ORIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSURE STATEMENTANNOT BE

For State and Local Candidates’ ©“="TED TCA 2-5-102
For Single-Candidate Committees

1.Date: 4//?/Z02/s 2.a.Candidate or Committee Name: Hi ¢l~l$ (“ r N"&4 < ,,1.'2'20[4:
2.b. If Committee, Name of Candidate; M i é ?ﬁl £Z22 e LD 3. Election Date:

4, Campaign Address: 2455 /474 Lu—r- Rop>
City: gEV W(A-M.'x'bu-;- State: I Zip Code:5§ 13 % Phone:’éﬂ/' 53%}‘554 5/

5. Candidate Home Address: SLwWME 24 ébpv ¢

City: State: Zip Code: Phone:

Candidate Email Address: /W ?él 220l0 | Lo ne
6. Office Sought: (include district number, if applicable) N&\Io i Q ‘1—1 og ga NA4p V8ol
7. Name of Political Treasurer (may be candidate): i " s Pl 7 &2 ol o

Political Treasurer Email Address: M’Piaé'z%za 14 @__y&kga. Loewnd

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

9.Reporting Period: ~ Start Date: _i 2 YA [ 202 ¢ End Date: 5’/3 ? / 222 &

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
campalgn contrlbutlons have been expended for the personal financial benefit of e candidate or for any other

v/ 20z{,
itness Signature ’ﬂ &
12. Summary:
4. Balaice Oh Hatt Last REPOTE wuwssiarsisssossesussonswsisssssssasssisissomsssasss issss $ 'f/z; ? ﬁg . 76/
b. Total ReCeipts THis PEHOM.....c..ocorvoerocersrrssrssesssessesssssesssesssssssseenees. 2L 7 226 .00
& Total Disbursemients This Periot s mesmmmsmssanmsmemmiammsmmiiz s /B, 215.4¢
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) .eouerummurmmmmmermmesmsssseesssrssesssnens 3 56’ 7 4M.32
e. Total Loans OULSTANAING ....c.ermermerriomesimssimsmemsssssssssssssssssssssesssssesseessssssnssns s =
f. Total Obligations OULStANAING .....couueuerveeeeere e seeeeesssssssssssesenessssssssanne $ <

55-1109 {Rev. 8/2023) Page_ " of Lﬁ



SUMMARY PAGE - CANDIDATE

T
13. Name of Candidate or Committee: E'Y\}é\rié '(b\r Nt(tt /»ZJ-'ZZ"-’ZO

14. Reporting Period: ~ Start Date: 1 oz End Date: 5/3 1/292 &
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) .......... S ’@——
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ....eeen. $ Z&: 2245 .o
€. Loans Received This RePOIting PEriOd........cucceronersssseesssssesesessssmmmsmssssnssssssses S
d. Interest Received This Reporting PEriod...........oeeeeermmmeresessossesseseeeens S —2—
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.b.) oo $ z o
16. Disbursements:
a. Total Expenditures (other than 10an PAYMENTS)........cooovveeccoseeeeesessscssssssesessessssnns $ /5,, 2i5.4¢p¢
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PErOM ......eweeveeveeeeesvevesmsssesssssssisssseeessesmmsemmmesesesesess $ el
c. Total Obligation Payments Made This PEHIOU.........eoeesseessemmesssesmesssssess $ (=
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)eevemmrovoressoossnns s _/ 5‘; 205 .5 é
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This PEriod ..........eeseeeecnn. S -
b. Itemized In-Kind Contributions Received This Period ........oeeeeesrosssroessene. $_500.00
€. Total In-Kind Contributions Received This Period ...........eeessseseeeseesssonn: S 5 oo o
18. Obligations:
a. Total Obligations Outstanding (must be Shown in item 12.£) w...eeeeerenerseseesssesessesesss S >

55-1133 (Rev. 1/2023) Page __ of



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: F;"fd 25 ')ZOV‘ Iﬂ/’é" rz 7 tzz26 lo
2. Reporting Period: Start Date: _§ 21 A Zgrz/— EndDate: _%/8t / ZPZ4
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 ($100) from any contributor during the period must be reported.

Business or Organization Name:
First Name:

(Welleer Sexvits Py, OR

Middle Name; . Last Name:

Address: /‘3 (,,‘K N&lb L:.v D vi City: 6_#‘,“..,_

State: m Zip Code: §$ 2 5/

Occupation:

robel- Ldevrvrg s

Employer: __ 5 e Ew;pic-y d

In-Kind Contribution Received For;

[] Primary Election
In-Kind Contribution Value: $ M In-Kind Contribution Date:

IX General Election  [] Runoff (Local Elections Only)
¢26 Aggregate This Election: $ Soe. 0o

Description of In-Kind Contribution: & Yyt - EeLefhon

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: Il Primary Election [JGeneral Election [CJRunoff (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: DPrimary 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: $

(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.)

55-1128 (Rev. 1/2023)

Page Z of __z_;



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _F’-Nc.q. cl\ 4 ‘I‘P V- /\‘{‘Ql ‘S AP Zz2206 lo
2. Reporting Period: Start Date: /1 o End Date: _ 2 b
3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: 120\ #nd Middle Name: __~ Last Name; E“" on
Address: 1663 _He~pano City: (j; oot state: "j’lj‘ Zip Code A B1S %
Occupation: Sy bt wa S Employer: Z . é‘_P&‘- -

Contribution Receive({ For: ] Primary Election S General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_L06.0¢_ Date of Contribution: &/2&/2¢24 Aggregate This Election: $ _/2& 00

Business or Organizatior) Name: ’ OR
First Name: ﬁi aLV = Middle Name: ;b - Last Name: %::m e ’H"'
Address: 32 | @1‘07 4 ?‘-"4 &U‘ City: g"#’w ~ State: '_’jﬁ Zip Code: 3 8139
Occupation: 2 CV— Employer: PS5 b v oy

1

I
Contribution Received For: [ Primary Election ~ [HGeneral Blectign ~ [[] Runoff (Local Elections Only)
Amount of Contribution: $560.& Date of Contribution. &/ 2&/ Z¢ (JA Aggregate This Election: $ S0 S0

OR

Business or Origpizatiozbl\lame: 7.0]\{& “-l" ‘(Pv N Aﬁgf "

e N
First Name: am;: Last Name: /0/#‘&”’

Can Middle‘g —— &
Address: [é@f ﬁfgroﬂ Br‘;g VTA% De |fy: Mpl& State: ”IJ[ Zip Code: 120
Occupation: f?&wlll | }'_g ¢ Employer: =.0F 4 - g ‘i

Contribution Received For: ] Primary Election JﬁGeneral Electipn [J Runoff (Local Elections Only)

Amount of Contribution: $_& & .2@Date of Contribution; 3/2 2#24 Aggregate This Election: $_S D@, £0
Business or Organizaion Name: A 0
First Name: ! Middle Name: __p Last Name: &r brot,

Address: 21124 [Zos+ ‘P/*.“' City: V‘\"quf State: 1™ Zip Code: W12 11
Occupation: V:bL E“,bjhé Employer: é.. Lc = E wp?t-‘g 1&.

