CAMPAIGN FINANCIAL DISCLOSHURECSWWNT
For State and Local Can Y CANNOT BE
For Single-Candidate Com&% eeTsED AR

"':. . | -, "
1. Dateé/g 303 {¢. 2. Candidate or Committee Nameszﬁ@'— YD) E{eb'{' ﬁ‘&nl L /,; 22 ODIS 5

2.b. If Committee, Name of Candidate; J Erirs 1{ /?f@d/@! 3. Election Date: &~ - 20 )b
4, Campaign Addressﬁ%'l//r/? } }z,{,iamn fﬁ/ﬁLl/&

City: I\J\\'va\‘b h\') : State:”_J TV ) Zip Code:) & /Z él Phone: 9 O1- 1?57 b qu
5. Candidate Home Address: O a/hf‘Q—-
Tt T e i B i State: _ Zip Code: ____ Phone:

Candidate Email Address: _ ¥~ Qggoog;, IQJ—ECI @/1{4— A&f—
6. Office Sought: (include district number, if applicable) lef 5/AL/ /Jﬂm @lﬁj}')’/gm(_f ﬁ{’j‘/l’fzt"- 7

7. Name of Political Treasurer (may be candidate): H‘&’V‘J E . /‘0&/«5
Political Treasurer Email Address: hf’_}){‘DDﬁj VL4 C@ arv- et~

8. Category or Report: (check one) z//
[JFirst Quarter  [7] Second Quarter [ Third Quarter [C]Fourth Quarter Pre-Primary  [T]Pre-General
CIMid-Year Supplemental  [JYear-End Supplemental  [] Runoff Election

9. Reporting Period: Start Date: 1-/‘/20(?)(4 End Date: f’_/_ 3.5 ‘a D‘g( )

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
‘Z}I?ss 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, lI/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purposg as defined by the federal internal revenue code.

Q1204

N
Date Wnatur

aC Last Report ..o, . _m_é,Q_g_%_ﬂ

Balance OrH

b. Total Receipts This Priod ... $ _3_, 900.00
¢. Total Disbursements This Period.................ooeooom & 2,6430.90
d. Balance On Hand (12.a. plus 12.b. minus 12.) .o § Lo, 303 7]

e. Total Loans ORI sssssimnsiiniiiiisssivsiparsbosmeesenivermasiessessescessbors st $_ CD

f.  Total Obligations L8171 15 1 ]3] R s &z L=

55-1109 (Rev. 8/2023) Page L_ of gLO




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14, Reporting Period: ~ Start Date: End Date:
15. Receipts ,
a. Unitemized Contributions ($100 or less from each source thls 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) ... g ? 0 O Q)
c. Loans Received This Reporting Period. ... $ ">
d. Interest Received This Reporting BEH O .. cisissessispansisismast w5 o
e. Total Receipts (add 15.a, 15.b. 15.c, and 15.d.) (must be shown in item 12.5.) vevsnivnnnas $ % Gpo.o O
16. Disbursements: ‘ ‘
" a. Total Expenditures (other than loan PAYMENtS)....msersssssene R e 5 3 4’3 (3 < 7 O
(Note: Effective January 16, 2023, all expenditures must be itemized.) L
b, Loan Repaymehts Made This Period § (_’J
¢ Total Obligation Payments Made This Period.........w. s e §_ |
d. Total Disbursements (add 16.a. and 16.b.) (must be shown In temM 12,6 e [ 3 é 3 0 . ?D
17. In-Kind Contributions: o
a. Umtem:zed In-Kind Contributions Received This Period ... 2
b. [Itemized In-Kind Contributions Received This PO, sz 3 .
¢. Total In-Kind Contributions Received This T 11T o I R —— $ D)
18. Obligations:
Cid

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

Page ;_ of _lo

$5-1133 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C{lﬁ[ﬂu‘fﬂ&% Eceet Hénr Es (SroOKS
2. Reporting Period: Start Date: & i 4 o?ﬁ ;](0 End Date: 4~ 25 D? O&@

