CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates £ TTHY 62, b 83

1.Date: /-0~ 25 2a Candidate or Committee Name: M Jo Eles Toaska ,8:39..5
2.b. If Committee, Name of Candidate: T : S, “Jrustee 3. Election Date: 'M‘—"Jﬁ 221

4.

9.

Campaign Address: 3 3 29 BREDLABROOKE. TR
City: Y. /) State: T~ Zip Code: 37536 Phone: &¢§ - - /77-7

. Candidate Home Address: e §/£‘M¢ ’

City: State: Zip Code: Phone:
Candidate Email Address: __ db.4gs 83 @ém»" s ta

. Office Sought: (include district number, if applicable) Anpt CowHy ’]/r:u.s f—ee
. Name of Political Treasurer (may be candidate): vt /'AH"#/J

Political Treasurer Email Address: Car‘/arh 80§-/'J @Mﬂ:/ oM

. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  [|Pre-General
(I Mid-Year Supplemental Bfear—End Supplemental

Reporting Period:  Start Date: -/ - 10 End Date: 7= )<-20L 4

10. Detailed Disclosure: (Check one)

[[] Thiscampaign 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
nonpolitical purpose as defined by the federal internal revenue code.

% T M%ﬂ// [-30-25

Z“Candidate Si§rgturé Date rlature Date
TP e b a=28 )-30-25

./’ﬂﬁ‘@ss Signature Date Witness Signature ™ Date

12. Summary:

#: BalanceOn Hand Last RBEPOH casucs s shisssimiiii S “302?'7f

b. Total ReCeipts This PEIIOM ..........covvvveeevveeeoreessessssessseeessssssssessssssssssssnesssssssssassssses s A,006. 00

c. Total Disbursements This PErOd......iiiininnninssissssssssssssssssssssssssens S e.570.4]
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) coovieoeccoceveenenneensesessscsscsinee s 18,957 87
e. Total Loarns Outstanding. e sm s smmassis $ (7

. TotalObligations OulstantdiNg s o $ é
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:(’gu_g:lé{z_{_—,;ﬂa )L &-sh w (2 15;9 t

! /n"‘" 2025

14. Reporting Period:  Start Date: End Date:
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ $ ?f

(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) .......ccooeece.n. S /l, oop.

¢ Loans Received This REpOTHING PRIIOE s sssssismsisssiossssssqiomsisisissisassnsinsistssss S &

d. Interest Received This Reporting Period ... e sareeenne S ?

e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b) ...ovuurveerenn. S lllovo -
16. Disbursements:

a. Total Expenditures (other than loan Payments).......wenmmmenmmsessssssssanns $ L 57091

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period . iimimmmiiimssissiamisismsmistsssissises $ &

c. Total Obligation Payments Made This PEriod...........cmimmeessssssessssssiins 9 55

d. Total Disbursements (add 162 and 16.b) (must be shown initem 12.C)omrr § oy $70:4 1
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ 2

b. Itemized In-Kind Contributions Received This Period ...........coeeenneeeessinnnnnns $ SO0 -

C.  Total In-Kind Contributions Received This Period ... $ 500 —
18. Obligations:

a. Total Obligations Qutstanding (must be shown in item 12.£) ....eeeevrrernenerseressseessenens $ 0,

$5-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Cermawaiiirer o Flect Joas+n 'R PR
2. Reporting Period: Start Date: 'Tl ( Iz‘f End Date: ! /D | 262a

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: Qs 1 8 Middle Name: Last Name: (20 e

Address: By CkEnr City: State: ____ Zip Code:

Occupation: __ =€~ = Ffw \‘“ Employer:

Contribution Received For: E’Pﬁmary Election [ ]General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_.%5 © O Date of Contribution: /0/24% | 2¢  Aggregate This Election:$__ &2 0

Business or Organization Name: OR
First Name: GE€ N € Middle Name: Last Name: /Y10 rr 17}
Address: EET& Lov City: State: ____ Zip Code:

Occupation: CA—( .54)—6..'- Employer: /-RU-) N

Contribution Received For:  [W}Pfimary Election [ ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_s0 U Date of Contribution: /O{ 24f ! 29 Aggregate This Election: $ Sl

Business or Organization Name: OR
First Namezé'kcu“e' il Middle Name: Last Name: 7\ Ado~
Address: _ =S teet TACw © City: State: Zip Code:

Occupation: _\ Jp e \gen Employer: _ S\ &

Contribution Received For: EI/Primary Election [ ] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: §= © © Date of Contribution: [0/'25{ ! 24 Aggregate This Election: $ [t 000

Business or Organization Name: OR
First Name: ’l;rr -%_ Middle Name: Last Name: /idauJ
Address: ___ Serve  ErbGerh City: State: Zip Code:

