ORIGINAL DOCUMENT
CHOTOCORY CANNOT BE
ACCEPTED TCA 2-5-102
ROk T CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

2

g}: ¥ For State and Local Candidates
s ‘5 ' For Single-Candidate Committees
1. Date: ]g(’ng Y _ 2a Candidate or Committee Name: \DLA);&\&R*;M
2.b. If Committee, Name of Candidate: 3. Election Date: ;///3- ‘I/
4. Campaign Address: 5Y95 Sommen  asind qux-e
City: Ar JH'ES‘J'D-\, State: T AJ Zip Code: g 662 Phone:
5. Candidate Home Address: $798" gt)rwfm—-t L\J.‘»\_gﬂ, [e«wi
City: Sl Livg o State: ] A2 Zip Code: S£ODX_ Phone:

Candidate Email Address: dw}ﬁﬁ tevte~ 2@ Gwa/co

6. Office Sought: (include district number, if applicable) A'IJ&PM ‘Po{r: Feom 9‘ '”A'r ]t ﬂ&}?w

7. Name of Paolitical Treasurer {may be candidate): A—mdr < ;A, 1 S“-Uv'-—
Political Treasurer Email Address: r\\:sf—o /e aund (é-é’ ,V.ﬁ,lww , Ch—

8. Category or Report: (check one)
[JFirst Quarter Bﬁcond Quarter [] Third Quarter [ |Fourth Quarter []Pre-Primary  []Pre-General
[ IMid-Year Supplemental  [Year-End Supplemental [L] Runoff Election

9. Reporting Period:  Start Date: L/ / / / 2 End Date: Zf’/ z 0{/ 7 &

10. Detailed Disclosure: (Check one)

[ This campaign is exempt from detailed disclosures because contributicns (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 12.1)

Wampaign 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, l/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. M
DRl [ ot Ml 25 |pona

Candidate Signaturé Date Politit4l Treasurer Sig’nature Date
0Pt 1)/ 24 (s b 7)s124
Witness Signature Date ’ Withess Sighature Date '
12. Summary:

a. Balance On Hand Last REPOTT e essesessesses et ssssssers 3 ’@(

b. Total Receipts This PEriod s .S 2L S5, 00

c. Total Disbursements This Period............. ) 22 3. & L/

d. Balance On Hand (12.a. plus 12.5. MINUS 12.6) woccommrvcrsammsssmmssmmeresneirises S ’% 7! / L

e. Total Loans Outstanding e § e

f. Total Obligations Outstanding s >

$5-1109 (Rev. 8/2023) Page]_ofk



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: hw { -'S nx éﬂf‘k il

14. Reporting Period:  Start Date: L{/ // '/ & 9/ End Date: éf‘/ 70’/ & V

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ... S o
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information,}
b. ltemized Contributions (over $100 from each source this period) ... $ % of, &
c. Loans Received This Reporting Period......... et s $ £
d. Interest Received This Reporting Period........... . 5 =
e. Total Receipts (add 15.2, 15.b,, 15.¢, and 15.d.) (must be shown in item 125.) wurveerssssine g/t" 0s5.
16. Disbursements:
a. Total Expenditures (other than loan Paymentsh s 5 22 3 3 (a- Lf
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period T e 9 -
c. Total Obligation Payments Made This Period.. . . e S £
d. Total Disbursements {add 16.a. and 16.b.) {must be shown in HEM 12.6) eceiressmireres 5 9—}33- & (‘/
17. in-Kind Contributions:
a. Unitemized in-Kind Contributions Received This Period ... S &
b. Itemized In-Kind Contributions Received This Period ..... 5 L~

C. Total In-Kind Contributions Received This Period ...t 5 e

18. Obligations:
a. Total Obligations Qutstanding (must be shown in item 12.£) e S

e 5

55-1133 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: D ey va/r-‘l:é —

L=
2. Reporting Period:  Start Date: 5122 [2Y End Date: (:z [0/ z'ﬁf

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: §Ct> ++ Middle Name: Last Name: &fwﬂbo { /
Address: YEY SFre Dales Cove  City: Collierville  state TN leCode 3&‘51 7
Occupation: _A#tor nes Employer: 1 revelex§S IrSvrawce

Contribution Received For: Q_E'P?:mary tlection []GeneralElection  [] Runoff {Local Elections Only)
Amount of Contribution: $_{ 2 & Date of Contribution: é_ j( Aggregate This Election: $

Business or Organization Name:

First Name: f{erremC € Middle Name: Last Name: MC-/CI\J:{ vt
pddress: $27¢ Dovecete Ty ! city: Suwanee state: G A Zip Code: 302 DM

Occupation; ZhSurexce Hrenc Owsns~  Employer: SHate Forw
Contribution Received For: Eﬁary Election [.]GeneralElection  [] Runoff (Local Elections Only)
Amount of Contribution: §__/ &0 Date of Contribution; éré '29"/ Agaregate This Election: $

Business or Organization Name: OR
First Name: 'DK/VM (en Middle Name: Last Name: Cre.

