CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: Z’Zq’gé 2.a. Candidate or Committee Name: ;2@0‘0]% 'FW%}BVM D'q

2.b. If Committee, Name of Candidate: 3. Election Date: g'b ‘2é

4. Campaign Address: ML&LM@A ﬂot—f
ol State: TA/ ZipCode: 2182 ] Phone: &/4 -587-1417

5. Candidate Home Address: D2 A ECZS* &MS&\ Qﬁl—j
City: _CJ.Q gﬂfmfg State: /r/ ZipCode: _ < 70.3) Phone: éfg"ﬂ 7-/477
Candidate Email Address iﬂ_ﬁé&j_&@b_ﬁé@[éﬂf/?ﬂ 4M L,

6. Office Sought: (include district number, if applicable) M W’Bﬂﬁ/ﬁ ' 9-’

7. Name of Political Treasurer (may be candidate): QM g/ﬂ%
PolltlcaITreasurerEmallAddress.Mﬁ% 90/\07)/ bﬂﬁ// ‘i@ ahwé avn

8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter [ JFourth Quarter [] Pre-Primary X(Pre—General
[ Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: MQQ / m End Date: ._J Bﬁf 3 / Zﬂlb

10. Detailed Disclosure: (Check one)

[0 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)

%ﬁs campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
tal 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

Qonpolitical purpose as defined by the federal internal revenue code.

M@/M@ww\ 1-28-24 Mﬂgww\ 1-28-2¢4

Candidate Slgnatur Date Political Treasurer Signature Date r
o/, 2. 20-26 Zo2i 7-28-26
Witness Signature Date Witness Signature Date
12.Summary:

a. Balance On Hand Last Report.................. AMF"'ED .......... o S Q ’5 2? 86

b, TotalRecelpts This Perlod .mmsmmmasmmumusmmngamemmmstassa - JY 267@ z,i

c. Total Disbursements This Period............. JUL..2.8.2026............. s 24 49

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) w..oovvvoeeerrerroerseeraesssssssenens S lw.s !

SUMNER COQUNTY
e Totalgoa ns Outstanding....o.eeevvvveessionn. ELEGTION COMMISSION .5 '2/
L. TtalIHEat ang CAEIANEBING i s S D/ ' q/



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: HM/@/ gmﬂh 70?{‘%/ Bﬂlﬂﬂ 19 'q

14. Reporting Period: ~ Start Date: “ /- /- Zé End Date: _ /~2 7"'Zé
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ S 35 073
(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) e $ ng' 0b
. Loans Received This Reporting Period......issimsssssssssmsansserssmsssessseesssnsees S
d. Interest Received This Reporting Period...........uiecemmessesessssssssssssssssssssssens S_ —9—
€. Total Receipts (add 15.a,, 15.b,, 15.c., and 15.d.) (must be shown in item 12.6) ceeeveeeevrecees = ?\qp # 33
16. Disbursements:
a. Total Expenditures (other than loan payments)............ooceeeeeeeessssssesseeeees 5 O-\'-l L[q, 5‘6
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriOM ..............uummmmmmmmmssmsmmsmsssssssssmsssssssssssassnssssesssssssssen S /6/
c. Total Obligation Payments Made This PEriod.............eeeeeiosssssssssinssssnns. :9/
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)uwwevererrerrersssreen S 61 "f Ll‘f-fdé
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S /2/
b. Itemized In-Kind Contributions Received This Period .........oeooooeeeressssoe ) *é/ i
, €. Total In-Kind Contributions Received This Period ........oeeeeeeoeeeoeeerceeeeeeeescenseeenens S ,2/
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .......cuummmmesmmsssseeccesmmsennas S ﬂ/

€6-1132 (Rev 1/2023) Page Zof g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M&MMM&% 0-9

2. Reporting Period: Start Date: 7” /"ZL End Date: 7’27 "Zé
3. Total campaign contributions from preceding page (enter $0 if first page) $ 49/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business orOrmame. %M W’ bwfwﬂ “"ﬂ“\ﬁ‘f&{f( OR

First Name: Middle Name: Last Name:

Address:@%&% M City: Ca,_qh&)m State: l,& Zip Code: 3792-!

