CAMPAIGN FINANCIAL DISCLOSURE STATERENTE T

For State and Local Candid@tes TED TCA 2-5-102
For Single-Candidate Committees

1. Date: 1-]- 24 2.a. Candidate or Committee Name: Frievgls of Aronbbex Hudt C arcicy
2.b. If Committee, Name of Candidate: Pmber \Yue t G)OM cACy 3. Election Date: %3 2022
4. Campaign Address: _ Y02 Cyickacaw Bd

City: W State: "YN ZipCode: _ 3%\ 1 Phone: 30A - 266 ~ 4 IS
5. Candidate Home Address: _ 1052 Onickosaw B
City: WMQY\\S state: __\N ZipCode: P¥WT _ Phone: 307 —26b- HIS

Candidate Email Address: aynber-hue tH f’)“ oo @ %mm L COYV)

6. Office Sought: (include district number, if applicable) _M$(S Somer) Roard  Dismct ¥

7. Name of Political Treasurer (may be candidate): “T¥e. V\Weon
Political Treasurer Email Address: YO YQWWSo @ %{YV\()\.\:\ « COON

8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter  []Fourth Quarter [JPre-Primary  []Pre-General
A mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: i 'M:'IQH End Date: ( Q { 20 / QH

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. I/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_\deﬁ ned by the federal internal revenue code.

70i/24 AL aANMEsn A 24

Date Palitical Treaslirer Signature Daté
7/1 /24 %//%%/( Z//eH
Datd Witness Signature Date
12. Summary: ’ .4l

a. Balance On Hand Last Report $ L“ 2-5

b. Total Receipts This Period $ ZZOL ‘'3 _

¢. Total Disbursements This Period s g‘lé’g’ ‘20

. l(‘)’ [ Lf 197'

d. Balance On Hand (12.a. plus 12.b. minus 12.¢)) s_10y

€. Total Loans OULSLANTING ......mmiremremmssossemensssssssssssssmesssemsmsossssssnmsessesmssese s €

f.  Total Obligations Outstanding s &

$5-1109 (Rev. 8/2023) Page | _of _(Q



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: T’ﬁ ends o ?‘ @M\aw \"’Me/t t @%\\ a

14, Reporting Period: ~ Start Date: _\ ! Aed ! 24 End Date: /20 ‘/ 24
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 Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ... $_229" 3
<. Loans Received This Reporting Period S &
d. Interest Received This Reporting Period S B
1%
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.6) crveeessres. $_ 229"
16. Disbursements: o -
a. Total Expenditures (other than loan payments).. 5. EZ %
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period . §_©&
Total Obligation Payments Made This Period § =2
; %? .20
d. Total Disbursements (add 16.2.and 16.0.) (must be ShoWnN in M 12.C)vmeumesesmmmmsssssernaee s % 4

17. In-Kind Contributions:

a.
b.

.

18. Obligations:
a.

§5-1133 (Rev. 1/2023}

5"

Unitemized in-Kind Contributions Received This Period S

ltemized In-Kind Contributions Received This Period $ ‘Qﬂ
Total In-Kind Contributions Received This PEriod ... .orsmocesesmesmsssessssesees 3 ’6’

Total Obligations Outstanding (must be shown in item 12.f) S /@’

Page Z'opr



oz ﬁ"ﬁ%ﬂEMlZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 Candidate or Committee Name: _¥\&ds ot Amyer ettt 66«‘\’0\6‘

2.Reporting Period: Start Date: 1] b (24 End Date: (v |20 l 24
3. Total campaign contributions from preceding page (enter $0 if first page) $ ’@/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR
First Name: Yy pey” Middle Name: Last Name: Jynietl Crotia
Address: ‘0@ 2 Unvkasaw ¢d) City: _Mermpns state: YN Zip Code: 33U ]
Occupation: _ S - exnplov et Employer:
Contribution Received For:  [] anary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ &2 Date of Contribution: Aggregate This Election: $
Business or Organization Name: OR
First Name; Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Occupation: Employer:
Contribution Received For: O Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $
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 [J 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Ly ] sl
AR E R

pl=Candidaty “,j%@%mittee Name: _ Friends o Ormvec H'Vlf/'l‘i' (aarchia
2.Reporting Period: Start Date: _\ | |t |24 End Date: e ! 20 |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: _#-eA\onS  Ran OR
First Name: Middle Name: Last Name:

Address: ”c’lClO PO‘P\Qr pf\l‘e city: Mem '(‘DV\\S State: IN_ Zip Code: 281 ]
Purpose of Expenditure: BOW\\U

Amount of Expenditure: $ ___ | e Date of Expenditure; $ __| ! %) / 24

Business or Organization Name: j QNN é?wu‘u\ﬁ}( QU" C\/\W \Q OR
First Name: ~JZunnA Middle Name: Last Name: sOVWV\G’/VF
Address: __\¥0 Bdams Bve. Bm Ol City: Meevv@hus State: YN Zip Code: 2%103
Purpose of Expenditure: CO\mPa\Gf}Y\ AonatioN _ 7

Amount of Expenditure: $ 250 e Date of Expenditure: $ Q—! 12 l 'Z—(—f'

Business or Organization Name: _ OCY €N \)M@f@lah\ r O\M (ounadl OR
First Name: _ Sove Middle Name: Last Name: UMEJFO‘CW\I
Address: _ 126D SW ¥axle Aye Pey303 City: RoyYand, State: OF- Zip Code: 17120]
Purpose of Expenditure: ___ COYVI P IGIN Adovithom ,

Amount of Expenditure: $ S00- 7 Date of Expenditure: $ ___ L l 20 /ZL)

