CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: _'Z,éﬁ_/%ﬁzﬁlaﬁandidate or Committee Name: Fh'fnds of Jiz&nn& #ﬂ /T

2.b. If Committee, Name of Candidate: RPHZJZ nne Nﬂ 6 i 3. Election Date:
4, Campaign Address: ?0? £. G‘?n Yhia Tf‘fcf'_/
City: é\vod l¢ Hs il le State: _74&/ ZipCode: 37072 PhoneZ/S™ 473~ 020 &
5. Candidate Home Address: q o4 £ . a n #1!'&. Trec) .
City: @-ﬂod le Hevi'lle Statee 7A/ _ ZipCode: 7 7073 Phone: @/5HT73-0306
Candidate Email Address: S 2anne holtC eemeast. ne’-

6. Office Sought: (include district number, if applicable) \J¢ : C)lm 1'Ss 4 Degbrier (7

7. Name of Political Treasurer (may be candidate): /44"/64-1 e d“ nntn ﬁA XA
Political Treasurer Email Address:_ dr-lep e & a rlenecunn t'njhim Lorne

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter  []Pre-Primary mﬁ-(}eneral
[JMid-Year Supplemental  []Year-End Supplemental ] Runoff Election :

9.Reporting Period: ~ Start Date: 7/ / /-?*(o End Date: 7/ )-7/)-(:9

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)

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.

224 fru Qﬁ—ﬁ%@ 7/0%‘/}&

Date Political Treasurerignatu Date

/55 /ot - 79 fow
7 Witned SignatureV Date itnes Signatupf Date
12. Summary:
FILED

a. Balance On Hand Last Report ... FYY S—— PM- $ % doa .28

b. Total ReCEipts THhis PEIIOT ..cuuuummicrrrmsssssssessssssssssssssssesssmssssssssssssssssssssssssssssss $ R50.00

c. Total Disbursements This Penod\,lul--:?‘o2025 $ R, add, é?

i e TP 0 . 50

d. Balance On Hand (12.a. plus 12.b. minus 12§&MNEH SR s 4971

e. Total Loans Outstanding.....ssssss st mOTHEM - COMIH S SO eeeeese S =

f  Total Obligations OUESTANAING ... $ =
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Eb&gd £ @ -F \Bc 2471

14. Reporting Period: ~ Start Date: /s >l End Date: ‘7A rIAY7.
15. Receipts: - - o §Y 5
a. Unitemized Contributions (5100 or less from each source this period) ... S by

(Note: Effective January 16, 2023, Unitemized Contributions are capped at‘$2,00‘0. See Instructions for more information.)

b. Itemized Contributions (over $100 from each source this period) ... $ -7.! $0.00
¢. Loans Received This Reporting B g T e

d. Interest Received This Reporting Perind st eeesniin 9. L—

e. Total Receipts (add 15, 15b,/15.c, and 15.d.) (Must be SHOWN in item 126 vvvsrrss $_ R50.00

16. Disbursements: o : |
a. Total Expehdi‘cufes (Gther than l0an PayMENTS): i.......ivwmssermmmmssseessssssmses $_ Al £ @?
(Note: Effective January 16, 2023, all expendi'gurgs must be itemiz(_ed.). ;
b. Loan Repayments (\!lade This I;_eriog_i S 29\
c. Total Obligation Payments Made This PeriOq..........mmmsmsmsssessssssssssssssns S [

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)weeerssemsssssenees 9 X, @fﬂ. & g

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ....meeesmsssens S -

b. Itemized In-Kind Contributions Received This Period ... $ -

C. Total In-Kind Contributions Received This PErOg ... $ &-
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ... ) &
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ﬁ'.r'end.r () F \P“Mnn e ﬂd / i
2. Reporting Period: Start Date: '7/ L, ot End Date: _7 [>T />

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: kf'm Middle Name Last Name: \P/‘/ /ér
Address: City: /Z’ﬁaégﬁggﬁ ‘fle.  State: 7AJ Zip Code: S7078

Occupation: /¢'m ecowner/[wife Employer:
Contribution Received For:  [] Primary Election [ﬂ‘(neral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ X 8#. #9 Date of Contribution: 7/a2 /[>le _ Aggregate This Election: sRA50. 07
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 [J 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: __ ZipCode:

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:$__ 2S5 .00
(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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friendc ¢f &Pk zanne. Ko It

2. Reporting Period: Start Date: '7/ / / (s

End Date: '7@2(;& lo

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

_O

a—

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: OR
First Name: Middle Name: Last Name:

Address: City: State: 2ip 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 ~ []General 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 ~ [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 [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

(=N

Total In-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.)

