ORIGINAL DOG
PHOTOCOP UME?;E

CAMPAIGN FINANCIAL DISCLOSURESF 102
For State and Local Candidates
For Single-Candidate Committees

1. Date: 8( A5/ A% 2.a. Candidate or Committee Name: __ MichazL D, dgz

2.b. If Committee, Name of Candidate: 3. Election Date:

4. Campaign Address: __ 14 ¢ & AL fon  De.
Cty: _ CorDNova State: _ TN ZipCode: 38416 Phone: 941 - 295-37§)

5. Candidate Home Address: 14¢8% ALBon De.
City: Cordova State: _ TN ZipCode: 381G  Phone: 991 -3¢.5 - 278
Candidate Email Address: MPOPEL964CR GMak, Com

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

7. Name of Political Treasurer (may be candidate): LEmen Lowzay . Jea.
Political Treasurer Email Address: LEmer 1949 & CamCrsT« NET

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary [ Pre-General
] Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: 4‘/ A / 44 4G End Date: o / >¢ / Ag4e

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)

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

nonpolitical purpos jas fined by the federal internal revenue code.
o Y/as/a6 Ve St g 8/ aS/adf,
Political Treasurer Signatute

Candidate Signature Date Date

§/45/2K §/3s /A
itness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report $ 5; b 15, zi
b. Total Receipts This Period $ Q? 2 1T E_j'
c. Total Disbursements This Period.......... s 1 L b Q4. 2%
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) $ 94~ 30
e. Total Loans Outstanding...... .S )]
f. Total Obligations Outstanding $ fJ/
§5-1109 (Rev. 8/2023) Page L of ...‘._J_'



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: MacHAel D. Po E
14. Reporting Period: ~ Start Date: 4/26 /2446 EndDate: 6/ 30/4¢d%
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) s G / 13 4. %_‘4”
¢. Loans Received This Reporting Period $ D
d. Interest Received This Reporting Period $ g
. N G,170,8%
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ..., $ 2 4

16. Disbursements:

a. Total Expenditures (other than loan payments) $ I L, 0% A J‘_’ﬁ
(Note: Effective January 16, 2023, all expenditures must be itemized.) i

b. Loan Repayments Made This Period ...... 2 @

¢. Total Obligation Payments Made This Period $ /6

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.0)uceeesersssssssseens §_1 L, 694 . 2%
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S Q/

b. Itemized In-Kind Contributions Received This Period ........ 5 p

C. Total In-Kind Contributions Received This Period .........memmmmsssisssssienss $ 9/
18. Obligations:

a. Total Obligations Outstanding (must be shown initem 12.f) ; ._ S %

§5-1133 (Rev. 1/2023) Page_i):nf |4



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M (,H AREL 37 ‘pOE
2. Reporting Period: Start Date: 4/26 /4626 End Date: _©/ 30/ 2vat
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: CR @duq § CATHY \WEYsS OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Qccupation: Employer:

Contribution Received For: [J Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amiount of Contribution: $_o{ .43, Date of Contribution: 4/42/4% Aggregate This Election: $

Business or Organization Name: . OR
First Name: Wilhiz Middle Name: Last Name: Pﬁ] ms

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] lzrrimary Election [ ] General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ 9¢a. < Date of Contribution: WAL Aggregate This Election: $

Business or Organization Name: UPTown BupsT CENTEL OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer: i

Contribution Received For: ] Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_% SC-"~  Date of Contribution; 4/2%/4% Aggregate This Election: $

Business or Organization Name: OR
First Name: b AN NY Middle Name: Last Name: Maraow
Address: City: State: ____ Zip Code;

Occupation: Employer: '

Contribution Received For: O ?rimary‘EIection [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ A&, a7 Date of Contribution; #/3%/46 Aggregate This Election: $

¥
Total Contributions: $ 4", T, =
(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) Pagei of_\‘z'



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Michasr. D, POE
2. Reporting Period:  Start Date: 4/46/ 4§3%  End Date: ©/3¢/agab
3. Total campaign contributions from preceding page (enter $0 if first page) $ Arj_:é 4.4., &

