'3"’.?’3‘55 ELL“’"’" wl1G:ds ORIGINAL DOCUMENT

Y12 AMPAIGN FINANCIAL DISCLOSURE STATEMENT . .

For State and Local Candidates
For Single-Candidate Committees

1. Date: 122/47110225& 2.a. Candidate or Committee Name: A/#e4 6#&(’,}’)@7@4’ 3 hosl Board
3. Election Date;_9///2024

2.b. If Committee, Name of Candida

4, Campaign Address: C/PQ /’é‘c{/‘f/w” re St

City: /)7&/’?2/?/?/5 State: // \/ Zip Code: 35/0 Z Phone: 90/, 233. 5032,
5. Candidate Home Address: gj ‘7/ /71341/7%0///7@ 511’
City: ﬁ?/MﬁA /5 State: //’/ Zip Code: 3 8/27  phone: 90). 233, 5082

Candidate Emall Address: _ {1/ r///)anac»)&LcJ[ hot . cor
6. Office Sought: (include district number, if applicable) §{//700/ 5041/0/ f;r"" 75’/07":2

7. Name of Political Treasurer (may be candidate): //} ) MCL /éﬂ’l e/
Political Treasurer Email Address: D v iqunc ma lpne. apl &0 mai (. com

8. Category or Report: (check one)

[CJFirst Quarter Eé.'cond Quarter [] Third Quarter [ JFourth Quarter []Pre-Primary  []Pre-General
[CJ mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: _C q ) QUQL‘( End Date: () (e %Ol 204 17L

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)

[jThis 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, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
A po|i£ical purpose as defined by the federal internal revenue code.

7/// /274 %(\m MMM ] M ey,

Dat Political Treasurer Signature

A , l) / :)yL @m@_@m zmm
W!tWe( }\JVJ/ Daté ‘ itness Signatu Date

12. Summary:
a. Balance On Hand Last Report S "6’
b. Total Receipts This Period $ 7,’*4; ;105'
c. Total Disbursements This Period s_ /5 jal. ol
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $_ 14, 09>, 99
e. Total Loans Outstanding $ &
f.  Total Obligations Outstanding $ 4

$5-1109 (Rev. 8/2023) Page_ ! of 1 i



ORIGINAL DOCUMENT

PHOT(
SUMMARY PAGE - CANDIDATE Aocgfrigyrgﬁ'\gf‘go?f

13. Name of Candidate or Committee: ﬁ//'/’)ed. éft/éw@ fb < &oﬁ/ BMYQL /D/S‘IL- X
14. Reporting Period:  Start Date: __ ()4 / 0) ! 24  EndDate: OC ( 30) A

!
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)........ccoooee.... ) 2 q, 20 b/’
¢. Loans Received This Reporting Period S >
d. Interest Received This Reporting Period $ ,@"‘
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ....ccoeevruenncs $ /Q C'J / Q 0 /)/

16. Disbursements:

. N e
a. Total Expenditures (other than loan payments) S | L')L C/ 3 6 4/]
{(Note: Effective January 16, 2023, all expenditures must be itemized.) ’

b. Loan Repayments Made This Period S

c. Total Obligation Payments Made This Period $ 8”

d. Total Disbursements (add 16.a. and 16.b)) (must be shown in item 12.¢)ue.ceeeeeeeronseeenne $ “l @{L ! 0{3@7
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ ‘ﬁ’ / J@ ‘ 0 O

b. Itemized In-Kind Contributions Received This Period X

€. Total In-Kind Contributions Received This Period $ 4 | 6/0/ 00
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ ’6)"

=

SS5-1133 (Rev. 1/2023) Page 712/ of



ORIGINAL DOCUMENT

ITEMIZED STATEMENT OF CONTRIBUTIONSS - CW~ANNOT BE
1. Candidate or Committee Name: _ -1/ +11€4. Breenc. (L School Board ‘St Teo102
2. Reporting Period: Start Date: é)ﬁﬁl@/_M End Date: Z‘O/QD)‘/'

3. Total campaign contributions from preceding page (enter $0 if fi rst page) $ ~+r

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: [0 L ficu [ Hetion Commidtee dor Edacad s OR
First Name: Middle Name: Last Name:

Address: 4// ijcﬂ Vs City: ﬂ‘f%&n‘l phi= State:m Zip Code: 3103
Occupation: Employer: !

