““ CAMPAIGN FINANCIAL DISCLOSURESTATEMEN];
For State and Local Candidates
For Single-Candidate Committees

1. Date: gz /‘9[ MG 2.a. Candidate or Committee Name: 6«&!7{71 £ Sm/?»/u
2.b. If Committee, Name of Candidate: )FZ [ €N ﬂ/ S 0'1C &Ilﬂl’t’, Sﬂ'lﬂt A 3. Election Date:_ (57 4%) (309
4. Campaign Address: _ 0. Box (83

City: ﬁDl lcerville State: /N Zip Code: 35927 Phone: 70/ - -
5. Candidate Home Address: 973 Colbert St W
city: _Co(lieryi lle State: _ A Zip Code: F90(7 __ phone: Z01-619 ‘3307

Candidate Email Address: {‘Nfo @ mail , benniesmeobh - Lo\
6. Office Sought: (include district number, if applicable) ShUAlj 606(11 l"’t'/ &I‘CI k
7. Name of Political Treasurer (may be candidate): LOI'S A.L . S‘I'O ka‘lLM’!

Political Treasurer Email Address:

8. Category or Report: (check one)
[HAfirst Quarter [ Second Quarter [ Third Quarter  [JFourth Quarter [ ]Pre-Primary  []Pre-General
[ Mmid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: o/ f b ! 2026 End Date: 0 3/ 3/ / 20 2

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 12f)

B/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. l/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 p fined by the federal internal refenu e,
[/

</14/6¢

/Candidate Siain;ture Pate
T Ohirpnc Mo Codlein 29/ 5052
Witné<s Signature Date
12. Summary:
a. Balance On Hand Last Report -
b. Total Receipts This Period s 575 0. “c
c. Total Disbursements This Period $ 73 o3 - ?7
d. Bélance On Hand (12.a. plus 12.b. minus 12.c.) $ ,/ ‘7/(_/5' 0(2
e. Total Loans Outstanding $ 'fﬂ@ N,
f. Total Obligations Outstanding S fﬁg/' 9(3

SS-1109 (Rev. 8/2023) Page _/ ofé



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: 6‘(4’1 N)€ Srm ?—4’\

14. Reporting Period:  Start Date: _(/ / [l / 202 End Date: 03 ‘73/ / M

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ $ \6‘

(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)...........ccccc. S . 5F7 50. @
¢. Loans Received This Reporting Period §_H 000, v
d. Interest Received This Reporting Period $ L
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.5.) vv.euervvenns $ C/‘ 75 0. el

16. Disbursements:

a. Total Expenditures (other than loan payments) $ 4’30 5 - 9?/
(Note: Effective January 16, 2023, all expenditures must be itemized.) 4

b. Loan Repayments Made This Period $
c. Total Obligation Payments Made This Period $ .
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.).eveeeeeeereseasnrenn $ ¢39 3 - ? ?Z

17. In-Kind Contributions:

.

a. Unitemized In-Kind Contributions Received This Period $

b. Itemized In-Kind Contributions Received This Period S AT 7. @

C. Total In-Kind Contributions Received This Period s X174, a0
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ 50?/ 5[3

$5-1133 (Rev. 1/2023) Page _%: _(9’"



ORIGINAL DOCUMENT
ITEMIZED STATEMENT OF OBLIGATIONS “CAND @NNF?T_BE

1. Candidate or Committee Name: 4 Cinie. Ssmi
2. Reporting Period: Start Date: l{ [& (/ He End Date: 3 /
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: b)!Qﬁch—F X Description of

Obligation:
First Name: Middle Name:
Last Name: ¢
Address: gg / l H' Wl/ 5/ N Outstanding Debt Pa)'/men.ts Outstanding
. _Southaves i el O Ll
state: S zipcode: _ 386 7| s & $T08IA[s o [5505.8

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 $ $

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: _ ZipCode: 3 3 3 s
. 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:
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 $ 0. $ LS. A5 O $S0 ¢l ‘:ﬁ?

