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

1. Date: é,{ﬂéﬁﬁ 2.2, Candidate or Committee Name: ,M%(Lé’\&ié 3?&

2.b. if Committee, Name of Candidate; 3. Election Date: E ] Z 5 fg 2

4. Campaign Address: ‘%D&M P)i”&&?{m rfdﬁf C‘@”“U{}J
city: Lakelonmd state: _ [N Zip Code: | BOOL__ phone: 201~ 487-8130

5. Candidate Home Address: ‘OS5 f:}){‘ff Kenridae CM&’Z _
City: o i Mﬁi ___ State: [ éﬁ Zi:Sj Code: & 5&@2@2 Phone: ?@ {- 4{? ?‘ —‘5? 130
Candidate Email Address: {"gi;ﬁ | HGhoe @ U&hﬁﬁ  COMy

/
6. Office Sought: (include district number, if applicable) [ ﬁ"k’)@i&ﬂ/j ﬂ@mé’}'?h)s‘:?[}ﬁﬁ’)ﬁ“

7. Name of Political Treasurer (may be cangidate): , !Zi/} é’/ D éﬁb
Political Treasurer Email Address: Aiaf L Dip f@’}/ ahos, 200

8. Category or Report: {check one)}
[CIFirst Quarter [} Second Quarter [] Third Quarter @/Fourth Quarter [[]Pre-Primary  []Pre-General
I Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period:  Start Date: f@/ A{JI/’&Q End Date: __{ !/ f@; /ﬁf}
10. Detailed Disclosure: (Check one)

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

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

11. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, }/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.

Mitkole Disd Sirfas  iahet &aﬂ /17 /074

% Date / Political Treasurer Signature Date /
3/l23 / ?E/;E — 31%]7.3

Witness Signature Date ' Witness Signature Date ¢
12. Summary:
2. Balance On Hand Last RePOrt ... mmoereressmsmssssssssssns $_ Q) 66@ ‘60
b. Total Receipts This Period............ L4244 e e bR ek e RRR RS R RS $ -O-
¢. Total Disbursements This PEriod......eerrsmssssesisssmsessssesassssons 5 7f ifﬁ.‘ T ‘ﬁ?
d. Balance OnHand (12.a. plus 12.b. MINUS 12.6.} wcmsssecsssomeoronsermessmesees S } g L}S: 7i
e. Total Loans OUISTANGING ... iessmeessssssmsssrsessssssesesenee - O-

f. Total Obligations Outstanding .5 -~ -

$5-1109 (Rev. 1/2023) Page ! of 2




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Méﬁf\ﬂé’, Digd

14. Reporting Period: ~ Start Date: iﬂf é’”ﬁ{lif@% End Date: f{/! ﬁg/)g{{j
15. Receipts:
a. Unitemized Contributions ($100 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) ... $ - -
¢. Loans Received This Reporting Period. .. emeesmsesinns S S
d. Interest Received This Reporting Period............. $ - -
e. Total Receipls (add 15.a, 15.b,, 15.c., and 15.d.) {must be shown In item 12.b} veeereersenens S - O -
16. Disbursements: U ;
a. Total Expenditures (other than [0an PaymMents)...... . rmcmmmessssssssssmnens $ 7 ( O el v
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod ... 3 -O~-
Total Obligation Payments Made This Period .- -0~
d. Total Disbursements (add 16.a.and 16.b.} (must be shown N M 12,0 e ueeeesesssssessees S
17. in-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ -0 —
b. Itemized In-Kind Contributions Received This PEHOM ........mmmmsmsssenmssmummsenionss $ - -
¢ Total In-Kind Contributions Received This Period $ -0
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.) 5 - —

§5-1133 (Rev. 1/2023) Page EQ; of l




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M

icdnele. Dia
& End Date: i/ { ﬁ; / n?%

2. Reporting Period: Start Date:

3. Total campaign contributions from receding page (enter $0 if first page) $ -0
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Occupation: Employer:
Contribution Received For: ~ [] Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $
Business or Organization Name: OR
First Name: Middle Name: Last Name;
Address: City: State: ____ Zip Code;
Occupation: Employer:
Contribution Received For; [ Primary Election ~ [] General Election [l Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: §
Business or Organization Name: CR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For; ] Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: §
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Occupation: Employer:
Contribution Received For; ] Primary Election [[] General Election  [_] Runoff {(Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ -0~

