ORIGINAL DOCUMENT

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT T °F
For State and Local Candidates 2
For Single-Candidate Committees

1. Date: ml@ ‘A\a 2.a. Candidate or Committee Name: C,\f\( S ?;_)r:r\-‘r’t-
2.b. If Committee, Name of Candidate: 3. Election Date:_ {1 [D3 126
4, Campaign Address: L’\O[O% Pﬂ\ lhr()@'\i D V—
city: M el 1 ﬂvfjjﬂ’()ﬂ state: "TI zipCode: B DG D phone: A0 1917 HYH 10
5. Candidate Home Address: un 40A H’(’/{ byook Dy

City:M‘l \ \1 nﬁﬁ'ﬁ A State:’ﬂ\\ Zip Code: &Q}O 5 é Phone: 710 |60] 7.7)1’)“’“0
Candidate Email Address: G A€ (AN Csf\ﬂg M H/}I”AJ"’OV\ 7 w@@mC{AL( dm

6. Office Sought: (include district number, if applicable)

7. Name of Political Treasurer (may K:rcandidate): Uﬂ NiNcA N E-\f&-’( i
onnedndealcpn 010 Hormnoul. Coma

Political Treasurer Email Address:

8. Category or Report: (check one) .
[CJFirst Quarter  [] Second Quarter Eﬁ\ird Quarter [ JFourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental  [1Year-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: ()7/:13 i26 End Date: (4/30/.2¢

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)

[J 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. l/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 rev}rnueﬁcodgi -
o Ll o
N-’-2% qf;g’vw ) 1 \0-1%-7\0

Candidate Sig:\;tu/? Date Political Treasurer Signature Date
¥ /| , : ;
S Aludaen JQJﬁleAL et [0-11-20
Wness Signatg/e[ Dat Witness Signature Date
12. Summary: )
7100 . %%
a. Balance On Hand Last Report $_J
b. Total Receipts This Period $ - ﬂ /00 ' Qf\ (ﬁ
c. Total Disbursements This Period $ 4"6‘003:@ \ 789 93
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) .. S \%OO '
e. Total Loans Outstanding $ ﬂ
f. Total Obligations Outstanding $ [Zf
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SUMMARY PAGE - CANDIDATE

T N N
13. Name of Candidate or Committee: (_-h(lS &/@/l+’\'

14. Reporting Period: ~ Start Date: _(J7{ 28( 2L End Date: O/ 20/2¢
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... $_\o Ackid
(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) ... $ 3000 il
c. Loans Received This Reporting Period s QO
d. Interest Received This Reporting Period $_O
e. Total Receipts (add 15.a., 15.b, 15.c, and 15.d.) (must be shown in item 12.b.) $ 3100 .ﬁo

16. Disbursements:

a.

b.
C

d.

o 1797937 W

Loan Repayments Made This Period $ o
s O
dgon 11¥.93 @ &

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

Total Obligation Payments Made This Period

Total Disbursements (add 16.a. and 16.b.) {(must be shown in item 12.c.)

17. In-Kind Contributions:

a.
b.
c.

18. Obligations:

a.

$5-1133 (Rev. 1/2023)

Unitemized In-Kind Contributions Received This Period
[temized In-Kind Contributions Received This Period
Total In-Kind Contributions Received This Period

Q
o
)

M

4

Total Obligations Outstanding (must be shown in item 12) $ L

Pagez_ of ﬂ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [ J’\‘ﬁ.‘) a}f—‘*ﬂﬂ'

2. Reporting Period: Start Date: 7/28 {2, End Date: /30 [ 2

3. Total campaign contributions from preceding page {(enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

0

ST TV =
Business or Organization Name: /ALY [ cve\ H = D/

OR

Last Name:

State: T3\ Zip Code: 3%i3%

First Name: Middle Name:
Address: 6735 {Jhaten P City: Prartie il
Occupation: Employer:

Contribution Received For: [ Primary Election  [[] General Election

[J Runoff (Local Elections Only)

Amount of Contribution: $ '3,{ 0 Date of Contribution: (0% [/,}L_g(gg' L Aggregate This Election: $ 3, 2220

Business or Organization Name:

OR

First Name: (\,\I\ﬁ%ﬂ\)w Middle Name: LN\
Address: 1405 oa lovao 0 v ciy:-Mil{ington

Last Name: ‘L/: N1 % %

Stateﬁ‘\(_ Zip Code: 6 20 9 5

Occupation:S\\{\\o\m \BCO\ Q’S!N\ Employer:SNW‘\- |

O W - ST

Contribution Received For: O Primary Election [ General Election

Amount of Contribution: $ K}Q,M Date of Contribution:“'l'?)ilw

[J Runoff (Local Elections Only)
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: [J Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ Date of Contribution: Aggregate This Election: $

Total Contributions: $ ?)l 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.)

55-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _(\ris Eum’l-i-\’
2. Reporting Period:  Start Date: 72410 End Date: _4/302(, °

3. Total campaign expenditures from preceding page (enter $0if 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.

Business or Organization Name: OQ\’W\ YHN QE'SKUJV\\ OR
First Name: \1(’(’ Middle Name Last Name: WQV\

Address: /LILO ‘Oﬂf’ﬂe k\ O)T N Clty:p TS AN \\ﬂ State:m Zip Code:?ﬁo\]
Purpose of Expenditure: _\A g 7 Shirts

Amount of Expenditure: $ 190, v Date of Expenditure: $ Q l ANAY
Business or Organization Name: QO\ v NNMOYe OR
First Name: Middle Name: Last Name:

address: L VYD 0O LAS -UIN city: DY state: TN Zip Code: %29 004
Purpose of Expenditure: S LOVAN] Yoy Camnoaid A

} LA |
Amount of Expenditure: $ (0 O‘b 2T Date of Expenditure: $ MMAﬂL Q I ’LL{

Business or Organization Name: i}( W own - MOY\ WLA DU\U OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: hAUHEO NS
Amount of Expenditure: $ 1\9. 44 Date of Expenditure: $ O [71.% |21y

Business or Organization Name: QQM N More OR
First Name: Middle Name: Last Name:

Address: _| \ (S0 US-O N City: ﬁ(\\'\')\LO\ State: m_ Zip Code: &g)ml;‘
Purpose of Expenditure: @Uﬁ axd O\‘T\S

Amount of Expenditure: $ G‘J U S Date of Expenditure: $ _ A\ 1 1.1(710

Business or Organization Name: '\ m (AQLPD \ O %\/{I OR
First Name: Middle Name: Last Name:

Address: _ V) \% N(A\l\.\ p—d city: M\ \\\V\MV\ Staterf™ _ Zip Code: 2063

Purpose of Expenditure: S \Q S 40 Coim DO\AGY\
Amount of Expenditure: $ \ 6 .19 Date of Expendlture s \Ol\ |2V

Total Expenditures: $ \’l #9. 13
(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.)

<
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