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

1. Date: é?[ﬂg’[a?é 2.a. Candidate or Committee Name: Mﬂ/)ﬂ. %

2.b. If Committee, Name of Candidate: 3. Election Date;_& 6;’/&&/@-&
4. Campaign Address: 857 szma £ /\/ﬂnﬂ
City: _/LAI_{)G/J state: _ 7N __ ZipCode: 37343  Phone: 433- Tp¥- 7328

5. Candidate Home Address: é 597 22@4{4[ - QHK’
City: L/I’l./ “p/1 State: "7 A Zip Code: __M_ Phone: ﬁg -4 T22L
ZHOJ&J,@&Z

Candidate Email Address: (P (&]Vnﬁ//. Lo
/67% /

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

7. Name of Political Treasurer (may be candidate): \ /2ZF] F pI7K0 4ls k fl
Political Treasurer Email Address: J AD O %0 @ dma:. [ Lom

8. Category or Report: {check one)
[JFirst Quarter . mécond Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: Q %2 é é End Date: 46(,%0[07&

10. Detailed Disclosure: (Check one)

[J This campaignis 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- kmd) received
total more than $1,000 and/or expenditures total more than 51,000 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.

N Pr) Lpt-2&

 09h9/ac

Candidate Signature Date itical Treasurer Signature Daté
A W~ 7-9-2 7/4/ %
Witness Signatife Date Witness Signature V4 Date )
12. Summary:
a. Balance On Hand Last Report ..... w3 3 / ?8'
b. Total Receipts This Period - $ ﬁ A 00'?5-
. Total Disbursements This Period.. S 7//- g2
d. Balance On Hand (12.a. plus 12.b. minus 12.c.} .S L;f go2. 4
e. Total Loans Qutstanding $ —_
f.  Total Obligations QUEISTANAING v cersmeereasermsensssecnsremssereeessssssemsesessessessans S

S
—
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SUMMARY PAGE - CANDIDATE

4-1

13. Name of Candidate or Committee: MJ’M_

14. Reporting Period: ~ Start Date: %@é& End Date: _ 26/ 20/2L

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ... $ 17(00-
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
op
b. Itemized Contributions (over $100 from each source this period) ... $ [, &3S,
¢. Loans Received This Reporting Period.. s b 3 ——
d. Interest Received This Reporting Period ... e S —
o
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) {must be shown in item 12.0) cccssseree 9 a? O R g <
16. Disbursements: 22
a. Total Expenditures (other than loan payments).....m. 5 7//
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ...............
¢. Total Obligation Payments Made This Period. ... $ —_
; : . 7 / F2
d. Total Disbursements (add 16.a. and 16.b.) {rmust be shown in item 12.0)uecmceesneemsscasse $ /=
17. In-Kind Contributicns:
a. Unitemized in-Kind Contributions Received This Period o -
b. Itemized In-Kind Contributions Received This PEriod ... $ 57 ’/ -
: I . o I/4 22
€. Total In-Kind Contributions Received This Period ... .5 S
]
18. Obligations:
a. Total Obligations Outstanding {must be shown in item 12.f) " w e

55-1133 (Rev. 1/2023) Page L o 11




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mﬂlm. /?ﬂl}@
2.Reporting Period: Start Date: VA '7‘/9\4’&4 End Date: ﬂé’/?ﬂ/%

3. Total campaign contributions from precedlng page {enter $0 if first page) §-0~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: 'ﬁﬂ’t{ Middle Name: Last Name: &'j]_/{@__
Address: /24 Wd_!ﬂ_ﬂ;{' 57L f#/‘/; City: M State:m Zip Code: m
Occupation: 74]?757‘ Employer: A//A'

/
Contribution Received For: Primary Election  [] General Election , [ ]Runoff (Local Elections Only)
Amount of Contribution: § . Date of Contribution: Aggregate This Election: $ ,2'2;

Business or Orggnization Name: 7 OR
First Name: Jpﬂlﬂdﬂﬁﬁ . Middle Name: ' Last Name: ﬁ%@zgﬂz
Address: City: _@Q&M_ State:'ﬁ[ Zip Code: 3 73t i
Occupation: / ?E’d/ Employer: /V'/ A

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

Amount of Contribution:SZQQ. o2 Date of Contribution; 75/ AggregateThls Election: $ /£ Q

Business or Organization Name; ) OR
First Name: @y its Middle Name: , , Last Name: /