must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS® CANDIDA"T’E “

E_ e
1. Candidate or Committee Name: %67[ S ?F P)!ZIULI (2 C;jh Hﬁf\,

2. Reporting Period: Start Date: ’/ / b_/ H End Date: 3

3. Total campaign contributions from preceding page (enter $0 if first page) $ ISR

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ﬂm Middle Name: Last Name: Mﬁﬂ/’e/
Address: & 4 5‘9’10\/&@% City: %""Pb& State: //V_ Zip Code: 3 &/ o9
Occupation: Employer:

Amount of Contribution: $ 07)5 o< Date of Contribution: Aggregate This Election: $

Contribution Received For: Eﬁimary Election  [[] General Electio [J Runoff (Local Elections Only)
&90 /X

Business or Organization Name: OR
First Name: Ch\(’j‘(‘(',a» Middie Name: Last Name: %)4//'52?‘71_4
Address: 6—é 72~ /6 Vf/%wﬁ/ /4 Ve City: mLMv'PA/S Stateﬂ Zip Code: m
Occupation: Employer:

Contribution Received For: IZ/Primary Election [] General Election [J Runoff (Local Elections Only)
«@® 4
Amount of Contribution: $ /8- Date of Contribution:kj /0 Aggregate This Election: $

Business or Organization Name: OR
First Name: @/)Lpnﬁ{d Middle Name: Last Name: ﬂ/mu’
Address: gg P 0((‘) EU/K('J' City: B‘j }\4][&, StateM_& Zip Code: 35’@_//
Occupation: Employer:

Contribution Received For: Mlmary Election [ General ?Iectl?n 1 Runoff (Local Elections Only)

Amount of Contribution: $ ;Qﬁ; Date of Contribution: 3 /0 9‘&’ Aggregate This Election: $

Business or Organization Name: OR
First Name: :T'éSS 7Cau Middle Name: Last Name: jfe”"ga//\,

Address: Wg [ V\M’\l‘{” © q)aﬁﬁ De- City: /)j»)/ //(/VV// fo State7m Zip Code 350 (]
Occupation: Employer:

Contribution Received For: E/Primary Election  [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ &5 a ‘QD Date of Contribution; 3 12 Aggregate This Election: $

22
Total Contributions: $ 47/0 O

(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 _7_ of §



ITEMIZED STATEMENT OF CONTRIBUTIONS ~CANDIDATEN"(

AN L W il B R 7 o e
1. Candidate or Committee Name: E@i%ﬂiﬁ D’P B‘W'(Aq}[% -

2. Reporting Period: Start Date: lhé{.[_xﬂo__ End Date: 31_3[ ! Mo oD

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: sassuli Middle Name: Last Name: MW <

Address: {53 ALW W/@é DIZ City: ﬂqf/f”??@ State/ A Zip Code; 387/ 9
Occupation: Employer:

Contribution Received For: Iﬂﬁmary Election [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ 108.<° Date of Contribution: 3/)4 Aggregate This Election: $

Business or Organization Name: OR
First Name: é@ rqe- Middle Name: Last Name: _ W] prges”
Address: A 7L(5 K¢/ méCD‘ﬁ‘ City: MM@A)&' Stateﬂ Zip Code: Jé& [Zi
Occupation: Employer:

Amount of Contribution: 552)(9:‘” Date of Contributioni3/ /9 [ 9o Aggregate This Election: $

Contribution Received For: m’imary Election  [] General Electifn [J Runoff (Local Elections Only)

Business or Organization Name: OR
First Name: j'b l’f Middle Name: Last Name: éﬁm}p hell
Address: 335 Clawsen CV City: _ Nk State? /~ i Zip Code: 3£/ 7
Occupation: Employer:

Contribution Received For: IE/P‘r}iﬂr;nary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 200, Date of Contribution; 3 ‘ 21 l Pl Aggregate This Election: $

Business or Organization Name: OR
First Name: i(Wi’@« Middle Name; Last Name: _£2/ter

Address: ?@% /flh@S wlf{l :"ﬁ City:(O //”J@/ﬁémch State:”é Zip Code: |
Occupation: Employer:

Contribution Received For: IET’nmary Election [] General flectlon [J Runoff (Local Elections Only)

