CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidatss Y CANNOT BE
For Single-Candidate Coffnittees TCA 2-5-102

1. Date: 0l tligw 2.a. Candidate or Committee Name: _Frieds of Amber Wuel Carcia
2.b. If Committee, Name of Candidate: ﬂm ber ety GO. 110 3. Election Date Maj_m’w_
4. Campaign Address: _ 11053 Cnickasaw Rd

City: M(’zm 'D\’\‘l5 State: 1N Zip Code: 58” | Phone: 209~ 250~ 4(|5

5. Candidate Home Address: 41093  (hy ckasaw R4
City: Memp\mfo State: —TN Zip Code: 281171 Phone: _ D0 - 26l -4 '6
Candidate Email Address: amberhuett %0. rc\a @ q}mall s Lo

6. Office Sought: {include district number, if applicable) COU n"‘i"\l CO MMNISSICN DS rict | _)2

7. Name of Political Treasurer (may be candidate): 'TZH'C \/\l ilSOY}
Political Treasurer Email Address: tates wilasen @ 6ma W.com

8. Category or Report: {(check one)
[IFirstQuarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter [IPre-Primary  []Pre-General
(] Mid-Year Supplemental  [MYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: ] ‘IDI ! 15 End Date: _| ! 15 ! yA"

10. Detailed Disclosure: {Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions {includ ing 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)

X 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
nonpolitical purpose as defined by the federal internal revenue code.

i/ 1226 Qﬂ \ﬂ’v /2

Candidate Signét(xre - Date a er Signature Date
Dt ) 1[is]ze | Jis)2E
WitAess Signa dfe Datd Date’ 7/
12, Summary:
2. Balance On Hand Last REPOM ..o senserecosmsessesseeressssessmssssssssssnmsss s $ g
b.  Total ReCeiPtS This PErOM . .mmmmermnsisisicessiesssssressmsssssssemsmmsesssesesessssesmmesssseees S 2 ,O_&Z_ ?Z- —
¢.  Total Disbursements THis PO .o eesssesms, S _?—\?77 4
d. Balance On Hand (12.2. plus 12.5. MiNUS T2.€.) vt S !gqu/q il
€. Total Loans OULStANAING ..o eonsseessessioeesssssse e eeeseseeees e seeeeeeeseseess S y73
f.

Total Obligations OUESTANAING w.ucwvcvuvverccveeeeeeceerens e sessssssssssseseseeees s ee oo $ /9/
Pag l,_of )’j

55-1109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Commiittee;

14. Reporting Period:  Start Date:

15. Receipts:

Foevae & Pmwer Yuelk Gaverd

End Date: _ 0} I) l@‘!ZLﬂ

6'('{01 ;25

a. Unitemized Contributions (5100 or less from each source this period)............
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more mformat:on)

Do o o

16. Disbursements:

Loans Received This Reporting Period
Interest Received This Reporting Period

Itemized Contributions (over $100 from each source this period) ...

---------------------------------------------------------------------------

......................................................................

Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.0.) v

a. Total Expenditures (other than 10an PaymMeEnts) ... iemmresssesseesssnnns
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period
Total Obligation Payments Made This Period

..............................................................................

....................................................................

d. Total Disbursements (add 16.a.and 16.5.) (must be shown in Iem 12.0) v merrmeesressenns

17. In-Kind Contributions:

a. Unitemizad In-Kind Contributions Received This PEriod v emssesssssens
b. Iltemized In-Kind Contributions Received THis PEriod ......curmsssssmmssesson:
C.  Total In-Kind Contributions Received This PEHOW o iesesess e sesessesssesns

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) v,

55-1133 (Rev. 1/2023)

S (e

s 19,159 %%

Page éof _Z_L/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Priends o8 Eover Huckt G@Yf/iol
2, Reporting Period:  Start Date: _07 Im ‘25 End Date: __\ l |c,[2,u?
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: L\Y‘dé@i{ Middle Name: Last Name: eal

Address: ___ 999 Qalmont P) City: _MempniS State: N Zip Code: ¥ V07T
Occupation: He Employer: __ BiViepnnt  Gdv \SOYU\

