CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candid'ate Committees

1. Date: /’-(}/J&Z\a 2.a. Candidate ;\r)?omnuttee Name: f? 77 S#l‘? '\SR‘DBK S 4‘9 A/ﬁsé/ /f l'.L

2b.if Comm:tte[»e, Name of Candidate: ﬁ 775, ﬁﬁ aa‘( S 3. Election Date;
4. Campaign Address: ? £, Eﬂ}( K7V

City: Zléﬁfﬁ VirL £ State: J_’Z/A/ Zip Code; M Phone: éf 5’ ?4"? «'5‘}?\3
5. Candidate Home Address: 44? t{lg’ Cﬁ 2 77\/ éy @R

City: E state: 7 A/ Zip Chde: 37D Phone-
Candidate Emall Address: _M@ S

6. Office Sought: ({include district number, If applicable} ﬁsﬁ W &ch Mﬁ V l}ﬁ

8. Category or Report: {check one}
First Quarter [} Second Quarter [ Third Quarter  [Ifourth Quarter [ JPre-Primary ~ [[]Pre-General
[Jrid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: {/ { @I 0'10523 End Date: ‘?/3 {} / M&J

10. Detailed Disclosure: (Check one)

[J This campaign is exempt from deteiled disciosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting pericd. (Completeitems 12.d., 12.e, and 12}

mﬁhis campaign is required to file a detalled financial disclosure because contributions (inciuding in-kind} received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period,

11. lfvee do solemnly swear or affirm that the information contained in this campaign financiat 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
nonpohlrca! purpose as defined by the fedgae g& enue u:od :

R\ Jo - Cul0107;

Dat'f Palitical [fegfurer Szgn L€ Date

e[ W (e Q4012073
Witness Signature Daté \g itpgss Sighaturg ] Date

". e gt
12, Summary: w 4 —_
z. Balance On Hand Last Report . $
b Total Receipts This Period $ _ﬁé&g - 55(? T
¢. Total Disbursements This Period srerreees 3 k , i; (2; 5, 3 ﬁr
d. Balance On Hand {12.a, plus 12.b. minus 12.c.} § ! M 53 05/
e.

[4
Total Loans Outstanding....... : : 3_;.3@"@{)__’:

Totat Obligations Outstanding ) :
$5-1109 (Rev, 1/2023} Page ch S

et ]




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /\/1477:9#/9 (/?7,?00}{\5‘

14. Reporting Period:  Start Date: / End Date: 3
15. Receipts:
> . . —6) ~
a. Unitemized Contributions ($100 or less from each source this period}............ $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See lnstruct:ons for more information.)
b. Itemized Contributions {over $100 from each source this period} .......ecee.en. $ £3 3 55 L
€. Loans Received This Reporting PEriod. ... emimmismeressessssssnsessssmsssssmssssossssssassanes $ m
d. Interest Received This Reporting Period . e vereeseemesmsscssenmassiassesnss $ b {’3 i
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d)) (must be shown in item 12.b.} vecnieeinnns S é\3 5S 8) —
16. Disbursements: 8 31/,
a. Total Expenditures {(other than [0an PaYMENTS) ... rmeeeermssersssssessassersasssessanes $ 53 -
(Note: Effective January 16, 2023, all expenditures must be itemized.) 3
b. Loan Repayments Made This Period ... cscssmisscssssssensssonsessonse $ )
J———
¢. Total Obligation Payments Made This Perod. ..o $ ”30 QCO
d. Total Disbursements {add 16.a. and 16.b.) (must be shown in itam 12,00 mrvernsiienns 3 P\.? éﬁg éﬁ
. In-Ki ibutions:
17. In-Kind Contributio ,..—- : o
a. Unitemized In-Kind Contributions Received This Period ... S %
b. ltemized In-Kind Contributions Received This Period ... s $ 54[)(3
——
€. Total In-Kind Contributions Received This Period ... nsssonneisisne $ 7 5: 4@
18. Obligations: 8
a. Total Obligations Outstanding (must be shown in item 12.F} e eeocemeeemeremnersins ] L%ICDO

55-1133 (Rev, 1/2023) : Page™ —




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ___ /U4 775;4:4 BRO()_K\S

2.Reporting Period: Start Date: // / (QW End Date: %}7&@3
3. Total campaign contributions from preceding page (enter $0if first page) §_—— ¢0 —_

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: /]/ﬁf/SHiq Middle Name: A, Last Name: 5Mﬁ,g
Address: ﬁg/é 8 ( tﬁ‘QZZ\fé’Z,Zk City: A/ﬁS/ﬂ//LLg ,State:ﬂ Zip Code: 3 E!ss

