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

{ /¢ 7 bl > /7
1.Date: 1/90/at  2.a.Candidate or Committee Name: /7€ Craddochk for Sheri i

2.b. If Committee, Name of Candidate: 3. Election Date: 2} ey 22l
4, Campaign Address: [ 2 & 9 B arry ( ane

City: Gallitia State: 7/ ZipCode: 370 Phone: (o) R0 - 7035~
5. Candidate Home Address:

City: State: Zip Code: Phone:

Candidate Email Address: Craddeckt/ ;/18/,‘,('[’<0 51/}’][1_«'/: Com

6. Office Sought: (include district number, if applicable) YA er ¥

7. Name of Political Treasurer (may be candidate): /"7/’1 e h7 / g@--///ﬁf
Political Treasurer Email Address: _(° /’U@/‘j/ collinsa 63 a0l com

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter -] Fourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental /&Year—End Supplemental [] Runoff Election

9. Reporting Period: ~ Start Date: ’7/ 1/85 End Date: // (5/26
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)

a“ 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. l/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

nonpoliticahpurppsejas defined by the federal internal revenue code. '
éi Zjﬁ/\’ v lzoze Chpd ol 121/ ac

Candidate)Signature Date Political Treasdrer Signature Date
Y vy 2 Ty 2086 g DU Tuw 2026
“ Affitness Signature Date Witness Signature Date
12. Summary: L
a. Balance On Hand Last Report o FILED....... iy § - (904652
b. Total Receipts This Period AM / 90 (\PM) $§ 34 /07 e
c. Total Disbursements This PeriOd""""""""‘JAN"2"1"2026‘ ............................ S_10 650, : :3
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ (ol,502. -
e. Total Loans Outstanding....ue SUMNER. COUNTY. $ O
f. Total Obligations Outstanding ELECTION COMMISSION S @)

S5-1109 (Rev. 8/2023) Page_! o



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Eh‘c @mdddc,/o ﬁ/ 372&4"%

14. Reporting Period: ~ Start Date: _ 7/, /2§~ End Date: /// 57 /z ¢
15. Receipts: $Y

a. Unitemized Contributions (5100 or less from each source this period)........... § 4/ 739.

(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) .........cccccoue.. $ ’*/? 3&7. I

¢. Loans Received This Reporting Period $ @,

d. Interest Received This Reporting Period S O

e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.6.) ccresene. g (/I, j07. %
16. Disbursements:

a. Total Expenditures (other than loan payments) s /O, LS. ¢S

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period . S &)

c. Total Obligation Payments Made This Period S &)

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C.)ccuuuuemssrismssssssasees $_/0 5 @S 2 - o
17. In-Kind Contributions: e

a. Unitemized In-Kind Contributions Received This Period $ 252 -

b. Itemized In-Kind Contributions Received This Period § QL6 o 4

¢. Total In-Kind Contributions Received This Period $..99 /5 N
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) S @

9
$5-1133 (Rev. 1/2023) Page i of ;5_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Erc Craddsch —Fov Shen

2 Réporting Period: Start Date: 7/ :}—JLS" End Date: Z//J)'/Q'C’
3. Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: an/\AaH Middle Name: Last Name: Beack

Address: _| 245 Hzrtsulle Pk. City: o flotpo State: /=) Zip Code: 3706
Occupation: _Se/ £ Employer: __se | £

Contribution Received For: /E] Primary Election  [] General Election  [[] Runoff (Local Elections Only)
o 2, i - ¥ 3]
Amount of Contribution: $_> ©< - Date of Contribution:’g/z £ /a5 Aggregate This Election: $200

Business or Organization Name: OR
First Name: é((:ha,r& Middle Name: Last Name: LSaacson
address: 1SS Plantafba Blvd  city: Eallatin State: 7/ Zip Code: 21006
Occupation: _Sel & Employer: ___Sel -

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

Amount of Contribution: $ ] ©02 " Dpate of Contribution: 1//0 /24— Aggregate This Election: $ _7, 622, -

Business or Organization Name: OR
First Name: E | mey Middle Name: Last Name: Har-pm&ﬂ
Address: _|O2 (s Cri mson [Wan City: Hendersonu (b Stat;(T\J_ Zip Code: 370V —
Occupation: Oponer Employer: Advaned Bisines Servic=<

Contribution Received For: Kj Primary Election [] General Election  [] Runoff (Local Elections Only)
= @ L)
Amount of Contribution: S&g ' Date of Contribution; "7/ 7 /=23~ Aggregate This Election: $ Ay

Business or Organization Name: OR
First Name: I\ i cho el Middle Name: Last Name: /N enefifee
Address:|40 2 Oindre~ LN City: %‘4’( ans State:ﬂ Zip Code: 3714 4
Occupation: Rehred Employer: Patired

Contribution Received For: E’Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; ///2/2§ Aggregate This Election: $ S 9

Total Contributions: §__ 20ce >
(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 of_§_7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: &) v'c Uz ddsck S Sheny®
2. Reporting Period: Start Date: '7,///,;1 $ End Date: ///5”,/'314

3. Total campaign contributions from préceding page (enter $0 if first page) $ 2 oo >

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Ke fneth _ Middle Name: Last Name: Berd

Address: _|O Va ncl'—"; woos &+ City: /—/éﬂ*‘l‘“"w nJile_ state: 77~ Zip Code: 3700 ~

Occupation: se/P Employer: _S¢/ F
Contribution Received For: /Hj Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_So2.”~  Date of Contribution: /5 /2 — Aggregate This Election: $_ S0 =

Business or Organization Name: OR
First Name: j—éé Se Middle Name: § Last Name: /4“ Shes

Address: _jo3] Lakeshsve . City: Gzllapin State: /A~/__ Zip Co/de: S706e
Occupation: seif Employer: < A

Contribution Received For: E Primary Election [C] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ [Jor = Date of Contribution;7//d/2— Aggregate This Election: $ / Fo0 &

Business or Organization Name: OR
First Namez/Re‘i-’nui £ Man, gar= Mmiddle Name: Last Name: /Vlttcu

Address: 4o N V\—/M, A . City: Gallatrn State: 77 Zip Code: S 20t
Occupation: el Employer: M wdd pmpe,,/{—;"e_i’

Contribution Received For: ~ [hPrimary Election ~ [[] General Election  [] Runoff (Local Elections Only)
g2 : go
Amount of Contribution: S—ﬂ’-OD Date of Contribution: ZZ/ZZ <5~  Aggregate This Election: $Soo —

Business or Organization Name: OR
First Name: _/£tr 7 Middle Name: ' Last Name: ﬂi Cleffon
Address: [QOY Z)Wﬁ'/‘ﬁ’" /0/"—‘"*'/ City: &//4%/’ State: Z~/_ Zip Code: 3 204 &
Occupation: I,@;/’/ 4 Employer: Lo #77 € 4

Contribution Received For: /é/Primary Election  [] General Election  [[] Runoff (Local Elections Only) o
L . :
Amount of Contribution: $ SS2 Date of Contribution: 7[2 6/ Aggregate This Election: $ AXL

oo
Total Contributions: $__ S LSV
(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 il of 21



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ?ﬁ‘f/\( qufcfa@é; ’74\/ Y/ e/f/}C[?

2. Reporting Period: Start Date: 7//,/1 = End Date: /. .
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5,/5*5 P

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Ef—f bert Middle Name: Last Name: &@C{“( L
Address: | 79 /’//L/I(DL i St Su# 32 City: Gl o State; /™~ Zip Code: 3206 &
Occupation: __ 5S¢ 1§ Employer: S=0f

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

o L, =
Amount of Contribution: $ 0?50 Date of Contribution: _///5/2)— Aggregate This Election: $_=.52

Business or Organization Name: OR
First NameB' b an Middle Name: Last Name:‘BOﬂ d-bu/czfl‘/-
Address: /OS‘/N S"Ll e | N City: G—l—//a_éﬂ State: Z Zip Code: 370¢ ¢
Occupation: Veste fo, \Q e Employer: ,&j’-; red

Contribution Received For:  [If Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
- ov = - .
Amount of Contribution: $ S 2 = Date of Contribution: 7 //¥ /2 i— Aggregate This Election: $ {2 *

Business or Organization Name: OR
First Name: (3 dce Middle Name: Last Name; O [ivesr

Address: _ lo4 Ui beﬁ—n} G+t City: #C/WOAJ = state: E Zip Code: _S70N—
Occupation: Q@hf/i Employer: ﬂ@lﬁ res

Contribution Received For: -B“Prlmary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__2) 52 Date of Contribution; 7//5/2 5 Aggregate This Election: $ Q?YD

Business or Organization Name: OR
First Name: I&m Middle Name: Last Name: (O [ (s

Address: __ /.3 Caﬁf)’fﬂj}‘ Place City: _ M endersoasfles state: ___ zip Code: 32071
Occupation: Seif Employer: self”

Contribution Received For: _/E Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ [5 60 Qx Date of Contribution: 7[ |s] 25 Aggregate This Election: $ ] ¥ov,

Total Contributions: $__7 706 —
(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 > of <



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: & )1 '¢. Qfa—c(z[;mk ~/3\/ J /164/,‘*#
2. Reporting Period: Start Date: 7,///625‘ End Date: ///Y, 26

3. Total campaign contributions from preceding page (enter $0 if first page)$_ 7. 7¢c ¢ e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Rofo: Middle Name: | Last Name: Q/GXCL ndey
Address: /24 /3@7 Point N City: Gallatin State: 7 _ Zip Code: 3 700G 4
Occupation: __ ©Owiner Employer: _ Seraral 7ipe

Contribution Received For: ] Primary Election  [] General Election [ Runoff (Local Elections Only)
; o s ‘ o
Amount of Contribution: §_~ S2.”~ Date of Contribution: ZZ/A /=24 Aggregate This Election: $=2.52

Business or Organization Name: OR
First Name: | ) jid Middle Name: Last Name: 3 [acl

Address: _[QSY Wasecrest+ Civ City: _Caflatrn State: /™ Zip Code: 3706
Occupation: _ Ko fived Employer: o frred

Contribution Received For: HPrimary Election [C] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_[¥6¢ ™ Date of Contribution: 5? Hfes™ Aggregate This Election: $ /56 =

Business or Organization Name: OR
First Name: Ql€¢ﬁt— Middle Name: Last Name: /7 59&5

‘ ; - ) 7 3 4 _ ]
Address: 4 7Y Bw; pOZ.'H- D City: Gll/éf)/' State: /= Zip Code: 3 70G6
Occupation: ___Sel ¥ Employer: Sel§

Contribution Received For: /m Primary Election  [] General Election  [] Runoff (Local Elections Only)
: o
Amount of Contribution: $_50©,“"  Date of Contribution: ¥/ 9/25— Aggregate This Election: $ Soo =

Business or Organization Name: OR
First Name: L@"'l"“l Middle Name: Last Name: 67’7"/55:/1 3

Address: 2339 | Hrw g5 city: _ Cotfontown  state 727 zip Code: 370 4§
Occupation: Seif Employer: Se(¥

Contribution Received For: E’Primary Election  [J General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| jooe = Date of Contribution: g[ /5/zi—  Aggregate This Election: $ [PESISED -

a2
Total Contributions: $_ [(,25®
(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.)

57
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; Effc Craddes cic —chY Sher
2. Reporting Period: Start Date: '_7,/ //’J_Y’ End Date: 7/',/ e /élé;

) oo
3. Total campaign contributions from preceding page (enter $0 if first page) $ [, 259
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: Do—r lene Middle Name: Last Name: Craddocilc
Address: _ = 1) Divers lapa city: Gadladwn State: &V Zip Code: 370G &

OCCUpation: ep_j*o‘ e C\- Employer: ’ /7 E‘2 e ‘i_
Contribution Received For: Q‘Primary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ {DOD,Q’ Date of Contribution: 5‘[[71.,13’ Aggregate This Election: $ _/,09° *-

Business or Organization Name: OR
First Name: _ () »clc Middle Name: Last Name: [—en~ed |

Address: 313 Clantrtron Bl/L city: Gzl ot~ State'i Zip Code: _ 31 OCuc
Occupation: Ownay Employer: _ (oo u_)u,] (Mofers

Contribution Received For: /dfl Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
e
Amount of Contribution: $ Sob Date of Contribution; éZlLZQ—J Aggregate This Election: $ S00

Business or Organization Name: OR
First Name: Rrian Middle Name: Last Name: S{e wa,+
Address: 1012 Row Rayte QA City: Henderssanlle  state: 70 Zip Code: 37209 5~
Occupation: Roltov Employer: Se | ¥

Contribution Received For: ] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ €22 *~  Date of Contribution: ¥)o5/ 26— Aggregate This Election: $ 1, 002,

Business or Organization Name: OR
First Name: _ /cy o Middle Name: Last Name: CU47 /l/e
Address: ) wS Kafnon L4 City: /OOYH an & State: /7 ZipCode: _ D /4 ¢

Occupation: AS+ ’D styict »Ur#'n”ﬂé’/\ Employer: __ S4=fc o £
Contribution Received For: [ Prlmary Electlon [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 252.*  Date of Contribution: 8oy [2— Aggregate This Election: $ 457) o

Total Contributions:$__ /< 62 o 2
(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 7 of S 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:; En'e Gr/ufc[oolc, —;L:'V Sher i
2. Reporting Period: Start Date: '7//// 25 End Date: /// /A:/?%.;-

3. Total campaign contributions from preceding page (enter $0 if first page) $ 1Y, 600>

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __J 0. Son Middle Name: Last Name: Pol (@<

Address: _(, 32 /\J/D)’*’hrfdélm Dr City: Gzl labin State; 7~ Zip Code: D 20k @
Occupation: __ O ner Employer: Pollack Q@( thects'e. /%ZJ‘ro a.

