SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14. Reporting Period:  Start Date: End Date:
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ 79(@ L0V
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructior - “~r more information.)
b. Itemized Contributions (over $100 from each source this period) ... $ _2 ? 'f'7 -
¢. Loans Received This Reporting Period $_———
d. Interest Received This Reporting Period $_ T——
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ceovverereen... v ?7‘4 §

16. Disbursements:

(104, 973

L¥a3

a. Total Expenditures (other than 10an PaYMENts).........eeenereecremreeesssessamesssssenn
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period w $ _—
c. Total Obligation Payments Made This Period § s
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€)eeeeereserreeessrn. S | L{éﬁ ’ gj

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period

C.  Total In-Kind Contributions Received This Period .S i

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f)
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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: \’771“ :U'l 2.a. Candidate or Committee Name: 7"/\"614/5 o TJpuw Carn //

2.b. If Committee, Name of Candidate: _ Jo s ahaan Carnlf 3. Election Date:_$~2.6
4. Campaign Address: 375 2~ kCavaey Ave

City: mémPv&ﬁ State: T/ Zip Code: 3¢t Phone: qol—‘Sal - %Y 33
5. Candidate Home Address: 2% #+ kCasuey Ave

City: MEMPh S state: T2~ Zip Code: 9 [1( Phone: G 1-3U1- 743 [

Candidate Email Address: Y uin Cayv )l 901 @?mm‘/ coem
6. Office Sought: (include district number, if applicable) TAO P Copmum W) a O3tyre 55

7. Name of Political Treasurer (may be candidate): Jon otuan Carn /7
Political Treasurer Email Address: J/OM Caynill 7”&7&«4»]/‘”/‘7

8. Category or Report: (check one)

[CIFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter [ |Pre-Primary  []Pre-General
[IMid-Year Supplemental  {@Year-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: J-1- 2% End Date: R-31-2AG

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)

@ 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, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

W l«’ﬂ-ZLf 1‘31'2’7
Candidate Signature Date Political Treasurer Signatu Date

Witness Signature Date Witness Signature Date

12. Summary:
a. Balance On Hand Last Report - < "f L"'fﬂ}"
b. Total Receipts This PEIrIOM ... sessseaseessesnesssessensecass 542' 2’4 ) Y
c. Total Disbursements This Period.........ccouvevuenee s 53 WQDL QT7
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) ... $1917 92.
e. Total Loans Outstanding SRR — $ -
f.  Total Obligations Outstanding .....c..cueeeeneeen. $ -

SS-1109 (Rev. 8/2023) Page of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ¥eud s ot on la /rulll '
2.Reporting Period: Start Date: 7’6‘ ‘75-5 End Date: \ 1 1-7 3
3. Total campaign expenditures from preceding page (enter $0 if first page) $ D

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: Deqse Hus+hy, Lor DStvedt G7 OR
First Name: Middle Name: Last Name:

Address: WY& Gay '\ﬁl‘d(/ £ A City: Mcm'pk’j State:T_Ai Zip Code: 7%(177
Purpose of Expenditure: La_m paiygin Donatoig

Amount of Expenditure: § (476 /¢ Date of Expenditure: $ [2-31- 25

Business or Organization Name: ﬁ”l’lu Capen s Y #0’/ 0'3‘/7/4‘0* /51 OR
First Name: Allam Middle Name: Last Name: C/?"tgsﬂ v

Address: 1420 aree| (v City: /Me’mpk*ﬁ State: 747 Zip Code: 3vizz
Purpose of Expenditure: ()"MtfnJ g4 Draa ¥

Amount of Expenditure: $ [ ¢ Date of Expenditure: $ | 2-75I L5

Business or Organization Name: Yottty @(Wff\ Jehas v OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ﬁﬁm{%d?h Lbn ahom

Amount of Expenditure: $ _2.(0) Date of Expenditure: $ ¢z 3

Business or Organization Name: 7] EQQM{QQ-(*C E -guu? 26’44 gom'/ > OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _€2¢ b ZY ,DMMI"’L’DM

Amount of Expenditure: $ *9 Date of Expenditure: $ <-1%- Z’B

Business or Organization Name: /(’/ngfﬁl/ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Fu¢'4 “ov Dt 9’(’V‘7’+ Covh— (9u+
Amount of Expenditure: $ ) RQ/’?Q‘ Date of Expenditure: $ ¥~/ Y75

Total Expenditures: $ WA (1 4, 59
(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 2-



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: F y-yu /s ot  Tou Corny
2. Reporting Period: Start Date: /- |- 23 End Date: l’b’f l /?7
3. Total campaign contributions from preceding page (enter $0 if first page) S __~ &

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _Sasran K yl€ Geyatt 3 | OR
First Name: ____ Middle Name: Last Name:

Address: 119§ dotant A5H, 7 P OCity: /m;&w'ﬂe Stat&] £ /_V Zip Code: 572245
Occupation: Gtade Sluntwy Employer:

Contribution Received For: [ Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| ¢V Date of Contribution: 151 2 Aggregate This Election: $ | vo

