ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: Mﬁ_ 2.a. Candidate or Committee Name: Fﬁfﬂﬁ{f J’F Mﬁ@’ FM@M/
2.b. If Committee, Name of Candidate: Mﬂ“b F{‘Z{ij [ 3. Election Date: */6! 6’%
4, Campaign Addr_ess:',l//HO V\/\RMU@ ,D( :

City: ‘U\w\/\” State: TLI Zip Code: 2)5 H/l Phone: 2405“38@ - 8’00
5. Candidate Home Address: L{/‘gl q MW/BMWMHIP/ QA

City: ]W/}MPRJ State: “\5 Zip Code: 2)6‘6@ Phone: %5’ ggé? '—gl()()

Candidate E:'nail Address: {4 @W‘ﬂflﬂ&ﬂéj W« LIVA
6. Office Sought: (include district number, if applicable) SMM'OM ﬁmmtj Mﬂbjd\/

. 7 /.
7. Name of Political Treasurer (may be candidate): T[d‘l{@ E’(/f?/“ - “/((War
Political Treasurer Email Address: )["LU\(V\(’/V@@/QM\OO M)’ﬂ

8. Category or Report: (check one)
[JFirst Quarter ~ [] Second Quarter [] Third Quarter [] Fourth Quarter [APre-Primary  []Pre-General

[ Mid-Year Supplemental  []Year-End Supplemental ] Runoff Election
; v
9, Reporting Period:  Start Date: L(/ ! / lb End Date: L// %{/Zﬁ

10. Detailed Disclosure: (Check one)
[] Thiscampaignis exemptfrom 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)

)Z/ 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

ncmc%l purpose as defined by the federal internal revenue code.
Cand Datd, / Political Treasurer Signature Date /
v, 27/ & ;
Dot Yoty Do Il 1t
AN ithess S -

Witness Signatoeé \ Date ] Date

12. Summary: 3 5 01/ ;Oyg L/O

Balance On Hand Last REPOTt ...

a.

b. Total Receipts This Period ...cvneee. s $ 5)& 0 00
c. Total Disbursements This Period $ ‘

d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) wurmmmmmmmrrssnsssssssssssssnnnss 9 /% 05/ /
e. Total Loans QUESTANAING ....cimmmisimmmmmmmsssssssssssssemsssssssssensssssassns $ I

f. Total Obligations Outstanding...... RS $ 1/1/0

Page ,_ of ig?’
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Wibi/\d/ df /M[{ f’}ﬂ Fl’d@mf

14. Reporting Period:  Start Date: L‘l ‘ /MP End Date: q’ q/( I/L(O

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) ... $ di C)éo
¢. Loans Received This Reporting Period.....ccocovmniivvn. . s O _
Interest Received This Reporting Period.................. -
Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.} wuuuvercenccnns $ '6) dQO

16. Disbursements:

(292419

a. Total Expenditures (other than [0an PayMENnts).......enmeveesesess e S
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ........... S i

c. Total Obligation Payments Made This Period . ——

d. Total Disbursements (add 16.a. and 16.b.) {must be shown in item 12.0.)u e 9 /‘;l/% 'q?
17. In-Kind Contributions:

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

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

C.  Total In-Kind Contributions Received This Period ........... S ;dJ

18. Obligations:
. W

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

=

$5-1133 (Rev. 1/2023) Page” _of %



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: {’Vléﬂé“ 0/“( Malie, P—@lé}lnf
2. Reporting Period: Start Date: u ”/M/) End Date: LH/LQ{% /0

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: %J(AJ Middle Name: _ _ Last Name: (/ﬂﬂiﬂd ¥
address: (21 lo AACON cny:(ﬁl(lw villes state: N Zip Code: 2%

/ H i
occupation: VAULAXE OPNGS empioyer Uvagtst N (i Warning Acadony
Contribution Received For; Primary Election [l General ;lection [ ] Runoff (Local Elections Onl )
Amount of Contribution: $_" ) O Date of Contribution: 4 \ IHG Aggregate This Election: 5 ‘07/

Business or O#r&anization Name: OR

First Name: ﬁ\ﬁa—m . Middle Name: Last Name: O I kﬂﬂ’l
Address: lﬂl() WL\HMA\IB (&)()/‘O City: W’V\WU Stqte:"m_ Zip Code: M_
Occupatiog:‘Y\‘\fW V\\(jt Employer:/?)\@%w AMVW\EJ

Contribution Received For: ﬁ Primary Election [ ] Genera! Electionj [1 Runoff (Local Elections Only)

Amount of Contribution: $ \OO Date of Contribution:U‘ l 1 Aggregate This Election: § ]00
Business or Organization Name: OR
First Name WP_ . Middle Name: Last Name: N@'\NVMAV\
Address:%m K\Vbq VKW&J City: M@W\?Nr . State: ’N Zip Code: agl Lb/
Occupation: (1 EO Employer: ﬁv@ éMﬂD GMG/ (.MC}U\QJ

Contribution Received For: (E/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ OQ Date of Contribution; 1 Aggregate This Election: $ '0 O
Business or Organization Name: - OR
First Name; Middle Name:; Last Name:WHlD\WU

Y . .
Address:% mé& ﬁm/\f/ W City: )\;\U/V\\U\/\l ( State: E Zip Code: ’Q’E i?@
Occupation: \M\ \\)“‘U Employer: M LéIW

Contribution Received For: (ﬁprimary Election  [] Genera\Election [] Runoff (Local Elections Only)
Amount of Contribution: $ OO Date of Contribution: o Aggregate This Election: $ iyﬂlz

Total Contributions: $ 8‘50

(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.)

