CAMPAIGN FINANCIAL DISCLOSURESTATEMENT

For State and Local Caﬁp@égﬁ%g TCA 2-5-102

 NeEe For Single-Candidate Committees
i Lol ' " 3 :
‘ :_ 1. Date: 2 zz / fZVZé 2.a. Candidate or Committee Name: F;;M’-ck ‘c'r N'Q‘ H l"Z’Z.a[o
; '_2.b. If Committee, Name of Candidate: 31&4 1.\' tzzelo 3. Election Date;
4. Campaigndddress 2458 A Abwr Bran
~ City: __( ;L; NPT P state: 7N ZipCode: B3 Y Phone Q- S5 - E54E
5. Candidate Home Address: Sevaer 23 éL‘V&
City: State: Zip Code: Phone:
Candidate Email Address: l ol 4 e

€ Gernmentow

7. Name of Political Treasurer (may be candidate): M v l‘ i 424 220l

PoIIticaiTreasurerEmaiIAddress:MPAZL'zZala la @_f"kw

8. Category or Report: (check one)
[CJ First Quarter m‘Second Quarter [] Third Quarter  [JFourth Quarter []Pre-Primary [ ] Pre-General
[IMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: ‘fA / 2026 End Date: _é/g"' 202 &

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e, and 12.f)

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

ﬂ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11.1/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonlilp pose-3q defined by the federal internal revenue god
. P < 9
!’ Jl/u@ _Zézézﬂé

Date

7 %Zzwzg : ‘7/&/2#?:4:
itness Sigature Dafe *

a. Balance On Hand Last REPOIT ...........ccmmmmmmmssssssssssssssessssssssssssssssssesssosssseens $ VA
N T BT T T s_/ 2  See -0
c. Total Disbiifsements This Perfodwumsmsmssnomsssmmssummsmis $ éﬂ ; %45 . 5

d. BalanceOn Hand {12:a. plus: 12.b; minus 12.6) s 3 5]'. 6/0/- 4 &
€. Total Loans Outstaniding it smssrme $ o

f.  Total Obligations OULStANAING ceeecceeveveeseesseeeseesssassessseesssoessmeeeeosessesmesssessen $ S

55-1109 (Rev. 8/2023) Page _l of ﬂ



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: F‘TP&MJS Jf"’ _)A'{iéd )/‘ld 220 /D

14. Reporting Period:  Start Date: j’( /2026 End Date: é/g ’/?026

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... $

=

(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).......eee. $
€. Loans Received This Reporting PEriod........riceercecrnsinesssseseressssssmsssssssseseeenes.
d. Interest Received This RepOrting PEriOd.........ummmmisscsmssssmsssssiocemmsasessesssermases $
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6) eeevveveecrernrs S
16. Disbursements:
a. Total Expenditures (other than [0an PayMeENts).. ... 3
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEHOM .....eureemsieesssvssssssesessssesmssessssssssssssmmsseseens $
c. Total Obligation Payments Made This Period T —— $
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in EM 12.C)errveernirrsensieene S

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ........ceveesrrcesssions $
b. ltemized In-Kind Contributions Received This PEFOd oo 5
C.  Total In-Kind Contributions Received This Period ... S

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) weoweu.eeeseeeeeesonessoresessssnens S

$5-1133 (Rev. 1/2023)

12,500 00

=

=

12,500 .00

14,845. 90

=

-

/4, $46.92
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 4 P'/*N 41~J§ fé v Wﬂéc \/(— 'lcz-z. olo
2. Reporting Period: Start Date: "’/ ? / Z27T (. EndDate: Be /2024
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: I[ Lym{Zg’u UWisvltss$ OR

First Name: Middle Name: Last Name:
Address: P C,T: . State: Zip Code:
Purpose of Expenditure: C{Jf wlev / Brecdbsrvd

[ 4
Amount of Expenditure: $ Z13.27 Date of Expenditure: 4/ 4 / Z2Z 6

Business or Organization Name: SQ 1¢L Lbrg tg Yei L £ éé u«-f& u_/., OR

First Name: Middle Name: - Last Name:
Address: Zﬁfi 5 b_lg«j_l. Sl_ - City: /5“‘*4- t | State: I N Zip Code: D13 &
Purpose of Expenditure: i _@ £ ¥

