........

CAMPAIGN FINANCIAL DISCLOSURE/'STATEMENT
For State and Local Candidates

le(% (’;0{ For Single-Candidate Committees
1. Date: 'L/[&OMD«% 2.a. Candidate or Committee Name: J%QJ\ ({S @‘l RW"{_, Sﬂ\ (:{’iu
2.b. If Committee, Name of Candidate: F)C rn J,C_, gm l‘:[""v 3. Election Date: 05—/05:/90 .')0
4. Campaign Address: gPD %0)0 f % 2 |
City: Q@ “ITQ?IWI le State: W Zip Code: 3 8’03'7 Phone: 73/ - L: /O’/G 543

5. Candidate Home Address: I3 &)”J‘el\‘ll SHW '
City: CQ le,l-\ W“U , State: 7N Zip Code: 3&@ /71 Phone: 40 | =7 6"’ X?U‘/
Candidate Email Address: mﬁv@ marl s berniesmih (14aS
L.
6. Office Sought: (include district number, if applicable) ;§ Adé H CD('L'L“’U] () /‘U I'Q
1 ’ 7 + l: ‘ {
7. Name of Political Treasurer (may be candidate): LO'\S H . S o g

Political Treasurer Email Address:

8. Category or Report: (check one)
I]Zﬁgst Quarter  [] Second Quarter [ Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
L1 mid-Year Supplemental  [1Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: _/ ! / (2 ‘/ o')O 2y End Date: 3 l/ 3’ f Qﬂ{){,

10. Detailed Disclosure: (Check one)

[0 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.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.

11.1/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

ndidate Signatyre Date ‘ oli
o4 4@0/50%\/

ed by the federal internaltrevenu co?de.
' S/

Witness Signature Date re te /7
12. Summary:
a. Balance On Hand Last Report $ Ng_:
b. Total Receipts This Period / $ 61775 0, v
c. Total Disbursements This Period $ "/ 303. 9 4
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $_48 446, O(P
e. Total Loans Outstanding $ 310 QO. %
f. Total Obligations Outstanding s 509/, 43

SS-1109 (Rev. 8/2023) Page / ofvz



ORIGINAL DOCUMENT
¥ Hyieed SUMMARY PAGE - CANDIDATE'{0T0C0RY Cn i) o
ACCEPTED TCA 2.5.10%
- . — 2
13. Name of Candidate or Committee: /’7.’?/ n 61/5 Z}7L /%c’ift/u- ¢/ Jm/%’L
14. Reporting Period: ~ Start Date: / / V122 ,/ D03 End Date: _5 / 3/ (/ 020

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... $ %\
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more info(rpnlﬁ'on.)
b. Itemized Contributions (over $100 from each source this period) ................. $ 5— 750. :
c. Loans Received This Reporting Period s 00,
d. Interest Received This Reporting Period W
e. Total Receipts (add 15.a, 15.b, 15.c., and 15.d.) (must be shown in item 12.6) ceceeeeveerreeene $ 4) 7\_(;'0 ‘ ©J

16. Disbursements:

Wy

a. Total Expenditures (other than loan payments) %//3 o3 6’ %
(Note: Effective January 16, 2023, all expenditures must be itemized.) !

b. Loan Repayments Made This Period
¢. Total Obligation Payments Made This Period S ~®5

't 303, 9¢

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C)uurveensronseeeerionn. $

17.1n-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ B .
b. Itemized In-Kind Contributions Received This Period $ 9*77? e
C. Total In-Kind Contributions Received This Period $ ¢

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f)

508,45

%]

S5-1133 (Rev. 1/2023) Page%_ of 9-/



1. Candidate or Committee Name:

Zrd Pl

Er)

:‘ITEMIZED STATEMENT OF OBLIGATIONS -

ORIGINAL DOCUMENT
PHOT

NNOT BE

2. Reporting Period: Start Date: _| [ 1G]

End Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: bj{&{’(’/}— F X

Description of

Obligation:
First Name: Middle Name: 2 ’ o .
2 c P W /vwﬁfc'«—vea
Last Name: 3
Address: g) g ) } H"N\l 6 l N Outstanding Debt Payments Outstanding
) C) 5 ! Balance {Period | Incurred This Period Balance
City: D0ud+hoen Beginning) This Period (Period End)
State: !\A:) Zip Code: 6% (ﬂ’7 l $ - $50 $('¢3 $ 545—0 44 ?3
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: > 3 3 3
. . 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: 5 3 3 3
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
$ $
State: Zip Code: ° °
TOTALS
Outstanding Debt Payments Outstanding
(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 “Outstanding Balance - (Period End)” column $ $ 505143 $50%].43

mustalsobe shown on the summary on first page.)