Occupation: Ader NN Employer: é-béxf\

U
Contribution Received For: m/Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_/; €O O Date of Contribution; /D‘/Zflz‘/ Aggregate This Election: $ lL&00

Total Contributions: $ 3 300. 00
(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) Pagezof_ﬂ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

— [ ~
1. Candidate or Committee Name:CoD N\M\."H'CC 4o Blect dostan _E|5_9 J
2. Reporting Period: Start Date: 71\ [2"{ End Date: _! / 15-17—-(—

3. Total campaign contributions from preceding page (enter $0 if first page) $ D 2°°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
FiFst Naesbafer eask. Middle Name: Last Name: L h =& Sfit
AddressiBEe, T T+ City: State: Zip Code:

Occupation: _ 2 e T~ A/ — Employer:
Contribution Received For: B/Primary Election [ ]General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $_, #0¢ __ Date of Contribution: /& [2.¢ | 24 Aggregate This Election: $_/, )00

Business or Organization Name: _ OR
First Name:ﬂz\ob( Middle Name: Last Name: Wi Qégtﬁg

Address: ~ BT ©Lo A~ City: State: ____ Zip Code:

Occupation: _BT%" N FL€s T Employer:

Contribution Received For: E/Primary Election [ ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_/, 00 O Date of Contribution: lolz"ﬂ z\ Aggregate This Election: $ /, 00 ¢

Business or Organization Name: OR
First Name: a\k& Middle Name: Last Name: Oﬂf‘"\pw
Address:?FE-’T" E4bs = City: State: _____ Zip Code:

Occupation: (CA= S = Em|:>loyer':"8’\'m

Contribution Received For: tﬁrimary Election [ ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2-0 © _ Date of Contribution; _/2/2{ j 24 Aggregate This Election: $ A @&

Business or Organization Name: OR
First Name:—i@"l\\'\\\ LU\ Middle Name: Last Name: %QW
Address: ‘B‘C—‘-‘;—'\"’y THen v City: State: ___ Zip Code:
Occupation:'g@;\‘ Eft£soN Employer:

Contribution Received For: m’rimary Election  [] General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $_Z00 Date of Contribution:{D{ 8 Z Z’é Aggregate This Election: §_ SO0

Total Contributions: $ 6 doo. 00
(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_ " of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: C@MM\\\‘L&« 1 lﬁtc T ﬂ. US‘F\‘A ’B\ 4 ¢

2. Reporting Period: Start Date: _ ! "‘2“( End D‘;te: { [ ‘-\’/]Z";‘ =

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: KU\\\ £ Middle Name: Last Name: L Kf'co‘

Address: ToE <> e ~ T City: State: __ Zip Code:

Occupation: [0S INeA O—aev Employer: 9
Contribution Received For: ] Primary Election  [] General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_S 120 Date of Contribution: /& /I 2 72 Aggregate This Election: $ /07

Business or Organization Name: OR
First NameTD./\;:q Middle Name: Last Name:( 21,4&@ ﬁ V) l{
Address:_gF';\'F’eM City: State: ____ Zip Code:
Occupation@ul,\m Y N.u_fk.‘ Employer: _“=¢/} ]

Contribution Received For: Erl;rimary Election [ ] General Election [ | Runoff (Local Elections Only)
Amount of Contribution: $_S0 O Date of Contribution:/‘)t/zb 425/ Aggregate This Election: $ SO0

Business onnization Name: OR
First Name: \0\’\(\ Middle Name: Last Name: \A&/\N—/

Address: BT CRas City: State: __ Zip Code:
Occupation:j)»_ﬁ\ \ Employer: 0

Contribution Received For: E/Primary Election [ ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ /, 0 ¥ Date of Contribution;_/ & Aggregate This Election: $_/, 82 £
Business or (ﬂﬁanization Name: OR
First Name: et 4 Middle Name: Last Name: LI+ \de v ’M“Jl_&)ﬁﬁ
Address: —% =\ (E_S—é{gﬁ“ City: State: __ Zip Code: ’
Occupatiom 1 4 A\ 4 " Employer:jb%

Contribution Received For: mimaw Election [ ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $¢ SZ) £  Date of Contribution; /1){ 24 |QEZ Aggregate This Election: $ _/, 2 o

Total Contributions: $_B8- 8oo0,00
(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.)