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.,

Business or Organization Name: OR
First Name: _ C <&  NB Middle Name: Last Name: _CSmER S
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Ariount of Contribution: _ 4 20.% Date of Contribution: _ 9/ V3/3#4% Aggregate This Election: §

Business or Organization Name: ReEVELsE NSF PRYD ZTem 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: $ 3& % Date of Contribution; S/\3/agab Aggregate This Election: $

Business or Organization Name: Rayeess PD CR# 1047 OR
First Name: Shanow Middle Name: Last Name: R ocksS

Address: City: State: ____ Zip Code:

Occupation: Employer: i

Contribution Received For:  [_] Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1, 200, Date of Contribution; S/t5/3¢4% _ aggregate This Election: $

Business or Organization Name: OR
First Name: _ R¢ BERT Middle Name: Last Name: _NES TErR.
Address: __ 344 CHAmpEr RY City: MYy ila N Ter State: JN_ Zip Code: 38653
Occupation: Employer: '

Contribution Received For: [} Primary\EIection [[] General Election  [] Runoff (Local Elections Only)
Amount of Contrithion: $ 4G8.%9 Date of Contribution: Aggregate This Election: $

Total Contributions: $ o A 70+ e
(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.)

SS-1131 (Rev. 1/2023) Page “rof 1d



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M, cHazL D.

PoE.

2. Reporting Period:  Start Date: 4’/'“5/3};36 End Date: ©/38/dg¢

7]

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: ATm  w/oh CH 2533 OR
First Name: Middle Name: Last Name:
Address: _ 2|5 PoPlpe.  Ava City: _ MEmpHis State: [N _ Zip Code:
Purpose of Expenditure: _
Amount of Expenditure: $ lco.™ Date of Expenditure: $ 4/ 7/**7‘2 &
Business or Organization Name: C#92) OR
First Name: _ Y S AL Ban Middle Name: Last Name: _ML
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Poll Woakzn ajv- 4/a3 :
Amount of Expenditure: $ _ 360 . ™ Date of Expenditure: $ ___+/47/ 4446
Business or Organization Name: Ch 943 OR
First Name: _ T, TJanA Middle Name: Last Name: _Kim ae é
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Poll WoeXEe  4/a0 - 4/a3
Amount of Expenditure: § __ 360, % Date of Expenditure: $ /372536
Business or Organization Name: e 91t OR
First Name: Calvin Middle Name: Last Name: _ [ aTE
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Poll ‘WonkeEe 4ac- 4/a3
Amount of Expenditure:$ __ 270, ™= Date of Expenditure: $ +/27/2£36
\
Business or Organization Name: cH¥a5 OR
First Name: _ SHEL A Middle Name: Last Name: _ Rand
Address: City: State: ____ Zip Code:
Purpose of Expenditure: P\ Woeken 4/av- 423
Amount of Expenditure: $ __ VB0 . % Date of Expenditure: $ t/a9/ 240

Total Expenditures: $ l ; A 70 . %

(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 _s of J_l



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; MicHARAEL D. 15 GE

2. Reporting Period: Start Date: 4 /26/4$36  EndDate: &/3p /dZ26
3. Total campaign expenditures from preceding page (enter $0 if first page) $

|, 470, =

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.q., postage, printing, etc.} along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: ChYaAY OR
First Name: __ Cloesn & Middle Name: Last Name: _ M u n Foad
Address: City: State: ____ Zip Code:
Purpose of Expenditure: *PGH WeakEn Yas ~ 4/23
Amount of Expenditure: $ 180.2 Date of Expenditure: § __ 4/27/Jded
Business or Organization Name: CHh930 OR
First Name: NEIEM Middle Name: Last Name: _ 3 VT LER
Address: City: State; ____ Zip Code;
Purpose of Expenditure: Poil We eREn Aflxs - /a3
Amount of Expenditure: Yo .% Date of Expenditure: § Y/27/3 cde
Business or Organization Name: CA 93i OR
First Name: _ JA V onda Middle Name: Last Name: _ i &ppa ;.S
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Pall wWoeken Hae -4/
Amount of Expenditure: s __| 0. & Date of Expenditure: $ ___ %/37/ax2¢
Business or Organization Name: c# Y32 OR
First Name: __Ad Ae.A Middle Name: Last Name: _ P Aalocon
Address: City: State: _____ Zip Code: -
Purpose of Expenditure: Pl Wenkee 4/ac-— Yas3
Amount of Expenditure: $ SO .S Date of Expenditure: $ ___ ¢ /37 /3936