Contribution Received For:  [] Primary Election ﬁGeneral ectio [J Runoff (Local Elections Only)
Amount of Contribution: $__2£0.&¢>Date of Contribution: Z/il 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.)

Pageil_ of _?_5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: P'}'r?;ydé -Fvl-—' /L{'k’ al&zzola

2.Reporting Period: Start Date: _} Z YA Zz {> End Date: r
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: éu-d cd A I\‘f CCL que /’#'vau»‘ rh:g L l-(, OR
First Name: Middle Name: 5 Last Name:

Address: _Pt? Rex 383304 City: (5‘ '*t?tok State: g TN Zipgode: B K1 B3
Occupation: H;— . ! 'L(L Ll Employer: /3'},1 :—v v j

Contribution Received For:  [[] Primary Election IEGeneraI Election  []Runoff (Local Elections Only)
Amount of Contribution: $.5 0&: €€ Date of Contribution: Z4/2¢f Aggregate This Election: $

Business or Organization Name: )—Zbﬂé— 7 S_A-’vcl - OR
First Name: Middle Name: ___ Last Name:

Address: | 261 / oL /Dafr City: ((é “‘Tﬁ?'w? - State: | IJ Zip Codel A Ki 25
Occupation: . l—l ‘- rJ, Employer:

Contribution Received For: [C] Primary Election wGeneral lection [] Runoff (Local Elections Only)
Amount of Contribution: $_ZZ% 0. 2# Date of Contribution; 5‘;‘25{1 ZTZQ Aggregate This Election: $

Business or Organization Name: Té- mie 6'l' Yours OR
First Name: Middle Name: _ - Last Name:

Address: 2 &9 ﬁ'gggk Tre T City: g"‘ tlth- State:'?l Zip Code: 3K 13 &

Occupation: f?t iCe J, Employer:
Contribution Received For:  [_] Primary Election [z General EI;ctio? [] Runoff (Local Elections Only)

Amount of Contribution: $ 2” & Date of Contribution; 2/Z% Z& Aggregate This Election: $

rl A
Business or Organization Name: 5 4 + L—- M L Naoaweee OR
First Name: Middle Name: /) Last Name:

Address:/ Z_‘Zf 52442424 (;/'rul-dl/City: = reece v State: Zip Code: _5}5_‘_%_

Occupation: A‘ Yo L BTN Employer: ‘_éc/ 1= “E/IA—-'F’ - W
Contribution Received For: [] primary Election [ZGeneral Election , [] Runoff (Local Elections Only)
Amount of Contribution: 5 Z 59’04? Date of Contribution; 32',{ ?_/;g gé[o 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.)

L
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: E" v l?“-rl 5 Tbv' J b( / kf‘ &l(—??t? {D
2. Reporting Period: Start Date: lz WA ! 2#2, EndDate: '5/3 1; 22 (

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

Business or Organization Name: K [y '“"‘1 ga &({:_2,_‘515 Y~ OR
First Name: Middle Name - Last Name:

Address: Z 55 2 !ﬁ bor i 204 Ciy: _é-/—'l'ww i~ State: ’j‘_!J Zip Codez:5813 5/
Occupation: Employer:

Contribution Received For: [] primary Election mGeneraI Electio [] Runoff (Local Elections Only)
Amount of Contribution: $ Z&& « &€ Date of Contribution: 2(&4 Z%P‘&LAggregate This Election: $

Business or Organization Name: ﬂwir ¢ a2 P2 %’\-am c!. ’ _1_3__’___?— OR
First Name: Middle Name: ____ Last Name:

Address: 74?0 [7&1 (vwl EJ/A V‘Ilty 7_44mov 2 State:ﬁ Zip Code: 53 13 ¥
Occupation: Employer: ‘5\/ lV‘ we o

Contribution Received For: [] Primary Election mGeneraI ?ecti?r{/ [C] Runoff (Local Elections Only)

Amount of Contribution: $300 &€ Date of Contribution;. 3 74 /26 Aggregate This Election: $

Business or Organization Name: !-. exony V. Do ’Lbl ey OR
First Name: Middle Namé: - Last Name:
Address: /éé Zt-“‘t-st- g?_ ,ut e, OO City: (_g o State:ﬂ Zip Code: 58153/
Occupation: [PZR Y L Employer:
Contribution Received For: ] primary Election IXGeneraI ectio [C] Runoff (Local Elections Only)
Amount of Contribution: $ H &2 ©& Date of Contribution: 2; z ﬁéé Aggregate This Election: $

(] A — i
Business or Organization Name: ‘{l-l D Z e Osllev OR
First Name: Middle Name . Last Name:
address: L0144 M ot M Dv  city: Jvkelsrd state: 7N zip Code: éocz
Occupation: _f?t 1 \refL Employer:

Contribution Received For: ] Primary Election [XGeneraI Electio [] Runoff (Local Elections Only)
Amount of Contribution: $ 2950+ €€ Date of Contribution; %/Z 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.)

SS-1131 (Rev. 1/2023} Page L of__6



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Xipard prv- N".L" V"l ‘-'Z‘c-blo
2. Reporting Period: Start Date: ozl End Date: ".':!'3‘ /292 2

3. Total campaign contributions from preceding page (enter $0 if first page) 5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatjon Name: = 7 .
First Name: v QLEE Middle Name: )4" Last Name: éﬁéér ' e I
Address: _ B ALY 52& Uit ﬁ//6 City: é eile A State: _/ n Zip Code: K135

CR

Occupation: fZ& i L Employer:
Contribution Received For:  [] Primary Election EGenera[ ectio, [] Runoff (Local Elections Only)
Amount of Contribution: $Z & £ , &2 Date of Contribution: 2/24 Aggregate This Election: $

) ]

4
Business or Organization Name: (_‘5‘ veL N avles M OR
First Name: Middle Name: __o Last Name:

st
Address: ECity: - State: _/ ‘JZip Code: DYLRG

Occupation: - y-Employer: } 2LV ES :n’ M~

Contribution Received For: ] Primary Election gGeneral lectign [C] Runoff (Local Elections Only)
5[;29;4% PA

