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

1. Date: - ﬁ' 2026 2.4, Candidate or Committee Name: G—rej BGCK Cla mfa }j a

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address:(p22Y Lavamie Circle_ '

City: C‘\q tHa m:»o? is State: 1 NV Zip Code: 37 4 Phone: 423~ 843~ 363
5. Candidate Home Address:

City: State: Zip Code: Phone:

Candidate Email Address: G;r\?j;bm Rf:‘,c,K- Hi l@ AOoL. com
6. Office Sought: (include district number, if applicable)COu n{‘q Co i SSIONEV D‘: strictS

7. Name of Political Treasurer (may be candidate): '_Br‘e.r\ da E ' _Jo nes
Political Treasurer Email Address:Bf‘&r\daf Jo ncs@ d e-u'F’ rCom

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

9. Reporting Period:  Start Date: 0‘)‘/1 fv{/ 2016 End Date: 0("’/ 30 / Z oL 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)

E 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
campaign contributions have been expended for the personal finandial benefit of the candidate or for any other
nonpolitical pugpose as defined by the federal internal revenue code.

1-9-2L o2l v, 1-9-2024

Date olitical Treasurr’ Signature Date
Witness Signature Date Witness Signature
12. Summary:

a. Balance On Hand Last Report $ Joi .32

b. Total Receipts This Period S 4550.00

c. Total Disbursements This Period........... $ 5100, &

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 4263, 0¥ )
e. Total Loans Outstanding - $__-6&-

f.  Total Obligations Outstanding 5.2

$5-1109 (Rev. 8/2023) Page_‘__of_?..



SUMMARY PAGE - CANDIDATE

13, Name of Candidate or Committee: @req —BG'@K-

-t 7
14.Reporting Period:  Start Date: OY / A (o’/ A026  EndDate: Ca,/_‘g D ./ 20256
15. Receipts: ’

a. Unitemized Contributions ($100-or less from each source this period)........... $ 1{00 =
{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) 5 /50 °°

¢. Loans Received This Reporting Period $ 5

d. Interest Received This Reporting Period $___©-

€. Total Receipts (add 15.a,, 15b,, 15.c,, and 15.d.) (must be shown in item 12.b) rreevsseneeneees & H55 ofba

16. Disbursements:

a. Total Expenditures (other than loan payments) 3 5200.2.% _
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ =
Total Obligation Payments Made This Period S -5

d. Total Disbursements (add 16.a. and 16.b.) (must be shown I item 12.C)uvevrerecmmrsrreen $ 5 OO, L ¥

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ -

b. Itemized In-Kind Contributions Received This Period S~

€. Total In-Kind Contributions Received This Period S -
18. Obligations:

a, Total Obligations Outstanding {must be shown In item 12.f) s 5

§5-1133 (Rev. 1/2023) Page‘g\ of q



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ (G- T'QS B ec ik
2. Reporting Period:  Start Date: /0L, EndDate: Dl /20/202.6 -
3. Total campaign contributions from preceding page (enter $0 if first page) $ 4550=

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Qrganization Name; OR
First Name: Or leSS‘Iﬁ. Middle Name: Last Name: Emad’nﬂx
Address: "/(a 1> M%,lyzmcl_ Ll\/ City: aha'H“anOOQﬂ- Statem Zip Code: 37"" c
Occupation: M fﬂ;.s {e c Employer: ~

Contribution Received For:  [EPrimary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/ 0 D®2 Date of Contrlbution: 5{ 5/2.02L  Aggregate This Election: $

Business or Organization Name: OR
First Name: Steven Middle Name: Last Name:-'a- Cowa'y

Address: 92 ] MarKet St city: Ghattancoga state: TV zip Code: 3F 402
Occupation: A‘HDmEq Employer: .P\"‘\ v :L e Prac:l-}c <

-t
Contribution Received For: E’frimary Election [ General Election  [J Runoff (Local Elections Only)
DO
Amount of Contribution: $ {50 —  Date of Contribution: 9/14 /2 024 Aggregate This Election: $

Business or Organization Name: Committee 10 Eleet Kishy ChesKs _ _ OR
First Name: Middle Name: Last Name:

Address: [ 015 Ba'iley Av <_ City: Chatanasga State’ T &) Zip Code: 37110 ¥
Occupation:Camomar\ hanq o n Employer: ‘

i
Contribution Receivea’ For: Primary Election  [] General Election [ Runoff {Local Elections Only)
)
Amount of Contribution: $/00 %" Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: A‘ My Middle Name: Last Name: “Jﬂ. ( CZZn