Occupation: CRNA Employer: %&Vﬁg
Contribution Received For: ] Primary Election S{Seneral El€ction  [] Runoff (Local Elections Only)
Amount of Contribution: $ % . Zz Date of Contribution: 2"’[3 ;/g Aggregate This Election: $Q5 55 , 23

-

nizatipn Name: : OR

Business or Or

First Name: Name: N Last Name:

Address: ity: 'ML‘M %ﬂgﬁsmte 72[ Zip Code < 7031
Occupation: Qﬁ A )4’ Employer: ek
Contribution Received For: & Primary Election ?‘G.gneral Election I:I Runoff (Local Elections Only)

Amount of Contribution: 5%39— Date of Contribution: /=7 /50?‘ Aggregate This Election: $Q Eiﬂ 23

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 Contributio: (;_l (_? 0, 23

(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 3 ofﬁg



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:’ﬁm_m‘ld/ﬂ "{'D/Z/ SM ] W/U.’_q.
2. Reporting Period: Start Date: 7 =) =24 End Date: 7= 2 ] “%

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind cghtributions totaling more than one hundred
dollars (5100) from any contributor during the period must be reported.

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 Contrjpution Dage: Aggregate This Election: $
Description of In-Kind Contribution: \ ~
\ 7

Business or Organization Name: NS \ 1 \ / OR
First Name: iddle anre: Last Name:
Address: i State: ____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: Primary Election [C]General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-King/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:

| Primary Election [JGeneral Election CIRunoff (Local Elections Only)
In-Kind Contribution Date: Aggregate This Election: $

In-Kind Contribution Received
In-Kind Contribution Value: $

=y

Description of In-Kind Contfibution:

Business or Organizati?l(Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contrifution Received For: [ Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Conjfibution Value: $ In-Kind Contribution Date: Aggregate This Election: $

of In-Kind Contribution:

Total Ii(Kind Contributions: $
(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.)

SS-1128 (Rev. 1/2023) Page% ofﬁ




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: {(j/} [j\éfl 5% "ﬁL W/ ‘gZ)//y ﬂ"q
2. Reporting Period: Start Date: 7! "gé End Date: 7~ -T-2¢

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

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.

Business or Organization Name: Fl‘ff"' Fm‘Zm EJLL OR

First Name: i Middle Name: Last Name:

Address: (Ezéz? ﬂliﬁluﬂ ”W/ pl City: éztl(ﬂ)fb\ State: _]/_/l/ZipCode: 37954

Purpose of Expenditure:

Amount of Expenditure: $ g DD Date of Expenditure: $ 5”02-4’075

- -~
Business or Organization Name: hfﬁ’f' l'bﬂ-ZOI\ 6«‘#’ OR
First Name: . Middle Name: Last Name:

Address: MC‘ A/%MI”L )ka City: (f'&alfbn State: Q/ZipCode: 37%

Purpose of Expendrture

Amount of Expenditure: § 3: DD Date of Expenditure: $ _[9 -'304%
Business or Organization Name: ;ﬁmpf &n@ Pfﬂ/ﬁﬁﬂ OR
First Name: Middle Name: Last Name:

Address: ﬂlla N, ZOMS{' City: @Mﬁ_ State: Z'Af Zip Code: 37&4

Purpose of Expenditure: _ﬁgf\s
Amount of Expenditure: § _ /S Y. &) Date of Expenditure: $ 8 ~20-2{,

L

Business or Organization Name: MMLQ’ OR

First Name: Middle Name; Last Name:

Address: ,770 M"SUI”(/ P{/éu City: Mbﬁa\ State: L/’{le Code: 37%
Purpose of Expenditure: _&e,_fﬂd;pw/ o M‘f’/)(@" @&QM/’&D@A/L

Amount of Expenditure: $ _85—. 23 VDate of Expenditure: $ 7"’? 2/,-.

Business or Organization Name: Db([kw OR

First Name: Mjddle Name: i Last Name:

Address: )L(Q‘ /CHWMW City: 677—% State: MleCode 3 %A
Purpose of Expenditure: W Lor chﬂé

Amount of Expenditure: $ b gq Date of Expenditure: $ /—15- Z.é_,
Total Expenditures: $ 3—02 "/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) Page gﬁl




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M bawn _£pe SMW 0-9
2. Reporting Period: Start Date: 7~/ 2 End Date: _7-27 2
3. Total campaign expenditures from preceding page (enter $0 if first page) $ (-,)02 ! Z/é,

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; V['é‘fﬂ, Pf fﬂ* OR

First Name; Middle Name: Last Name;