Amount of Contribution: $_120+ ©& Date of Contribution; Aggregate This Election: $

Business or Organization Name: 4
—
First Name: _J Yoo W Middle Name: NI Last Name: M‘-/k' <

Address: ﬂr [ F"City: ™M Iﬂ L < State: Zip Code: (2o
Occupation: Employer: < | £- L 5 A

Contribution Received For:  [[] Primary Election [EGeneral lecti L] Runoff (Local Elections Only)
Amount of Contribution: $Z £ @ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: I?b ~ Middle Name: __n Last Name: F"‘; Jrl-r— s

| ]
Ak s
Address: e 4 F._\"_CA_L City: G‘ & Lo State: 7™ ZipCode: A BIR K
Occupation: 'Z g Pleed Employer:

Contribution Received For:  [] Primary Election ErGeneral El?ctio? ] Runoff (Local Elections Only)

Amount of Contribution: $ /O£2. &€& Date of Contribution: 24 /2L 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.)

Page 2_ of 16

$S-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: t? i) ;M-Aé’. ‘g' & ,.“‘(‘.L" &cbeteo L()
2. Reporting Period: Start Date: I,Ll 2L End Date: d_,' 2 1Z20¢&

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Ogganization Name: OR
First Name: 166 % Toel widdle Name: & Last Name: KwL* ovs o
Address: 259‘[ l : nue ,z“é éfCity: é;:;[aul—- State:I__gZip Code: /%3 Va
Occupation: L e~ lr-c:‘.._ Employer:

Contribution Received For:  [_] Primary Election X General Elgctioz [] Runoff (Local Elections Only)

Amount of Contribution: $ 5 Beo b fpate of Contribution: Aggregate This Election: $

Business or Organjzation Name: OR
First Name: ﬁ id A Middle Name: F’- Last Name: _Lcl v—é zé v

Address: - City: é—&‘v (A State: "_L—;t" Zip Code: 3_‘5&5_

Occupation: rf; weed Employer:

Contribution Received For: [] Primary Election MGeneral ectio [ Runoff (Local Elections Only)
Amount of Contribution: $ qu? +@¥ Date of Contribution:; ¢ Aggregate This Election: $

Business or Organization Name: OR

First Name: Ly Hf Middle Name: Last Name: DZ r¥eg4< S

Address: 25 2L Btoar l 2o F ly. City: g"'l"’b‘—— State: _'Z_“_’“‘Zip Code: B% 125

Occupation: YZAA-\ e A_ Employer:
Contribution Received For:  [] Primary Election M'General ecti [] Runoff (Local Elections Only)
Amount of Contribution: $ 08 .88 Date of Contribution3, Z Aggregate This Election: $

Business or Orgapizatjgn Name: ’ OR
First Name: ﬁﬁj’?ﬂ Middle Name: Last Name: /19&/4: v_
Address: 60 bo! 7- [,Ol 16 en Wiy City: g*“?wp State: '-'J_Fl 'Zip Code: 3"5 13 3
Occupation: 5 + & E‘;’-tb»tgg Employer:

Contribution Received For:  [_] Primary Election & General E;ctio; ] Runoff {Local Elections Only)

Amount of Contribution: $259‘ & @ Dpate of Contribution; 2/74 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.)

55-1131 (Rev. 1/2023) Pagei of¢_5



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: }f;‘ Yerd 4 g‘?r MJ (ér ‘/f— L&‘ZZa lo
2. Reporting Period: Start Date: ¢ / [ End Date: & Z’ﬁ 4 [k 2L
3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: ”r 4 Middle Name: Br Last Name; \/f' Lol AL N 4”
Address: 4¢, -\‘!l.-r &Mf ' [21‘ City: MDW’V State: ’_I__'J Zip Code: 55’ 2 c’i/
Occupation: 2+ cid Employer:

Contribution Received For: ] Primary Election  [XGeneral Elgctio [] Runoff (Local Elections Only)
Amount of Contribution: $ ZS 2 « ¢ Date of Contribution: ‘3[74 [ zé Aggregate This Election: $

Business or Organization Name: OR

/] £l
First Name: _\ 22 .t &g Middle Name: __, Last Name: H7ﬁ Jﬁ AN
Address: _ € l’gﬁ { 5!&&22{2 Lnek - City: g*"‘bwv State: l;‘ Zip Code: ﬁ‘él%&

Occupation: _ S 1€ ~ d’w?'lm-!ocf_ Employer:

Contribution Received For: [ Primary Election  [X] General Electio [] Runoff (Local Elections Only)
Amount of Contribution: $Z4& . & Date of Contribution: 3{2; Zz L Aggregate This Election: $

Business or Organization Name: OR
First Name: {\j‘- e Middle Name: Last Name: S¢ /Z(

Address: [Lidevd AL City: ]_441) w2 A State: :l:t’ Zip Code: 9§ Ki3 X
Occupation: i?d Ve A Employer:

Contribution Received For:  [] Primary Election MGeneraI Zectio; ] Runoff (Local Elections Only)

Amount of Contribution: $ 5 D0 . &8 Date of Contribution:; Aggregate This Election: $

Business or Organization Name: OR
First Name: Cb Cleey = xiddlezlame: i Last Name: D Lo 1~ S
Address: ﬂ’ %6 Foc 6‘7 Es L C'i‘{y: (?—J‘# b A State: 7 Wip Code:>2&73 &

Occupation: Employer:
Contribution Received For:  [] Primary Election zﬂieneral lectign [ Runoff (Local Elections Only)
:2{3f '_/Zé

Amount of Contribution: $ ZPO @& 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) Page@_of_'z!