Amount of Expenditure: $ _Z 14 .ol Date of Expenditure: ‘4[1 &( 24
Business or Organization Name: '?Zrb JJ o ZI’M{_A’ é OR

First Name: Middle Name: Last Name:

Address: (L - ) City: N ',ﬂ ch. StateT_lJ Zip Code: 53/ (z
Purpose of Expenditure: . 'P Yeed vitan— é ‘*f)f"’ +1

Amount of Expenditure: $ _| PO . oo Date of Expenditure: oz

Business or Organization Name: R’ X l’/L— < Rv Z— v OR
First Name: Middle Name: Last Name:

Address: Z\2 85 ;ZH éé S0 o City: M{)A 4 , State: 7N zip Code:R K tedf
Purpose of Expenditure: L+ \z;g_ M £ s

Amount of Expenditure: $ 72. 3L Date of Expenditure: ¢

7
Business or Organization Name: (;f PW' @_—- OR

First Name: Middle Name; Last Name:

Address: ’?171 Z)ﬁ bLz 7’ ?b . Citg 4 g:éﬂ'g&- State?ﬁ Zip Code:§ (3 25
Purpose of Expenditure: NOLrlre. LD 001,4'

Amount of Expenditure: $ > 6 L0 D;t)e of E:»-:penditt.ire:l i /222

Total Expenditures: $
(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 3_ of g



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: { & J\J{ '(c\ ']/(- y :-zzca(
2. Reporting Period: Start Date: _£ End Date: r4
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: LéLe rd ‘C £ )L’ /l/:/ 'S'bﬂ-

First Name: Middle Name: Last Name:

Address: [ 6 K r £ Z City: £or o v ¥ State: 7N Zip Code: D¥otX
A—

Purpose of Expenditure:
Amount of Expenditure: $ _/"2&+ 172 Date of Expenditure:

Business or Organization Name: ﬂéVW&AMb /me bwgz { Lé g‘ ¢
First Name: Middle Name: = Last

Address: 0% "7 Eig‘g,‘: é{uu i'ru-t City: /-1/}—\(040* State: Z Zip Code

Purpose of Expenditure: P""¢P<- e S p.o b (—-

Amount of Expenditure:$ 270 .0 Date of Expendlture 4 /e,

Business or Organization Name: gP#& OR
First Name: Middle Name: _~ Last Name:

Address: | §01 E'xg fev -Gty { ;:/:gzg -IR State:'.(__& Zip Code{S&13 5
Purpose of Expenditure: o - DL PN ﬁyp 001.-{ .

Amount of Expenditure: $ |38.0c0 hl;ate of Expenditure:

Business or Organization Name: G) Pld'é- OR
First Name: Middle Name: - Last Name;

Address: z 3’[22 Exe b 4 - City: __{ ;‘/-—étmp_- state: /N Zip Code: 3§ /56/
Purpose of Expenditure: Y4 ve¢ mn = W!’é"‘

Amount of Expenditure: $ /Z4/> @& Date of Expendlture ‘//2 // Z&

Business or Organization Name: '7—;;1/{%64566 5;?1»{_( /A’% or Fiw; OR

First Name: : Middle Name: Last Name:

Address 3 L2 | 64 Ut szé e City: M State: 7-'"[ Zip Code: m
Purpose of Expenditure: rp/n-aw 4.-..0,04 vl & B**{a ¢ F

Amount of Expenditure: $ 77 7. 2¢> Date of Expendlture V4

Total Expenditures: $
(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.)

L
$5-1129 (Rev. 1/2023) Page _l of Q



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: AF'V ‘-f\-.l £ of {‘4 [{ ?&i e22elp
2. Reporting Period: Start Date: ! End Date: e /2
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.

~
( T a
Business or Organization Name: / s l' ELw ‘_/199 weéek o f }/'turlﬂﬂ’éf OR

First Name: Middle Name: " Last Name:

Address: 7 e ﬁmJ] Lot a.d  City: £ Db £ State: 7 ™VZip Code: 2o
Purpose of Expenditure: e n l-v L:, unelpeed |

Amount of Expenditure: $ 3 é; N -X> Date of Expen‘dlture Z

Business or Organization Name: ” ; OR
First Name: 4;{;14 e Middle Name: ___, 4 Last Name: D¢P¢ r
Address:/‘?47 L2 Hebelr {l PH city: (Lo LL&D state 7 |- zip Code: M
Purpose of Expenditure: MI V&t k—f / [b e il wss é"/f‘*’"