éofi‘g/

§5-1131 (Rev. 1/2023) Page



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; Fﬁf’/\’\é{/ J‘\/ RM(\& 1’5&“ | I"\/
2. Reporting Period: Start Date: _| | {ﬂ End Date: L”Z/@m/b Zﬁ

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: M Middle Name: Last Name’%\/ﬂvu/b

Address: 6(07} TE‘\JQ H\H W City: WW\O\/\ ) StateTN Zip Code: %l
Occupation: th b/lM? LMC’A Employer: Nrﬂ"EVVLV\MA

Contribution Received For: (Zanary Election [[] General Election ] Runoff(LocaI Elections Only)
Amount of Contribution: $_ @ Date of Contribution. Aggregate This Election: $ ?Q
Business or Organization Name: OR
First Nam INWque, Middle Name: Last Name: VA VL S

Address: é%l /QVV\/\W'W’,Ma@ Pkw"f City:’Hoo\/ | State: Ajl«' Zip Code: 2 2 Z‘_H
Occupation: E“/LC[XYM ~ Employer: L@ﬂ()

Contribution Received For: (E/Primary Election [] General Election [] Runoff (Local Elections Onl )
Amount of Contribution: $ W Date of Contribution:! Aggregate This Election: § __

Business or Qyganization Name: OR
First Name: ﬂi/‘ ﬂm/ Middle Name: Last Name: '?V)M%L

Address: 9/@1 W//% M/\P/ﬂ/[/j{ (" W City: IA/\MV\P\/\ Stater [N Zip Code: %”7
Occupatlon/W ‘Eﬂm Employer: Cﬁ”i%@ "ME,MA() (J

Contribution Received For: OJZ]VPrimary Election  [] General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: 5{2 O Date of Contribution; L;H’T! MQ Aggregate This Election: § @00

Business or Organization Name: OR
First Name: 500\ Middle Name: Last Name: WM’/XO‘[)L
Address: % W\ V%J\/A. City: AM)/W\Q\’\U State: TN Zip Code: ?ng l7x
Occupation: OWW Employer: Pg VWTUJP

Contribution Received For: anmary Election [ General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $/L@O Date of Contribution; |9) Aggregate This Election: § LL—W

Total Contributions: $ / ) ) 5ﬁ

(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 ofal"')'/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Hemd(l é% /\Nf\ﬁ@ F‘Zamﬂ(
2. Reporting Period: Start Date:u\ \'Hﬂ End Date: L‘\L@W

3. Total campaign contributions from preceding page (enter 0 if first page) $ 14'} : é’

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or O/m,anization Name: OR
First Name: \l’f"Fﬁ\M Middle Nam Last Namezodm "(‘)-ﬂdflﬁ Ve
address: VAV A\m‘w YA C:tyéw e state: IN_ 7ip Code: 2 41
Occupation: A\'\NV\—W i Employer: TI’FfF(LVM/( Odﬁmﬂﬁd\’iﬁi‘l/f/?

Contribution Received For /IjPrlmary Election [ ]Genera] Election ] Runoff (Local Elections Only

Amount of Contribution: $ 157: Date of Contribution: tq S 1% Aggregate This Election: $

Business or Qrganization Name: OR
First Name: ‘I’HAWLI/\J Middle Name: Last Name: UL{W

Address-”@t),L CéMkaM 75(‘/‘@ CltyA lﬂm . State: Z|p Code:‘ ()2' ﬁg‘
Occupation: M/\I\O»V\'H/Wﬂ') Y Employer: %’F %I’H/\iﬂb\. ﬂu’t&/

Contribution Received For: /Eranary Election [ ]| General Election  []Runoff (Local Elections Only)

Amount ofContribution:SsIQD Date of Contribution; ! 7/(9 Aggregate This Election: $ 0
Business or ékamzatlon Name: OR
First Name: Middle Name: Last Name: ?)@M

Address: @W 661{9'{1/)?\@\6 7Aﬂf€/ City: MWQ\(\ [ State’ﬁ_\‘i Zip Code: “H
Occupation: NU\(Y/ Employer: %]/V\ *Heﬂﬁ

Contribution Received For: ,Z/Primary Election [_] General Election [] Runoff (Local Elections Onl Z)

Amount of Contribution: $ Date of Contribution: 4 Aggregate This Election: $ ‘

Business or O ganization Name: OR
First Name: Middle Name: Last Name:%mlk

Address: 6b7¢ ’U\‘ O ‘H’! D‘( City: MWW'\( Stateﬂ Zip Code: %I?E)
Occupation: NﬁWKMt’A Employer: Mﬂﬁ {Q/H?‘M

Contribution Received For: /Z'Primary Election  [_] General Elegtion I:l Runoff{Locai Elections Only)
Amount of Contribution: $ O Date of Contribution: \“ \% Aggregate This Election: $ i, 0

Total Contributions: $ /3 L/ Lf

(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) pPage ¥ of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: FY\W %’ W\( L/ ‘:-Eﬂﬂi\ W/
2. Reporting Period:  Start Date: u\\ \% End Date: \—l \7/17){ 740
[2YY

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or O anlzatlon OR
First Name r}MVL _ Middle Name Last Name: V\v@()&lj

Address: WM@ Wﬁmw’?\ac& City: &i\/d‘n/(h’ Stat :T& Zip Code: 0\
Occupation: Nﬁ’CQ\AQ\M A Employer: NA E)’\Ap‘ﬂ{ﬁj

Contribution Received For: HPr[mary Election ] General Election []Runoff (Local Elections Only)
Amount of Contribution: $ %EQ Date of Contribution: LH L Ew Aggregate This Election: $ %
Business or Organization Name: OR

First Name: V\ﬁ\{m’ Middie Name; Last Name: J(bm
Address: m l ’E\/WWZ//JBJ K (QPL Clty/‘&ar‘ﬂ’CH State:/B\)_ Zip Code: Elefﬁ
Occupatlonﬂkm\/\‘/ﬁt Employer: AIM\ LnWe

Contribution Received For: @/Primary Election [] General Election [ Runoff (Local Elections Only)
‘ K E’Zﬁ Up

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $
Business or Orgamzati n Name: , OR
First Name: Middle Name; Last Name: é‘TU«M

address 102% CF@W\\WW\K city: Menwplni( stater TN Zip Code: 2BV 11
Occupatlon:TMW Employer: Mé(j /9 i

Contribution Received For: wBPrimary Election [ ] General Electi ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: b Aggregate This Election: $ VE{

Business or Organization Name: . OR
First Name: { Mlddle Name: Last Name:éﬂ‘ ‘ I-Hf
Address 0{AW\[I Clty: é_ﬂvm’\a ( State: h’ﬁ Zip Code: M
Occupation%av\er Employer: [}H o

Contribution Received For:@(ijPrimary Election [ Genera! Eljction [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of ContributionH 1 % Aggregate This Election: $ Z [ﬁj

Total Contributions: $ // L/\jl/

(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.)