ITEMIZED STATEMENT OF CONTRIBUTlONS CANDIDATE
1. Candidate or Committee Name: = ¥d éth, Tov ‘qd‘f W&ualo

2. Reporting Period: Start Date: V[ L 2 2°ZL  EndDate: 3/'3 ‘ 70'2‘

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

= OR C-
First Name: Middle Name: Last Name'ﬂ/" 229a/¢" - @:4)

Address: ‘/7;//('4”-5 QJLJ- ‘;L Zo8(City: P7r4 State: j__l,'! Zip Code: 53} li:Z:

Occupation: A‘\-L&ﬂ—«-—: Employer: fd mﬂ 7 ¢ Pk/"?.?‘/w

Business or Orgapt ati07 Name:

Contribution Received For: [ Primary Election [ATGeneral Electi O Runoff (Local Elections Only)
Amount of Contribution: $ 750- ©¢ Date of Contribution: /24 Aggregate This Election: $

Business or Organization Name: OR
First Name: Db Middle Name: __ )4 - Last Name: gdé

Address: Z87% N ohvasotr. Y% ity @-—A‘vw«-— Sta’ce_’l"“I Zip Code: 5‘6’%5
Occupation: {l}r\’r} ] Employer: e lc P4 k‘pnwl WL

Contribution Received For: O Pn!nary Election MGeneraI Electio ] Runoff (Local Elections Only)
Amount of Contribution: $Z &2 . && Date of Contribution: Q‘Eg‘;é Aggregate This Election: $

Business or Organization Name: , OR
First Name: \/_[. Y- R Middle Name: __14 . Last Name: 5& /( [t

Address: _"Z1 :ﬁ K Spumse ‘: 2% City: é*wwb State: ﬂJZip Code: RYIB Y
Occupation: Employer:

Contribution Received For:  [] Primary Election [ General Electio [] Runoff (Local Elections Only)
5[?5& é

Amount of Contribution: $ 52¢.©& Date of Contribution: Aggregate This Election: $

Business or Organization Name: G s OR
—— 4

First Name: _\ 2 & Middle Name: F,- Last Name: MK LDM &g

Address: i City: & Lo— State: 7 I™ Zip Code: 5%t ‘i ot

Occupation: M Employer: V,pﬁ‘( r‘-‘:L ﬁo

Contribution Received For: [ Primary Election [zGenerai Election ] Runoff (Local Elections Only)
3 27{2 éé

Amount of Contribution: $Z SP « £2¢2Date 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) Page l_ﬁ of 15



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _, F;t\ A l'—’lrc.l 4 S b\ Mt [&‘ Vblazza zo

2. Reporting Period: Start Date: ¢/ L End Date: 31
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRFBUTION
Business or Organization Name: M&’/W/L - )4uu [ ?\‘d 4 e gy OR

First Name: Middle Name: Last Name:
Address: éz 70 Q”I{QM ©r City: MP"" State: 1 N Zip Code: 8120
Occupation: @-‘r’\w b A Employer: S0 l g -y """1 t /—

L
Contribution Received For; (] Primary Election [X'Generai Elgctio [ Runoff (Local Elections Only)
Amount of Contribution: $ 5 506’+ &CDate of Contribution: 2[752;& Aggregate This Election: $

Business or Organization Name: N OR
First Name: Middle Name: [’C Last Name: ’/"-v’& Lt v

Address: mﬂ:d B City: M P L 4 State: 7 [Code

Occupation: ovae b u & v Employer: L F - Ewp &

Contribution Received For: [] Primary Election ﬁGenerai Election [JRunoff Local Elect:ons Only)
QZZé ﬁ 'gjg

Amount of Contribution: $ . 20Date of Contribution; Aggregate This Election: §

Business or Organization Name: OR

—
First Name: __/ 4 v¢s ¥t : Mlddle%ame Gjl*bé S Last Name: (Q{,g@}_-. 4
Address: )/ Yo Fovead "w"-— State: T N Zip Code: “R¥IR4
Occupation: < e c - T'u.- &mployer:

Contribution Received For:  [_] Primary Election [X’General Electio [ Runoff (Local Elections Only)
2 Z?ﬁ é ;

Amount of Contribution: $_1 89 *€¢2 Date of Contribution? Aggregate This Election: $

Business or Organjzatiop Name:

First Name: y 2 £ : Middle Name: M Last Name: Mﬂl" ”4)‘\/
Address: l el 0sd4 C’EK/ Z——"Q 1425, State %ﬁérp Code: D E 129
Occupation: ) s Employer S t ?

Contribution Received For: ] Primary Election [X'General Election [:| Runoff(LocaI Elections Only)
:§£4 A

Amount of Contribution: $ ’F oz . 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.)

55-1131 (Rev. 1/2023) Page ___ of ~



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ T ¥4 ¢an s Low (M’ Felezze lo
2. Reporting Period: Start Date; _¥[lé ! 24 End Date: 1 /2e2L
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: f?v L;. v\— M:ddle Name: 2. Last Name: r?olnl mson

ce -
Address: £528 el Hlolls /‘JL' City: State: LMY ZipCode: R ¥ 120

Occupation: Emplayer: P PN

Amount of Contribution: $ 5 6&. ¢¢2 Date of Contribution: Aggregate This Election: $

Business or Organization Name: P OR
First Name: g [ ]n_lv;? Middle Name: N - Last Name: I// state N
Address: EQ Wox 1722445 i ,Zu szl StateT'lJ Zip Code: X VKL

Contribution Received For:  [] Primary Election I:E/General Election,  []Runoff (Local Elections Only)
3' 274 124

City:
Occupation: [Z¢ &-z =4 g,;,g < Employer: <€ - E’w{! “up t 4

Contribution Received For: [] Primary Election mGeneraI lectio O Runoff (Local Elections Only)
Amount of Contribution: $ 88 &.c22 Date of Contribution: /24 /2 Aggregate This Election:; $

Business or Organization Name: OR

First Name: DlN vd Middle Name: . Last Name: Horg@ v
Address: )T %/ 2. L-ggnJ nggm L City: zéﬂcgmb— State: 7. N ZipCode: > ¥ lgﬁ

Occupation: PP vl - Z¥PW Employer

Contribution Received For: ] Primary Election  [¥/General Zectizn [ Runoff (Local Elections Only)
2

Amount of Contribution: $_|O& -¢2 Date of Contribution: Aggregate This Election: $

y ] M
Business or Organization Name: /_CDW'W* ‘4‘“ Je EL:A— V(v&, B\u\‘b(élh OR

First Name: Middle Name: Last Name:
Address:’_éél ﬂn»w _6{( ey D City: M_ﬂ 7» -3 State™/_ M Zip Code: (20
Occupation: Employer:

Contribution Received For:  [_] Primary Election WGenerai ection  [] Runoff (Local Elections Only)
Amount of Contribution: 55@ 1O Date of Contribution;3/2 Agaregate 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.)

