ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

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

1. Date: 74 I§/2S"  2.a.Candidate or Committee Name: m TedAEl D é PO Pe

2.b. If Committee, Name of Candidate: : 3. Election Date:
4. Campaign Address: V468 ALbon Do
City: _CorDsVA State: _ TN ZipCode: 380\ phone: 101~ 305- 374\
5. Candidate Home Address: 1468 ALton Dr.
City: Conr DovAa State: __I N Zip Code: 28016 Phone: 19]-205-278|
Candidate Email Address: MPoPEA964@ GMa ) . Cam
6. Office Sought: (include district number, if applicable) 5 HeR F'F
7. Name of Political Treasurer (may be candidate): LE. ma Lo WE e , Jre
Political Treasurer Email Address: LEman 1349, Cam casT. NET

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter ~[]Pre-Primary  [] Pre-General
MMid-Year Supplemental  []Year-End Supplemental J Runoff Election

9. Reporting Period:  Start Date: i_/ l6/4c3S End Date: 7/ '5_/3 a5
10. Detailed Disclosure: (Check one)

[C] 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)

[C] 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.

Vool fre 7/15/65" \aran i g _ZLi5/25
Candidate Signature Date Political Treasurer Signature Date

1 /is/as /J_S/QS
itness Signature Date Date !
12. Summary:
a: Balante On Hand Last REPOTt .o 3 QS
by Tetal Bergints ThisPerigt sy 3, 906. &%
c. Total Disbursements This Period ) g \3. 33 B 18]
d. Balance On Hand {12.a. plus 12.b. MIiNUS 12.C.) wcciensssummmmmmmmmmmssssnsesssissesess $ 570.94
e. Total Loans Outstanding S 53/
f. Total Obligations QUtStANAING ... 3 ,@/
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Mic AL D. Pb P=

14.Reporting Period: ~ Start Date: l/ Io/ s as” End Date: __ 2/ }&/ 3935~
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ 773, 8 G
(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) ... S 13 | 2. 6 %

¢. Loans Received This Reporting Period.............. . ST g

d. Interest Received This Reporting Period ) _ (/

e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6.) ..cccvceereunern. S l 3, “ch e . £+

16. Disbursements:

a. Total Expenditures (other than loan payments)..... . $ l 3, S5 - ok
{Note; Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ..... R R S
Total Obligation Payments Made This Period....... ..o 3 z

d. Total Disbursements (add 16.2. and 16.b.) {must be shown in item 12.C)uucecmeesssissrsirin s ‘ 3 | DO6 . 53
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ 2{ ‘

b. Itemized In-Kind Contributions Received This Period ............cmmmmmmmmmmins S &g

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

a. Total Obligations Outstanding (must be shown in item 12.£) ...ccevevemenrnmsssssresnnnsrn. 3 §Z{
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mic Hasl D. PoPE
2. Reporting Period:  Start Date: _1/1¥/2035"  End Date: € /35/aeA5”
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: Gene Middle Name: : Last Name: Ceémza

Address: City: State: __ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $ > Date of Contribution: _| /7/2.5 _ Aggregate This Election: $

Business or Organization Name: OR
First Name: __JAMES Middle Name: Last Name: e adendo
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received Far: ElPrimary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__ 100 :  Date of Contribution;: 1/i5/35 Aggregate This Election: $

Business or Organization Name: OR
First Name: __ Y ¢ B Az| Middle Name: D. Last Name: PDPE

Address: City: State;: __ Zip Code:

Occupation: Employer:

Contribution Received For: /ﬂPrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_500.% Date of Contribution; #/¢/35 Aggregate This Election: $

Business or Organization Name: OR
First Name: LEmon Middle Name: Last Name: L o WE Y
Address: City: State: ____ Zip Code;

Occupation: i Employer:

Contribution Received For: ﬂPrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_400.%  Date of Contribution._« /13/4S Aggregate This Election: $

' %
Total Contributions: $__ 1 48O .S
(Carry forward to the next 6age 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 _\_ of __



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M‘aq Hatl  D. 'PGfZ

2. Reporting Period:  Start Date: 1 /16/4s45 End Date: _©/3</3cas™

3. Total campaign contributions from preceding page (enter $0 if first page) $ \ A"S O. o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

