ORIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSUREISTATEMENTINOT BE

For State and Local Candidat¥sCEPTED TCA 2-5-102
For Single-Candidate Committees

1. Date: 7&!(2(2@ 2.a. Candidate or Committee Name: Ff{/fﬁ’/ Cff /V(ﬂi/lﬁ/ WW/}/ ;|
2.b. If Committee, Name of Candidate: /Wl((/ @)ﬁ/ 3. Election Date: 5/ W
4, Campalgn Ad ress ?/’(70 W&WW/ }'t/ .

MW State;. ﬂm Zip Code: ZQZ fﬂ Phone: %5’?}'{& ”’”00
5. Candidate Home Address: 46,4’ NW ‘lbféWﬂﬁ}’;W M

City: MP/W\W State: z& Zip Code: EZK M/b Phone: %5 "Xg‘ﬂ fﬂ() 0

Candidate Email Address: ﬂf’b@ﬁﬂ( {Mmf LI

6. Office Sought: (include district number, if applicable) ﬁ’l@qm Bdl,{l’ﬂ}u IMMU‘I(

7. Name of Political Treasurer (may be candidate): M”& W UVW
Political Treasurer Email Address: UM(M&@WWOMW‘\-

8. Category or Report: (check one)

[JFirst Quarter E{Second Quarter [] Third Quarter  [JFourth Quarter [ ]Pre-Primary [ ]Pre-General
I mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

’ /
9. Reporting Period: ~ Start Date: 4}/}(’/% End Date: &,/30/)#

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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)

E/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
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpglitical purpose as defined by the federal internal revenue code.

Dat
Withess Signatu '\ Daté Wifness S ature Date
12. Summary:

a. Balance On Hand Last Report ... oceeeseenesans $ /4 63(57 U/

Total Receipts This Period ...

Total Disbursements THis PEITOMU . wveeerrrreemeeeaseemssssssesesesessesesessssessensasesees _Mé £2
Balance On Hand (12.a. plus 12.b. minus 12.c.) rereerrenaasn et s naens Z;z Qégﬁ

Total Loans OULSLANAING ...c.crmmmmmisrsreeemsereesssseessmsssssssssssssssssssssesssssssssesnssssssnces $ ——

e a0 o

Total Obligations Qutstanding........

55-1109 (Rev. 8/2023) PaQEL of ES



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee; ﬁfﬁftd/ ﬁ’/‘mﬂe Wm/

14. Reporting Period:  Start Date: WQ{‘/}# End Date: (f’@ﬁ/’?&

15. Receipts:

pasm——

a. Unitemized Contributions (5100 or less from each source this period)............ $
(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)

C. Loans Received This Reporting Period..............

d. Interest Received This Reporting Period ... cssississssensssesssassssssssisessns. 9

e. Total Receipts (add 15.a. 15.b., 15.c, and 15.d.} (must be shown in item 12.0) v S ”ML

16. Disbursements:

U
S~
e
;\R-
s}
L]

a. Total Expenditures (other than loan payments)....
(Note: Effective January 16, 2023, all expenditures must be ltemlzed)

b. Loan Repayments Made This Period ........crrmemmmssismsmisssssssssssssssisssmnns 3 —

c. Total Obligation Payments Made This Period... i e 5 —

d. Total Disbursements {add 16.2. and 16.b.) (must be shown in item 12.¢) e S &;M i/ a0
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ —_

b. Itemized In-Kind Contributions Received This PEFIOd ... wimimssmsssrsssmsenrsreieens 3 C'»%’ﬂ 76 . F5

C. Total In-Kind Contributions Received This Period ... 9 c%f 7@4

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

55-1133 (Rev. 1/2023) Page%of_lg



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: WMM’/ dj’ e Pﬂg)ﬂf

2. Reporting Period: Start Date: lf’/ /%F End Date: /31]/31/
3. Total campaign contributions from precedmg page (enter S0 if flrst page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name MMI/W/ A Middle Name: ) Last Name: —’ﬁ(f/ﬁﬂ/
Address: MU’U]/ City: f ﬂ.ﬂhlf State: ﬁ Zip Code: 55} M‘fg’