Occupation: ———_ Employer:
Contribution Received For: Primary El General Election Runoff (Local Elections Quly)

Amount of Contribution: S’_@m Date of Contribution: M Aggregate This Election: $’ /2,E¥6) ~

Business or Organization Name: OR

First Name: /)7/465 Middle Name: Last Name: ngmﬁ \9
Address: ,[Ql [42@! SCOT] [. city: LQ; VERQ:ME StatET[BE_ Zip Code: (374 /2

Occupation: Employer:
Contribution Received For: Primary Election General Election Runoff (Local Elections O Iy)

Amount of Contribution: $ Contributionm Aggregate This Election: S%m

Business or Orggpization Name:

First Name: Zii’ZZEEZ@E Middle Name: Last

Address: H:I Lg 2E 5"( LCHTT ¢ iz City: Z_-/t I('EE@A[EE Statﬂ Zip Code: 3 703
Occupation: — "___‘;? Employer:
Contribution Received For: Primary Election General Election Runoff {Local Elections Ogy)

Amount of Contribution: § Date of Contribution:féﬁﬁ?ﬁﬁ( Aggregate This E[ection:$4é&QA
Business or ization Name: | OR
First Name: Middle Name: Last Name:

H
Address: 50;28 3255&4& City: M State: 7L Zip Code:

Occupation: ——=—~._ Employer:
Contribution Received For: Primary Election Gene.EJIEIection Runoff (l.ocal Elections Only}
Amount of Contribution: $ ate of Contribution:_tf@‘fL?ﬁgr Aggregate This Election: $ 5{: 8&0—'

Total Contributions: $ ﬁczol 400 -

(Carry forward to the next paée 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 X/
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /\/ﬁ’f/ SH ﬁ BRCDK )
2. Reporting Period: Start Date: __/ / / lo{ AOA3  End Date: \3/ 3’ &093

3. Total in-kind contributions from precedmg page (enter $0 if first page!$ — O

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: OR

Middle Name: . . Last Name; &J’Zﬂ 'QZ£

First Name:

Address: City: Smsmm:ﬂ Zip Codes33 7/
Occupation: er.

In-Kind Contribution Received For: Primary Electi General Election Runoff (Local Eleciions Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: ________ Aggregate This Election: $ -
Description of In-Kind Contribution:

Business or Organization Name: OR

First Name: éﬁ 3 E g Middle Name; Last Name: éﬂdl@g[—[
Address: /210 g. > St City:CéﬁﬁlERﬁS_Eﬂ[é State: ﬂc,Zip Code: Zéﬁg;\

Occupation: ‘=—\ployer
In-Kind Contribution Received For: rimary Electi General Election Runoff (Local Elec&'ons Onlf)
P

In-Kind Contribution Value: $ InKind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

Business or Organization Name: , OR

First Name: J jddle Name: Last Name: ¢ (%L\é & !
Address: ? /03 C( w&_ StateTﬂ Zip Code % 5

Occupation: Employer:
In-Kind Contribution Received For: rimary Election General Election Runoff (Local Electjons Only}
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregaté This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: ‘2 )EZ E ﬁ Middle Name: ’ Last Name: Z: k ( b[
Address: Z@ Z!}é Bgﬁ Z0S Jﬂﬁ('ﬁﬁ jty: ZE)KHLD&MZ; State: ZX Zip Code: 7 Zfré 2

Occupation: —-EJHEL
In-Kind Contribution.Received For: Prlmary Electio General Election Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $ M

Description of In-Kind Contribution:

Total In-Kind Contributions: $ ¢\5: 400 l
(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.}

$5-1128 (Rev. 1/2023) Page_s_of N



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /Vﬁ 7/SHA R OOK S
2. Reporting Period:  Start Date: I/ HD/ 2.3 End Date: 3/3 | / ROL3

3. Total campaign expenditures from precedmg page (enter $0 if first page) $

COMPLETE THE APPRCPRIATE 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 Orgaization Name: LLD E !\l D ‘ ‘Hm i I?HD ] O — OR

Middle Name: Last Name:

City: State% Zip Code: ﬁ

Purpose of Expenditure: MMER e s NARSH ILLE, 77
Amount of Expenditure: $ 400'_. Date of Expenditure: $ a/ { 7 3/ &@/&095

Business or Organization Name:CDESI B"\l CPR H\] ! OR

First Name: OAAT Middle Name: Last Name: >

Address: 33 \(p ’\KQL.EA\S\“U-E. t-Rf_D City: f\\ﬂs-l-l Vil Statem Zip Code:x3 71 {
Purpose of Expenditure: __IDULSINESS CHRDS