(‘9 ofi‘ﬁ_ﬂ/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: F¥ e s A M(f(ﬂ’f/ FZM ..
2, Reporting Period:  Start Date: U'\t ('”P End Date: q 2@(1&7
3. Total campaign contributions from preceding page (enter $0 if first page) $ {;‘;‘5‘/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: = OR

First Name:” ( Lo Middle Name: Last Name’mw

Address: L‘S% (ﬁ\@ \f"\’?J(bb ’DY City: V\/‘@W\Ob\ I State: ,ﬂ_ Zip Code: Zﬁﬂﬁ
Occupation: W&hCﬁL[ Employer: M’\Jdl Y“t ‘HMWT(VM

Contribution Received For: ﬂ Primary Election [] General Elect[on ] Runoff (Local Elections O ly)

Amount of Contribution: $ 42 Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR

First Name: . 190]/\ Middle Name: i Last Nameém(‘)k—w
Addresswqo M@V?/V\ 'PW‘?/ City: ‘N\@W\\m/\i(; . Stateﬂ Zip Code: %tgﬂ
Occupation: A’ﬁ’WV\W Employer: _ )u@f (‘/ﬁ

Contribution Received For: G(Z]/Primary Election  [_] Genera| Election !:I Runoff (Local Elections Only)
Amount of Contribution: $ \ 0 Date of Contribution: \2 y Aggregate This Election: $ iOO

BusinessorOr.ganizmme: § OR
First Name/jw Middle Name: Last Name:‘HaW/{f

ress: 20\ o0 L YOS pve, Uiy NaPnVilLe, tate: IN_ 7ip Code: [ 0D
gifupatlor(/vj\‘hcw W’/ﬂ—&km’t );mployer- l@l‘F S e

Contribution Received For: anmary Election [ ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 1 Date of Contribution; 4| 1% Aggregate This Election: $ / D% 74

Business or Organizatjon Name — OR
First Name; W Middle Name: Last Name: ﬁz’(ﬂ‘w

Address: /60 ]/{ WWM\&{@L@ M City: U@W\ﬂ’\lf State: 7N Zip Code: Zﬁ‘ 17
Occupatlon MAWW ﬁﬂ‘ Employer Mﬁ/ﬁ\f‘if)}MﬂL _

Contribution RecelveZ:I_Fbr_ (fﬁ Pnrr_mary Election ] General Election I:I Runoff (Local ElsetioheOnk )
Amount ofContributlonzs‘ 0 Date of Contribution; |\ Aggregate This Election: $ 200

Total Contributions: $ / ) 7 qq

(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.)

S5-1131 (Rev. 1/2023) Page Z of _‘5 .



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: fk}mtd/ ot AU V@E&Mfﬂ‘}‘t (
2. Reporting Period: Start Date: \:Al\\,l/lf) End Date: LM% ;
‘ \799

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: 6”\/\/ Middle Name:; _ Last Name: /’k@ﬂj“ c)@'H/lYﬁ
Address: 77[7/{4’ %0&\406/]\\(0/0\( Cltywp\’i 4§ State: [N Zip Code: %”\@

Occupation: ’&M’\W Employer: ﬂ'ﬁ
Contribution Received For: ﬂPrimary Election [ ] General [Iection L1 Runoff (Local Elections Only)

Amount of Contribution: § Date of Contribution: Aggregate This Election: $

Business or/.j)g?nization Name: OR
First Nam H AW Middle Name: Last Name:Lmk@/

Address: U(L(()a A’WkWWVL’CJVE/ City: U\’\WLD(/U( State:’nkl Zip Code: %9“_" [
Occupation: Employer: LGE

Contribution Received For: Primary Election  [_] General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $ Date of Contribution:; I'T\7 Aggregate This Election: $ IO
Business or gan;zatlon Name: OR
First Name: | (g Middle Name: ‘ Last Name: /’?’/l\ Aoy

Addressl{'é@* )&%&/M é‘t City: M \\MJWW State/m Zip Code: %3{%
Occupation: EAL\CJJUV Employer: ’V kH'\WJLMf

Contribution Received For: C}Z/Primary Election  [_] General Election D Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution; @ : Aggregate This Election: $ /
Business or Organization Name: : § OR
First Name: LAMAVL L) Middle NamM Last Name: LOIIRC
Address: /}')7)77'2 A Hl/\déf}'\viﬂgmcny- M’?WW\/)FJ state  7ip Code: D20

Occupation: 'MW _Employer: éH’D B
Contribution Received For: %Z/anary Elect|on [] General,Election I:| Runoff (Local Electlons Org
Amount of Contribution: $ l Date of Contrlbunon:q lllpt MQ Aggregate This Election; $ /'Y 0

Total Contributions: $ /) g/ O

(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) Pageﬁof AL



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: P lenAs 2 ATV !ZMOJI'}'\ [
2. Reporting Period: Start Date:\‘k\l\\% End Date: U(\%nb

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:ﬂ k@/ Middle Name: Last Name: —4| Yl_tm/b

Address: \Mﬂ\ ,Qflwﬂ/v Gr City: ’H‘DJVW‘\C() ___ State: \_/’A Zip Code:i%%
Occupation: ?&% WLV(MW Employer: JE\ \6 'HH/\‘(/V\“
Contribution Received For: T Primary Election ~ [] General Iegi n [ Runoff (Local Elections Only{)’_

i\

Amount of Contribution: § ((@ Date of Contribution: Aggregate This Election: $ /“'7
Business o%tion ame; OR
First Name: \ Wé& B Middle Name: Last Name: Hﬁ{{ff

7 - —
Address: @% W{{ % City:/WML\O\/\ L( State: [N Zip Code:%i | Lz
Occupation: \Aé?é WW Employer: %