Contribution Received For: ,E’Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/,005,~~  Date of Contribution: ?//z 25— Aggregate This Election: $ /0o, -

Business or Organization Name: OR
First Name://? Ro bext Middle Name: Last Name: Hsr<de

‘ 1 1. s
Address: [ (ol Basshsre D City: _teadérssulle  State: 7~ Zip Code: 37078 __

s ' f: i
Occupation: Ke-{ &s tabe. // Commudity Tredeny Employer: Jena pfosv’pefﬁ‘u/ Tenn Jra clfr7
Contribution Received For: ,H'Primary EIectioL [] General Election [J Runoff (Local Elections Only)

Amount of Contribution: $ ’,3}05 - Date of Contribution: cﬂﬁz&i‘ Aggregate This Election: $_[§90 ;.
Business or Organization Name: OR
First Name:_Dan ief Middle Name: Last Name: Bw} bee
Address: > Fo & DD&J\]@ Lo City: &//@f?h State:ﬁ Zip Code: 30066
Occupation: _ Owones Employer: Gzatt Eﬂ Heory

Contribution Received For: rimary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_I ©¢? “~ Date of Contribution: fﬂllzzf" Aggregate This Election: $_/,0 2 A
Business or Organization Name: OR
First Name: DNan ne, Middle Name: Last Name: _ /AHzerss

Address; P 0. Ba'x, s City: _ G2 ]l<hn State: 7/~ Zip Code:32 Ok L
Occupation: Sel £ Employer: /‘LU_ 1 Pry fUDch“h\ﬁd

Contribution Received For: ﬁ’Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 2 2% ~— Date of Contribution: OZ[ /495" Aggregate This Election: §0°

Total Contributions: $__[¥; 300. =
(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.)

SS-1131 (Rev. 1/2023) Page 3 of S 7



|

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ &< Craddo ek o Shesi L
2. Reporting Period: Start Date: 2//7/;17 End Date: 7/Z/\S‘ZZ "

3. Total campaign contributions from preceding page (enter $0 if first page) $ /& 300 =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: fh ristine Middle Name: Last Name: &7 eer

Address: 7 90 Atarden St City: Czl=bin State: /~_ Zip Code: 37064
Occupation: Lohyed Employer: BeFred

Contribution Received For: /ﬁ Primary Election [[] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ D 0o **  Date of Contribution: 2222(&’- Aggregate This Election: $ So0,22

Business or Organization Name: Lam beyih /0/4C'. OR
First Name: Middle Name: Last Name:

Address: Po. Boy xl2 City: Fortlend State:/~_ Zip Code: 37/ 4 &
Occupation: Employer:

Contribution Received For: E Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_/, 631, " Date of Contribution: /O [2/> 7" Aggregate This Election: $_/0©2,

Business or Organization Name: OR
First Name: _ & /7T« Middle Name: Last Name: POL\ [in

Address: 7o Busbq HD //Ou_) ' City: /‘/ e}’\d@f&‘)»’\ uf//gstate; Z/ Zip Code: 37 QLT
Occupation: _Dale oFiver Employer: SCSD

Contribution Received For: /a]/Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ lg@ il Date of Contribution; /Ozlza «—  Aggregate This Election: $ /,0© . —

Business or Organization Name: OR
First Name: —>7Z.n (e Middle Name: Last Name: _/~7e/ds

Address: _2©3 /BG‘WII-SAQ{“’ P city: _Hendergony e state: 7o/ Zip Code: S7025—
Occupation: Culasnar Employer: _ — AN Trads =

Contribution Received For: m’Primary Election  [] General Election  [] Runoff (Local Elections Only)
; #»0
Amount of Contribution: $_, 02 “~ Date of Contribution: JQf2]z24—  Aggregate This Election: $_/,025.

Total Contributions: $__ 2/, gc¢ =
(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 J of 37



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ENC Gra. cl&c/c f~ JTher LR
2. Reporting Period: Start Date: 7/ 4&1’ End Date: (&/26
3. Total campaign contributions from preceding page (enter $0 if first page) $_ = |, 56 i

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Joh r)z,} Middle Name: Last Name: éﬁ’:rreﬁ
Address: p O, Boy 5—"/‘/ City: é%ﬂ/a Ville State:ﬁ\/ Zip Code: 3000 ©

Occupation: ___ SHafe [Z/fru'Mb*— Employer: St &) 70
Contribution Received For: /Wrimary Election  [] General Election Iﬂ Runoff (Local Elections Only)
Amount of Contribution: $ /,522. “" Date of Contribution: /Oz 2/2 i~ Aggregate This Election: $/¢0~'“.<i

Business or Organization Name: OR
. Ak Deniic - . -

First Name: ennis Middle Name: Last Name: Cadin

address: _ 110 Dlpntahon Coss city: (St State/~__ Zip Code: 3706

Occupation: __I<_ered Employer: Rofiyed

Contribution Received For: /ﬁ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_22© = Date of Contribution: JO[2 /25 Aggregate This Election: $ .S 0O =

Business or Organization Name: _ OR
First Name: 57 ¢dJ(G~I\“~ Middle Name: Last Name: paJ ke
Address: ||l Branham Mill A city.  Cx|lahn State: /v Zip Code:37QC L &

Occupation: Conshuchion Remodd Employer: Dollar Gerer
Contribution Received For: ﬂPrimary Election  []General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ oo = Date of Contribution:/O[ 2 /24— _ Aggregate This Election: $ O ©©. .

Business or Organization Name: OR
First Name: \D.nn Middle Name: Last Name: P)Qci QA Coen~
Address: (0S8  Neahs Lane City: CallBn State: _/~/ Zip Code: 320, L.

Occupation: /RJ-’/’H red Employer: Lot'red
Contribution Received For: ./é/Primary Election  [] General Election  [] Runoff (Local Elections Only)

() { . ‘!:_3
Amount of Contribution: $ Q(JJ.& Date of Contribution; (O /2 /2 Aggregate This Election: $_ 400

Total Contributions: $_ 2 ¥, 200 =
(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 /Cof 57



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: B’TC szd.o/cl-w/k ‘71/{/ Sh em*ﬁf

2. Reporting Period: Start Date: _/ //’/511’" End Date: //// r;/u(
3. Total campaign contributions from preceding page (enter $0 if first page) $__ 2 9, Ao =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: J{eﬂﬂ(’)‘/h Middle Name: Last Name: _/FOuse_

Address: | 1) Harsh Lane City: (ﬂ,ﬂ-wf/(m \L’)/m ; State: /2 Zip Code: 3 703/
Occupation: “Rehe d Employer: @Qﬁ?\e/d\

Contribution Received For: /a-'ﬁrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ /S == Date of Contribution: /0/2/5 Aggregate This Election: $_<250

Business or Organization Name: OR
First Name: Da,d 4 Middle Name: Lanca Last Name: H'ZL p-p+on
Address: _ X0 & KL\('/LH Crele City: Gz lebpn State: /> Zip Codev:: 3706«
Occupation: __ é~@1l Employer: __ —CSD

Contribution Received For: /é‘ Prlmary Election  [] General Election  [] Runoff (Local Elections Only)
| [=°3
Amount of Contribution: $ 30‘3 Date of Contribution; lo/2/2T" Aggregate This Election: $ JO0O—

Business or Organization Name: OR
First Name: OJ’\a/(l es Middle Name: R ande!l Last Name: (Gavier

Address: _ 925 Fgu. Denive City: G [ State: /2 ZipCode: 320k &
Occupation: /Pr es i é)ej\ + Employer: = rs+  Natba A Bd/r\ K

Contribution Received For: —H] Primary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $_| Teo ” _ Date of Contribution; /O] 2/ 25— Aggregate This Election: $ | Too

Business or Organization Name: OR
First Name: j& coh Middle Name: Last Name: E CLS(W

Address: [0 Y0 Kenddl Firmu City: _ Hendervaqlk state: 2 zip Code: 370 2—
Occupation: A gent Employer: _ Ll aden Fed &stat<

Contribution Received For: /mTDrimary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $;25? * Date of Contribution: z;Q,zgér’ Aggregate This Election: $ A5y

Total Contributions: $ R, oo
(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 Il of > 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 6/’7"4 CVZA_AA el —)l(}\/ dh e/wa’
2. Reporting Period:  Start Date: 7/ / / 235 End Date: _ng /2 ¢

3. Total campaign contributions from preceding page (enter $0 if first page)$_ -2 C?, Fo0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: John Middle Name: _[V1ic heel Last Name: _ (0 S

Address: @70”4}1\'\ City: 392 Brazier tn. State:7’/‘j_ Zip Code: 320¢ &
Occupation: Chief , Employer: _ Swim ner G &SNS

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

N = . &
Amount of Contribution: $_ 2 52 "= Date of Contribution: [O/2/5  Aggregate This Election: $ <23 &

Business or Organization Name: OR
First Name: ) €552 Middle Name: Last Name: Hocd\' hes

Address: 10 3) (uleohovre Dv City: Gailadyn State: _/)_ Zip Code: 3 720Gc
Occupation: ___ R evre s Employer: ___ « £~

Contribution Received For:  [] Primary Election E’General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_I Teo “>  Date of Contribution: [O]z2 v~  Aggregate This Election: $_3&¢o “—
/ —_—

Business or Organization Name: OR
First Name: p hi i p Middle Name: Last Name: NVag h

Address: _[© 7] >~ \/n") n fn} s R City: G [La State: Zip Code: 37064
Occupation: Saeles Employer: Allen Casredk,

7
Contribution Received For: [ }{Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ .52 “> Date of Contribution; [0]2/a2 i~ Aggregate This Election: $ 250 =

Business or Organization Name: OR

First Name: |1z hp+z— Middle Name: Last Name: /—#ﬁ_/’k‘-ﬂ*)‘om

Address: _P. o, Rew 2 /1 City: él//fjﬁn State: 7~/ Zip Code: , 37206 &

Occupation: (oo 4 Employer: Eodire d

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

Amount of Contribution: $_/5¢.%~  Date of Contribution: Aggregate This Election: $ /52 . —
Total Contributions: $ 5952 =

(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 [ Rof 2 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: 7= /1¢C Craddecic -}Lo\/ Shevrt€£€
2. Reporting Period: StartDate: _ 7/ / ZJ S~ End Date: /// s/z2¢

a2
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2 ('/ 75D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Q’\NS Middle Name: Last NameTCD—y/o’V‘

Address: 1S Troud VL\.“&—\ D City: HCJVLLP/NM\J\((C_ State7;J leCode 397Y
Occupation: ik &0 Employer: I—z‘\’w ard Stumnesr

Contribution Received For: a’Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_[2© “  Date of Contribution: O l i l 2  Aggregate This Election: §_| S8 o

Business or Organization Name: OR
First Name: (41 | Middle Name: Last Name: mQCOk—/I

Address: (035 (W4 |4 [:@(Y?/{ A City: /L/em_le/m ~uille_ state: L Zip Code: 3’7076
Occupation: - &/\P i61 - Employer: SCSO

Contribution Received For: HPrimary Election [] General Election [J Runoff (Local Elections Only)
o j -
Amount of Contribution: $ 20 | Date of Contribution: [Ol J_( 21— Aggregate This Election: $_=2©©

Business or Organization Name: OR
First Name: (=o] W av'd Middle Name: Last Name: (/[ [icmS
Address: ]57/ a/ earvied (ir. City: Hencl erdonuy] bStatez.ﬁJ Zip Code: 57 o™
Occupation: Aerne, Employer: _(dillizms OElia e' Leco

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

< ~ R . . . .
Amount of Contribution: $ Qoo Date of Contribution: /QZLZLF' Aggregate This Election: $ 2Loo ™

Business or Organization Name: OR
First Name: 1@ M Mj e Middle Name: Last Name: MV/&J

Address: /|4 LR J D{’Tvt City: (ol State: 7~ Zip Code 570¢ ¢
Occupation: Cle~ A Employer: SeanerCous ‘l‘”ﬁ'

Contribution Received For: m Primary Election ~ [] General Election [J Runoff (Local Elections Only)
&= o
Amount of Contribution: $ [20 Date of Contribution; /3 2-/2— Aggregate This Election: $_/=-©

Total Contributions: $__ 30, /Aa :
(Carry forward to the next page if additional pages of this form are used. If this is the Iast page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) page L Sof 2 L



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

—
1. Candidate or Committee Name: A /1¢ kadcfa»c//c ")[TY\.S/I e,,//\ﬁlf
2. Reporting Period: Start Date: 7///&3’ End Date: ////5',’/2(-:.