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

Address: City: State: _____ Zip Code:

Qccupation: Employer:

Contribution Received For: ﬁ Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $.500. = Date of Contribution: 3[ 1/ds Aggregate This Election: $

Business or Organization Name: OR
First Name: __ CAMEBRON Middle Name: Last Name: JeHasan/
Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: T Primary Election ~ [] General Election [ Runoff {Local Elections Only)
Amount of Contribution: $ S'Q. ™ __ Date of Contribution; 2f7/asz Aggregate This Election: $

Business or Organization Name: OR
First Name: Jams Middle Name: Last Name: ArrAde w do
Address: City: State: ____ Zip Code;

Occupation: Employer:

Contribution Received For: [ Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_} . % Date of Contribution._3/7/as” Aggregate This Election: $

Business or Organization Name: OR
First Name: _ LEX\ R Middle Name: Last Name: CARTER

Address: City: State: ___ Zip Code;

Occupa:'tion: \ Employer:

Contribution Receivéd For: E_Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S06. % Date of Contribution; 3/ 7/ 35" Aggregate This Election: $

W
Total Contributions: $ &}OS ’ ‘

(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 _é of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHast D. febe

2. Reporting Period: Start Date: __} / 16 /1<dS End Date: 6/3¢/a645~

3. Total campaign contributions from preceding page (enter 50 if first page) $ &}O 5.2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ___ N ARe)S REAITY OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Qccupation: Employer:

Contribution Received For: % Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_90G, % Date of Contribution: Q&@{_ Aggregate This Election: §

Business or Organization Name: OR
First Name: _ S Hanon Middle Name: Last Name: _Framk) v

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: mrimary Election  [] General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $_+ % Date of Contribution; 3/7/3%as~  Aggregate This Election: $

Business or Organization Name: OR
First Name: " &, Middle Name: Last Name: _Rvd pyg

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: &Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_399. = _ Date of Contribution;_2/ 7/40is Aggregate This Election: $

Business or Organization Name: OR
First Name: Naemna Middle Name: _ JEan Last Name: B A R BTV

Address: City: State: ___ Zip Code:

Occupa"tion: \ Employer:

Contribution Receivéd For: E.Erimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_19¢. ™ Date of Contribution; 3/7 /2645~  Aggregate This Election: $

<o
Total Contributions: $ oz ,bl S54.

(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 ol



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHaz [ D. PspE

2. Reporting Period: Start Date: [/ 5_/&6 L0y End Date: _6/3s/2c35”
[x'}
3. Total campaign contributions from preceding page (enter $0 if first page) $ ;2 /Oi 5d. —

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: C EdRY¢ Middle Name: Last Name: P&'TE

Address: City: State: ____ Zip Code:

Qccupation: Employer:

Contribution Received For: Wrimary Election  []General Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $_10¢. % Date of Contribution: 32;& JAsa  Aggregate This Election: $

Business or Organization Name: OR
First Name: _ PATer<s Middle Name: Last Name: _Mesgs

Address: City: State; ____ Zip Code:

Occupation: Employer:

Contribution Received For: ﬁiPrimary Election [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_498-~ Date of Contribution; 3/$/3036~  Aggregate This Election: $

Business or Organization Name: OR
First Name: __B. Middle Name: Last Name: £s1l Aed

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: rimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: _399. ™ Date of Contribution; 3/& /3L Aggregate This Election: §

Business or Organization Name: OR
First Name: __JAmss Middle Name: Last Name: 1) W
Address: City: State: _____ Zip Code:

Occupé’tion: \ Employer:

Contribution Receivéd For: ﬂErimary Election  []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_d ¢ < Date of Contribution; 3/ &/4% Aggregate This Election: $

V]
Total Contributions: $ 5;+ 5 4_ ’

{Carry forward to the next paée 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_Aof



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: V‘f\ heHAEL b PaPz

2. Reporting Period: Start Date: +/lg/ 494§ End Date: ©/3¢ fas a&

3. Total campaign contributions from preceding page (enter $0 if first page) $ 5 ﬁ— 54, %

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: STephanmi® Middle Name: : Last Name: _Jo NES