Occupation: & W{a}/ffiﬂz Employer: M/ﬁ; WWOMM
Contribution Received For: Primary Election  [] General E/ectl n  []Runoff (Local Elections Only)
Amount of Contribution: $_~ 0@ Date of Contribution: m Aggregate This Election: § Qé)@

i Middle Name; Last Name: ﬂtﬁ[ﬂn% ﬁﬁ%ﬂb’
e " iy MA@/ @Y City: [Lﬁ‘(@/ﬂﬂ : Sta Z@f_ Zip Code: 2) agd@%

Occupation: MA\/WILI m&w Employer: i Ww@oﬂ» @WEW

Contribution Received For: Z/anary Election [ General lection L] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution: F/<Y/“¥ “J Aggregate This Election: $ \5@

Business or Organization Name:

PR o OR
First Name: MW i Middle Nam Last Name:‘ M‘fﬂé/ﬁWyﬁ
Address: 1@ V‘\v MWIOA« &(&K 0?/ City: ?,‘ﬂ WM\DJ State:}m Zip Code: z@gdl ﬁ
Occupation: ﬂ%f@(iﬂ; y WM Employer: er E

Contribution Received For: f% Primary Election  [_] General Electlon D Runoff (Local Elections Only)
Amount of Contribution: $ U Date of Contribution; @H/@ Aggregate This Election: $ ﬁ (}

Business or @fganization Name: R
First Name%j/ﬁ iddle Name: Last Name: Wﬁ\ W

Address: D@ é MM(X\ MWW\- K‘F City: AJW‘%QM State; m Zip Code: :MW@
Occupation: W\Mu MWA’ Employer: PA TMQ ﬂ MMW 1,(

Contribution Received For: Primary Election  [] General Ele]’non Il Runoff {Local Elections Only)

Amount of Contribution: Date of Contribution: u_J W Aggregate This Election: $ %5 gd

Total Contributions: $_~ %
(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 /35
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: WM&M @T— VW% WMWU

2. Reporting Period:  Start Date: P% /Mw End Date: ,ﬁ 4
3. Total campaign contributions from preceding page (enter 30 if first page) $ ”8!9

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or O%fmi ation Name:

First Name: W 'tlik-’ 5 Middle Name; ] Last Name ﬂﬂmb

Address: 770/& | %’!VVN/K-S A\I& 1’0@ CltyN N, tate N Zip Code:
Occupation: /Wl lMJ VW[L /Arf&: Employer: HJ W) TU{

Contribution Received For: g 1 Primary Election [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution: fg 2‘ gu/Mo Aggregate This Election: $ Ip (b ﬁ ‘ﬁﬁ
Business or Or nlzatlon Name: OR
First Name; Middle Name: Last Name: [/“AM -

Address: /mwwkmnk' Mlu’ City MWMQM” , State: ﬂ; le Code: M

Occupation: 'TTMW Employer f\ﬂéﬂd

Contribution Received For: ﬁPrimary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:{ Aggregate This Election: $ ,fs

Business or 051 nization Name; A OR
First Name: Middle Name: Last Name: mw

1
ress: ‘ffd ,AK@ V ﬁﬂb Dr it ﬁuWh{( . : N 7io Code: ﬁgﬂ ?g
gilcciiUIDa'tlon V\U\MM s i ):Employer. MW%'S S 65['%jdzpc i

Contribution Received For: ﬁ Primary Election  [_] Genera Election L] Runoff (Local Elections Only)
Amount of Contribution: $ %ﬂ Date of Contribution.\ézﬂjd' % Aggregate This Election: § @@
Business or Or anlzatlon Name: O OR
First Nam ﬁ &‘0 iddle Name Last Name: L'Z)'f 115

Address: % Uﬂ A\.”ﬁ Mm‘ll v d City: 4 M @I JMI __ State: Mﬁ Zip Code: (Eéﬁ% 2
Occupation: ’flﬂf 2 Employer W L JMLWMW%W&J

Contribution Received For: JZ anary Election [ General?jﬁctton L] Runoff (Local Elections Only)

Amount of Contribution: $ H Date of Contribution Aggregate This Election: $

~
Total Contributions: $ # ,ﬂ b ﬂ
(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 % ofi_g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ%ﬁ/ﬂ'l‘m/% }a‘rll”fﬁ
2. Reporting Period: Start Date: 4}&4{ %9 End Date: {/ P}ﬁ ‘W

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

~151

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: L,M( ;WJ Middle Name; . Last Name ﬂ/ﬂ