\
Business or Organization Name: , CH# 33 OR
First Name: __J AmgS Middle Name: Last Name: _ G id NEY
Address: City: State: ____ Zip Code;
Purpose of Expenditure: Pl Wenkzn 4/av ~ 4/45
Amount of Expenditure: $ 180.% Date of Expenditure: $ 4/ay/ 4£a6

Total Expenditures: $ 07,#7‘{«60 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.)

$S-1129 (Rev. 1/2023) page O of 1 &



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, Candidate or Committee Name; M [ 1‘( nEL b POE

2. Reporting Period: Start Date: 4/26/39 26 EndDate: ©/ 3¢ /3436
3. Total campaign expenditures from preceding page (enter $0 if first page) $

A A0,

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 le.g., postage, printing, etc.) along with the
candidate’s name in the purpose of the expenditure section.

Business or Organization Name; CH 934 OR
First Name: Rry T Middle Name: Last Name: Bﬂ.o N
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Po Il Wonken e ~ 4-/45
Amount of Expenditure: $ 180 .2 Date of Expenditure: § 4/'27/5\!536
Business or Organization'Name: c#Y3y5 OR
First Name: REN‘- Tn Middle Name: _ & é_&ET' Last Name: __ = Anst E@
Address: City: _ State: _____ Zip Code:
Purpose of Expenditure: Poit  WeakEe Haw - Ya
Amount of Expenditure:§ __ 360. © Date of Expenditure: § __ /A 7/ d¢6
Business or Organization Name: Ch93¢ OR
First Name: _ Moe 1 aH Middle Name: Last Name: O _Ry 55 S
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Peil Woeker coads tac~ 4fa3
Amount of Expenditure: $ Sgds, 2¢ Date of Expenditure: § 4/4 v/ 2446
Business or Organization Name: ¥ 937 OR
First Name: _ CAr. Ay 1SA Middle Name: Last Name: _Dillged
Address: City: State: ____ Zip Code:
Purpose of Expenditure: P\ Wceakin Cepd. +/dv-4/a3
Amount of Expenditure: $ __ 700 . ® Date of Expenditure: S __ 4. /27 /2¢ag

\
Business or Organization Name: , ChY438 OR
First Name: _ Mo ial Middle Name: Last Name: O < yeg S
Address: City: State: ____ Zip Code: -
Purpose of Expenditure: Daexl  O\llaed coud  4/2¢ - 4/a3
Amount of Expenditure: $ 3 0, = Date of Expenditure: $ 4/ ‘7_/::19' AL

Total Expenditures: $ 4‘. 500. %~
(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) Pagel of _Lvt



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MicBAEL b , PoE
2. Reporting Period: Start Date: 4/&6_/4}6!6 End Date: G/ 3g/A¢a6
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 4-; 300, "=

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: GFES  Stena # 24946 CH 3533 OR
First Name: Middle Name: Last Name:

Address: 1460 Unien  Ave City: _MEmpRis State: T2 Zip Code:

Purpose of Expenditure: .