(Qumen____
Address; Z%AM 57" :&/ ‘7‘5 Ciw:%@% State:m Zip Code; 37@2
Occupation: 57 Employer: /\{ /i
Contribution Received For:  [] Primary Election General Electio L] Runoff (Local Elections Only)
Amount of Contribution: $ w‘pa Date of Conﬂﬁon: @/Aﬂ& Agaregate This Election: $ 20 il
Business or Organization Name: . : OR
First Name: iddle Name: y Last Name: yéﬂdd

Contrlbutlon Recelved For: [ Primary Election eneral Electio |:[ Rumoff (Local Elections Only)
M o0
Amount of Contribution: $ Date of Codtribution; Aggregate This Election: $ éé-

Total Contributions: §_J350).
(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. 172023} page 3 of {1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: %_fé@/
2. Reporting Period: Start Date: & 7/eRb/FL  End Date: é;f/fg[

3. Total campaign contributions from precedlng page (enter $0 if first page) $ 5@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizafion Name: OR

—
First Name: Middle Name: g Last Name: Mﬁﬂ'
Address: City: State: TL Zip Code: 22417
QOccupation: Employer: - gfex

Contribution Received For: [ ] Primary Election eneral Election , ] Runoff (Local Elections Only)
oD
Amount of Contribution: $_/Z¥. “ _ Date of Contribution: 2&/08R6 Aggregate This Election: § /Eo.

Business or Orﬁ:#n Name: OR
First Name: Middle Name: ' Last Name: éﬂ/‘lﬂ

Address: 03 E City: M State: 7AS Zip Code: 5252 2

L Employer; __ ——

Occupation:

Contribution Received For: W Primary Election /‘Q@eneral Electio ] Runoff (Local Elections Only)
Amount of Contribution: $_e238.% Date of Contribution: Qéldé&d Aggregate This Election: $ <2352. %
Business or Organization Name: 2 OR
First Name: j_—ﬂ-dld_. Middle Name: Last Name: @‘975

Address; 7L City: 4@% State:'zaz Zip Code: 3 744
Occupation: urmber Employer: e 7/ af

Contribution Received For: ] Primary Election General Election , ] Runoff (Local Elections Only)
Amount of Contribution: $_/Z0-2° _ Date of Contribution: /L Aggregate This Election: $_/Z2-

Business orOr?? tion Name: =~ . OR

Ffé ’ Middle Name: . Last Name: éizﬁé’éwm
/ -, 7 City:@%_‘ﬂ&y_ State:ZZ) Zip Code: 32572

Employer:

First Name:
Address:

Qccupation: 8147
Contribution Received For: | ] Prlmary Election MGeneral Electio [] Runoff {Local Elections Only)
Amount of Contribution: $Egﬂ2 Date of Contribution; Qéé‘.?[ozé Aggregate This Election: Sd/ﬁj

o0
Total Contributions: § /, ﬂ 4.
(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 fofi



ITEMIZED STATEMENT 9_F CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: MOM ,W ,

2. Reporting Period: Start Date: 42%@?& End Date: ﬂéz %?@é
3. Total campaign contributions from preceding page (enter 50 if first page) $ /,’d@ hed

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Busineass or Orgghization Name: 1, OR
First Name: 429&; Ve, : Middle Name: Last Name: %é%é/
Address: c?-g/ / City: éﬁtﬁi ﬂi_/n State:m Zip Code: 3 2527

PR

Occupation: L Employer:

Contribution Received For; tl Primary Election  [] General Election ;, [_]Runoff (Local Elections Only)
Amount of Contribution: $£QQ-W Date of Contribution: 178 Aggregate This Election: $ _ﬁ@i
Business or Organization Name: %’ Feehene. Fun,&é OR
First Name; y Middle Name: . . Last Name:

Address: 50‘2 2 y@cz%% Ew, City: LW[M& State: Z—M Zip Code: _ 3 240:
Occupation: Employer:

Cbntribution Received For: [] Primary Election  [] General Elgctio [J Runoff (Local Elections Only)
Amount of Contribution: $ 375_. o Date of Contribution; égﬂ&;)ﬁ AggfegateThis Election: § 525— e
Business or Qrganization Name: OR
First Name: Middle Name: Last Name:

Address: City: State; _____ Zip Code:

QOccupation; Employer:

Contribution Received For: [ Primary Election ~ [] General Election  [J Runoff {Local Elections Only)
Amount of Contribution: 5 Date of Contribution; . Aggregate This Election: $

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

Address: City: Stater ____ Zip Code:

Occupation: : Employer:

Contribution Received For: ] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

o0
Total Contributions: $ /éa'zf
{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) Pagei of i
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _ AAONd4. LT
2.Reporting Period:  Start Date: £/ %é":é /Al>  EndDate: Re
3. Total in-kind contributions from preceding page (enter $0 if first pdge) § _ 2
COMPLETE THE APPROPRIATE [TEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reperted.