Business or Organization Name: Pagf; CO\H’K\I oy for Sopnool Booufd OR
First Name: pﬂ?\l& Middle Name: Last Name: (avyeay _
Address: AWA fBalgn Q\O\ﬂﬂ Dr city: Bux\ipajon state: V| Zip Code: ©3105
Purpose of Expenditure: _(avn piloyn Aona Yen J

Amount of Expenditure: $ 103 20 Date of Expenditure: $ _ 2 j"[ / 24

Business or Organization Name: QE@\OY\S P)cw\\‘—' OR
First Name: Middle Name: Last Name:

Address: __ Y190 Yooy Ave City: _Mexwm phis state: \J\ zip Code: 38117
Purpose of Expenditure: _Prinl Tee :
Amount of Expenditure: $ __[*“© Date of Expenditure: § _ 2 } 29 j 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.)

$5-1129 (Rev. 1/2023) Page iof _(é



2025 ALG 8 ev2:09

IZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁﬂ@\ﬁ’}@ ot Bver H‘U\ﬁtb (g;araa
2. Reporting Period:  Start Date: ||l |24 End Date: & ! 20 !ﬂﬂ

|
3. Total campaign expenditures from preceding page (enter $0 if first page) $ %’7

2

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: 286\)0('6 Pron i OR
First Name: Middle Name: Last Name:

Address: _ Y790 Poplar Ave city: _Mem QMS State: \N\ Zip Code: 2% I 1
Purpose of Expenditure: Sonl e

Amount of Expenditure; $ 7 e Date of Expenditure: <t ! 20 ! 2—""
Business or Organization Name: ?Y\ends' o _eleck Skgﬂmme LC‘VC OR
First Name: &Q&wav»\f Middle Name: Last Name: \_ove

Address: _ T2 (Siwed (adar | n City: Mieynm ?—Qf\kg state: TN zip Code: 25125
Purpose of Expenditure: ___Couwn poviein Adeonanen

Amount of Expenditure: § _ 00 * 7P Date of Expenditure: ! 23 J24
Business or Organization Name: Ty iendS QDY V\’anV— &MY\SM\ . OR
First Name: __ Fyom¥_ Middle Name: Last Name: ad\'\nm

Address: V’W% (‘nmx‘}‘m\ ﬁ\fﬂ City: M@W\QhB StateTYL\’_ Zip Code: =2X|olo
Purpose of Expenditure: __ (o YA 19N Adoeion

g ? OV
Amount of Expenditure: $ 560 Date of Expenditure: 4t ! ZL, / 2’_’
Business or Organization Name: ﬁ\m@l GW\L Q{)‘( %)Y‘Od\ BOK\T,I OR
First Name: _EY\Yhea Middle Name: Last Name: @reenﬁ
Address: _ 24 Yoo &E City: M@/V\?Y\\S state: \I\ Zip Code: 38107
Purpose of Expenditure: Jam@v&a&q\,\(\ dmor’noq
Amount of Expenditure: $ 500 * Date of Expenditure: "" 2 {2,’-4
Business or Organization Name: Q-C@\OY\s P;OU(\V‘ OR
First Name: Middle Name: Last Name;

Address: _ Y190 % ylay Prve City: Mern ?Q/\B State: _@ Zip Code: M_
Purpose of Expenditure: 2en¥ e
Amount of Expenditure: $ 7 .20 Date of Expenditure: 3 ! %¢ /ZL’

Total Expenditures: $

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

$5-1129 (Rev. 1/2023) Page_% of (o



é’jﬁﬁffi‘ﬁiTEMlZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _Fﬂfﬂig_g@_&mbefr Yueil Cgm/v\c,

2. Reporting Period: Start Date: _\ } le |24 End Date: & ! 20 |29 20
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ___ ﬁ% §/]

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: _tiends o¢ Calve 90| OR
First Name: MOuuy\u(‘) Middle Name: Last Name: _Ca v
Address: HKlaloS Reardires Pl City: £ oxdova state: YN Zip Code: 2501\
Purpose of Expenditure: oM puian  denehon

i Yoo T - o J
Amount of Expenditure: $ Date of Expenditure: le j< l/ 24
Business or Organization Name: COYnYY\AuQD \6%\&;\' TDLWWVCI_UQS ’?OY Yex~ OR
First Name: ___\ ooz per Middle Name: Last Name: ;Q)A-em

v
Address: () 1140 V\J\SEEMJ Ct City: MQMQ,Q'\IS State:m Zip Code: 2% | ZS
Purpose of Expenditure: QDWY\PO\\C@Q O\Dvw:hmn
Amount of Expenditure: $ 20077° Date of Expenditure: _ (2 '“ 7 ! 2.t

Business or Organization Name: Cowanuytee Yo Elect ,\\JoédY\ Shant OR
First Name: Middle Name: Last Name:

Address: L[OHQ Hoz DY City: M(’)W\‘O«?/V\\S State:m Zip Code: 33‘” o
Purpose of Expenditure: _CAY Poign Qoviction

Amount of Expenditure: $ 20606°%° Date of Expenditure: le rb‘; ! ZLJ

Business or Organization Name: 2—'60,\40\/\5 Bﬂﬂt OR
First Name: UMiddle Name: Last Name:

Address: A O Pop o ﬂ’\rQ City: M{WV\ (‘LQ/\RS State: :‘__/_}_j Zip Code: Bl /
Purpose of Expenditure: __ MWW =y

Amount of Expenditure: $ 7 i Date of Expenditure: (o ! ,fo: ;Q/H

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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