ORIGINAL DOCUMENT

PHOTOCOPY ¢
CAMPAIGN FINANCIAL DISCLOSURE SMEEMEN@iNzNg 1052[5

For State and Local Candidates
For Single-Candidate Committees

1. Date: IO( “ﬁl&blb 2.a. Candidate or Committee Name: T(M SCVI lum

. 2.b. If Committee, Name of Candidate: 3. Election Date;
Lk Campaign Address:NA
City: State: Zip Code: Phone:
5. Candidate Home Address: a?)gl w MO’\EC‘L Dr
City: B‘*I‘H e+ State: | N Zip Code: gg ‘3"{ Phone: (6\ 0 \\ g; - 78

Candidate Email Address:
6. Office Sought: (include district number, if applicable) BG\r'H('H’ }\’\A_U’MOU\ 965\-\4 on ?’

X
7. Name of Political Treasurer (may be candidate): CGLSC\( S M S
Political Treasurer Email Address: '\’:”’\*(5\003 Y@ ﬂm"\' L. Com

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter mQuarter [ Fourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental ~ [JYear-End Supplemental [ Runoff Election

9. Reporting Period: Start Date: 07 ’ )‘g I 90)\L’ End Date: O 1 ( ?O , 201(’

10. Detailed Disclosure: (Check one)

[C] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
r 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 purpose as defined by the federal internal revenue code.
Ao
%ﬁé lolblaedb (B S 0] /24
andi ignature Date Politi ngnature Datd
JQAZM[M 0 @d? o] N oo
Dat Witness: |gnature Date

12. Summary:
a. Balance On Hand Last REPOI ... sssssssssssssssssesnss. 9 O
b Total Renejs ThisPerioduemmemmmsemummamemes 2.0 a3, 2
c. Total Disbursements This Period.......cccouueesmeeerennee ; s $ ‘1} 127, 38
d. Balance On Hand (12.a. plus 12.b. minus 12.c.} ......... o $ %5 I bo
e TolalLoans Outstanding.. st $ ‘;\a 74'_‘_3
f.  Total Obligations QUESTANDING ...ccicmmiiiieeccrreenneneeess e esssssssssssssssssns 3 O
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Tl M S(,h lum

14, Reporting Period:  Start Date: O7l 7«8 [ Z L’ End Date: Oal ( 30 l Z é

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ......... $ D

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
) : ! o

b. Itemized Contributions (over $100 from each source this period) ... $ 750. ge %

c. Loans Received This Reporting Period......... SM \5 \ ;‘176‘ o

d. Interest Received This Reporting Period ... eesissimmsssssssessssssions $sO

: 2 £2 0aa %

e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d) (must be shown in item 12.5.) cccecrsre § 7 027,
16. Disbursements: \ | 1 7 58

a. Total Expenditures (other than loan payments)........ovvucuisssssssss ceeernsernssieas < | ’

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ....... .

c. Total Obligation Payments Made This PEriOd...........mmmmmmmssmssssssssssssinns $ o

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c).... S \ i \ 1 7r £
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ 0

b. Itemized In-Kind Contributions Received This Period $ 0

. Total In-Kind Contributions Received This Period .... : — O
18. Obligations:

s 0

a. Total Obligations Outstanding (must be shown in item 12.£) woersnniiininsnen.

Page Q of ‘2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ] LM Sc LA LVTACAS
2. Reporting Period: Start Date: 07/3\8 j&olb End Date: 0"(!20/7,01 !7

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: QoW 1 & Middle Name: Last Name: g\ek‘j'@—

address: d3R ) Cutlheirson Sk ciy: Bashiedrd sete TN, zipcode: 38134
Occupation: Employer:

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

Amount of Contribution: $ IQO. g0 Date of Contribution: O%JJ,\!?—‘J Aggregate This Election: $

Business or Organization Name: OR
First Name: DO\V P Middle Name: Last Name: Ca Mwell
Address: 27 \g S GCY“M.UOA& CV- City: go\Y'\'\é ol State?(i Zip Code: 3 3\ 3 5
Occupation: Employer:

Contribution Received For: (] Primary Election St General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ 5 0. 20 Date of Contributionzogza‘ l L L’ Aggregate This Election: $

Business or Organization Name: OR
First Name: _WAAN LA Middle Name: Last Name: LUca S

Address: 5 - ] 7 @ﬁ—ﬁfl{*‘\' WO&ES k City: %CJJ‘\’ ‘e 44 State:m Zip Code: | ng
Occupation: Employer:

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

Amount of Contribution: $ AOOIQQ Date of Contribution:oglr)l?fl’ Aggregate This Election: $

Business or Organization Name: OR
First Name: 6_0\\{ B Adon Middle Name: Last Name: SC(/\ \JM
Address: | TINY ¢. Balrpay Ct city: Fountain YOS state: AZ-7ip Code: E326K
Occupation: Employer:

