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

1. Date: C"[l?ggz :ZQ;?Q- 2.3. Candidate or Committee Name: S o 'n/f'?bu’lr?_ Y- Y7

2.b. If Committee, Name of Candidate: 3. Election Date: i/ 202e
4. Campaign Address: 20, Aox |22
City: Chy ks bena state: 77V Zip Cade: 270577 _ Phone: Yl 696 7475
5. Candidate Home Address: L[ e et 3’f71ﬂw i
City: (':/:—u,}'l/:;.--w State: 72/ ZipCode: __ 27951 Phone: SR TY 75
Candidate Email Address: "i,o‘;\ L/(uj e S'a; LS c/ JA/ (R girliy ’/, oot

6. Office Sought: {include district number, if applicable) Stale ér)"rz L?"A; (;-J,'-//:/%zwﬂk \

7. Name of Political Treasurer (may be candidqte): YT L‘/ﬂiﬂ' vl ¢ pris

Political Treasurer Email Address: Ly Nyt o 117 | prr S ﬁf Z. GO g ppeir]e e
~ o ¥

8. Category or Report: (check one)
[ First Quarter Second Quarter [] Third Quarter  [JFourth Quarter  []Pre-Primary [CJPre-General

] Mid-Year Supplemental [JYear-End Supplemental I Runoff Election

9. Reporting Period:  Start Date: ‘-’//t' 202¢ End Date: Q/?U;/Bc‘»:-‘,’(.

10. Detailed Disclosure: (Check one)

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

This campaign is required to file a detalled 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 reportis 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.

Candidate Signature Date Political Treasurer Signature Date
Witness Signature Date Witness Signature Date
12. Summary: . )

a. Balance On Hand Last REPOIE e mosesscessesenesssssssssssesssssssmscssssesees S L/%"
b. Total Receipts This Period ... $ __2. St 59
¢. Total Disbursements This PEriod. ... e ] '_A%c[‘z 5,16 —
d. Balance On Hand {12.a. plus 12.b. minus 12.c) i s_____ja g3 -
. Total Loans QULSLANGING ... ssrsseosirssmsmsssssessesssscmimsesmssesssmsisie § [—
f. Total Obligations OUtStaNding ..., I (ot

$$-1109 (Rav. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Now  Wac tie :S"r,ﬂ 7e S

./‘ ; .
14. Reporting Period: ~ Start Date: 4/ /./? oZC End Date: C’/-Bﬂ?,/«"?ﬁﬁg
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this petiod) .......... S _
(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) ... $ /?'T'/‘ C'@/ @
¢. Loans Received This Reporting Period.....miin Crnaressesesaranas $ %\.
d. Interest Received This Reporting Period ..., 5 ‘_"‘:‘—
e. Total Receipts (add 15 a, 15.b., 15.c. and 15.d.) (must be shown in item 12.b.) $ 244 c}“['; 5
16. Disbursements: :
a. Total Expenditures (other than loan payments) $ Zﬁﬁ_f ‘ ®w _
(Note: Effective January 16, 2023, all expenditures must be itemized ) o
b. Loan Repayments Made This Period ... v e $ <
¢. Total Obligation Payments Made THis Period ... sosirssssssisessresse &>
d. Total Disbursements (add 16.a. and 16.b.) {must be shown initem 12.Chuweoiiiimin _2 ? .25: w
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ Lo
b. Itemized In-Kind Contributions Received This PEHOd ... $ st
¢. Total In-Kind Contributions Recelved This Period =
18. Obligations:
a. Total Obligations OQutstanding (must be shown Initem 12.L) i, S 52 i

"
$S-1133 (Rev. 1/20
(Rev. 1/2023) ?aguznl é;\



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: e Wayne Domes
2. Reporting Period: Start Date: 4./ | /Z02C LE/nd Date: _C /30 /202¢
3. Total campaign contributions from preceding page (enter S0 if first page) $ ~EF—

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: Slrﬁ('w-" i Middle Name: Last Name: Klf 'Fr
Address: Q_”‘:) ﬂ{f;-”u}:'l'.{-wﬂ /grl\' }"'flf?t.’t' City: Hevrelvs sl Il state: ﬂ/Zip Code: 37 075
Occupation: Covi7- Employer: ECS

Contribution Received For: E{Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__[¢i(« Date of Contribution: _‘M‘_f_ﬂ Aggregate This Election: $ [‘O"f, 44

Business or Organization Name: OR
First Name: __/“Jats- f’u pidl| Middle Name: Last Name: Koga »
Address: __| 1Y LL/;'J-'!---,},T-;},’ D City: _Llusfiersbare  State:  zip Cod; 37129
Occupation: PN, d Employer: retire A

