ORIGINAL DOCL ‘MEN“"
HOTOCOPY CANNOT B

CAMPAIGN FINANCIAL DISCLOSURE\SFAEFEMEMz 5102 -
b For State and Local Candidates
For Single-Candidate Committees

1. Date: &zlz Q'Z/bwa Candidate or Committee Name: \Sl’elo (Ih l-é, L(SVQ)

2.b. If Committee, Name of Caﬂp‘didate: 3. Election Date: @l L-LII 2(7,\@‘«{
4, Campaign Address: ‘QQ 5 {3) DC[ \S

City: m(’j\f‘f)\'\LS State: m Zip Code: 35&‘;} ) Phone: @\'\5 ——S/g qbo?)
5. Candidate Home Address: LM@? 6] Va'\(‘l C‘Lﬁl&{ Laj\i/ J ' _

City: ﬂwh (S State: —rL.) Zip Code: iglgja Phone:@at) {ﬂ (Ié? -K(/Mq

Candidate Email Address: @p‘()VF}hu\(‘MC&F@U\ R_LQ}C—JN\

6. Office Sought: (include district number, n‘appltcable @%M SO/‘\!-N R&lﬂﬂz hﬂ’ﬂfﬁ 5

7. Name of Political Treasurer {may be candldate_'). j (a {CL (r){‘r\ ¢ gﬁuﬂ{_&;
Political Treasurer Email Address: Pf\&(‘;r)ﬁnbg 8/3 @ !/J\[LL(U‘OM

8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter JThird Quarter  []Fourth Quarter []Pre-Primary  []Pre-General
[] Mid-Year Supplemental ~ []Year-End Supplemental [ Runoff Election

9. Reporting Period: Start Date: r) J w} 24')7/% End Date:q,} 50/ 7’02‘-/

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
E/r less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e, and 12£)
T

his 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.

1 1 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

nonpolltlc(al purpose as defined by the federal Qjal re?e codj! »3 6

Can te Sigmatur Date Political Treastrer Signature Date P
a\ 10\&&;@ 2~ OQ}O
Withess Signé"ffﬁe’ Date' \ Witness'Signature Date
12. Summary:
a. Balance On Hand Last REPOI ..cvvevveor e sissssssssssssssseseessmmsseseesseessans $ %D'
b. Total Receipts This Period............ T . O q kbl; DK‘

c. Total Disbursements This Period.....cieenn. OO /{ﬂ 645// O 7
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) viinensessersesssesssssssens = U’JL/P. 7L1L
e

. Total Loans Qutstandingim e snamsss s o 5 oy .
f Total Obligations Outstanding s $ .

55-1109 (Rev. 8/2023) Page of



£ '}Qli-"\i\"’&i— {}f_‘-i_:L?:‘:\l!-Ei
Y CANNO

COPY
SUMMARY PAGE - CANDIDAFEQTOCOPY 20T

ACCEPIE
13. Name of Candidate or Committee: S‘\anr\ O LQ)(L

14. Reporting Period:  Start Date: /“7/3 l ?07\*( End Date: q ' gD. M?/L{

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... $ ‘0 -
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more lnformatlon J
b. Itemized Contributions {over $100 from each source this period) .....ccccceuuunan. 0“80 ?/
c. Loans Received This Reporting Period.........cmmmmmeeeenne S
d. Intétest Received This REpOrting Periom . memssusssssisnssassisimsssiisiss $ -D

s Qo005

e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.6.) ceeverruceennes

16. Disbursements: )
Total Expenditures (other than loan payments) S ](/“93 J -07

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

b. Loan Repayments Made This PEriod ......mmmmmmssmssssssssssssesssrsssssmmssssssnes 9 O~

c. Total Obligation Payments Made This Period e =l

d. Total Disbursements {add 16.a. and 16.b.) (must be shown in item 12.0)criinsreens 9 ’ (ﬁgg l -O

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... 9 D
b. ltemized In-Kind Contributions Received This Period ... S O
€. Total In-Kind Contributions Received This Period ... 3 O
18. Obligations: o

a. Total Obligations Outstanding (must be shown in item 12.£} ccccommmrismsssmnssinssseeneess 3

55-1133 (Rev. 1/2023) Page____of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDID ATE

@neo ttee Name:
2\Kepoding Period] | Start Date: 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: Y(Y’Oﬂ\e)/ S