Contribution Received For: JZ/Primary Election [] GenerallEfection [ Runoff (Local Elections Only)

Amount of Contribution: $ ( 20 Date of Contribution:u(' A Aggregate This Election: $ @

Business or Organization Name: OR
First Na jgm’\\é@ Middle Name; Last Name:(mm‘k%
Address:r%a(ﬁy’ VWIS Cpnver city: (]WMW\J state: IN_ Zip Code: 280\
Occupation:w \/\(‘,a Employer: Mé@

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Onlv)
Amount of Contribution: $ l Date of Contribution; L‘l’ 0[ Aggregate This Election: $ (2
Business or Organization Name: OR
First Name: é&ﬁ(‘@ Middle Name: Last Name: ‘{ e

Address:m Oﬂe/l aﬂL /P‘ N(N Cityz\Nmmmfﬂ}U - State: [L_Zip Code:wou
Occupatior/'ul:/“w\}\‘@\\M’j-6 U@VQJW/\MCG Employer:‘f' Wﬂﬁ&i’ /m H\AW[@WT@ f(' l£55f9 \jMW

Contribution Received For: L Primary Election [[] General Election [ 1 Runoff (Local Elections 03)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $ 00

Total Contributions: $ CQ/,: 166

(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 G ot



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Fy1emd / ¢ IMAlie, 'F—Cﬁ@l A
2. Reporting Period: Start Date: U( L End Date: 4|14

3. Total campaign contributions from preceding page (enter 50 if first page) $ a?f/ﬁé

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or chznlzatlon Name: _ ; OR
First Name Middle Name: Last Name: fk-klﬂé

Address: MO éhjm\déw LV\ WCIW ﬂﬁt@\ﬁ\/ﬁv Statem Zip Code:%
Occupation: Métw W Employer: Mﬁ}wby‘ﬂ/ﬁ"/){'

Contribution Received For: éﬂ’gnmary Election [ ] General flection |:J Runoff (Local Elections Only)
Amount of Contribution: $ 2 Date of Contribution: G Tl Aggregate This Election: § u
Business or %gzamization Name: OR
First Name: MW\J Middle Name: Last Name: *W

Address:q&’li@ er WMOI Cit ()\\W% V\C/’/L State: Mé Zip Code: %Eﬂ
Occupatiorf/%rﬁ{ﬂ%ﬁ ’ yEmplc)yer @Ufﬂ/“pﬂ(’z’ WV\/E/\(‘;

Contribution Received For: [ Primary Election ~ [] General Election [ ] Runoff (Local Electlons Only)
Amount of Contribution: $§ )é Date of Contribution:[’l !Z[:l t}ﬁ Aggregate This Election: $ Q iy i
Business or Qrganization Name: . OR

First Name 1\\1/91/\60 Middle Name: Last Name: Qm‘fb

Address /ZH&MWW%{’? DY City: M‘W&O tf\[j State:’TN_ Zip Code: %”Q
Occupation: (/{N\M("é\? 0\—“( Employer‘- GWM/{ 69%5_)

Contribution Received For: ,ZrPrlmary Election [] General Election [ ] Runoff (Local Elections On]
Amount of Contribution: S Q Date of Contribution:; Lﬂ Aggregate This Election; $ f/ g

\

Business or Or anization Name OR
First Name: Middle Name: Last Name: Witm

Address: LIW EIW Y KA City: MQ’YMWI( state: IN_ Zip Code: _AY11"T
Occupation: ( lﬁmwma lfig Employer: K WC

Contribution Received For: Jj Primary Election  [] General Election  [] Runoff (Local Elections Only)
| 9 (1 ! :

Amount of Contribution: 9. |ﬂ !2 Date of Contribution; Aggregate This Election: 5 !qOO

Total Contributions: $ L}lj )2' 7

(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@o{&}’



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _FYiend) 4 VV\[&VH) eaging
2. Reporting Period: Start Date: W, End Date: Y15 (U

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

Y137

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or O?mzatlon Name: OR
First Name: . Middle Name: Last Name: WVM{“/(M

address: |09E WoAapWesA St city: MADhl __ State: TN zip code: 28111
Occupation:'{ /VWN} yEmployer! NU"‘\’JIW l \'@( ﬂ'ﬂ [P)MW

Contribution Received For; O’Zﬁ’rimary Election [_] General Elegtion |:] Runoff (Local Elections O
Amount of Contribution: $ & O Date of Contribution: 5 Aggregate This Election: § é? -
Business or Oraanrzatlon Name: " - OR

First Name: \V\€/ Middle Name: Last Name: K\M” WM&(.

ress: 3337 [RJ PV\U\WM M?/ i M tate: m ip Code: 2')8 i&l
gccijupation: Nﬁ meﬂv}fﬂk Ct);Employer Nfﬁ EMO\J\A;A e

Contribution Received For: Zérimary Election [_] General Election |:] Runoff (Local Elections Only)
Amount of Contribution: $ 7/(Q Date of Contribution:; 4 | Aggregate This Election: $ 7@

Business or O\ anization Name:

First Name: Middle Name: Last Name: VL’U‘(’&\ W
Address: 7-7{,7) \)WJWM% HJ\W‘/ DY City: O\WJLW\’\M’\ State: [Mé Zip Code: %IQEJJ
Occupation: i\\élc MO\M OL Employer: N&WQ‘M o

Contribution Received For: ,Z/anary Election [ ] General Elect]on l:l Runoff (Local Elections %7)5

Amount of Contribution: $ Date of Contribution; Aggregate This Election: § _

Business or Or jamzation Name: Y _ OR

First Name: Middle Name; Last Name: J{#WW
Address: \ % W\A W\Kfﬁl&’f/ %\\éaty /U@W\p‘/l Lf State: ﬂ Zip Code: Efz |0 1
Occupation: MW\MA‘ Employer: NfCEWW A

Contribution Received For F{anary Election  [_] General EJection D Runoff (Lacal Elections Onlrm
Amount of Contribution: $ ’J Date of Contribution; 7 Adgregate This Election: §