3. Total campaign contributions from preceding page (enter 50 if first page) $ (7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ﬂ/] '//) P Middle Name: Last Nﬂn’e:\l SQQ)dQ]{]
Address: IH L3 N\ﬂl)] oL A[Qﬁu&City: N Q);QPM State: jfﬁ Zip Code: % ?[ O‘_—f
Occupation: ot £ Employer: Not £ mp *

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

Amount of Contribution: $_.5 @D 0D Date of Contribution: %/-d:d04{ Aggregate This Election: $ <5 O 0., AU

Business or Organization Name; N d A" %Veshf\m*l-a/ OR
First Name: M I.C—‘\a&{ Middle Name: Last Name Mﬂr he,&
Address: 5 /0D Ebﬁ[ﬂd #9423 City: MM&L State: _Mle Code: T &/ 34
Occupation: /?ea,/ estaft Employer:

Contribution Received For: Z{r’imary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_[ §0. @€ Date of Contribution: ‘f'ﬁ&p)‘ik Aggregate This Election: $ _/ 50 .00

Business or Organization Name: [) r€dm Wﬂ»m Hﬁd/ihl OR
First Name: %aj h&ﬁd&b Middle Name: ! Last Name: :S oneés
Address: Y 9.3 E L'ons leb Drcity: luﬂﬂaﬁéli State:’/]i Zip Code:j&[/é
Occupation: Ef’a,l estule Broker Employer: ‘.5’(3/#"

Contribution Received For: A Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_QZ£Q,_D_Q Date of Contribution: %/-&-3& 3& Aggregate This Election: § _<Z 50-00

OR

Business or Organization Name:
First Name: ﬂfd.»mdld Middle Name: Last Name: /Vl;/%”ﬂ

Address: ﬁ Loll; ._City: memb LS State: ‘_[/M Zip Code: 3 Su7
Occupation: E\/&u'}‘iifﬂ irfu‘ﬂf Employer: SMA !/?j_h& »

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

Amount of Contribution: $ QﬁQ DD Date of Contribution; "Z- 7.403 b Aggregate This Election: $ 250 . & o

Total Contributions: $ / [5‘0 D D

{Carry forward to the nekt 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 (Bgv. 1/2023) Page?), o(_Q



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _@7/]7:%‘7’0 Eleet Henre £ Lrooke
2. Reporting Period: Start Date: S [ 2D End Date: % 35 ;'00%@
3. Total campaign contributions from preceding page (enter $0 if first page) $ /; /5(7 o O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

d Middle Name: Last Name: _A4, ‘/;40)7

Business or Organization Name OR
First Name: %ﬁg

Address: 9 A9 7 24 city: MfmpAIS State: ~7n/ Zip Code: 3 £/1 ]
Occupati(m%@gt Employer: SmM A’L Ine

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

Amount of Contribution: $_ 25 0. 0D Date of Contribution: 4.9 302k Aggregate This Election: §_90 0. d &

Business or Organization Name: M" pﬁc & OR
First Name: Middle Name: Last Name:

Address: _/ Y/, . F/}'bkef' city: _/M Qﬂﬂb"'jj State: I/ Zip Code: 3&/6¥
Occupation: Employer: __°

Contribution Received For: T Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $. R8¢, 00 Date of Contribution. % 7-40  Aggregate This Election: $ 2294 . 9O

Business or Organization Name: - O ﬂ f OR
First Name: {@Ff_c ﬂlﬂ Middle Name: Last Name: /—L 00}

Address: 4o [ Dr City: MUW\N\ES State: (/. Zip Code jf
Occupation: A&/P/OP&(’ Employer: Lgmmrnc Du}f.n e

Contribution Received For: [T Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 35 ©. VD Date of Contribution; & - #03(e  Aggregate This Election: $25Q .00

Business or Organization Name: /@M/\/\ + Assocasts OR
First Name: Middle Name: __ /5. Last Name lgedﬂ

