ £¢t24

' ’ y Il
Amount of Expenditure: $ 71{ 8‘5 Date of Expenditure: ‘ / z5 /Z"Zé

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.)

1

55-1129 (Rev. 1/2023) Page



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: o 02 trl > or N ‘Lﬂ ?‘- 16'2? 2 | o
2. Reporting Period: Start Date: &€/ /t /Ze2& 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: P L, OR

First Name: > ; Middle Name: %? WA Léo l Last Name: M R/ 2704
Address: @%f% ﬁ l'/l d r % A;th awv State: L!J Zip Code: 325135[
Occupation: [ Ef tivs Enln!over - Dl'oyf'l

Contribution Received For: [ primary Election WGeneraI Elez?i D Runoff (Local Elections Only)

Amount of Contribution: $ Z4& .02 Date of Contribution: 1/2Z#2& pggregate This Election: $ Z4. &

Business or Organiz’eﬂ?r Name: e
First Name: Middle Name: Last Name: QQA/ 1‘0!‘[

Address: Zié 35 é 2y el ﬁ' &U’-City: [gj“g_lgv-— State:_’_ﬁ Zip Code: 2‘61 3 ¥

Occupation: rZ é l“ I* “'-L Employer:

Contribution Received For: [] Primary Election E’Genera! Election  []Runoff (Local Elections Only)

Amount of Contribution: $Z éa + ©2 pate of Contribution; ﬁ/zééﬂzt Aggregate This Election: § Z S0 eo
Business or Organigation Name: OR
First Name: 5].‘(0\, Mlddl Name: Last Name: Eﬂs S - S-P““$
Address: 322 Vﬁ Toleay g E Vrig é\(oty g-"'btoﬂ State: _m Zip Code: ¥ i3 4
Occupation: Q&. it c:L Employer:

Contribution Received For: [] Primary Election IzGenera! Elﬁdizn [ Runoff (Local Elections Only)

Amount of Contribution:SfiQD-w Date of Contribution; 4 /202 & Aggregate This Election: $ 500.00

Business or Organizatiop Name: = OR
First Name: ‘X' b\ Middle Name: __ 4 Last Name: | 2$2 gy 777
Address: City: é "-f it State: m Zip Code:/ 3T z—z &
Occupation: %1 Employer:

Contribution Received For: [] primary Election WGeneral Elegtion [l Runoff (Local Elections Only)
Amount of Contribution: § l; O2P bV pate of Contribution: Aggregate This Election: $ 4 Lo

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.)
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ITEMIZED STATEMENT OF CONTRlBUTIONS CANDIDATE
vd ¢ 4 /u*k HL& 2260

2. Reporting Period: Start Date: End Date: 30
3. Total campaign contributions from preceding page (enter $0 if first page) $

1. Candidate or Committee Name:

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

5“591\1 Middle Name: Zl&.igz Last Name: _/
A \Lity: M pLg Stater/_ ¥ Zip Code: 120

Employer: S

First Name:
Address:
Occupation; ]
Contribution Received For: ~ [] Primary Election ~ Bd'General Electio [ Runoff (Local Elections Only)

Amount of Contribution: $ !00 ~O& Date of Contribution: ,& ;;Lé Aggregate This Election: $ _ /&£ <

Business or Organization Name: . , R
First Name: :) Zssve\d Middle Name: < . Last Name: [4 e N

Address: _Z-L 15 53 Lriy L,-_-p‘, é City: @ [ X7 IP State: 7 'J Zip Code: m

Occupation: __#AMW&é/ | Employer:
Contribution Received For: (] Primary Election m’ General Electjo [JRunoff (Local Elections Only)

Amount of Contribution: $ f,@g.ao Date of Contribution: Aggregate This Election: % /, L0800

Business or Organizatjion Name: ' . OR
First Name: é .54- b—’l Middle Name: P Last Name: (mz: »~
Address: 174 City: (g- £2 ler g State: 7N Zip Code: 5%’[ 2 ﬁ

Occupation: PR Vol Employer:
Contribution Received For:  [[] Primary Election [XGeneral Election,  [] Runoff (Local Elections Only)
Amount of Contribution: $ D, ©2 Date of Contribution; 44[;%/2‘ Aggregate This Election: § 5 &2, £6
Business or Organization Name: , 0
i . " 7
First Name: Middle Name: [ Last Name

Address: _'fo_ﬁ_l_AJLan_élL City: ﬂ: —'J‘ b lot State: Z Zip Code: ; 255 13 &
Occupation: M_} B Employer:

Contribution Received For: O Primary Election ijGeneraI Election; ] Runoff (Local Elections Only)

Amount ofContribution:§5ﬁb-QQ Date of Contribution; Aggregate This Election: $ Z‘,W'M

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.)

SS5-1131 (Rev. 1/2023) Page LL ofl_?



- ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

£, Cas=a
1. Candidate or Committee Name: ¥ 4 _gb y M I [4’ h 22 C:l o
2. Reporting Period: Start Date: _&//¢ /2 End Date: 2
3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
—=

First Name: Middle Name: — Last Name: bg 2t e N
Address: 7 £2 &€ éQa—[é 4 ng: (f ! tity: é ;-—E&r(g L State: 7N Zip Code: D3 &
Occupation: _____ G2ekieid Emploer: _ .

Contribution Received For: [ Primary Election  [X General Elegtio [ Runoff (Local Elections Only)
i’( 12 []Z /A

Amount of Contribution: $5 00+ ©& Date of Contribution: Aggregate This Election: $_& po. &0

Business or Organization Name; OR
First Name: olev Midd]e Name: ) Last Famey S50 w4 e £
Address: & "@?y: C;‘ "){ﬂ'h’v State: ﬂ Zip Code: 5 31 35
Occupation: [2 ¢ ':r«-A Employer:

Contribution Received For: ~ [[] Primary Election  [X]'General Election, [[] Runoff (Local Elections Only)

Amount of Contribution: $_| @+ ©& Date of Contribution: ‘Z{ié‘[,z& Aggregate This Election: § /&£ O+ ©2

Business or Organizatiopn Name: OR

First Name: Middle Name: ™S> Last Name; q:)‘-'\,

Address: Lt 'IJCity: @ --Q"v Wi State: / f'l Zip Code:( 3 3[ 24
Occupation: l 4 14 741.,‘212 Y] Employer:

Contribution Received For: N Primary Election M General Elegtio ] Runoff (Local Elections Only)
Amount of Contribution: $_Z&& L2¢?Date of Contribution; 22/& [Zé Aggregate This Election: §_Z852.22

Business or Organigation Name: OR
First Name: ' Middle Name: f? Last Name; Elta N
Address: l _‘d 12 é’(2 ¢ u{, i g—i—& Lo State: "'f[\' Zip Code; 5ﬁ l 55

* . City:
Occupation: Employer:
Contribution Received For: ] Primary Election EGeneral Election,, [ Runoff (Local Elections Only)
Amount of Contribution: $ ,6£Date of Contribution; 54; I:é 5{724 Aggregate This Election: $ M

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 &of’_?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Eﬁ( 23‘45 cf\,—' N l& l—Lbz.E D

2. Reporting Period:  Start Date: _&//s t Z [ End Date: é[i&/ Z‘,

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:S ma«ll,f P

Address: “7}70¢ ﬂ 341- 2214 City: ég-—,!g{e& State: 7N_ Zip Code: D I8 &
Occupation: : *t-‘\'-'t , Emplm%é["éf o

Contribution Received For: [ ] Primary Election [ General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 500 1e9¢2 Date of Contribution: #Ié‘ Z’Z‘. Aggregate This Election: § 4 Los . &0

Business or Orga/nj;ation Name: :
First Name: [§ L Middle Name: 7 Last Name: 5\17' % ffa-a. X :fr_

Address: Z 3 éxﬁg, Clld &> city: MPIZ—L State:"Z_, d Zip Code: éj{_[‘n
Occupation: t 4 VA éﬂg{gd Employer:

Contribution Received For: [ Primary Election IX‘General Electio [J Runoff (Local Elections Only)
#M;’n&

Amount of Contribution: $Z5¢ &€ Date of Contribution; Aggregate This Election: $ Z9e. <o

Business or Organization Name: OR

First Name: ___ 5 0 4.1 Middle Name: __77 . Last Name: __f &« o
Address: __° z LO4 éh( ggazi L City: éf—-_-{guab State: 4 ™ N Zip Code: 'éﬂ 13K

Occupation: YZ '!— sxe b Employer:

Contribution Received For: [ ] Primary Election MGeneral Election [ ] Runoff (Local Elections Only)
TATA 42&

Amount of Contribution: $ Z5 € ¢ Date of Contribution; Aggregate This Election: § £ 52 @e

Business or Organization Name: 7 OR
First Name: Middle Name: 2 Last Name; BOS woe | l

sty 2 AA weldent D Gtvwi  stte TN zip code: 2%137
Occupation: ﬁ Z e L:’r‘r r\L Em %kyer:

Contribution Received For: [ Primary Election eneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $j £ .&¢ Date of Contribution: Aggregate This Election: $ 4 Y. oo

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]i of_LrI



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: F"i‘} d“"d p g‘ ey M l(é ﬁ1b22a‘a

2. Reporting Period:  Start Date: ‘1’/1 /74 End Date:_& /3 © [2L

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization lam . OR
First Name: M 2?: Middle Name: _}/4 | Last Name: _F—2efinee v

Address: [ 570 J2) e 'JJ: A City: (rLeor State: _'T_"t-’Zip Code: B3 X
Occupation: ﬂé&wcd— Employer: o

Amount of Contribution: $ 25 .20 pate of Contribution: Aggregate This Election: $ Z50 o

Contribution Received For: [ Primary Election [B.I(Senera! Elzdio: [JRunoff (Local Elections Only)

Business or Organization Name:

OR
e
First Name: *f;d Middle Name: g Last Name: / zgzézgu-l-
Address: 'ZQ@Z |E::gfr Aye City: /740440(;— State: 7 IN Zip Code:  DEIZ ¥

