CAMPAIGN FINANCIAL DISCLOSURESHATERERENT

For State and Local Candidat®srTED TCA 2-5-102
For Single-Candidate Committees

. Date'éz 2 @ é@ 2.a. Candidate or Committee Name: M fﬁ%&&a-\lf—xt Q M—E‘JM
2.b. If Committee, Name of Candidate: 3. Election Date:

4, CampaignAddress:<757 . & Ul,aBbLS
TN

city: OreRovin State: ! Zip Code: 3V 2 L4 phone: Sp0/-24o (P

5. Candidate Home Address: &7F Was Weode LD\\)

City: 00"&6'()2«/ State: W Zip Code: IO (& Phone: ¥2/7=246- (57
Candidate Email Address: pA: f‘Dc&ar\:w\\F . maf“'\@éfm¢t - o

3
6. Office Sought: (include district number, if applicable) (Culy Covne, | BIJCL i

7. Name of Political Treasurer (may be candidate): aaﬁﬂe/ : AL

Political Treasurer Email Address:

8. Category or Report: {check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter []Pre-Primary  []Pre-General

m—YearSupplemental [JYear-End Supplemental  [] Runoff Election
o7 o) - 13- o2y
9. Reporting Period:  Start Date:O — Bt - 028 End Date: obn 3D “=222.§

10. Detailed Disclosure: (Check one)

V{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, |/we swear or affirm that no
campaign copiributions have been expended for the personal financial benefit of the candidate or for any other

pose asgefined by the federal mternal revenue code.

Z 852200 90 W 02 -21¥ 014
Cangidate Signatu Date Political Treasurer Si ure Date

| £ O -8 ~20 2 M Ol- 23— 2dale

L/Witness Signéture Date Witness Signature Date
12. Summary:
a. Balance@niHand Last Report s eusnnnonanasmapnonsmamenmmmess 9 ;&)
b.  Total RECEIPts THIS PEHOM .occoererserrmresrersmrssesesssesssrsssssmssssossssemeeeees. § &
c. Total Disbursements This Period........cccooun... " " S {)
d. Balance On Hand (12.a. plus 12.5. MiNUS 12.€.) v $ LD
e. Total Loans Outstanding.......ceeens. " . s
f.  Total Obligations QUISTANING ...weeriiermssiinnsssenssssssssssseseneseesssenesmereeererenns 3 @

$5-1109 (Rev. 8/2023) Page 1 o o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: d»(z @M% K &V@M

2. Reporting Period:  Start Date: 09-O ¢~ =223 End Date: /-/{5 -Q‘/
3. Total campaign contributions from preceding page (enter $0 if first page) $ {z

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

iness or Organization Name: OR
First Na Middle Name: Last Name:
Address: City: State: __ Zip Code:
Occupation: \ Employer:
Contribution Received [ Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $
Business or Organization Name: \ OR
First Name; W Name: Last Name:
Address: City: //1 State: ____ Zip Code:
Occupation:
Contribution Received For:  [] Primary Election General Elegtion  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contributidg; ~ % z 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 ] Rugoff (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 Ohly)
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.)

Page!iofé

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Ma 57&%@;/&4 szwﬁ;}/”-
2. Reporting Period: Start Date: 22 -2¢ ~=220.3 End Date: 8248~ 2924
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.

{ness or Organization Name: OR
First Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expénditure:
Amount of Expendi Date of Expenditure: $
Business or Organization Naxe: 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 Nar}ei_;/é% Last Name:
Address: City: } State: _ Zip Code:
Purpose of Expenditure: \ 7\
Amount of Expenditure: $ Date of Expen\éh{re: $
Business or Organization Name: \ OR
First Name: Middle Name: \ Last Name:
Address: City: tate: ___ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $ \\

N\ or

Business or Organization Name:

First Name:

Address:

Middle Name:

City:

Last Name: \

State: Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $

Date of Expenditure: $

AN

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.)

$5-1129 (Rev. 1/2023) Page D of &>



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: ‘.////// Loty 4
2. Reporting Period: Start Date: ) 7-¢0/- 2212 End Date: O

oz o

3 Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Description of

Obligation:
i : Middle Name:
Last Name: \
Address: \ QOutstanding Debt Payments Outstanding
] \ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Codtk s $ $ 5
N
Business Name: \ DescHptionaf
Obligation:
First Name: MiddleNyame:
Last Name:
Addrass: \ Qutstanding Debt Payments Qutstanding
\ Balance (Period | Incurred This Period Balance
City: _==">| Beginning) This Period {Period End)
State: Zip Code: ‘\< 32 i : >
\’f 4
Business Name: De S j(lon of
ligation:
First Name: Middle Name:
Last Name:
Address: Outstandin Debt Payments Outstanding
Balance (Perio Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > \5\\ > >
AN
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Petipd Balance
City: Beginning) This Period (Period End)
_ 5 $ $ NE
State: Zip Code: \
TOTALS : N
Outstanding Debt Payments Outstanding
(Carry forward to the next page If additional pages of this Balance (Period | Incurred This Peried | Balanc
form are used. If this is the last page of obligations, the Beginning) {Period Erd)
Total from “Outstanding Balance - (Period End)” column 3 $ $ $

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

$5-1127 (Rev. 1/2023)