55-1131 (Rev. 1/2023) Page'i ofi’



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: me.J 4 'Fnbr //\4 t(l: 4‘.4'220 (o
2. Reporting Period: Start Date: & L End Date: 37 2L
3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjzation Name: OR
First Name: _ "2 é U et~ Middle Name: L Last Name: J va]

Address:EQ&_gx 29466 City &% State: __]:hfﬁp Code: 5 Y il

Occupation: 2. PL&!—:_EmplnyeLkégu?_ﬂ @_:l-,v;ﬁ g d e e

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

Amount of Contribution: $5 Dp. oo Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
Middle Name: ____, Last Name: S wt "llm' v g
Address: Z1¢ City: éiggg State: '—U'JZ|p Code: DH! D13 ¥
Occupation: b Employer: ﬂ Tyl = L L1

Contribution Received For:  [] Primary Election ['_Z'General El c‘tlon []Runoff (Local Elections Only)

Amount of Contribution: $ @& 2© Date of Contribution: Aggregate This Election: $

First Name:

Business or Org izatiyn Name: OR

First Name: - Ll bS Middle Name: Last Name: ﬁt_'t ﬁié |27
Address: 27T €S anl ﬁ_‘g,. P/: €L City: g"\"b Lo State: 7N Zip Code: %3!5 3

Occupation: l? dxine & Employer:

Contribution Received For:  [] Primary Election  [X General E!ectiog ] Runoff (Local Elections Only)

Amount of Contribution: $ [00. 00 Date of Contribution; Aggregate This Election: $

Business or Orgamza on Nime

: 4 , OR
First Name: Middle Name: g Last Name: M‘ F’&-Jc‘dl\(

Address: Z. 220 - I écggyibﬂt ©h City: ( ;Ajum State: J__h_J Zip Code:
Occupation: QLous v Employer: __ (M ¢ Peldin Cowine Ute wes
Contribution Received For:  [] Primary Election ﬂGeneral Elzc’noz [ Runoff (Local Elections Only)

Amount of Contribution: $5£& . ©€  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) Page E of Z_i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: F'T 9("\.& &4 f’ov NI L& “7‘-1& ZzR20 (0

2. Reporting Period: Start Date: lllb / 26 End Date: 231 /2
3, Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatipn Name: A OR
P /
First Name: u Q a éé S5 Lg Middle Name: e Last Name: __/ zé /{

Address: 221 S . B ev Wk wr W ity: —-l'v v State: TN Zip Code: B %13 -3
Occupation: 'ZZ AV 1d . Employer: 6‘1 Ll é“'f’ wed o

Amount of Contribution: $.1£2©.¢ © Date of Contribution: Aggregate This Election: $

Contribution Received For: [] Primary Election MGenera[ Elegtion , [_]Runoff (Local Elections Only)
D Z?ﬁ [IZA

”

Business or Organization Name: . OR
First Name: tzé:"( L—. Middle ga‘r‘pe: Last Namtj: 4(.9“-’ fc

Address: Z 1 Y é"‘* 'ILVUDL State: Zip Code: DBIR ¥

Occupation: Employer:
Contribution Received For: ] Primary Election [%‘eneral Election ] Runoff (Local Elections Only)
i;?ﬁ [rzé

Amount of Contribution: $ 50'00 Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
L P/

First Name: __ 3 @ late Middle Name: Last Name: __; cl& r S

Address: Z9 3 1 t'gt éﬂ evd Leswe  City: é;&;z o i State: Tl’l Zip Code: 3 E13 Y

Occupation: Employer:

Amount of Contribution: $ 29' & Date of Contribution; Aggregate This Election: $

Contribution Received For:  [] Primary Election WGeneral ectign ] Runoff (Local Elections Only)

Business or Organization Name: P OR
First Name: _Dé Middle Name: i2 Last Name: é/a?dr'

Addreséé&g F;velé ﬂchl‘fa& 128> City: (rﬂ w2l State: ZHZip Code: 5‘6!5 %

Occupation: Employer:
Contribution Received For: ] Primary Election MGeneral Electio [ Runoff (Local Elections Only)
Amount of Contribution: $ /2 -£2&  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) Page ,_‘L[of _25



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ;5_ 7 '\—J 4 ‘ror' J\( k i/ 1 «220 lo
2. Reporting Period: Start Date: l[ lé Z 24 End Date: 7.)/3 [ /2&_‘

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: . o'\rl.’b-— Middle Name: Last Name: &

Address: é city: __ M QL 4 ? State: 7§ d Zip Code: B2
Occupation: L & L . Emplover: '*-iiz_u',ﬂ-_é__ .

Contribution Received For: [ Primary Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 2 & 2.&¢?Date of Contribution: ﬁ‘é?z Z?(, Aggregate This Election: $

Business or Orgapizatjorj Name: OR

—
First Name: Middle Name: - Last Name: _) Q|4 nso N
Address: v endo City: (;:41 Y = State: '\ N Zip Code: DR \K 3

Occupation:?(? Rox 384Y2Y% Employer:
Contribution Received For:  [] Primary Election MGeneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $Z282- ¢x2 Date of Contribution: Aggregate This Election: $

Business or Organization Name:

OR
First Name: 5%5( r Middle Name: o Last Name: "/ At& Zé& /J
Address: e City: é—z‘bwv State: f_!J Zip Code: 53! A5

Occupation: Employer:

Contribution Received For: [ Primary Election ~ [X'General Election  [] Runoff (Local Elections Only)
= é& Z 24

Amount of Contribution: $5 D&. 22 Date of Contribution: Aggregate This Election: $

Business or Orgamzatlon Name: OR
First Name: ) o'hfh- Middle Name: __4 Last Name: Za /mc Y
Address: & e City: C-/r —vafv State: T_T‘ Zip Code: m
Occupation: r E Employer:

Contribution Received For: ] Primary Election [XGeneral E?ectioz ] Runoff (Local Elections Only)
Amount of Contribution: $ 1; b6o. 04 pate 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) Page 2 of Z; :



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: F +0e V‘A 4 ‘pr N . ‘4: \)‘- LL 220 /p
2. Reporting Period: Start Date: ! 16 / 202 (& EndDate: 1[2e2
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: é Vl Middle Name; \ Last Name: s eVer ;N()
Address 8900 Thre Lhin ny 6 Cit?: E- @- {'nm. State: 7 N7Zip Code: R%IR ¥
Occupation: _ Employer: . .
Contribution Received For: [] Primary Election IE’General Election [CJRunoff (Local Elections Only)

Amount of Contribution: $ ]DD~ © © Date of Contribution: 5/ [ﬁ ['ZgZé Aggregate This Election: $

Business or Orgagization Name: . OR

First Name: ﬁ s A MiddlebName: e MERE N o be $<¢

Address: 2129 f:? éiz'g b 622 ~N Ci:.y: é—ivwa—- State: _’,[-i‘j Zip Code: % ‘%
Occupation: Employer:

Contribution Received For: ] Primary Election W’General lection ] Runoff (Local Elections Only)

Amount of Contribution: $ ”PDP~ &ODate of Contribution; 32 4 ;’zo 'Zé\ggregate This Election: $

Business or Organlz_g_tion Name: OR

First Name: 5 D{L‘-W iddle ,Name: 5 Last Name: 55 ad f; i ;