Amount of Expenditure: $ ' pov. oo Date of Expendlture é//? 3/702£=

Business or Organization Name: /(\'L'ﬁ\y s o( chuW'-LU$ OR
First Name: Middle Name: ___, Last Name:

7 o
Address: 5'51 E"Pl"v D4V¢ City: ﬂ)"x"“’ r . State: _17Y Zip Code: 5 X3 ¥
Purpose of Expenditure: M pkégz_flﬁmﬁ =
Amount of Expenditure:$ __ &0. oo Date of Expenditure: %é; Aéoz &
—/ /
Business or Organization Name: / A e ﬂlﬂ“" )%)#Ll _/ OR

First Name: Middle Name: Last Name:

Address: jl? 2 [Lpﬁfuv-‘[‘ 5"“ p City: @'aaﬂum%x_ State: 'T_"I Zip Code: 3 2203
Purpose of Expenditure: evslnp 7T, . &

Amount of Expenditure: $ 64 '4é Date of Expenditure: (2X' 4

Business or Organization Name: g 3;214 Lg st Z‘»hvva\:é' OR
First Name: Middle Name: Last Name:

Address: 14564

Purpose of Expenditure:

Amount of Expenditure: $ _Z Sl Y Date of Expenditure:

Total Expenditures: $
(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.)

City: Mﬁg_ﬂ; State: 'T_}JZip Code: B Zﬂ oL

¢S 2l

55-1129 (Rev. 1/2023) Page _6_ of 1_7



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: A -"ov Nu _[(re F ¢ be 226 l &
2. Reporting Period: Start Date: &/ End Date: &,
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: / o in Lo OR
First Name: Mlddle Name: P Last Name

Address: 3224 Hé ;l; Ceoss S city: M Zt, State: £ Zip Code: 3F¥/24
Purpose of Expenditure: :z, -t 54PI.W S,

Amount of Expenditure: $ Z 2 z 0% Date of Expendlture
Business or Organization Name: g" Mdv-!!owu- l{ A u. 55 ¢ ugiv; J 2 ,; (e OR

First Name: Middle Name: ____ Last Name:

Address: City: - —‘10 oL State:ﬁ Zip Code: 3 K/3 X
Purpose of Expenditure: ] f&:p [y {Vf?13 cs ,

Amount of Expenditure: $ "Z 1 1.2l Date of Expenditure:

Business or Organization Name: { Z Yg¥iv — t"‘ [ 4 !..} L_ OR
First Name: Middl Last Name;

Address: YO By fD0OO D&?l g 4?4 £ | State: TYJ Zip:fode: 3 5145
Purpose of Expenditure: ag Leow. Bix % ep e
Amount of Expenditure: $ 5 oo 0 Date of Expend:ture 5[ &Z/@& L

Business or Organization Name: VLW “L Q-c (/’:(JWM/'Z blon OR

First Name: Middle Name: ___ Last Name:

Address: Eb Beg 53 3% 3 City: Aé/;n State:'T_ﬂ Zip Code: DX 43
Purpose of Expenditure:

Amount of Expenditure: $ % 2P, Date of Expenditure:

Business or Organization Name: @ P%& OR
First Name: g Middle Name: __~ Last Name;

Address: l 3 o/ E Xe éuf Reup City: (;-—-j Clond State: ﬂ Zip Code: 33_732/
Purpose of Expenditure: '41- t— < m [ =Y .

Amount of Expenditure: $ 1-‘1 Doo . oo Date of Expenditure: 5 2'1 1 ;/ZQZé

Total Expenditures: $
(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 1_7



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: fvg luA H Ao {L{l({a & leZé (a
2. Reporting Period: Start Date: ‘/{ f; FZOI'— l_ EndDate: 2
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.

. o T
Business or Organization Name: |( £Y°' 261 JLOI L ¢ d’l{zs S OR

First Name: Middle Name: Last Name:

Address: &Zn e City: ; t State: ﬂTZi Code: @E"zz o
Purpose of Expenditure: # _/r/a D/) SLrvige
Amount of Expenditure: $ Z / g .15 Date of Expenditure: .

Business or Organization Name: C i PA" C__ OR
First Name: Middle Name: Last Name:

Address: / 80/ a 2t ev XCo ANCity: g—ao«ay_ State: ﬂZip Code: D813 X
Purpose of Expenditure: IB’ oL 1AL f &'9?” IL .