$5-1127 (Rev. 1/2023)




X {Q\/l od ¥ ORIGINAL DOCUMENT

COPY CANNOT BE

- ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE - 102

1. Candidate or Committee Name: £ y'ends  oF Fernse. Smth
2. Reporting Period: Start Date: d /G I % End Date: / 3 /94’

3. Total campaign contributions from precedmg page (enter $0 if first page) $ ‘9-‘

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 3 OR
First Name: &M/ ak Middle Name: Last Name: /Naogre

Address: &S5 e ool City: m ‘&ﬁ‘;ﬁﬁf State:7:/‘£ Zip Code: 34/€ g
Occupation: ‘ Employer:

Contribution Received For: Eﬁimary Election [ General Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ ZQ’/M Date of Contribution: & 2 Aggregate This Election: $

Business or Organization Name: OR
First Name: Uw/r/ca. Middle Name: Last Name: /7&"645971_‘5
Address: 5412 R & Aié’a/ /4!/0 City: yNemwpihi Statéﬁ Zip Code:3¢/.35
Occupation: Employer:

Contribution Received For: Eﬁimary Election []General Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $_{ O ,du) Date of Contribution; 3[ [ 0/ 20 Aggregate This Election: $

Business or Organizatio Name OR
First Name: ér Middle Name: Last Name: /A/. @%»ﬂ/@/
Address: 8% Polo KLLM ey City: F)ﬁ//m//’& state??lS_ Zip Code: 35C//
Occupation: Employer:

Contribution Received For: IZ]/Primary Election [ General Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $ cﬁ 2 Date of Contribution;__3//0[2& Aggregate This Election: $

Business or Organization Name: OR
First Name: {J'¢ 551 ¢~ Middle Name: Last Name: Kufbrin

Address: "7’/85’ Wh’\l%pﬁss D& City: Cg”&hV‘”? State':Tl Zip Code: 322[ 2
Occupation: Employer:

Contribution Received For: IZ/ 61l:.lgnary Election  [] General Efectlzn [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; 3 / ilv X Aggregate This Election: $

Total Contributions: $ L]t@@ -
(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 _/_ oé-_/



ORIGINAL DOCUMENT

MIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE ' =~

1. Candidate or Committee Name: 7241171 ot fennsy. 5’” A
2. Reporting Period:  Start Date: / / /b '/ 24 End Date; ,2/ 2/ / 2l )

3. Total campaign contributions from preceding page (enter $0 if first page) $ #& Q-

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 2 OR
First Name: v/); Ud re 4 Middle Name: Last Name: 7)aw'5

Address: /53 /11‘ ar Witk Dﬂ- city: MNerphi’s state: 71V Zip Code: 25 /(9

Occupation: Employer:

Contribution Received For: mimaw Election [ General ?ectizn [J Runoff (Local Elections Only)
Amount of Contribution: $ 100/ “* _ Date of Contribution: 1t/3 ¢ Aggregate This Election: $

Business or Organization Name: OR
First Name: bl Middle Name: Last Name: M‘)Yl‘\%(

Address: 2 115 KQIJMBCD'H' City: W\QIHPMS State: 7\ leCode 3¢ilg
Occupation: Employer:

Contribution Received For: IB/nmary Election  [] General Electign ] Runoff (Local Elections Only)
Amount of Contribution: $ EOO. Date of Contribution: 3} l"{; Aggregate This Election: $

Business or Organization Name: OR
First Name: —J\QL'! Middle Name: Last Name: Cﬁm Pl)d/
Address: 335 CJQW Son (v City: Momphts Staté:—’:-.’_\l Zip Code: 3 g1
Occupation: ‘ Employer: l

Contribution Received For: IE/Prirmry Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ @@‘oﬁ Date of Contribution: 8 IQI igb Aggregate This Election: $

Business or Organization Name: OR
First Name: [ QRN IO\ Middle Name: Last Name: £Orters

Address: Qb Ll'3 RlﬂC\ﬁ Lcmc{lm\ City: (0 l\lb O State.wi Zip Code: Bg(é ';f
Occupation: Employer:

Contribution Received For: mrimary Election [] General Electign  [J Runoff (Local Elections Only)
Amount of Contribution: $_{ Q0 « Date of Contribution:; ;3‘99 i 2 & Aggregate This Election: $

Total Contributions: $ / 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.)

