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

_ﬁ\_&ﬂ'_ 2.a. Candidate or Committee Name: b\n_de =&aNS

2.b. If Committee, Name of Candidate: 3. Election Date:

4, Campaign Address: 10 oo (1*
City: Mdﬁm&mﬁg_sme | Ll Zip Code: 52 1012 Phone:
5. Candidate Home Address: iﬁ‘(\f J

City: State: Zip Code: Phone:
Candidate Email Address

6. Office Sought: (include district number, if applucable)iﬁ(flu O\ E;i ( h WOASSIACT l:‘:

7. Name of Political Treasurer (may be candidate): %1[ QN Qﬂdﬂ’ SN
Political Treasurer Email Address: SRV AMORTINDIY NC GMAIL L - (DL

8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [ Third Quarter [JFourth Quarter [JPre-Primary  [[]Pre-General
I Mid-Year Supplemental mar—End Supplemental

9.Reporting Period: ~ Start Date: - ! (Q 2) End Date: \ i l6 Q"*}
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)

his 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, |/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.

flre— /ot Jaudriuln fzslay
Sy Y

“Witness Signatlre Date * 37 “Witness Signatdre” Déte /
12. Summary: FILED
a. Balance On Hangjlast Report EM $ Q .2,
b. Total Receipts This Period $ , O
c. Total Dlsbursementsﬁfi\ip Pénot%um $ Y lq PanE 5
d. Balance On Hand (1 2.3, plus; 12dumivus 12.c) $ C)OI_‘I O. &q
e. Total Loans Outstaneirgai, COMMISSION S @
f. Total Obligations Outstanding $ Cj

55-1109 (Rev. 1/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: MQ(K E’\ICK.OS

14, Reporting Period:  Start Date: —1-| A End Date: | 15 Q4
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... $ 54‘0 OO
(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)......ouvuenn. $ 82%60 O £

. Loans Received This Reporting Period S y

d. Interest Received This Reporting Period $ (Z)

e. Total Receipts (add 152, 155, 15.c, and 15.d) (must be shown i item 12.6) ecmmvcecne $ __ OGO OO
16. Disbursements:

a. Total Expenditures (other than loan payments) $ & q lq &+ \

(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ (lzf)

Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in £emM 12.C)uu.wreeresscsesssneees S

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period s_ 450,00
b. Itemized In-Kind Contributions Received This Period $
C. Total In-Kind Contributions Received This Period S
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $

55-1133 (Rev. 1/2023) Page Q“of \"L



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: WY1k ENGAS

2. Reporting Period:  Start Date: ]| - Q 2 End Date: _[~|D- Q“I“

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or S?nization Name: OR

First Name:x O OUN Middle Name: _ Last Namezg X llﬂgﬁ
Address: |0\ | E( WE &QQ](H‘Q_J ‘ State:m_ Zip Code: 51(275

Occupatlon Empioyer -(1' 98] C,O)C
Contribution Received For: ﬂ?nmary Election [ ]General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ &DQ Date of Contribution: ”‘[ ¥ ‘ 2 _ Aggregate This Election: $

Business or Organization Name: OR
First Name: hA0OCOL Middle Name: Last Name: QLW (

Address: 110 P E\.d(‘ 5’_( Mt 79 city-Re e ONINC  state TN Zip Code: 370 TS
Occupation: Employer:

Contribution Received For: ‘m Primary Election [ ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_ D0O0O 00 Date of Contribution: ‘' l 9 'Q& Aggregate This Election: $

Business or Organization Name: o lUCRLASD 0w Ginl) OR
First Name: iddle Name: Last Name:

adaress: Q04 Loy Cy City: 1€ OO LC state: TN zip Code 7075
Occupation: Rove) Employer:

Contribution Received For: "B Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_| OO Date of Contribution: "\I a f{'l A3 Aggregate This Election: $

Business or Organization Name: OR

First Name: ?TL(YU Middle Name: Last Name: BA(Z5N0NAN
Address: | 2] (\Ok}ﬂ’(\l U Hl\S City: Hﬁdjﬂmg%}_\g state:T\\  Zip Code: Ei 1015

Occupation: Employer: _ ¢ 4
Contribution Received For: ‘&Prlmary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ l Q Date of Contribution:; Q‘ l5| 1 Aggregate This Election: $

Total Contributions: $ ?7(1)

(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 ﬂ"