Amount of Expenditure; $ Qé 7 e  Date of Expenditure:

Business or Organization Name: /r C'V‘Mkwjrow - M; Fm.d/; ap. OR

First Name: Mrddle Name: Last Name:

Address:335¢? nrtﬂl' H.vd. Ly ean City: p—«(‘ou- - State:Tl Zip Code: 3% 3%
Purpose of Expenditure: 9744 revit < apppv%'

Amount of Expenditure: $ Z-D{o o2 ! Date of Expendlture 5/?"/’4"'2 A

Business or Organization Name: l/(?i’lab {0\ nliéé OR
First Name: Middle Name; Last Name:

Address: iZe State: '*E Zip Code: 2 7GQ 20
Purpose of Expenditure: g v ] l/& [

Amount of Expenditure: $ _Z lé. zZ3 Date of Expenditure:

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

Address: /4 [ N -& L»',L? g!‘ city: M g25 state: ZN_ Zip Code RE 13 &

Purpose of Expenditure: i L{ , 2

)
Amount of Expenditure: $ __ [ lo. 64 Date of Expenditure: éz%g ’2044.

Total Expenditures: $
(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) PaQE1 of ﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: tVvsrd fov I\ L lee R—lt‘-’ ZZOIQ
2. Reporting Period: Start Date: "2 '2 EDZ(- End Date: éA%ZZg&L

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: A/ 7 4 OR
First Name: Middle Na‘r'ne: -, Last Name:

Address: Z23 ] éﬂl‘z Stvet City: C ‘5/40u>0- State: 71 Zip Code; B éa/
Purpose of Expenditure: ' Z_ Ld ‘piev

Amount of Expenditure: $ ZYp0.02 Date of Expenditure: (-2

Business or Organization Name: V—‘é £ ZD!:/S £ OR
First Name: Middle Name: Last Name:

Address:Lfié _[&é‘é'u&- b”“" i fy ® State: L,N Zip Code: 335 55
£ £v. vof

—
Purpose of Expenditure: e s < Y7114

Amount of Expenditure: $ 47.51 Date of Expenditure: 5‘1 5{12'2024

Business or Organization Name: '[ olP2’S OR
First Name: " Middle Name: Last Name:
Address: ‘,Z'ﬁ 5. (2; vidt éjkz; (74N City: {l_'t gZ§ State: _Zh/Zip Code:. 584’1 ¥
Purpose of Expenditure: L4 big v € :
Amount of Expenditure: $ %0' 4 Q Date of Expenditure: e
Business or Organization Name: T 05‘-'9 Lwe ;.S/é Z/l OR
First Name: Middle Name: __~ , Last Name:
Address: éééﬁ ék(!ﬂr 4]/( ity: é/-‘lv o State:'—[ﬂ Zip Codezagf,ﬁﬁ
Purpose of Expenditure: ?‘; 1.4.31 OPt e g , .

V) I =
Amount of Expenditure: § _/ 47 . 20 Date of Expenditure:
Business or Organization Name: glwéz 90/ OR
First Name: Middle Name: . Last Name:
Address: / 550 é’gﬂﬂgkgb Am- /ﬂi City; _Mmﬂ/t"i State:?-_’l Zip Code: 3% lo¢|
Purpose of Expenditure: = L,\J IC'4 i 5

Amount of Expenditure: $ Q g. 24 Date of Expenditure: é /é / ,ZQZ 4.

Total Expenditures: $
(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‘é_ of 17



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: or !\'{'lﬂ zlezzo (o
2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter 50 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: oLy 1 7 a ¢ OR
First Name: . Middle Name: _, Last Name:

Address:’z lﬂ Z zﬂgﬁ‘zg Lﬂ é IPX "'/ ‘/éty: ﬂ &5& i: u.c State:"'r_fJ Zip Code: 5 22"2
Purpose of Expenditure: ” 4.-1[

Amount of Expenditure: $ Z' Lo0.00 Date of Expenditure: &/ '1‘ 420 2L

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

Address: 4550 i Zf[&v ﬂw 4 City: il_‘! ? L % State':'-ri Zip Code: R 841 Z
Purpose of Expenditure; Lebwng@s '\’Iu- Ml *Jk"-( , 9