Contribution Received For: K] Primary Election ~ [] General Election  [] Runoff (Local Electlons Cnly)
Amount of Contribution: $_I020 '™ pate of Contribution: _IZ t 7/2S  Aggregate This Election: §__/cwa 7 “@

Business or Organization Name: OR
First Name: )DG—PY\C\‘C" Middle Name: Last Name: _\] € €C€
Address: 16D Prelle Vwew P\Wd city: _AleXxandria State: VX Zip Code: TZ 307
Occupation: Employer: _ NoNFE

Contribution Received For: ] Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 2008+ Date of Contribution: iz]9 'f 25 Aggregate This Election; § 290~ 7°

Business or Organization Name: OR
First Name: __ \OU\5 Middle Name: Last Name: Cohﬂfn‘f
Address: 1024 Walkey e City: MeVnh pnS State: Y /N Zip Code: 2% 164
Occupation: __Yovitshio Qv\ahﬁer’i’ Employer: Pypeyr Sandleyr

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: S\ S0 “®  Date of Contribution: 12)4 [2S  Aggregate This Election: $_{50 ~ <

Business or Organization Name: OR
First Name: __ IMlar Middle Name: Last Name: __ EoelZ

Address: 5“3 \P&YK P‘Ve City: Mém?nlS State:m Zip Code: 2117
Occupation: Hove\ MY\OJ\YM Employer: ?Cak’CZiﬂ

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_[000 “ °® Dpate of Contribution: 12 !9 !25 Aggregate This Election: $_jovo * 72

, 00
Total Contributions: $ QH’%

(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 _i of _[..L/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ﬁ\% ot (’\VY\W “’WDJH( (m‘fﬂﬁﬂ

2. Reporting Period; Start Date: OTh'Jl l'ZC; End Date: 9| ltélzw
3. Total campaign contributions from precedmg page (enter $0 if first page) $ 9-46(5

o0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: _F1AndS oF Aoy BOOX (0dvcld  Seviesl Boawd S +raser  OR

First Name: YAymnipey” Middle Name: Last Name: HAedd™ é)ﬁméﬁ
Address: D092 Onclasaw ¥d City: I\AE)\MPY\"? state: \N Zip Code: 2%))7
Occupation: i Employer:

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

Amount of Contribution: $ I 109 52 Date of Contribution: 12 !j ‘25 Aggregate This Election: $ “/05 - 3%

Business or Organization Name: OR
First Name: ﬂml\f\ Middle Name: Last Name: _LPS11€

Address: _GHHZ OviayWswear Ave City: ___(/lewmiphis State: TN Zip Code: _ 35117
Occupation: SoenHie 0‘05 Employer: <t Jude

Contribution Received For:  [X] Prsmary Election [ ]General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: 5070‘(, Date of Contribution; 2 ]‘1"29 Aggregate This Election: $_300 °
Business or Organization Name: OR
First Name: /]\/()CSYYVAS Middle Name: Last Name: QW\IG’WY‘QI‘I

Address: _ 2924 Bovova Cr City: _ MempNlS  state” AN zip Code: 211
Occupation: G U.VV\ Ovney Employer: Jﬁmhﬂ\( Mewn DV]\S

Contribution Recelved For; X Primary Election  [_] General Electlon [] Runoff (Local Elections Only)
Amount of Contribution: $ IZ ol Date of Contribution; |Z !S’ﬁ G Aggregate This Election: $ /ZS

Business or Organjzation Name: OR
First Name: \\UV\ Middle Name: Last Name: (‘/}”‘eﬁS\/i

Address: _ 4420 Maree\ (v City: MePNIS — state XNV zip Code:“;:s?‘\ 7]
Occupation: Roorteroler” Employer: _ Y% Tacks

Contribution Received For: KI Primary Election [ ] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_12G* “U Date of Contribution: 17—!!'0'/7—5 Aggregate This Election: $ 2= il

Total Contributions: $ 7)061\ .-32

(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.)