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: LM@ EN CﬂS
2. Reporting Period: StartDate: 1-1- 22 EndDate: 115 Q4
3. Total campaign contributions from preceding page (enter $0 if first page) $ 6 QD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:?%mag;( : Middle Name: Last Name: Q\MU“
Address: ”)ﬂ: 'M \ Ei{ﬁ} (;!( : City: DOVNAR Statem Zip Coder ) 1( ) Zf_i
Occupation: Y- 1\y€ Employer:

Contribution Received For: m Primary Election  [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: 55( 1 ) Date of Contribution: 2~ "_‘i;, aa Aggregate This Election: $

Business or Organization Name: OR
First Name: 1 QOO | Middle Name: Last Name: H-Q L(f;s
Address: iaD EI Qﬂﬁé‘ QQXEEEEV ! City: ﬁﬁﬂ[ﬂﬁhﬂ&hﬂf,ﬂatezm Zip Code: D115
Occupation: { €€ d e Employer:

Contribution Received For: igi Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; ‘Q'I:{: '8:2 Aggregate This Election: $

Business or Organization Name: : OR
First Name:&&\"\' Middle Name: Last Name: E{ f!:h):!j‘ X
Address: lf)l Chevovc e . & & City: tﬁ:ﬂjﬁ&\nm\lﬁ, State:m Zip Code; 5]_(27_6;
Occupation: Q>()D Employer: ’ )

Contribution Received For: \R’] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount ofContribution:SSL )i ) __ Date of Contribution; l‘ll_ ‘le 3> Aggregate This Election: $

Business or Organization Name: OR
First Name: (‘(\(H\h Middle Name: Last Name: l—*z&]( L{ l: 5

Address: City: O \I\\\Q. State:m Zip Code: \5'2 l Q ]5
Occupation: C’;\j Employer.f\‘ZQ Cu Do

Contribution Received For: Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ Date of Contribution;\a\ \& ] a3 Aggregate This Election: $

Total Contributions: $ Q«:Q SD . O D

(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) Pageﬁx ofl_qf



S

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name:'_&)ﬁq[jf SIS

2. Reporting Period: Start Date: ] - | {9 A End Date: L’|5 cD'HL
3. Total campaign contributions from preceding page (enter $0 if first page) Sa QSD : OL)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: h@vﬂ(\u Middle Name: Last Name: 6 W C \

Address: |1 \|Q va‘\\J’ C"r- City: ﬁmm State:m Zip Code: m
Occupation: (€ (€} Employer:

Contribution Received For: Primary Election [ General Election []Runoff (Local Elections Only)
Amount of Contribution: $ | 8 & .0\) Date of Contribution: \3, 2@‘ 2 fo Aggregate This Election: $

Business or Organization Name: OR
First Name: OV (] (\ Middle Name: Last Name:t€ (0 Yt
Address: | D1 IaAWAN )L QWML T WO\ city: PeOeEoule state TR Zip Code: 3 1O 1S
Occupation: (JON\EN Employer.Of\( %P’(Zf QAU 2 AUchON
Contribution Received For: wrimary Election  [] General Election ] Runoff (Lgcal Elections Only)
Amount of Contribution: $ ‘ { ) & Date of Contribution: ' 2|3 Aggregate This Election: $

Business or prqanization Name: OR

First Name. M\% Middle Name: Last Name: MQy-h )
Address: 940\ | city: HenCeSiny state: TN, Zip Code 310 TS

Occupation: Q:& 05t £ %10 f\ﬁ%()( Employer: Q .
Contribution Received For: Primary Election  [] General jlection [[] Runoff (Local Elections Only)

Amount of Contribution: $ . Date of Contribution:' > Aggregate This Election: $

Business or Organization Name: OR
First Name: m Middle Name: Last Name: EU 1 (\O

Address: 302, ]L\D\‘f\ H WD City:Cj Al State:m_ Zip Code:

Occupation: \€X\V €, A Employer:

Contribution Received For: IjPrimary Election [ ]General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ a: )i ) Date of Contribution:I g‘l 955! ad Aggregate This Election: $

Total Contributions: $ "‘Lm : OD

(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.)

