CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: -6~ Q :l 2.a. Candidate or Committee Name: Fpi€nol/ 4 0F Jou (aft/'d[/
2.b. If Committee, Name of Candidate: Jow_ Carn / 3. Election Date;__ Y~ [~ 0l6
4. Campaign Address: {76t /1/€aw| £ Ave h4 @
city: N P state: 7/ zipCode: 2111 Phone: Cr -39 -T 77
5. Candidate Home Address: _& 7G 7 [1¢a rney Avyean@
City: e // b S State: A Zip Code: 9 B ] Phone: J V|- 77 /;L/ 6\77
Candidate Email Address: mm/( Carrille ﬁ/“i‘) (UW F\OV\C@/'WViOI@C/MﬁH/ (o

6. Office Sought: (include district number, if applicable) I/V prEy \’C Cooum /\é@mﬁ Y Wa Clj_??

7. Name of Political Treasurer (may be candidate): @ )(m Ca //l///
Political Treasurer Email Address: _j ¢a Carnl[l Qﬂ//f) /67%/»0 [ Lot

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [ JFourth Quarter  []Pre-Primary  []Pre-General
;E Mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9. Reporting Period: Start Date: |~ [~ & (’/ End Date: (ﬂ/?d’z (/
10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,, and 12.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. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

%@M{ Ll 0 o —  745%

ndidate Signature Date /f”{ﬁitical Treasurer Signature Date

Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last Report s 1A 2

b. Total Receipts This Period $ \0§6. vV

c. Total Disbursements This Period..... s _ Gé Z‘! !

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) .. $ 7 L,{ 0/ S q

e. Total Loans Outstanding " §

f. Total Obligations Outstanding 5 -
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Frﬁmr/é O’F F)TM Ca//?/”

14.Reporting Period:  Start Date: 1- [ )—\\ End Date: 6 ’7” g 1
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ $ 39 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) ................. $_( 9
¢. Loans Received This Reporting Peériod 5.
d. Interest Received This Reporting Period - S
e. Total Receipts (add 15.a., 15.b., 15.c,, and 15.d.) (must be shown in item 12.0.) ..ceeveerenrenees S \ 0 (Ké
16. Disbursements:
a. Total Expenditures (other than loan payments). s e
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period .. G
c. Total Obligation Payments Made This PEriod....... s $ -
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)uueueereeeereeeeseenenas )
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .........eeeeeecnnecenseennee S —
b. ltemized In-Kind Contributions Received This Period -
C. Total In-Kind Contributions Received This Period $_—

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) 3

S$S-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: T= i1 /5 0F Tou Carnill
2. Reporting Period: Start Date: _\-\- QY End Date: (o= 7¢ '1(7
3. Total campaign contributions from preceding page (enter $0 if first page) $ H—

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Potv,(/l Middle Name: Last Name: _Hol¥
Address: OIS kiv b‘/ Oaks Lane City: MEMPh G State:w Zip Code: §9/Z§_Z_

Occupation: OCU«?«*H‘(M 1/ TIMI'Q'P/T’?L Employer: Cuince 94 7/4’/ Nursidy
Contribution Received For:  [] Primary Election ~ [\@General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ Z 4 Date of Contribution: 5~ %- D.‘_‘l Aggregate This Election: $ §5 {3

Business or Organization Name: OR
First Name: _IKgche J Middle Name: Last Name: (01 W oAt //
Address: _ 112 Mdcvay Hills /)nu%ity: Cha cuoeg 4 state: T/ zip Code: 371 6
Occupation: [/ ne 1/\4{70 }/'f’ V/ Employer:

Contribution Received For: [ Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_x O Date of Contribution: - -l Ll Aggregate This Election: $ /R0

Business or Organization Name: OR
First Name: Sﬁm; eev Middle Name: Last Name: “Aamul4

Address: 349 Da/c weed _Ualley Pr city: @_@_M%tate:w Zip Code: 5877
Occupation: Aekster o 1y Employer: Shtlby (onat DA

Contribution Received For: [ Primary Election @ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_{ 5 ¢ Date of Contribution; %" [$-24 Aggregate This Election: $ 50 o

Business or Organization Name: P OR
First Name: W ¢€7an Middle Name: Last Name: LWAW

Address: 254 Brown Place City: (pall atin State: /_}LVZip Code: éZZ&Q
Occupation: _Je (£ £ n P/a,/ﬁ/ Employer:

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

Amount of Contribution: $_{s (J Date of Contribution; 0~ [¢ -24 Aggregate This Election: $ _[ VU

Total Contributions: $ 6 7 /]
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 381’ ¥4 /4 of Jvu Garye ///
2. Reporting Period: Start Date: | -]~ 2Y End Date: (0~ "30 -7Y
3. Total campaign contributions from preceding page (enter $0 if first page) $ (s _9”

