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

1. Date: 10[2 M% 2.. Candldatfzzj mittee Name /7/7%&4 (7f’ d««nefé’f‘d&AO/ @a ({

2.b. If Committee, Name of Candid 7 EA V cener 3. Electlon Date:
4. Campaign Address: ¢ /,7_%/ Ao ) e

77

City: Mﬂl’}’] /)//f S f state: 77/ Zip Codex 15810 T phone: T 2233 53&2_

5. Candidate Hom/e ddress 4.7&4 /U)%T‘Q rne~ _
City: mﬁw ¥ ! State W Zip Code: \“)520 / __ Phone: f/éj/ 243, @}Q

Candidate Emaﬁl’ Address: (7 /‘l% 24 A veehe &/ m;;c)& co
6. Office Sought: (include district number, i |f‘2 pllcable)/m.illfl D/ 5 ng b’{/)u @ W&)CJL‘O/ & /‘: %7151

7. Name of Political Treasurer (may be candldate) / SV M M& 6w '€/
Political Treasurer EmallAddresm Vi M Malow C(/]—O} onpnss | . cbmy

8. Category or Report: (check one)

CJFirst Quarter  [] Second Quarter Er{rdQuarter [JFourth Quarter [JPre-Primary [ ]Pre-General
CIMid-Year Supplemental  [JYear-End Supplemental

9. Reporting Period:  Start Date: 7{/ »Zg /‘QJ“( End Date: j/ \?‘9/ ;Zﬁ/«_

10. Detailed Disclosure: (Check one)

[J 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.

11.1/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

campalgn contribytions have been expended for the personal financial benefit of the candidate or for any other
ical purﬁ as defined by the federal internal %enue cod

//\/ ?)7/3&401 T?WMKJL 3 |Z5 [ 2026
/QWL%&L %/25/52@ Xseitr01 Gl

Vftness Slgna Date

12. Summary: >
a. Balance On Hand Last Report $ / ‘/7/0 Zj ’ (fcj
b. Total Receipts This Period $ ——
¢. Total Disbursements This Period $ /5 5 ,Q,Q '7/

= d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ - ' \__E
e. Total Loans Outstanding o ‘ ) 9-,3 U , 00
f. Total Obligations Outstanding $_ - (O -

é
$5-1109 (Rev. 1/2023) éage _Lof{u



SUMMARY PAGE - CANDIDATE

=/ =7 2
13. Name of Candidate or Commlttee 9’ / 7%5& 6/}/ 66/’)6]’/73 V—%ﬁ / 1922{ Vd
14. Reporting Period:  Start Date: : End Date: "/ ‘? éé?‘;L
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. Itemized Contributions (over $100 from each source this period) ..., S .
¢. Loans Received This Reporting Period $ / 700 - &
d. Interest Received This Reporting Period S - 5
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b) vveerrrereerecnns ) /I " 7[/ﬂ .0 O
16. Disbursements:
a. Total Expenditures (other than loan payments) S / _}}T ga@ - 7/
(Note: Effective January 16, 2023, all expenditures must be itemized.) ' !
b. Loan Repayments Made This Period $ /ﬁ‘
Total Obligation Payments Made This Period S T r
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)o.oovvooooooooo, S ’/ f ggn"? 7]
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period S ,6/
b. Itemized In-Kind Contributions Received This Period $ "6_
€. Total In-Kind Contributions Received This Period $ J, 6’7- Zo’Q 7/
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ - ,” -

roge Lot ’S

$S5-1133 (Rev. 1/2023)



>—< 2$& 39
- ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE |
1. Candidate or Committee Name: /‘?/‘-//)e e (f) Freenée. ’TZH,/ C>?7 42’"5’;/ ? rb/éﬂd ;/‘cf \

’2 Reporting Period: Start Date: End Date:
13: Total campaign expenditures from preceding page (enter $0 if first page) $

L d
‘.,.
L

“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: /}/)'/"O/?lb Middle Name: Last Name: 5(//3::45

Address: _“/ 7l/ /773/}‘036 #(9‘/ Clty ﬂ]&/’”/)// s StateW Zip Code S §/04

Purpose of Expenditure: kf?V £i (/0’/'6’/ 7 ﬂ/)s / gf/j?’) Wa,[, é{/)

74
Amount of Expenditure: $ /s s Date of Expenditure: __/_ / / ?/alfi
Business or Organization Name: /9 / /D / /’)“7L’ D/}/ OR
First Name: Middle Name: v Last Name:

Address: ?/0 ﬁ BI’OO/C f&! Clty /7 }—é’/i po) D/fl/ S State Z /V le Code: 3.&5// é
Purpose of Expenditure: Z» a V[(,{ % O%e/ 5/6’0»7[70/7 /}ULI 2 741/) k4 /Z/fa'fé I//d,/’S