3. Total campaign contributions from preceding page (enter $0 if first page) $ 30', (2e —~y

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \/I‘C- Middle Name: Last Name:[—| ariag an
Address: j% ‘P/[Z/)“/lﬁ’m f)/u’c\« City: 6_1//4197‘4 Statef@ Zip Code: JSP)O("é’
Occupation: Lotrea Employer: _ o Anve &

Contribution Received For: ﬁ/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ <25 2 *  Date of Contribution: /O{Q /> — Aggregate This Election: $ <23 2 T

Business or Organization Name: Jdoe Lvi ‘5 = /oc/ﬂ* ! OR
First Name: Middle Name: Last Name:

Address: []2 S. (el o= City: _ 52 ladpe State: /7% Zip Code: 320 €
Occupation: Employer:

Contribution Received For: =’é/Primary Election  [] General Election  [] Runoff (Local Elections Only)

( gV
Amount of Contribution: $_/ /ZS? *~ Date of Contribution: [O/2 /55—  Aggregate This Election: $ Z 759.

Business or Organization Name: /—ﬁa ‘ /e‘ PAC OR
First Name: Middle Name: Last Name:

Address: _ | ﬁOO @L'L:\YO B& City: Gﬂ//cjm State: /aJ. Zip Code: 32044
Occupation: Employer:

Contribution Received For: ﬂ Primary Election  [] General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_J00¢ = Date of Contribution: /032 Aggregate This Election: $ /,0 0. ™

Business or Organization Name: OR
First Name: K 49~ Middle Name: Last Name: /2end e\
Address: _[[3 ")“Gvfceﬂ lew Blvd Sl city: &z {l<hin Stater 7/~ Zip Code: 372000
Occupation: Dﬂz{)dt—, D irectyr Ccﬁujerz.f%;— Employer: LA { Gov

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

- e
Amount ofContribution:SD\5 2, Date of Contribution: /Q[;(Z,,u’ Aggregate This Election: $ 2573.

a=

e

Total Contributions: §_ 22, 27¢©
(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 1Y of 57



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (:jh‘c G/feiio < -Q\/ Shw\ﬁlf

2.Reporting Period: StartDate:  7// />y~  End Date: 1///3”/2. & .
3. Total campaign contributions from preceding page (enter $0 if first page) $__ 3 2, 37

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: R

(o)
First Name: o on o Middle Name: Last Name: (/L)A I‘H-e:(,kﬂ—/
Address: (s (S ﬂ«/\r\d! 14 City: pﬁ*f+/4 nd State:ﬂ Zip Code: 377 | £
Occupation: &/‘i\\/‘bé Employer: /2&’6%’/4
Contribution Received For: 7/$Pri/mary Election  [JGeneral Election  [] Runoff (Local Elections Only)

a2 Q=
Amount of Contribution: $ S b Date of Contribution: /] ;ZQJ’ Aggregate This Election: $ D0

Business or Organization Name: OR
First Name: | Q/ﬂ/'\ Middle Name: Last Name: _C ©© I

Address: 8§ (W illerson (amnc City: P o State: /~/_ Zip Code: 37214
Occupation: _(O o0 Employerv:FBo troruter (g

Contribution Received For: /Eﬂ/Primary Election [ General Election  [] Runoff (Local Elections Only)
= . on ) e . . e
Amount of Contribution: $.2 6 Date of Contribution; /| ‘ 5725 Aggregate This Election: $ 5 JD

Business or Organization Name: OR
First Name: _H . l/b‘ﬁ/fme‘, Middle Name: Last Name: ,Jcl Jje‘ﬂ“
Address: 219 B f;bx Branh €4 City: G| latn State: /~ _ Zip Code: 3 ) Ok &
Occupation: Cots rj ed Employer: /Zé:f?‘/v'L

Contribution Received For: E'Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Seo =2 Date of Contribution; |1 l b [ 24" Aggregate This Election: $ Soo VW

Business or Organization Name: OR
First Name: \ N Middle Name: Last Name: \/,'ne

Address: )/ 3 Sou.% hurn b/ City: H e/r\é@fs-aau(‘/e, State:™_/nJ Zip Code: 31627
Occupation: e Employer: SCSo

Contribution Received For: ‘E/‘Pﬁmary Election  []General Election  [] Runoff (Local Elections Only)

; _ ¢
Amount of Contribution: §_ 906 < Date of Contribution: U/t ] 55~ Aggregate This Election: $ 389 2

Total Contributions: $__ 3.5 170 —
(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 ! Sof S 7/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: = )7 Cradds cle —frv Sherv¥¥f

2. Reporting Period: Start Date: 7///)1‘/ End Date: ////r//- [

3. Total campaign contributions from preceding page (enter $0 if first page) $ 35,/72e g

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
) o |

First Name: l/) N3 Middle Name: Last Name: Zaf/@ ;

Address: QS7 B Marha @h&ﬂd’ 22 City: _{ zﬂ”L land State:/7~_ Zip Code: 32/ 4 &

Occupation: L + Employer: SXSo
Contribution Received For: /a‘ﬁrimary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ gQ ) :&’ Date of Contribution: _/// Q/[,Q Aggregate This Election: $ DAYy =

Business or Organization Name: OR
First Name: . _6.n ce Middle Name: Last Name: Hd-ﬂﬁﬂfm"
Address: X8 <¢L‘HL\ @1 refe City: &Ll”ﬁfM State1 Zip Code 370
Occupation: C‘ &/Df ‘ Employer: _ S .S O

Contribution Received For /d/Primary Election  [] General Election  [] Runoff (Local Elections Only)
. ; Q-O n &= . . : : g
Amount of Contribution: $ . Date of Contribution: /! Z b /25 Aggregate This Election: $§ Do

Business or Organization Name: OR ‘
First Name: / [h oS Middle Name: Last Name: B&L”’

Address: l s /264”\“”\{ fov (oo City: G (e State:_ji Zip Code: 320k &
Occupation: Da Employer: Sacte cQ W/

Contribution Received For: ? Primary Election [] General Election r_éi Runoff (Local Elections Only)
=2

- ~ c):
Amount of Contribution: $ Date of Contribution: [/ ]« /? > Aggregate This Election: $ R oV

Business or Organization Name: OR
First Name: gl@m Middle Name: Last Name: Cool

Address: 2ol (Oi(lersvn Lane City: J_‘%Y‘szna* State: 77 Zip Code: 3 14d
Occupation: Sed§ Employer: __ Bstoroter. Gy

Contribution Received For: ﬁPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 2-c> “~  Date of Contribution; | | |7 | >+— Aggregate This Election: §_ =22

Total Contributions: $ 3 020
(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.)

S5-1131 (Rev. 1/2023) Page _J%f 57



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ £ )71°¢ @rkci/éac/k—ﬁv Shernfl
2. Reporting Period: Start Date: 7/ / /J ol End Date: ///S /«1 &
3. Total campaign contributions from preceding page (enter $0 if first page) $_ 3 &, 022 .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:"/‘-‘{ snald Middle Name: Last Name: /)&r ko r—

Address: L 99 Drivers (amne ity Grllehn State: 77 Zip Code: 320G
Occupation: I e+ red Employer: e re B

Contribution Received For: B’ﬁrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2.©= “~  Date of Contribution: [ l l /21~ Aggregate This Election: §_=xo© —

Business or Organization Name: OR
First Name: (odn ex Middle Name: Last Name: N at o le

Address: =223 F inlsbl7 Branch ¥ city: Gallohin State: /7 Zip Code: 3206 &
Occupation: Rehrad Employer: Betyrad

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

Amount of Contribution: $_| S5 “=  Date of Contribution: Hf(gz;;;’ Aggregate This Election: $ /S0 ek

Business or Organization Name: OR
First Name: __Je ¥4 Middle Name: Last Name:Co [[in S

Address: _ |4 Mgrtin PRA. City: JPSY%[AI’I d State” Z~ _ Zip Code: 372 /4 ¢
Occupation: Seif Employer: _ [PeA7re &

Contribution Received For: a/Primary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_|) 600~  Date of Contribution: /! l &) 25—  Aggregate This Election: $_/oeo =

Business or Organization Name: OR
First Name: _ ()] lram Middle Name: G{Uﬁ‘/) Last Name: a"*&io M
Address: D-’_)? Drivenrs (n, City: @1( [ «JIU{/‘ State: /~__ Zip Code:3 20k~
Occupation: ‘zﬁ’f‘?’r e & Employer: Lo f\re d

Contribution Received For: ~—ﬁ/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_|,coc = Date of Contribution: /! 13]os— Aggregate This Election: $_ | 00 =

oo

Total Contributions: §__ 2 %, 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.)

$5-1131 (Rev. 1/2023) Pagel ) of 22



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ (= J0'¢ (P, adds o)y —for S he rLE
2. Reporting Period: Start Date: ) ///;l Vil End Date: _///5/2¢

7 ! . ©o
3. Total campaign contributions from preceding page (enter $0 if first page) $__ 35 3 )

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: KQ - Middle Name: Last Name: Lcven

Address: _|14] Saundersutlle (7.4 City:—z l endersinunlle State:7':/_ Zip Code: Selelw
Occupation: _Dec 4n— Employer: _Pinaacle 'Derﬂ\ cfe /c:?}\

J
Contribution Received For: 'dI/Primary Election [C] General Election [J Runoff (Local Elections Only)
P L
Amount of Contribution: $ QQ —  Date of Contribution: _J//2//2)— Aggregate This Election: $ <253

Business or Organization Name: OR
First Name: /., A Middle Name: Last Name: @eeh ﬁ
Address: [P. 0. Boy [ 21D City: NaShoille Staté: /> Zip Code:3 7 2 ] 2
Occupation: Self Employer: __self

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

Ly
=
[aRv]

Amount of Contribution: $ /gDC:“ ~  Date of Contribution; 7 2/3/2— Aggregate This Election: $ [,

Business or Organization Name: <>lmner (o '/@e’owl,‘c-u Breedn (G oiwens OR
First Name: Middle Name: Last Name:

Address: || (o7 pla/\%n Bl City: G| L State:/]);/_ Zip Code: 30O e
Occupation: Employer:

Contribution Received For: /E/Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $/,n0¢ = Date of Contribution: (22 24— Aggregate This Election: $ |, 00 ¢ =

Business or Organization Name: OR
First Name: 77753«;,44 Middle Name: ‘ Last Name: /}arn P
Address: |[D wW. \am S+ & City: @//4 7N State: /~)_ Zip Code: 3204 &
Occupation: SelF Employer: ___ fHav7> + P

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

Amount of Contribution: SfQ 2% Date of Contribution: /2 /ss /o5— Aggregate This Election: $_={ 2 “~

; o=
Total Contributions: $ Ho, 5872 —
(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) pagel &or 87



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 2= ;¢ (*yaxdds et 74')/ Sher' £
2. Reporting Period:  Start Date: :7////41— End Date: //A'J:/:Z é
3. Total campaign contributions from preceding page (enter $0 if first page) $__</5, 570 %

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Er/#pt/\u Middle Name: Last Name: _[Cad+ke

Address: 423 Q;)uo.rril i2d. City: Gallad State: 7o/ Zip Code: 3704 &
Occupation: Retired Employer: _ Zaticed

Contribution Received For: Q’Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_2 00 = Date of Contribution: 11 [ /25~ Aggregate This Election: $

Business or Organization Name: OR
First Name: _ Rod Middle Name: Last Name: Harkleroad
Address: Sl e Yhayn Tv. City: [ ehanon State: 7/ Zip Code: 37 0% 7
Occupation: (¢ £ Employer: _ [ fe poiat Heaf+

Contribution Received For: Eﬂ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{, Qoo,o'i Date of Contribution: /0/3; /5«  Aggregate This Election: $ iimi
Business or Organization Name: OR
First Name: 7 mA Middle Name: Last Name: _A/erte/

Address: 31 Pond Dr. City: (Ballehin State:ﬁ Zip Code: S 7Op4
Occupation: __ (£ Employer: _ 7ova Preais/on

Contribution Received For:  H] Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_250. %  Date of Contribution: /O/ac/2 1= Aggregate This Election: $ =L5s =

Business or Organization Name: OR
First Name: Y\ e [(ssa Middle Name: Last Name: _C o (d wel//
Address: 1c42a S, Browns lanc City: @u”aﬁ‘/) State: /~/_ Zip Code: 320kl
Occupation: _¥¥\ ana ger Employer: _ DoBrs St<cel

Contribution Received For: [} Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ D ¢ = Date of Contribution; / O/ /Y/2.4~ Aggregate This Election: $ S =o =

Go

Total Contributions: $ H2, gro.
(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) Pagel 9 of 57



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: £ /7'¢. ﬂ/'ztc/ﬂ{)(?'é ﬁg)/ SheriLL
2.Reporting Period: Start Date: <7/, /a- End Date: //l/r/lé
3. Total campaign contributions from preceding page (enter $0 if first page) $ ‘4/,2,, 20 -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: —D oN Middle Name: Last Name: L/ ard

Address: _ 7Y [Bue /&‘J?e/ Trace City: MHendernetle  State: 7r/ Zip Code:3 7072 —
Occupation: _e/ired Employer: _ K etired

Contribution Received For:  [] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ $ ¢ ~  Date of Contribution: /&/s /25—  Aggregate This Election: $

Business or Organization Name: OR
First Name: /chff/f’/«‘) Middle Name: Last Name: /= 1/ e

Address: _ (o &9 /V /Ja./mp/f ()/iégl://icity: White Howie  state: 7~ _ Zip Code: S'/’/‘/E?
Occupation: (%nse [fanfF Employer: <e ¥

Contribution Received For: Primary Election [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $_252.“>  Date of Contributionziz 2y /2~ Aggregate This Election: $

Business or Organization Name: OR
First Name: B yan Middle Name: Last Name: [LS‘/? le.