Business or Organization Name: OR
First Name: Zbrd[ éﬂk Middle Name: Last Name: éﬁ5ﬁ /45
Address: _S €3 L Tret ’T’MI—/ . City: '){1/ ) s o) State: 7 Zip Code: 273%3

g f

Occupation: lo Employer:

In-Kind Contribution Received For: JRD Primary Election eneral Elaction  [JRunoff (Local Elections Only)
In-Kind Contribution Value: § 3 5; —W—Kind ntribution Date: 0S/15ke Aggregate This Election: $ 55“ .
Description of in-Kind Contribution: r > ne

Business or Organization Name: OR

First Name: Middle Name: _, | Last Name: g

Address: DD /5 EZ]QJA . {iﬁ@ City: WL@% Stater ZU Zip Code: 3 15416
Occupation: E Employer: _——————

/
In-Kind Contribution Received For: [ Primary Election ki‘}ieneral E[;ction [CJRunoff {Local Elections Only)

In-Kind Contribution Value: $ ez -Kjnd,Contribution Date: £\ Aggregate This Election: $ Zg i/
Description of In-Kind Contribution: ﬂﬁ/&,mfs

Business or Orgapization Name: - OR
Middle Name: Last Name: f'/ﬁ/&jj

City: -~ State: KJ Zip Code: 373 75
Employer: SE

In-Kind Contribution Received For: O Primary Election neral Election CJRunoff (Local Elections %ryy)
In-Kind Contribution Value: $ [Q.zoq In-Z‘nd Contribution Date: ﬂé[fg éé Aggregate This Election: $ (ﬂ.g -
i {

First Name:
Address: / /

Occupation:

Description of In-Kind Contribution:

nization Name: / ) OR

First Name: Middle Name: ___, Last Name; /dj
Address: ([, Ccity: /!/IMS/},: State: 72 Zip Code: 3 7343
QCccupation: A/ &= Employer:

In-Kind Contribution Value; $é1 ). In;Kind Contribution Date: G L /2L Aggregate This Election: $ g

In-Kind Contribu{ion Received For: i ] Primary Election /‘Kizieneral Elfction [CJRunoff (Local Elections Ont
Description of In-Kind Contribution: o __JZ.#% ”/5

/
Total in-Kind Contributions: $ % 9. ZL
{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.)

$5-1128 (Rev. 1/2023) page & of |1



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: 2

7

L End Date: &
feceh | 409,77
3. Total in-kind contributions from preceding page (enter S0 if first/page) $ -

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.

Business or Orga

OR

First Name;
Address:
Occupation: Af
In-Kind Contribution Received For:

’ 7 Employer; N
gl:l Primary Election eneraliElgction
in-Kind Contribution Value: $ 4 ing Contribution Date:

Description of In-Kind Contribution:

Middle Name: , Last Name: /4]/ /M’I

State: m' ZT p Code: 3 75@5

¥”. City: 1y

C1Runoff (Local Elections %.y)

Aggregate This Election; $ Zﬂﬁ-

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: [ 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: 5

a2
Total In-Kind Contributions: 55 4 2

{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.)

$5-1128 (Rev, 1/2023)

PageZof ﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mﬂﬂd 7/@}?7

2. Reporting Perigd: Start Date: ﬂ%&é& End Date: ﬁ?g&aégé
3. Total cafnpaign expenditures from preceding page (enter $0 if fifst pdge) $

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 nafiie in the purpose of the expenditure section.