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ A3-=  Dpate of Contribution: J@L Aggregate This Election: §

Business or Organization Name: OR
First Name: Kia Middle Name: Last Name: _SH AW

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: mrimary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 366, Date of Contribution; 3/8 /s Aggregate This Election: $

Business or Organization Name: OR
First Name: Jo hA Middle Name: Last Name: Ra ®x o sor

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: gfrimary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_L 00.%  Date of Contribution;__3/8/4.5 Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name: W i, Tmarg
Address: City: State: ____ Zip Code:

Occupation: i Employer:

Contribution Received For: [ erimary Election  [] General Election ] Runoff (Local Elections Only)
Y]
Amount of Contribution: $ Sea, Date of Contribution; 3/ 8/a&~ Aggregate This Election: $

vd
Total Contributions: $ A]"l 57 q ‘

(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) Pagegof_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHasl ), PGQFS
2. Reporting Period:  Start Date: 1 /1 © [AN35  EndDate: 6/3s/asas o
3. Total campaign contributions from preceding page (enter $0 if first page) $ q':; % 7 vir .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ RmpAga_ Middle Name: Last Name: N ulle waY
Address: City: State: ____ Zip Code:

Occupation: 5 Employer:

Contribution Received For: ‘E:Primary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 50.% Date of Contribution: M Aggregate This Election: $

Business or Organization Name: OR
First Name: O A-mm } & Middle Name: Last Name: _Molloway
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: 'ﬂBrimary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_1 999.™ _ Date of Contribution;_3/%/ 28" Aggregate This Election: $

Business or Organization Name: OR
First Name: __AnTHony Middle Name: Last Name: W 1Y ams
Address: City: State: _____ Zip Code;

Occupation: Employer:

Contribution Received For; EQ:.Erimary Election [l General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__¥ 8% * Date of Contribution; 3/ §/as” Aggregate This Election: §

Business or Organization Name: OR
First Name: _ SAV Awnny A H Middle Name: Last Name: _ O man

Address: City: State: ____ Zip Code:

Occupa;'tion: \ Employer:

Contribution Received For: &Erimary Election ~ [[] General Election  [] Runoff (Local Elections Only)

W
Amount of Contribution: $_ [ 39, =~ Date of Contribution; 3//a& Aggregate This Election: $

Qb
Total Contributions: $ 6;5 7 Ci .

(Carry forward to the next pagegf 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 é of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHasl D PPz

2. Reporting Period: Start Date: Vi6/acas End Date: ©/2¢/d<as” .
3. Total campaign contributions from preceding page (enter $0 if first page) $ G ,5 7°) R

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ D o By Middle Name: - Last Name: _FAYNE

Address: City: State: _____ Zip Code:

QOccupation: Employer:

Contribution Received For: “E.’Erimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_250, _ Date of Contribution: __3&0}_3‘___ Aggregate This Election: §

Business or Organization Name: Elz <Ir Hov dal 03 AR OR
First Name: Middie Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: X[ Primary Election ~ [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 39%->  Dpate of Contribution: 3 £9/38  Aggregate This Election: $

Business or Organization Name: OR
First Name: KEN nNZ Tl Middle Name: Last Name: Leuks

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: ’ﬁmmary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_26%. ®  Date of Contribution:__3/%/2d~ __ Aggregate This Election: $

Business or Organization Name: OR
First Name: _CHR:§ To pAGn Middle Name: Last Name: __ L SaArR <
Address: City: State: ____ Zip Code:

Or_cupz;'tion: \ Employer:

LY
Contribution Receivéd For: mﬂmary Election [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_0S5.%  Date of Contribution, 3/ /28~  Aggregate This Election: $

Total Contributions: § ﬁ. q‘gq"

{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 7 of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Michazl D. PG‘ PE

2. Reporting Period:  Start Date: V /16 acat End Date: 8/ 2e¢/iead™
: P . - 7 494>
3. Total campaign contributions from preceding page (enter $0 if first page) $ . ey

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _(C. | A @BNe Middle Name: Last Name: _CARR

Address: City: State: __ Zip Code:

QOccupation: Employer:

Contribution Received For: EPrimary Election [[] General Election [T Runoff (Local Elections Only)
Amount of Contribution: $_1 278, Date of Contribution: _3 / lo/2S  Aggregate This Election: $