Amount of Contribution: $ [ Date of Contnbutuon& Aggregate This Election: $

Total Contributions: 5437790 ‘ o //3(9&* C&O

(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$S-1131 (Rev. 1/2023) Page ©7 ofﬁ
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: J@f MLG/S Z*){* gtf/x’/ﬂrb Smiiuv

2. Reporting Period: Start Date: End Date: 3/ =14 / 2% /
3. Total campaign contributions from preceding page (enter $0 if first page) $ / 8C, e / /3 {0(9 s

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: & OR
First Name: [UW\U’V\ Middle Name: Last Name: Snada

Address: CP[@I nq@WM &l [ _ciy. [93%-%{(5 state: (A zip Code: 700 /2
Occupation: Employer: ’

Contribution Received For: Iz{rimary Election  [] General Electio [J Runoff (Local Elections Only)
3 2987'&[ Hp

Amount of Contribution: $_) OO & Date of Contribution: . Aggregate This Election: $

Business or Organization Name: OR
First Name: @p R . Middle Name: Last Name: alls

Address: 52 é"" fen ﬁJ‘"Q&F Ave, City: MW,P{/; Statezmm Code: 3¥/3 z
Occupation: Employer:

Contribution Received For: B’Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_5 ( }.&a Date of Contributionza 22/( ¢ Aggregate This Election: $

Business or Organization Name: 5 OR
First Name: jwl' Middle Name: Last Name: W/ /] lans
Address: 7?5 Eva S, City: /VLW Stateﬁ_\l Zip Code: 3,?_ /P~
Occupation: Employer:

Contribution Received For:  [EH%i rimary Election  [] General Election [ Runoff (Local Elections Only)
fgﬂ"/z A

Amount of Contribution: $_£ 20~ / s Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: )«_O. S/W'/// Middle Name: Last Name: gbb&/f

Address: /5¢, Stay [B/03Sovi DZ—' City: /}76{’,@/‘4 S Stater/ Zip Code: 3¢ /42 3
Occupation: 40 Employer:

Amount of Contribution; $ #6C/7 ™~ m’ Date of Contribution: 63 ‘9'5- 2 Aggregate This Election: $

Total Contributions: $ _M Q. @ / ,7’5,/7'/0@/ e

(Carry forward to the next page if additional péges of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

Contribution Received For: I'ja’grimary Election  [] General ?Iect?n [] Runoff (Local Elections Only)

Page\i of g

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE "'

1. Candidate or Committee Name: EE/I 2 g @}( &Mlk’&'r%
2. Reporting Period: Start Date: o End Date: '

2 / 2P
3. Total campaign contributions from preceding page (enter $0 if first page) $ J_j@ﬁ 0- y g ;’ @&'

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatjon Name: 2 OR
First Name: W e Middle Name: Last Name: _JVAAN$ &
Address: 53?’ W. Clpv&r b City: W} Statm Zip Code: (ﬂz 20
Occupation: ' Employer:

Contribution Received For: [Primary Election ] General Electio [J Runoff (Local Elections Only)
Amount of Contribution: $ éa@ = Date of Contribution: ;Z / 3 / gﬂQ Aggregate This Election: $

Business or Organization Name: OR
First Name: _ &l wah o Middle Name: Last Name: 124 Ly Je
Address: %fay KD LKV Knob Dr City: m’(f/t%@’ﬂ—w State@ Zip Code: 3571 6
Occupation: Employer:

Contribution Received For: B’ﬁimary Election  [] General Elgctio [J Runoff (Local Elections Only)
Amount of Contribution: $. 5'&2'@ Date of Contribution:; 3 Zéq[ -/)‘(f Aggregate This Election: $

Business or Organization Name: OR
First Name: _EEC [ine Middle Name: Last Name: _W\/ Ao
Address: _ % f Q2 CJ“Q's""fe% U\)owl City: A"LWMP h R State: E Zip Code: ¢ SS /&
Occupation: | Employer:

Contribution Received For: Ef’rimary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 20D £~ Date of Contribution: 53 Z 99-[ 2(, Aggregate This Election: $