Amount of Expenditure: $ ﬁ H.41 Date of Expenditure: é y£14 /zozé
Business or Organization Name: é ,'.ied.é"‘ é-t. C; S L— (fo . OR

First Name: Middle Name: p Last Name:

Address !5 (g ovd Yico D, r_[gl LClty t 1 P é £ | State: ﬁZip Code DB (3 4
Purpose of Expenditure: u‘ Aa M LlW 4 s 4

Amount of Expenditure: $ _ /2&.% | Date of Expendlture. é Z 5 2020

Business or Organization Name: 2026 6?. r+$ th (R 13 t—» $ Zou (‘ Yimm & & OR
First Name: Middle Nlame: Last Name:

Address: 5560 gul‘ Blvd City: 5 ¢ Ye ungné State: ﬂZip CodeB3 706
Purpose of Expenditure: c» LC& rewviiLé @5"6 i&* .

Amount of Expenditure: $ @ 47. 83 Date of Expenditure: /i

Business or Organization Name: MK«/&T!) ZM#P V‘—#"lﬂ- Pf s { cc + OR
First Name: Middle "Name: Last Name: .

Address: £/ Yo Qéﬁ‘v IH-‘:W Pr. ity Mﬁ'ﬂz 5% State: WIth Code: 53 Z pé
Purpose of Expenditure: L.p hf; Cewl Yz'-{ls"'—\"b-’t‘_gl.

Amount of Expenditure: $ Date of Expenditure: 2i/2¢02

BTE 50
Total Expenditures: $

(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 ﬁ of l'_q



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ?‘f A &vaLg Ff N' e : «le 226‘0

2. Reporting Period: Start Date: fi Zl[ 202 End Date: éz 'ZP‘[,L& 2$

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: /1‘91‘ ] e @ larey Z’Mv‘( tet T Lo J OR
First Name: Middle Name: Last Name:

Address: /777 '/1741“0" Erove 2D city, _ I _Pl 5 State TN Zip Code: B ¥ 120
Purpose of Expenditure: I: & & < La & ¥ A

Amount of Expenditure: $ Z859.0"7 Date of Expenditure: 22 &

Business or Organization Name: l_/l ok &9-*4{- v$$ OR
First Name: Middle Name: Last Name:

state: N Zip Code: 0'742 2
end

Address: QM.J&ML&:?‘ Ci
v

Purpose of Expenditure:

Amount of Expenditure: $ 74 é . Z3 Eate of Expenditure: 202

Business or Organization Name: V ¢ '!" + 5‘ mes OR
First Name: = = Middle Name: Last Name:

Address: 35’55 K“" //VJ- fity: Mﬁ_z_s — State:-/_i Zip Code: %12l
Purpose of Expenditure: (¢ YaPI G po ”’f"—( ; "

Amount of Expenditure: $ 73 8'5 Date'of Expenditure: ‘ / 25_/2“%

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: $
(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.)

w1

S5-1129 (Rev. 1/2023) Page__ of ©



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: g tml > -‘ ev N {4( \,& ltz?p lo
2. Reporting Period: Start Date: ©2¢ EndDate: Z
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ; g 4 P OR

S . Last Name: M b Z 7' g
state 7N Zip Coder B3 3513 &

First Name:

Address:

Occupation: [ Ef ¥4 Employer: :41 Jik X Wpl'\{ ?‘1* S
Contribution Received For:  [] Primary Election W General Elecji LI Runoff (Local Elections Only)

Amount of Contribution: § 250-00 Date of Contribution: fz//J:z’Z‘ Aggregate This Election: $ Z4&. &
Business or Organizatjop Name: oy

First Name: A[I _ Middle Name: Last Name: [DA /7‘0/‘[

Address: Zié 56 é Ly¢ wié éjm”{ity: ( V;j"ggg et State: m Eip Code: ‘é‘sl 3¥
Occupation: iZ‘ tix ‘cL Employer: :

Contribution Received For: (] Primary Election E‘General Electign [ Runoff (Local Elections Only)

Amount of Contribution: SZ éa : ©09 pate of Contribution: %ééﬂzl Aggregate This Election: $ Z S50. eo
Business or Organjzation Name:

First Name: AXO _Middle Name: Last Name: ] 2SS — Sf‘“s
Address:g.QZ_LiIM_v_r VClty 6—4‘# N State: —Dl_ Zip Code: D¥I13 ¥
Occupation: ?7&.* i t- Employer:

Contribution Received For: [ anary Election MGeneral Elgction [ ] Runoff (Local Elections Only)
Amount of Contribution: $5Q Date of Contribution; % 32%"25 Aggregate This Election: §_5 8. ©&

Business or Organization Name: OR
First Name: U{j-aw Middle Name: H Last Name: %5(\4 Z}T
Address: City: é ~foior State: 7Y Zip Code( 2 Vi 41
Occupation: j< & 'L 1y el.. Employer:

Contribution Received For:  [] Primary Election ~ [X'General Elegtion ] Runoff (Local Elections Only)
Amount of Contribution: $ l; o2,V pate of Contribution; lég%/gé Aggregate This Election: $ 4 ove

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 Jlof l_?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ 141«:' s '(Lov l\.(rk ‘ c..-L‘ 22&/0
2. Reporting Period: Start Date: s jZ202 End Date: Be
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: 5 Lanr N Middle Name: ZQ:J!.{K Last Name: 7 _

. —
Address: vLity: Mﬂz 4 Stater/ N ZipCode: A K20
Occupation: | ived  Employer .
Contribution Received For:  [] anary Election  Bd'General Electio [1Runoff (Local Elections Only)
Amount of Contribution: §_| 0O~C& Dpate of Contribution: é zé}zé Aggregate This Election: § _ /&4, <

Business or Organization Name: . . R,
Fﬂ
First Name: __') 2S5ave\A Middle Name: S . Last Name: [4 & A

Address: _Z- | 15 S3 tiey L,:,‘,é City: (g; ﬂ,.ﬂeu__ State: _'_leZip Code:'ﬁﬁzga/

Occupation: ﬁhw&’ ,uué/ [ Employer:

Contribution Received For: [] Primary Election m’ General Electjo ] Runoff (Local Elections Only)
‘/,_’12?2 P

Amount of Contribution: $_{ &2 Date of Contribution; Aggregate This Election: $ /,, L8, 00

Business or Organizatjon Name: P OR
First Name: ﬁ Middle Name: - Last Name: z«ﬁ >~

Address: o City: cg- 1{2;,,_‘_ State: Zb/Zip Code: 332 2 5
Occupation: PR Yol Employer:

Contribution Received For: [ ] Primary Election WGenera! Election, [] Runoff (Local Elections Only)

Amount of Contribution: $ 0. ©2 Date of Contribution; ‘412% /Z‘ Aggregate This Election: § 5 &, £&
Business or Organization Name: P OR

—
First Name: § L4 A N Middle Name: l_a Last Name 2 Zi / é [cz
Address: _ "2 ¥ %6 [ L thnex Ly city: @-’*bw& state: Z N Zip Code: 2 &/8 -4
Occupation: I\” - Employer:

Contribution Received For:  [] Primary Election Ij'Genera! Election; [ Runoff (Local Elections Only)

Amount of Contribution:§5 -O¢> Date of Contribution; Aggregate This Election: $ 4,‘”‘”

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 llof 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: g O v M zﬁ’ \/4- L 22 Ol >

2. Reporting Period: Start Date: End Date: é‘z 32 /2 (A

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: Middle Name: - Last Name: bc 2 J- e N

Address: el é ' &ity: é/;:‘-l&ﬂz L State: '—j:fi Zip Code: 5813 ¥
Occupation; ‘QGL! v ol Employer: e
Contribution Received For: ] Primary Election  [X'General Elegtio []Runoff (Local Elections Only)

Amount of Contribution: $9 00 ©€ Date of Contribution: 22 12/24  Aggregate This Election: $ S Do oo
Business or Organization Name: OR

First Name: YZDLWV ‘t' Middle Name: . Last Name: é} it e 6

Address: d"’ @ (_(!/“ ’{?Mb State: ﬂ Zip Code: 5§l 35
Occupation: _TZ el Employer:

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

Amount of Contribution: $_| 82+ ©& pate of Contribution: Aggregate This Election: § /00 o2

Business or Organizatiop Name; OR

First Name: Middle Name: ™~ s Last Name; q‘:"-'\,

Address: lh’City: @—&-’v weL _ State: 7 "I Zip Code:( 3 3[ 24
Occupation: t 4 1A kihglg ad Employer:

Contribution Received For:  [_] Primary Election x General Elegtio [ Runoff (Local Elections Only)
Amount of Contribution: $_Z& & L¢?Date of Contribution; 22/4 z%é Aggregate This Election: § Z852.2&