Business or Organization Name: OR
First Name: __M ¢ 4 A%l Middle Name: . Last Name: _Pq P

Address: City: State: __ Zip Code:

Qccupation: Employer:

Contribution Received For: BPrimary Election [[] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: _S06.% _ Date of Contribution; 3£H/2&  Aggregate This Election: $

Business or Organization Name: AcT BluE OR
First Name: Middie Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:;

Contribution Received For: E.Primary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 9¢. < Date of Contribution; 3/ 8/ a5 Aggregate This Election: $

Business or Organization Name: OR
First Name: _MicHAsL Middle Name: Last Name: __ Papg EL

Address: City: State: _____ Zip Code:

Occupa"tion: \ Employer:

Contribution Receivéd For: 'ES\Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 10.% Date of Contribution; 3/ A8 Aggregate This Election: §

c7
Total Contributions: § c‘ ;Q‘ 65, -

(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 O of __



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHae(  D. Pepz
2. Reporting Period: Start Date: \/16/asas End Date: 6/3¢/3635"

o7
3. Total campaign contributions from preceding page (enter $0 if first page) $ a : A65. ©
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN.
Business or Organization Name: OR
First Name: L eaa AivE Middle Name: Last Name: M o B R mmed
Address: City: State: Zip Code:

Occupation: Employer:
Contribution Received For: ,@Erimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{ 0¢- % Date of Contribution: 3/1 /Al Aggregate This Election: $

Business or Organization Name: OR
First Name: Gany Middle Name: Last Name: DT B'E'R_R."]:
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: E{rimary Election [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_I &0 -% Date of Contribution; 3/'3/as~ Aggregate This Election: $

Business or Organization Name: OR
First Name: S Karga Middle Name: Last Name: __ M358

Address: City: State: _____ Zip Code:;

Occupation: Employer:

Contribution Received For: E:Rﬂmary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: § 22 00.% _ Date of Contribution; 3/} b/ag Aggregate This Election: $

Business or Organization Name: OR
First Name: _ KENW ETH Middle Name: Last Name: Moy Tgo ™M EaY
Address: City: State: ____ Zip Code:

Occupé’tion: \ Employer:

Contribution Receivéd For: E@rimary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_1 9. Date of Contribution,_>/16/as- Aggregate This Election: $

et G
Total Contributions: $ \O / 6 6‘5 . o7

(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 _':1 of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mo Hasl D PepE

2. Reporting Period: Start Date: }/IG/MJ\S’ End Date: _©/3 /a5~ .
g

3. Total campaign contributions from preceding page {enter $0 if first page} $ \ @) } <05,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __O N Aeony Middle Name: Last Name: _J6 Brv.San/
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: mrimary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_100. % Date of Contribution: _2/44/48  Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: : Employer:

Contribution Received For: J@Eﬁﬁrimary Election  [] General Election  [] Runoff (Local Elections Oniy)
Amount of Contribution: $_1,733 7 Date of Contribution; 3/13/25~  Aggregate This Election; $

Business or Organization Name; OR
First Name: JAamzs Middle Name: Last Name: _R 22 A dond g
Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: fE{rimary Election ] General Election 7] Runoff (Local Elections Only)
Amount of Contribution: $_4S0-%  pate of Contribution: 3/\1/ 35 Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupa;'tion: \ Employer:

Contribution Receivéd For: B Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: §

7 4
Total Contributions: $ l A \ [4 8 ’ OL-

(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 10 of __



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Micnaz[  D. PG_QE

2. Reporting Period: Start Date: __1/)6/dsas” End Date: _6/3%/45" _
3. Total campaign contributions from preceding page (enter $0 if first page) $ ) oz , 74\- 8 : e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: __| Emen Middle Name: Last Name: LOWZ‘. ey

Address: City: State: _____ Zip Code:

Occupation:. Employer:

Contribution Received For: C,)%Primar‘,r Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ V00, ™ Dpate of Contribution: M Aggregate This Election: §

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: mrimary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_36. %7 Date of Contribution;_4/14 /A& Aggregate This Election: $