Address: ?}W/@ LA mw M) M City: ﬂ’fﬂ;& ] Stat Code %i &5"
Occupation: {w/’w Employer: MLW\ MM/ w

/
Contribution Received For: Primary Election  [] Gener Iec[lon ] Runoff (Local Elections Only
Amount of Contribution: $= | Date of Contribution: i Uy Aggregate This Election: $ lo
Business or Organization Name: . OR
; it/ . e’ !(gr
First Name: : . Middle Name: . Last Name: _|

Address:% | ‘ A% \‘l"ljgﬂu }f/ City: &Wu Sta ‘%’ Zip Code: &gk Lg
Occupation: u IMW Emp!oyer /'U{ lHL H&D |
Contribution Received For: |Z¢Primary Election [] General ?I@Etlon ] Runoff (Local Elections Only)

Amount of Contribution: $ A Date of Contribution;{/ u Aggregate This Election: $ %6

=

B

OR

Business or Organizatjon Name:
First Name; ‘( A¥ 4 Middle Name: Last Name: {j\ M,M =

Address: /70?}1/ WM?&WK M City: MM State: :m_ Zip Code flﬂ H/@

Occupation: MMJ’W{{ . Employer: ﬂi%

Contribution Received For: Primary Election  [] Genera}Election  [] Runoff (Local Elections Only)
jﬂﬁém ’

Amount of Contribution: $_7~ Date of Contribution:; Aggregate This Election: $

Business orPrga IZatIO Name: b OR
First Name: | AL A Middle Name: Last Name: - M&J

Address: 7)\5 - 2 A)ML@VS B M . Je: ﬂ@
O(:::jupatlon W?V@ VW]/ mf yEmpone: 5 ‘3 T p Cod _ag_ﬂ—

Contribution Received For: %rlmary Election [ ] Genera .Flaﬂilin ] Runoff (Local Elections Only)

y 3ot
Amount of Contribution: $ U Date of Contribution;\ | (P Aggregate This Election: § 25 %
Total Contributions: $ - JJ M’lj

(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 501’__{5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: WW’T‘&M ﬁ?]’ W”‘tﬂ/ QMNU

2. Reporting Period: Start Date: %w%ﬁhﬂﬁ End Date: I ;
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7"(’7/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business o nization Name: OR
First Name: ;&OMM Middle Name; " Last Name: {Hﬂ/ﬁwff -
Address: ?ﬁ%w @ % City: Wﬁi\pmj State: M ZipCoée: agwfz
Occupation: _{{ N{&’W Employer:‘ Uﬁpd

Contribution Received For: % Primary Election [ ] General E ec_tﬁon [ Runoff (Local Elections Only)

\

514U

Amount of Contribution: $_"~ () Date of Contribution: ’ " Aggregate This Election: $ //0 4
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  [] 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  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ - -] q?"

(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 _é of ﬁj



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: M/MW C”’ ﬂ’ﬁmﬂ WMM/

2. Reporting Period: Start Date: U‘{} %I w End Date: @ﬂb@ /
3. Total campaign expenditures from preceding page (enter 50 if flrst page) $ iv

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: ﬁd‘ @ "W;WW\/ OR

First Name: _ Mlddle Name: , Last Name:

Address: % WM % W/ Qw 0 City: %Maﬂpjé [‘/ﬂ State: %{ Zip Code: Q'% BOD
Purpose of Expenditure: MW /YWM - f %
Amount of Expenditure: $ ﬂ%j) @ 5; Date of Expenditure: \jM M Hﬁj "

And 2 1L
Business or Organization Name: MMW M/Emng} OR
First Name; Xl By iddle Name; Last Name:
Address: U@ '16 MM}\W M r City: Q’Wﬂ'wﬂ@ : State: M Zip Code: 723 iﬁ ﬂ
Purpose of Expenditure: ﬁ?%“/f/b ' g

Amount of Expenditure: $ %J /@ Date of Expenditure: &'MM W

Business or Orﬁjnization Name:

p .
First Name; _J\ Wf ‘ Middle NamU o Last Name; WJ’&!WO/V\J

ress: ?W &ﬁb !X it V\V ta*te:MA_é ip Code: @!054'
g:::::oseofE;cpenditure: “U %V\M ﬁm p IS e

-
s

Amount of Expenditure: $ }}0() Date of Expenditure: 6 jm
Business or Organization Name: &?h U’ D‘%Mb OR
First Name: _~_ Middle Name: Last Name:

Address: 1/%5 MMWM | lejﬂ __City: MWPKU State:m Zip Code: &KUZ}&
Purpose of Expenditure: VW }Cf

Amount of Expenditure: $ g@ @M/ - Date of Expenditure: @ @ W

1

Business or Organization Name: ﬁ)ﬂlﬁ Dg‘% OR
First Name; Middle Name: Last Name:

Address: 616 0 "IOPMYM City: M‘/‘M hﬁ Stateﬁ Zip Code: &HP M
Purpose of Expenditure: WW uﬂ ,N‘YU ‘rvL' M/ IM
Amount of Expenditure: $ 027 @ Date of Expendlture /V) ’(9 W

Total Expenditures: $ !]73) y Lﬂ"i

(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.)

of .t~ /‘{
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

A

mal

2. Reporting Period: Start Date: lLE'

Vinds & T1e
Ue

End Date:

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

0

Y0y

[721. 47

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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.

i)

Business or Organization Name:

A

OR

First Name:

. Middle
AW

|
Name:

Last Name:

City:

Memphii

[ State: m Zip Code: ag ﬂ M

' Address: @jlo "W

Purpose of Expenditure:

- M\V\Wr

Amount of Expenditure; $

Ozvur ?woﬂ

Date of Expendlture

f .
35t

OR

i
Last Name; @?MW

Business or Wn Name:
~ First Name: Ifﬁ Middle Name:
Address: |5 /Y W y// P . City: M ﬁvﬁL

State:ﬂ Zip Code: 738!}1@

Purpose of Expenditure:

Bl ™ W

I

Amount of Expenditure: $

Date of Expenditure:

AL

P OR

Business or O%a%ation Name:
First Name: W _

Address:

Middle

Name: -

City:

Purpose of Expenditure:

%
oy,

Last Name:
State: Zii

Zip Code: ﬁﬁ b

Amount of Expenditure: $

W
@%WM & il

Date of Expenditure:

AL

1

vl

Business or Organization Name:

Uidia. Doy

OR

Al

First Name: Middle Name: - Last I\/Iﬁa,me:
Address: ,64% Mn/ A . City: PM\I State: m Zip Code: 795 I Iq
Purpose of Expenditure:: R‘V WE@ : -

Amount of Expenditure: $

Date of Expenditure: j@”ﬁ

Y

oL Witk Wi vdloed

OR

Business or Organization Name:
First Name: %WM - Mij
Address: EQLM& 5' Wﬂ BUY 6b

le Nam

NWUOK

Last Name: Wﬁ

City:

?MWW! J

0

State: IM Zip Code:

Purpose of Expenditure: W%ﬁﬂt ﬁ |

N -

Amount of Expenditure: $

J g & -8 k'& Date of Expenditure:

DI

24%4. 1

Total Expenditures: $

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

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MLMQ_M/ PIM h/
2. Reporting Period: Start Date: "M’Mfm End Date: QW%

3. Total campaign expenditures from preceding page (enter 50 if first page) 5 54*@&5‘ M

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: W (0 WW\/ OR

First Name: dle Name . Last Name:

Address: ‘4& M\NIM% % MM/QM State: “_%J_ Zip Code: Lﬂ% ME@
Purpose of Expenditure: LWW!%MO K/T.I ”M

Amount of Expenditure: $ g W 70 Date of Expenditure: @ 7 Mﬁﬂ

Business or Organization Name: %WMW ﬁMWPLI{) OR
First Name: Middle Name Last Name:

Address: ﬂq Eé Mé [ﬂ}'ff ‘6‘ City: ':‘” Wvﬂ/ﬂ/l/ State: f@_ Zip Code: é@’j’
Purpose of Expenditure: élﬂVWb %k@f :
Amount of Expenditure: $ ﬁﬁwﬂ Qb Date of Expenditure: Cél/' Ld 1/b

i 4 W\vﬂ
Business or Organization Name! A OR
First Name: - . Middle Name, , . Last

Address: U.E@ MWW‘%WM ’7);. Cit M‘H’G\ MJ tate: &E Zip Code:
Pj:jpose of Expenditure: WW%/L@ Nnt - @ d ;@ p Cod M

Amount of Expenditure: S _°, Date of Expenditure: “ﬁ V4

Business or Organization Name: MM OR

First Name: Middle Name: Last Name:

Address: %( M WM@WW ity: CMM‘v State:m Zip Code: @”0
Purpose of Expenditure: W\lm W éVijTl{J

Amount of Expenditure: $ 64' /1’0 Date of Expenditure: b %

Business or Organization Name: M \Maéﬂft OR
First Name; Middle Name: __ A Last Name:

Address: Gm M,« WMWH/ \Wm City: Mﬁ State: M Zip Code: _IEQZQ’Z/
Purpose of Expenditure: WMU NPMVM/ Wﬁ ‘ VW
Amount of Expenditure: $ 9"”} '7/0 Date of Expenditure: "6 u %

Total Expenditures: $ Lﬁﬂjq 1/7

(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 Zof/_‘f
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: fl’wf ﬁ /M}/M F--Mﬂ/”/
2. Reporting Period: Start Date: q'l’ / % End Date: é{w/}ﬁ

3. Total campaign expenditures from precedmg page (enter $0 if first page) $ % q. M

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-
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: JM& w!)&t OR
First Name: Middle Name: . Last Name:

Address: %}90 Wdﬂhf M ; City: Wﬂh/f State: E Zip Code: :ig Nﬂ
Purpose of Expendlture pﬂ A%k /

Amount of Expenditure: $ 75 9-3 Date of Expenditure: 6/\5/#

OR

Business or Organization Name: quffék /ﬂa

First Name: i _ Middle Name: Last N_a\me: :
Address: gafﬂé ;ﬂ][!ﬁd{%g&“kf}% City: Mﬁ/‘j/%m State: M Zip Code: ﬁ/ﬁ Zﬂa
Purpose of Expenditure: W

vyl i j
Amount of Expenditure: $ {0% 7@ Datejof Expenditure; 5}/’ é!lj/

Business or Organization Name: %L@ W

OR
First Name: Middle Name: Last Name:
Address: 65’0 WPMKM thlf State:@ Zip Code: ﬁg/lq
Purpose of Expendlture M‘U/ N’@M%éwp I{’f
Amount of Expenditure: $ - % W Date of Expenditure: 5/5/}6’
Business or Organization Name: Uépé OR
First Name: Middle Name: Last Name:
Address: 5 gc;l’l ‘}ﬁr k?’lﬂvb Mvp}’ W State:‘j_’;/_ Zip Code: f [ (
Purpose of Expenditure: 7%97’4% ;
Amount of Expenditure: $ // (ﬁ } Date of Expenditure:ﬂ ﬁ/ 7{/3“0
‘ 77
Business or Organization Name: Wﬁﬂ@ WW(%J}?@/ fhmfl OR

First Name: le Name: i Last Name:

Address: !'19' 400 WWM ﬁT City: Mﬂéhl/” 1.9 State: 7_0_ Zip Code:@ ,@fﬂ
Purpose of Expenditure: V ] 4

Amount of Expenditure: $ /I ﬁg Date of Expenditure: \57’7/0”1(’

Total Expenditures: $ jﬁ@% L}'?’

(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.)

S5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /1244 J’}'Mﬁﬁﬁeaﬂ/nf
2. Reporting Period: Start Date: ‘-ﬁw{ ul End Date: [/ ,‘fa'@! W
3. Total campaign expenditures from preceding page (enter $0 if first page) S 5¢73 ‘115

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-
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 expeg.dltyre section.

Business or Organization Name: i M OR
First Name: __ o~ Mic;dle Name: Last Name:

Address: @6/M fﬁ/Mﬁ' %’”Z‘” City: Mldd@wﬂ State: % Zip Code: fq704
Purpose of Expenditure: Mﬁ@ Mﬂfﬂ{’ F&b ] |

Amount of Expenditure: $ 50 Date of Expenditure: \ﬁj‘ "l{/a"’

Business or Organization Name: MIM@% OR
First Name: Middle Name; o Last Name:

Address: @M Miaﬂ 84 1 Uy City: iwmﬂlﬂ state: W Zip Code: g8~
Purpose of Expenditure: ?VMMPI}I% V.