Address: City: _M&m.ﬁ&é_ State: .LLK Zip Code: j;f :Q[ E
Occupation: J C/?E- Em? Employer:
Contribution Received For: [ Primary Election  [] General Election D Runoff (Local Elections Only)

Amount of Contribution: $ 359 6.©©  Date of Contribution: H-1].4036 Aggregate This Election: $ 25& oD

Total Contributions: $ ; 350 O’D

(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 IQ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Qﬂmln;%& D E‘KEC!L H@nﬁ' £ /?/‘06/{5‘
2. Reporting Period: Start Date: 4/-/* 192 & End Date: %4 25 202.¢

3. Total campaign contributions from preceding page (enter 50 if first page) $ %3{5 /AR &Y o)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: f1{l WDI [d ﬁ'@f&bf Mona g €N F— OR
First Name: N icha f’/l Middle Name B Last Name: H@(J/VS
Address: City: Mmp Ar's State: (A _ Zip Code: 3 &/43
Occupation: Employer: A P

Contribution Received For: KT Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ .20 Date of Contribution: &- /¥ 3026 Aggregate This Election: $ £ dos. 06

Business or Organization Name: ':B\Gdg onal One. Hed [+~ OR
’-—
First Name: \/ Middle Name: Last Name: _ /A r N e

Address: . Q| (i cb 0@5 LM]Q City: /V[OM/L;@/W’ State:f//;\/Zip Code: J &/ f 5
Occupation: Meéa/h 7378 lew Employer: ?fca.anal Ene. W’Cﬂ /Iﬁfv

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

Amount of Contribution: $ £ §0.00 Date of Contribution; 7:/§-26d6  Aggregate This Election: $_\ 50.00
Business or Organization Name: Gn'bﬁ o Coa~ panie 5 OR
First Name: :_r W Middle Name: Last Name b

Address: cfﬂf{ 3 AZ, Lafewood Pr.  City: [lepég $ State: ln{ Zip Code: ‘f @/J. 2
Occupation: Ob\)r\&f Employer:

Contribution Received For: IZ/Isrimary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ lSD 00 Date of Contribution; fz-o'f 4’203 le Aggregate This Election: $ AR50, 00

Business orOrganlzatron Name: JAC’/AAJ Qan% ma-*/ﬁf- OR
First Name, hE.€. Mlddfe Name: HLQ é\_—j Last Name /’Ia«(‘/‘/ 3

Address: PD 60190551 City: {ﬂQ@ﬂZu[ State: y__ Z:pCode.5£/ 74

occupation: _/V1Aug ol Employer: Mﬁ?ﬁ%ﬁi&&%
Contribution Received F‘or. EAPrimary Election  [] General Election [] Runoff ((ocal Elections Only)

Amount of Contribution: $ 150 00 Date of Contribution:f:3£~20éb Aggregate This Election: $ / .5300

TotalContributions:Sj, 700 0O

{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 Z ofLO
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Namemiimmll E [Olrﬂ D/<.5
2. Reporting Period: Start Date:"{‘ /'(AO&U’ End Date: L{ ‘a5 'D)Dal@

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 Oraanization Name: m (>, WD’ OR

First Name: __iJiddle Name: Last Name:

q ) A L oo 4
Address: 1“/ ‘5 U #4 f City: M‘EW"P ‘\9 State: “In/ Zip Code: 38/ 3 8
Purpose of Expendlture. ﬁll'g Ng ( 2 J) ies >

Amount of Expenditure: $ 7? G O Date of Expenditure: $ L/ G- A0 2l

Business or Organization Name: O FF’I‘ ce_ MO/L OR
First Name: Middle Name: Last Nam

Address: /5 5[@ “ﬁ)D/a-r ﬁ'\[ U City: Nﬁﬂ‘f\phl § State: 1 Zip Code: 5&(! 2

Purpose of Expenditure: Tnk \m‘\bf’l Pa.p@('
Amount of Expenditure: $ _/ 39? 3D Date of Expenditure: $ __ /- (o 2 03\(9