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

55-1131 (Rev. 1/2023) Page &3 of 1



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ME mxﬁ Diald

2. Reporting Period: Start Date; __ib kﬁg} {Si e End Date: f{/ éfi 128

3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars (5100} from any contributor during the period must be reported.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For;
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[[] General Election ] Runoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election
In-Kind Contribution Date:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [1Primary Election [ ] General Election  [_] Runoff (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: [ 1Primary Election  [_|General Election  []Runoff (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: [CJPrimary Election  [] General Election ~ []Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

-0 -

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: M iinele, D ad

2. Reporting Period: Start Date: EE}! G0 JR /& End Date: ifj Eﬂ;/& g

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: Fﬁﬁ’i’ﬁﬁréﬁ Rank OR
First Name: Middle Name: Last Nam?:
Address: 37E'~i' (ﬁ ruiola R@l City: Ladledndd  state TN 7ip Code: <IEO0L

Purpose of Expenditure: MI'J{ B

. ) ﬁ z
Amount of Expenditure: $ a?#@ Date of Expenditure: _fﬁﬂf 258
Business or Organization Name: A dﬁ i OR
First Name: Middle Name: Last Name:

Address: qé‘:}?’?@ Eé{q HWV Eﬁé-i- City: f ﬁ;ﬂd State: M Zip Code: 3%{&2@?
Purpose of Expenditure: g"—&fzﬁ }Qﬁﬂ”“ Nrmlh p&{"é"v’ E: M@?\ f\! éf\‘é’

Amount of Expenditure: $ f 8 Date of Expenditure: i j § y ol

£
Business or Organization Name: L—m{\'\/ S OR
First Name: Middle Name: Last Name:
Address: _§4A0 H\?\}\f 4 ARG A TN Zip Code: €5§@Q
Purpose of Expenditure: 4 for \; i4 h‘f“
Amount of Expenditure: $ SRR Date of Expencf:ture: it ! gj 5&.’, Y
Business or Organization Name: /V‘&I 40 :5 OR
First Name: __ Middle Name: _ Last Name:

CIn 1Y Hew U - 216 NG -\ &/
Address: City: __ LKL in( State: Zip Code:
Purpose of Expenditure: %oa’i ‘FDT‘ Wiadodh ety Eleadian /’\j [q h'i‘

/
Amount of Expenditure: $ JDA S “ Date of Expenditure: __li ,/ 8'/ ohad ~
Business or Organization Name: D ftjﬁ Uﬁ&?d H@A OR
First Name: Middle Name: _ Last Name

Address: ’DE%E 1TW {}QK D"Clty L—ﬁ){’(\‘f/!/ _ State: T ZipC
Purpose of Expenditure: \/‘QX\ ue, ‘FDT (W adeh p&m;’ Election /\Z‘Q}ﬁ?}”

Amount of Expenditure: $ !SZ} % Date of Expenditure: // 3/&;2

Total Expenditures: $ 7 / ‘5 éi?
(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 ﬁ_ of j




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: M}!‘ AP - hi(ﬁ :
2. Reporting Period: Start Date: __{0 !agiffrgf?\, End Date: lf/ f ﬁ;jﬁﬁﬁ
3. Complete the appropriate items for each loan totaling more than one hundred doliars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

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

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) .......coeerssonees )

LOANS RECRIVET ..ovovveseessese e ssessssssssssssssrsessasssess $

LOan Payments ... mrermssesssssssssomsssssnnns -

Outstanding Loan (End)....eenes " 3

Loan Received For: [ Primary Election  [] General Election [} Runoff (Local Elections Only)

Date of Loan:

List all endeorsers or guarantors for above loan (If more space is needed, please attach additionai pages.)

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

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: _____ Zip Code:

Amount Guaranteed Qutstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Qutstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (BegiNNiNG) . renmmssissssssssmmssessssmssssssossmsssons $ - -
Loans RECEIVEd ... rmsmmsmmosssmansinees $ el @ i
LOAN PAYMENES ... cerrmmmnersesessssssssssssssssssssssssssssessessassssssssssssess 3 - [:) -
Outstanding Loan (End) $ - (\ -

§5-1132 (Rev. 1/2023) Page é‘_}_ of _j



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: Whele, DGl

2. Reporting Period: Start Date: %i) !L‘%@f&,&a End Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

/1543

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: __ ZipCode: $ $ $ $
: . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: } 2 > 2
. R Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance {Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : 3 > 3
. i Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance {Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
5 $ $ $
State: Zip Code:
TOTALS
Outstanding Debt Payments Qutstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Qutstanding Baiance - {Period End)” column $ - - $ D= |8 —p~ |$ - O~

must also be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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