OR

First Name: iddle Name: Last Name:

Address: Prausexy TRlvd.  city: n’)em?%i 5 state” JN  Zip Code: 3% (2]

Purpose of Expenditure: / G asS
Amount of Expenditure: $ “ﬂ’ l&; O =2 Date of Expenditure: $ V/ )5 | ’cQ '—)1

OR

3
Business or Organization Name: ,<\/0&§'€/\/ S
First Name: Middle Name: Last Name;

Address: lﬁ/ﬁ A4 B~ 7—,%4\//},- City: M@M/}fjﬂ (S State:” | N Zip Code:

Purpose of Expenditure: Gas

33127

OR

Amount of Expenditure: $ 85:00 Date of Expenditure: $ __"] !5} Q-’-f

3usiness or Organization Name: KWDQ\CV =

First Name: Middle Name: Last Name:

Address: __ Prauser B\. City: M@H’)’E’)Lﬂ‘é State” TN Zip Code:

Purpose of ExpendituIrE: C}gag

B3]

Amount of Expenditure: $ %r ﬂq Date of Expenditure: $ 7/(?/ !,Q'H(

)
Business or Organization Name: KV_O AN D

OR

First Name: Miéd'l)e Name: : Last Name:
Address: T AN P)W 7 City: Mfm phis st ] N Zip Code:
Purpose of Expenditure: Gos }

SR127

Amount of Expenditure: $ 20, OO Date of Expenditure: $ '7 !5 | JQJ‘I‘

1
Business or Organization Name: K\/(U AEN S

OR

First Name: Mid Name: Last Name:

Address: ’]:'\_’MW B\\/CL City: N\@m/JDL\!_‘D - State: ___i N Zip Code: D) l

Purpose of Expenditure: jel S

Amount of Expenditure: $ p?fff)() Date of Expenditure: $ 7/\5/ /cg ‘r/-

lotal Expenditures: $ 0,1 713 4, /{

{Carry forward to the next ﬁaée 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 iﬂ_ﬁ
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

@ a ? ittee Name:
ing/Perigd: Start Date: 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.

j /
Business or Organization Name: f<\’" oacy s OR
First Name: Mia'dle Name: Last Name:

Address: (/\7\(@4/\ S BWd . City: M—E’JY}]P&\ = Statm_ Zip Code: 38[ o Z

] .
Purpose of Expenditure: g oS

Amount of Expenditure: $ _ 225 .0 Date of Expenditure: $ 7 !3)] 1 Q'*/ \{:
. N K. »”

Business or Organization Name: ‘Y’Da@ OR

First Name: q M‘djd!e Name: £ Last Name:

Address: FYM&V él\\/d City: N\ML\’ > State: | L\ Zip Code: 33!& /

Purpose of Expenditu{e: O . O o 65‘5

Amount of Expenditure: $ _(p0. O ®, Date of Expenditure: $ T ! 2\ \ 52'—][ \{/
Business or Organization Name: KWO\C\J@‘/é OR
First Name: Middle Name: Last Name:

Address: WME:@V ,B\\J C) . City: M?)’Y\P N D Statm Zip Code: DI [ 2 Z

Purpose of Expendituré: Go=s

Amount of Expenditure: $ 5D O O Date of Expenditure: $ ’—[ S \ QJ'} \{J
Business or Organization Name: OR
First Name: éle/h{’ Middle Name: Last Name: B;,wse_,

Address: City: State: ____ Zip Code:

Purpose of Expenditure: (?ILMD.Q 1A N M&! v Shpen d

Amount of Expenditure: $ _| l. ()CjD é}) k’bate of Ex‘penditure: s 3 } Q—IQ‘;{‘ Q
Business or Organization Name: OR
First Namm-l 4 Middle Name: Last Name: @Jm 195—' S]’&VK.S
Address: City: State: ____ Zip Code:

Purpose of Expenditure:/!://m%uf eV Sh D«?/Vl—él

Amount of Expenditure: $ BH00. 00 Date é)f Expenditure: $ _ R )2,) QJ’{ ‘}ﬂ

Total Expenditures: $ L[’ 309 /{

(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.)