Address: /S /- Lin Coyes Bﬁ« Dr Clty: /U"-"Sfﬂ-U'i lte State:t"__)_ Zip Code: 637&( 5{
Occupation: Sery, e gm()'m Employer: D¢ Seruvices

Contribution Received For: @PTmary Election [ ]General Election [T} Runoff (Local Elections Only)
Amount of Contribution: $___$ L Date of Contribution;__éém Aggregate This Election: $

Business or Organization Name: OR
First Name: [<e an et Middie Name: Last Name: _Zrtleing

Address: $2 38" Stsnecvrest Dr  city O live Brouc L state: MS_ ZipCode: _SE LS
Occupation: Q‘eem:f?@s Aduison Employer: _Fe dEX

Contribution Received For:  [FPrimary Election  [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: §_22& Date of Contribution; 6/ ‘/59 2 Aggregate This Election: §

Total Contributions: $ 9 70
(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 3_af _2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Narne: Druic VO [

i
2. Reporting Period:  Start Date: (’/4 ! {5t/ end Date: {-04 30/ a: ‘/

3. Total campaign contributions from preceding page (enter $0 if first page) § s 70

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Qrganization Name: OR
First Name: e /47/“& er” Middie Name: Last Name: _Sherk ey
Address: ffﬂf Efzﬂdc i~ a:r:cl-e City: Mdm‘ﬁ)}’tig State:'f_l/__ Zip Code: 359” ‘_‘t
Occupation: Employer:

Contribution Recelved For:  [etPrimary Election [ General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $_ /&2 Date of Contribution: _______ Aggregate This Election: $

Business or Organization Name: OR
First Name: %ﬂimd o Middle Name: Last Name: Ba- rrnelS

Address; _<2 330 Shelburne Lene E City: Cpoataven state: V> Zip Code: TEC 7
Occupation:ﬁ-sd’ [__WMA S-&f" Employer: mm@;‘_@e 25 u:‘pr+ Lc«s{vq:)

Contribution Received For: Maw Election ] General Election  [[] Runoff (Local Elections Only}

Amount of Contribution: $ yA N Date of Contribution; Aggregate This Election: $
Business or Organization Name: OR
First Name: LW llann Middle Name: Last Name: _J<mmeS

Address: &é/ 7 WQo’erg ?{ g'gfse Qr". City: ﬁ“q_@ﬁié____ State: TAZ Zip Code: S&/ 2/

Occupation: irag Y- M 4 oy Ad vi$ B Employer: Fed £k
Contribution Received For:  [FPrimary Election  [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $__5 & Date of Contribution; Aggregate This Election: §
Business or Orgﬁnization Name: OR
First Name: enny Middle Name: Last Name: A§ keco

¥ Staity: Ro G 3
Address: HO | vP&nnmgi-t-- Ave Slcy. YL state: AT Zip Code: 32/ &/
Occupation: G 4—:\ (o £S S one~ Employer: G 4}5 cf(]) Ywie
Contribution Received For:  [}Pfimary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ so Date of Contribution: Aggregate This Election: $

Total Contributions: $ W S

(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) Pagei of 2_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: b qu < \l&’ wag.-f/——

2.Reporting Period: Start Date: EZ.’( [ /¥  EndDate: (0[ 30/ ‘7’

U<
3, Total campaign contributions from preceding page (enter 50 if fiest page} 5
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OoR
First Name: Terre I/ Middle Name: Last Name: (- 4./ €

Address: 8’?5_4 @auf " ])V‘“ City: £ liie TS(MC L State: '\_ﬁé_ Zip Code; § S/LS""/
Occupation: Mépacer LoClomen OpS - Employer: Faal £X
Contribution Received For:  [(JPrimary Election  [[] General Election 7 Runoff {Local Eiections Only)

Amount of Contribution: $ S© Date of Contribution: __ Aggregate This Election: $

Business or Organization Name: OR
First Name: A’ma,r\. Middle Name: Last Name: b&u g

Address: S 76 LJ. wu\dmfawood Lo City: Collierus e state: T A/ Zip Code: _J£0 7
Occupation: -Pf eciDewk Employer: ?w m% l‘l‘?—

Contribution Received For: Wmaw Blection [} General Election  [] Runoff {Local Elections Only)
Amount of Contribution; $_,52° Date of Contribution: 41 74 2% Aggregate This Election: $

N
Business or Organization Name: OR
First Name: Y Middle Name: Last Name: oS
Address: S 027/ (. laure | Lalee Decity: State: Zip Code: S5
Occupation: D r. ane Employer: Amd el L

Contribution Received For: Mary Election  [_] General Election Runoff (Local Elections Only)
Q 42%3 i

Amount of Contribution: $ Sep Date of Contribution; Aggregate This Election: $

~ Business or Organization Name: OR
First Name: :Izu o€ // Middle Name: Last Name: _“QJM
Address: S"‘// 714!-} e Pr City: ?A—r [t rK_ 7’!’-‘\- State: _MZip Code: Z;f:o O
Occupation: CO0, Employer: ) < Cng L L C
Contribution Received For: mary Election [ ]General Election [} Runoff {Local Elections Only)
Amount of Contribution: $__ (& & Date of Contribution; >y Aggregate This Election: §

Total Contributions: $ 2 '-/ q.f’

{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 S of _&



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Diie W& ot e—

1. Candidate or Committee Name:

4
2. Reporting Period:  Start Date: 4// / / 2 Y EndDate: Za/ 3 0,/ %/

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

‘S”

Business or Organization Name:

OR

First Name: \hwngldr Middle Name:

Last Name: &w‘ k—ér

State: JA2 Zip Code: 3{:003.