Address: 37575 DIJ Cadank Grove éé- City: [Uhlk Ho o State:ZI\J_ Zip Code: }_37_185’_
Occupation: DQM\U@ Employer: _ < @ S©

Contribution Received For: /E[ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
ul 9% 2 by / . .
Amount of Contribution: $_97 9. Date of Contribution; /© 2/ 25 Aggregate This Election: $

Business or Organization Name: OR
First Name: __ JoShu e Middle Name: Last Name: B axse)

Address: o7 Elementan, City: LlheFe  Llosese State:/2”_ Zip Code: 3 7/ ##
Occupation: __ =54+ , Employer: __C 5©

Contribution Received For: [ Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $__9 7. 7  Date of Contribution: /9/2/>5— _ Aggregate This Election: $

5
Total Contributions: §__4/3 579, 92

(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 2 %f 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: & /7 ¢ (Tys dd oc lc —ﬂ:/f/i@rh[[
. 2. Reporting Period: Start Date: 7///;15’ End Date: 1/// s/ 2%

3. Total campaign contributions from preceding page (enter $0 if first page) $ 4/3’,_5’/ 7 25

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ /7 m Middle Name: Last Name: 6(1«1‘/@)

Address: _§022  Pleasint Hill #L  city: Cross Plaiur State: /o Zip Code: 37099

Occupation: L & O Employer: el M eode
Contribution Received For: a/Primary Election  []General Election  [] Runoff (Local Elections Only) ‘
Amount of Contribution: $ /7 7. = Date of Contribution: /0 />/ 25 Aggregate This Election: $ 2 75. ~ —

Business or Organization Name: OR
First Name: -5 CoAA Middle Name: Last Name: _ /14 441
Address: /07 7rves dele City: _ G //aPh State: _/— Zip Code: SOL
Occupation: Depudts, Employer: _ SCJ O

g [}
Contribution Received For: /d‘ﬁrimary Election [] General Election [ Runoff (Local Elections Only)

A 74
Amount of Contribution: $_/ ¥ 7. 7 Date of Contribution: /01&1;1»— Aggregate This Election:$_2 ¢ 7

Business or Organization Name: OR
First Name: 7 ¢4 ¢, Middle Name: Last Name: (e it
Address: 277 O 1/‘—/bd7 <87 City: p@//“/ﬁﬂci State: Z& Zip Code/: 3214%
Occupation: ﬂépuﬁr Employer: )

Contribution Received For: ﬁPrimary Election  []General Election  [] Runoff (Local Elections Only) g
Amount of Contribution: $ ?2 R 1 Date of Contribution: /9/2 /> s Aggregate This Election: $__ 75—
Business or Organization Name: OR
First Name: D e+F Middle Name: ‘ Last Name: &/ j/\j
Address: 506 @d///'& Lye . City: @a//kﬁ'/? ' State: /) Zip Code: .32 Qb G
Occupation: L 7 Employer: /”éeﬂclm ol

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

7
Amount of Contribution: $_7 7. Z  Date of Contribution: /©/2/24—  Aggregate This Election: $ (Z 7.~

Total Contributions: $ 4/‘[@6 7 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.)

$5-1131 (Rev. 1/2023) Page{ of 57



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (= 1C (Lraddock  for She L
2.Reporting Period: Start Date: 7,J/ }2 S End Date: _// @/Z,.G
3. Total campaign contributions from preceding page (enter $0 if first page) $ 4o 2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizati9n Name: OR
First Name: La nce € ET 2 2e bet— Middle Name: _ Last Name: _ &/ /7t

Address: /o 2o /7?«96& &,ﬁn‘n/( s City: 86‘/%774[/@ State: E Zip Code: 32022
Occupation: N Employer: Jc’%

Contribution Received For: ﬁfrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_7 7, 7#  Date of Contribution: lof2 /25— Aggregate This Election: $

Business or Organization Name: OR
First Name: /'/7"4 nk Middle Name: Last Name: _ &/ ns/oes
Address: 75 (Ynoe Braacd £d City: Gt i Saye State: /n/ ZipCode: S 7o3/
Occupation: V= Employer: SCsd

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

0
Amount of Contribution: $_ 77 . ¥ Date of Contribution: /</2 /o «— Aggregate This Election: $

Business or Organization Name: OR
First Name: C/)rz‘s' Middle Name: Last Name: ineg

Address: 293  South bura b/ : City: geke/mw A/l State: /v Zip Code: 3202§ —
Occupation: Lk . Employer: SCS»s

Contribution Received For: /E/Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_'7 7. % Date of Contribution; [©/2 /25—  Aggregate This Election: $

Business or Organization Name: OR
First Name: /) /e /A o Middle Name: Last Name: /755
Address: _ Y3Y Bae, fiat 1 - City: G JlePh State: 77~ _ Zip Code: 320 ¢ €
: / o1
Occupation: Se/F Employer: Se )

Contribution Received For: -m Primary Election  [] General Election ~ [] Runoff (Local Elections Only)
¢
Amount of Contribution: $ ?7. 2 Date of Contribution: /©/z /25  Aggregate This Election: $

‘Y
Total Contributions: $ ‘/'{‘/é 49.=
(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=L2of 57



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: &r1'c Craddsek o Jherr£L
2. Reporting Period: Start Date: /// /2 End Date: ///47/2 A p
3. Total campaign contributions from preceding page (enter $0 if first page) $ 4% Y69 —

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /Y] ‘e Middle Name: Last Name: ~X4m s er-s
Address: /O /¢ 2 fl&/?eu(_ ptl City: 6—1//&}7’ State: 7~ Zip Code: 3720 L&
Occupation: /A /A Employer: ~ St/ e, éu/aﬁ/ﬁ

Contribution Received For: —E‘F’rimary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 77. 7 ¢ Date of Contribution: /©/2 /2.«  Aggregate This Election: $ 97,

Business or Organizatioq Name: OR
First Name:‘%m/, i & Qg/( Middle Name: Last Name: 5‘/&'144 #
Address: _(joC Dohhrne Pk . City: Gz [lctin State: 72 Zip Code: 37066
Occupation: __ //~64th Employer: _ .S €S0

Contribution Recelved For: ,%’anary Election [C] General Election [ Runoff (Local Elections Only)
<
Amount of Contribution: $_ 7 7. — Date of Contribution; /0/2 /2 i— Aggregate This Election: $_7 7. &

Business or Organization Name: OR
First Name: ﬂ/a,reéf Middle Name: Last Name: SvLar/%
Address: 24 [ Sc -:sH"7 Pavte- £2d . City: Psvt/an < State: A/ Zip Code: 37,48
Occupation: (& mery ency Prc;p Employer: Heas 7y St

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

56
Amount of Contribution: $ i Date of Contribution; /0/> /21— Aggregate This Election: $ 7/ 77
Business or Organization Name: OR
First Name: '/I/uv\ Middle Name: Last Name: %Dr‘%
Addresss SO (—reevtrefd 2w/ City: Castktsn fﬂru/_s State: _/~_ Zip Code 3 203
Occupation: Dedud‘\ Employer: ~ SCSo \

Contribution Received For: ,g—%ary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ ii. Date of Contribution; /017.[2,3’ Aggregate This Election: $ i 2. s

95
Total Contributions: $ 4/ ‘/; Fe¥. —

(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.)

=
SS-1131 (Rev. 1/2023) Page g_\aof _7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /=1 C (Y« ddock 7lfV f/t&rn[v[
2. Reporting Period: Start Date: 7/// log— End Date: /7// V /26 95
3. Total campaign contributions from preceding page (enter $0 if first page) $ K/'(/, Fo§. —

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:jl/é/vnh H'e é ScoH Middle Name: A_ i Last Name: S,D ‘e lman

Address: £// 9 C:DL« avry 40/- City: é/v//d?‘)“n State:ﬂ Zip Code: _ D 0G G
Occupation: Sel Employer: j‘ejyc

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

Amount ofContribution:$L7C/. = Date of Contribution: /O/2 /25—  Aggregate This Election: $ Qﬁ 7",
Business or Organization Name: OR
First Name: C"/I arles Middle Name: Last Name: ~2 /7 f#~
Address: /(1S Dy dfer Hollow 24 City: /Ee#;)kjm. State: 7~ Zip Code: 3702 2
Occupation: >D£<’Ok+"/! Employer: _SC.So
Contribution Received For: /ﬁ'Primary Election  [] General Election  [] Runoff (Local Elections Only)

Bidine 9 o y 3 o . e
Amount of Contribution: $ 7 9. Date of Contribution: /c/2 /2 s— Aggregate This Election: $ qﬁ)'
Business or Organization Name: OR
First Name: ﬂ/e/mf‘q Middle Name: Last Name: N¢ o /4
Address: 14 ¢ 9 Slﬁm e Edaa City: A/armf#,r& State: Za/ Zip Code: 32571 &
Occupation: i B Aéwm ‘0 : Employer: SCSo»o
Contribution Received For:  _E}Primary Election  [] General Election [ Runoff (Local Elections Only) "
Amount of Contribution: $ l ]. % Date of Contribution: /o /2 /2 ) —Aggregate This Election: $ 46 il
Business or Organization Name: OR
First Name: gl\.d hig Middle Name: Last Name: S € /I ‘a\/onne
Address: /91 (7a- ;L%mc Dr - City: Gz [latrn State: 77/ Zip Code: 27064

\ [
Occupation: @/AM fer ,/6(6«3 fo Employer: S3CS
Contribution Received For: ﬂPrimary Election  []General Election  [] Runoff (Local Elections Only) 4|,
Amount of Contribution: $__ 7 9. I~ Date of Contribution:/e/2/ 2~ Aggregate This Election: $ /M’

. , 52
Total Contributions: $_4/ 5,26 ¥,
(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.)