; 4
55-1129 (Rev. 1/2023) Page A of ol_#



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate.or Co ittee Name:
2.R rte rt Date: 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: OR
First Name: SIﬂ@I? Middle Name: Last Name: (4 );‘ !//)/,. Yal
Address: City: State: Zip Code:

Purpose of Expenditure: &WMD& M\(V\ \_S‘{'r(g ’1’?0)()5’#
Amount of Expenditure: $ @@r f) /) O Date of Expegditure: S %J 9~f Q’"}’ 7ﬂ

Businesswt‘)rﬂ;afmzat‘brj Name: OR
First Nam& _| AU | 14/2 Middle Name: Last Name: jV\f)FfZ)Y\

State: Zip Code:

Address: A _ ﬁiy: i ;
Purpose of Expenditure: (UM ;p//\.,f A oS ﬁ/{/[jg‘
Amount of Expenditure: $ L; OOC‘b- OO 0 Date of Expenditure: $ 7// 8:/01’% t/

Business or Organization Nameﬁ% ’ ol M@VK&L &Ydﬁ_ﬁx(ﬁﬁ OR

First Name: Middle Name: Last Name:

Address: - < __Lity# State: ____ Zip Code:;

Purpose of Expenditure: LH‘\@ ~ Mﬁ 1 ]

Amount of Expenditure: $ :9—4‘0 ',‘{1 {70 Date of Expenditure: $ 7 /![{ﬂ/ﬂ,l’f/ /
Business or Organization Name:'(/Pé l’ g OR
First Name; Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure:/Dl re,d’ N\/} ~l, l

Amount of Expenditure: $ 2, 0@'7. ’7@; Date of Expenditure: $ 7

20]2Y )

7

-l-"‘-—-_.

Business or C%m’zation Name: OR
First Name: aébh Middle Name: Last Name: %Lﬁ

Address: City: State: Zip Code:
Purpose of Expenditure: TH NS
Amount of Expenditure: $ l 4’5_)0 O Date of Expenditure: $ ;7 ‘J;‘% QJ—[— /

Total Expenditures: $ /O, 44’ 0), flf

(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 j_/of:%



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. digate or-Committee Name:
2. oP: tart Date: 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: I F Of

First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: __ ) vect Mai |

Amount of Expenditure: § &, {rL/ 7 40 Date of Expenditure: § :7///&/;2{1[ ./

o ’,—-—'_—_"

Business or Organization Name: §7 48] /C{c/m (o]

First Name: !\(jl'iddle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: Conly (/07"6/ SO S (r.e,éuv) b

Amount of Expenditure: $ 171/0 AO Date of Ei:penditure: S 7 //é,’/o’lél |/

Business or Organization Name: g”’ré\ A % Of

First Name: ({Aidd!e Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: 5{’\///1/1 U@’!Lef S:!Wd&yi—/ C/)/Q:um oL

Amount of Expenditure: $ LHD dé Date%f Eprnditure: $ '7’/ / 7/9-7-?/ ,/

Business or Organization Name: /BlML m&"" K&f‘}— 5—_/_}"&:}20‘\/1‘63 (0]

First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: @ ra.p {n (C. (—.lD.eﬁ Vd) B&r\j fe D

Amount of Expenditure: $ &+, | lo'EZ OO Date o(f}Expenditure: s R ICQ—LQ_%/ \b
L%

Business or Organization fame: (0]}

First Name:/DT, : /\Z,’aﬁ,}) Middle Name: Last Name: _E/@ry)/'ng\,

Address: City: State: ___ Zip Code:

Purpose of Expenditure: M/\Dﬂﬁ, .Bi)’) ing., : @tuv\ QassinNey” /

Amount of Expenditure: $ |, O\D. 00 Date of Expenditure: $ __ "] ﬂl? !,’LL’} /

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) Page ,& of%



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.C dr Name:
2.Re ing_Perigdd: rt Date; 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: §1’€T‘V\ ~ l=a (o]
First Name: Middle Name: Last Name:
Address: r L __City: State: ____ Zip Code:
Purpose of Expenditure: Qf%%%d/m /DI# v i uctrs 2
Amount of Expenditure: $ 435’_ L OO iz of Expenditure: $ g///ﬁ‘f— 7(,
Business or Organization Name: OF
First Namﬂi\iﬂ Middle Name: Last Name: _/V] A 1 s
Address: / . City: State: ____ Zip Code:
Purpose of Expenditure: % ro//
Amount of Expenditure: $ /’, dDQ. 00 Date of Expenditure: $ 7//&’3’//42‘}' 10
N U

