CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: () { Iﬂl 25’ 2.a. Candidate or Committee Name: Mlh}{?; /l/ﬁlmm{md

L
_2.b. If Committee, Name of Candidate: 3. Election Date: A’ ﬂj lﬁ

4. Campaign Address: llf“ﬁ uszd/}P F@gﬂ/\/ﬂ
City: WHU’K\[‘LI{} Sta‘ceJ ,E Zip Code: Zz'ﬂ&fk Phone: {fitfzsz ‘.Qt 2“}7

5. Candid;g't/e Home Address: r[('“ﬁ []ﬂ.m W‘dﬂ[—? Ff&lea

City: ilfll)xw‘ue State: ]N J &lpCode rfwfijﬁ: Phone: ‘&l’ﬂﬁ!) {ﬂel*_iszz

Candidate’ Email Address: Ifm}f)m}% @ F&(ﬂaﬂ (IDm
6. Office Sought: (include district number, if appllcable
7. Name of Political Treasurer (may be candidate): W@ﬂl\gj—n n{/

Political Treasurer Email Address:

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary  []Pre-General
I Mid-Year Supplemental M’ear-End Supplemental

9. Reporting Period:  Start Date: ng fi {j (!Z:ﬂ: End Date: Q[ g If) ¢ 202 A

10. Detailed Disclosure: (Check one)

m/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

nonpo[%l:pose as defined by the federal internal revenue code.

/M /w/ },/ /5/ /z’(’

Candldatt-.45|gnature Datd
W adigga U 2[14 /25 /mmm—mm 2/14 /25
Witiess ngnaturb U7 Date Wltn&s Slgnature J U Date
12. Summary:
a: Balance On Hand Last REPOTL s s S
b, Total Bsceiphs This Period s mimims i i $
c. Total Disbursements This PEriod.......mmnmmsmessssssssssssssssses $
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) cereerrrsmsrisrssrnesernecisenenns $ ' Kﬁq Kg
e. Total Loans OULSLANAING ......erressississsssmsssssssssssssssssssssssssssssssssssssssnns 5 9’. [80. 00
f. Total Obligations CtSEANAING s —————————— S

S5-1109 (Rev. 1/2023) Page of




APPOINTMENT OF POLITICALTREASURER
For State and Local Candidates and
Single-Candidate Committees

Tennessee Bureau of Ethics and Campaign Finance
WRS Tennessee Tower, 26th Floor
312 Rosa L. Parks Avenue
Nashville, TN 37243
(615) 741-7959
Registry.Info@tn.gov

The Appointment of Political Treasurer statement must be used to appoint a political treasurer as required by the Campaign Financial Disclosure
Act (T.C.A. § 2-10-105) for state and local candidates and single-candidate political campaign committees. A state candidate may not receive or
expend funds for an election until a political treasurer has been appointed for that election. A candidate may appoint himself or herself as political
treasurer. A new form must be filed if the treasurer is changed. Some local candidates may be exempt from completing this form. Local candidates
should check with the county election commission for more information.

Candidates for state public office must file their original Appointment of Political Treasurer statement ONLY with the Registry of Election Finance
at the address above.

Candidates for local public office must file their original Appointment of Political Treasurer statement ONLY with their county election commission.

1. Date: {234;{ ’Eﬂﬂﬂz,ﬂ

2. Name of Candidate or Committee:

3. Email: I[MJ]) “UJ@@(%%”{@L‘KIIMI
4. Campaign Address: 4‘”8 /'/]mW pee

e floiie
City: )(fﬂl)s(\/lu{’) ate:l’ IN Zip Code: \37414‘
Phone: blfslﬂ ) Lfbl "r”ﬂr] P i

5. Home Address: (check here if same as above M)

City: State: Zip Code:

Phone:

6. Office Information:

Title of Office Sought: %Dy (10 U!Lf‘b( aﬂ I’Mﬂai {Iﬂ '114/

District Number, Municipality, or County Whe\re Office is Located: M/nﬂx
Party Affiliation: Election Year: defl_lﬂ

8. Treasurer Email: Wﬁﬂﬁ@ﬁﬂhﬂﬂ_@ﬂ
9. Treasurer Address: ™~ | 4] 0Ny _E)(Wf ﬁSSﬁDf .

4 XPLSS
City: l’(nﬂ;[\/l“-(’ dState,.l [N Zip Code: 5))176]54‘

-—

7. Treasurer Name:

Phone: N ]

10. Campaign Fund. Identify the banking institution where campaign funds are deposited. Include the last 4 digits of
the bank;/clgount number. DO NOT include the complete account number.

nrizor] %44
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11. Candidate and Treasurer Signature: (BOTH signatures must be witnessed. A treasurer cannot witness candidate's
signature.)

| certify under the penalty of perjury that the information given on this form is true and accurate. In addition, |

understand that the Registry of Election Finance/County Election Commission must be notified of any change in
this information.

iy oot

Signature of Candidate '

M s | v9sle

Signafyre of Witnesk 0 v
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