Page of i

§5-1131 (Rev. 1/2023)



ORIGINAL DOCUMENT

[TEMIZED STATEMENT OF CONTRIBUTIONS = CANDIDATEC”

1. Candidate or Committee Name: ﬁiwdi M—/ %me, SJMHZJ\/

2. Reporting Period: Start Date: _J l 16 / Ho End Date: 3 13 l / H 2D
3. Total campaign contributions from precedmg page (enter $0 if first page) $ / 3 DO -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 2 OR
First Name: “ol ovnon Middle Name: Last Name: ‘O M~

Address: _LolD) Mot of ¢ ?‘{ il City: Lo aMC]dLS state: CA  zip Code: 70042~
Occupation: Employer:

Contribution Received For:  [fimary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Q Date of Contribution: 3 »_ Aggregate This Election: $

Business or Organization Name: OR
First Name: C\L_Dp‘rl Middle Name: Last Name: WOMS

Address: 5 e 3"’" F~€I V\,'QGTC A/V(’z City: MMW State7 1 !9_ Zip Code: é& Aif

Occupation: Employer:
Contribution Received For: IE/Primary Election [ General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ 5 O'LW Date of Contribution: 319’943"0 Aggregate This Election: $

Business or Organization Name: ' OR
First Name: J‘bhﬂhc e i Middle Name: Last Name: W’“ ( ams

Address: 1% >0V A SE. City: _ YW wplrs Statem Zip Code: 38112~
Occupation: Employer:

Contribution Received For: E’Frimary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ [5- 0. Date of Contribution; 3 2/ 2¢ Aggregate This Election: $

Business or Organization Name: OR
First Name: ' Middle Name: Last Name: S M,Q/i {

Address: /5—(0 Stor B! [ SSbm e City: V)U/W»D‘s\a State-:—& Zip Code: 38(0 3
Occupation: Employer:

Contribution Received For: Ij/Prlmary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 200 Date of Contribution; 3[ Yo/ He Aggregate This Election: $

&/
Total Contributions: $ ; 9 @@ -

(Carry forward to the next pabe 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.)

Pagéj of_s_—,_—

$5-1131 (Rev. 1/2023) -~



ORIGINAL DOCUMENT
1TEMIZED STATEMENT OF CONTRIBUTIONS:C CANDIMEBi:
1. Candidate or Committee Name: )cﬂi %G{S of 6@ an_, Sm ; HJ EDTCA 2757102
2. Reporting Period: Start Date: _! } / U[ 2 End Date: 3’ 1 S 9—D® 29

3. Total campaign contributions from preceding page (enter $0 if f“ rst page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 2 OR
First Name: &V\ Middle Name: Last Name: WJ’] pAtdon
Address: g 22 W GJ'D\L‘U” DZ— City: h\ﬂ/W\?’ {Nr Statem Zip Code:?)g[ oy
Occupation: ' Employer:

Contribution Received For: mogmary Election [ General Electipn  [] Runoff (Local Elections Only)
Amount of Contribution: $ EBO c Date of Contribution: \5 3 l Aggregate This Election: $

Business or Organization Name: OR
First Name: eolm)‘d Middle Name: Last Name: £orken T
Address: %@’q Rodl-t:} Knob D City: unpaas State:d I _ Zip Code: 38 ([
Occupation: Employer:

Contribution Received For: IE'ISrimary Election  []General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 6@9'@ Date of Contribution: 3l3q l% Aggregate This Election: $

Business or Organization Name: X OR
First Name: %04.{"\6 Middle Name: Last Name: _ LD/ [sBme
Address: (93 Chesapeade Dry city: Memplis Stated N_ Zip Code: 3% (25
Occupation: ! Employer:

Contribution Received For: mimaw Election [] General EfectioE [J Runoff (Local Elections Only)
Amount of Contribution: $ 300. Date of Contribution: 3|22 Aggregate This Election: $

Business or Organization Name: OR
First Name: :3"\'2/\\]&' Middle Name: Last Name: Sf@('WCQ
Address: > (b W KIFC\C"}Q/“DR— City: pﬁh*l"l&k State:t N__ Zip Code: 33[55
Occupation: Employer:

Contribution Received For: E/Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_c200 2 Date of Contribution; 3'@;&99 Aggregate This Election: $

22
Total Contributions: $ % &‘ p@z

(Carry forward to the next paEé’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.)