Contribution Received For: ~ [] Primary Election E/G-eneral Election  [] Runoff (Local Elections Only)

[o]é)
Amount of Contribution: § &5 0+ Date of Contribution:()i ! S Z 1 l? Aggregate This Election: $

oo
Total Contributions: $ é 0 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 pagg.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ] { M SC\’\ LU/ N
2. Reporting Period: Start Date: O7fag[ 3‘ b End Date: 00\, go ’ P G

00
3. Total campaign contributions from preceding page (enter $0 if first page) $ /g OO P —

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: R&\nc\,e\\ Middle Name: Last Name: MGLQ(\ 2oN
Address: %621‘) AH’VFEO\ City: BO\T}“{*’\" State:| N Zip Code: 3 g \?L(

Occupation: Employer:

Contribution Received For: ] Primary Election E%eneral Election  [J Runoff (Local Elections Only)
00

Amount of Contribution: $ 50:%  Dpate of Contribution: O4 l:lb l?\Q Aggregate This Election: $

Business or Organization Name: OR

First Name: g"re?\n QF\M Middle Name: Last Name: HtH’Of\
Addresss A QY0 Layrel Koo\l La City: GQFMN\HWN state” \N_ Zip Code: 38 lgfl

Occupation: Employer:

Contribution Received For:  [] Primary Election Eéneral Election  [] Runoff (Local Elections Only)
P [0, 25 ibution:O4137 | b : .

Amount of Contribution: $ ’ Date of Contribution; I l 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: $

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: $

00
Total Contributions: $ 76 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ‘
2. Reporting Period: Start Date: ()7]9- 3 Ia (:v End Date: Oq 130/3\!'
3. Total campaign expenditures from preceding page (enter 50 if first page) $ o

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_OV'Qr\OU'\"( GMDV\(CS OR
First Name: | Middle Name: Last Name:

Address: &2 \q £ \moce Paryc R4 Ni City: P)OT‘\‘ \ext state” \N_ Zip Code: 5 1324
Purpose of Expenditure: VOJA Sian_, S&q K-S, FT-5 hi rt S

Amount of Expenditure: $ 9\07- 54 Date of Expenditure: $ 07/ 37/ Ab
Business or Organization Name: COV er\mk GMP\’“ C-S OR
First Name: Middle Name: Last Name:

Address: '&0\\0\ i\MON— ?a&'ll-ek S‘\Q l{ City: BO&S* ekt State:(m Zip Code: 3 Sl3"_"|
Purpose of Expenditure: \/“Yé' Sign>
Amount of Expenditure: $ 9 L\ b.51 Date of Expenditure: $ 0 g’ a4 l 26

Business or Organization Name: AA {&0 \' OR
First Name: Middle Name: Last Name:

Address: %7 D\ 3 Greenye Av e L’C’i“c’;:l Doallas State:ﬁ Zip Code: 7506 é

Purpose of Expenditure: Ff es

Amount of Expenditure: $ _é el Date of Expenditure: $ 6) S/AS / ab

Business or Organization Name: Af\ eéO ‘\' OR
First Name: Middle Name: Last Name:

Address:37l3 Greeavi\re A’Uts\{ al MZCity: Do\\ \a s state: | X_ Zip Code: 75 QﬁL
Purpose of Expenditure: Fees

Amount of Expenditure: $ lo 30 Date of Expenditure: $ 04 | L1 "L é

Business or Organization Name: A (A eéa “( OR
First Name: Middle Name: Last Name:

Address: 3135 Greenvt e hue ¢ Ylooke,. Valla S state: | X_ Zip Code: 79204
Purpose of Expenditure: Ff g3

Amount of Expenditure: $ _L v bo Date of Expenditure: § Oq ( 3 O/ L é’

Total Expenditures: $ I / l 7 7 ' 8
(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.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

‘\
1. Candidate or Committee Name: “Itm SCh UM

2. Reporting Period: Start Date: 07 ! R 8’ ’7’ b End Date: Oq (20/ P2 Q

3 T

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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

Business or Org‘anization Name: OR

First Name: | L0 Middle Name: Lt hame: 2¢ I UM .

Address: a%%\ W MOMCG\ D\- City: Q)OJ‘\'\ e"("\" State: ( N Zip Code: 3 8\?:(_"
5

Outstanding Loan Balance (Beginning) ... S O

| A | 79.'€
Loans Received : e sersasas i ' I. .
Loan Payments. - seoresssssensstassassasan AR

Outstanding Loan (End)......
Loan Received For: [ primary Election E{eneral Election  [JRunoff (Local Elections Only)

Date of Loan: Og!:}\\’\ ]'QJD

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

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

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) ... . SR O {\

1
Loans Received ... eossassressstsssssssasss il $ t;‘: e & &\.’R’H.
Loan Payments.......eee RS s 0O ‘QT >

OQutstanding Loan (End)......... SRR 3%&- $ qu'

' b
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