Contribution Received For: ] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 3* /,000.¢> Date of Contribution: CO[ &Zﬂ f Aggregate This Election: $ ﬁ/ﬁ 000

Business or Organization Name: &J/ revine-C Wayren OR
First Name: KKFH’N’/WH(’__— Middle Name: I Last Name: [ av re
Address: Z[5 Buena \/l%’lla/Dﬂ(‘{/ City: Mb#ﬂr)/)( > Statef’ﬁ\/_ Zip Code: DS81/Z
Occupation: Employer:

Contribution Received For:  [] Primary Election IH’éeneral Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ %/, D00O.(0DDate of Contribution: &/ § )9’2024 Aggregate This Election: $ |, 000 .05

Business or Organization Name: OR
First Name: La Sluanda Middle Name: Last Name: = d

Address: 450 Potteve (roz= o City: J\/\c,rﬂ']D]n} s State: TN Zip Code: 8125
Occupation: Employer:

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

Amount of Contribution: $_/, 250,00 Date of Contribution: 05] @b[’ﬁf{ Aggregate This Election: $ # [ 250 00O
Business or Organization Name: OR
First Name: ‘J‘CLYWG/H-O Middle Name: Last Name: D S

Address: (o] POCKM 2inTKd. city: Covdova State: 11\ Zip Code: 380 |8

Occupation: Employer
Contribution Received For: [] Primary Election Eéneral Election  [JRunoff (Local Elections Only)
Amount of Contribution: $_[, 2250 0 Date of Contribution; =/ @294 Aggregate This Election: $ _| 1 252,60

Total Contributions: $ 4 { 500 ‘OO

(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 5_4



ORIGINAL DOCUMENT
ITEMIZED STATEMENT OF CONTRIBUTIONS - C&ﬂg[%g‘] NNOT BE

e

1. Candidate or Committee Name:
2. Reporting Period: Start Date: 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: Ti --!’ce,r ¢ Pssociates OR
First Name: Middle Name: Last Name:

Address: [44] S. T2y ins T[Gad  city: M@M;DL) 15 State:'/’-ﬂ_ Zip Code: 33/[]
Occupation: Employer:

Contribution Received For:  [] Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_/, 0G0 .60 Date of Contribution: _4-/ .22 /702*] Aggregate This Election: $ /, 200-£0
Business or Organization Name: é? é J_ dpﬂﬁd& o rsS OR
First Name: Middle Name: Last Name:

Address: (0 8550 leinl LoGranar City: h-’?éfﬂ?l?f =) state: T/ Zip Code: 55/ 34/
Occupation: Y - Employer:'

Contribution Received For:  [] Primary Election E’ééneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_/, 2. 00 Date of Contribution; 4/24 |24 Aggregate This Election: § // 000.40

Business or Organization Namemo QA L NGy é%r'{;j 17 OR
First Name: Middle Name: e I Last Name:

Address: )T (T T verside T *4i0 city: [emphis State: [\ Zip Code: 391032
Occupation: Employer: i

Contribution Received For: ] Primary Election [A General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ £/ 4¢/>.0 0 Date of Contribution; 5 /3/ 2024  Aggregate This Election: $ /, ¢60- 00

Business or Organization Name: OR
First Name: /VZA YA S Middle Name: Last Name: L—@LL)/:)—

Address: 40 S. MainSt #2150  ciy; MemDlii= state: 7N Zip Code: 35/03
Occupation: Employer: J

Contribution Received For:  [] Primary Election IE'G/eneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_/,000.00  Date of Contribution: 4 /&/2024 Aggregate This Election: $ /, 000-00