Address: 24 & W&l.Sl- Reow Rd City: Loofout Mountacn State?T_N_ Zip Code: 37390
Occupation: (€D Walden Seenvite, Employer: _(Ma | den Secur. 14

{
Contribution Received For: Primary Election  [] General Election [ ] Runoff {Local Elections Only)
Amount of Contribution: $/000”> _ Date of Contribution:H/%0/2026 Aggregate This Election: $

pO
Total Contributions: $_{ 590~ —
(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 €
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1..Candidate or Committee Name: G-'V'ﬂd\ B‘QQ K
2, Reporting Period: Start Date: O4/ 2 End Date: Db /36/2.026
3. Total campaign contnbutlons from precedlng page (enter $0 if first page) $ /.35 O 2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Fgoﬁer'l- Middle Name: Last Name: /.ew‘/.s

Address: "/5301 Locf’ S K;‘:u {.I‘\/ City: G’I""d‘fuﬂw‘m- State: ¥ L Zip Code: 37%1¢
Occupation; PV‘OQMM Manaqe,f‘ Employer: v

Amount of Contribution: $_{ 0©° 2. Date of Contribution: /28 /2014 Agaregate This Election: $

J
Contribution Received For: m Prlmary Election [ General flection ] Runoff (Local Elections Only)

Business or Organization Name: OR
First Name: Se. “ Middle Name: Last Name; BF’& n

Address: 35 Ly Valleq T("O. :\ City:( 'ha f—ia‘r_\ Q%?& State TV Zip Code: 37415
Occupation: Re’h ("ec‘ J&Aqe_ Employer: Ju reeal 5Lf$?éw

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

Amount of Contribution: $/ 00 "~ Date of Contribution:#/26 4226 Aggregate This Election: §

Business or O\rjanization Name: _ OR
First Name: ~JQ\) Middle Name: Last Name: CJ’\QL{J Aar
Address: Ll’ﬂ:: U']I F) Ke. Dr City: Ch’*‘hﬁ,ﬂbﬂql"c State: 1V Zip Code: 37412
Occupation: Dure Crf‘o‘(‘ Employer: Capl-l-p. 1 Par"ane(‘J

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

D
Amount of Contribution: $ ff]ODD" Date of Contribution:& ‘1&' F 2025  Aggregate This Election: $

Business or Organization Name: M.OLI? En q ineers LLC OR
First Name: Mlddle Name: Last Name:

Address: 7360 ﬂl‘: Fleqaﬁ’- Ly City: Chattane 07,4 State: TV_ Zip Code: S7¢2 {
Occupation: ! Employer: (Er\::Ju neering Fivrm

Contribution Received For:  [X] Primary Election  [] General Election |:I Runoff (Local Elections Only)
Amount of Contribution: $_{600%%  Date of Contribution; 1223 fzo28” Aggregate This Election: $

T

oC :
Total Contributions: $ 37&7-—- —  (Y050)

{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.)

55-1131 (Rev. 1/2023) Pageg ofi



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: {#+ 2 q Bﬂc K

2. Reporting Period:  Start Date: 04! 167’202-6 End Date: 0(0/30/20’2-6
3. Total campaign contributions from precedlng page (enter $0 if ﬂrs(t page) s H 050“

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:

First Name: 7%&+ruc < Middle Name: Last Name: JOhnSon

Address: City: East R« Jq < State: ____ Zip Code:

Oceupation: O peca fon Wnaqu/‘ Employer: Pru Va te {o

Contribution Recelved For [ anary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution:; $§OD_——_ 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: $

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: $

20
Total Contributions:$__ 4 550 —

{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.)

55-1131 (Rev. 1/2023) Page 5. of i



{TEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (3req  Bee K
2. Reporting Period: Start Date: 0"’{#&7202@ End Date: 091/301/2'02‘49
3. Total campaign expenditures from preceding page (enter $0 if first page} § __ -6~ .