Contribution Received For: ErPrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_Z%_— _ Date of Contribution. ‘[ //& f/g""(’AQQregateThis Election: §_2&. == c‘é_
Business or Organization Name: OR
First Name: Capgeren Middle Name: Last Name: _ Sa2e S

Address: 2974 Sanclstone  C v, City: Flufdecsbore State: 7V ZipCode: 3 7/3 0
Occupation: ./'hf‘(fi '}-:? [ D:‘-‘r' r)/c-f‘ Employer: Gw/’wn‘/f(l,

Contribution Received For: Primary Election  [] General Election [J Runoff {Local Elections Only)
Amount of Contribution: $_2'C¢. —  Date of Contribution 1/1%/707(. Aggregate This Election: $ 5-25’, ',‘5—{
Business or Organization Name OR
First Name: /1 H‘/mu / Middle Name: Last Name: ﬁ&,{w//
Address: /ﬂ_/») x/u’a Lz /4» X City: 4/Hff/ Yaxydl) //‘r State: 77V Zip Code: _ 37675
Occupation: Sr ch .-:n‘ /'L. o Employer: CO//) 7" /71@/&13_» Vi z-»\/a

Contribution Received For E{anary Election [ General Election [} Runoff {Local Elections Only)
Amount of Contribution: $_|Z€.~—  Date of Contribution: “/ /2 7/2¢2 & Aggregate This Election: $ 104, 10

Total Contributions: $ ‘7.‘597_2?

(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) Pag& 018



ITEMIZED STATEIMIENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: SN ]/Vf?.[f ne : jé‘( 2378
2. Reporting Period: Start Date: MLL,ZO’_-’L End Date: Swsze 30, Zo7¢

3. Total campaign contributions from preceding page (enter 50 if first page) $ 2 5"{ | 7_(7(

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ (¢ L2g2bpe 1 Middle Name: Last Name: _/eX (/¢ /15'0/7/'
Address: 6 /i 7/&;.::9.-; ace Cty: __Zopaetiiles State: 74/ ZipCode: 370 ¢
Occupation: VA 'chff: A P Employer: Cotlowr haibaee g

-
Contribution Received For: mjit‘lrlmaly Election [ GeneralElection  [_] Runoff (Local Elections Only)
Amount of Contribution: 5_2 SO. — Date of Contribution: /2 7/z ¢Z2¢.Aggregate This Election: § - 2 ¢O. 22

Business or Organization Name: OR
First Name: __d%.ci | Middle Name: Last Name: Cdr»«é

Address: Y002 Sasd, (A City: __ Jruin4g State: 2V Zip Code: _ 3 7/¢7
Occupation: Moy vn of Employer:Jf le‘h b r/

Contribution Received For: E{Primary Election  [J General Election  [] Runoff (Local Elections Only)
Amount of Contribution: § 25~ Date of Contributton:_‘[/lé'fﬂa Aggregate This Election: § _,-,2,5:_

Business or Organization Name: OR
First Name: _ e /1 2 Middle Name: Last Name: __ Yac/A 5047
Address: _ 735 Dixis 24 City: Heasan Vise state: A/ Zip Code: 37197
Occupation: /-_m.w‘n*s:h: ol Employer: CC‘/A@/ 6'--11}:?/;‘?\00 ‘ :)'r,‘,

J
Contribution Received For:  [fPrimary Election [ General Election ] Runoff (Local Eleclions Only)
Amount of Contribution: $_[CG0 .~ Date of ContribulionM Aggregate This Election: $ __/ (26, —

Business or Organization Name: OR
First Name: Pcw.\'a 3 Larelyn Middle Name: Last Name: r}—jp,»:-ng’*f'f"
Address: (515 (zee- m"’rm-.z;q/ [L.AZ City: yaitl) ‘P;L(\P'S)ycr'o State: ZV. Zip Coge: 31¥29
Qccupation: A/ [e3 Employer: N A

Contribution Received For: E{Primary Election  [JGeneral Election  [] Runoff {Local Elections Only)
Amount of Contribution: $ /(3¢ . "~ Date of ContrihutionmfrAggregateThis Election:$__/ O, —

G
Total Contributions: § L,Q 39: i
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

$S-1131 {Rev. 1/2023) Page ﬁ of g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANIDIDATE

1. Candidate or Committee Name: Soin Lh/aipne 2 prrwe

J
2. Reporting Period: Start Date: _//1 /202(. EndDate: _ (/20/202¢

3. Total campaign contributions from preceding page (enter $0 if first page) $ I';:L} 9, Y

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ Crajp Middle Name: Last Name: JI??“)M&' A
Address: _ /L J"'!: 10 ke D) City: 72 Ruochero  state b Zip Code: _D 7 /A5
Occupation: /)t\. pct 1y Employer: __ (¢o07,72004 5; % o /147;{/7}5

Contribution Received For: E’anary Election  [] General Election [ Runoff(LocaI Elections Only)
Amount of Contribution: S_Iﬁ'_" Zr Date of Contribution: -3/ Y frooe Aggregate This Election: § 50@.‘ =

Business or Organization Name: OR
First Name: __Sas7¢ S Middle Name: Last Name: _ /7 7‘/M," )&:
Address: _ 705 J%rlc D City: Coprn dfr Vs r,";l//f State: Z4” Zip Code: QZC’_JL?___
Occupation: (M7 4 *fj s Employer: Cellre Z;/"Mz/ LVeoe g i b

=4
Contribution Received For: EZI/Primary Election [ General Election  []] Runoff (Local Elections Only)
Amount of Contribution: S_&Q: Date of Contribution; 2/% (éu?b Aggregate This Election: § _264 2@‘

Business or Organization Name: OR
First Name: ___ ¢ hin Middle Name: Last Name: C’/—Nﬂt’ﬁi
Address: _ 305 (;‘u’?/i-u S/ G5 city, /A Sulres State: 21/ Zip Code: m
Occupation: // i) m:?’ e Employer: (,.('9/://:?'/- @%;; ;-;,.:p J ;;'_.r;;

Contribution Received For: Eranary Election [ GeneralElection  [] Runoff (Local Elections Only)
Amount of Contribution: $_[ ()~  Date of Contrlbutionﬁﬁ@:}_ﬁ_ Aggregate This Election: § |04, '©

Business or Organization Name: OR
First Name: Grcerig Middle Name: Last Name: Lo C/P/’)
Address: _ /5 35| ‘;‘fr?-\’ K139 city: ___F P State: AE Zip Code: _9 3 3Y

Occupation; _/"/¢ f‘).:mm Al '!;1 A erEmployer. _ BHE ;u cleszs
Contribution Received l'or @/anary Election  [[] General Election D Runoff (Local Elections Only)
Amount of Contribution: $__ @@~ Date of Contribution;_2 / 9 / Zo2¢ Aggregate This Election: § L0Y, &

Total Contributions: $ 2 QOZ’ J

{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.)

$51131 (Rev, 1/2023) Pages® 0[_5”



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: N Lfawyte a 21025

W :
2. Reporting Period: Start Date: Zd 4202& End Date: _& / 30/ 2¢2¢

3, Total campaign contributions from preceding page (enter S0 if first page) $ Zﬁz, OZ"&‘%

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
i Deopa A o/ lyirs
First Name: oG [ Middle Name: Last Name: CO///HS

g i I »
Address: {//?5 A ymthplaass oA City: lebgng.q State: /1" Zip Code: 37090
Occupation: _ (il Evapinae ¢ Employer: ___ (e /fes (:}E;lfﬁu 1214

Contribution Received For: rimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_(€(>,~—  Date of Contribution: 6/5'/7475. Aggregate This Election: § IQ:!I J.ﬂ?_

Business or Organization Name: : OR
First Name: TaYoiria o /s 1oy~ Middle Name: Last Name: _ /V&s /)

Address: _1G28 | lév/ [ 2 ‘:.u m)ﬁ' P City: Arvis 12ty hon State: TV Zip Code: _: 370/
Occupation: rebveed Employer: e f\\u_(“éc(

Contribution Received For: [E/anary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_226.~_ Date of Contribution. &/73/22¢  Aggregate This Election: § 200, — _

Business or Organization Name: OR
First Name: __/= ¢ Sar Middle Name: Last Name: /7//46// #7275
Address: 990 Fertivss ulwb Hyils 19/ city: _ e frees bore state: 7A/ Zip Code 37/2%
Occupation: Yetired Employer: V' et 1;\(?(( .

