RECEIVED JaN 2 3 7078

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

1. Date: 4&%/2&?3 2.a. Candidate or Committee Name: /rﬂl-t-lf (b\" M'&f '/éllZZA/é

2.b. If Committee, Name of Candidate: M i lu F& la 2z0olo 3. Election Date; /// 6;/ Zo22
4. Campaign Address: Z4 64 AYEM»AV [Lond

City: ﬁv W&Aowt— state: 7 N ZipCode: R3(3 ¢ Phonezéﬂ/ 548 554
5. Candidate Home Address: /{A’W.:." &S Abeve

City: State: Zip Code: Phone:

Candidate Email Address: _MIPI/A 2200 14 ) Mﬁ‘aﬂ ok
6. Office Sought: (include district number, if applicable) [ eJor ~ 2 rmtsvhow
7. Name of Political Treasurer (may be candidate): 4 l'é 4 Z /£ 2 Zo/o

Political Treasurer Email Address: ~ o, o. Lot

8. Category or Report: (check one)

[CJFirst Quarter  [] Second Quarter [] Third Quarter Fourth Quarter [JPre-Primary [ ] Pre-General
O mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period:  Start Date: __[Q% P0/zp22 End Date: 6125 1/202 3

10. Detailed Disclosure: (Check one)

[ This campaign 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. l/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

litjcal p s defined by the federal internal revenue gode.
l/ 23 é’ﬂ? ‘/ //23/7023
Date [ Déte
Ll A ure : /LS /ms &%ﬂiﬁ@i B’Z"_,?@L
Witness Signature Dafe ignature
12. Summary:

a. Balance On Hand Last Report . $ -

b.  Total ReCEipts THiS PEFIOM ...c.cvcverrsrrcreseresessmrsssssssssssssssssssssssssssssssssssssos $ | o2 -90

C. Total Disbursements This PEFIOM..........wmmwrmmmsesssmmsssmsssssssssssmssssssis $ ‘7’ , 159 .2 4

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) erverrveocrrersseereesssseessessssnn $ 5/ .

€. Total Loans OULSTANAING ......c.cevvrrviensisessiensesssssecsssesoreesseesesssssesssssmsssseses $ <

f.  Total Obligations Outstanding $ ——
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SUMMARY PAGE - CANDIDATE ~ RECEIVED JAN2 3 2023

13. Name of Candidate or Committee: }{\f’ét’lﬁ g” N‘é‘ l/‘[‘zz"["

14. Reporting Period:  Start Date: l 0/ 90‘/ Z2ore End Date: I/ / 5_/ zez3
15. Receipts:

i

a. Unitemized Contributions ($100 or Iess from each source this period)........... $ 5 oo-00
(Note: Effective January 16, 2023, Unitemized Contnbutlons are capped at $2 000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source th|s perlod) vttt $ 500 00
¢. Loans Received This Reporting Périod 3 $ TS
d. Interest Received This Reporting Period Nvseisssasssaninssnanivn Gramibetinnies 3 i
e. Total Receipts (add 15., 15, 15.c, and 15.d.) (must be shown in item 12.6) oo $ I;‘ boe .0
16. Disbursements:
a. Total Expenditures (other than loan payments):. $ #, / fi‘z . 2 ﬁ
(Note: Effective January 16, 2023, all expendltures must be itemized.)
b. Loan Repayments Made This Period — $ o
Total Obligation Payments Made This Period ' N $ P
d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in item 12.C.) oo S 4' ,/ 3‘/‘ 2 _4
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ il
b. Itemized In-Kind Contributions Received This Period $ B it
€. Total In-Kind Contributions Received This Period $ A
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ -
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RECEIVED JAN 2 3 2023

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Friceds Sor

Mike d2lezzolo

2.Reporting Period: Start Date: @Zi@[kb?¢ End Date: 1451 'ZD z3

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

——

Business or Organization Name: _(_onr{2vwned /'_{ eelllee ve i& elvdive PAac¢, OR
First Name: Middle Name: Last Name:
Address: _ Ll &l 44'!0»0 g e %fr City: M ‘il Zu é State: TN _ Zip Code: B 8/22
. S Sos
Occupation: Employer:

Contribution Received For: [ ] Primary Election @’(eneral Election
Amount of Contribution: 55@ .c2¢_ Date of Contribution: _7¢

[J Runoff (Local Elections Only)

Z6ZZ  pggregate This Election: $ Soe.02

Business or Organization Name:

OR
First Name: Middle Name: Last Name:
Address:; City: State: _____ Zip Code:
Occupation: Employer:
Contribution Received For: [C] Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $
Business or Organization Name: E 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:

[ Primary Election  [] General Election
Date of Contribution;

Contribution Received For:
Amount of Contribution: $

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

SDo-00

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.)