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the exrenditure 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: The. CIi ATTANDOGAN. Com L[ C OR
First Name: Middle Name: Last Name:

Address: City: 4 haﬁanobjﬂ- State: ____ Zip Code:

Purpose of Expenditure; N QWS Paper Ac] ~ Daline

Amount of Expenditure: $ { O SO| = Date of Expenditure: $ O S / 02 b

Business or Organization Name: A ctiow (‘H’a P l’l V&5 OR
First Name: Middle Name: I Last Name:

Address: "L“Ll?) Hw\l 5% Ste “'7 City: C ha—\-’ra.nooqn State: [N _ Zip Code: 3746
Purpose of Expenditure:{ 4 Mt Coro A S de <L <

Amount of Expenditure: § _{ 2.4 't Date of Expenditure: $ & / 21 ll 2026
Business or Organization Name: FDD r’ (l l+:_l4 6'\’0 C('i\rtff OR
First Name: Middle Name: _ Last Name:
Address: LILS- 16 "\(‘M‘\ ay 98 City: qumnoo?ﬂ- State: { M Zip Code:
Purpose of Expenditure: Eoé d +oxr dpapaiq
Amount of Expenditure: $ ;A2 2 Date of Expenditure: $ 5 / 03 / 2.0L6
S |
Business or Organization Name: U ded States :Poé‘{‘ﬂ [ 5'@"\/' ce OR
First Name: Middle Name: Last Name:

Address:CltptT thain ~ (05153-\0&5 Pellowford City: Cf\a'l*fnﬂoofﬂ" state: TV Zip Code: 3773/
Purpose of Expenditure: Loe K b oy Renta (

Amount of Expenditure: $ A= Date of Expenditure; $ 5’ / o ! 2026

Business or Organization Name: SHM\S C{ ub OR
First Name: Middle Name: Last Name:

Address: City: Chettancos 4 State:TV _ Zip Code: 2 7% 76

1
Purpose of Expenditure: & lm'ﬁ‘onbaw ‘5‘*?%} lies- Drinkas /Pc;!oar 15&;',0 fie
Amount of Expenditure: § /435 b | Date of Expenditure: $ é/ o "f__/ 2026

Total Expenditures:$ o & 1. 2.3 .
(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) _ Pagels ofi



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _(sreq Bee K
2. Reporting Period: Start Date: 2 [ 200 EndDate: Do /30 /2.07-6
3. Total campaign expenditures from preceding page (enter 50 if first page{$ 2 A "(/3 {.273

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: ﬂ'QCtJem-q SPDY""—S e Ou'PLc{o [ OR
First Name: Mlddﬁe Na'me l Last Name:

Address: H‘dml (o Place Mall city: Che f‘fanOO‘aﬁ State: TV _ Zip Code: 27 #2/
Purpose of Expenditure; Elﬂt‘hor\ :Dar.; 5&,0;;/(@ ( Ien-F_c)

Amount of Expenditure: $ { 20.° Date of Expenditure: $ _J /D‘K/ZCD—B

Business or Organization Name; OR
First Name:(,la I\/;n Middle Name: Last Name:}zv‘t.s

Address: (2> M borman L City: C f'\ccHanooﬁﬁ— State:m Zip Code: 37 Yo~
Purpose of Expenditure: Pole Wo v Ken '

Amount of Expenditure; $ 3OO-°‘O— Date of Expenditure: $ 5 ’/ ! 5]/ Q026

Business or Organization Name: OR
First Name: & WCL(CI Middle Name: Last Name; F_Y‘eemctn

Address: 435S Oa f’ wood Dr City:c hatta roog 4 State7 NV Zip Code: D74 16
Purpose of Expenditure: 5 lqnt D{ acemen B

Amount of Expenditure: $ 7J5 D — Date of Expenditure: $ .5-’ / i._S'/Z— 02-6
Business or Organization Name: OR
First Name: R\ leu Middle Name: Last Name: F\]UCL Zke,r”

Address: 510b 'J64 puf ?‘l s City: Q/AaH-anoo?ﬂ State TAS_ Zip Code: M_
Purpose of Expenditure: Ca ropa g Or kf,(‘

oo
Amount of Expenditure: $ L/’DO 2 Date of Expenditure: $ G- /526
Business or Organization Name: ' OR
First Name: Pau (eHe Middle Name: Last Name: \ﬂja (Ker

Address: _ 92710 SG P {ﬂq S City: G—'L\c‘t"f‘ﬁ’-anoocaﬁ State: (M Zip Code: 37 ¥og
Purpose of Expenditure: 'PO le l/LjD c Kex
Amount of Expenditure: § ‘7[0 0 — Date of Expenditure: $ _ 9 ~ IS -0

Total Expenditures: $ 1331.05 - ( 2813, &3’7)
(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.)