Business or Organization Name: OR
First Name: MicHazl Middle Name: Vs Last Name: Pa L E

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: &rimary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_30C, "~ Date of Contribution: 4 fas/as~ Aggregate This Election: $

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

Address: City: State: Zip Code:

Occupé’tion: \ Employer:

A
Contribution Received For: E:Erimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: .M 6, 97 Date of Contribution; 5 /\4/a5~  Aggregate This Election: $

13, 340.9°%

Total Contributions: §

{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 ) | of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M ¢ HAE ) D. PGPE

2. Reporting Period: Start Date: 1/16/2§ End Date: B/3c/ 4945~ 33
3. Total campaign contributions from preceding page (enter $0 if first page) $ \ 3, 249 =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: AsT  Blus 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: $_ 16 . o Date of Contribution: G/ )28~ Aggregate This Election: $

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

Address: City: State: _ Zip Code:

Occupation: Employer:

Contribution Received For: 'fE;Primary Election  [_] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_10 4. £/ Date of Contribution;_$/4/25~ Aggregate This Election: $

Business or Organization Name: A<T ploc OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: E:Erimary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: §__9 - 44 Date of Contribution; ¢/ S/a5™ Aggregate This Election: §

Business or Organization Name: M; cHagl D. %Dm? B OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupa"tion: \ Employer:

Contribution Receivéd For; ﬂfrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1 ©5-=  Date of Contribution; @/S/2$” Aggregate This Election: $

Total Contributions: $ \ 3, T4, 40

(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 bAof __



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHaz ]l D kped_?f’:
2. Reporting Period: Start Date: AL End Date: _6/3%/dsas™

3. Total campaign contributions from preceding page (enter $0 if first page) $ \ 2 j 714, %0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Rt Blus 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: $ 96,97 Date of Contribution: M Aggregate This Election: §

Business or Organization Name: ReT Bl UE OR
First Name: Middle Name: Last Name;

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: g’grimary Election [[] General Election [C1 Runoff (Local Elections Only)
Amount of Contribution: $__16 .97 Date of Contribution;_6/33/ 3.5 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 [T} 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:

Occupa;'tion: \ Employer:

Contribution Receivéd For:  [[] Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution; Aggregate This Election: §

|2 906.5%

Total Contributions: $

(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\g of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ‘V\,y cael D. PPe
2. Reporting Period: Start Date: \ﬂ] G/ A92S_ End Date: ©/3¢/26 35

3. Total campaign 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 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: MLE MED & ' OR
First Name: __<J AMBES Middle Name: Last Name: _ DMy i3S
Address: __0d% S CospBn City: __ MEmpiis State: TN Zip Code: 38 104

Purpose of Expenditure: rsh CArd S

Amount of Expenditure: $ 350. = Date of Expenditure: $ 2/40/4.5
Business or Organization Name: __MLE ~ MEDB( A OR
First Name: __JAMES Middle Name: Last Name: Davis
Address: 649 S, Cdopz e City: MEmoI S State: TNV Zip Code: 38 ]04-
Purpose of Expenditure: G/‘?m?’mw /’/LIMLCW/’ l ckh o]
Amount of Expenditure: § __ {957 7 Date of Expenditure: $ 2/1 3/45
Business or Organization Name: AL~ MeeT 4k 4242 OR
First Name: Middle Name: Last Name:
Address: City: __ CoRDoVA State: Thl  Zip Code:
Purpose of Expenditure: _P@Cof\— 4 Sué?//&es 7%0/\ ev ’—ww//
Amount of Expenditure: $ 14 1. = ’Date of Expenditure: $ d/26/as
Business or Organization Name: AR Bar ® QUE OR
First Name: Middle Name: Last Name:
Address: City: __MEmMPINS State: I1nJ Zip Code:
Purpose of Expenditure: ford fore poeedf o Y
Amount of Expenditure: $ 7, &7 Date of Expenditure: $ 3/37 / 4.5
\
Business or Organization Name: CKHlou? OR
First Name: _ RENIcE Middle Name: Last Name: _ B&}|
Address: City: State: ____ Zip Code:
Purpose of Expenditure: __ &4V teccopid i precnf—
Amount of Expenditure:$ __ 24 50, 2 Date of Expenditure: $ 3/11/as