Address: 52%2 Sarn 4‘-5045 g LCE){: é""wak State: '_LT_JZip Code: t
Occupation: Employer:

Contribution Received For:  [_] Primary Election @’General lectign  [_] Runoff (Local Elections Only)

Amount of Contribution: $ 25 £ &L Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR

First Name: E “n W Middle Name: __ Last Name: Z‘ Yahd

Address: Z1 ¥5 i City: @'J&'buu— State: W Zip Code: = 213 <
Occupation: (24w d Employer:

Contribution Received For: [ Primary Election IXGeneral Ei_ectio? ] Runoff (Local Elections Only)
Amount of Contribution: § _WQ Date of Contribution: 2>/ 1 ¥/Z. 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) pagel_ of £ ]



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ :F-:"f Yerr l & 3.- oV M les t/lozﬁz,b[ o
2. Reporting Period: Start Date: l‘ te g Z&'Zé End Date: L) 202
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business orOrgeﬁ/zrti n Name: ~ OR
First Name: Middle Name: ___ Last Name: ’/4/ 2220/

Address: 2‘/5’5 l/ "TL.LV' 2 City: Iﬂ "{‘v oA State: Z‘LJZipCode: 5&152{

>

Occupation: _ . Employer S -

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

Amount of Contribution: $190 + Op 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: $

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

Address: City: State: _____ Zip Code:

QOccupation: 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: $
(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 _ of 25



ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE
1. Candidate or Committee Name: ‘T"‘" dd 5 *{' ovr Ml ‘fr— L.c'z.'z.a lo

2. Reporting Period: Start Date: l/l(o/'z ©Z( EndDate: 3‘ z'gg[z-z 6
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: & \VM'C, OR

First Name: Middle Name: Last Name;
Address: | Y01 ;c. etiv oun City: (oot~ St£te 4 'J Zip Code: 3§73 5/
Purpose of Expenditure: P Yoareurs Suppeor

Amount of Expenditure; $ Hod.0o Date of Expenditure: _/ 20/2 ezl

Business or Organization Name; !\[l’l«) M{M? 2' 4 hed bwl"'a OR

First Name: Middle Name: Last Name
Address: 6516 7 zumnessecs <. {QPZ 4 , State: 7 N Zip Coder3E12.3
Purpose of Expenditure: Mﬂé v Ul R %

Amount of Expenditure: $ 10.eo Date of Expendlture 2/ 7 222 &

Business or Organization Name: VM/"JI?J «‘VZ&) 'C 51‘ ”' %u’l;t OR

First Name: Middle Name: Last Name: ,

Address: /4 61 fevow Bum&vim,cny ,{%QZS State: Z N Zip Code: B&I22
i ¢ 3o sngofd Doy Divser

Purpose of Expenditure:

Amount of Expenditure; $ 2l3.00 Date of Expenditure: Z/ 2026

Business or Organization Name: %5‘51“” MS' L 551""/ @";{5 'luﬂ'-l Yssé OR
First Name: Middle Name: . Last Name:

Address: 9 z 55 ﬂ/(-él F )7 lver BIWD City: @‘Low L State:—i__N Zip Code: 5% '5ﬁ
Purpose of Expenditure: Dv n:v;_gu— S 0-010*-

Amount of Expenditure: $ 52.82 Date of Expendlture //ZZ / Z2e2 b

Business or Organization Name: KM,'I'-) Ll/\'4 OF K,VVIUML s OR
First Name: Middle Name: Last Name:

Address: ?D Beox PEISs2 City: g“lUWb State':_ri Zip Code RH I &S
Purpose of Expenditure: N \>W.§ Gl

Amount of Expenditure: $ ff 5 2 Date of Expenditure: __ & [,zz IZQ 24

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.)

7’7of /14

55-1129 (Rev. 1/2023) Page ____



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ﬁ‘v -4 4 Lov N 1ler Pb'lﬁzzof =

2. Reporting Period: Start Date: _ gz&‘[ g¢2 (s EndDate: gg@;zé

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: éS V2L nib @ .‘IATO o'( //&rwu (PO OR

First Name: Middle Name: Last Name;

Address: Yo e X fﬁﬁﬁﬂ 3 City: Z fowe L State: 1_!:1__ Zip Code: _7; X1%S
Purpose of Expenditure: Z2o2¢ Pl g;gm;—'x‘ %-a‘- ?&Mté b? f»ff_,o('

Amount of Expenditure: $ _Z &0 2 202 Date of Expenditure: _ 2
Business or Organization Name: 'll ﬁf‘.g’_LL- i; g¢rﬂ44 ;DU’L- OR

First Name: Middle Name: Last Name;

Address: _Z_M_f_g‘uk_ + BN City: (Q - Q-vaa-— State: —ﬁ Zip Code: B LR

=+e 5o-255 Seszion é%g‘a»\_/é ~ ﬁg u”mﬁé?’

Purpose of Expenditure:

Amount of Expenditure: $ Soo.00 Date of Expenditure:

7
Business or Organization Name: H‘ //’ — - b (', OR
First Name: ) , Middle Name; 2 p Last Name:

Address: _[ P&l Jb H 5"'”1 P[WCity: "[Q&‘Luué (Z+ state: D € Zip Code: ZE€°3,
Purpose of Expenditure: /-Zd It LM ¢ ) L * A'h; £ VLT‘J v t-/
Amount of Expenditure: $ Z 5 5, 4%/ Date of Expenditure: gg 74/2122 &

Business or Organization Name: Zr é £ = L l“‘L ‘ OR
First Name: Middle Name: Last Name:

Address: 2400 ?ﬂﬂp  Pous City: __ ™M ﬁléﬁ State—"'I ZipCode 2R ILE ¥
Purpose of Expenditure: 6&4.& 40& Bn 'I'LL /uu:j’w - Prvu - 5019/0‘4!