Total Contributions: $ L/} 540

(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 Lf_ of i;.,

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁPUMU A (i Hﬂ&mf
2. Reporting Period: Start Date: l«l\ll% End Date: LH"L'S\W
3. Total campaign contributions from preceding page (enter $0 if first page) $ %43 QC

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Or3amzat|on Name: . OR

First Name: L\Y\ 5 Middle Name: Last Name: JU\Yb@‘faf
Address: /b M‘MW ?’A City: IT\/\’VW\PW State: L Zip Code: %U’_f
Occupation: Nfc WVUJYCa- Employer: MW&]M&L

Contribution Received For: ﬁpr[mary Election [ ]General l/ét on E] Runoff (Local Elections Only)
Amount of Contribution: $ % Date of Contribution: L} } Aggregate This Election: $ ?_@
Business or Organization Name:
First Name: K—\ w Middle Name;y Last Name: AHWM

Address: \ \\tl? Wm/\ City: CJU tate: iN Zip Code: %%% i
Occupation:/\)ﬂv\ea‘b Employer: VW “ ‘ ()W\V\M w
Contribution Receivjed For: /ﬁ Primary Election ] Genera Election []Runoff (Local Electlons Only)

Amount of Contribution: $__ Date of Contribution:qiﬁkﬂg Aggregate This Election: $ rl)”

Business or Organization Name: m L H/('/ OR

First Name; : Middle Name: Last Name:
Address: LM/O NW llﬂvfkw L\Vllt 5ongty: W’mn[k State: _& Zip Code: Q ”Alq
Occupation: Employer:

Contribution Received For: ZPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ d )00 Date of Contribution; L_’”‘ﬁj l& Aggregate This Election: $ (j ;0&
Business or @xganization Name: A OR
First Nanyp ‘i LH’] Middle Name@/ Last/N[ame: BYV\W’ bmﬂﬂf

Address: City: N State: H_ Zip Code: )

Occupation: f(« W(\)W}EA Employer: \Lﬁ/ WVU‘/} Mﬂl-/

7

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

Amount of Contribution: $ Date of Contribution; Aggregate This Election: $ 60

Total Contributions: $ l‘/ J q 7:2/

{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 V. o it

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ﬁ/)‘WIﬁ/ 4’{/ }Mﬂ’f/ ffﬂﬂ/l’lf

2. Reporting Period: Start Date: LH | / Z’(ﬁ End Date: L;H ?J’/ q/llﬂ
3. Total campaign contributions from preceding page (enter $0 if first page) $ L/) 4 79'/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Or n|zat|on Name: OR
First Name: ﬁ Middle Name: Last Name: ﬁMMdd
Address:’a'”lﬂ Wﬁm City: /',0 nf/ﬁl”@ ate: Zip.Code: 01'
Occupation: UMI(‘M f/ ) Employer: Mf M&Wm MVM&‘ ﬁ
Contribution Received For: !il Primary Election  [_] Genera ?ectlon ] Runoff {Local Elections Only) d
Amount of Contribution: § Date of Contribution: Lf/ Aggregate This Election: $ {Jol/
Business or Qrganization Name: OR
First Name: W-ﬂi A iddle Name: Last Name: /bp ff%/

Address: /’I'Jqqo }M OVUK QM City: ﬁ/{Wthl( State: E\L ip Code: KEE%
Occupation: ﬂ\/\f Employer: NM,U’JLI {,Wé Ha“/ J AU
Contribution Received For: Z]/anary Election [] General Electipn [] Runoff (Local Elections 6niy)
Amount of Contribution; $ EZ Date of Contribution; j@é@ Aggregate This Election: $
Business or Organization Name: - OR
First Name: EZ

’]Mg\%d r A Lshddle Name ddWL/ Last NE MI/W/ J
ress: f 4 1, it tate: ip Code: 228 lg
ggcc:iupation: U%Mfﬂz/}%’k 'p/MUM/C yEmployer MVM& Wﬂl’sﬂ’i"/ e

Contribution Received For: Primary Election  [_] Gener I lection  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; % 9/ Aggregate This Election: $ [{j

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: $ 61 Ofﬂ 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.)

Page /L\?)_ of 9_9-’

§5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: FVW{ Qf? VMW& %@I N
2. Reporting Period: Start Date:LH't \ruﬁ End Date: 4\16'?{0

3. Total in-kind contributions from preceding page (enter $0 if first page) 5

Jd

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.

Y@@ﬁi{f OR

Business or Organization Name: TF/EI Pl‘bm, SV(‘/S ﬁ/,wﬂfﬂ{f/ 16_166[

First Name: p Middle Name: Last Name:
Address:Wﬂ \/ YK AW/ City: D\Wh‘ I State: “S‘ Zip Code: 229 ( (l
Occupation: Employer:

*  Aggregate This Election: $ MO

In-Kind Contribution Received For: ﬁ’rimary Election [ Gegﬁral Election [] Runoff (Local Elections Only)

In-Kind Contribution Value: S& 0 In-Kind Contribution Date: A

Description of In-Kind Contribution:

ik L

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
in-Kind Contribution Value: $
Description of In-Kind Contribution:

[] General Election  [_] Runoff (Local Elections Only)
Aggregate This Election: $

] Primary Election
In-Kind Contribution Date:

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[JGeneral Election  [_]Runoff (Local Elections Only)
Aggregate This Election: $

[]Primary Election
In-Kind Contribution Date:

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: $

Total In-Kind Contributions: $

200

(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.)