Business or Organization Name: OR
First Name: She JV'a Middle Name: Last Name: 3"}’6 tCord
Address: D1 . ﬁlAdO}Q- He. city: _ Poaf-lef+ State: ZA/ Zip Code: 3 f(ss
Occupation: Employer:

Contribution Received For: IIﬁrimary Election  [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution; $ CQOQ.W Date of Contribution:tS 2 Aggregate This Election: $

)
Total Contributions: $_ . (/ @d),
(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 i of _§



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 2/ uo{S 8’?‘5 BQ Ane, Sha I‘Hf\-
2. Reporting Period: Start Date: L/ / (0/ 26 End Date: (5[ S/ {a’lb

J600 P”/ 3600

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: = Lavestments b0 _ OR

First Name: Middle Name: Last Name:

Address: XDl CJWQS‘ t City: _Jhu nﬁfﬂn\s ? Statm Zip Code: 2£ [96’
Occupation: ‘ Employer:

Contribution Received For: | E/Prlmary Election  [] General Electio [J Runoff (Local Elections Only)
Amount of Contribution: $: f Date of Contribution: 5{ { c(\;;(ﬂ Aggregate This Election: $

Business or Organization Name: OR
First Name: /2% /ma Middle Name: Last Name: z-'ﬂS%‘—é“ \

Address: _3¥S$ S S. (ale rapd City: _} Mfé}ﬂﬂﬁh 15 State: 77\’} Zip Code:

Occupation: p Employer:

Contribution Received For: [ZI/Primary Election [[] General Ejecti 1 Runoff (Local Elections Only)
Amount of Contribution: $"Z§’Qr £ Date of Contribution: 3[ / I7L[| 2 Aggregate This Election: $

Business or Organization Name: ; OR
First Name: J‘a,.l'\?\‘(,s Middle Name: Last Name: QI%M
Address: 35;43 N. Mléeh/ DOd City: My ”\Ph s State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [[Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: 5_ D0 & Date of Contribution: 3/ 14( 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: $

Total Con';rlbutlons $ m SD & / 57\5’ 0 £

(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”__of _ﬁ



ITEMIZED STATEMENT OF EXPENDITURES - CAHDIDATE

1. Candidate or Committee Name: IstQmC(S 97(} F’*ﬂnnt@ SM P ACCEPTED

2. Reporting Period: Start Date: ,‘“n‘;ﬂ_.l'e End Date: 3! 21126

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: g]’\t{,/ b 9-‘/7\-/ ;DAG‘ OR
First Name: ) Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Fall Paﬁe» Ard

Amount of Expenditure: $ 300 ° Date of Expenditure: $ 3 / 57 / 2l

Business or Organization Name: A(’ maecea OR
First Name: : Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: 7D Artiy 5“49;5’/: [ / Foty Q/ULW'A/{' Pat i )

Amount of Expenditure: $ /63, aad Date of Expenditure: $ 3 // D/ %

Business or Organization Name: M’PIZ!()‘\L’ 4o M- Peess LLQ/ OR
First Name: Middle Name: Last Name:

Address: City: M@MID/NS State:m Zip Code:

Purpose of Expenditure: + Sﬁ 1R 1"5

Amount of Expenditure: $ _| | - Vi Date of Expenditure: $ 3 I 13 / o

Business or Organization Name: SQ/I’Y\ ‘.5 CJ Ub OR
First Name: Middle Name: Last Name;

Address: City: Seudhtipnen State:/US Zip Code:

Purpose of Expenditure: Party Swpplﬂ-s {Fuoof Aeps For Lnnecpact Qz.wl«/ )

Amount of Expenditure:$ _ 578§ Date of Expenditure: $ _3 ﬁg { 2

Business or Organization Name: ﬁ) NG Z er- OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: P@(ZIT{ S@Pl‘&&s /‘FM Ll tpbbton teasf W*f )

Amount of Expenditure:$ /5 7.7 7 Date of Expenditure: $ 5]1 f/ 20

Total Expenditures: $ } 5799 ?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



ITEMIZED STATEMENT OF EXPENDITURES - CANDIBATE

1. Candidate or Committee Name; /=724 1@(5 E‘F‘ Bemnnre Sm;f—-k.,

2. Reporting Period: Start Date: // /e / 24 End Date: _, / 3 /’/ 1A _
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ;/ 5/‘;2’3 ’ <_-7 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: Democrale Woyran bvﬁ Shell ¥ ﬁ{) ; OR