Total Contributions: $ ?; 5[)0 .0 O

(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) Pagei of ij{



ORIGINAL DOCUMENT
ITEMIZED STATEMENT OF CONTRIBUTIONS:'CANDIDATE 1 5=

ACCE T ED TCA 2502

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organlzatlon Name: OR
First Name: . &CJL Middle Name: C Last Name: Kn 10\[\1'
Address: l5 qdb //—\Dofd/”)d @/ﬁ/’ﬁ/ City: /(I/ f,/V] PA {5 State: ZZ}Z Zip Code: ,ﬁ 5 (0%
Occupation: Employer

Contribution Received For: ] Primary Election Iz/eneral Election  [JRunoff (Local Elections Only)
Amount of Contribution: $_/, 00,00 Date of Contribution: 5 46/94 Aggregate This Election: $ £ 000, 60

Business or Organization Name: Nielsor) Geneyal Corrfractsrs OR
First Name: Middle Name: Last Name:

address: (3o8 b Summey Pie. . city: Yermplrss state: //\/ Zip Code: F4/.02
Occupation: Employer: '

Contribution Received For: [ Primary Election Meneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/,00/.00) Date of Contribution; ézz‘/jﬁ’ 24/ Aggregate This Election: $_/, 0. 00
Business or Organization Name: OR
First Name: [~/ Middle Name: &, Last Name: /%cas lev
Address: 5 7/¢ "gu’f‘)é/ [ City: Mer D/? [ S State: 71/ Zip Code: 353»2é>
Occupation: Employer: /

Contribution Received For:  [] Primary Election E{eneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ /. 00- 00  Date of Contribution: 4/22/2) ~ Aggregate This Election: § /, £C0-00

Business or Organization Name: OR
First Name: & Middle Name: __ A Last Name: 207 1) G~
Address: / 0190 Dubray /Z.Jm)cr Cove City: &[( ey Ville State'ZM Zip Code: §£4 617
Occupation: l Employer:

Contribution Received For:  [] Primary Election  [}General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $./,000-00  Date of Contribution: /- /&QQ (24 Aggregate This Election: § /, 000-60

Total Contributions: $ /Q-, 6/00. 00

(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.)

SS-1131 (Rev. 1/2023) Page 2 ofﬂ



ITEMIZED STATEMENT OF CONTRIBUTION '?’E#Mi?ﬂ ‘,C’; al

T D=
e

1. Candidate or Committee Name: ACCEPTED TCA 2-5.-102
2. Reporting Period: Start Date: 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: OR
First Name: ("l i = Middle Name: Last Name: /=00 Keyv—
Address: 3ele Lanvel Talls Cove _city: Mempli/ = State: 7/V/ Zip Code: F5028
Occupation: Employer:/

Contribution Received For:  [] Primary Election [FGeneral Election [J Runoff (Local Elections Only)
Amount of Contribution: $_/, (&2 _ (0 Date of Contribution: jl erf-?’LZiLf Aggregate This Election: $ /.00, &

Business or Organization Name: OR
First Name: (Ui ///L/ Middle Name: Last Name: ﬁéae/if

Address: _2.5 27 Loyi 1+ Dy city: N\ rﬂ’D(w L State:/fb}_ Zip Code: 35/19
Occupation: Employer: |

Contribution Received For: [ Primary Election ~ [Z}General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/, 600. 20 Date of Contribution: 24 Aggregate This Election: $ £, 08. 08
Business or Organization Name: OR
First Name: //U (NS Middle Name: Last Name: G/\!;Vém

Address: 3 Y44 Plarders View Dy City: Memphi = State I\ _ Zip éode: 29133
Occupation: Employer: |

Contribution Received For:  [] Primary Election  [] General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ [ ; 00 . ©0 Date of Contribution:; ‘_’{[&jﬁ‘_{ Aggregate This Election: $ J, 000. 00

Business or Organization Name: OR
First Name: HFH“\;&CL Middle Name: = Last Name: Coreen e
Address: "-7(94’ Hewthvaene city: Memplii=s State: TR Zip Code: 3X10 7/
Occupation':/ize‘h red Eduedpv— Employer:T N H}

Contribution Received For: ~ [] Primary Election E’éheral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_S00.(000  Date of Contribution:> /4 2024 Aggregate This Election: $_520. 00