Address: $79C S o e Lind Le City: )4_4- fllrt-sﬁ't\

Occupation: Freyett Mg

Contribution Received For:  EXPrimary Election [ ] General Election

Employer: e /ﬂa&n

[} Runoff {Local Elections Only)

Amount of Contribution: $_/{ & Date of Contribution: J/2% ’2}2 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: $

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 1 Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

[] General Election

Date of Contribution;

Contribution Received For:  [] Primary Election

Amount of Contribution: $

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

Total Contributions: $ 9/(-’ ag

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: T)Luu: WTZWbU"

2. Reporting Period: Start Date: _/ /1 /& H End Date: lg( Je / 9"‘{

3. Totai campaign expenditures from preceding page {enter $0 if first page} $ @/

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, Ait expenditures must be itemized. ¥ 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 VQ'}’ Yar d %S OR

First Name: Middle Name: Last Name:
Address: 22 5 Meprsdvr O city _Of lowndeo State: £ Zip Code: _{2407
Purpose of Expenditure; 5-<. wS

Amount of Expenditure: § fo ‘/OS Date of Expenditure: § L/ Y

Buslness or Organization Name: Sus+ Yoo d g’s aS OR
First Name: Middle Name: Last Name:

Address: 22 35 Mercetor D . City: Or lencly State:7—/_ Zip Code: $3 {07
Purpose of Expenditure: g r <

Amount of Expenditure: § 23 0.0 4 Date of Expenditure: $ Llty/o>e

Business or Organization Name: T‘”S 7"’ %,,. 4 S ‘g n S OR
First Name: Middle Name: Last Name:

Address: 2 3¢ Mercaton Dr  ciy O laasleo State: 27/ _ Zip Code: 3 2§07

Purpose of Expenditure: B‘rn ne.S

Amount of Expenditure: $ 3 7Y. 08" Date of Expenditure: % Crd 7/ >Y
Business or Organization Name: ,4 fonasc @??\.PI}MC'S OR
First Name: Middie Name: Last Name:

Address: S7 o2 | vﬂ/‘“’" fue City: m-&w:‘p W (S  state: T ZipCode: 2§43 7
Purpose of Expendature. Slewn S
Amount of Expenditure: ¢. %3 Date of Expenditure: 3 Q / /3 / >

Business or Organization Name: A%rw\ < G Y‘ﬁ‘,/DlM cS OR
First Name: Middle Name: Last Name:
Address: S 700 Rﬁ fw ku—c City: m 61.,(3\"- State: ZU Zip Code: Zg_,’c /377

1]
Purpose of Expenditure: 5/4 »S 57%/?( §
Amount of Expenditure: $ 9‘9’ .. 53 Date of Expenditure: § 172/

Total Expenditures: § / é / o. w

(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.)

55-1122{Rev. 1/2023} Page _2 of 4



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Bw:g et ?Wib-ﬂg:f“
2. Reporting Period: Start Date: rZ:{ ’Z {fé Y End Date:
3. Total campaign expenditures from preceding page {enter 50 if first page) $ / /D

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: Tealy Middle Name: __ Last Name: (A1 / Vg neS
Address: _ 726« 0};( ¢ Rehhle v city: Ml inedom. State: 1 A Zip Code: Bl
Purpose of Expenditure: Lol 1= L C- md?‘;w cs

Amount of Expenditure: § __ > 2D Date of Expenditure: $ L/ r17/2¢

Business or Organization Name: OR
First Narne: oo Eri 5:[ & Middle Name: Last Name: (‘IL Ey o

Address: 726>~ M T 0LDI¢S - City: meu;pﬁt'j State: [~/ Zip Code: 3& g
Purpose of Expenditure: L e I P‘f%f- 6&‘/’ et 10

Amount of Expenditure: $ oo, Date of Expenditure: $ C (> D/ 5“‘/

Business or Organization Name: b'nn or bo¥ OR
First Name: Middle Name: Last Name:

Address: £ S0 Bedle b oo Olvd® w%ffy: Af/&)&ﬂ AT b State: VA Zip Code: 222077
Purpose of Expenditure: '7-4!: ¢ :fnn Wm pfo(fﬁ s

Amount of Expenditure: $ 12%3. 04 Date of Expenditure: § L’/ Y% >

Business or Organization Name: OR
First Name: Middie 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: l

Armount of Expenditure: § Date of Expenditure: $

Total Expenditures: $ } 9 =3. QL{(

(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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