Total Expenditures: $ \ b Y. &
(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 L of



(&N

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

MicHAael: D. PoPs

2. Reporting Period: Start Date: \/ina'Zc AS

3. Total campaign expenditures from preceding page (enter 50 if first page) $

End Date: G/ 3s/3c A&

l;éé%‘g&

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: ckH Jov4  OR
First Name: _ CHRTS Middle Name: Last Name: _H AWK WS
Address: City: State: ___ Zip Code:
Purpose of Expenditure: _ SEg swpe’” i
Amount of Expenditure: $ 37 , U Date of Expenditure: $ 3/\ J/a)y
Business or Organization Name: ck¥ Joog OR
First Name: Feank Middle Name: Last Name: Co)E
Address: City: State: __ Zip Code:
Purpose of Expenditure: _/2% A Foru Evemdf
Amount of Expenditure: $ _of , 000, %© Date of Expenditure: $ ETESYE RS
Business or Organization Name: Ck# 1007 OR
First Name: JRMES Middle Name: Last Name: b Avi S
Address: City: State: ____ Zip Code:
Purpose of Expenditure: C/f’w?/afyr?/ Y s
Amount of Expenditure: $ _ 5 7.8, <9 Date of Expenditure: $ d/13/28
Business or Organization Name: Ck# ool OR
First Name: R my Middle Name: Last Name: __HAVER
Address: — City: State: ___ Zip Code:
Purpose of Expenditure: __~_/~ %'7"7{; DES 2o v
Amount of Expenditure: $ A04,50 l Date of Egnenditure: $ 3/21 _/Jg-

T
Business or Organization Name: P Enkins R EsTauRanT N OR
First Name: Middle Name: Last Name:
Address: City: _ MEmoll: s State: ] W Zip Code:

Purpose of Expenditure:

INEA [sendim— +~ Forh

Amount of Expenditure: § |53, 44 Date of Expenditure: $

Yl

Total Expenditures: $ 4',: 470 ot

(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



)

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M cHagl D. Pefs
2. Reporting Period: Start Date: _ ) /G/20aS8 End Date:_6 /3s/ avas”
3. Total campaign expenditures from preceding page (enter 50 if first page) S 4‘, Q76, e

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.) aiong with the

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

Business or Organization Name: Soul  Fisw CaFe OR
First Name: Middle Name: Last Name:

Address: City: __M€& M@H 15 State: 1N Zip Code:

Purpose of Expenditure: Crrg? "“’Lf"ﬂ/ fce AL /i%n{

Amount of Expenditure: $ 3 S 7 Date of Expenditure: $ 4/3 O/a'LF

Business or Organization Name: MLE MEedia OR
First Name: Jamzs Middle Name: Last Name: _ DAY 1S

Address: 62§ S. Coupme City: _ M EmpWSS State: IN_ Zip Code: 30 La4.
Purpose of Expenditure: Cluiff a2 M‘kﬂbl’)}//

Amount of Expenditure: $ 959. % Date of Expenditure: $ 4/i\/fas

Business or Organization Name: PD wWze MEAInNA SoluTiow CkH1lovq OR
First Name: Middle Name: Last Name:

Address: State: ____ Zip Code:

Purpose of Expenditure: /f/}""/"" / WV"J/ M)éﬂwﬁf/

Amount of Expenditure: $ 4- 000.% Date of Expenditure: $ 4/23(25

Business or Organization Name: THE HRomE DEPaT OR
First Name: Middle Name: Last Name:

Address: 7460 TaTERSTaye HL City: Horn LAKE  State MS Zip Code:
Purpose of Expenditure: %‘/Hkt’-‘ D 5'/%«-5

Amount of Expenditure: § | Qe o8 9 Date of Expendlture: S S/6/as

Business or Organization Name: F'TQ) / ARTm OR
First Name: Middle Name: Last Name:

Address: __ 315 Poflan Ave City: _MEMPR;S State: TW_ Zip Code:

Purpose of Expenditure: s W"Sﬁdy W Arora B TSl

Amount of Expenditure: § _ B0, Date of Expenditure: $ &/14 /48

Total Expenditures: $ \ O_,n 634. 0

(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 2 of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Micharl D. P, PE