S5-1128 (Rev. 1/2023)

Page ﬁ"’ofi&/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: WMI J‘F Walve feagin/
2. Reporting Period: Start Date: \ﬁd\ k MQ End Date: EM&Q(UO 0

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.q., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: AA lC‘{O‘/jé’H' OR
First Nam Middle Na Last Name:

Address: 5 V\P/ M\Y(fﬂ%'\' WM/ c.tﬁ(d\\MMﬂ( State: M Zip Code: Q%d/{ ij‘} Z:
Purpose of Expenditure: J m/mmt/km(.ahm

Amount of Expenditure; § Q4’ % 0 Date of Expenditure: W/DWG
Business or Organization Name: W@m\\rﬂ Wf W U&\W{W%'t OR
First Name: Middle Name: Last Name:

Address: 6“0 nvessze, % City: AMW‘” State:m Zip Code: %106
Purpose of Expenditure: ;)\QMOY@%I P

Amount of Expenditure: $ /}/‘ \ : 4) L" Date of Expenditure: ’ w\/),b

Business or Organization Name: /D\Yii (1/H:X OR
First Nam Middle Name; Last Narrg:
Address: %l\ \MV\ Ol N City.@lA‘HmV\/@Vk state: W2 zip code: 05T

Purpose of Expenditure: ‘Dm /S

Amount of Expenditure: $ !’VL@ @(ﬁ Date of Expenditure: L" ‘/LL\ H/‘a

Business or Organization Name: . - - 2 4 p OR
First Name: W Middle Name: Last h{afme:@[lﬂ\s /@WM
Address: (4 ;;%b ’%VOW%V\M&/ Lﬂr\@‘ Clty M’W\D f?” State:-_‘ﬁL Zip Code: 2'28 l Zé

Purpose of Expenditure: (' LHW V\d

Amount of Expenditure: $ (00 O Date of Expenditure: Y \/{/ﬁ H/ﬂO
Business or Organization Name:; | Wﬂl \%{WM‘W | \Vw/ OR
First Name: Middle Name; Last Name:

Address: 1/@ W @@H‘O’j’ City: NWVWVK State: ?J_ Zip Code: | OOI‘I
Purpose of Expenditure: VV\W%T\V\C’I

Amount of Expenditure: $ W’\ ' 4 o) ’ Date of Expenditure: L b/} Wﬂ

Total Expenditures: $ 8 (D% 06

(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 /;'5 of f'/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Fﬁw ( & Nove QMJW

2. Reporting Period: Start Date: L’\\ \ \‘/MO End Date: & %
3. Total campaign expenditures from preceding page (enter 50 if first page) 5 b(ﬁ}fﬁ . 0/6

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: _51/?0/\0 OR
First Name: Middle Name:, Last Name:

Address: 7/1 6@ Dﬁ\/ \ MTM/RKW M&W\W\/\ State:ﬂ Zip Code: 22@‘ %%,
Purpose of Expenditure: V\MV\(M 0( m/
Amount of Expenditure: $ 4% 8 Date of Expenditure: Q\MW@

Business or O\?anzatlon Name: i OR
First Name: Middle Name: Last Name: WVFM* f

Wex
Address: HW/H\\\V\&AJ A\?L Mt” City: “\MN\/\\V\(\ State: E Zip Code: ‘nga_
Wavke(

Purpose of Expendlture 0 _ ,
Amount of Expenditure: $ H@ 7 60 Date of Expenditure: U M uﬂ

Business or Organ!zatlon Name OR
First Name: T Middle Name; Last Name: Mdd(@

Address (g/l/t/\ NWQJ MQWLC!( Clty WV\\‘ State:cﬂ\'_ Zip Code: 5)8 |0§I

Purpose of Expenditure: ﬁ

Amount of Expenditure: 67 5/) Date of Expenditure: L\\/w\ W
Business or Organization Name: &WWW A"hl'd WAL OR

First Name: Middle Name: Last Name:

Address: %@ 6 %{W—VW '%Cityz @,@(V\/\L\VHJWW State:’,_’N_ Zip Code: ’Elﬂﬁ

Purpose of Expenditure: SVO\)\M \04 l

Amount of Expenditure: $ \ /(O Date of Expenditure: L{ m /MO

Business or Organization Name: )D\/W\ ?VV‘ /k M&M‘ ﬂ( OR
First Name: Middle Name: Last Name:

Addressao I \%ﬂ %Y

W \“ V?/ e gtatemm Zip Code: :ZKH/Q?D
J VL

Purpose of Expenditure: _— ‘{\Qt\mm (S/\/‘O\D \{J W\

I
Amount of Expenditure: $ ] 0% q\‘f Date of Expenditure: ("

Total Expenditures: $ &);\/q L1L f7

(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 2 of 7B~



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 'Fh Yﬁ&( IMW‘@/F ﬂln

2. Reporting Period:  Start Date: U(h \% End Date: u
3. Total campaign expenditures from preceding page (enter 50 if first page) $ [ﬂ 6@4‘ 7

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: / V\Y\ W % NMV@HVIM OR
First Namgeb‘qb( d i Middle Name: W \ Last_rjgﬂe: ﬂj’[
Address: NOAA W M ity Q/ State: J_ Zip Code: %EZ

Purpose of Expenditure: WW@\\V\L /\MTWI[/(

Amount of Expenditure: § @ : Date of Expenditure: M‘ d

Business or Organization Name: Wﬁ\\ [Wkﬁ OR
First Name: Middle Name: Last Name:

Address: l.[f”/l FZWQ\M/LA-&YC{/W&M City: }\K{J/W\‘O I\H State:‘m__ Zip Code: @Qra—l
Purpose of Expenditure: /0\ \00 H

Amount of Expenditure: $ \ M \Q% Date of Expenditure; Lf ‘. \\-‘(\%

Business or Organization Name: Cﬂ?ﬁfw OR

First Na Middle Name: Last Na

Addressmﬁ}'i'%‘ N JWIXJ[JMM %lty D/O‘lfd‘lj VAL State”ﬁ.I Zip Code: . ”Q
Purpose of Expenditure: 0 I’f )

Amount of Expenditure: $ : Date of Expenditure: - \M\%

Business or Organization Name: / KM\ OR
First Name: 7. Middle Name; Last Name:

Address: U@' N @Ydﬁ[&. %%l City: ‘dd ‘QLMVL/ State:m Zip Code: IQ 100]

Purpose of Expenditure: \
Amount of Expenditure: $ %O Date of Expenditure: /’H l%