5S-1131 (Rev. 1/2023) Pagejofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ews of  Oiviver \“MGH’ (aaxcic
2. Reporting Period: ~ Start Date: 07 | 1) !25 End Date: _\ ! 16!2[0
3. Total campaign contributions from preceding page (enter $0 if first page)$__ 11 04 !

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name; OR
First Name: _E\ €Ay Middle Name: Last Name: _MO\\/\ nayal
Address: _ 755 N \-‘fa\:\ ne Cr City: __ Meywm gNs State: \ N Zip Code: %?)\6’
Occupation: ?)\’DK@T Employer: boosonry  Peg\yovs

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

Amount of Contribution: § gﬁ()m Date of Contribution: ‘]/LZ!&IZS Aggregate This Election:sam g0

Business or Organization Name: OR
First Name: M\ (thael Middle Name: Last Name: _|_bUS+Ch
Address: 241 A8 YZA City: MﬁW}Y)Y\\S state: N Zip Code: 2317
Occupation: \k}ﬂ&\m MY\O\WH Employer: _\ nived (CH}O

7
Contribution Received For: Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 2—60 v Date of Contribution:_\Z!IQ!ZS Aggregate This Election: $ 250 IO

Business or Organizatlon Name: OR
First Name: 1(;1 NGO S Middle Name: Last Name: ‘POY*'@Y

Address: 17406 wkskﬁ/\ (Y City: __ MewghS State: \ p) Zip Code: 35125
Occupation: “1ecn MYIQ\J\( Employer: 1\2‘9

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_L 50 = Date of Contribution;\ !“l !1('0 Aggregate This Election: $ 150 v

Business or Organization Name: OR
First Name: CﬁlYl\A Middle Name: Last Name: P&SS

Address: _ D02 }LY\O'C\}H’G\W Bve city: _2antn\o State: M Zip Code: @5 142]7
Occupation: __Lonain IMng Employer: Puvex + +

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

Amount of Contribution: § E@Q E’UDatf‘e of Contribution; 1’ ‘;ig Aggregate This Election: $@‘
9159 %
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.)

§5-1131 (Rev. 1/2023) Page i of _131



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: () GG /—LYY] A4 (QﬁV(AQ
2.Reporting Period:  Start Date: _67/6/ /25 EndDate: 01 /j5])2lp
T T ¥ T %1
3299

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: M\ C:\’\ﬂ{’}\ Middle Name: Last Name: _ \\YYd \‘6%
Address: 100 N Mane City: _ MexnN's State: YN Zip Code: _2810 2%

Occupation: QOUV\A«)J\ CU\YY\VV\iSL\UV\U( Employer: S\ne\\ﬂv\ Cou V\\‘\/\
Contribution Received For: Primary Election  [] General Election [:] Runoff (Loca! Elections Only)

. . \ 0D
Amount of Contribution: $ 2507 Date of Contribution: i 1% li—ﬁf Aggregate This Election: $_Z5 0

Business or Organization Mame: OR
First Name: _ Davyve)\ Middle Name: Last Name: _ ( s\doIN5
Address: 114 S Mawn City: ___ MEeVWIpWIS  state: 1N Zip Code: IS
Occupation: Zea) Eoiule Employer: Selt

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

Amount of Contribution: $ @0” Date of Contribution; i.’)azf(f Aggregate This Election: $ @O -

Business or Organization Name: OR
First Name: %W )‘(9’6\/ Middle Name: Last Name: M‘@’VV)U\C[
Address: 2% DOO\\)\DG’Z\ Nallan hf city: _ (pllieyn\e State: "\ N Zip Code: 2% 01T
Occupation: Mmmu Employer: 9\/\3\0\\; (¢ UUY!M

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

" o]
Amount of Contribution: $ ZQO ObDate of Contribution; ) l ]22’ 2l Aggregate This Election: SZSO

Business or Organization Name: _ OR
First Name: _J0S9 9“ Middle Name: Last Name: NM/MMUS\L(
Address: % W 81 City: _Vromdtu state: L zip CodeJ: 235492
Occupation: Extc Employer: OPT C/