Amount of Expenditure: $ qtﬁﬂ g ' Date of Expenditure: 5/24/7'&

Business or Organization Name: /M:&ffﬁﬁﬁé OR
First Name: - Middle Nam?x/\. Last Name:

Address: ﬁﬂc m} U M t W‘Lj City: fi{dﬂia{d State: WAt Zip Code: %Aﬁ,@/
Purpose of Expenditure: : ’ﬁw ,

Amount of Expenditure: $ / )‘M ‘70 r Date of Expenditure: éM%

Business or Organization Name: ﬁféfféﬁ OR

First Name:

Y ) %ﬁid[e Name: - Last Name:
Address: %q-a%-‘/ad@(ﬁhm/ [ City: (ﬁfd{{ﬂmﬂ}ff State:% Zip Code: Zﬂ 203
Purpose of Expendjiture: W"/ mﬁmn_q

Amount of Expenditure: $ {ﬂlf 76 Date of Expenditure: @W‘}i’

Business or Organization Name: é@ﬁ,!@ % W/i»/ OR
First Name: _ Middle Name: — Last Name:
Address: q“ MW % ?lﬂlqéz /akl %fmaﬂxi State: % Zip Code: HW\S
Purpose of Expenditure: %@’ML%M& JuRet ng - Sies ﬁM A_AWM

Amount of Expenditure: $ 3’42 g Date of Expenditure: fﬂ/,(j/

Total Expenditures: $ {0/5557

(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.)

Pagef_/ofﬁg
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: %W/ ﬁ’/Mﬁrf& fwlﬂ/

2. Reporting Period: Start Date: _T] l % End Date: ﬁ# é{

3, Total campaign expenditures from preceding page (enter $0 if first page) $ &/3557

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure isanin-
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: Md“’b‘ffﬁ

OR

First Name: Middle Name Last Name:

Address: LM M 60/{% W M City: @MM State: M Zip Code:

Purpose of Expenditure: 1Pl

4953

{ " f
Amount of Expenditure: $ 44% g J Date of Expenditure: é/zkj/ %

an)
Business or Organization Name: Mﬁf%@/

OR

First Name:, Middle Name: Last Name:

Address: %0 %W City: m}ﬂb State:M Zip Code:

Purpose of Expenditure: _ J’VW M«/

DAY

] i
Amount of Expenditure: $ ! /j/? Date of Expenditure: W;‘?/%

Business or Organization Name: Mlé/ﬁ@

Middle Name: Last Name:

First Name:

£
Address: M W % City: ;ml_’lﬁ@ State: M; Zip Code:

Purpose of Expenditure: *K/WW/‘

OR
L8

T e 1
Amount of Expenditure: $ - g/ X\ &/ Date of Expenditure: %H{%

Business or Organization Name: M &/W

First Name: Middle Name: Last Name:

Address: j@ (452 | % -~ _City: W[/M/ State:M Zip Code:

Purpose of Expenditure: e 0 W/ f /
Y /
Amount of Expenditure: $ oiﬂ '50 Date of Expenditure: Q/////Jﬁ
Business or Organization Name: W&/W OR
First Name;, _, Middle Name: Last Name:

Address: 2{1 ¢ Mﬂ%@t _— City: M/ M‘?/ State:M’ Zip Code:

Purpose of Expenditure:

5 Date of Expenditure: {)T/Z;ﬂ/ %

Amount of Expenditure: $ ___-

Total Expenditures: $ &3273- &cl)

(Carry forward to the next lpage 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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Friendy ¢t /f/tffﬂ/fé WHL
2. Reporting Period:  Start Date: W w{/’ % End Date: _{Z/ 3‘1 :Zé ‘ @
3. Total campaign expenditures from preceding page (enter $0 if first page) $ @72 1%3 ; ‘2"

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure isan 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: WE/M/ OR

First Name: Middle Name: Last Name:

Address: j@bjumﬂ% é’t City: WW”& State:MZip Code: J‘/
dd . WJ ty d ML

Purpose of Expenditure: __{ ,
Amount of Expenditure: $ ‘ 0,2 Date of Expenditure: 57@/%

Business or Organization Name: ﬁ%ﬁ/b‘g/ OR

First Name; P Middle Name: Last Name

Address: \?(/ [ﬂﬁmllt@f % City: WV] fl?/ State: : Zip Code: M (ilk

7 Ta
Purpose of Expenditure: W 225) f/ /
Amount of Expenditure: $ / : ‘M Date of Expenditure: 6;/ ?/%
Business or Qrganization Name: Wﬁjﬂ& OR
First Name: _, Middle Name: Last Name:

Address: %/1 Sunmer ‘A City: ervilhy state: ALA 7ip code: H f%
Purpose of Expenditure: C%MM ﬂ‘f[

Il ;
Amount of Expenditure: $ ! 1 @ Date of Expenditure: 5//9'%%
Business or Organization Name: Mé/"@ OR
First Name:, Middle Name: - Last Name: =

Address: U/Zﬂyfll DU 7N City: Wwﬁﬂ State: M Zip Code: /1YY

g
Purpose of Expenditure: _Z,}Ma’bf M J gt
Amount of Expenditure: $ / ] 2 Date of Expenditure: 6;/’ 51/ >b
Business or Organization Name: M&% OR
First Name: Middle Name: Last Name:

Address: %dﬂ W% City: WW#O State:M Zip Code: dg'/W’
Purpose of Expenditure: ;/ MM &ff

d. 2
T 7
Amount of Expenditure:$ __ "« 3 ? Date of Expenditure: 67] / 8/‘ /9'6

Total Expenditures: $ &7 M 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.)

Page/é of ﬁ

$5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁf"’m{/ o o Hﬂﬂ/ﬂ[

2. Reporting Period: Start Date: j// Zl[ u End Date: 0 /

3. Total campaign expenditures from precedmg page (enter $0 if first page) S é’ gf#? !

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.

OR

Business or Organization Name: W/ﬁ‘@

First Name: = 4 Middle Name:

Last Name:

7
State: M Zip Code: @f{ﬂ

Address: %M/ﬂ % City: /
ad M C eVl

Purpose of Expenditure:

Amount of Expenditure:$ __¢ k{&’ Date of Expenditure:

F7/2

Business or Organization Name:

OR

First Name: P P Middle Name:

Last Name:

Address: \,&@ﬂfé QQ lﬂ@g % City: WWW@

State:/H__?%L Zip Code: ﬂal/‘/%

Purpose of Expenditure; '%/W F@U

, 4
Amount of Expenditure: $ 5 2 Date of Expenditure: 6’/4:7//,//%
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: $ @Zﬂ/ v

(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)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ’f‘W Jlﬂmﬁﬁ }%‘ﬂd/h/ 7
2. Reporting Period: Start Date: %fﬂ(‘/ u’ End Date: MZO/%

3. Total in-kind contributions from preceding page (enter $0 if first page) 5 0

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: __{ AW J’f’/‘i%{@fﬁ[}@ OR

First Name™) -~ Middle Name: __ Last Naﬂnj_g:
Address: ]/[/0 M \%7 City: WA/ State: é’& Zip Code; 3;5 ﬂ(!f’
Occupation: Vs Employer:

In-Kind Contribution Received For: gﬁPrimary Election [ ] General Election  [[] Runoff (Local Elections Only)
In-Kind Contribution Value: S& ?In-Kind Contribution Date: 5,5 dﬂ Aggregate This Election: $ 532- 50

Description of In-Kind Contribution: W ﬁt&ﬂf '!- bﬂéﬁ@;

Business or Or Fnlzailon Name: OR
First Name; \J; Middle Name: _, Last Name: ﬂﬂﬁfm
Address: 30) Cﬁméll/lb d@\/!/ City: WWA/ State: _}M Z[p Code: 590’1%
Occupation: Mh & Employer: M

In-Kind Contrlbutton Received For: %Prfmary Election  [] Geneyal Plection []Runoff (Local Elections Only)
In-Kind Contribution Value: $ M In-Kind Contribution Date: /Q Aggregate This Election: $

Description of In-Kind Contribution: :ﬁ/% @ew}/

Business or Organization Name: OR

First Name: 1/7‘7;'4/ l\;i;/dle Name: Last Name: me/
/ City: WJVA/ state: 7N zip code: DL/

Address: /

Occupation: £/ MR/ Employer: Mﬂ#&

In-Kind Contribution Received For: Primary Election []General ectlon [JRunoff (Local Elections Only)
In-Kind Contribution Value: SMZ n-Kind Cantribution Date: Q ¢ Aggregate This Election: $ /47-93 . 75

Description of In-Kind Contribution: ﬁ/m / Wﬂlﬂg

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [Iprimary Election [ ] General Election  [_] Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ ;L/ 7@* 2‘(

(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.)

55-1128 (Rev. 1/2023) Page /S of /S