Occupation: < Employer:

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

Amount of Contribution: $§2 o .ceo Date of Contribution; ‘zz;géé Aggregate This Election: § 5&0-0@
Business or Organization Name: /Ml )L"O ﬂ&/f/tﬂf Méi@ﬁé_i Hc /.: OR
First Name: Middle Name: Last Name:

Address: Q Z é 4 Mie N [4 A City: ‘[ Q ﬂ Zt 4 State:'ﬁ Zip Code: 3 3 172 g
Occupation: N ) lA— Employer:

Contribution Received For: E] Primary Election  [WGeneral Elegtion, [] Runoff (Local Elections Only)
Amount of Contribution: $_¢, /, 5 ©2.22 Date of Contribution; /i Aggregate This Election: § _/ Sv0o0.02
Business or Organization Name:

’ ’ OR
First Name: é 14 axlﬂﬁ Middle Name: Last Name: &le-tipp
Address: 14 723 [{ él VJJ J.c- Lf- City: State: 2 b’ Zip Code: ¥ EI13 X
Occupation: é J u,kjdg(g‘g Employer:

Contribution Received For: ] Primary Election WGeneral Elfion ; [J Runoff (Local Elections Only)

Amount of Contribution: $ 109'°9 Date of Contribution; &//24 Aggregate This Election: § _ /£ S0

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 1_6_ of!l



" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: V¢ v M lfr \)& Ll- Ay X- {.9
2. Reporting Period: Start Date: &//1 End Date: é[ g/ 2oz,
3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
——
Middle Name: M. Last Name:@rri <

Address: r;.4_,.—__E_City- Y'J p -51~v i ’ll; State; "_T_fl Zip Code: :572 i S

Occupation: ;‘{\'_L"r »«_—:LL Employenﬂ____,glﬁ}&< Q.'b_‘zé_':_ .
Contribution Received For: [ ] Primary Election EGeneral Elegtion , [ Runoff (Local Elections Only)
fzﬂ ’ tZ‘ é‘

Amount ofContributionzssoo'#g Date of Contribution: Aggregate This Election: $ 5 oL o2

Business or Organization Name: ? ,é- Yyi!s% &hﬂ%ﬁ,ﬂ Z VIA' L OR

First Name:

First Name: Middle Name: Last Name:
Address: - ret  City: M ﬂ 2- 4 State: '—NL Zip Code: 120
Occupation: s Employer:

Contribution Received For: [] Primary Election EGeneral Election [] Runoff (Local Elections Only)
Amount of Contribution: $f# u?['z& Date of Contribution: 5 20,2 @  pggregate This Election: §_5 £ 6o

Business or Organization Name: . OR
First Name: j ﬁ Middle Name: Last Name: TAIM&‘
Address: 254 £ gf City: /;Z uMw'tt-u state TN _ Zip Code: 3 &3 ¥
Occupation: ‘_7 \11.&; Employer

Contribution Received For:  [_] Primary Election ﬁ General Elgctio [J Runoff (Local Elections Only)

Amount of Contribution:SﬁQ‘ & Date of Contribution; ZQZZ‘Z, Q Aggregate This Election: § é‘v o
Business or Organization Name; OR
First Name: Middle Name: 1 Last Name:'_s G-C-GL <

Address: Z#, l v, Y. City: iiru P '6 State: EL Zip Code: 5!{ i4 4
Occupation: f_?t' i Y‘LA- Employer:

Contribution Received For:  [[] Primary Election [XGeneral Elgctio [J Runoff (Local Elections Only)
Amount of Contribution: $ 2@~ O& Date of Contribution:; %Z zé [.  Aggregate This Election: $ 2. 0L

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.)

Page & of il’

§5-1131 (Rev. 1/2023)



' " ITEMIZED STATEMENT OF CPNTRIB’UTIONS - CANDIDATE
Fovr [Miles elezzeln

2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $

1. Candidate or Committee Name:

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Name: P 5 ~ OR
First Name: ~ Middle Name: e Last Name: é! ’éé ’le JL)‘
Address: City: __{ Aoggb- StateT [ N 7 Code: 3315§

Occupation: Py Emplayeué,&_]&i_z*_u s, Llinh s

Contribution Received For: Eﬂ'ﬁrimary Election [] General Electio [CJRunoff (Local EIections‘E)nly)
é ;72&- Z)ZQL‘

Business or Organizatj

Amount of Contribution: $Z &¢& . (&> Date of Contribution: Aggregate This Election: § £52 .60

Business or Organization Name: . OR
First Name: N Middle Name: Last Name: 7( & L: 0 [ io

Address: . Y% City: [IA ﬂ L £ State:’m Zip Code: :5 8 (2o
Occupation: J C . Employer:

Contribution Received For:  [&Primary Election [ General Elegtion y [[]Runoff (Local Elections Only) / o000
Amount of Contribution: $ 8 &. &€& Date of Contribution; 5 zé 1‘ ;é&Zﬁggregate This Election: $ M
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

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

17 17
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