Contribution Received For:  [X] Primary Election  [] General Election (L] Runoff (Local Elections Only)
Amount ofContribution:S@EiQ < Date of Contribution;__\ [\% (2 Aggregate This Election: $ 25)‘”’

Total Contributions: § QEOQ pa

(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 & of / ?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: WYUS Oi HY\/\\QPY H\A‘f"ﬁ/ @VMQ

2.Reporting Period:  Start Date: 07/ ! 25 End Date: _¢7} / 16/2& 4 90 7’ 32
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: _Dov) a Middle Name: Last Name: R\Iaﬂ

Address: 029 S Chayles g, city: _NeW OY\eaNS state: L Zip Code /0130
Occupation: Employer: p).%]‘){\g- PLLC

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

N ? — - 6O
Amount of Contribution: $ @(2 YU Date of Contribution: \|l§12§e Aggregate This Election: $ ICUO

Business or Or anlzatlon Name: _
First Name: ﬁ\o 0\& Middle Name: Last Name: Ha”
Address: L?Z% |_ocvlevym (V' city: Mexnpins state: \N Zip Code: _ 2119

Occupation: Employer:
Contribution Received For; }m Primary Election [ ] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ &ZZE) "%Y Date of Contribution; ) ‘]"‘.\ ‘w Aggregate This Election: $ : )QL EQ 7o

Business or Organization Name: OR
First Name: _ ﬁ;l—e Middle Name: Last Name: W| ISDY)
Address: UZ¥0 Tuckginoe YA City: M{’VhphlS State: T/ Zip Code: 251
Occupation: NoNE Employer:

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

Amount of Contribution: $ )5_011@ Date of Contribution: “152@ Aggregate This Election: $ 19@!'@

Business or Organization Name: OR
First Name; ’W}JYHCLS Middle Name: Last Name: Ma )’j}/la’
Address: %25 S 2056 %) City: M@mpms Statet N N Zip Code: 20 0T
Occupation: ___Presidant Employer: Ty Poa?lc*f feav-daom

Contribution Received For; mPrimary Election [ ] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_ZE(0 "“© Date of Contribution: | Zf"DZZ(? Aggregate This Election: $ PA

, B2~
Total Contributions: $ 12 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.)

§5-1131 (Rev. 1/2023) Page / of / /



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Friends of Aubey F—J—Uﬁt{f Exnved s

2, Reporting Period: Start Date: ()7 Zﬂf 5 End Date: QIZ S[2e B2
2,04

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: W H fam Middle Name: Last Name: ()YOI tg/{

Address: _ (e[S Poviald QO’ City: __Meynph\S State: NN Zip Coge: 2120
Occupation: \7 eSidevyr Employer: _ Tz, Y VeniuyeS

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

Amount of Contribution: $_1401) P bete of Contribution: ) ] /£/2€ _ Aggregate This Election: $ Zﬁtza

Business or Organization Name: OR
First Name: V1dSev Middle Name: Last Name: /\/ eal

Address: __ %9 ( olét/v‘(‘m-}’ PI City: _‘Mewnphls state: YA/ Zip Code: 35107
Occupation: HE- Employer: Blue phnt Bolvi SVYZ}

Contribution Received For: m Primary Election [] General Election  [] Runoff (Local Elections Only)
P i . | T vm)
Amount of Contribution: $ qQQ éDDate of Contribution;__{ ' S [2le  Aggregate This Election: $ IO/@

Business or Organization Name; OR
First Name: ACW] Al Middle Name: Last Name: P‘a’}{ kor

Address: _ (/g Mownipe. M City: M-P/\/MWG State: \ N Z:p Code: 58’1@ %
Occupation: 22 Ad i Employer: ViV &?VFEV /]QQ GLQVVl Y

Contribution Received For:  [X] Primary Election [ ] General Election [ ] Runoff (Local Elections Oﬁ'lj y)

Amount of Contribution: $ 722(2'% Date of Contribution; ) ’ S /2lz Aggregate This Election: $ 50[2

Business or Organization Name:

First Name: Ke\f LAN Middle Name: Last Name: \/\)O(‘,‘C_?Lg
Address: —7/c0 P&‘Y bUYL{\J v City: Mewm DYHS State: )_N Zip Code: ?38” Z
Occupation: V ? Employer: )\- %ST