2. Reporting Period: Start Date: _1 /\6 /2¢3s~  End Date: _@/ 39 JEIT

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

10,632, SO

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: AR Bbar & QUE OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Purpose of Expenditure: /%Z/ 7%? Coppgfftttg— }Vu_,h
Amount of Expenditure: § "_‘:fO A Date of Expenditure: $ &/19/a5
Business or Organization Name: CoSTCo WHSE %3 OR
First Name: Middle Name: Last Name:
Address: City: _Im Emp His State: TN Zip Code:
Purpose of Expenditure: Dlin~ for~— [
Amount of Expenditure: § _} 4S5, B Date of Expenditure: $ 5N/ as
Business or Organization Name: Soul FisH Care OR
First Name: Middle Name: Last Name:
Address: City: __MEmpIs State: 1M Zip Code:
Purpose of Expenditure: y 4 .
Amount of Expenditure: § 16,78 Date of Expenditure: $ S/ fAs
Business or Organization Name: CoSTcu WHSE #3 OR
First Name: Middle Name: Last Name:
Address: City: _CoR0ovA State: T Zip Code:
Purpose of Expenditure: Chry—s Ao (’Wlﬂﬂ’/‘?‘?f\/
Amount of Expenditure: § 74,15 ; Date of Expenditure: $ S/adjas
T
Business or Organization Name: SHEIBY CounTY FEcu ATm __ W/ OR
First Name: Middle Name: Last Name:
Address: __ 201 PoPlaa.  AVE City: _ MEmOWS State: T Zip Code:
Purpose of Expenditure: ?%”M rdepin |/
Amount of Expenditure: § 103, @ Date of Expenditure: $ .s?jw/.tr

Total Expenditures: $ ] Q! 4G\ - 24

(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



o

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M lyaEL D. PoPE
2. Reporting Period: Start Date: \/ 16 /AsA&  EndDate: ©/38/3¢2§
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ‘O L 461,422

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: STALBucks STong G846 OR
First Name: Middle Name: Last Name:

Address: City: LokELand State: ¥ Zip Code:

Purpose of Expenditure: /h CMét’;'rjf_, Q(/Waﬁr_r 5

Amount of Expenditure: $ Q1. 74 Date of Expenditure: $ S/ay /A

Business or Organization Name: Prp ks 362% OR
First Name: Middie Name: Last Name:

Address: City: E;E RmunmTowmn State: Th) Zip Code:

Purpose of Expenditure: __ /1 w/Z/;:( W naprteo——

Amount of Expenditure: $ _| |0, %% Date of Expenditure: $ 5/ [

Business or Organization Name: Seul  Figh CAFE OR
First Name: Middle Name: Last Name:

Address: City: m'E-'mapH‘a$ State: TN Zip Code:

Purpose of Expenditure: et F’V/ hoypn e o s

Amount of Expenditure: $ 136,81 Date of Expenditure; § S/dy/as

Business or Organization Name: TRoOST Mmank ANAaTionwal Bank ATm W/ 14560R
First Name: Middle Name: Last Name:

Address: _ 1283 N, HousTow LE City: _CorDguAa . State: Trd Zip Code:
Purpose of Expenditure: Wﬁr"/}%‘- W)éu/‘,f/l /

Amount of Expenditure:$ _©03, S5O _ Date of Expenditure: $ SAv/ir
\
Business or Organization Name: _ TRUSTmMARK MATiowal PanX Atm. w/D_lbiy OR
First Name: Middle Name: Last Name:
Address: 14 83 ~. NousTam, LE City: Condaun State: ™ Zip Code:
Purpose of Expenditure: = '9/%
Amount of Expenditure: $ _o] 03,80 Date of Expenditure: $ 5/ )¢

Total Expenditures: $ 10, . q 6 . 77

(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 ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M 1 H AEL .D ; pG-PE

2. Reporting Period:  Start Date: \/1'5./-26&6‘ End Date: 6/35 /462§

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

10, 996, 77

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.

