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

[ /

1. Date: / () 2.a. Candidate or Committee Name: £a/6(l [ \73 ne€s

2.b. If Committee, Name of Candidate: (o mmtee o Elect Eoldre Tanes 3. Election Date: 5/ 5 / 2026
4. Campaign Address: 895 4 Tacksen Ave .

City: M-eszi?/u'_s state: 7/ Zip Code: 38022~ phone: 70/ -26+5 453
5. Candidate Home Address: 75' 30 /O arView 6‘/ .

City: CO(O(W va State: _ 7N éip Code: 5?0/& Phone: _90/ -4 G -5753

Candidate Email Address: 'Cdd'(xcu!rﬁﬂffsll)‘hq (& ﬁw/- Com

6. Office Sought: (include district number, if applicable) 566/&\ 3{ &M*/'q P@ A“"LC' &W tL C’jw/i

7. Name of Political Treasurer (may be candidate): Lh ej‘U‘ ne Hi CO [l‘ ng
Political Treasurer Email Address: a/'l c0llins /3 b2 (0) f}‘ht&’»i/ . Come
<

8. Category or Report: (check one)

E’ﬁrst Quarter  [] Second Quarter [ Third Quarter [JFourth Quarter [] Pre-Primary  [[]Pre-General
I Mid-Year Supplemental EIYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: or // b [I00 b End Date.aa_/ 3/ / 20 X

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. 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

/ Politial Treasurer Signature Date |

nonpolitical purpose as dgfined by th¢ federal internal revenue code.
/ )¢/
Candidate Signatége! Y Dat / 2

ST ‘{//z;;@ Corgrn Ao, 4
é”@é’“fm D‘fﬂ al / G2l %ﬁ% D:fe |1 (’}0%

12. Summary:
a. Balance On Hand Last Report $ 355’ (5_ 4
b. Total Receipts This Period s EBT020,945. 47
¢. Total Disbursements This Period $ 20 , 349 47
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) s 9 5’6/: S
e. Total Loans Outstanding s 2/,033, 30
f.  Total Obligations Outstanding S -

$S-1109 (Rev. 8/2023) Page _L of __‘;



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: EM ¢ :7972'{/5

14. Reporting Period:  Start Date: o/ / i / Vadonld End Date: 03@ / '[ 2004

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this 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) ............. $ (.9 bw. et
c. Loans Received This Reporting Period $ 072 O, 3 Lfal ’ Li_z
d. Interest Received This Reporting Period S -
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.5.) ceoe.oueeeerneeene $ al@/ G ‘f% ‘ L//7

16. Disbursements:

20,345.47

a. Total Expenditures (other than loan payments) $
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ s

c. Total Obligation Payments Made This Period $ SN

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in iteM 12.€.)uueumereesncsenesrersns $ 0!2’19 / 3 LZ% ’ L//
17. In-Kind Contributions:

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

b. Itemized In-Kind Contributions Received This Period $ RS

C. Total In-Kind Contributions Received This Period $ -
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ ASS

e P52

$S-1133 (Rev. 1/2023)



i )
in ot
PO PR Tg

% [YEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (@ mmudtce +o Elect Eddre, Tenes

2. Reporting Period: Start Date: ﬂl Il ‘I 20 End Date: |

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: /6'(}/"9"’ w(ﬂf/ So / Loty [ 783 OR
First Name: ‘ Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: _ /% o Q0 ok

Amount of Expenditure: $ / 0,000 . «“ Date of Expenditure: $ 5/ 3/ / 2 a

Business or Organization Name: )[29/' 0/ [/'651 % 3 OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: ft’)cz,‘z@ ofg

. [ .
Amount of Expenditure: $ 07;9'5 0-° Date of Expenditure: $ 3// / 2

Business or Organization Name: 40(}/ An (/‘4’ /D/ 45‘/”4’/5 ﬂ/t/ OR

First Name: : T;?dle me: Last Name:
Address: /GO &@Om /1 Be Blvhyz A[d,?fl///[(’/ State/V_ ZipCode:a7&D'z