Contribution Received For: ~ [X] Primary Election ] General Election ] Runoff (Local Elections Only) .
Amount of Contribution: $_220 *°®  Date of Contribution; \ l ?5|2‘? Aggregate This Election: $ 50

o
Total Contributions: $ I 6; 6% °

(Carry forward to the next page if addifional 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 _2 of _/)f



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬂ\f hAasS ot A’W] ber et (rcia
2. Reporting Period: Start Date: 67 !01 [25 End Date: _j 119!2{0 ) « B2
' ’ 5,259

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: _ M€ Middle Name:; Last Name; ‘Y_'&C?hﬁv\
Address: 070 i\Tor7s [TORY) Pr City: __ MeYNpNIS State: _\A} Zip Code: f%&igg
Occupation: / Employer: e\

Contribution Received For: @ Primary Election [] General Election 1 Runoff (Local Elections Only)

Amount of Contribution: $ l 'ﬂ Date of Contribution: 1\5‘1’*’ Aggregate This Election: $ Z EQ?J i

Business or Organization Name; OR
First Name: N Middle Name: Last Name: X LENTN/
Address: UO?O Wood waw Py City: MW ph\g State: _\JN Zip Code: Zg |20
Occupation: v Employer: _ $e\f

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

Amount of Contribution: $ } ﬁﬂmw Date of Contribution: I [glzlp Aggregate This Election: $§ EQZ

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: $

30
Total Contributions: $ ) 6/ q

(Carry forward to the next page if addltlonat 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) Pageiofﬁ/



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

Mends 8 Bwoy  Rueth Gayers

1. Candidate or Committee Name:

2. Reporting Period:  Start Date; &7 j Vil ! 25

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

End Date: _Ol ! [’9!2@0

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. Inkind contributions totaling more than one hundred
dollars ($100} from any contributor during the period must be reported.

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date:

Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date:

Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For; O Primary Election [CJGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date;

Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [dPrimaryElection ~ []General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date;

Aggregate This Election: $

2

Total In-Kind Contributions: $

(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.)

55-1128 (Rev. 1/2023)

Page_z_’)_ofH



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: __FY \€N(AS ot Fmwey \}Y\A‘f’ﬁ' (ivth

2. Reporting Period: Start Date: 7 !UI !29 End Date: _ 0! } 5 !Zb
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ,9/

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: EQSJ’ Meim ‘{ohE DQ mocretic C ’Ub OR
First Name: Middle Name: Last Name:

Address: City: __ Mempnis  state YN Zip Code: 2511 T
Purpose of Expenditure: donation |

Amount of Expenditure: $ 190 <*° Date of Expenditure: $ (Z / b /25

Business or Organization Name; ¢ l/]ﬁ"t\‘(:i £'s OR

First Name: Middle Name; Last Name;

Address: 1 4% Hfﬁr i Point Tenr City: M Em pinis Stat;rA/_ Zip Code: _ 35/}
Purpose of Expenditure: _ EVENY ! Veny<
Amount of Expenditure: $ L‘)Zé - o4 Date of Expenditure: $ 12‘} q/ 5

First Name: \gg.’.\\’l\/l Middle Name: Last Name: D\X o]
Address: _ 2%5[ Aeppin {9[&6{0 Cv City: Loydosa State: T7UZip Code: Z50) o
Purpose of Expenditure: _ (4. W |2449N %L Wire1kn
; Y S vt o . /
Amount of Expenditure: $ SO0 Date of Expenditure: $ __ 12 ! /2’ Z5

Business or Orgarli:rTa,tion Name: OR

Business or Organization Name: W \X OR
First Name: (A Middle Name: Last Name:

Address: / 0 Caverwdt City: Nein) VW W State: M Zip Code: !W)ﬁ
Purpose of Expenditure: I/Uw S/H'e_

Amount of Expenditure: $ LQ Lf 1S Date of Expenditure: $ Iz / "24/&(”

Business or Organization Name: M@m OR
First Name: _LOV10loN Middle Name: Last Name: Layn -