S5-1131 (Rev. 1/2023)

racs3 ot



RECEIVED JAN 2 3 203
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: : icvd s Sor Miee Felizzolo
2. Reporting Period: Start Date: /D/ 30/2727- End Date: 4/15/ Zez23
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 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: ( -;’/‘P 'df L OR
First Name: Middle Name: Last Name:

Address: City: é;/:éggg b State:‘m Zip Code: _726 13 8/
Purpose of Expenditure: Prosw Sep per i+ 3

Amount of Expenditure: $ ; 20 2p Date of Expenditure: __¢/ // 2 /Z o2z

Business or Organization Name: 44 wt 2 £ pal l& niv  Sotla c.'L v OR
First Name: Middle Name: Laét Name;

Address: cty: _Mphs St.ate:"_[_'*7 Zip Code:

Purpose of Expenditure: _QM L Mh i ta Pt 5" 62 re¢ ‘JA z:“é v Begps o
Amount of Expenditure:$ _ 2 S0 .00 Date of Expenditur; / D/;V,/ oz z ~r

Business or Organization Name: '\{ tw Mt L L«; Z Méh' /:s/ﬁ OR
First Name:=. Middle Name: Last Name:

Address: city: _ M F_L 4 State: ﬁ Zip Code:

Purpose of Expenditure: 7 ¢ [ Wine

Amount of Expenditure:$ _ Z[ ¥ . oY Date of Expenditure: 022

Business or Organization Name: _ 511 wuf';a v -//;C [ Mv v 3 Ba f‘? AW OR
First Name: Middle Name: — Last Name:

Address: City: é{o“‘ :vwl/(: State: 'J‘_’f’l_ Zip Code:

Purpose of Expenditure: g o uu-;w Ww. Z. \_;‘ ped OCGév 4. ?_'pv\l—

Amount of Expenditure: $ /20 .60 Date of Expenditure: __/ 2, '?‘/ 2022

Business or Organization Name: K wewn § /f LwL 2 € ggyw'wt‘t_?wv OR
First Name: Middle Name: __ Last Name:

Address: City: \/;y -L)ww State TN _ Zip Code: D ¥13&”

Purpose of Expenditure: Avs—vuw«Q Duw s "
Amount of Expenditure: $ 5 Sp.00  Date of Expenditure: __/ 2/ 17-{/ Y

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 %Lof_g



RECE,VED jAN_23'7023
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: xg"\r' end ¢ ¢0f M . l¢ ¢ /1—14219 lo

2. Reporting Period: Start Date: 10/ 9Pj 2023 End Date: 1//5/ 2223
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 RY - J;e v-L E Lowe W--’ L6 ,Ov;s Lt dvt‘.‘ = OR
First Name: Middle Name: Last Name:

Address: City: M 4 State: / "[ Zip Code:

Purpose of Expenditure: IQ- &\NVQ Lwg ;

Amount of Expenditure: $ 385.00 Date of Expenditure: (5 /20

Business or Organization Name: N eonv Dp-nlp ‘?' ‘J\V;w-o JL OR
First Name: Middle Name: j. Last Name:

Address: City: C-r-J wv State: ) Zip Code: 3513 ¥

Purpose of Expenditure: 5 :& bt‘;y S l gw;—-s Sissimn
Amount of Expenditure: $ 212.71 Date of Expenditure: U 7—/ 7"‘-_/ 2022

Business or Organization Name: z (24 ng o OR
First Name:s. Middle Name: Last Name:
Address:

City: & Statez—li Zip Code: 5 Kiz&g
Purpose of Expenditure: F M-"‘('/L‘Q& B iL' <S¢ éL;w 2 5

Amount of Expenditure: $ I4q.5¢0 Date of Expenditure: __/Z/2%c/ 2022

Business or Organization Name: Holt 1.1..4 ﬂ ovv 41— OR

First Name: 2 Middle Name: Last Name:
Address: éﬁf w_.t«igw..— I?D ;a é—c-mo ~ _ State: Z"_l ZipCode: R KB K
Purpose of Expenditure: 4 WV\-'VJ; vw-Q év!aét.ﬂ P t: v

Amount of Expenditure: $ é/ﬂﬁ .25 Date of Expenditure: 7 ziz '2 zz '2027-
Business or Organization Name: K-y &'rwu-vhum« Edue ” . ‘::uvl.v&:——- OR

First Name: Middle Name: ___ Last Name:
Address: : City: g‘-lv 12— State: 7V ZipCode?A 413 ¥
Purpose of Expenditure: Pf‘{s vewr  Se 'ﬂ?u"

Amount of Expenditure: $ /2R o2 Date of Expenditure: zLZz(,‘ /2022

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 7{of Q/



RECEIVED JAN 2 3 2023
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATéA

1. Candidate or Committee Name: "" evDs  Sov M(Lc \/4 l ezzelo
2. Reporting Period:  Start Date: nggglz ze22  EndDate: ';/ 15/ Zeo23
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: @Dl v A Mt m{ik < @ @ Pk [ OR
First Name: Middle Name: _, Last Name:

Address: - City: (/;; J-_-ggv State':"'\‘_"‘_ Zip Coder 28134
Purpose of Expenditure: /ff_yr'f-w—' f>v=7p0_~‘- .