Business or Organization Name: __ A o OR
First Name: TKC!CL% ( Middle Name: Last Name: (zemmio 4¢ {/
Address: YMIT murvay H.ils Dr; € City: tha Hau veh A State: IA__/Zip Cod'e: V9w 4
Occupation: UALm f/ 07"9/ Employer:

Contribution Received For: [J Primary Election EI General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_S¢¢ Date of Contribution: VV? - 23 Aggregate This Election: $ 6 oo
Business or Organization Name: OR
First Name: Da\r?l/ Middle Name: Last Name: _H ¢

Address: Cp'7l‘f' kirby Caks L 44 City: A"f/@fh’:' S State:WZip Code: 3R/ G

Occupation: y@z@gﬁqm 2] Theya zfﬁ’ Employer: Qu ntt ﬁk‘l'//f i ¢‘4f§r@/‘/

Contribution Received For: ] Primary Election  [}d General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ %0 v Date of Contribution; | 2-9- 75 Aggregate This Election: $ oS50

Business or Organization Name: OR
First Name: €4 §€ Middle Name: Last Name: _Hw 5S¢ T

Address: Y04 [Gartield/ VZ«'O/ City: LnCm [Zbrsf State:7:/gZip Code: 551 7
Occupation: _§<€ [ - EMP/(:!‘?V/ Employer: 1 H Cuatks (LC

Contribution Received For:  [] Primary Election I¥‘Genera| Election  []Runoff (Local Elections Only)
Amount of Contribution: $_{ 0-¢/ Date of Contribution: 7-9-7 Z Aggregate This Election: $ (/00

Total Contributions: $_{#¢°0
(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.)

U oy
$5-1131 (Rev. 1/2023) Page ! of) _



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Fri /s  OF Joq bt rey

2. Reporting Period: Start Date: /-~ 23 EndDate: | L-31-2 75
3. Total campaign contributions from preceding page (enter $0 if first page) $ (oo

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgamzatlon Name: OR
First Name )ané} Middle Name: ‘ Last Name: H 7//74
Address: ‘ (} G e 5372 City: _charyYi /e State: ) /% /le Code: ;bL

Occupation: CEv Employer: _/ "EQZK{(—Q NI coaly

Contribution Received For: [ Primary Election  [& General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_R&.5" Date of Contribution: _ /-4~ 23 Aggregate This Election: $_Z S

Business or Organization Name: ) OR
First Name: g NG Middle Name: Last Name: f4Wnau
Address: 677/ %o Lembo &/ city: “helm ?Al—-f State: T_WZip Code: 5§l ()ﬂ
Occupation: Trus g Employer: She by ¢ o7

Contribution Received For: [] Primary Election @General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_1 ¢ © Date of Contribution: /-10-2 i Aggregate This Election: $

Business or Organization Name: OR
First Name: 721] an Middle Name: Last Name: Y257y
Address: YLV Marce| (ove City: WICWIWH 5 StateT‘/‘/ Zip Code: 5& 2t
Occupation: |1Sx/ Yewdes Employer: /M(M PAS e Erturerl
Contribution Received For: ~ [[] Primary Election  [¢] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_1¢ | Date of Contribution; <11-275 Aggregate This Election: $ 1(){
Business or Organization Name: OR
First Name: _4vh 9 Middle Name: Last Name /hbt /NV

Address: [0 %5  (Ferkn y TV/ext € City: Nempi| S State Z|p Code: 9%//
Occupation: _& llpvnyy Employer: &4 9 th hw’a Fvuth4

Contribution Received For: [ Primary Election  [@] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_| SV Date of Contribution: FIST 5 Aggregate This Election: $ 1/6 2

Total Contributions: $ 11) 7 é
(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 A of 5_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J/’ nCu ﬁ/f ot Don_ Corrotr
2. Reporting Period: StartDate: /-1 9 End Date:_ /-3 1-TJ
3. Total campaign contributions from preceding page (enter $0 if first page) $ {

<70

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

First Name: @‘“’ni’h Middle Name: Last Name: 7 Aeere

Address: _L{ D 9,,1,{{'\/\ brtea S5+ ciy: (2las g State: E‘[{_ Zip Code: Yz14)
Occupation: _&@ [ ‘tﬁ E m:7l 0 r/¢/ Employer:
Contribution Received For: L__l Primary Election g General Election  [] Runoff (Local Elections Only)

Business or Organization Name: . OR

Amount of Contribution: $ 15 Date of Contribution: '7’1 b2 S Aggregate This Election: $
Business or Organizatjon Name: OR
First Name: & vnefin Middle Name: Last Name: LPIlﬂq/r‘

r
Address: ﬁ c&‘rT)‘i [ City: 4/2411 w IC StatezT/’/ Zip Code:/57zfﬁ
Occupation: ;zhﬂ‘ E.MD/(/ 2/ Employer:

Contribution Received For: [ ] Primary Election [ 4] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $__(5¢ Date of Contribution:; 741417 Aggregate This Election: $ (50