Business or Organization Name: 5'1444 /’C,d:m Of
First Name: @iddle Name: Last Name:
Address: City: State: ___ Zip Code:
Purpose of Expenditure: 5’?% @m 12) I/M
Amount of Expenditure: § \502? OO0 Date of Expenditure: $ 3/3 '/9’2/—/ \D

\
Business or Organization Name: OfF
First Name:/(gl?orhe,c{ a Middle Name: Last Name: Lo (e
Address: City: State: ___ Zip Code:

Purpose of Expenditure: eJLrY)-’I“XMOyV\ (h,Or’; r*Cl ) ﬂa:}‘QV
Amount of Expenditure: $ @5’ 0 d‘) Date of Expenditure: $ 7/523«/51(/ /

Business or Orga’)ization Name:

of
mﬁ&/ A Middle Name: Last Name: %e-,%r

First Name:

Address: o _City: State: ____ Zip Code:

Purpose of Expenditure: &MD&{M&/ /ZM ro/ /

Amount of Expenditure: $ 72 dr O@ Date/of Expenditure: $ 7 /0(? /921'1[ /

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) PageL'Z ofolb



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.C idate\or€e ittee Name:
2. ~@' P : gart Date: 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: OF
First Name:%& d H’E,h Middle Name: Last Name: F}&mfn&x
Address: City: State: ____ Zip Code:

Purpose of Expenditure: @éu’\ Ve sSi oy

Amount of Expenditure: $ 50.00 Dage of Expenditure: $ ’[7,/,/[9,/90_1} /
Business or Organijzation Name: Of
First Name: “ OGN v U Middle Name: Last Name: Lht"n I:Arb{/
Address: City: State: ____ Zip Code:

Purpose of Expenditure: /1% L bOo vy e v

Amount of Expenditure: $ _ /O0. 0 O Date of Expenditure: $ 7//5{/,,9 (;/- /
Business or Organization Name: Of
First Name: @u,f ~TO N Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: CTovln U oe_ Coo~ el M’)‘D‘/

Amount of Expenditure: $ 3 & F )OO Date of Expenditure: $ '7 )QQJQLL /
Business or Organization Name: Of
First Name: e~ v— 1 LS Middle Name: Last Name: K;'\fh ]"r"-‘/}/
Address: City: State: ____ Zip Code:

Purpose of Expenditure: 2l (Woviev ,
Amount of Expenditure: $ /00.0 O Date of Expenditure: § 7 /CQ;L/JL!_ t/
Business or O/rggnjz tion Name: Of
First Name: qb f’)/’)/.&/ Middle Name: Last Name: ﬂzd,-c./

Address: City: State: ____ Zip Code:

Purpose of Expenditure: g;’ Ly /}07L? /)é // /f)/)r/& il

Amount of Expenditure: $ /Oﬁt IO &) Date of Expenditure: $ ’7/9?0’1/‘&1—’,[ \/

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) PageLf ot Ao



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Cangidate-ok Commi Name:
2.Re 'ni S@Date: 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: (o]
First Name; ‘H’]ew S Middle Name: Last Name%?Mmb'n
Address: City: State: ____ Zip Code:

Purpose of Expenditure: g)—ec‘;-}foﬂ i@w ()OOW{CD_A/

Amount of Expenditure: $ B )00 .00 Date)of Expenditure: $ <R ! Q-I DJ-!/ \‘N
Business or Organization Name: OF
First Name: /DGLJ L1 L — Middle Name: Last Name: 2\0\/&_)
Address: . City: State: ___ Zip Code:

Purpose of Expenditure; E:) e_c:}‘( DM@CPL{ LL) (oY o /(-6'/

Amount of Expenditure: $ fOO el Datelof Expenditure: $ @/3—/ QI}[ ~\\
Business or Organization Name: Of
First Name: YIRS Middle Name: Last Name: CC)QJF‘K/I‘V‘)_S
Address: City: State: ____ Zip Code:

Purpose of Expenditure: E-e—&‘ll’ff OV Da, wos’“@\/

Amount of Expenditure: $ '/ 25,006 Date of\ Expenditure: $ s /._-.:’L/ !;Lf;[ '&
Business or Organization Name: ‘ Of
First Nammd (o) Middle Name; Last Name: ﬂo o
Address: City: State: ____ Zip Code:

Purpose of Expenditure: %@ 2D l’?DVJ £ chum J— .