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: % OR
First Name: _Zerchg e Middle Name: Last Name: ‘J‘J:'IASZOW/

Address: _ A1 Dull GFreet City: _Pickson State: T/ Zip Code: E /059
Occupation: Huctum Virccl v Employer: Govepoy Erang 6. Llemonf Hol [ s museuty

Contribution Received For: [] Primary Election HGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_{e © Date of Contribution: _(3=[U-2Y  Aggregate This Election: $ /L6

Business or Organization Name: OR
First Name: __ C a9\ Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election ~ [5] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 7 lC Date of Contribution; 7 ~2&&" -2y Aggregate This Election: $ fqé

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: §___ 10 70
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Tpiends oF Toa Caproe(/

2. Reporting Period: Start Date: q' [-2Y End Date: é “Jo-24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _2—

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: 9 ttndey Lo w/!///t/\ [ ~omay OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Ca M Poﬁ// h / /m‘{’r.z)u“f‘a‘d/\ .

Amount of Expenditure:$ __ & ¢/ Date of Expenditure: $ (o=1V- QY

Business or Organization Name: F/o{j ey /)fr/ cer b OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: e/ Lor _/Meet dho L abﬂ///é‘// ates Euved 1

Amount of Expenditure: $ 4. E1l Date of Expenditure: $ ‘@%’ G 2¢-2 }/

Business or Organization Name: 7t//g€ / (9 Joced OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: _Eog/ fov spoet +ae Capd, Aot _cutad—

Amount of Expenditure: § R 9 1.1 ¢ Date of Expenditure: $ 5242/

Business or Organization Name: _ )¢ ¢ < };R’)/ tca Y @aa/ G OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Sy ¥ ] Cor Meet Hae (a vy dotes Eveut

Amount of Expenditure: $ _A ¥4 . 2% Date of Expenditure: $ _-175 - 2\/

Business or Organization Name: taren K‘?Y(Ad( d C/? OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Ca( N\ TeAry hh_ (/)u"{"l/c@ m‘l‘c!ym

Amount of Expenditure: $ 50 L Date of Expenditure: $ D=

Total Expenditures: $ 6?({61_.0 5

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Fp-tnds  cf Taa Latzell

2. Reporting Period: Start Date: _] ~1-2\ End Date: __¢ ~70-1Y
3. Total campaign expenditures from preceding page (enter $0 if first page) $ G§F 4,08

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: 5" ble Otey OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: la m‘{?—u‘ LY (gotr . 9y )LqA

Amount of Expenditure: $ L5, v Date of Expenditure: $ __ G- 6

Business or Organization Name: _[044i¢ e H"'f/oln'l S OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Cet i 24 I.,, I Contyn "ﬁ’/ﬂ’)

Amount of Expenditure: $ ¥, Date of Expenditure: $ S’" o

Business or Organization Name: Su no €o Cﬂﬁ 2 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: @ac,, Lors Tmlp 37 O unftsl v Exec (des SYetteng

Amount of Expenditure: $ Q) G f’LI? Date of Expenditure: $ 4 =2 q’ .

Business or Organization Name: /j:) w Carrelf OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Keimhatgeom eut tor Fee &

Amount of Expenditure: $ loo Date of Expenditure: $ === Y-1 4

Business or Organization Name: T@ 95‘( H u ‘Jl’*}"/\\ OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Tolidctal  Dadatcon

Amount of Expenditure: $ ’ SV Date of Expenditure: $ 4- |

Total Expenditures: $ _{0Y(L YN

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: % M/f \/;L Joalarrel
2. Reporting Period: Start Date: =fe ZL{ End Date: 6-’—}70 21
3. Total campaign expenditures from preceding page (enter $0 if first page) $ [042-. 32

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: V4 §€CI~H4/ y of 5\)51“7‘19

OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: F229
Amount of Expenditure: § 10 2 -2 § Date of Expenditure: $ ol BY
Business or Organization Name: Bué'iwﬂ;ﬁ Dor u m‘l-n‘ft’d/' OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: L~€4 - | ters / ZZ&I. s 17 estren ‘E’f@
Amount of Expenditure: $ Q\’l 4 Date of Expenditure: $ ’9-'2 &2
Business or Organization Name: _ ¥l JurY  4qu| OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: _(a i Zalen C”V‘h chle 24
Amount of Expenditure: $ 29 V Date of Expenditure: $ =G 2 L(
Business or Organization Name: -/‘)04- Blue OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: fi{é%
Amount of Expenditure: $ % .S U Date of Expenditure: $ / 9 2F-A
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: $ / WP ”

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

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