Amount of Expenditure: $ }60. 0o Date of Expenditure: ﬁ/ .1 &/ 2023

Business or Organization Name: 4 4 lb-{:*" ‘-g [,/ m&l Ne H" 1‘ S L OR
First Name: Middle Name: Last Name:

Address: City: f:nl rﬁ{& wille State:lq’_g Zip Code:

Purpose of Expenditure: M‘ $4ie- Sy me-" d

Amount of Expenditure:$ _ IpPo .00 Date of Expenditure: {/ 4‘/202 2

Business or Organization Name: /'{VV‘SLN Ié/ :5 L 4&[-” l OR
First Name:z. Middle Name: _» Last Name:

Address: City: @Jw v State: TN Zip Code: %5124
Purpose of Expenditure: '//vafa-: /l rf' L P re¢ren—  Suppe b

Amount of Expenditure: $ 55.-50 Date of ExperL\:IitUre: /ﬁ'/ 3 P_/ Zeozz

Business or Organization Name: ()/ 05T L D OR
First Name: Middle Name: P Last Name:

Address: N City: M l’lvé State:_l:ﬁ Zip Code’ 28125
Purpose of Expenditure: CV- «/(.

Amount of Expenditure: $ 3%, 22—~ Dateof Expenditure: /f/ 7{/2’2 bt

Business or Organization Name: D (ﬂﬁ»\.? M Liad f AA o OR

First Name: Middle Name: Last Name:

Address: City: N /) l S State:ﬂ Zip Code: 10 &
Purpose of Expenditure: _épum-u vl Z—g l?t—ul g&E’J‘: T—Tw el Spmiver

Amount of Expenditure:$ . Z 6 .0 Date of Expenditure: 4 o022

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 éofi



RECE'VED 2 8 2023
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: }’('"4 vd $ S-' - M'tﬂ ‘/r]éz 20 lo

2. Reporting Period: Start Date: lgz %0 2 2¢2% EndDate: _#/15/202 3

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 expendituren section.

Business or Organization Name: 4051 ro ' OR
First Name: Middle Name: Last Name:

Address: City: M. IJL 4 state’7N_ Zip Code: 2%/ 25

Purpose of Expenditure: _,HOL(L,\? vl
Amount of Expenditure: $ Z,ﬁﬁ, 20 Date of Expenditure: L2, '0/ 2oz

Business or Organization Name: 'V!—'c € / w kb OR
First Name: Middle Name: _~ Last Name:

Address: City: % [ et State: "DJ_ Zip Code D K12 &
Purpose of Expenditure: v we

Amount of Expenditure: $ 4500 Date of Expenditure: _/_?/ 2 7/ 2022

Business or Organization Name: JZ 'Pulol e ﬁQoW ev of %’f cse OR
First Name:«. Middle Name: 4 Last Name:

Address: City: C -;{ v l* Us A State: ’)__'J Zip Code: %13 4
Purpose of Expenditure: ___#5Z>> L Durg

Amount of Expenditure: $ A0.00 Date of Expenditure: ’,,/ ‘// 7023

Vil
Business or Organization Name: [?‘ S5t f/t‘f— - é/ z""‘v"'L OR
First Name: Middle Name: Last Name:

Address: City: E (1A ¢le &44— State: MS Zip Code:
Purpose of Expenditure: M 1S5\ ow éup fam/r

Amount of Expenditure: $ Ll .00 Date of Expenditure: _ ’1/ ‘/ /7723

Business or Organization Name: j—-l A—CLV‘SL- lﬁ é/ -Lﬂu?" Mu.uuu»' 14' 550651/&: ; OR

First Name: Middie Name: " Last Name:

Address: City: é—{rww State: T M Zip Code" 2413 X

Purpose of Expenditure: '4 ww VVQ ™Sure

Amount of Expenditure: $ lop. oo Date of Expenditure: 1/5/ '202 3

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.)

S$5-1129 (Rev. 1/2023) Page l of _&



ITEMIZED STATEMENT OF EXPENDITURES - CR%BYW 3 1003

1. Candidate or Committee Name: Cievads  Xer (Ml ?{.14'22010
2. Reporting Period: Start Date: /0/ 30/2"2 Z  End Date: 4 S / 2v23
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}/v-t n~t [, kve:f ¢ f pblizsw Z/QA! Wi 0 S ZLVL OR

First Name: Middle Name: _ Last Name:

Address: City: ( ;:l;gg» State:T_i Zip Code: ~3&!12K
Purpose of Expenditure: A nwwe l Sws

Amount of Expenditure: $ 31} oo Date of Expenditure: ya/ :202 2

Business or Organization Name: l/B 2L ot UQ \ 'r.cl.c s é OR
First Name: Middle Name: Last Name:

Address: 2 City: State: ____ Zip Code:

Purpose of Expenditure: K ':c L{ {r{ s D«%’—p

Amount of Expenditure: $ / 4 Y. & 4 Date of Expenditure: ife e

Business or Organization Name: rfM €20 OR
First Name:«. Middle Name: Last Name:

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

Purpose of Expenditure: ﬁ ol i 7 Yevre ~d
Amount of Expenditure:$ _ 2 7% . 5 ’/ Date of Expenditur‘é: ”/ / 2 f/ ZoZ2-

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.)

55-1129 (Rev. 1/2023) Pageg_ of B