Business or Organization Name; d?h w %ﬁ(/ OR

First Name: . Middle Name Last Name:
Address: V)@ \0 Vﬂ? '))WQ/ WA’\/\QV\\ State:ﬁ Zip Code: %‘ lfi
Purpose of Expenditure: A/\QW\ V\M N lOkff

Amount of Expenditure: $ M r[ 4’( K Date of Expenditure: L%l‘\gjnfb
Total Expenditures: g; 6%0 ’@

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

Page@ of iﬂ"

§5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: F(lgfl/ldf /“’ MAH& Ffﬂﬂ/ﬂf

2. Reporting Period: Start Date: L” I / 7/(0 End Date:
3. Total campaign expenditures from precedmg page (enter $Q if first page) $ g; 5 g 0 } b

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 Omzatlon Name: OR

W\U{”J , ﬁd!e Name: Last Name wéli
City: %H%VM’U State: ﬂL Zip Code: &gfé Z%

First Name:
Address: éol’ﬂ W ﬁidﬂ/ﬂ/

Purpose of Expenditure: . J\M lVV/I

Amount of Expenditure: $ LOO Date of Expenditure: 5 Dﬁ%
Business or Organization Name: %’ﬁ ('.Q/ /\)e{‘)()'k OR
First Name Middle Name: Last Name:

Address: /VQ]OM M‘Q/ City: }\)@V\AS\O\(\\ f State: |[ Zip Code: 7@”5]

Purpose of Expenditure: Mf\ ‘f/\ H’W] .
Amount of Expenditure: $ q’ /{@ Date of Expenditure: k‘*\\a’%{l

Business or Organization Name: @ﬂﬂ‘\?ﬁ ?AV KS (‘J \Ze V24 MT\ VA4 Q@?t OR

First Name: Middle Name: ' Last Name:

Address: %(ﬂ@ é‘m& _?‘ d _ 7 City/:'?/u(‘\’\@ﬁ State:ﬂ Zip Code: % i Eb_Ll
Purpose of Expenditure; _] ., V\ ,

Amount of Expenditure: $ =] Date of Expenditure: \\77\/“0

Business or Organization Name: ,TN D \9 OR
First Name: Middle Name; Last Name:

Address: LKOO C@V\’E’NM M«l a\/ﬂ.@o&ty WY\W \ Lf’/ State:"l Zip Code: 5 ‘ z/ﬁé‘
Purpose of Expenditure; W

Amount of Expenditure: $ @O () Date of Expenditure: j—" ‘ /uﬂ

Business or Organization Name: ué?é OR
First Name; Middle Name: o Last Name:

Address: 6?)7/' ! ]AVKM City: AWW\J State:ﬂ Zip Code:%‘ l&f
Purpose of Expenditure: I\, ,

Amount of Expenditure: $ 7/‘77 g{ J Date of Expenditure: LH '67«(6’

Total Expenditures: $ g / 4/§ 10
(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 iﬁ/

55-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: H’IW[// /ﬁL/Mﬂﬁe /gfﬂ4//7f "

2. Reporting Period: Start Date: (‘,// / / Z @ End Date: (_.'/,/‘;5, / ﬁz\ﬂ
3. Total campaign expenditures from preceding page {enter 50 if first page) $ f / g/ X . 70

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: ’M\SOL ¥ C\V\H\V\a W\ﬂ«ﬂ\ﬂ()} OR
First Name: Middle Name: Last Name:

Address: %% mﬁl}bm"w City: W@W\P State:(m_ Zip Code: Eﬁazl E@

Purpose of Expenditure:

Amount of Expenditure: $ /M)O[) Date of Expenditure: l’l (17 \.W

Business or Organization Name: F 0W0k~ OR
First Name: p/hddie Name Last Name:

Address%o’%W\ g Yi¥e ) Sty MM, State: V. Zip Code: VA 10

Purpose of Expenditure: _, EWWU\W\M %WMWW\ S{DW\ fﬂ,

Amount of Expenditure: $ [04'/[ (D Date of Expendlture L ‘ b\
Business or Organization Name: éap\\{/ %O W‘\ V\' OR
First Name: Middle Name: Last Name:

Address: 455 f\}\é\ﬂéﬁ éjf 61@ WH'O C:ty /JU\V\ ‘FV m’\a\@d{? State: C‘Pf Zip Code: Qé}; }QE )
Purpose of Expenditure: [ ‘ g%\o\ \ﬂ%_ b 3

Amount of Expenditure: § Date of Expendlture LH l %

Business or Organization Name: M.\ M Oé%t OR

First Name: Middle Na Last Name:

Address: Vi M_\ W S84 Wi City: VEO\ YW A state: WA Zip Code: é@QEﬂ;
Purpose of Expenditure: CJW\W\UV\ \ﬂbﬁ A%

Amount of Expenditure: $ ’7| /LO Date of Expenditure; ‘uw

Business or Organization Name: /1)6 | OR
First Na Middle Name: Last Name:

Address’yp 0 m 6/’1'70 C:ty V\AWV\ l’] J State: Il\i Zip Code: % )0 l
Purpose of Expenditure: V’ 20 }/91' YL{T VALY, ' MW LA /(/\E

Amount of Expenditure: § I ! [,Z' Date of Expendlture: | ?,(f

Total Expenditures: $ //; q 7( . bb

(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 /-j_'ofia_/

§5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: F(,W/ & Nale, peaquy

2. Reporting Period: Start Date: l’H ’/,H/ End Date: l‘lthl: !
3. Total campaign expenditures from precedmg page (enter $0 if first page) $ 1 I; é} 7 g {ﬂrb

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: A ﬂ/f HW/ OR

First Name: . Middle Name: . Last Name:

Address: %(0 ﬁUinﬂ\?f City: ,/)/‘Wl////-@ State:MZip Code: .Ef &15{

Purpose of Expenditure: J/ﬂ WW

Amount of Expenditure: $ 45 70 Date of Expenditure: q/’/?’b
Business or Organization Name: A M [g/‘/"e/ OR
First Name: Middle Name: Last Name:

Address: %{ﬂ %Mﬁw % City: WWH—Q/ State: MZip Code: dél ZZ
Purpose of Expenditure: ﬂdeW;@@