P2ax

Business or Organization Name: MnapcoS P P RZ OR
First Name: Middle Name: Last Name:
Address: City: SouTHAvVERN State: MS  Zip Code:
Purpose of Expenditure: MM ‘ -]
Amount of Expenditure: 49 , 5 Date of Expenditure: § S/ay/as
Business or Organization Name: Faam Bunger. Mempivis OR
First Name: Middle Name: Last Name:
Address: City: _ MEmp B S State: W Zip Code:
Purpose of Expenditure: /Vl?»&/'/ g
Amount of Expenditure: $ 49.79 z Date of Expenditure: $ §73vfar
Business or Organization Name: PQ wzn ME é,‘r A SoluTions CkH {010 OR
First Name: Middle Name: Last Name:
Address: City: ; State: _____ Zip Code:
Purpose of Expenditure: C By Pprins M/&m%
Amount of Expenditure; $ ED\—OO’-E'?--‘3 “ Date of Expenditl;re: S SA3/as
Business or Organization Name; ReEGina CkH 1o OR
First Name: ___RE Giwald Middle Name: Last Name: _DAv) S
Address: City: State: ____ Zip Code;
Purpose of Expenditure: __ 7 /%> 4 V{M &
Amount of Expenditure: $ 300 LR _ Date of Expenditure: § Sishe
A
Business or Organization Name: Ckdlold  OR
First Name: H’ENR,Y Middle Name: Last Name: _ (& RAY
Address: City: State: ____ Zip Code:
Purpose of Expenditure: f;zm 5 # 5 AS
Amount of Expenditure: $ __90.% Date of Expenditure: $ SAls

Total Expenditures: $ \\, 9 8 o , dl

(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 ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MicHael s, 'Pu Pe
2. Reporting Period: Start Date: 1_/16/—1r-§5‘ End Date: @/3‘3/4“‘ S~
3. Total campaign expenditures from preceding page (enter $0 if first page) $ l l . 9 1% A . 2l

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: Z AxX BY # Sldol OR
First Name: Middle Name: Last Name:
Address: City: L AKE Lisnd State: ThJ  Zip Code:
Purpose of Expenditure: /’MM;.,- /4/\9,0,,4/}-4
Amount of Expenditure: $ 023' L 85 Date of Expenditure: § G/S/as
Business or Organization Name: WAY FA 2 OR
First Name: Middie Name: Last Name:
Address: City: _BosTon State: MR Zip Code:
Purpose of Expenditure: _(_’/,_‘;ﬂ_n@%/ ‘7_5-&:,4,7)2’
Amount of Expenditure; $ 305, 82 Date of Expenditure: $
Business or Organization Name: LEADEL SHY P MEWLQN;S OR
First Name: Middle Name: Last Name:
Address; City: MiddlE Town State: DE  Zip Code:
Purpose of Expenditure: MW %4//
Amount of Expenditure: $ 100, % Date of Expenditure: $ 6/i13fas”
Business or Organization Name: Wal ~ ManT ¥ 4322 OR
First Name: Middle Name: Last Name:
Address: _ S 77 v. GErmanTowa City: _CoRbdoyan State: T Zip Code:
Purpose of Expenditure: }%/4"4/" %lﬁif/t iy
Amount of Expenditure:§ o} .© | : Date of Expenditure: $ G/23/30
\
Business or Organization Name: FI& ATm. wW/b 17i§ OR
First Name: Middle Name: Last Name:
Address: _ 89 5. Wi 5 Hin 'Jd City: M'Emd‘) Wi State: T Zip Code:
Purpose of Expenditure: C'/qlm/ b ﬁ%//f'\*‘—b — ITPfeen Eosiit, & ol Hy
Amount of Expenditure: § o) 40. %W & Date of Expenditure: $ (CYLE P AN

Total Expenditures: $ l 42 ) 775: S2

(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 z of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

MmicHRAEL D, Py

EndDate:_6/30/dsds
12,775, 54

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:

CkNIOLE  OR

First Name: Am Middle Name: Last Name: H RVEIL
Address: ' City: State: __ Zip Code:
Purpose of Expenditure: 7; 5@’5&/’? el ﬁéfa;/ﬁ/{
Amount of Expenditure: $ S6l.™ Date of Expenditure: § FREIEAS
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: §
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: $

13, 336.52

(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)

Pageg of ___