$S-1131 (Rev. 1/2023) Paged Yok 5



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _(—=)N'¢  Craddact Jor S heo T
2. Reporting Period: Start Date: 7]/ [ / L End Date: If/i')';/zcb
3. Total campaign contributions from preceding page (enter $0 if first page) §_ /5, 24 9.59=

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: g/t’m Middle Name: Last Name: /ééi Jer—

Address: [0 2-G MV7 Trace City: ﬂekn/%@“ u/{le Stater /) Zip Code: 3202J
Occupation: ___ .S 4 /- Employer: 5 €59

. . / . .
Contribution Received For: VE’anary Election  []General Election  [] Runoff (Local Elections Only) 9

3
Amount of Contribution: $ %c/) 7 Date of Contribution: /o /=2/> s— Aggregate This Election: $ % 7-

Business or Organization Name: OR
First Name: -4 .. Middle Name: Last Name: _fa J A e

Address: </2 2 (Quar, LA City: _ &= [lefon State: />~ Zip Code: 3296
Occupation: Z_C F ! Employer: _S'C.5»

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

- 9L
Amount of Contribution: $_ 77. %  Date of Contribution; /U/Lz 2~/ Aggregate This Election: $ .=
Business or Organization Name: OR
First Name: & /7'c Middle Name: Last Name: _ /P o lin
Address: 7o Pous é'ﬂ 3/l -y, City: Lo s o T State: /& _ Zip Code: _3 2078
Occupation: Dc fe ehVe Employer: _ 5 CSo

Contribution Received For: ’ﬁ/Primary Election [] General Election [J Runoff (Local Elections Only) 9¢
Amount of Contribution: $ 57. Z Date of Contribution; /©/2 /2.~ Aggregate This Election: $ 9%

Business or Organization Name: OR
First Name: /d /59/7 - Middle Name: Last Name: _/2 ' chcard
Address: /(Y Brshts Lav City: _ Ao/l State: 7 ZipCode: 37 0¢ 6
Occupation: se )L Employer: _ 52 ]+

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

Amount of Contribution: $ 2 2 iy Date of Contribution: /0/2/2 ™ Aggregate This Election:$_7 7- 9 ?

b
Total Contributions: $ "?/i, LES [{'
(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 8o 5 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: &= /e Cradd.c /o - SherfL

2. Reporting Period: Start Date: ’7////35’ End Date: l/gg'zé

3. Total campaign contributions from preceding page (enter $0 if first page) $ ’5/5/ 659 —

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: S/a.J,u\'ana- Middle Name: Last Name: p& [ ak
Address: [ Branham L4 City: Ga/lePin State: /v Zip Co\ée: 32006
Occupation:(* oushac e Hin e prs Lf Employer: _ Do jlav  Seneyad

Contribution Received For: ,%’Prlmary Election  [] General Election  [] Runoff (Local Elections Only)
T

Amount of Contribution: $_77, = i Date of Contribution: /©/2 /> — Aggregate This Election: $f$ l

Business or Organization Name: OR
First Name: B;‘ll—»,; Middle Name: Last Name: /ga,rn #a 4
Address: _ 3093 Patton Bramch £ City: Gavdle sl _ State: 7~/ Zip Code: 37972
Occupation: e Areed Employer: Ferre L

Contribution Received For: —ff] Primary Election [] General Election ] Runoff (Local Elections Onlé)

- ¢
Amount of Contribution: $__ 1. s Date of Contribution: lQZL[ 28 Aggregate This Election: $ 2 37/

Business or Organization Name: OR
First Name: jéj‘r/m,/ Tie Middle Name: Last Name: /57e<

Address: __ /113 SPe,ncer glph‘ngf City: _Gallat'~ State: 7+ Zip Code: 37c¢¢
Occupation: _(° /e vy e / Employer: _ £ <S<

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

Amount of Contribution: $__ 9 9 Z¢ Date of Contribution; ZO[L[. k( Aggregate This Election: $ [’z 9 ﬁ

Business or Organization Name: OR
First Name?, /7 Oag Middle Name: Last Name: /Sfi‘,s' fs

Address: (03 Jimberassed  Dr City: VD«‘J\/ Har 1 State: /~~ ZipCode: 301 4P
Occupation: D Pty Employer: _ SCso

Contribution Received For: A Primary Election ~ [] General Election  [] Runoff (Local Elections Only) 9¢

Amount of Contribution: $__9 % 2% Date of Contribution:yo l 2)a2s” Aggregate This Election: $ 3 e

: s»
Total Contributions: $__ /& 06 ~—
(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) PagexCof S 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ¢~ /7'c Crz ddsclc -7(;/ Sher £

2.Reporting Period: Start Date: 7/1 /35' End Date: 4;)‘[2_4 e .
4¢,0658. 3

3. Total campaign contributions from precedmg page (enter S0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: £ ee ann Middle Name: Last Name: Bs' 5t /

Address: J OS5 Blos i o Dr a3 City: /—/eﬂcjersun wile.  State: 7o Zip Code: 3705~
Occupation: __C (ex'caf Employer: Sumner Covnh

Contribution Received For: /d’ﬁrimary Election  []General Election  [] Runoff (Loclal Elections Only)
Amount of Contribution: $ Je. Date of Contribution: lol 2> [P/S/ Aggregate This Election: $ C} 7. !
Business or Organization Name: OR
First Name: —S-Jew ov+ Middle Name: Last Name: [Havri's

Address: (o ( SHvassel Dr. City: _ O h te [fnose State: /~/ ZipCode: 37 152
Occupation: D et Employer: S CS &

Contribution Received For: /B(ﬁrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 7. Ze Date of Contribution:/o/2/25—  Aggregate This Election: $ ) S

('v

Business or Organization Name: OR
First Name: (’ l’\ res Middle Name: Last Name: 6m€"H'
Address: 420 Wadebrosle City: Gz [latin State: /~~ Zip Code 320l
Occupation: Dlv\puﬁ"j Employer: S¢S0

Contribution Received For: /E'Primary Election  []General Election  [] Runoff (Local Elections Onl
bution:$_ 7. 2 . i
Amount of Contribution: $_7 J. ~  Date of Contribution; /o/2 /2 «—  Aggregate This Election: $_ 7/ —

Business or Organization Name: : OR
First Name: //7/1’1 Middle Name: Last Name: é/ffiﬂ 6‘7
Address: 2 10 Kol g Acres Dr. City: W h ke MHoede State: 7V ZipCode: 371 §F
Occupation: (< c A3 e é Employer: _ [2e 37re 4

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

Amount of Contribution: $ ;e e Date of Contribution; /©[2/2 i— Aggregate This Election: $ 2 :

2
Total Contributions: $_ /¢, 44 9. —
(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) Pageg‘_j of 57



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (. 10'C Craddock 5.  Sphe AL
2. Reporting Period: Start Date: 7[ [ 25— End Date: l//s*/zo o
3. Total campaign contributions from preceding page (enter $0 if first page) $ ‘7/(9 6.

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /A e [¢ s5e Middle Name: Last Name: _(?/va o/

Address: /OY é /ffrx Cos. City: /)n/Han Jd State: 7~ ZipCode: 377/ Y€
Occupation: __~ 2 e 45 red Employer: _ 2 ef've &

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

— &5
Amount of Contribution: $ 3 ) s Date of Contribution: (014_7[9 *__ Aggregate This Election: $ 199, %

Business or Organization Name: OR
A 0

First Name: /Br. an Middle Name: Last Name: CV‘a ddeoclc

Address: /o2 (¢ /«7. Lane City: Poritand State: /) Zip Code: 301 48

Occupation: ATP Employer: /Vafion=( 52u41‘n\ E Mob ) 4«

Contribution Received For: ,HPrimaw Election  [] General Election [] Runoff (Local Electlons Only) %
Amount of Contribution: $ 37. “ _ Date of Contribution: [ofr/ri— Aggregate This Election: $ 9 9

Business or Organization Name: OR
First Name: (=ddee  [Chee Middle Name: Last Name: Cﬁ’uppf

Address: ([ > ¢ Cc_)c,inw“ L Dhe City: Qs e 20 S’pr.v‘}: State: /~ ZipCode: _3 253 |
Occupation: LED Employer: _ S<S©

Contribution Received For: E/Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_T 7. s Date of Contribution; (©/2 /2 i~ Aggregate This Election: $ l 9

Business or Organization Name: OR
First Name: (S h o de Middle Name: Last Name: _Cro< ke +H—
Address: [IdL  Thnesinsed D City: _ (Salletn State: 7~ Zip Code: 3 76

Occupation: _Cicneyat Assistrrt Employer: _ [\ lexandev Flomes ol /oo
Contribution Received For: /Q:anary Election  []General Election  [] Runoff (Local Elections Only) 9
Amount of Contribution: $ 9 7 Date of Contribution: (©/2./2) "  Aggregate This Election: $ 5} Sac

Total Contributions: §__ </ é, Teg X
(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) Page2? of S 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _(= N'c Cruddscic o Shenfl
2. Reporting Period:  Start Date: _)/;/ » End Date: ///y/2¢
3. Total campaign contributions from preceding page (enter $0 if first page) $ ‘/é 724 &

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:/Be +’}\“\°\\ Middle Name: Last Name: Dy 1§

Address: 180 Haqvde, (1 City: Grl et~ State: Jn_ Zip Code: 3ot ¢
Occupation: _ "1 T Employer: _ Serv o

Contribution Received For:  fPrimary Election ~ [] General Election ] Runoff (Local Elections Only) 4,
Amount of Contribution: $ i(l' i£ Date of Contribution: (©]> J=2:—  Aggregate This Election: $ q 3.

Business or Organization Name: OR
First Name: TBSHQ_(, Middle Name: Last Name: Dm—{)w

Address; (018 Lake @2 & City: _QJestmore favl  state’ o zip Code: 3701
Occupation: /ID/"’edam-va‘ Employer: Sumna G Dm»\ Coelides

Contribution Received For: _[APrimary Election  [] General Election ~ [] Runoff (Local Elections Only

Amount of Contribution: $ 77 = Date of Contribution: Jo/~ )2 »____ Aggregate This Election: $ i

Business or Organization Name: OR
First Name: -z p Middle Name: Last Name: [~7'e¢ [ s

Address: o2 —Ba,LISA e O City: _ Jden deysanullle State-:7’:_ Zip Code: 3 21—
Occupation: © WAaer Employer: _ 7 Tra J/r‘n/f

Contribution Received For:

%

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

Amount of Contribution: $_% 7 75 Date of Contribution:gglz /2 V" Aggregate This Election: $_|,697. =
Business or Organization Name: OR
First Name: U—@YVL—, Middle Name: Last Name: _Fo s fer

Address: (%1l L2 Lw%—) Lane City: ("& [(eHn State:m ZipCode: 3 oG ¢
Occupation: T achor Employer: __ S i maner Co. Scholis

Contribution Received For: /m anary Election  [] General Election  [] Runoff (Local Elections Only) 5¢

Amount of Contribution: $ f i Date of Contribution; /0/2 /27 Aggregate This Election: $ 44} xl

a2
Total Contributions: $ ‘/7 Hé¥
(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.)

*p S

SS-1131 (Rev. 1/2023) Page —_ !



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: EN'¢ Cra ddecse o She~fL
2.Reporting Period: Start Date: 7/, [2 s EndDate: _(//y]2¢ ‘
3. Total campaign contributions from preceding page (enter $0 if first page) $_ % 7, 265 %=

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: @WF 5 hvpkﬂ\/ Middle Name: Last Name: Gﬂtjnun

Address: 43¢ Calisp Q. City: (Dt Heoce State” ]~ ZipCode: 2 ?\'§®
Occupation: Pol cze G‘q\‘cc, Employer: {‘J‘,wxafx/r:vmw‘lla £D

Contribution Received For: ‘[j/Primary Election  []General Election  [] Runoff (Local Elections Only) .
X o e
Amount of Contribution: $ ik ‘ L Date of Contribution: (©/, /> «—  Aggregate This Election: $ D=

Business or Organization Name: OR
First Name: 'jos«/\}')% Middle Name: Last Name: _ (3« |=s ko
Address: (13§ Twin Ocles (v City: (52 cer Dries State: 7~ _ Zip Code: 37123
Occupation: Dpr—\«l Employer: Sagso

Contribution Received For: .H’Primary Election [] General Election [ Runoff (Local Elections Only) -
Amount of Contribution: $_9 S,ﬁk Date of Contributionyc /> -zLS‘ Aggregate This Election: $ o
Business or Organization Name: OR
First Name: _ /€4) ) % Don Middle Name: Last Name: (Sood o oS
Address: _ [ o 4 %Cr\f\q‘ wnsd TF. City: _[lerdersenvle  Stater 75 Zip Code:3 707 y—
Occupation: [\:ce O enr Employer: _|[+erdersinyilic 1)

Contribution Received For: /E‘Primary Election  []General Election  [] Runoff (Local Elections Only) 9

Amount of Contribution: $ 99.7°  Dpate of Contribution: /c/2 /21—  Aggregate This Election: $_17. —

Business or Organization Name: OR
First Name: }\b‘t‘i{v‘zw Middle Name: Last Name: (s7eey

Address: ) o FHavde. S+ City: Gallahn State: /-~ ZipCode: 370G &
Occupation: Catired Employer: _ (¢ t're L

Contribution Received For:  -f] Primary Election [ General Election  [] Runoff (Local Elections Only) %
Amount of Contribution: $ 1. = Date of Contributionyg /2 /2 Aggregate This Election: $ S 99, —

sc
Total Contributions: $ 47) b7 —
(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 OVof S (



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _(Z/'e  (Jraddscle 4o $hewf L
2.Reporting Period: ~ Start Date: ) /; )¢ EndDate: _ 1/, /2¢

: 5C
3. Total campaign contributions from preceding page (enter $0 if first page) $ ST b7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: WV ic hael Middle Name: Last Name: G&L'Ha e
Address: S4& Thompsan LV City: Lav Hlan L State: /v Zip Code: 371§
Occupation: D cos 4o Employer: Swimner C. ERQe

Contribution Received For: ~ FPrimary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_75. “  Date of Contribution: [o)2 |2  Aggregate This Election: $ 8 ¥

Business or Organization Name: OR
First Name: SUS &in Middle Name: Last Name: /—1Lk P for
Address: _S’cg K, ‘Hu\' CC rele City: G|« hin State: /~ Zip Code: 2 29l £
Occupation: _ < e 43 pe & Employer: (2&43‘ ve S

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

Amount of Contribution: $ l j. Y2  Date of Contribution: 10 /2 ] 25— Aggregate This Election: $ l i 7‘('/

Business or Organization Name: OR
First Name: \/‘an Middle Name: Last Name: FL ||e¢wﬁ
Address: 1oy River Ohare D) - City: Hendeyganvilic  State: 7‘-"le Code: 27 073"
Occupation(Zhied & S3€P Employer: _ (A § Geou ¥ .