Amount of Expenditure: $ 23 (2174 Date of Expenditure:

Business or Organization Name: & Lii20) W' rdt- A OR

First Name: Middle Name: Last Name:

Address: City: o (ru Lol State: 7 < Zip Code:
Purpose of Expenditure: edbsr J—

Amount of Expenditure:$ ___/ $9%. 27 Date of Expenditure: P4

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.)

ofzf

S5-1129 (Rev. 1/2023) Page



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: i gy -J 2 T’ r /L{l &f ?6\-4'-12 olo

2. Reporting Period: Start Date: 2 End Date: Zoz
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: l/ ¢ gﬁt‘/ L ;N égw{k— o/ }ZrlM £ OR

First Name: Middle Name: Last Name:

Address: _ 7 P& - 5@4'?4&-!1, City: )4 State:'u/ Zip Code: 2 X120
Purpose of Expenditure: Mew Llewntllss Af R

Amount of Expenditure: $ 3 L2 Date of Efpendlture Z‘é%gégzé

Business or Organization Name: PAVP“ ‘_/,fc.r weea w‘ﬂoa— OR
First Name: Middle Name: Last Name:

Address: Z27 58 Eﬁ g-l-c v 5la oV City: g—-i OLO - State: ﬁ Zip Code: 58'3 ¥
Purpose of Expenditure: i l—u:(

Amount of Expenditure: $ 94Z% .0 ‘Z- Date of Expendlture zﬁéé Z,Zg 24
_'—"
Business or Organization Name: é é /L/J"W i'Z‘S ¢ 0%"{4 / OR

First Name: Middle Name: __ X Last Name:;
Address: Z3/ 514 ’4"'- ”’“‘L City: 'J "“Z‘V‘ u-‘ State: ) I™ N Z|p Code: 27214
Purpose of Expenditure: z,Jn--r Lu. M.ufavs b‘- < bbc [

Amount of Expenditure: $ Date of Expenditure: _ Z// 22

% -—
Business or Organization Name: ﬁ‘ ve / ZU ¥ £:’1 _LD nng & OR
First Name: Middle Name: Last Name:
Address: 5&'0 5. g‘-z 41*“ L‘ City: !(Vmcw V(.¢ State: 7 N Zip Code; 5'2402-
Purpose of Expendlture ;} '] # nrisdee Lot

Amount of Expenditure: $ ' 2 3 i 5!2 Date of Expenditure: 3Zlg7pz 4

Business or Organization Name: ’\I ﬁéz»v I LL ¢ Dl & Lt‘ “ (é ¢ OR

First Name: Middle Name: Last Name:
Address: 314 ylt Av sl City: l\[ J-‘»LU' i State: 1N Zip Code:R"72 | 9
Purpose of Expenditure: "T—M | ﬁpv F& Ceunr L4 Lo (A l—-£

Amount of Expenditure: § 33 .84 Date of Expenditure: _ ‘2 ZZ 2 zo2s.

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___of _~



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

s e
1. Candidate or Committee Name: g“v%upcls Yo (uikc ;416‘;20!9

2. Reporting Period: Start Date: It lo Z Z02 & EndDate: & 3&2¢2 4
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: K"ﬁ-‘ sU&. of ﬂv .uwlg 4 *OLP W OR
First Name: Middle Name: ____ Last Name;

Address: {70 Rox 3¥333 City: _/3/ 4 State: 7 M Zip Code: 28173
Purpose of Expenditure: \)n.\..,;.. v - F.v LV &£ _/mm ‘Aw‘-ul_é

Amount of Expenditure: $ L/D -eo Date of Expenditure: _2/2% ZiZ 26

Business or Organization Name: El. [ bju' ANesSenN ﬂf. WA Ms OR
First Name: i ; Midd[e N,%n;e: \ ) Last Name:

Address: ‘7/ 3’0 /fl/tdrr Ld sl‘n’ g"’r-‘City: ﬁLa &-ép ey S ate: TN Zip Code: 5%'06_4)
Purpose of Expenditure: fa) L« M? & ‘5‘ ~ > LTL TS, TN

Amount of Expenditure: $ 4 Z280.00  Date of Expenditure: [-¥ 4

Business or Organization Name: / ¥ L 1] RV ’l H,D(S& 6]»: [P OR
First Name: Middle Name: _ Last Name:

Address: 7745 P;g( o Pelee City: @ borer stater] ™ Zip Coder3 513 &
Purpose of Expenditure: d- H £4 Q L "k o ‘i Pﬂ' v\ B"

Amount of Expenditure: $ 200 .00 Date of Expenditure: z

Business or Organization Name: ; ; Eyrl 2~ dpuv& Zﬂ 'uLll 6 o M Wer 25 fl“-é OR
First Name: Middle Name: ' ! Last Name:

Address: City: , . State: ____ Zip Code:

Purpose of Expenditure: 1% ldl 7 [ lenel L.u v 2

Amount of Expenditure: $ 59 S = Date of Expenditure: e/ 202

Business or Organization Name: V& vi2er U rplq %5 OR
First Name: Middle Name: Last Name:

Address: City: Uee State:J X Zip Code:

Purpose of Expenditure: L £ob ot rs £ t—l

"4
Amount of Expenditure: $ Zlyx.2 2 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: F ¥, ¢.1..¢Lt. /ov- Nvltr R—IltZalo
2. Reporting Period: Start Date: End Date: 26
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 sgctign.

Business or Organization Name: (’: ! l':'; Qi E;'/g. T IR LA O Lol OR

First Name: g Middle Name: _. Last Name;
/ — 'J ]

Address: Zégﬁ S. gd rve e Eu;, 72N City: _&Aﬂ o - State: Zip Code: 3%13 K

Purpose of Expenditure: / Béeer L ‘L\.- ) /

Amount of Expenditure: $ éZ N4 3 Date of Expenditure: qi/ /4 / Zez b

Business or Organization Name: PZ P OR
First Name; Middle Name; A Last Name:

Address: Z @76 E’r il %> ;&l 30 City£ \/;—'rlﬂo = State:—i_—_ﬂ_ Zip Code: BH13 &
Purpose of Expenditure: Py ‘V't\'\—{. ) "

Amount of Expenditure: $ éﬁQ. 53 / Date of Expenditure: 3,{ fz ZZQZL

Business or Organization Name: l/‘ 2ot Diveliss OR
First Name: Middle Name: Last Name:

Address: City: b‘M“ 4 State:) Y~ Zip Code:

Purpose of Expenditure: f ¢ Mul.u' / QI’OJ Zi-"rl > A "

Amount of Expenditure: $ _ Z13. 27 Date of Expenditure: ‘5{/ 5j / 2024

Business or Organization Name: ;:‘lejs 9{ lLf {f;rﬂ&jﬁé— ﬂww#/ élbv//er OR
First Name; Middle Name: _____ | Last Name:

Address: *25’152 M£ ‘J‘W {%P City: g'-{f"-*w ) State:—& ZipCode-:‘-5 53y

Purpose of Expenditure: ,R‘%_:Mﬁkﬂlfni

3 4 2
Amount of Expenditure: $ _Z5 0, £ Date of Expenditure: '3‘/ z 4‘/ Zv 26
Business or Organization Name: = Dbl.bn ‘>C’— B‘W"‘I g"“" gDMV'E:-l _/Lé;l&f OR

v/

First Name: Middle Name: Last Name:

Address: 2 City: 2 [ ‘jﬁe: Zip Code:
ity [

Purpose of Expenditure: JV‘ £nn 'PJ Léu__M i bl

Amount of Expenditure: $ éML Date of Expenditure: :Z}Zéé[ z¢ 74

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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: __ ?; vosd s 4ev  [Yiles _‘/1/&'27&/9

2. Reporting Period:  Start Date: l{ Zég Z©2{ EndDate: 24
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: _/_f PI‘4 [ 4 OR
First Name: Middle Name: Last Name:

Address: | é R/ E;s £ Lg  I2h City: __{( ;/-' /_‘r@gg Staté)—ﬁ__ Zip Code:i SIZY
Purpose of Expenditure: ye w~— AQQF'PGV ;

Amount of Expenditure: $ 5'.009.&0 Date of Expenditure: > Z,

Business or Organization Name: 52‘-“"'&1 !ou v:L? B’J’ulo?'&;ﬂ rstsn o F ﬁr?ﬁll OR
First Name: Mﬁddle Namef Last Name: j
Address: 7 PL ﬁeg.g. S City: MPZ' 4 State IN_ Zip Code: 3120
Purpose of Expenditure: Mrﬂu (/O / [ ZE%TA A o

Amount of Expenditure: $ 5‘:. [-X2) Date oféxpenditure: 3'/50"/7?24__

Business or Organization Name: _52‘ kl% {’Z'Q uj% étﬂ#éé:gnf (ijb““".fﬁ'lké OR
First Name: iddle Name; Last Name:

Address: _Mp /L 4 l\\ ‘e 4._4_1,_ Cit%ﬁ ) tl ¢ State:—zﬁ Zip Code: M
Purpose of Expenditure: Mon - / M.L‘Lg N y
Amount of Expenditure: $ Bo. 00 Date of Expenditure: '6/ Zpi/ 2225

Business or Organization Name: [E, o557 L o OR
First Name: Middle Name: Last Name:

Address: 37776 Heebs Cviss D iy Mp Lg State: 70 Zip Code: B3 F 125
Purpose of Expenditure: é:’fﬂ Yot Swppli. s "

Amount of Expenditure: $ / 45 rote Date 01" Expenditure: '?,/ 4 é’,/?"?é

Business or Organization Name: f, o 51—4 o OR
First Name: Middle Name: Last Name:

Address: 2176 H d—d! lross > cy: (M PZS state 7N Zip Coder2> 81 25
Purpose of Expenditure: ﬂlh Vi i—\: 4 fp'ppf. 4';

Amount of Expenditure: $ 39%7.27 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _/f;'ig_@g};. 'Fa\r- N -k: \/4, A'Z'zala

2. Reporting Period: Start Date: & End Date: Ze2l
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: @ er W “]g\-»'\““’ (~ \['u u.l-_‘(; [4 (}91 ©e "' 1 . [ OR
First Name: ddle Name: ___ Last Name:

Address: 7730 Vﬂlﬂ' Av } 51 5C|ty -9/"1L°¢-:W-— State: 'L'J ZipCode: 3 XIS &
Purpose of Expenditure: [Z: i pp l ves, "

Amount of Expenditure:$ _ 272 ¥ - '_7 Date of Expenditure: - /7 7/7‘?2 A

Business or Organization Name: @57  "hd M;L" el 6,]/\- (4 n OR
First Name: Middle Name: __, . Last Name:

Address: 2&/7 EZPZ“’ y4v¢ City: /{—‘l«)wb— State:'-[:'_{ Zip Code: D ¥ IR &
Purpose of Expenditure: [lets DﬁEs.:u - pp {yi $

Amount of Expenditure: $ 5 6 o '? Date 'of Expenditure: 3,/ 24 Z’l’ cz2é

Business or Organization Name: H e L L ~1 L LA*-! OR
First Name: Middle Name . Last Name:

Address: j tv VCould City: <=0 L State: —}i Zip Code: 33‘3 X’
Purpose of Expenditure: [£ee prerv S vpplics .

Amount of Expenditure: $ é . 6 6 Date of Expenditure: ?’/ z '7/7 o2 b

Business or Organization Name: V 4 l r 'L 5“ w's OR
First Name: Middle Name: Last Name:

Address: %ﬂﬁﬂ: H"Z I(W* City: Mﬂ2‘5 ) S’tate:"'-L?*lI Zip Code: ¥ 1)
Purpose of Expenditure: & Mg?a. Au- Pl&vm-w.s A>iere r

Amount of Expenditure: $ __Z o2, 6F Date of Expenditure: g 4%[’202 &

Business or Organization Name: /4 QPéZ é‘ v 5&79 gré ,TNL OR
First Name: Middle Name: Last Name:

Address: /46 % N ét é Ll-v Orive  city: g—l-mn. State:"[!’l_ Zip Code: 3%13 %
Purpose of Expenditure: ;;IJ Sevvvd s,

Amount of Expenditure: $ __ 206 . 60 Date of Expenditure: 3/ z5 / ezl

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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name:; ﬁ- L\-A& Aov Naltc P&lc =2z2eolo

2. Reporting Period: Start Date: _J zu, 2 Z#7&  EndDate: 6['2 gZ: ezl

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: é ?é‘ﬂ?_ d ;ﬁ 2._ OR
Middle Name: Last Name:

First Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: K‘*&L P‘ ¢ I?;{.._ﬂ'b;.-( Eﬂ'.‘ ‘D’Lrplv’ wedes g I£ Lo v
Amount of Expenditure: $ | y oo .co Date of Expenditure: 4?, / 74’/ Zzezb

Business or Organization Name: éL?K/ér v 5 eryt 4 2 Zne. OR
First Name: Middle Name: ___ Last Name:

Address: [ ¥ 64 Me lloor i City; (3/‘49“"5-* State: T_ﬁ Zip Code; 2813 &
Purpose of Expenditure: % L -ob & Vi r t'u-'»\, ?opi Savv e <
Amount of Expenditure: $ / 3 ooe . oo Date of Expenditure: oz

Business or Organization Name: '/1[ N¢é J- & ‘t‘ OR
First Name: Middle Name: Last Name:

Address: I 3‘/ 4 //l*trl yéd 51‘ 5"' I77C€y: n& cw Ovleirn 4  State: _Lﬂ'Zip Code: :ZQU‘Z
Purpose of Expenditure‘:: Ol SS e £ A rd '

Amount of Expenditure: $ _ /9 3-5 o Date of Expenditure: t/j2£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.)
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