Total Contributions: $ | LD. OOD\ Ob

(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_é of J_“Ll



ITEMIZED STATEMENT OF CONTRIBUTIONS €

1. Candidate or Committee Name: ACCEPTED TCA 2.5 402
2. Reporting Period: Start Date: 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: OR
First Name: ﬂq/ﬂ 14 Middle Namef _| o te Last Name: _L2e

address: 202 Beckbam T ity Colliecville  state TN zipcode: 35017
Occupation:/l‘z@’ﬁ re,d Employer: M ’ Q"

Contribution Received For: [ Primary Election ~ [JGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_200.C0  Date of Contribution: 5 ZE{QLL Aggregate This Election: $ 520).(0

Business or Organization Name: OR
First Name: La-Ke3c< Middle Name: Last Name: qucg_{ngj
Address: _ <2 33 A bane, cty: _Memphi = State: TH\ Zip Code: 3%
Occupation: __ (1 Dexc i S(Jr' Emplo er:‘/@za/l | { e Ministvies

Contribution Receivecl For: [J Primary Election Bézneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_500. 00 Date of Contribution: ()% Aggregate This Election: § 820, 08
Business or Organization Name: [ 1 ends O-p Pr Mbey HM&H’ @&V’b‘@ OR
First Name: Middle Name: Last Name:

Address: Hb5 2 ([ elgan KA city: [Vlem%: > Stater [\ Zip Code: 581 1]
Occupation: Employer: l

Contribution Received For: [J Primary Election IQ/GeneraI Election [J Runoff (Local Elections Only)
Amount of Contribution: $_ 20000 Date of Contribution: 4 123 }Q ] Aggregate This Election: $ 500. 00

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: $ ! ’T; 506 . Oé

(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 l of J_‘l
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

ORIGINAL DOCUMENT

2. Reporting Period: Start Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $

End Date:

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

PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

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 ~ [General Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [JPrimary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: JPrimary Election [ JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O primary Election  [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of InKind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE - -+

1. Candidate or Committee Name: _ #/+/12a é}rc:enc Gehoo! [Fogid PHAETGCAORY CANNOT BE
2.Reporting Period: Start Date: ‘-/’/ / /a? of End Date: Q/ 30/ /)'lf// ACCEPTED TCA 2-5-102

3. Total campaign expenditures from preceding page (enter $0 if first page) $ - é:

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: j”/a st7 e v OR
First Name: Middle Name: Last Name:

Address: _/§ 24 /L/f/nfm Streed—  city: _Londpr) State: Zg Zip Code:

Purpose of Expenditure: (/)2 /> o L’ﬁd,ﬂl plisve

Amount of Expenditure: $ _/ (-j 09 Date of Expenditure: $ S/, ///!/a?/-/
Business or Organization Name: Al 721:/1‘72777/)( OR
First Name: Middle Name: Last Name:

Address: _3(0 (? Brooks (Qﬂf; city: _Vempla i = Stateﬁ Zip Code: 32/ b

- j T /
Purpose of Expenditure: \Ilelfd /3’!@;’\‘5 + (WiyeS

J 1
Amount of Expenditure:$ %, [60. 00 Date of Expenditure: $ é/ |13 !;lbg?t—/
Business or Organization Name: ﬁj 77}4/77&7/)/0)/ OR
First Name: Middle Name: Last Name:
Address: /0 £ Bocosks B . City: ﬂ‘]éi“r{/{)hia State: TH._ Zip Code: 25 /]
Purpose of Expenditure: '}/av d 3/1() NS
Amount of Expenditure: § _*/ 1500 Date of Expenditure: $ _ (& / g /J/Lﬁa’r’ 4
Business or Organization Name: 2 ﬁ Téin 7/'7/’)3,/ OR
First Name: Middle Name: Last Name:

Address: %'0 g "'BYOO s ?ﬁ . City: Mlevrn }D Lei o State:ﬂ Zip Code: 381k
Purpose of Expenditure: _ L4 ge \r[duf d %{gs/k s ‘¢ H—Gwl/\d Lills
Amount of Expenditure: $ 2L, (, éé (f ) Date of Expenditure: $ Q",/ 24 /o'l“f