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

Amount of Contribution: $ i‘?.?i Date of Contribution; 1©)2 /2> Aggregate This Election: $ ?3’- 2=

Business or Organization Name: OR
First Name: < ¢ zaane Middle Name: Last Name: |- (4

Address: _ 1695 & Cef,m?"ﬁl‘k Tl City: Gorsd le Hsn'lle state: 7 ZipCode: 3272
Occupation: Self¥ Employer: _ Se €

Contribution Received For: Q&Prlmary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ 97 Date of Contribution; /o/2/2 Aggregate This Election: $ 2

t?a
Total Contributions: $ /7/5/ ob7.
(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.)

b,
P
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ D (Jl ddoc f ‘ A% S he~{LL
2. Reporting Period:  Start Date: = Ly /zr End Date: I/l r/zc

3. Total campaign contributions from preceding page (enter $0 if first page) $ (/y o 67

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Lov: Middle Name: Last Name: /-(-nu_re

Address: )/ JHavsh Lauwe City: Casgfxlian Speinys State: 7 Zip Code: 3793
Occupation: ,{gou)r_k%uo\,, Employer: S wane G. Schai S =

Contribution Received For: /a’f’rimary Election  []General Election  [] Runoff (Local Elections Only) 9¢
Amount of Contribution: $_19. B Date of Contribution: _(&]2 ) Aggregate This Election: $ 9 =
Business or Organization Name: OR
First Name: 0 © hn Middle Name: Last Name: _ [ rd

Address: [ o C'umm(m; Lane City: _ g Ilahn State: /7~ Zip Code: 3 D06 L
Occupation: Sales Employer: (&-v Fo 33

Contribution Received For:  [J\Primary Election  [] General Election ] Runoff (Local Elections Only %

Amount of Contribution: $ l? o Date of ContributionfO/2/ 257  Aggregate This Election: $ 1

Business or Organization Name: OR
First Name: [ @ | v~ Middle Name: Last Name: KQH

Address: | los )Cec Y Qé City: Ioé‘f‘}'/ané State: J~ Zip Code:\37: y¥
Occupation: D?—‘Ltc‘_‘ﬁ\.fﬁ Employer: _S" S o

Contribution Received For: Bﬁimary Election  []General Election  [] Runoff (Local Elections Only) 54

Amount of Contribution: $_F 7. Date of Contribution;se)2 /2.5~ Aggregate This Election: $ 2

Business or Organization Name: OR
First Name: S ¢ «tHie. Middle Name: Last Name: (< ‘n §

Address: [Yo2 M Hﬂ—. Mern ing D City: _ &= llaty StateT ZipCode: 300G ¢
Occupation: /) [fee ()1[7/' ey Employer: _ &4 [a77 A 9,

Contribution Received For: E’Prlmary Election  [] General Election  [] Runoff (Local Elections Only) 7

Amount of Contribution: $ flﬂ,ﬁ” Date of Contribution; fo/2 [2 ¢— Aggregate This Election: $ Z

A7 .’.‘/
Total Contributions: $__ 4/ Y, 77,
(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 2%of S 7



ITEMIZED STATE!VIENT OF CONTRlBUTIONS - CANDIDATE
1. Candidate or Committee Name:; E7”7c an ddecle —6;/ S") er L

2.Reporting Period: Start Date: 2/ (!9 (ol End Date: ’//)”,/2 ¢ ,
3. Total campaign contributions from preceding page (enter $0 if first page) $__ 445, 74 7. —

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (< > bey + Middle Name: Last Name: L,u\j £od

Address: _ [D b o Tajelve Jhires (rosse ' City: (wa dle {s5uiile State: /= Zip Code: 3772
Occupation: Dicecter Employer: S i s Cos. St bo. |

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

Amount of Contribution: $_17. — C]’)’ Date of Contribution: (]2 Ja Aggregate This Election: $ L

Business or Organization Name: OR
First Name: “ Ja2 Middle Name: Last Name: A\ a i aneu
Address: 2530 Cony [Follews Pr— City: ,/—/@u dersinvlle  State: "/~ ZipCode: 3100
Occupation: _(Da ow-\—v\ Employer: _ S C.So

Contribution Recelved For E](/tmary Election  [] General Election  [] Runoff (Local Elections Only) 9¢

Amount of Contribution: $_ T 2% Date of Contribution; /o2 /2 <—  Aggregate This Election: $ 2 h

Business or Organization Name: OR
First Nam;B'fzm don Middle Name: Last Name: ()7 e 1L avd
Address: |5 Y8 ((awderdele v City: Bem[) by State: /7 _ Zip Code: 37222
Occupation: Cept. Employer: L&

Y
Contribution Received For: Eﬁmary Election  [] General Election El Runoff (Local Elections Only) ﬁ’(«
Amount of Contribution: $_ 17 . & Date of Contribution: (0/3 / = & Aggregate This Election:$__1 . — q
Business or Organization Name: OR
First Name: EXtestia Middle Name: Last Name: AN ¢ Cec //‘/J
Address: 2-|00 ‘f\uckw Mown s @4 City: Westmereland State: -7;1 ZipCode: 3721 3 (o

Occupation: PD loce OL\Cl e Employer: égn latva @ D‘
Contribution Received For: /B‘ﬁrlmaw Election  [] General Election  [] Runoff (Local Elections Only) ¢

Amount of Contribution: $ Cf 1 Date of Contribution; lO[LZ:\ Aggregate This Election: $ ‘I

35
Total Contributions: $ 17/?5 57
(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 93 of 5 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 0 7 "
1. Candidate or Committee Name: £_ )~ ¢ C/&éé_&c,k« ‘gy Shev\ £P
2. Reporting Period: Start Date: 7/, [ 25— End Date: _1I /Is’/z,é :
(L ’ ; 38
3. Total campaign contributions from preceding page (enter $0 if first page) $ e Y, 567 =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: M and r . cus Middle Name: Last Name: A< (i) lrey
Address: [ Y[ \//1 areese Z«IV/ City:élt /[Lf?’/\ State:ﬁ\f; Zip Code: 3 ‘CQ’ L
Occupation: ‘De,grl-o: Employer: < < S»

\
Contribution Received For: /ﬁﬁrimary Election [] General Election [J Runoff (Local Elections Onzlé) g,
Amount of Contribution: $_71 7. % Date of Contribution: Jo/, |25~ Aggregate This Election:$ 7 -

Business or Organization Name: OR
First Name: J/emm /Allen Middle Name: Last Name: A 5h

Address: . o . %0\1/_ (oS City: __C‘)L@‘ff‘“’"w ~  State: /4 ZipCode: 370U¢@
Occupation: De@aﬂ—} Employer: SCS =

Contribution Received For: E*Pfimary Election  [] General Election  [] Runoff (Local Elections Only) g/
V4
Amount of Contribution: $ Cfﬁ’ 5 1 Date of Contribution: [~])2 /2 /— Aggregate This Election: $ [ 7 L

Business or Organization Name: OR
First Name: hill (}0 Middle Name: Last Name: /\/&Sh

Address: _ /=212 V. ian bays Blya. City: (*:*q ”a’f)‘/? State: I‘/ ZipCode: _ 30 b %
Occupation: Seles Employer: /4 ({ey CASJ€"L‘('C.

/

Contribution Received For:  [] Primary Election ~ [[] General Election ( [J Runoff (Local Elections Only) ‘
' Se ) - ; : oy J

Amount of Contribution: $ i Y. = Date of Contribution; [O‘LZL7 Aggregate This Election: $ o

Business or Organization Name: OR
First Name: \dan dm Middle Name: Last Name: (Vash ., OV
Address: - | &“lwéuew D City: G Il eAn State:ﬁ Zip Code; 3 6o
Occupation: _ ©wve Employer: Surmner (S nevat S Grewation

Contribution Received For: ﬂﬂ/Primary Election  [] General Election  [] Runoff (Local Elections Only) £¢
Amount of Contribution: $_ 1Y i3 Date of Contribution; [Q[ D) Z‘),(' Aggregate This Election: $ 7 /

3k
Total Contributions: $ 4/‘7/, 24 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.)

$S-1131 (Rev. 1/2023) Page3¥ of S 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _(— (Ve (rodd cic @y She {0

2. Reporting Period: Start Date: )| (25

End Date: t,l/\"/LL.-

2
3. Total campaign contributions from preceding page (enter $0 if first page) $ ’5/70?4 2 ==

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: -2 SLas Middle Name: Last Name: _&) |.'yen |
Address: lic Blee IZ;JDL Jrece_ City: ‘Aem\en Ll state: ’7_"_32ip Code: 20725~
Occupation: Clt svicnilon- Employer: i v qbo,yd*\‘

Contribution Received For: ,B/E’,rimary Election [C] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $__ 7 5. = Date of Contribution: 7o/ /2 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: $

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

Amount of Contribution: $ Date of Contribution;

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

‘ £
Total Contributions: $_ 4/ 9, 3¢ 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.)

$5-1131 (Rev. 1/2023)

Page 3_3‘6f_§7



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (_fr‘\C Cra ddoek 76\/ JAA e L
2. Reporting Period: Start Date: '7[ S5 End Date: /// S‘/Zz
3. Total in-kind contributions from preceding page (enter $0 if first page) $

o =

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: I’Z}%W Middle Name: Last Name: ;:771,'(1’/5

Address: (S8 N felmes CJ\W&/ ed City: 4)h: He Houge State:/~__ Zip Code:l3'7( i
Occupation: Couns [‘W/ML Employer: Sed ¥

In-Kind Contribution Received For: &/ﬁ Primary Election  []General Election  [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $/©."—  In-Kind Contribution Date: | ‘J—S'/ZS—Aggregate This Election: $_/0 '
Description of In-Kind Contribution: _ (DTN LED Tee

Business or Organization Name: OR
First Name: _ IS S Middle Name: Last Name: & desards
Address: _ |21 £ Mad~n S+ City: H esdersauille State: I~ Zip Code: 2 1Q7Z{
Occupation: Tu»cbst// /H—Pﬂ""/l Employer: @“L\‘ P Hender sonunile

In-Kind Contribution Received For: ﬂanary Election [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_4 . — y.' In-Kind Contribution Date: [0[?:[ i Aggregate This Election: $ Q £

Description of In-Kind Contribution: _ (23T~ ReD  ©Ex

Business or Organization Name: OR
First Name: (L h 54"5!0 hey Middle Name: Last Name: GCLJ{ no N

Address: U3 Calist 24 City: (h ite. Howse State: J3 Zip Code: 3 2L &F
Occupation: Police Employer: Hendergone fe PP

In-Kind Contribution Received For: ‘d/nmary Election  [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_“ - '®  In-Kind Contribution Date: O[3 | <5~ Aggregate This Election: $ v s

Description of In-Kind Contribution: LWxN  Re) Fee

Business or Organization Name: OR
First Name: _on Middle Name: Last Name: _ (0 ard

Address: 7 Blue K‘ijt Trace City: /‘Zauz/é/ﬂfon s State: 77 Zip Code: 32023
Occupation: o ryed Employer: AL etved

In-Kind Contribution Received For: ﬂPrimary Election [CJGeneral Election [JRunoff (Local Elections Only)

. S
In-Kind Contribution Value: $_1©. %> In-Kind Contribution Date: Jo] §7 29— Aggregate This Election: $ o=
Description of In-Kind Contribution: (O T €D [~z

Total In-Kind Contributions: § _<2 & - e
(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.)

Pagej_6 of i 7

$5-1128 (Rev. 1/2023)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (:r\‘c, ﬂf‘v.cl,(l.oc//b —Q\( jk&rfg
2. Reporting Period: Start Date: _( } // 25~  EndDate: _| /lr/&‘.