Amount of Expenditure:$ _ /O 0O : Date of Expenditure: $ __“/ / / é/:lf/t /
Business or Organization Name: OF
First Name; l&nd e Middle Name: Last Name: /)/)Oy*r/“%
Address: 7 City: State: ___ Zip Code:

Purpose of Expenditure: @W’) Vass nes” ¥

Amount of Expenditure: $ S 0.00 Q)ate of Expenditure: $ 7{/ / (o/o?_l—j

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 ]/_%fg__fa



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

@n tefor< ittee Name:
WRép god Start Date: 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.

Businessvo/r(i)%%mila;ion Name: C
First Name: /&2 v o Middle Name: Last Name: ﬂ{&’r Y7,

Address: s City: State: Zip Code:
Purpose of Expenditure: & /«e—Cz‘Q o /D/M Z//aa—/ o ]
Amount of Expenditure: $ //,2 5 00 Date of/Expenditure: S g(/,i/%/ ?0
{
Business or Organization Name: C

First Name: /674 4. Middle Name: Last Name: =/p.11 ;CZ?
Address: City: State: Zip Code:
Purpose of Expenditure: g—/ecﬂ}’]m (BM LODV tz,!/

Amount of Expenditure: $ :ﬁ(o[) Date o¥ Expenditure: $ 3 /Q-/éM/— : ¢
{

Business or Organijzation Name: C
First Name;ﬂzz /JL Middle Name: Last Name: gr‘ﬂf‘Hj

Address: } City: State: ____ Zip Code:

Purpose of Expenditure: Eléc;}‘? b Do i o lCer—

Amount of Expenditure: $ fOD' X8, gate of Expenditure: $ %) QJZLL <P
Business or Organization Name: (
First Namg_g\.c/ﬁr/\ Middle Name: Last Name: — &N E5
Address: } City: \ State: ____ Zip Code:

Purpose of Expenditure: = -2-(‘./’}—\ 5 A U)n ey

Amount of Expenditure: $ _| OO - OO Date of éxpenditure: 5 B }.9- oy &
Business or Organization Name: ' (
First Name:(/pﬁ,ﬁ i a)f\ Middle Name: Last Name: q:l.e_m‘m ”
Address: City: State: ____ Zip Code; i
Purpose of Expenditure: =D l;—l—e;e:‘n el Daan 06y

Amount of Expenditure: $ &40 Date of Expenditure: $J 2 l = ] Q_l.[« '*{-b

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 ) ot o



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

@ er ?{V“ tart Date: End Date:
s I QXpendltures 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 Organjzation Name: C
First Name: /2441 Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: F‘/—L’//TAJ% Py M/lﬁ

Amount of Expenditure: $ ,ngl/’ il Date gf Expenditure: $ g//_Z///ﬁi/ tp
Business or Org ation Name

First Name: %JH‘& Middle Name: Last Name:  J&reS

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 225 11 s “717.}’) % MOV)&CA"

Amount of Expenditure: $ -ﬁ’/,lf)/'w) Date of ‘éxpendlture $ 51/2\ ..{)

Business or Organization Name:

First Name: ,Zjé",f,,r/’} ) Middle Name: Last Name: \_J Oﬁ&g

Address: City: State: ____ Zip Code:

Purpose of Expenditure: g/ﬁ(‘ erm /B_M Zf)ﬂr \

Amount of Expenditure: $ '/oj-f[)é) Dateéf Expenditure: $ 5/077/9/14& —P
\

Business or ization Name:

First Nameﬁ \/M/M Middle Name: Last Name: 17;;765

Address: City: State: ____ Zip Code:

Purpose of Expenditure: E'/«?CJAO‘Z( % brtor : *
Amount of Expenditure: $ ﬁ’eé—? ljate of Expenditure: $ ﬂ“@@ \P

Business or Or ation Name:

First Name: ?;VCL Middle Name: Last Name: MC/C&,‘/:
Address: City: State: ____ Zip Code:

Purpose of Expenditure: E’Z—ec:/‘Jr{ lay 80 (’D&M Lo ler—

Amount of Expenditure: $ 0. OO Date oi‘ Expenditure: § _ &89 3’/.,2/ 2{[ \p

{
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.)
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