First Name: ‘ Middle Name: Last Name:

Address: . City: State: ____ Zip Code:

Purpose of Expenditure: Ccvr;p_m;« fon CyVant _

Amount of Expenditure: $ __ /DD . Date of Expenditure: $ 5! 4 ( 2

Business or Organization Name: 5 “An. ’5 0/"*‘«’@ OR
First Name: Middle Name: Last Name:

Address: City: Sowthaver State: /NS Zip Code:

Purpose of Expenditure: ﬂ‘a‘/’ or o 6M1OP1105 / Food Thems Fo Lmomened Mumum
Amount of Expenditure: $ 57 9o Date of Expenditure: $ 3! 19 / Ho

Business or Organization Name: M e Bus g‘;/ Stem OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ ¥ 1 “Hs™ Date of Expenditure: $ 3 ! 23 ! Ho

Business or Organization Name: :—7\[ &11@/ MPMET/\! OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: '5@9 f’/ﬁ/u/»l/ f-)’brﬂ»’éL

Amount of Expenditure: $ &‘3‘1 (SO Date of Expenditure: $ 3 ‘ He ! o

Business or Organization Name: ] OR
First Name: FEMK Middle Name: Last Name: 60 [e

Address; _- City: State: Zip Code:

Purpose of Expenditure: FUOOQ (JQLLJM nq for FMAWMMM A,Luds Fp»\ S'CN;’_LZ\I/\,X
Amount of Expenditure: $ —[60. il Date of Expenditure: $ 3 1/0'1(0 / 26

Total Expenditures: $ l“(;ﬁf‘sﬂ ; & é D ?%

(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?z_—ofg_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE . -

1. Candidate or Committee Name: ﬁZ,“ﬁmds of Bézﬁ-m-e, Cmrf‘k.

2. Reporting Period:  Start Date: l[“ﬂ/% End Date: ?/3/ X

3. Total campaign expenditures from preceding page (enter $0 if first page) S M @é 0 7 7‘

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 Organizatjon Name: OR
First Name: j) paes Middle Name: Last Name: 8601‘)"\./

Address: City: State: Zip Code:

Purpose of Expenditure: Wﬂ'«% 2 WrpA ’Céﬁw-d londA '7Da5’€ (acds

Amount of Expenditure: § 9% - o Date of Expenditure: $ _3 / 28, / 2b

Business or Organization Name: OR
First Name: %ka—/ Middie Name: Last Name: dﬁ/&

Address: City: State: Zip Code:

Purpose of Expenditure: 4&4 mwuf».:f' )%A%»q %J G/n&/ 44 P/W i) a,zzmc

Amount of Expenditure: $ / 009 .~ Date of Expenditure: $ g/ / @/ }C e

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: $ W %303 ,77[

(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) Pag¥3_ of 3.



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: FE] Q,;/\ds D€ &nm&. it
2. Reporting Period: Start Date: Jl/ l lo\/ 36 End Date: _3 ll 3( ! 2o
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: SiNni'e Middle Name: }j > @ Last Name: < 7/
Address: (273 Wi C.Q/é)tl/’# S+ City: Cb/// ervrlle state: 77V Zip Code: 280/ 7

Outstanding Loan Balance (Beginning) s

)
Loans Received \ $: ! NDOD . ¥~
Loan Payments $ O,

Outstanding Loan (End) s lODO O~
Loan Received For: mimary Electon  [JGeneral Election  [JRunoff (Local Elections Only)

Date of Loan: c;)/ 2D / 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) s S -

Loans Received $ ) b0 O . @
Loan Payments i
Outstanding Loan (End) s (D00 .9

$5-1132 (Rev. 1/2023) Pagé of _CZ/



" ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ‘f',Q,l(Lh ds ¢ Rennye Smit
2. Reporting Period: Start Date: I! 1 (‘9‘9 End Date: (3o
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: _2ANTQ, Middle Name: J. ¢ Last Name: oM e

address: 273 W, Colbert St City: Collienn| !Q/ State:j_—F_}’ Zip Code: 3ED( T
Outstanding Loan Balance (Beginning) .......ceueeveeersecenns $ / DOOD

Loans Received ; $ . 3000, ©°

Loan Payments s S

Outstanding Loan (End) $ Z/’OOO , e

Loan Received For: Primary Election [J General Election CJ Runoff {Local Elections Only)

Date of Loan: %/Nﬂ

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. Outstan‘gi;B loan balance should be shown on front page.)