Address: ____ HZ5 Pep Johin|2us Wy city Nusnville  state: [N zip Code: 31243
Purpose of Expenditure: ___ (A 00 FIOY
Amount of Expenditure: $ J@ PR Date of Expenditure: $ i !)’2- ,/2 &

Total Expenditures: $ / ZL} 0 29

(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) bage 1L w1



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ___TY1ENAS (O Ameel” HUETE (quvidd

2. Reporting Period: Start Date: __[ ’} l ! 25 End Date: __| ! ’9! 2p

. F2H0 - 44
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: T{? V]ﬂfsge £ D,\n/) pﬁ\/\'\} OR
First Name: Middle Name: Last Name:

Address: HQM) C“QMW‘MW”MLI B/Vd City: N&Sj/ﬂ/lﬁ”]i State:__m Zip Code: 57292

Purpose of Expenditure: do vvertica

Amount of Expenditure: $ __ 27 ] WA Date of Expenditure: | ) & / 7l
Business or Organization Name; (ﬂ N \/‘-//‘( OR
First Name: Middle Name: Last Name:
address: 2212 L (@ (hewe  city: s State: 1 X Zip Code: _ IS 202
Purpose of Expenditure: Postcards
Amount of Expenditure; $ 92 ¥ Date of Expenditure: 1 !7 I]Z@

i
Business or Organization Name: A YC] ﬁ"(’ OR
First Name: Middle Name; Last Name:

Address: 5757 fpldy Ave City: __MEMIPNIS  state: T/V Zip Code: 2§17

Purpose of Expenditure: _(& yW R4l éupp}%

- 3 - ! ;
Amount of Expenditure: $ 13- g Date of Expenditure: ! / = / 2o
Business or Organization Name: 6)1 oy M’u ]{' OR
First Name: Middle Name: Last Name:
Address; _ 5 Fovesh (q\/é‘, City: _ OonSterdam  stater \) :{ Zip Code: _12010
Purpose of Expenditure: (& V’g paion Stickev®
Amount of Expenditure: $ [ il “ Date of Expenditure: i ! ¢ ! 2l
Business or Organization Name: ] h”’LDH Yl ""  COVY) OR
First Name: Middle Name: Last Name:

Adiess 552 Commons Dy cry:  Auvena state: | L Zip Code: (p0S0H
Purpose of Expenditure: ___ —Té l/;)/ yfs
Amount of Expenditure: $ 1’53/7 dall Date of Expenditure: I !f ‘5,[ Z(,a

Total Expenditures: $ Q ’ %7 . (o4t

(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) Page _’Z_ of H



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ___ Fy1ehdS 2f Pmizer ; (_ 92347 ksl

2. Reporting Period: Start Date: 71/ [ !?/5 End Date: ___| ! IS !w
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: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... $

LOENS RECRIVET siviiimsmiimmiismensinremsemsennsscasssssinassassansvassrn $

LOAN PAYMENTS c....crumsssrsssssssssnissenisessasessessassssssssassssssssaossmassesns S

Outstanding Loan (ENd) ... smmesesssmmsmssssssassansssens ]

Loan Received For: O Primary Election [l General Election CJ Runoff (Local Elections Only)

Date of Loan:

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) .....uwcmmmmmmmssmssesssesssssssns sossneas S

LOBNS RECEIVE ..ouurremrsircrernassssmmssnsesssmssssassensosssmessssesssesnssssosess $ -g
LOEN PAYMENTS cccvvicrivsnssmssssissaressmmssssnsssssssssssssssosssssessssssassenss S -«9’

Outstanding Loan (ENd) ... S g
o
$5-1132 (Rev. 1/2023) Page/Q of}_‘[




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: 7 | | ! 25
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

jenas 4

ey |

_(yeh4

Enéj Date: _| 1’ [5 [ZW

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 Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 3 > 3
; i 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 3 3
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Apfpase Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Petiod End)
$ $ 5
State: Zip Code:; :
TOTALS
Qutstanding Debt Payments QOutstanding
(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 "Qutstanding Balance - (Period End)” column
mustalso beshown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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