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

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: (V\ ef i 55« Middle Name: Last Name: Ceae | dwet/
Address: _1©42 S. Brswas lane City: G—K [Leht State: 77~ Zip Code: .3 2Q 6L
Occupation: MWJ(W Employer: Do Borv S*Lée_/ C@ . ‘@a/lﬁ

In-Kind Contribution Received For: L H/Primary Election  [General Election  [JRunoff (Local Elections (j)ply)
In-Kind Contribution Value: $_l (o "~ In-Kind Contribution Date: /© l 15/ 2—J—/Aggregate This Election: $ /@
Description of In-Kind Contribution: GOV ReED [ ep-

Business or Organization Name: OR
‘,_/

First Name: ) b Middle Name: Last Name: Hevi. /

Address: 2L Poaa Dy city: _Gea [ladn State: 7~J Zip Code: 32066

Occupation: CED Employer: 7 ©Uc. Precisi'on

In-Kind Contribution Received For: a’Primary Election [JGeneral Election [CJRunoff (Local Elections Only)
2.4

In-Kind Contribution Value: $_[© = In-Kind Contribution Date: /O/2e/2iAggregate This Election: $_ /O =
Description of In-Kind Contribution: _ (L& N PED

Business or Organization Name: OR
First Name: Kel\ /L6>M7 Middle Name: Last Name: ~Jon C_g

Address: _ | o4 2. (Wil locs Pow e e/?fCity: HC/"&%S"' v lle stater 7V Zip Code: 3 20718~
Occupation: Pohyo Employer: RoFire &

In-Kind Contribution Received For: %ary Election  [JGeneral Election [JRunoff (Local Elections Only)

f < g . - J-\
In-Kind Contribution Value: $_2 .JS In-Kind Contribution Date: |© /2, / 25~ Aggregate This Election: $ -
Description of In-Kind Contribution: (DI EED =71

Business or Organization Name: OR
First Name: /ool Middle Name: Last Name: [Lavi /e pad
Address: I [(Fee T hery “Trusl City: L ehinon State: /i~ Zip Code: 3708577
Occupation: C &0 Employer: _ L+ £ Poiat  Heaftr

In-Kind Contribution Received For: [APrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

ol

. ol >
In-Kind Contribution Value: $_23. *~  In-Kind Contribution Date: J© /31 | 25 Aggregate This Election: $_35. =
Description of In-Kind Contribution: Lo TN PeD FE&

S5
Total In-Kind Contributions: $ QD e
(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.)

$S-1128 (Rev. 1/2023) Page3_2 of_S %



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: 17 Cra dd ek —ox Sher ¥

2. Reporting Period: Start Date: 7/////7 &= EndDate: [/, / 2¢

3. Total in-kind contributions from preceding page (enter $0 if first page) $ 5/70 52

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: @%7 irl-enx Middle Name: Last Name: A m. [ley
Address: _1d 3 1lucland  Cir. City: _Hendergaulle State: /<) Zip Code: 372020
Occupation: /ﬁ—#m ey EmployerZ < So /u4f'%%1S

In-Kind Contribution Received For: Primary Election [JGeneral Election [CIRunoff (Local Elections Only)
In-Kind Contribution Value: $_= %5 InKind Contribution Date: ! ({ 3 /zi—Aggregate This Election: $ L
Description of In-Kind Contribution: _ (&) T K& D [—=E

Business or Organization Name: OR
First Name: /46/4/27 Middle Name: Last Name: IS.S&

Address: 'lO b~ ﬁ’) bMSbY’ & City: Gl [ /fdﬁjﬂ State: /~)_ Zip Code: R ) 0G %
Occupation: '@Q(’ ornt My, Employer: ;6”}/3/1 L star [ olters

In-Kind Contribution Received For/: ,/d/Primary Election  [JGeneral Election  [JRunoff ((ocal Elections Only)

SR

S
In-Kind Contribution Value: $_9 , 22 In-Kind Contribution Date: Zz AW} Zt"Aggregate This Election:$__ 2. —
Description of In-Kind Contribution: [ QI K/ED FEB

Business or Organization Name: OR
First Name: @ 150 Middle Name: Last Name: _ (' //(/la'/Va
Address: JOY Go/[férs @ rcle  City: fvH an d State: 77/ Zip Code: 37) 1Y/ &

Occupation: 150:/7% d Employer: L etrre d

In-Kind Contribution Received For: rﬁ Primary Election ~ []General Election ~ [JRunoff (Local Elections Orgly)
/

In-Kind Contribution Value: $ Yy, 2 In-Kind Contribution Date: _|[ [y_[ 25 Aggregate This Election: $_ 4. —

Description of In-Kind Contribution: _(J T KD FEE

Business or Organization Name: OR
First Name: v Hans Middle Name: Last Name: _Kad LFo

Address: 4/2 3 (( \,J oy / 4 City: Q—ﬂ» [ (af?\'\ State@ Zip Code: 2 S 200 4
Occupation: ,KU[’)We A ! Employer: _EeAle A

In-Kind Contribution Received For: ﬁPrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ e In-Kind Contribution Date: _1/ 23 Aggregate This Election: $ 5=
Description of In-Kind Contribution: L I &Q) &2

Total In-Kind Contributions: s __ | © & )
(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.)

$5-1128 (Rev. 1/2023) page 3Fof 3 1



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [57/7 ﬂ ddeck -/—Zn/ Sherl
2. Reporting Period: Start Date: 7)1 [as End Date: __ /7 /[I/ 2¢
3. Total in-kind contributions from preceding page (enter $0 if first page) $ _ /O L.

77

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: /4/\ a¢le Middle Name: Last Name: /34.015 13 H’
Address: 2% Llo ne [ollow Pk City: (Fa [/abhin State: 74 Zip Code 3 7 Okt
Occupation: Se) fj Employer: [ &l Ranch

J
In-Kind Contribution Received For: H Primary Election ~ []General Election ~ [JRunoff (Local Elections OnIy)
In-Kind Contribution Value: $_{,5 00 = In-Kind Contribution Date: /< ]z | 2 3Aggregate This Election: $ / 5 ¢o.

Description of In-Kind Contribution: Foed and Venue

Business or Organization Name: OR
First Name: 74 m Middle Name: Last Name: _ B ’f‘)

Address: _ o3z Pleasand [L:]1 Rdcity: Cross Platns State: 72 Zip Code '3 2097
Occupation: L £ O Employer:

In-Kind Contribution Received For E] Primary Election [ClGeneral Electlon [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ 3 o In-Kind Contribution Date: /©/ 2/25 Aggregate This Election: $_2 e
Description of In-Kind Contribution: J": ce Evat D r\‘tc

Business or Organization Name: OR
First Name: S c oft™ Middle Name: Last Name: _ [Vl av+in
Address: 107 Trewsdile City: _ &z /lehhn State: /o Zip Code: 30066
Occupation: De @u,—k) Employer: __ 5 CSo

In-Kind Contribution Received For: E‘ﬁrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
ek . L . . oG
In-Kind Contribution Value: $=2 /. — In-Kind Contribution Date: } © ! 2 /a5~ Aggregate This Election: $ 7). =

Description of In-Kind Contribution: ’: ee CVenk & e

Business or Organization Name: OR
First Name: 7 r ﬂ'; Middle Name: Last Name: _/(Jr ‘i)» i

Address: & )7 o I—Lu)ul. 259 City: /OG r4fand State: m Zip Code 3714¢
Occupation: De P 4—13 Employer: SESO

In-Kind Contribution Received For [X] Primary Election ~ [JGeneral Election [JRunoff (Local Elections OnIy)
In-Kind Contribution Value: $ {5’ In-Kind Contribution Date: /01 éLl 23~ Aggregate This Election: $ 3.
Description of In-Kind Contribution: Er’ & = Vent dole .

. (1
Total In-Kind Contributions: $ __ [ (o $% = '~
(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.)

SS5-1128 (Rev. 1/2023) PBQJ_? of 57



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: £ /12 C‘Jﬂllﬁﬁk —75\/ SHe it

2. Reporting Period: Start Date: 7///// ol End Date: // / 3’/ 2 /1
3. Total in-kind contributions from preceding page (enter $0 if first page) $ [lo Y8 -

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: _J € L Middle Name: Last Name: ()i L £

Addresss Soc (Collic fve City: (S24/ubon State: 7 Zip C/ode:3 g
Occupation: __ 7+ Employer: Hevwdersonslle

In-Kind Contribution Received For: /H Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_(¥. ¢ In-Kind Contribution Date: /Qﬁ{g i~ Aggregate This Election: $ /g, *%

Description of In-Kind Contribution: /<< & ventSrif—

Business or Organization Name: OR
First Name: Lance & 7/ 2ober  Middle Name: Last Name: &) y's A&

Address: jooe Recle Springa WA, City: _Bethpay. State: ZO Zip Code:370 22
Occupation: LIV Employer: _ £/ ¢ /4

In-Kind Contribution Received For: /EPrimary Election  [JGeneral Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_| ¥ % In-Kind Contribution Date: i© |2 /2« Aggregate This Election: $_[ ¥ =

Description of In-Kind Contribution: Fee EvVent Brik

Business or Organization Name: OR
First Name: /7 2n lc. Middle Name: Last Name: &/, 5 /oo

Address: _7$1 i e /g/f,ww( 12d. City: @ 25 A ian cgﬂg,g— State: _/~ Zip Code: 3703/
Occupation: P Employer; _ O €5

In-Kind Contribution Received For: [APrimary Election  [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value:$_/ § = In-Kind Contribution Date: Aggregate This Election: $_¢ & </
Description of In-Kind Contribution: Event Rk fres

Business or Organization Name: e ol OR
First Name: a/ﬁ ri§ Middle Name: Last Name: [ 1e 3

Address: _ 273 Socdhbura Dr- City: A/é’/ccje/r:omd]l-— State: J~/_ ZipCode: 32 ©1\V—
Occupation: L£. Employer: S5

In-Kind Contribution Received For: ’m Primary Election [(JGeneral Election [CJRunoff (Local Elections Only)

o g o4 Sy ol , g . oY
In-Kind Contribution Value: $_! % . In-Kind Contribution Date: /@ /. /2 < Aggregate This Election: $_[§ —
Description of In-Kind Contribution: Fee Cluepy Brde

. B [/ 33
Total In-Kind Contributions: $ (O
(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.)

A, 7
SS-1128 (Rev. 1/2023) Page 4o of_S



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f/'/ [ é)/’lolecﬂ —/rV Jhey4¥£
2. Reporting Period:  Start Date: _7///2+— End Date: _ ///57/2 ¢

7 ") S
3. Total in-kind contributions from preceding page (enter $0 if first page) $ [Tk

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: /A /e 4/ « Middle Name: Last Name: 77 g<e §

Address: 4 Gy “Ba., Bhrink Dy City: G2/ [P State: 7= Zip C/o/de: 31
Occupation: Sed Employer: __ Se [

In-Kind Contribution Received For: QPfimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_/§.“  In-Kind Contribution Date: [O)4 / 2 i-Aggregate This Election: $_ /¥ 27
Description of In-Kind Contribution: Event B rile Tees

Business or Organization Name: OR
First Name: _/ Vi cle e,«/. Middle Name: Last Name: _S ce mmiers
Address: _|O[o ’Qo jor ch R4 city: Gallatin Staté/~)__ Zip Code3 20 &b
Occupation: &M 4 Employer: \j,pmfw/r dﬂw"’“ﬂx

In-Kind Contribution Received For: /E Primary Election ~ []General Election  [] Runoff (Local Elections Only)
In-Kind Contribution Value: $ 1§22 In-Kind Contribution Date: /©/2 />« Aggregate This Election: $ (¥. ==
Description of In-Kind Contribution: Fees Evert Br

Business or g%pization Namﬁ: , OR
First Name: . Middle Name: Last Name: 5;4’;‘ rre _

Address: 2 Yl Scothy Pacler 24 City: pAY-F/ and State:—zJ  Zip Code3 714¥

Occupation: __& Mey 7e/nb7 /) rep Employer: ___//C A{/ 7 St~
In-Kind Contribution Received For: ] Primary Election  [JGeneral Election  []Runoff (Local Elections Only)
In-Kind Contribution Value: $ /3. “~  In-Kind Contribution Date: /O /2/25— Aggregate This Election: $_/&". g

Description of In-Kind Contribution: < es Event 3 7 F=

Business or Organlzatlon Name: . OR
First Name: éPMa ‘ érea), Middle Name: Last Name: .- SHcwir

Address: _// Ot &»b/) s Pk City: (st lestsn State: /) Zip Code: 2;2
Occupation: _D‘?ﬂ)u;/’} Employer: SCSso

In-Kind Contribution Received For: ‘”[ZLI/F'rimary Election [ClGeneral Election [JRunoff (Local Elections Only)
' OL‘

In-Kind Contribution Value: $ /8. = In-Kind Contribution Date: 1©/2/2— Aggregate This Election: $_/ F 2
Description of In-Kind Contribution: /’TC 1 E Vent Brid—

gy
Total In-Kind Contributions:$ _ | 3 2.
(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.)

$5-1128 (Rev. 1/2023) Page H of 57



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ 22/ Ve (hpod oS et or- Iheca K
2. Reporting Period:  Start Date: 7/_ / / 24— End Date: j// 1y /ze 55
3. Total in-kind contributions from preceding page (enter $0 if first page) $ _ (32 —

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: _—J ;" Middle Name: Last Name: —3?0/4/—.