Business or Organization Name:

OR-

First Name:/ _ Middle Name: Last Name:

Address: /)'0 : Za;( Ydpdd City: : Yl State: Mﬂ Zip Code: A7 4ZA _
Purpose of Expenditure: 4 )L 51104 fEC _

Amount of Expenditure: $ _/. &/, Date 6( Expenditure: A&

Business or Organization Name: ; }alf-gé{/; OR
First Name: Middle Name: Last Name:

Address: ﬂ@ ‘230)5 4‘1‘//44 . City: L%Zﬂ”jL State:M Zip Code: @ f‘%

% —
Purpose of Expenditure: (Qﬂ/ﬂb IL[/I’M/ 12/51174 =z

Amount of Expenditure; $ 75 gé : DaTe/of Expenditure; 0/5[9"7,/9’24

OR

Business or Organization Name: ,ﬁar ﬁ/l{ﬁ-

First Name; Middle Name; Last Name:
Address: 770 qu 5‘1?‘// (714 City: /, State: @ Zip Code

. DU

Purpose of Expenditure: / 1304 [ZE. ;
Amount of Expenditure: $ _ /- 1A Défgj of Expenditure: ﬂ{/ﬂ e/?/ﬁé
Business or Organization Name: M/ﬁf OR

First Name; Middle Name: , Last Name;

=
Address: //0 Bf)( {7(4// ‘/4,_, Ci‘ty:g%mﬁzz///f State:M& Zip Code:
Purpose of Expenditure; @Aﬂfi }Z{/Z/i;gz.lgﬂﬂ Zc. , _

22177

Amount of Expenditure: $ /- S"é Dah{ of Expenditure: 05'4 ;&

Business or Organization Name: M[z?_ﬁ@%ﬁfﬁ OR
First Name: ' Middle Name: .- Last Name:

Address: 770 . Z{X 45150 City: 4 State: ZAL Zip Code: .3 74/
Purpose of Expenditure: d&/mﬂ/L/L'

Amount of Expenditure: $ __/07: s0 Daé of Expenditure: 25777 éé

Total Expenditures: $ ”é' X

(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 _6.?: of [l



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mam, pﬁ?"D

2. Reporting Perigd: Start Date: AL AL End Date: ﬂé/ﬂe/ﬂz
3. Total cafnpaign expenditures from preceding page (enter $0 if ﬁré page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure Is an in-

kind contribu(itpn to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) alon
candldate's namie in the purpose of the expenditure section.

g with the

Business or Organization Name: -_DO//dI/éfl’k"l’d

OR-

First Name; Middle Name; Last Name:

Address: q '
Purpose of Expenditure:

City: &D%-Dﬁgs% State; ﬁ Zip Code:
e nt”

37377 _ .

Amount of Expenditure: $ Zige . /4

Date of Expenditure: 0?// ‘3/&/

Business or Organization Name: ﬂé/{f

OR

First Name; .. Middle Name: Last Name:

373 ¢3

Address; 5@58" éﬁ/ X5077 éff #fﬁ City: -/-///Y 4o4) State: 77\/ Zip Code:
Purpose of Expenditure: /’;‘91)7 Olunizers

Amount of Expenditure: $ 74 __ﬂ Date of Expenditure: _O5/R0/A4 ’

Business or Organization Name: /7 ;ﬂ(‘vB/Mf

OR
First Name: Middle Name: Last Name:
Address: ZQ, ZE,Q?’_ f&f// ¢é City: Qﬁ(fﬂ///g State: Zip Code: VY Ul
Purpose of Expenditure: {(}) 1414 é{ﬂ_ll’&?/.‘)'/ﬁﬂ (ol .
Amount of Expenditure: $ 3. ¢8’ Date B{Expenditure: &:;',ﬁr/ Aﬂé
Business or Organization Name: M/ﬂ. OR
First Name: Middle Name: Last Name:

VER4

Address: 2:22 2% %ﬁ // 7‘% City: %Sﬂéﬂg/é State:@ Zip Code:
Purpose of Expenditure: N HAAN 15/ 1 54 )

- / £ .
Amount of Expenditure: $ / LAl Date of Expenditure: (95/747 ?é?é

Business or Organization Name: ﬁ@’f 'Bv /i OR
First Name: Middle Name: Last Name:;

Address: 70 5/% ;’LIH / 1/4 City: State: M Zip Code: /=% ol

Purpose of Expenditure: 4 TEEC.. ,

Amount of Expenditure; $ 3. ﬁ gr IZTa{e of Expenditure: Qéé{é[a"é

Total Expenditures: $ 21 . 74

(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_q___of 1



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate or Committee Name: AO/14. ﬁ/ﬁp
2, Reporting Period:  Start Date: /AL _ End Date: 0/4/50//074
3. Total campaign expenditures from preceding page (enter $0 if fr(st page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribut‘i‘t_)n 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 exper)‘diture section. -