Business or Organization Name: & ge, %‘h/[l "ﬁ.‘b OR
First Name: Middle Name: Last Name:

Address: 4 0 ’71 _f{-lo mos St City: [Vlem ',*) his State: J . Zip Code: 2%127
Purpose of Expenditure: [ - Shict= )

Amount of Expenditure: $ ’? 00-00 Date of Expenditure: $ 5] L} LQ‘{

Total Expenditures: $ [7; 2 (af 01
(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) Pageﬂ_ of_lj



ITEMIZED STATEMENT OF EXPENDITURES - C%ﬁ'g YIDATE OCUMENT

1. Candidate or Committee Name: /"H H”lé‘ﬂ Qreene oy gc/lwpé BO@'”{ Viere O-FeA OBE
; E M= TCA Z-5-

2. Reporting Period: Start Date: ‘-H/ IcQL( End Date: (’-’/30/524' iz

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 7,, 26].0]

T

A

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: /gf[wé WWKE/I/ S‘l’f(\/. e(w}’() OR
First Name: Middle Name: - Last Name:

Address: 2625 Oy yinadou i jce City: Meamphis State: TN Zip Code: 3&(2.%
Purpose of Expenditure: | AN (P00 | OyA Stratesiés ,} Sﬂz\’D’DC’ —t

[
Amount of Expenditure:$ (- .O Od . 00‘) Date of Eg()penditure: $ 6720/ 2024

Business or Oﬁanization Name: /%%%“ﬁ— OR

2

First Name: ﬂ}ﬁ?’?l{() Middle Name: Last Name: S04 420

Address: ‘114 Melrose H 2 City: Memdh s Stateﬂ Zip CS’d{eJ: 33104
Purpose of Expenditure: %(W D s badi A

Amount of Expenditure: $ UOCj 00 Date of Expenditure: $ _(»/ 2./ /J 4

Business or Organization Name: M OR
First Name: T O Middle Name: Last Name: S’W?Y({X'C)

address: 174 Melrpse. 4 2| City: A’?_gmthf = StateT ™ Zip Code: 33104
Purpose of Expenditure: %’fﬁmx\ : &}\ %’h('l M‘H Oon
Amount of Expenditure: $ @% 0O Date of Expenditure: $ ] j He I DH

Business or Organization Name: OR
First Name: Pma{m/& Middle Name: Last Name: %ﬁ/ Ladale
Address: l’ K0 Jfof’rf’év City: Mf/mf)l"f S State: [\ Zip Code: 3% (0(»
Purpose of Expenditure: _ (/N /A S50/~

Amount of Expenditure:$ 44 O & Date of Expenditure: $ _(n| 2] | H

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:$ _/ {, /2, £

(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 |2 of _H



ITEMIZED STATEMENT OF LOANS - CANDIDATE |, /51 &

1. Candidate or Committee Name: [ \Hpn Greence (;v Sl WP&E&C& 5-102

2. Reporting Period: Start Date: ()\HO ig’lb(

End Date: (3(9!26’1 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 period.

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

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) .........oo..ccceeevessuuee. $

Loans Received $

Loan Payments $

Outstanding Loan (End) S

Loan Received For:  [1Primary Election ~ [JGeneral Election ~ [JRunoff (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 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 loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $
Loans Received $
Loan Payments $
Outstanding Loan (End) $

§5-1132 (Rev. 1/2023)

Page & of _i_L\



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE .,./\|

1. Candidate or Committee Name: a!:}iwzﬁ Gceene. thv _)d,«,u“ )Roa,« ACRESTE B;LTK\;" -2-5-102
2.Reporting Period: Start Date: _[) *t 10 } [ {202tk End Date: ’(0] 20 QL'QLF

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

Business Name: Description of
Obligation:

First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding

. Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $

Business Name: Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 3 3 5

Business Name: Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 > 2 3

. Description of
Business Name:

Obligation:
First Name: Middle Name:
Last Name;
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $
State: Zip Code: 3
TOTALS =
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

mustalso be shown on the summary on first page.)

Cod
14

$S-1127 (Rev. 1/2023) { ‘/\I oA