Page zof 2{__

$5-1131 (Rev. 1/2023)



¥ @QMBQLQ\’@’

22 MY 1. \TEMIZED STATEMENT OF CONTRIBUTIONS~CANDIDATE. | 1:
N 1. Candldate or Committee Name: 1124'encls Bf" Poesrnie rncdIVEPTE
2. Reporting Period: Start Date: _/ / /b / Mo End Date: 5 /3 / 2l o
3. Total campaign contributions from precedlng page (enter $0 if F rst page) $ 8}(/ 0.
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: _ ¢ S IrVest-mertse e, LLL OR
First Name: ] Middle Name: Last Name:
Address: 2% D clasdic City: _nemphis state! ) _ Zip Code: 38/25”
Occupation: ! Employer:
Contribution Received For:  [@Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Zsaoo'wa Date of Contribution: 31/ %Z :26 Aggregate This Election: $
Business or Organization Name: OR
First Name: A) 0 M& Middle Name: Last Name: L%S‘{"e/g
Address: 3% S S La.&,wooof City: ma@’/""f)’afs State§7:/9_ Zip Code: 35 (25
Occupation: Employer:
Contribution Received For: I'_Vlﬁimary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Zg 0,* Date of Contribution:; Aggregate This Election: $
Business or Organization Name: OR
First Name: _J QANLS Middle Name: Last Name: @“‘f' bson ga13
Address: 2943 N. Lalewooe  city: wimphis State:JN)_ Zip Code: 33(2 5~
Occupation: Employer:
Contribution Received For: Mfrinﬁary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 5 oo, @ Date of Contribution; 3/14 . 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: $

4 . 5
Total Contributions: $ 647 5— 0 l

(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.)

Page i;f _5-

S$5-1131 (Rev. 1/2023)



< ﬁu// sed) + ORIGINAL DOCUMENT
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE\OT =

ol < %’/ /Qewe/éﬂ#/v L o7, 2R 1))

2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ~5-

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: éh@lbv}{ h] P A’C; OR

First Name: ‘ Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ]‘C'LLI ' PO‘P{/ Ad

Amount of Expenditure: $ f3)00' Date of Expenditure: $ 3 / 3 / He

Business or Organization Name: Q‘/ry\ L2 OR
First Name: Middle Name: Last Name:

Address: State: Zip Code:

Purpose of Expenditure: Pﬂ”\f' Lguppl "%?gd\ G mevaw«:\’ %“1

Amount of Expenditure: $ “03 qq Date of Expenditure: $ _ 3 } J 0/ 9(4’

Business or Organization Name: M"’ Pont +o m “Pbtfs; e OR
First Name: Middle Name: Last Name: .

Address: City: Menmphis Stateﬂ Zip Code:

Purpose of Expenditure: T Si'“ ka

Amount of Expenditure: $ l L 4% il Date of Expenditure: $ 3} ’ 3) Ao

Business or Organization Name: S O \\S uu’g? OR
First Name: Middle Name: Last Name:

Address: City: Serdhavne State: TS Zip Code:

Purpose of Expendlture-RV\* 2 %V’D'D\l(b (M reimg l\B" Curnorvesnedk M‘J)

Amount of Expenditure: $ 50‘ SR Date of Expenditure: $ 3 [‘3' prY

Business or Organization Name: @/}’hﬁ N OR
First Name: Middle Name: Last Name:

Address: _- State: ____ Zip Code:

Purpose of Expenditure: :P 0)\‘{”‘*( 3M>plu.5 ( FQH rJMC&q Stes )

Amount of Expenditure: $ 1S, q_[ Date of Expenditure: $ 5 4 \ig‘lﬂ

Total Expenditures: $ ’ % 33 9 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.)