SS-1131 (Rev. 1/2023) Page — ofl \



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Nan@ e o Flee t j’ >F~n ?'J ﬁg
]

2. Reporting Period: Start Date: ¢ {\ /2\'{ End Date: __| / b /&3

3. Total campaign contributions from preceding page (enter $0 if first page) $ gf 8b a

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: . Middle Name: Last Name: rj‘//é()
Address%—f— fﬂ@w = City: State: ___ Zip Code:

Occupation: ﬂ'ﬂ ]‘*-3'\ P Employer: 7:—:;_5#8)}4[\‘

Contribution Received For: %ary Election  [_]General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $_Z¢2 _ Date of Contribution: _/? 24 Aggregate This Election: $ Zop —
Business or Organization Name: i OR
First Name:%'Ti Middle Name: Last Name:/\ 2149 J

Address: 7}/ 0 72’1 el Spriag eDod City: ja%/\ww (4 state: 7R ZipCode: 3 79L&
Occupation: 'Z‘f-‘red Employer:

Contribution Received For: Eﬁimary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/, 09 Date of Contribution: /"( 2'(] 1 Aggregate This Election: $ & V.l

Business or Organization Name: OR
First Name: fd&:e Middle Name: Last Name: —.EQQ"}

Address: 7110 é#a( ﬁp/m& Blvd_ city: ,pZ,\ arwli« State:ﬂ Zip Code: 379/ Y
Occupation: Q&"\*‘fd Employer:

Contribution Received For: Primary Election [ General Election, [] Runoff (Local Elections Only)
Amount of Contribution: $./, 240 _ Date of Contribution; / ‘J/‘,’f (7"{ Aggregate This Election: $ } .ﬂdd
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: $ \"L', BOO., OO
(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 é’_ of ‘_\



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Comm e 72 Ble t Nustkon E-g g
2.Reporting Period: Start Date: End Date:

3. Total in-kind contributions from preceding page (enter 50 if first page) $

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: _ " BRW. | [( OR
First Name: Middle Name: Last Name:
Address: o0 Rue 22747 City: _Hnomll-e State: TM_ Zip Code: 27433
Occupation: b&g&l;f Employer: M
In-Kind Contribution Received For: mﬁimary Election [] General Election  [] Runoff (Local Elections Only)
In-Kind Contribution Value: $.5 O  In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: Ad on E‘lw\ Hevalsacl o

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  [] General Election  [_] Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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 ~ []General Election []Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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  [_] General Election []Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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.)

§5-1128 (Rev. 1/2023) Page Z ofi/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:émuq‘t& to  Flect Ductin  [Zigqs

2. Reporting Period: Start Date: 7!! I’Z"{ End Date: ///J'/ 26
3. Total campaign expenditures from preceding page (enter $0 if first page) $ /74

74

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: CEl oo (€ TOW Kt OR
First Name: Middle Name: Last Name:

Address: _ sz T €ost City: State: __ Zip Code:

Purpose of Expenditure: e \& Tour naa et

Amount of Expenditure: $ _ SO0 Date of Expenditure: 7 /i ¢ /2‘F

Business or Organization Name: OR
First Name: ’I"n-CC-'u..\...,{ Middle Name: Last Name: _Leaw) Son

Address: TS ©.Lepr A City: State: ____ Zip Code:

Purpose of Expenditure:? core &

Amount of Expenditure: § _ <ST2 O Date of Expenditure: 7/2¢ , 2029

Business or Organization Name: G bbs VoW Do datian OR
First Name: Middle Name: Last Name:

Address: — DBTs VR Lovr City: State: __ Zip Code:

Purpose of Expenditure: __Deon et on

Amount of Expenditure: $ /SO Date of Expenditure: ?/,z/zoZ‘/

Business or Organization Name:?F"D \'AKE:P«D F_P%Mb.s OR
First Name: Middle Name: Last Name:

Address: —gfcu& shuus 6#&1»'\ City: W\Of- W State:'m Zip Code:

Purpose of Expenditure: _ A=V SWst<

Amount of Expenditure:§ /7. O 7 Date of Expenditure: Elizl202 i

Business or Organization Name: Pradls Shdin U OR
First Name: Middle Name: Last Name:

Address: _ 42\ E. EN'W‘-Q_ Rd City: YAno xv \e State: WN _ Zip Code:
Purpose of Expenditure: Do r\aC\‘L‘N\

Amount of Expenditure: $_ 0 O Date of Expenditure: 8l20 (2024

Total Expenditures: $ 205 ). 077

(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.)