Purpose of Expenditure: 5’%&/@(/‘5 Fo4 S/ f)/\.s”

Amount of Expenditure: $ H 2.3y Date of Expenditure: $ .3'/ J 7"/ A

/ ) hd R
Business or Organization Name: \/ G’A/‘-’ g mrt b //ﬂﬂ%% n j OR
First Name: Middle Name: Last Name:

Address: City: /l/ﬂé’ff% StateW Zip Code:
Purpose of Expenditure: Supro—

Amount of Expenditure: $ /74, #° Date of Expenditure: $ 3/ Z, / 2y

Business or Organization Name: % A/"" 577"";7[‘ ;b W }L"i)/ OR

First Name: Middle Name: Last Name:

Address: City: /l/ ﬁé’/iﬁ‘ He State:77\/ Zip Code:
Purpose of Expenditure: _ </ {9

Amount of Expenditure: $ __/ ‘725 9. / ? Date of Expenditure: $ (j/ / 7‘ I/%

Total Expenditures: $ / 0 ) / lf 9‘; 77

(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) Pagelof ﬁ"



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: [ IQMMWW 7 Efert chﬁ?u

2. Reporting Period: Start Date: // /& / M End Date:(3 / 3/ /}’Z/ /(// / 4) ?, Lf7

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: jﬂ ?—PJ— M 429 é i ,ﬁl’;\_ﬁl) OR
First Name: ) Middle Name; v Last Name:

Address: . City: State: ____ Zip Code:

Purpose of Expenditure: /6QEWS ;

Amount of Expenditure: $ ‘{/7,/9 ©0o. *” Date of Expenditure: $ / '/99/ &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: $

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: $

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: $ 9@/ 346 ‘ L/'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.)

§5-1129 (Rev. 1/2023)
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“ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: th‘ /)vhv”f/’u/ '/’0 f/é’ et ED@(/C/ \7'91#5

2. Reporting Period: Start Date: J v / % End Date: _ 5/9//3
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 ’ﬂatlon Name: OR
First Name: gg Middle Name: g Last Name: W?t £S
Address: 7530 PLU—: Vit w CJ’/ City: éﬂ ‘?ﬂéﬂ Vo State@ Zip Code: | 186/ (p
Outstanding Loan Balance (BEGINNING) ..cvurrerrcerrrancrrrnassenenns $ & g3 33
Loans Received : $ SLU,.- 34997

—

Loan Payments

Outstanding Loan (End) $ 2l 03330

Loan Received For: FP/nmary Election [ General Election I Runoff (Local Elections Only)
Date of Loan: j’/ 3

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

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 Outstanding: $

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 loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) s 283.93
Loans Received $ 20,396,4 7
Loan Payments $ -
Outstanding Loan (End) $ >/ , 033,30

§5-1132 (Rev. 1/2023) Page __L of _/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f pm,mﬁ‘“f"ce/ ‘/?f’ g/&d EE!C Té?ub

2. Reporting Period: Start Date: / Z iy 2;2 End Date: 3/
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: __ s h alrn. L, OR
First Name: i Middle Name: Last Name:

Address: 5700 oy lar Q‘Vbﬁl‘)’flf City: mwﬁs StateT;f‘_f_ Zip Code:“j v 37
Occupation: ! Employer:

Contribution Received For: %rimary Election [J General Election  [] Runoff (Local Elections Only)
L2
Amount of Contribution: $ Suo, Date of Contribution: ( v Aggregate This Election: $

Business or Organization Name: = OR
First Name: Urthur Middle Name: Last Name: Mé’h ST
Address: City: State: ____ Zip Code:

Occupation: Employer:

Amount of Contribution: Sﬁo ’ Date of Contribution: Aggregate This Election: $

Contribution Received For: mmary Election [ General Election  [] Runoff (Local Elections Only)
o 33

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Total Contributions: $ (ﬂw ‘

(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.)

$S-1131 (Rev. 1/2023) Page i of l