$5-1129 (Rev. 1/2023) Page _ ' of 5



* R@v )“s@@ﬂé ORIGINAL DOCUMENT
EN ANNOT BE
TEMIZED STATEMENT OF EXPENDITURES - é’gﬂ]@ﬁ?gj‘% T

"7 1. Candidate or Committee Name: 21 encls ﬂ/f Peyprte S i
2. Reporting Period: Start Date: End Date: __¢ ,
3. Total campaign expenditures from preceding page (enter $0 if first page) $ /,. 5 QQ . ? 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: M’V’ 0ehaTI & O Hpan Wf SM éar (o, OR

First Name: Middle Name: Last Name:

Address: : City: ___ State: ____ Zip Code:

Purpose of Expenditure: éf 4;141F2a_x/§/~»- Zy =t

Amount of Expenditure: $ /00 . < Date of Expenditure: $ 3 j /7 / He

Business or Organization Name: &%Q’V‘" '5 M OR
First Name: Middle Name: Last Name:

Address: City: Seu}@m State:@ Zip Code:

Purpose of Expenditure: PW | 5“4)0/ 165 [ FB& Fi‘/"vptui“&)

Amount of Expenditure: $ 5/[,e° - Date of Expenditure: $ 3 ! l alj! i

Business or Organization Name: b ‘-e/LUSL{/ 6(4"5 ‘5 35*"% OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ 3145 Date of Expenditure: $ 3 196 >

J p
Business or Organization Name: gy Y @@ /”Wzs TN OR

First Name: Middle Name: Last Name:
Address: City: State: __._ Zip Code:

Purpose of Expenditure: B(EO pf@hu\ﬂ/ BOS‘Q\.
Amount of Expenditure: $ 9’q 9,50 Date of Expenditure: $ &gl Ay

Business or Organization Name: OR
First Name: @w I Middle Name: Last Name: a&[ |

Address: _- City: State: ____ ZipCode:

Purpose of Expenditure: MM M dires @ﬁu—g hen € ?{’lﬂ) ’Q‘/Lﬁ{/—%“&-@‘»

Amount of Expenditure: $ __— 100 ol Date of Expenditure: $ ° Ho

Total Expenditures: $ < 3@@0 ‘ Cf"f

(Carry forward to the next pagc’e 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.)

PageQr’_ 0\3

$S5-1129 (Rev. 1/2023)



» ORIGINAL DOCUMENT
YPY CANNOT BE

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 1 .5 107
1. Candidate or Committee Name: /;ZI eancls 534/ [ernre i?’h Fh

2. Reporting Period: Start Date: _( Z [ Z 26 End Date: 2 ¢
HLO T

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.

7]

Business or Organization Name: OR
First Name: De//w Middle Name: Last Name: Ejﬂ Yo
Address: . City: State: Zip Code:

Purpose of Expenditure: ﬂ MLM fLavos Zdens And £ s L Md’_ﬁ

Amount of Expenditure: $ 9%3 00 Date of Expenditure: $ __ / 25 Z’Mf

Business or Organization Name: OR
First Name: ﬂ“"“/( Middle Name: Last Name: lﬂ/ |

Address: City: State: Zip Code:

Purpose of Expenditure: /[t OGd Ma’ é’,&%/h 7 (ﬁm Ls ’y Kﬁﬂ( @‘U‘/MW P“d"f
Amount of Expenditure: $ _/ J-XoYo Phanid Date of Expenditure: $ 3 } / (’[ He

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: ___ ZipCode:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ ‘A 30 3 Q lll

(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.)

Page 3 of 3

$5-1129 (Rev. 1/2023) <o



RV ¥ ORIGINAL DOCUMENT
SR iy TOCOPY CANNOT BE
" "ITEMIZED STATEMENT OF LOANS - CAN PEED TCA 2-5-102

1. Candidate or Committee Name: F l’bﬂds W{’ 6@ NP S‘;‘ 759

2. Reporting Period:  Start Date: /# [of e End Date: 3 [ 3/ / Hp

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: é‘“"h Middle Name: __J Last Name: P i

Address: 0’273 . C,Df{b&&—f' 6‘,’ City: @p///@uﬂ/o State: /AJ_ Zip Code: 3 §¥ol7
Outstanding Loan Balance (Beginning) .......c.ucervserneesians $ \%-a

Loans Received N $ 006, «0

Loan Payments 5
Outstanding Loan (End) $ /000,
Loan Received For: Wmary Election  [JGeneral Election  []Runoff (Local Elections Only)

Date of Loan: 52//20/2(?