Business or Organization Name: OR
First Name: LCFDH ' Middle Name: Last Name: }eﬁbblf\ 5

Address: \ City: State: Zip Code:

Purpose of Expenditure: :i{g Pz ) nstaled o
Amount of Expenditure: $ / 0 F4) (5] Date of Expenditure: $ Lp/l /7 9\0 a (e

Business or Organization Name: Wf Z)/b OR
First Name: A a0\ {4~ Middle Name: Last Name: ﬁmﬂﬁl »

) —
Address: 5[25 . iz@é City: N-QNY\PA_,(. State: In/ Zip Code: 32[0 3
Purpose of Expenditure: _[7 \f@\_‘-!*l.iu\q
: V]

Amount of Expenditure: $ & 00. v D J Date of Expenditure: $ -

Business or Organization Name: NE lA Lot M%—CL_/ . ; OR
First Name: Middle Name: Last Name: M}W

Address: 1% City: M‘QJW'\DH. State: 1n/ Zip Code: 3 & 1/&
Purpose of Expenditure: (@ )\J\"\ SLoo

Amount of Expenditure: $ ! 5 Q f[)t )V I!)ate of Expenditure: $ L{ e 3 ‘9-03\.!0
Total Expenditures: $ ]gl{D 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.)

Pagegof_/D
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Nameammlw '1‘0 L‘f/*e&f _/'{W)' E. 6’/00/&5
2. Reporting Period: Start Date: &/ /. A04 End Date:4/ és & Qg&

3. Total campaign expenditures from preceding page (enter 50 if first page) $ l f‘/ﬁ, ?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: G?_(‘CLP_}\;'CS and Y\or @ OR

First Name: Middle Name: Last Name:

Address: 9\5 6 a /9? lar P \VE. 5°'Etty [jmpb” Staterfvi Zip Code: 3 &/ -
Purpose of Expenditure: _f 7+ /l NG w Conrdn
Amount of Expenditure: $ 3374 Ho ' Date of Expenditure: $ #’ q- ;D ; (0

== .
Business or Organization Name: JU 5_(_ N\ M&Y\Dl\l S _OR

- ' < t
First Name: CE MM Middle Name: Last Name: M
Address: fél i@ ‘1;1.5!&# chts. Gy City: State: Zip Code:
Purpose of Expenditure: ng »LE/ {}mSL\ U.C/J-H!Y\ /// d\"[)

Amount of Expenditure: $D50.0D Date of Expenditure: $ / 0 @
Business or Organization Name: df@p /\ :’C 2 W\U( M or 6.- OR
First Name: Mlddle Name: Last Name

Address: 55D “H)%MVEF%ZQ‘C@ _Memphiy  state v Zip Code: 34/ 3l
Purpose of Expenditure: £7, 127779 W Ca m/s
Amount of Expenditure: $ 351/ 7 Date of Expenditure; $ 1" ) 3- éD& l@

Business or Organization Name: ﬂ [ @ l‘fﬁil NG OR

First Name: — Middle Name: Last Name:

Address: §S (D E, I S % %d City: TV )Q{_‘l\_\}hig State N Zip Code:ﬂgf//glﬁ

Purpose of Expenditure: c5 I ‘(

N%
Amount of Expenditure: $ ’743 35 Date of Expenditure: § __ &= J4, 36 a@

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: $ 3 (930 QQ

(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.)

Page i of I_D

55-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: V/0) 'HLZ( et énsys’

2. Reporting Period: Start Date: A/ & O'ZDM End Date: L/ 3\5 c=2-09.)‘ @

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

Business Name: Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $

Business Name: Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 2 J >

Business Name: Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 2 2 >
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Rdidress: Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. $ $ $ $
State: Zip Code:
TOTALS
Qutstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) . (Period End)
Total from “Outstanding Balance - (Period End)” column s < g G & C/ g L

must alsobe shown on the summary on first page.)
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