Amount of Expenditure: $ 748 qj_ Date of Expenditure: $ 3 30(49 D23

Business or Organization Name: v’ R Tl)‘ﬁ L G' OLD My I\IE OR
First Name: @EBB i Middle Name: Last Name?lf}b{)l\(

Address: m!pé l GB& !‘Slfi\f [ b | City: :Shﬁ XSHnlY ,L;E. State: LL Zip Code: 33&&0
Purpose of Expenditure: EBSITE

Amount of Expenditure: $ * 1SH™ Date of Expenditure: $ ‘é/_@&ﬂ%_

Business or Organization Name: ENTE'R“PR i St OR

First Name: Middle Name: Last Namge:

Address: City: _NASHYILLE, State:_mc Zip Code:
Purpose of Expenditure: Cﬁ'R

Amount of Expenditure: $$-.-1 |1D) r’? Lr7 Date of Expenditure: $ 3|8 WA

Business or Organization Nameg—mE &*ﬁ? S:RFEI\I C%"\IT! NEr¢ g\ ENS OR

First Name: Middle Name: Last Name:

Address: 2 EﬁﬁI | };ﬁ(gl ST City: :Hoﬁggh.)&gg Statt;'l\l_ Zip Code: _\3_8‘_{[@,

Purpose of Expenditure:

Amount of Expenditure: $1 13 3..’3 Date of Expenditure: $ M

Total Expenditures: § ¥ 3. [D 53 .._3_':[_'.

{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 é of E/




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: / 2778 H'A 37?00/(%
2. Reporting Period: Start Date: _4[&9&{-&3 End Date: 3:[3 4 ,Z KO
3. Complete the appropriate items for each loan totaling more than one hundred dollars {$100).

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

Business or Organization Name: OR
First Name: ATISHA Middle Name: / Last Name: 'BRCDK' S

Address: _ 48108 [ HUTN 6¥ DR___city: _Aﬁgzﬂ_\LLLE_ Stateﬂ Zip Code: 3 2043
Outstanding Loan Balance (Beginning}.............. AR s§ — -

LOANS RECEIVEU ..uvvuuesninesnersssesmesemenessssesmssssimsssssrmastisssssmsnsssssasens 5 350,060 —

LOAN PAYMENES uvvvsunesrsenssesssssssesssmsssssmssssssssssossssisssssssssssssoes §_ —TC O

Outstanding Loan (End).....ouummmusomsmmemnes $ ? BD: T

Loan Received For:

Date of Loan: M@Q_B

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

General Election Runoff {(Local Elections Only)

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

Amount Guaranteed Outstanding: $

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

Amount Guaranteed Outstanding: $

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

Amount Guaranteed Qutstanding: $

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

Amount Guaranteed Outstanding: $

Totals for all loans {Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and [oan payments should be shown on summary page. Qutstanding loan balance should be shown on front page.}

Balance (BEGiNNING) cmrsmsmmssssssssmssssssssssssssssssssans s — —
LOANS RECEIVEM .ovvsvrrersesmsenssossssssssessessmessssessssmessassssesessssssenes $ ' BQ ar
LOAN PAYMENES eovvvrrssmsnesssssssssssssssssssssessssssessssssssssssssssssasssssns S_ & —

Outstanding Loan (ENd}.......cmmmmsiseiimsssssssssssseses 5 %\30' DOO B 7 /
Page ¢ of

$5-1132 (Rev. 1/2023)



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

End Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting petiod.

Business Name:

First Name: M%M Middle Name:
Last Name: RMKG
Address: 5/83 S { ;Q’MZZM(E& \D&

Description of
Obligation:

70
ahion

Qutstanding Debt Payments Outstanding
Balance {Period | Incurred This Period Balance
City: A/;QS,I—] VILLE Beginning) This Period (Period End)
Pl — — — -
State: _ZZ\/ _ Zip Code: /) /3 § ~L) m@ $ &) 5323222[
. ) Description of
Business Name: 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; 3 3 5 3
. - Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Pericd Balance
City: Beginning) This Period (Period End)
State: Ziptode: > 2 3 5
. ) Description of
Business Name: Obligation:
First Name; Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
) Balance (Pericd | Incurred This Period Balance
City: Beginning) This Period {Period End)
. $ $ $ $
State: Zip Code:
TOTALS - -
Qutstanding Debt Payments Qutstanding
(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 ._,-0--.. $ 30, M"s -~ SO0
mustalso be shown on the summary on first page.) 7 7

$5-1127 (Rev. 1/2023}

g8