55-1131 (Rev. 1/2023) Pagei of_li"



HEMIZED SDTATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: U N\ C S\ AN
2. Reporting Period: Start Date: |- (- .5{ 3 End Date: | - |5 &L :
3. Total campaign contributions from preceding page (enter $0 if first page) $ )""‘ (0 SD : OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:(__{"\( \£ !j t Middle Name: Last Name:le WMLANEY
Address: \4‘7) /‘?A | \ ] Qk |4 City: H'ﬂﬂdm& State:m Zip Code:ES IO—T E D
Occupation: \&\U\&‘f’ i Employer: \C S Ud’\OﬂS

Contribution Received For: rimary Election [ _]General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: ‘ Lo !52‘;[: Aggregate This Election: $

Business or Organization Name: OR

First Name: p\’ﬂQ\\J Middle Name: Last Name:(j',\\ ¢\
Address: | D)0 (’JD\VSt {14 City: 14 (( %!t&@!})}tm state: Th\ ZipCogIe:C% 10775
Occupation’:?\))f\G—D\(‘ OO Employer: f\'\l‘ of YA (<o W\

Contribution Received For: ﬁ?rimary Election [ ]General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ 5(' }i ) _ Date of Contribu'cion:l ‘ % ‘Q ft Aggregate This Election: $

Business or Organization Name: OR

First Name: M\&\'L Middle Name: Last Name.( b lkjﬁ i¢ 1: 2
Address: |2.() ?)DL 5 G City: H_Qdﬁ[ﬁmw__ state~ N\ Zip Code&jmg_

Occupation: DU SS NG SEALON Employer:Sﬁ \S;
Contribution Received For: E:Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 1 (OO0 Date of Contribution: ' | ‘1_' M- Aggregate This Election: $

Business or Organization Name: OR
First Namez%bcvdf Middle Name: Last Name: L@M‘(S
Address:&\D% ~ W\&\(X\lﬂO\D‘(- City: Hﬂjﬁ%& Statem Zip Codle: 5 1(1 25
Occupation: LY 1\€ S : Employer: \\Q Dﬂ_tc "

Contribution Received For: MPrimary Election [ ]General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ lf}( ) Date of Contribution; ' l%! 6}4 Aggregate This Election: $

Total Contributions: $ 6((7(1] UO

(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 (Dof 12-
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HEWHAEUV OIAIENVIENI Ur CUNIRIDUNHIUNO - CANUIUALE

1. Candidate or Committee Name: LLW Eans

End Date: | ~[D BH‘

2.Reporting Period: Start Date: _L~| A2

3. Total campaign contributions from preceding page (enter $0 if first page) $ (5( o0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: VQ\\U Middle Name: Last Name:\C

Address: City: \\ State:m_ Zip Code:

Occupation: WY ¥ .S (O Employer: ¢ \

Contribution Received For: MPrimary Election [ ]Genera) Election  []Runoff (Local Elections Only)
Amount of Contribution: $_\ (0 () Date of Cc:mtribution:l Aggregate This Election: $

Business or Organization Name: OR

First Name:

Last Name: E)(Du O

Middle Name:

10w VO DN city: E&Hi{(ém NIE

State:ﬂ\_\ éip Code: 5 10 z: 2

Address:

Occupation: EID Employer: mﬁ
Contribution Received For: MPrimary Election [ ] General Election
Amount of Contribution: $1 O (O Date of Contribution; | 't

[] Runoff (Local Elections Only)
Aggregate This Election: $

Business or Organization Name:

OR

Last Name:

First Name: Middle Name:
Address: LaD_(;\DQg < Pt City:

]
Occupation: Y S oina Employer:

HeOQohnule.

Statem_ Zip Code: ) I (276

Contribution Received For: MPrimary Election  [] General Election
A AR i
Amount of Contribution: $ ‘:I:QD Date of Contribution; _||®

] Runoff (Local Elections Only)

Aggregate This Election: $ 55 )

Business or Organization Name:

OR

Last Name: H I”I 3
Statem_ ZipCodeza ZQ 7f )

First Name: E€ VN € A\ Middle Name:
Address: City: C:L(‘] \aghN
Occupation: Employer:

Contribution Received For: \w Primary Election [ ] General Election
Amount of Contribution: 5_&@_ Date of Contribution;' l |0 !5?4-'

] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: SLQLl”C\,IL’); O O

(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.)

55-1131 (Rev. 1/2023)

Pagej_of.\l’
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: l_k nae E)\\Qjﬂ%
2. Reporting Period: Start Date: ~| - | 6!7) End Date: l'lf ) 'Q‘:—’

3. Total campaign contributions from preceding page (enter 50 if first page) $ LQ‘LL%(B

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: fgg— . Middle Name: Last Name:@\\\)@r

Address:\ - City: Ef‘ﬂm&m_\i State:._“\_l Zip Codem
Occupation: \ff”!ﬂ\ffivi i Employer:

Contribution Received For: MPrimary Election [ Gener\al Election [ _]Runoff (Local Elections Only)
Amount of Contribution: $ QQL Date of Contribution: l lDI d i Aggregate This Election: $