Amount of Expenditure S "5/021 / g /7 & 3 Date of Expenditure: 'Z g/zg"z Z”} f
Business or Organization Name: gl‘ /) 5 ACJZJD/&w 4-/4’/ Czlﬂé‘ OR

First Name ,Mlddle Name: Last Name:

Address: / 0 ¢ oY « /7/ %1)’) & '%ty m[fﬁ’) /74/ s . State 77|/ Zip Code: 33//014)
Purpose of Expenditure:” 5/ }‘-][/()OV/C&\/ —) l’)ach(/é Z 8& PD pplies
Amount of Expenditure: $ ] 5/3’ - ’ (P Date of Expenditure: 2 [::27'/

Business or Organization Name: K‘t ’//f—’[ )//‘/%5/ ? f! }/"’// <7\”00 id (Jo//QaV 695/@

First Name: Mm{dle Name: Last Name:
Address: __City: State: ____ Zip Code:
Purpose of Expenditure: Eoxly Vote Woy ler 12 _
Amount of Expenditure: $ ’f/ ‘)sz 00 Date of Expenditure: 7// 2 - ’7/:95’/J Z/

Business or Organization Name: &/’7g¢,’[~ 6”6’ “ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: LMI]CJ & Q; v EﬂW Ly \/C Te LUO r’)L?‘YS

Amount of Expenditure: $ 'TJ 0 Date lof Expenditure: { [ ,926[

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\é_ ofz
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE |
‘andidate or Committee Name: lJr I -+ ] wva (aveene { 9 oah oo KEJLUC{ i d

’ﬁ'?eporting Period: Start Date: End Date:

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

.

C%JMPLETE 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: Ear Yy \{O te "y el) [ FLOO ey U/Bff(@d & gf?"fa) OR
" First Name: MJddle Name: ! \ Last IName:

Address: _ City: State: ___ Zip Code:

Purpose of Expenditure: »Paxv( Ve \ \ - Eoc Ly \/0 <

Amount of Expenditure: $ 4 "!1 QW) OO Date of E\xpenditure: 3 F | Q ‘l

e

D T

Business or Organization Name: OR
First Name: 11 (\"}CJ\’\ Va2 Middle Name: Last Name: ?;’M(\f"jé
Address: 7 ,7/'/ /e /r o7 R) city: [ Y leam 2 L‘S state: 7/\J Zip Code: 3 8/ f

= = - = X1 B S
Purpose of Expenditure: (clif U V ote QT 116/- lll Jo YG\' “"fk+0 v© ECqas
Amount of Expenditure: $ 700, 0O Date of Expenditure: 3 l | {1 D\Lf

Business or Organization Name: ?5‘ an's OR
First Name: ] ______ Middle Name; Last Name:
address: 2450 (ppinadntbe  ciy: Memphis staté: | [\ Zip Code: 3% /2]
Purpose of Expenditure: /)‘l\}t el _- 'S/IM }Zeﬂ;)[ . ‘AC\

s } ’
Amount of Expenditure: § 5 ‘—l L. ¢< Date of Expenditure: 7 }%} ! L L.!
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.)

IJ ~
$5-1129 (Rev. 1/2023) Page 41 ofD



RCLSFFT70 Pl %mp"'}\%c\ s

M\
”ITEMIZ‘ED STATEMENT OF LOANS - CANDIDATE
;:1 . Candidate or Committee Name: /71///7 ea Green e —/z'a' f’>(f / A E‘)fZZZf Cj/
t;“:z Reporting Period:  Start Date: 7/ / /;? 4 End Date: 42/ / ﬁﬁf _

5-;33. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

3 -'fi'CompIete the following for the source of each loan received and/or outstanding during the period.

Business or Org; ion Name: . OR
First Name: ;/ Z ey Middle Name: Last Name: C,)dlﬁc ey e

Address: () 92/ / / 4 7// L/ &~ City: /e D615 State:’ZZEZip Code: 3507
Outstandmg Loan Balance (Beginning) $ /ﬁ—

Loans Received s L JOO. 28)

Loan Payments $ _ (ﬁ

Outstanding Loan (End) v 3 r/ / 7 0. O
Loan Received For:  [] Primary Election %\eral Election  [_] Runoff (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 Qutstanding: $

B ———

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

———————

e

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 (Beginni

$
Loans Received % 00 @ o $ $/ 70& o0
Loan Payments $ —G—

Outstanding Loan (End) $ #‘/ //06 0O

$5-1132 (Rev. 1/2023)
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