;s 14
Amount of Expenditure: $ 47 '7 7 'J/ Date of Expenditure: V/CQI?(%
Business or Organization Name: W\&/U’Q/ OR

First Name; . Middle Name: . . Last Name:

Address: 7,19/0 @WWV ’t’{' City: W\/”L(/ State: Mle Code: ﬂélﬁy
Purpose of Expendlture {/Mﬂ/d/k&e/ )
Amount of Expenditure: S /ﬂ d/ Date of Expenditure: kf/%

Business or Organization Name: Wﬁ/@b@/ OR

First Na Middle Name:; Last Name:

Addressmﬁjﬂ(ﬂ QUM/UW //7% City: é/)’(/f%/// Statew Zip Code: yé ZQE{

Purpose of Expendlture W/U» 417/

Amount of Expenditure: $ 7 /?Té] Date of Expenditure: V/&/O/lk
Business or Organization Name: AM&/VQ/ OR

First Nam Middle Name6 Last Name:
Address: %T%MM % City: W [ / /‘U State: M Zip Code: (@ %2
Purpose of Expenditure: QE/

PO |
Amount of Expenditure: $ /J Cﬂ 7 Date of Expenditure: %//7/%
Total Expenditures: $ /9—//5"/ éﬂr;‘/

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

%ofégi

$5-1129 (Rev. 1/2023) Page ¥ ¥



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Fﬁ%d/ ﬂ’ /Mﬂ///‘@@dﬁ/ﬂ/ﬁ

2. Reporting Period: Start Date: _/[/ End Date:
3. Total campaign expenditures from preceding page {enter $0 if first page) $ / 5 9/ ég’

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 sgection.

Business or Organization Name: M%/M/ OR

First Name; Middle Name; : Last Name:
Address: %/ﬂ W‘%— City: @ //l@/ State:MZip Code: 09_‘2 (/>
Purpose of Expendlture | @

y gl
Amount of Expenditure: $ ’ C;L ﬁ% Date of Expenditure: L// f! /Cgfé)
Business or Organization Name: M@LJ@/ OR

Last Name:

First Name: s Middle Name; ,
Address: %/ f’ %W '/75 City: %W //—U State: %Zip Code: CéEZ (/Z
Purpose of Expenditure: S 4 -?/

) Fi
Amount of Expenditure: $ J )16 Date of Expenditure: V/ 4‘/ Or‘é

Business or Organization Name: W/@M OR

First Name: Middle Name: - Last Name: s

Address: %/ﬁ %UMW % City: Wﬂﬂﬂ/f //‘@ State:MZip Code: QE / é/%
Purpose of Expenditure: yMM P ; 3
Amount of Expenditure: $ ,7 C;U7 Date of Expenditure: %/ L%/O,l’f/

Business or Organization Name: ’/@fﬂw OR
First Name: Middle NameW Last Name:
Address: / /‘f/ State: / kf Zip Code: M_

Purpose of Expenditure: # le/

Amount of Expenditure: $ Date of Expenditure: L’// /J%

Business or Organization Name: WMM OR
First Name; ; - Middle Name: < Last Name:

Address: M%Gw L)M/ 7&/ State: /M’Zip Code: ﬂﬂ/ fﬁ%
Purpose of Expenditure: 0 ‘o

Amount of Expenditure: $ / / é] Date of Expenditure: "%’/ / 7{0%5’
Total Expenditures: $ /Ubdn’d/ 7&7

(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’fﬂﬂdf d (Wﬁ‘e/l%é( 4’//7 /

2. Reporting Period: Start Date: (-// / [9'[}7 End Date: ¢ /
3. Total campaign expenditures from preceding page (enter 50 if first page) $ ‘717 %/\ 7&;

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: WWM/ OR
First Name: P Middle Name: . Last Name;

Address: %@ Z/’-W %’ City: Wﬂ@ State: M Zip Code: .ﬁf 22

Purpose of Expenditure: | MH e/ / /
Amount of Expenditure: $ \73?;1 Date of Expenditure: L/’/cgﬂ/alfﬂ

Business or Organization Name: %ﬁ ZU“Q/ OR
First Name; _, Middle Name: Last Name: i P ¥
Address: ; City: W&ﬂli //‘Q/ State:/l‘(/_# Zip Code: L@'f 7]
Purpose of Expenditure ﬂ/ PR |

Amount of Expenditure: $ 0 69 O Date of Expenditure: (!L/ e /, /49 @

Business or Organization Name: ﬂ&fﬁw OR

First Nam . Middle Name: -~ Last Name:

Address:ﬁﬂ(}’ QLWWU% City: %&'/V//LU State: /ﬂ‘ﬁ'ap Code: ﬁ 2 Z
Purpose of Expendlture J/ﬂW &U , 4
Amount of Expenditure: $ / Date of Expenditure: VQYQZQ’@

Business or Organization Name: ﬂWLX{/ OR

Middle Name: Last Name:

First Name; Pl . 5 : L
Address:\jﬂél’é ngm%é % = City: WW/@ State:M Zip Code: M
Purpose of Expenditure: ﬂ/ g

Amount of Expenditure: $ { J?‘ dfj Date of Expenditure: 171/3/',7;/0/"?

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: $ /(97 o ‘9’(0 44

(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 OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: _ | Wth/ H’ f\,’\m’d’/ 1’”‘ ; “ntf
2. Reporting Period: Start Date: ,‘ ; End Date: | % ’Mp
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: KWA M Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: 6%\({9 W\U\[l(a.‘\ﬁ M Outstanding Debt Pa)'rmen‘ts Outstanding
e Mmagh il Lo W il o
State: “‘{ Zip Code: 68”4 3 (] S 7/7/0 S T $ 7/,1/0

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 > 3

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 3 > 3
. Description of
Business Name; Obligation:
First Name: Middle Name:
Last Name:
Reldrass: Outstanding Debt Payments Outstanding
: Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
] 5 $ 5
State: Zip Code:
TOTALS
Outstanding 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 5 O $ /7’)/0 TR 5 m

must alsobe shown on the summary on first page.)
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