Business or Organization Name: OR
First Name:j? Middle Name: Last Name:mv Yl%

Address: \QH S city: Yoo sstate: TN zip code: 3101 S
Occupation? Employer: F\OEMC/

Contribution Received For: rimary Election [ ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:q ‘“I 01 : Aggregate This Election: $

Business or Organization Name: OR
First Name:% W Middle Name: Last Namez\( L 10—

Address: iﬂ_@kﬁm% L_j \ City: @( WaghO S'utate?]'iﬂ~ Zip Code:Uzﬂ_D_LQ_LD_
Occupation: _Y (A CC Employer:

Contribution Received For: \dprimary Election [] Gene'ral Election  [] Runoff (Local Elections Only)
Amount of Contribution: S—LD—D— Date of Contribution:; \‘bl 9) ‘4 Aggregate This Election: $

Business or Organization Name: OR

First Name: iddle Name: Last_Name: Wﬁ <N N
_ary Mo Statéﬁ Zip Code: A0 FH

Occupation: \\)& ' Employer: lk'f:)?‘) ‘T\/

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

Amount of Contribution: $ éQI ) Date of Contribution; ‘| 1° JH  Aggregate This Election: $

Total Contributions: $ _1 %%D 100

(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 B_ of Ll



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \m(\ D E\I Q f\%
2. Reporting Period: Start Date: I-1d3 End Date: l -19 "cQ“]L
3. Total campaign contributions from preceding page (enter $0 if first page) $ 1

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: DI \\ Middle Name: Last Name: .

Address: | \’!‘FPD\J()( U\ City@ A\ State: T_M_ 'Zip Code:,

Occupation: _ Employenmm&m&i%
Contribution Received For: Primary Election [ ] Genera) Election  [[] Runoff (Local Elections Only)

\
Amount of Contribution: 51&—D Date of Contribution: ! ! l 4, :': 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:5_____ 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: $ @56}

(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) paged_of | T



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Lk_)ﬂdf Blany
2, Reporting Period: Start Date: End Date:
3. Total in-kind contributions from preceding page (enter $0 if first page) $ Cf?

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: EfA‘Q,\L Middle Name: Last Name: 4| C

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: \B(Brimary Election
In-Kind Contribution Value: SJ:LC\-DO In-Kind Contribution Date:
Description of In-Kind Contribution: E)Cﬁ

[] General Election  [] Runoff (Local Elections Only)

Aggregate This Election: $

tov Meet wCeet

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 [ ] Runoff (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: L Primary Election [ ] General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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.)

Page\g of ﬁ—

55-1128 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Udld(’ E\[ an>

2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ tﬁ

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: m_ﬁﬁﬂ(mﬂ OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: E X EATA S b \- 5\ \\(/\(b\ MQC«(MJ@

U
Amount of Expenditure: $ (Q ; '12 ).5 I Date of Expenditure: la!w 33

Business or Organization Name: T‘\X 6 (5? OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: OGI(\\(Y&L/KRC\\SW 0O
Amount of Expenditure: $ & 5 ng) %ate of Expenditure: l& S Q?)

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: /pﬂﬁ’\_\ d\ ok

Amount of Expenditure: $ ‘5(\) \_I) Date of Expenditure: ‘12 o

Business or Organization Name: Q{Sp(‘p ,Pﬂ(\'h e OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: /Pl Sl 0 O\g
Amount of Expenditure: $ CSLL DP\ Date of Expenditure: : \"\‘ Q"[*

Business or Organization Name: mm 0\ OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:
Purpose of Expenditure:/\)\'LS\I\ Cay AS

Amount of Expenditure: $ %l 9‘1 Date of Expenditure: ! !6 l&‘{'

Total Expenditures: $ \\'L‘}‘Q Q 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.)

$5-1129 (Rev. 1/2023) page \\ o1 2



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: U (Y€ IAJQNS

2. Reporting Period: Start Date: End Date:

3. Total campaign expenditures from preceding page (enter $0 if first page) $ | \’491 CI 9\

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: I\ o0 MMAN

OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Purpose of Expenditure: S}%&%M\ﬂ% S
Amount of Expenditure: $ | 7] S B v Date of Expenditure: Hu o4
Business or Organization Name: |\ \(\(Gd OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure:” W\ OCLSOW0 FC?(’J
Amount of Expenditure: $ A9 > Date of Expenditure: “3! @“L
Business or Organization Name: sy H‘OVI Fok 2 ) OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: G\ 0t Sed
Amount of Expenditure: $ % . D O Date of Expenditure: | \ &q 23
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: $ &q \q " \

(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)

Page E‘of &