S5-1129 (Rev. 1/2023) Page Lfc:n‘_l ,



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: O TV Flee t Jadia Eﬁs{a

2. Reporting Period: Start Date: 7“]”‘( End Date: 1 J 15 s
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 205 7.07

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: \jl) lontee ¢ %h\kCoux W0 M n

OR
First Name: Middle Name: Last Name:
Address: Bt  FX€ar © City: State: ___ Zip Code:
Purpose of Expenditure: __ Lo i de\de
Amount of Expenditure: $ /(0O Date of Expenditure:
Business or Organization Name: Chease Qe alles OR
First Name: Middle Name: Last Name:
Address: B\S Locost ot City: oot~ e State: VI Zip Code:
Purpose of Expenditure: ‘" <ece® XA oM
Amount of Expenditure: $ S1AY47 Date of Expenditure: /¢ _/2 b/Z‘{
Business or Organization Name: OR
First Name: ™ S€oney Middle Name: Last Name: Lo w150
JD\ddress%"i..;gQ :E-@Q:;T‘ City: State: ___ Zip Code:
Purpose of Expenditure: So (’.Cnt)\ (\‘\&&\ o
Amount of Expenditure: $ _\, SDDO Date of Expenditure: _ [ {3 l?-o 2‘(
Business or Organization Name: ©rad\s Wil W SofPwman| OR
First Name: Middle Name: Last Name:
Address: H5z( e FM“% QO\ City: V\mst-\x.\\-( State: _1T\| Zip Code:
Purpose of Expenditure: Ao A A
Amount of Expenditure: § _\ TS . oo Date of Expenditure: __ (<& \\\ S \?@7«'{
Business or Organization Name: V\N 074\)\.{\@_ S—\-cw' ~ YU OR
First Name: Middle Name: Last Name:
Address: _BEo< T L€ AT City: State: ___ Zip Code:
Purpose of Expenditure: Don alen
Amount of Expenditure: $ 250 .o Date of Expenditure: __ (© (14| 202
Total Expenditures: $ __ Lf: g L{*Sf
(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.)
S5-1129 (Rev. 1/2023) Pagei ofﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: €2 mwmrdee. Jo Fleet Aot = \49 S
2. Reporting Period: Start Date: 7/\ IZDZY End Date: 1//)’/24925"
3. Total campaign expenditures from preceding page (enter $0 if first page) $ {f' 73‘/ 51'/

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: 4’70 re.  Fhan P/AA")L\ OR
First Name: Middle Name: Last Name:

Address: BT E€, City: State: ____ Zip Code:

Purpose of Expenditure: S\ len T Av et da, Donats ~

Amount of Expenditure:§ / OO Date of Expenditure: /o/211 [202 ‘(

Business or Organization Name: 5‘4#\/\ LE OR
First Name: Middle Name: Last Name:

Address: 2920 |Anow (onteer City: _ Rapoxu\fe State: _/ ?\Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ A8 [.-{ 3 Date of Expenditure: /2'_/!!)./201-?0

Business or Organization Name: e -'PJﬁQ'D 1 7om0 £ OR
First Name: Middle Name: Last Name:

Address: l:rmé\ oo 6 ardl— City: State: Zip Code:

Purpose of Expenditure: 5&!50\_‘\?- v =
Amount of Expenditure: $ 4‘35 .29 Date of Expenditure: __/ 2"/(2_/20 z¢

Business or Organization Name: ’TA‘:’A"& '{— OR
First Name: Middle Name: Last Name:

Address: WA Wy agton P City: _Kpwvs Wt state™ T ™ Zip Code:

Purpose of Expenditure: M_LQP +op

Amount of Expenditure: $ 2<57), 7{0 Date of Expenditure: !Z-/ 2/ / 24

Business or Organization Name: P\:Q(htu&\e Shnok:-e 5 (" Hle /e «¢u> OR
First Name: Middle Name: Last Name:

Address: _ J43( 2&&:_ claley %«City: X'Af\chud\ \\{ State: 7'« Zip Code:
Purpose of Expenditure: 1oa .:‘ru';,,,\

Amount of Expenditure: § _25D.00 Date of Expenditure: I'Z—! 3¢ !20'2-{

Total Expenditures: $ _ 6,500. 9 I
(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.)

/pof [/

§5-1129 (Rev. 1/2023) Page” of '/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: C_,MM.-HQ 4o Eleet JusFi12 Beggy

2. Reporting Period:  Start Date: _'C I\ [24 End Date: ! /U’/ZS'
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 69,.500 '

a(

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: 7‘7‘\4 Jt; N Shse §

OR
First Name: Middle Name: Last Name:
Address: DFsT A%+ City: State: ___ Zip Code:
Purpose of Expenditure: _gu . Showaw bat.  Treeele
Amount of Expenditure: $ _ 3€ Date of Expenditure: /2/5:/'20? i
Business or Organization Name: =R O A S huwo S OR
First Name: Middle Name: Last Name:
Adclress(:’B [ T'_e-'é:éa\f 5 City: State: __ Zip Code:
Purpose of Expenditure: G2~ Sho wo b"" s, Mt
Amount of Expenditure: $ &5 Date of Expenditure: { /"t {Z“ 2<
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: $ ¢ 578, 9/

(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.)

SS-1129 (Rev. 1/2023) Pagej_/ofL/