Amount of Expenditure: $ 127, 8! Date of Expenditure: $ E/SJG/Jﬂ 26

Business or Organization'Name: R UTH 5. CHARis DBt crd iB46 sny26 OR
First Name: Middle Name: Last Name:

Address: City: MEM'pH'J-S State: TN Zip Code:

Purpose of Expenditure:

2N ;
Amount of Expenditure: § 428, A8 Date of Expenditure: $ S/ i/a;e 1€
Business or Organization Name: NSE Pard TTEM  cH AQYE OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code;
Purpose of Expenditure:
Amount of Expenditure: $ 8.2 Date of Expenditure: $ SA“‘/JJ&IB
Business or Organization Name: NST ReTopneEd TTEM CHaegyt OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ 38, % Date of Expenditure: § S/18/34a6

\

Business or Organization Name: 9 PTeww  CEnTE OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: DE 0osiT  WaTell MSWT Ba\amen

Amount of Expenditure: $ oo, = Date of Expenditure: $ g/ij{/dm‘lb

-
Total Expenditures: $ 5, S48 j—

{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 B sel



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Micirge D, Yo

2. Reporting Period: Start Date: 4{56[—*){%6 End Date: .G/ 3p/ a¢ ¥ -
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5 548, —

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: (¥ Go4 OR
First Name: __ [N v colz Middle Name: Last Name: _JCngS
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Poil Wenken s/ =3,k
Amount of Expenditure: $ 360.% Date of Expenditure: $ S/ 14 /5426
Business or Organization Name: C# 923 OR
First Name: _ M A Ring Middle Name: Last Name: _ NV o[ An
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Poil Weakeen 4/ ~ 4/a3
Amount of Expenditure: $ l 80. % Date of Expenditure: $ /x4 /g db
Business or Organization Name: C*926 OR
First Name: __ N ¢ olE Middle Name: Last Name; _ JUNES
Address: . City: State: ____ Zip Code:
Purpose of Expenditure: Pel) WenkEn av - /0
Amount of Expenditure: $ A70.% Date of Expenditure; $ Se8/agae
Business or Organization Name: CH 934 OR
First Name: __ 11 Lan a Middle Name: Last Name: K iwAae Q
Address: City: State: _____ Zip Code:
Purpose of Expenditure: Pt WeaKsn Yar — 43¢
Amount of Expenditure: $ __ 2CC. " Date of Expenditure: $ S/34/a¢ak
5
Business or Organization Name: } <h Yoo OR
First Name: S an AR Middle Name: Last Name: _ 9ImiTh Sow
Address: City: State: _____ Zip Code;
Purpose of Expenditure: CARTERN g WaTclt P &n:‘-‘!'
Amount of Expenditure: § __ |, 2 B¢, & Date of Expenditure: $ 5/¢1/2¢ 0

o« 99
Total Expenditures: $ 7.. B &h. L

(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 & of 1o



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MicMasL b PGE

2.Reporting Period:  Start Date: 4/ 3%/aga6 End Date: _©/ 3¢ /aga6 -
- .

3. Total campaign expenditures from preceding page (enter $0 if first page) § 7'. 818 .

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: CHYG) OR
First Name: LakiTa Middle Name: Last Name: _ E3Ta 7d GE
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Pl Weekzn mlpcTioy DayY $/5/26
Amount of Expenditure: $ ___ o] G e Date of Expenditure: $ Ya 7/ 20316
Business or Organization Name: CH Y61 OR
First Name: __ N1 ¢ )& Middle Name: Last Name: _ JONES
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Pell Wenken ®lacTica Day  8/8/36
Amount of Expenditure: $ _ 200, = Date of Expenditure: $ S/a/agae
Business or Organization Name; CHY63 OR
First Name: _ RE Wi TA Middle Name: Last Name: _ L fAny P ER
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Poil We nksw ElEcTicn DeY 5/5“/&6
Amount of Expenditure: § __ OC. = Date of Expenditure: $ Sefagac
Business or Organization Name: C#9¢4 OR
First Name: _ R sAalgaw Middle Name: Last Name: _JucitEe.
Address: City: State: _____ Zip Code:
Purpose of Expenditure: Qc\\ Weeksw Elz cTien DAY S/s/306
Amount of Expenditure: $ _ GO . % Date of Expenditure: $ YLY2ETY! o
—
Business or Organization Name: Ci89¢685 OR
First Name: ﬂrN& Eln Middle Name: Last Name: _ Eap 1
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Pell Weexasn, ElEcTiuvw  OaY
Amount of Expenditure: § _ A GO. = Date of Expenditure: $ S§/6/4¢26