Balance (Beginning) oo S / 000 - _
Loans Received s 3000.%
Loan Payments $ O~
Outstanding Loan (End) $ 4(900 e

$S-1132 (Rev. 1/2023) Page é’ﬁf _2/



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS ~'CANDIDATE
1. Candidate or Committee Name: f%} Zzht’lg &/ 8€4f_fa /e, é’rmhélv

2. Reporting Period:  Start Date: _/ / /] / 36 End Date: &S / 3/ / 20
3. Total in-kind contributions from preceding page (enter $0 if first page) $ \6*

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: /%ME/ Middle Name: Last Name: C 0// €

Address: G35 Livhs Gate Dp City: /A/}’M'defj State: ZA/ Zip Code: _35//
Occupation: Employer:

In-Kind Contribution Received For: @D[E’{nmary Election  [JGeneral glection  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_ /0O 708.“” In-Kind Contribution Date: 7/ Aggregate This Election: $

Description of In-Kind Contribution: ( un qué fp&/' ﬁ)é /497)‘1(/

Business or Organization Name: P hase 7 Feo tl?&l/m oervzes () OR
First Name: ‘ Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: E(lmary Election  [JGeneral Blection [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $D75— Or In-Kind Contribution Date: J Aggregate This Election: $
Description of In-Kind Contribution: S'CWTE scsves/ :

Business or Organization Name: _4$A4 £ ngp%—f‘a‘/%ex OR
First Name: Middle Name: Last Name:

Address: City: State; ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: E/nmary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $__ 7O O, ‘fSD, In-Kind Contribution Date:.) 7/ 2¢ Aggregate This Election: $

Description of In-Kind Contribution: ECM/{’CLQ a .Cro)é' 2 P M ey }/ oA

Business or Organization Name: OR
First Name: (‘/h%#m [ Middle Name: LastName: _ (" 2/ /X5

Address: /8ted S /% 5‘11’*-““1 £. City: /1444&9[_; State. /A~ _ Zip Code: $8706
Occupation: Employer:

In-Kind Contribution Received For: I:E—F/mary Election [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ S /7 g 7#° In-Kind Contrlbutlon Date: (7, /? MyAggregate This Election: $

Description of In-Kind Contribution: 6‘2444)1 }[[Lg/ ﬂ Zc{)s

Total In-Kind Contributions: $ / 17 7 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.)

$5-1128 (Rev. 1/2023) Page _l_ Oﬁ_




128 SUTEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS <~ CANDIDATE:

1. CandldatéorCommlttee Name: %é/ﬂdf @fc -6%/1/(7, %/%EI’L S TNCOAT ROt

2. Reporting Period: Start Date: J / /(p / > End Date: 3 / 3/ / 26 »
3. Total in-kind contributions from precedmg page (enter $0 if first page) $ t 7771

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contnbutlons totaling more than one hundred
doliars ($100) from any contributor during the period must be reported.

Business or Organization Name: ZAV nneerf- f'ﬂ/luﬂ L OR
First Name: . Middle Name: Last Name:

Address: / 6‘{( Vinert Av [ City: Mﬁ— Statez—ﬂ Zip Code: 3803
Occupation: Employer:

In-Kind Contribution Received For:

EP/rmary Election

CJGen ral lection  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $_/000 . / DOG. In-Kind Contribution Date: \3 / a2 Aggregate This Election: $

Description of In-Kind Contribution:

Lfintal 2t

P@AA/ Spaee R Barvratret po

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: $

Description of in-Kind Contribution:

Aggregate This Election: $

1

In-Kind Contribution Date:

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: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 [CJGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ 2'7‘,77% a

(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.)
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