55-1128 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: FI.’? endc ¢ J? J }a 2anne. ﬂq/f‘
2. Reporting Period: Start Date: 7/ / forte End Date: _7/27 /(o
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: Loy thintene OR
First Name: Middle Name: Last Name:
Address: _ 93/ (Din Lebanen vt JUCity: [Q@r‘m :'ﬁg?; ég State: ZZL Zip Code: 3707¢
Purpose of Expenditure: MNai/ers- fgn'h e ¥ Al RO

Amount of Expenditure:$ o, /44, § 04 Date of Expenditure: $ d‘?é/{é-/ﬁ

Business or Organization Name: )Jﬂ Mm ‘s d/d&é OR
First Name: Middle Name: Last Name:

Address: Z;d[aa éﬁ& 3 foa  City: ['fégém5m|a'[[z StateTL Zip Codee 37075~

Purpose of Expenditure: Food Lar Nies s Gfte i g/éﬂ

Amount of Expenditure: $ _/ L ok Date of Expenditure: $ T2 fop

Business or Organization Name: )ﬂﬂé //'X OR
First Name: Middle Name: Last Name:

Address: Pt City: 6&@2 letleu)' /e  State: 'ZMZip Code: 3707 2
Purpose of Expenditure: [food # ~ EI/Z nr

Amount of Expenditure: $ J5. ‘/# Date of Expenditure: $ 7_/ Vi ,A*/p

Business or Organization Name: 3&( S \5{ 21‘-& pf?'ﬂ 1t 5/ OR
First Name: Middle Name: Last Name:

Address: E. s 10 J)f’ City: //fﬂ A rs eny e State: TR/ Zip COdE?‘;_J___._.?‘;K

Purpose of Expenditure: :Drf'g 1’7}10(/ FPush gﬂrd:
Amount of Expenditure: $ St 12 Date of Expenditure: $ 7AO,/8’@

Business or Organization Name: 2& J% :&L /’Dﬂh‘ﬁ’ﬂg/' OR

First Name: Middle Name: Last Name:
address: L #la ta J £ City: A tidersonv. te State: TA/7ip Code: 37075
Purpose of Expenditure: ?fl'ﬂ Hr s ;DaJ 4 éﬂ"‘éﬂ-f

Amount of Expenditure:$ X f. 3 4 : Date of Expenditure: $ '7/&2’ ’Afﬂ

Total Expenditures: $ _ o2, & £0. 07
(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 LOANS - CANDIDATE

1. Candidate or Committee Name: __ ﬁ riead s of Mnm_Mf

2. Reporting Period:  Start Date: 7/ [oto End Date: __7 [gz [tz

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: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Outstanding Loan Balance (Beginning) ... S
o, TS T S e ot A T NP A R YIS
LOAN PAYMENTS .covvvrrrriresessssmsssssssssssssssssssssssssssssssrssssssssasssssssssssss $
Outstanding Loan (EN)...urmmmmmmmsssssssmmssmssssssss 9
Loan Received For: [ Primary Election ] General Election [ Runoff (Local Elections Only)
Date of Loan:
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: \ \b( / OR
First Name: Mi dlye\:/ Last Name:
Address: \ ity: State: __ Zip Code:
Amount Guaranteed Outstanding: $ \7
Z
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: / City: State: ____ Zip Code:
Amount Guaranteecg}{standing: S
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) ........cusmissmssssssssssssssssssmssssssssses S
LOANS RECEIVET ...ouerevverrresrcsssiissssssssssssssssassssssresenssssssssssasssannsss S
LOAN PAYMENES ..ccvcuvnmrrrrrmssssssssssssssssss s 5
Outstanding Loan (ENd) ... $

$5-1132 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: r7én tf “Haanné ¢0 & e
2. Reporting Period: Start Date: 7_/ | [>C End Date: _ 7 /27 /)’ (74
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
Business Name: Des_cr'tpj(ion of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurr This Period Balance
City: Beginning) ThisPeriod (Period End)
State: Zip Code: > /( : :
Business Name:
First Name: Middle Name: >€
Last Name: [ \
\
Address: % \ \ /| Outstanding Debt Payments Outstanding
N / Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
State: Zip Code: // : > 3 :
Busi N _ / Description of
usiness Name: Obligation:
First Name: Middle Mame:
Last Name:
T — / Outstanding Debt Payments QOutstanding
' / Balance (Period | incurred This Period Balance
City: ‘ Beginning) This Period (Period End)
S $ $ $
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 5 $ $ &

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

$5-1127 (Rev. 1/2023)