Business or Organization Name: OR
First Name: . l? Middle Name: 74 Last Name: Bi Lo
Address: | 11 [(2;”5 x ({—i—b o

City: State: '_‘j__'[JZip Code: 53 l Sé
Occupation: Employer:
Contribution Received For: ] Primary Election EGeneral Elegtion, ] Runoff (Local Elections Only)
Amount of Contribution: $ .6¢Date of Contribution; &// éZZé Aggregate This Election: § S &0,

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: E! QjAéA éou—— N l& Pblﬂ-zzatg

2. Reporting Period: Start Date: ZZ: ! Z /[l End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /J- 40 Middle Name: Last Name: S e JZ., rs

Address: 71'70¢ 'Popia-s- 2l City: ég ,!z wr State: 7N_ ZipCode: D X3 &
Occupation: Ez et E % 1—2& #L,,  Employer: Z‘wa.ﬁéj_éf S S L P T
Contribution Received For:  [] Primary Election E‘General Election [ Runoff (Local Elections Only)

Amount of Contribution: § 590 1gp¢? Date of Contribution: Aggregate This Election: $ 4 & Op

Business or Organization Name: .
First Name: 4 r.g Middle Name: "'/_ Last Name: 51’»*';;7;‘& " .T-r.

L] — J
Address: Z % 3 é \!l 2+ C.lld  &@d City: MP—.Z—L State: ¢ d Zip Code: D¢ ¢ ¢
Occupation: tl VA éﬂg;gd Employer:

Contribution Received For: ] Primary Election |E’General Electio, (] Runoff (Local Elections Only)
Amount of Contribution: $ 25 1&¢ Date of Contribution; #/ég/;é Aggregate This Election: § Z50.00

Business or Organization Name: OR

First Name: ) 14 Lo Middle Name: ___ 77 . Last Name: F?"‘-/
Address: _ "] L 04 ﬂh( /ﬂnvl' L City: é;{gmﬂc State: TN_ Zip Code:{ %K

Occupation: ‘2 d J- vve b Employer:

Contribution Received For: [ Primary Election [X] General Election [ Runoff (Local Elections Only)
T TATA [ 2¢

Amount of Contribution: $.Z% ©- €& Date of Contribution; Aggregate This Election: §_Z 52 - @

Business or Organization Name: OR
First Name: \_\l (W4 Middle Name: P Last Name; B°$ es ”

Address: 214 LN 4124[‘{_ Y Mty C {—F{waﬂﬁ State: Z_D’ Zip Code: _ RKi A4

Occupation: F_/: LI i Emplagyer:
Contribution Received For: ] Primary Election )&éenera! Election ] Runoff (Local Elections On[y)
Amount of Contribution: $J £ .&£¢ Date of Contribution.égf% / fz@ Aggregate This Election: § 4/) 02

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.)

$S-1131 (Rev. 1/2023) pageli of ;_'I



ITEMIZED STATEMENT OF CQNTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ?“1‘} dhcl & g‘ o M' l(l-‘ %'ld—'ZZG‘O

2. Reporting Period: Start Date: "//I’/?(' End Date: _& A X Z 24

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name:
First Name: [

. OR
Middle Name: 4' Last Name: )r&/w{ [
Address: /570 [RVyevd Le A ciy: L;éﬁ viot State: 7 1M Zip Code: BFI3 X

Occupation: mgt ved Employer: . B T p—
Contribution Received For:  [_] Primary Election [XGeneral Elzcﬂzz [L]Runoff (Local Elections Only)

Amount of Contribution: $259 <20 Date of Contribution: Aggregate This Election: $ Z52

Business or Organization Name: OR

q—r
First Name: '7—;-4 L2 Middle Name: - Last Name: / y2#ZZV<& M-‘l‘
Address: 'Z? i E,:gfw 474 City: C"IZEW'“":: State:Td Zip Code: 5'813 ). 4

Occupation: [ Employer:

Contribution Received For: [] Primary Election m‘General Elecjion, []Runoff (Local Elections Only)

Amount of Contribution: $5 20 .©¢& Date of Contribution; ‘ZZ% Aggregate This Election: $ 5&9-&&
P " = j

Business or Organization Name: _/Ml /"‘0 ﬁa///tnf Mé&ﬂ&i‘ /'/Qtlr: / OR

First Name: Middlg Name: Last Name:

Address: Q Z é 4 Mio N 4 Vi City: ‘[ Q pL % State:'a‘_r Zip Code: 32 1724 g

Occupation: Employer:

Contribution Received For: ] Primary Election ~ [¥General Elegtion, [] Runoff (Local Elections Only)
Amount of Contribution: $_{, § ©#-# Date of Contribution; {d Aggregate This Election: $_/ S500.22
Business or Organization Name:

. G OR
First Name: _{ I4 enles Middle Name: Last Name: [(!2 I—i—éoﬂ
Address: lﬁ 723 Y L[ v;*;‘. MNe City: State: _ﬂ) Zip Code: 81375

Occupation: Employer:
Contribution Received For:  [[] Primary Election WGeneraI Election / [] Runoff (Local Elections Only)
Amount of Contribution: $_{0& + 2  Date of Contribution; el Aggregate This Election: $_ /2o

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) Pageﬁ of g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: rO;vJ 4 -cé r M'kr \2@ (J— 2o (o

2. Reporting Period:  Start Date: £//1 .ZZ & End Date: é/za/:rng,
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

r—!
First Name: J QL.;._, Middle Name: M ; Last Name: gﬁrri <
Address: QQZﬂ EES‘-T e é:‘\ City: ﬂ P QLui’iz State: 7 N Zip Code: 37218

Occupation: ] Norwn—y Employex;_ﬁguﬁi _D &'LL_Q.—'_ _______

[
Contribution Received For: O Primary Election BGeneral Elezt‘ioné [CJRunoff (Local Elections Only)

Amount ofContribution:SﬁD&-&Q Date of Contribution: Aggregate This Election: $ 500 . 02

Business or Organization Name: F P d ik M&QL&_L_KL OR

First Name: Middle Name: Last Name:
Address: & e rett  City: M ﬂ Z— s State: / N Zip Code: 120
Occupation: =Y Employer:

Contribution Received For:  [] Primary Election ~ [DGeneral Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution:$iz U?Z:z& Date of Contribution; 5 20,2 @  pggregate This Election: §_5 28, &

Business or Organization Name: N OR
First Name: i pl Middle Name: . Last Name: T él%&‘
Address: Z5ﬁ£ 6 QA an gf City: A’t"'Mf-d_’hb State:!‘—i Zip Code:.s S’Bb’
Occupation: QA\%‘LA_ Employer

Contribution Received For:  [] Primary Election MGeneral Elgctiop  [] Runoff (Local Elections Only)

Amount ofContribution:SﬁQ. &2 Date of Contribution; Aggregate This Election: § é‘”- e

Business or Organization Name; OR
First Name: _ﬁay Lg i L Middle Name: " Last Name: +) "4919 S
Address: Z"/ Z‘ dl IIVA \bf'— City: <4 u.hfﬁ State:EL Zip Code: 3& f44

Occupation: _f_7:. i ruc.L Employer:

Contribution Received For:  [[] Primary Election [XGeneral Elﬁctiog L] Runoff (Local Elections Only)

Amount of Contribution: $ Z@-OI) Date of Contribution; Aggregate This Election: $ 2. 00

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.)

Ik

$S-1131 (Rev. 1/2023) Page ” * of _



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘F’é'v" Mi&a Rl(— 20l
2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Name: OR

First Name: Middle Name: — Last Name é{[/f& 7[?‘
Address: . City: __( Abggu— State 1 bzcode 3325 K

Occupation: _zu,im‘aﬁL Ll

Contribution Received For: Ia'ﬁrlmary Election [] General Electio I:I Runoff (Loca1 Electlons{)nly)
Amount of Contribution: $M Date of Contribution: 5‘ 22& Z}ZQé‘ Aggregate This Election: $ Z50 .60

Business or Organizatj

Business or Organization Name: 2 OR

First Name: N Middle Name: Last Name: l(k oi[: °

Address: J_j? L . V/, 2% City: [IA’zL 4 Statez"zri Zip Code: B K (20
Occupation: !?& -i'{t-c(_ Employer:

Contribution Received For:  [Primary Election [ General Elegtion y [ Runoff (Local Elections Only) /&~ &2
Amount of Contribution: $ 50- 2O Date of Contribution,_5 (2 z‘ ;é‘Zﬁggregate This Election: $ M
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: O] Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) Pagell of g