Address: A 15 QZUMG 5t City: M/' M’"’V) Statezm Zip Code: 0 2457 /
Purpose of Expenditure: %@MMW
Amount of Expenditure: $ _[F 4R, [2— Date of Expenditure: $ _“7/—/0-2.6

Business or Organization Name: OR

First Name: Middle Name: Last N?Lne: @Hf&
Address: | ﬂ?ﬁ’r. City: ﬁm State: [// Zip Code: _3 Zé%

[
Purpose of Expenditure: . W
; <) . —14
Amount of Expenditure: $ 775, 0p Date of Expenditure: § _ 275 -2,
Business or Organization Name: . OR
First Name: _(= Jy ‘lv/)//\ Middle Name: . Last Name:,_ A+ /] /2

Address: //€ ﬂ 1 l(l /?’anw City: &'LM State: ﬂ/ Zip Code: 3 m
Purpose of Expenditure: W%{h L/ E—
Amount of Expenditure: $ (20 0D Date of Expenditure: $ i ,LL

Business or Organization Name:

Middle Name: i Last Namez,ﬂr// (C/Z/

First Name:

Address: )/ City: éﬂ&&l/‘ﬁn State: ZZZ/ Zip Code: 37064
Purpose of Expenditure: M@#_ﬂ_mﬁ :

Amount of Expenditure: $ bﬂ v 20 Date of Expenditure: $ ')-// Q’—Z{a

Business or Organization Name: ey OR
First Name: M,b Middle Name: . Last Name: _JZ.

Address: //S5%” Flat Sthna Or. city: (rallatn State: ]V Zip Code: 3 204/,
Purpose of Expenditure: N JOX K~ =

Amount of Expenditure: $ [aﬂ /i), Date of Expenditure: $ 2715 ~ Zés

A

Total Expenditures: $ _szl L{q ' 5% )

(Carry forward to the next page It acaiuonal 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 é of _g



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

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

Complete the following for the source of each loan raraivad and/ns ~utstanding duiyﬁm period.

Business or Organization Name: Ly . OR
First Name: Middle Name; / Last Name:

Address: City: / State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ..o, S /

LOANS RECOIVET ...ooooovvrrrvrcnrrerenscssscscmmmsssseesssssssmsssssesseeenss. S /

e PR AYBIES ucmsmisarisimiemmmmassmenmmmis S /

Outstanding Loan (ENd)..........ooeeeeeovoesnnnressssse A— S /

Loan Received For: O Primary Election ~ []Geneyél Election  [JRunoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If mor pAce is needed, please attach additional pages.)

Business or Organization Name: 7 OR
First Name: / I Name: Last Name:

Address: / / / City: State: ___ Zip Code:

Amount Guaranteed Outstandiﬂg: S '/ -

Business or Organization Nal‘we: !/ OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding%

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

Address: / City: State: ____ Zip Code:

Amount Guaranteed Ou}éanding: S '

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

Address: City: State: ___ Zip Code:

Amount Guarantged Outstanding: $

Totals for all logns (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 (Beginhing) ............uuuummmmmmenreeeessssssessesessssseseseseenne S
KOANS RECRIVE. ... cocivsissiissisismsssimsmssmssmssssimnisnssinissssinsssss S
LRy POVINVBIIS sy s i st )

Outstanding Loan (ENd).............emereemmeennsesseeesssssssssssssssnns S '/
S5-1132 (Rev. 1/2023) Page ZOf



1. Candidate or Committee Name:
2. Reporting Period: Start Date: 7’

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

[TUN

Lid

1-Z%

End Date:

2-27-2¢

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
_ Balance (Peri Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S / S $ 5
L
7
Business Name: Des p.tlon of
ObM{gation:
First Name: Middle Name: _, / e
>
Last Name: /| /'/4
Address: / V ! Outstanding Debt Payments Outstanding
/ | / Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
State: Zip Code: / : : 2 >
/
: ) / Description of
Business Name: Obligation:
First Name: Middle Nameg’
Last Name:
Address: / Outstanding Debt Payments Outstanding
/ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / : 3 2 :
L
) / Description of
Business Name: Obligation:
First Name: / Middle Name:
Last Name:

Sddinin / Outstanding Debt Payments Outstanding
i Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)

$ $ $ $
State: Zip/Code:
TOTALS /
,."I 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 $ $ 3 $

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

§5-1127 (Rev 1/2023)
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