Business or Organization Name: /jar ;ﬁdﬁ. : ORj-
First Name: _ Middle Name: Last Name:

Address: //D. Bd)[ 4%” '7‘4 City: 5%&0{[2&. State: M_ﬂ' Zip Code: R/ W .
Purpose of Expenditure; mne. 04 fEC P, .
Amount of Expenditure: $ _ ¢ 40 Dat‘ejof Expenditure: 0é/[ﬂ7//524

Business or Organization Name: A"—T Zé/e, ’ : OR
First Name; Middle Name: Last Name

Purpose of Expenditure: Oﬂ A’ﬂ&

Amount of Expenditure: $ 5 4g ] Date b‘?éxpenditure: Qé[&géé ’
Business or Organization Name: Mﬁ_ OR

Address: 7)03&7{ 451”%& Ci éjmrz/é_ State: éfﬁ: Zip Code: @ﬁ
' ngt@gy nq Fze - a

First Name: Middle Name: __ Last Name:

Address: ?O,BQX ’7“7£/ / 5[é ~ City: gf?@/a///&- State: /'L Zip Code: QQ/%%

Purpose of Expenditure: 1 Sy gﬂ, ,

Amount of Expenditure: $ ? Ol Date ofkﬁ){penditure: 0& z

Business or Organization Name: ﬂcr ijé. OR
First Name; Middle Name; Last Name:

Address:? 0 Bﬁl}( "7‘4‘/ / yé . City: %ﬂ[i& State:/_’ﬁ' Zip Code: _Z 2/ #
Purpose of Expenditure; (Q]Aﬂé_ﬁéﬂ[d_{éﬂ% y L,

Amount of Expendjture: $ /.86 , Dare/of Expenditure: Qé}//e/ﬂé

Business or Organization Name: %GZ&‘/ ﬁuﬂz{ﬂd OR
First Name: . ~__ Middle Name: , Last Name:

Address:
Purpose of Expenditure:
Amount of Expenditure: $ 3 ?

City: é/ﬁ/zﬂ% State: ZA/ Zip Code: 57@7
g

v Date of Expenditure: _Q?//’e/%

Total Expenditures: $ _2/. 57

(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 0of Ll _



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Wﬂ. el

2. Reporting Period: Start Date; g ‘)"[/076/3& End Date: ﬂ?&.?Oéd
3. Total cafnpaign 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 contnbutlon to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc) along with the

candidate's nae in the purpose of the expenditure section.

Business or Organization Name: Mﬂ.

First Name: Middle Name: ' Last Name:

Address: 70 Z@-" Sty City: o :Zm 6?’01[/&. State: M Zip Code: LR/ B
Purpose of Expenditure: _@aﬁﬂ&_ﬂzﬂ{ﬂ% zl.. .

Amount of Expenditure: $ ‘7[ 77 Date of Expenditure: _Qéy///// /7'14

Business or Organization Name: A@L .5/![&- OR

First Name: Middle Name: __, Last Name:

Address: ?0 3@5 S e City: . State; Zip Code:

Purpose of Expenditure: @I][’ﬂ& FZHMLm&IM rol il

QR/%Z

Amount of Expenditure: 5 @ &. 1% Date of Expenditure: ﬂél//é‘/é‘é.

Business or Organization Name: detb?/_ll&.

OR

First Name,_ Middle Name: Last Name:

Address: 7 0 M '7[4/ / ééé . City: V/// State: M Zip Code:
Purpose of Expenditure: [Oﬁ/lﬂP FZII’M'MI.‘S/M Hé

VAT

Amount of Expenditure: $ Q 4/ Date of Expenditure; Qéé Z

Business or Organization Name: MICAﬂe/j

OR

First Name: Middle Name; __, Last Name:

Address:

Amount ofExpendlture $ 5-4( %5

State:_[ﬂ_ Zip Code:

37343

Business or Organizatic?n Name: ﬂé/ [ /é{émm

.

OR
First Name: Middle-Name: _n Last Name:
Address: ZQ Z@%; ;% ty StateTAJ_ Zip Code: 37@2
Purpose of Expenditure: ﬂf df 21/,
Amount of Expenditure: $ /5 5D Date qf Expenditure: Oéé‘%/a‘zé

Total Expenditures: $ ,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 11