Total Expenditures: $ 8'8 | 8 ,‘:q
(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 _]_Qofl_')"



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MichHaEel B, Por
2. Reporting Period: Start Date: 4/a¢/ay 26 EndDate: ©f3y/Agd6 i .
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 8', 8 18 [,

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: LA TTA OR
First Name: PP-I hNCESS Middle Name: Last Name: _ W &mv;\
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Pell Wepkan ElacTion Day  §/5/4¢
Amount of Expenditure: $ __ o G0, % Date of Expenditure: $ S7/8/a4a6
Business or Organization Name: cr 67 OR
First Name: “Tz2o0d v m a Middle Name: Last Name: “LgHedcp o
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Poll Woaksn ElicTiow DaY  5/5/k¢
Amount of Expenditure: $ __ 00, % Date of Expenditure: $ 8/7/aab
Business or Organization Name: ChYeH OR
First Name: __J RME S Middle Name: Last Name: S dveY
Address: City: State: _____ Zip Code:
Purpose of Expenditure: Pell Wenkin ElscTion DAY  57/8/ag
Amount of Expenditure: $ __ o 06.. % Date of Expenditure: $ SSiifagae
Business or Organization Name: C+5¢q OR
First Name: _ Ans .TA Middle Name: Last Name: _Beown
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Pt Wenkse ElzcTicw daY  S7s/a6
Amount of Expenditure: § ROG B Date of Expenditure: $ S‘/_e/xﬁb
—
Business or Organization Name: CH%70 OR
First Name: __Beld §ETT Middle Name: Last Name: _ 8Ylcq_
Address: City: State: ___ Zip Code:
Purpose of Expenditure; Poll Weextn EIBcCTrow DAY &/8/40
Amount of Expenditure: $ L0605, & Date of Expenditure: $ 5/ &/agac

T
Total Expenditures: $ 4 L g18. 14
(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 L} of 12,



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mi cHREL D, pOE
2. Reporting Period: Start Date: 4/4%/J3 46 End Date: ©/38/ 4826
3. Total campaign expenditures from preceding page (enter $0 if first page) $

H, 818, &

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: C+Y971 OR
First Name: Mon i al Middle Name: Last Name: Sca Lggs
Address: City: State: Zip Code:
Purpose of Expenditure: Poll Wenken Cond ElreTiew 08Y SA7ap
Amount of Expenditure:$ __ GO, & Date of Expenditure: $ 5/c/ agae
Business or Organization Name: 972 OR
First Name: Cannisa Middle Name: Last Name: _ D {[)and
Address: City: State: Zip Code:
Purpose of Expenditure: Pell \Weakgn Coad ElscTiow NaY S/s/26
Amount of Expenditure: $ _ R $O . % Date of Expenditure: $ 5/¢/agdt
Business or Organization Name: Cah73 OR
First Name: [iTvama Middle Name: Last Name: _Kinwaed
Address: City: State: _____ Zip Code:
Purpose of Expenditure: Poll Wicaksw FlscTion DAY — $/5/6
Amount of Expenditure: $ 120, % Date of Expenditure: $ S/efaga
Business or Organization Name: _ S R & i& Y oaTHY \We'ss CHIcAY OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: CaTEen Mt«\)
Amount of Expenditure: $ _I, dGCOv %= Date of Expenditure: $ S/ Wlazae

N
Business or Organization Name: SThRe Bucks 1e79] C#HAS33 OR
First Name: Middle Name: Last Name:
Address: city: _CoRDeva State: I™N_ Zip Code:
Purpose of Expenditure: campa | g SvewmaeY
Amount of Expenditure: $ __1 3. i Date of Expenditure: $ YESVEVEYS

Total Expenditures: $ I 1 ; 9 :1, ) "l'-4~-
(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 \_& of"i