Contribution Received For: E!/anary Election [ General Electlon [J Runoff (Local Elections Only)
Amount of Contribution: $_20, Date of Contrlbullon,f"/f 3/e2¢ Aggregate This Election: § 2
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: $

: 59
Total Contributions: $_ '2( EM' ——
(Carry forward to the nexf 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 Q of 3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Commiltee Name: ez Loy pe Sa Vi it 8

o
2. Reporting Period: StartDate: _9// /262 EndDate: __G/z0 /2e2y

3. Total campaign expenditures from preceding page (enter 50 if first page) $ 7~

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a condidate, 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: (Gc“"f ‘_ﬂf’bf'f"/. (2222 OR
First Name: Middle Name: Last Name:

Address: 7(,‘,?! N San Feppan E:"l’y: Zd. Bgds amk State: ¢4 Zip Code: _9/505
Purpose of Expenditure: Fly=es

Amount of Expenditure: $ 36“‘/; (5 Date of Expendllure $ 5//5 /.ze2c

Business or Organization Name: QQ\&*EI/\ Grop OR
First Name: Middle Name: Last Name:

Address: jﬂff%@%n"r‘lm-m. Cop City: State: ___ Zip Code:

Purpose of Expenditure'/ Dooc Kroekssg Llep /7/ﬁ

AmountofExpenditure $ /‘/3- Dée of Expendllune ) 5/72 /-?'

Business or Organization Name: @réf JI’!'IL:T L (i OR
First Name: Middle Name: Last Name:

Address: 765 N Sap Fazeside 72, City: ho)samh State: _(ﬁ’ Zip Code: qi]sos
Purpose of Expenditure: £ /t i 23 //n-/m cer o 5

Amount of Expenditure: § __[§. l’. ‘«7 Date of Expenditure: §

Business or Organization Name: Greed gy 'Sti;} 1S, C Qi OR
First Name: Middle Name: Last Name:

Address: 5002 A Hesvoed Aue, City: 7??,«;’3!,:.:, State: ©£_ Zip Code: 3306
Purpose of Expenditure: RV 9 V\S -

Amount of Expenditure'$ 5‘70 Date of Expenditure: $ 0/5 /?02 [

Business or Organization Name: (L’S )?S Classitibee OR
First Name: . _ Middle Name: Last Name:

Address: __ 109 ) Chyc)y ST, City: __Choiahaszg  state: 22/ ZipCode: 37057
Purpose of Expenditure: Steps s

Amount of Expenditure: $ _ /3 = D1le of Expenditure: S Cﬁ/&’/;?t!_‘fc.

8 e — Y ——— e G L AT B m P e A LIRS Al S d s s - i [

Total Expenditures: $ l A9, —2

(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 0'&



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Dot \//Qu we _Jarrres
2. Reporting Period: Start Date: 4/ Lo 20 End Dale: C/3¢/Z07¢
3, Total campaign expenditures from preceding page (enter 50 if first page) $ L, 369, 17

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candldate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
canditlate's name in the purpose of the expenditure section.

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

Address: ¢ bs @ ba Vel gwo. cons City: State: ____ Zip Code:

Purpose of Expenditure: 3 Voo~ Kiteelr g, e g /7’;?;‘1

Amount of Expenditure: $ i S 6ate of Expendlture $_ /22 /2&‘.‘7 e

Business or Organization Name: (LS PS ()'l a3l e OR
First Name: Middle Name: Last Name:

Address: a9/  Charvedy 59 City: Cliosatyama  State: 7V Zip Code: 27657
Purpose of Expenditure: ﬁﬁﬂﬁﬁ/ L5 ‘!o, e

Amount of Expenditure: $ __L @ J€), — Date of Expendnure $ 6/3 0/202(

Business or Organization Name: M LV/}/{' OR
First Name: Middle Name: Last Name:

Address: _ 2936 Cadhal /"“/Nrf/ hf:'/a,r City: /{/a’c/nmk €2, state: X Zip Code: _75 050

Purpose of Expenditure: (’l"(K Q

Amount of Expenditure: S 3]5‘ M Date of Expenditure: $ __ ¢ /E’;C’/’;e‘ ozZe
Business or Organization Name: \/\/’ V\f\qc{ e _— OR
First Name: Middle Name: _ Last Name:

Address: ‘"/7"5(.'/ fmﬁy Ds SUJ‘JP &C0 _City: /f7 /}i::? “}/“PIW State: '\/ﬁ' Zip Code: R22073
Purpose of Expenditure: Can )/leﬁu hn/rr.-?{la,; i e
Amount of Expendlture ) Z[Z; C? Dale of Expenditure; $ Gf/ﬁ@/.z’cv

T R e W S TR ¢ b TR A B A T B s i T

Business or Organization Name: o OR
First Name: o Miclclle Name: _ Last Name:
Address: —— e City: R ___ State: Zip Code:

Purpose of Expenditure:

Amount of Expencdliture: Date of [xpendntme S

L e e e e B e T T T e A

Total Expenditures: $ ___ ,?( 9"?5 %

(Carry forward to the nexl ‘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) Mage @o! £