55-1129 (Rev. 1/2023) Page { of 3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; G'T\a—ji ﬁac, K
2. Reporting Period: ~ Start Date: O4/Z Zg 02 (& End Date:%/ 3 0!/ zozb
3. Total campaign expenditures from preceding page (enter $0 If first page) $ 32812 28

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, All expenditures must be itemized. If the expenditure Is an in-
kind centribution to a candldate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate’s hame in the purpose of the expenditure section,

Business or Organization Name: OR
First Name: Maun (L ' Middle Name: Last Name: WDOC‘ ra £+
Addresss 5109 G-tangde. S city: Chattunsgs A State:'-ﬂu_ Zip Code: S 7406
Purpose of Expenditure: P ol e Wh r{’\ﬁ\’“ ’

Amount of Expenditure:$ 3 00 °° Date of Expenditure: $ S5-(5-202%

Business or Organization Name: OR
First Name: Eax | Middle Name: Last Name: How 2€

Address;: 417 Oa Kuwoad D City: CAaHtinooa,A State:w Zip Code: D7 Y14
Purpose of Expenditure: ' P ole Worker g

Amount of Expenditure: § _ 200 > Date of Expenditure: $ _9_ / ’5-,/11 026

Business or Organization Name; . OR
First Name: L orenc Middie Name: Last Name: € c/ (757 r“L‘

Address: 200 Y% (i [eox Blyd City: alxa'{-\‘unoo?/l— State: 1 V. Zip Code: 3771/
Purpose of Expenditure: Pole. Worker

o \ - -~
Amount of Expenditure: § 200 "~ Date of Expenditure; § 9 ~ (¥ ~Zore
Business or Organization Name; OR
First Name: (—LII nthim _ Middle Name: Last Name: JGG Kson
Address: 7 D0 C eyt Rd City‘ C‘I\O 1"+ﬁ nOOf} 7 State: Zip Code; ?)7'7[/'6
Purpose of Expenditure: Pole. Wor Ke v - .
Amount of Expenditure: $ 2. O 0 = Date of Expenditure: $§ S.— /€ -2026
Business or Organization Name: OR
First Name: & d waoe A r Middie Name: Last Name: _Freeman

Addresss Ml 55 OaKuiood Dy City: c {‘mq-a.r\ oo?ﬁ St.'.-xte-':—l"fu Zip Code:
Purpose of Expenditure: Pole.  Wov Ke v '
Amount of Expenditure: $ 2L (7 022 Date of Expenditure: $ 9~/S-202 6

1o
Total Expenditures: $ {2 00 (5oM13 03 ‘ .
(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 § of 4.



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: @"e? Bee k. |
2.Reporting Period:  Start Date; 04~ 26 -2 2.6 End Date; O -306 —2-0%-6
3. Total campaign expenditures from preceding page (enter $0 if first page) $ G- F¥iae

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itamized, If the expenditure Is an jn-
kind contribution to a candidate, please remember to incjude 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: Nl entina Middle Name: Last Name: 3_‘9 nes

Address: 192.5 Gﬁ‘vner Ad c|ty;C hQH‘anvoql"r State:w Zip Code: D744
Purpose of Expenditure; Pole Whov Ke <

Amount of Expenditure; § /.5 D= Date of Expenditure: $ o =/~ 202.(

Business or Organization Name: | V F C U - Bdn(ﬁ OR
First Name; Middle Name: Last Name: 7
Address; Eo Bbﬂ 239 17 | City:C”&‘Ha noog A State: TN Zip Code: 2722

[4
Purpose of Expenditure: _Ban K. Fees for Maiatenence of A Ceount
L0
Amount of Expenditure: $ 5(3 _@3) Date of Expenditure: $ 9 - 350 ~ 7—07-‘?

= T = B T

Business or Organization Name: TV OR
First Name: Middie 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; $

Total Expenditures: $ 5 100 AR
(Carry forward to the next page if additional pages of this form are used., If this s the Jast page of expenditures, this
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) Page 1 of 4



pas

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date;

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

COMPLETE THE APPROPRIATE ITEMS F
dollars (5100) from any contributor during the

OR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
period must be reported, .

Business or Organization Name: OR
First Name: Middie Name; Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [JPrimaryElection [ 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: ~ []Primary 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; Middie 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: $
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:  []Primary Election [ ]General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind 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 s the Jast page of in-kind
contributions, this amount must be shown in the summary on first page.)

55-1128 (Rev. 1/2023) Page_  of __.



ELE

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

« Occupation: . Employer:
Contribution Received For:  [J Primary Election  [] General Election [J 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: $
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 [ J 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. I this is the last page of contributions, this

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

55-1131 (Rev. 1/2023) Page___of