Business or Organization Name: OR
First Name: ichet | Middle Name: Last Name: Whalt ¢

Address: “’L’ East (étu/ | Za City: MEmpPlr b State: @Zip Code: 9 & [/
Occupation: LEE Employer: J)'NW

Contribution Received For: [ ] Primary Election [p General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ AoV Date of Contribution; '7/7/"7/7 Aggregate This Election: $ _ A

Business or Organization Name: OR
First Name: _Na Y Middle ,L&r/ne: Last Name: Kby
Address: 5|5 Foresd Hi/) 4'/‘(/1‘JCity: . C{/‘/‘péu’l State:]//V Zip Code: éﬁf(// &

Occupation: L”ﬁ?‘( ot 97“' 74[ Employer: She /Q,L C”““%r A‘quyd /
Contribution Received For: [ Primary Election  [B2 General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 90 Date of Contribution: Aggregate This Election: $ 50

Total Contributions: $ l Qﬂ/,
(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.)

$S5-1131 (Rev. 1/2023) Page 7 _of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Veads OF J 64 Ctﬂ///
2. Reporting Period: Start Date: A-)- vy End Date: 17"’7 [-27
3. Total campaign contributions from preceding page (enter $0 if first page) $ ’ K”I

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . ” OR
First Name: ﬁ?/l‘{‘fﬂv n< Middle Name: Last Name; FCALS-6 I)/Oh

Address: City: 6 CVih ﬂfﬁ 7 State: /Zé Zip Code: %8 [39
Occupation: yioldls Vlﬂﬂ‘hﬁﬂt ey Y Employer:

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

Amount of Contribution: $_T¢/ Date of Contribution: 7"25’ Aggregate This Election: $ 54)
Business or Organization Name: OR
First Name: AMW Middle Name: Last Name: Huedf -Garel«

Address: _ (&5 am’ékﬁsw A City: “NEH _V\j? State:'T/V‘ Zip Code: 3€Y1 (7
Occupation: )i ¢_ef B sTaness Débt’l,q,?daﬂfmployer: (/fél'wum/é\ Wtq

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

Amount of Contribution:S?—gU Date of Contribution; Aggregate This Election: $ 25 <
Business or Organization Name: OR
First Name: et 56-6(/ Middle Name: Last Name: 7A€ gat0 | 4

Address: “471'% P{‘ww/ Lalley D€ city: O lgruvile state: T Zip Code: IR0('Z
Occupation:A WovneQ Employer: 9h£ by Covud v DA

Contribution Received For:  [] Primary Election  [id General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__[S0 Date of Contribution; | 2 ~¢ § =3 SAggregate This Election: $ 3

Business or Organization Name: ‘ OR
First Name:ﬂ"fq an Middle Name: Last Name: Lﬁﬂy—é

. V4
Address: 236 Brovn Place City: (2a (lebsa state:1 &7 Zip Code: B 570¢4s

Occupation: ¢ (£ = E@P[a pLS Employer:

Contribution Received For: ] Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Yo Date of Contribution; [2-7-2°5 Aggregate This Election: $ Yo

e

Total Contributions: 52—2 a\
(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_tof G



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

P
1. Candidate or Committee Name: _tneuds 4 TJoa Carvdll
2. Reporting Period: Start Date: - &1 ’Ts) End Date: [W--F-173
3. Total campaign contributions from preceding page (enter $0 if first page) $ 124 ]

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: -~ OR

First Name: Zachh 81 € Middle Name: Last Name: kt7¢$ low

Address: \‘“7 Dd/ / 5‘71' City: Dyckson State:@Zip Code: 57055
Occupation: /U145 um Pirectes” Employer:WW Frauk G Cloment Wte| ccnct
Contribution Received For: ] Primary Election Il General Election ] Runoff (Local Elections Only), e b
Amount of Contribution: ,JG ___ Date of Contribution: I"L’LQ\, 2> Aggregate This Election: S;&\__
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: $

Total Contributions: $ 23547

(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) Pagds  of )



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Fn@Cuds et Yo Casrvll

2.Reporting Period: Start Date: ). p1-273 End Date: _ [2-31-17)
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ﬂ“f‘l,3 7

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: Fir5+tHorizou Boalr OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: £ heclS

Amount of Expenditure: $ a7 Date of Expenditure: A-27 -1 %

Business or Organization Name: [ €A ¥ 9% %4& Hoawse Dem ecratic (qucas OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: anfjh‘éé | _Demation

Amount of Expenditure: § _ [¢¢, 2V Date of Expenditure: (0712 F S

Business or Organization Name: /4 - /7’77" 17‘/4 & OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: G w$inesS Cay )t Foniia 1o 7€ e s

Amount of Expenditure: $ 51,0 & Date of Expenditure: [L-7-25

Business or Organization Name: et 15 u <€ OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: At Blue Fee S

Amount of Expenditure: $ C( Ol | 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: $ 1‘1 /4 qv 73

(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 2_ of _2:—