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) $ <
=
Loans Received $ / 000,

Loan Payments 5
Outstanding Loan (End) $ /&@Q ¢

SS-1132 (Rev. 1/2023)

Page L of ?
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"2 [TEMIZED STATEMENT OF LOANS - CANDIDATE -, +cr oo s

- 1. Candidate or Committee Name: 7/&'{@&0/ ¢ ﬁ/ ?j‘{// OfWW'GZ_/ gﬁ\%

2. Reporting Period: Start Date: [,.Z [Q 2 He End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

J¢ )@V)" ® ORIGINAL DOCUMENT

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Ny Middle Name: _ J- ¢ Last Name: 5’”"7(" b

Address: 973 N' &/L*ff‘ 5"'" City: C 0[@ ‘”4./@) State:—7_:f“_'}_ Zip Code:fi?ﬁ'l Z
Outstanding Loan Balance (Beginning) ... $ / 000- “

Loans Received : $7 3000 R

Loan Payments s O

Outstanding Loan (End) s H0OOO .«

Date of Loan: 3 /

Loan Received For: Primary Election [JGeneral Election  [CIRunoff (Local Elections Only)
e [0

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 Qutstanding: $

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) ‘ e S j@@a ’ uz,o\
Loans Received s 300, «r
Loan Payments $ ‘6=~ :
Outstanding Loan (End) s 0RO, X~

$S-1132 (Rev. 1/2023) Page ﬁr)/of él
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PHOTOCOPY CANNOT BE
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS c CANDIDATE 1>

andidate or Committee Name: _ 2 ‘Cndls ?94 Brnie St Flo
2. Reporting Period: Start Date: _/ ! [Le l He End Date: 31 ,3( ' ﬁg
3. Total in-kind contributions from preceding page (enter $0 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: 2 OR
First Name: F‘Q.Q Middle Name: Last Name: CC? / €

Address: 4 3% L' ms @ De City: J]/UMV@{VJ State:_rﬁ_ Zip Code: 35/l¢
Occupation: Employer:

In-Kind Contribution Received For: m’ﬁ'lmary Election |:|General ection [J Runoff (Local Elections Only)
in-Kind Contribution Value: $7w' In-Kind Contributjon Date 31!’ Aggregate This Election: $
Description of In-Kind Contribution: (,/9 : [}é’ !" e \:Jé’\

Business or Organization Name: P hWose 4 P‘L0+WWW 5%‘” s ey OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Value: $ _&ﬂL In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: SQW{"\U{ Senien )

.
Business or Organization Name: U SO,LP Tlon SPWW OR

In-Kind Contribution Received For: [E/Primary Election DGenerzl EIEction [JRunoff (Local Elections Only)

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer-

In-Kind Contribution Received For: m/imary Election General E ectlon [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: gregate This Election: $
Description of In-Kind Contribution: d g+ /"tz““

Business or Organization Name: o OR
First Name: (4 , Middle Name: Last Name: CO {[/ J.X%

Address: /3[;,5 P 2% oy g , City: //ltéu&Af'Lf State:7ﬂ_ Zip Code: ﬂ C’QQ
Occupation: Employer:

In-Kind Contribution Received For: IE/lmary Election [CJGeneral Elgction CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ ;5 2 In- Kmd Contnbutlon Date: (/2 “Aggregate This Election: $

Description of In-Kind Contribution: ) 2t CJ-L»{—?_(_‘

D
Total In-Kind Contributions: $ / ) 7 ] (‘/ ’
(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.)

/ >

SS5-1128 (Rev. 1/2023) Page * of —_



ycaEd ORIGINAL DOCUMENT

EMIZED STATEMENT OF IN-KIND CONTRIBUTIONIS S CANDIDATE

1. Candidate or Committee Name: _ £/ cls E“A’ [Bersie S
2. Reporting Period: Start Date: ! { 16| End Date: 3 J 3l } .'1(.,»
3. Total in-kind contributions from preceding page (enter $0 if first page) $ // 7 7 l//

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: M ("{' VV)(AS e OR

First Name: Middle Name: Last Name:

Address: _/ 5¢ \/ zem ‘M/ AV < City: ﬁumpﬁm Stat€:7ﬂ_ Zip Code:gw 63
Occupation: ¢ Employer:

In-Kind Contribution Received For Mlmary Election  [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ /00 n-Kind Contribution Date: Aggregate This Election:

Description of In-Kind Contribution: }é ent 2| Qost & ){' 61?“’00 7@"\ Lpretcn L T

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: $ In-Kind Contribution Date: Aggregate This Election: $

Y

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 [ JRunoff (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 ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 9_77 7‘15 ‘ »

(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.)

2 7~
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