Address: 5/) Creentoe /4 2w City: £ El ohalzn Sz ag0 State: 7o Z;p Codcle: J703/
Occupation: 7\&@ ,,47 : Employer: ___.S &S ©

In-Kind Contribution Received For: /afrimary Election [(IGeneral Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ [ § d In-Kind Contribution Date: 70[:4;(: Aggregate This Election: $ _/ & od
Description of In-Kind Contribution: Fecsr € vVond Bl

Business or Organization Name/: OR
First Name: S/ep hanie £ Se .77 Middle Name: Last Name: 50, e £ 2

1 E/EL 7] ¥
Address: _4/9 Cfpua,n 5 v City: G lle4 State: 7o Zip Code: 370G e
Occupation: Sell Employer: _Se/ f’

In-Kind Contribution Received For: HJ Primary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_| & < In-Kind Contribution Date: /©/>/2/  Aggregate This Election: $_I5.
Description of In-Kind Contribution: F ces LVeont A ¥

Business or Organization Name: OR
First Name: C) /’1 arles Middle Name: Last Name: <) /n ,#A

. 1175 D 0P 24- city: Retp . 7R ZipCode: 37
Address: _117S D, CCr Hollow K City: 1o CRZES State: _/~) Zip Code: o22
Occupation: D «’/UfDu.-:f"R) Employer: SeXo

In-Kind Contribution Received For: —H Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ 18 %" In-Kind Contribution Date: /o [2/25 Aggregate This Election: $_/§ <

Description of In-Kind Contribution: 7~/ ces L vent Br fe

Business or Organization Name: i = B : OR

First Name: jﬁ’/r‘lxl Middle Name: Last Name: D o7

Address: _14 (9 5'7"5"” o Kiye City: _ [Herm ity State: Zip Code: 37 &
% < 7

Occupation: TJzil Admin Employer: SCse

In-Kind Contribution Received For: _[}Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

(& .
In-Kind Contribution Value: SI g In-Kind Contribution Date: O/2 Jz5— Aggregate This Election: 5&
Description of In-Kind Contribution: Fees Event Bf X e

(>3}

Total In-Kind Contributions: $ __ [ 9 0S =
(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.)

FEL e
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: = 7 ¢ (paddecte —for S fier it L

2. Reporting Period: Start Date: 7,/ /// 25 End Date: éz / x;égéz

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

Jqo5 =

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: /\i/ie/b7 Middle Name: Last Name:QY(L/ lavenne
Address: [ 7/ (3raystone [ City: _ G=lleha State/~__ Zip Code: 3206¢

Occupation: an//\’-/lf‘—r Mas 45— Employer. _ ST 52
In-Kind Contribution Received For: —A Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_/. § Y In-Kind Contribution Date: (©/2 /21 Aggregate This Election: $ [&, e

Description of In-Kind Contribution: F €e EVent -
Business or Organization Name: OR
First Name: @f@n Middle Name: Last Name: gzi/{?/f

. = . 7
Address: /o2 A/UWLI, Jrace._ City: ,/'/f ndeysonuville  State: 7 Zip Code: D 20723
Occupation: __—= L Employer: __ S C So

In-Kind Contribution Received For: E Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)
d 25/
In-Kind Contribution Value: $_1¥. “—  In-Kind Contribution Date: (o]2/2i~ Aggregate This Election: $ / ¥

Description of In-Kind Contribution: —ces  Event |BriFe—-

Business or Organization Name: _ OR

First Name: _/£ ) C Middle Name: ,’ Last Name: /OQLL//"A

Address: /o Rus e M//Ou) L City: /-'Lfﬂ*l@ﬁﬂ‘\ v/« state: 7 Zip Code: 32023
) A - .

Occupation: | Dedectrve Employer: _ N .S ©

In-Kind Contribution Received For: /d/Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)
oy

In-Kind Contribution Value: $[5 - In-Kind Contribution Date: /o/2./2.4— Aggregate This Election: $__/ g

Description of In-Kind Contribution: FE< EVen# 31, #e

Business or Organization Name: , 8 OR
First Name: @tl lesha_ Middle Name: Last Name: /ﬁl‘c/ua/i
Address: _//4 Bf-/sw Ly City: Gz ) l<brn State: /»/ Zip Code: 320 ¢,
Occupation: Employer:

In-Kind Contribution Received For: E*F’rimary Election [CJGeneral Election [CJRunoff (Local Elections Only)

oy
In-Kind Contribution Value: $ |5 In-Kind Contribution Date: /C/2 J2— Aggregate This Election: $_ )8 —
Description of In-Kind Contribution: Fee i vent BY e

. S 917, "7
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.)

$5-1128 (Rev. 1/2023) page Y30 57



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Eﬁ"a CﬂclJo [/ ‘74:‘/ She AT
2.Reporting Period: Start Date: _7// / 24—  End Date: ////r 2 &

[4 7 7 /,7
3. Total in-kind contributions from preceding page (enter $0 if first page) $ s

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: D] a cLVi o i Middle Name: Last Name: paJ defc
Address: /& Branhane AT L City: G/ LeFh State: /2 Zip Code: 320G &

Occupation: Kermede | Con shvetrs~ Employer: Do /lzr s ersA

In-Kind Contribution Received For: H’Frimary Election  []General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ /% ©¢  In-Kind Contribution Date:l©[2./ 25— Aggregate This Election: $ (829
Description of In-Kind Contribution: Fee EvVonthr R

Business or Organization Name: OR
First Name: (193 | L ¢ Middle Name: Last Name: /D riield
Address: De93 ’-/54 ton Branck 28 City: (o e ts o le_ State: /~/_ Zip Code: 37 072
Occupation: " Rebes Employer: __[< epe

In-Kind Contribution Received For: ~ _[FPrimary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
o ;
In-Kind Contribution Value: $ /S = In-Kind Contribution Date: Lo/ 2 /24 Aggregate This Election: $_[ & . 7

Description of In-Kind Contribution: Fee  Event Rr

Business or Organization Name: OR
First Name: JesSsice /| Joe Middle Name: Last Name: 'B"cw-)

Address: _ 1112 —g'D[p neey 34'9 ciag(  City: @’L“AJ[)V\ State: 7~ _ Zip Code: 3106
Occupation: (et Employer: Scse

In-Kind Contribution Received For: ,,Q‘ﬂrimary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_/ ¥ °%  In-Kind Contribution Date: IOZ; /2_—Aggregate This Election: $ /57 o

Description of In-Kind Contribution: fir’ E Vot /3/ e

Business or Organization Name: OR
First Name: _773 EYNES Middle Name: Last Name: /3, srJ

Address: 1€ 3 [io ber wosod (- City: TQNVL/a ne State: 75 Zip C;de: S48
Occupation: DO'\A‘O‘.«:*’(’ Employer: Seso

In-Kind Contribution Received For: ﬁﬁrimary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_| 8 = In-Kind Contribution Date: [© /> / > r—Aggregate This Election: $_ | i
Description of In-Kind Contribution: 7:—c,¢ £ vent B”’”“—

i)

3
Total In-Kind Contributions: $ _—~c4 4.
(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.)

$5-1128 (Rev. 1/2023) page ¥4 of S 1



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ¥ 7C Craddee b S Shewr®
2. Reporting Period: Start Date: ’?,////J = End Date: /// S / 2 ¢
3. Total in-kind contributions from preceding page (enter $0 if first page) $ __ 2L © ‘/7

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: Lee ann Middle Name: Last Name: /3/”4‘5—/6 /

Address: Jo s~ Pl s lf)u.xrt/\‘ Dr. 3esCity: Hendersonollle  State: 7~ Zip Code: 22025~
Occupation: _ C Jevy cad Employer: _ = Gmne. Co conh

In-Kind Contribution Received For: E Primary Election ~ []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_( ¥ = >~ In-Kind Contribution Date: (=] 2] Aggregate This Election: $ {5~
Description of In-Kind Contribution: L—ea_ Evert RBale

Business or Organization Name: OR
First Name: Stecsar? Middle Name: Last Name: Llg v,

Address: to | Stvassel [y - City: White [loc i< State: =72 ZipCode: 32150
Occupation: D P Employer: S E5D

s

In-Kind Contribution Received For: *ﬁ’Primary Election [ClGeneral Election [JRunoff (Local Elections Only)
M

In-Kind Contribution Value: $ ]3 o2 In-Kind Contribution Date: © [2./ 25— Aggregate This Election: $ ¥ s,

Description of In-Kind Contribution: Fee Eve.r 'B‘\’J 1=

Business or Organization Name: OR
First Name: ()j’\ s Middle Name: Last Name gu »’<e7q'

Address: 20 W adeforvole. City: (s [l State: 7 Zip Code 32c6s
Occupation: D’/P “f"l;\ Employer: SCSs

In-Kind Contribution Received For:  EPrimary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
. L R |2 ] (& =
In-Kind Contribution Value: $ In- Klnd Contribution Date: 1o | 2 /2~ Aggregate This Election: $

Description of In-Kind Contribution: 1/ ge. & Voa ¥ 3=

Business or Organization Name: OR
= ;

First Name: __/ | 48 Middle Name: Last Name: (_,/6 £l ey

Address: 2 1o Q H:ng A Cres Dr City: (O hile /Jovdcf State: _/» Zip Code: 377 &F

Occupation: F? e’ﬁ re Employer: (Lot

In-Kind Contribution Received For: ‘EfPrimary Election [JGeneral Election [JRunoff (Local Elections Only)

- L"ﬂ ) ) -
In-Kind Contribution Value: $_! In-Kind Contribution Date: /©/2/2 < Aggregate This Election: $ _| <
Description of In-Kind Contribution: FC"— Eve~nt Bt

Total In-Kind Contributions: $ __ A (2 1. 15
(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.)

$5-1128 (Rev. 1/2023) Page L%f_S ?



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: gf/C C//’&d{c[a cle 'Fs\/ JA&,,#[

2. Reporting Period: Start Date: ’7/;/1, = End Date: / //3 /7 <
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 2121 13

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: B ethane, Middle Name: Last Name: DWﬂ‘ v

Address: _ /& ,/,/zu//Jf/n S City: é)(a LLto'a State@ Zip Code: = 70 64
Occupation: i Employer: erv e

In-Kind Contribution Received For: /Q‘P’rimary Election  [JGeneral Election  [JRunoff (Local Elections On|y)
In-Kind Contribution Value: $ [g Y In-Kind Contribution Date: [© /> [2 +~—Aggregate This Election: $ _/ &=

Description of In-Kind Contribution: Fc e £ vont Bf/

Business or Organization Name: OR
First Name: {OS A e Middle Name: Last Name: f\ rafden”

Address: | O L oke 12d. City: Loe stmacedand  State: 7o Zip Code 3EL
Occupation: lDf eden Hor Employer: <§u. mne, Co wa Loalidor

In-Kind Contribution Received For: /B'Primary Election  []General Election I:]Runoff (Local Elections Only)
In-Kind Contribution Value:$_J&” — }g In-Kind Contribution Date: J© 22121 “Aggregate This Election: $ o d
Description of In-Kind Contribution: e € E\/p at R n #

Business or Organization Name: OR
First Name: '§/77/2 L Middle Name: Last Name: E e/d s

Address: o2 R w/jl/z e [)Y - City: #()A‘(o/&'f'f" Jilfe - State:—ZnL Zip Code: 3 2077
Occupation: O L) }\W Employer: T 7/—’@44*@

In-Kind Contribution Received For: A Primary Election  [IGeneral Election  [JRunoff (Local Elections Only)
b >
In-Kind Contribution Value: $_| & c In-Kind Contribution Date: /© /2 /s~ Aggregate This Election: $ I8 v

Description of In-Kind Contribution: [~cc Et/@.n’* BB" F

Business or Organization Name: OR
First Name: {L/Y cq Middle Name: Last Name: [~O<S ‘/La"

Address: ’X//  ( qu‘x L@n (= City: 6’/1 1/4/76/\ State: "7\ Zip Code: 320k
Occupation: Teach m/ Employer: S rines { . 52 binds

In-Kind Contribution Received For:  3frimary Election  []General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_( & “3 In-Kind Contribution Date:( szi[éd’Aggregate This Election: $_ [ & <<
Description of In-Kind Contribution: Feee EvVont+ Purite

&
Total In-Kind Contributions:$ _ =193 S
(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.)

$5-1128 (Rev. 1/2023) pagedCof_S 7



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: FI/?‘L Creddes Q/Q——#p"/ Ry, [[

2. Reporting Period: Start Date: 7/1 /4( EndDate: [/ /yx /2 ¢ (’\
3. Total in-kind contributions from precedmg page (enter $0 if first page) $ 2193

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: lor Middle Name: Last Name: #Am €

Address: _// /—»Ln/r’v’ﬁ Lane City: CI—J Sadssn I7)p10p State: TV Zip Code: T 205/
Occupation: Bso}cLu/vp e Employer: fg,umr\[cr Co. Schoals

In-Kind Contribution Received For: ,Q(Primary Election  [lGeneral Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ 1§ |n-Kind Contribution Date:l © /2 /> ;— Aggregate This Election: $_{ & ¢4
Description of In-Kind Contribution: ’ ~ee. &t Rv )

Business or Organization Name: OR
First Name: T@h N Middle Name: Last Name: _Zteer <l

Address: Yo écuﬂ wm I‘/L,r_s‘ Lane City: éﬁ ///.,f)',, _ State:%; Zip Code: 3200%L
Occupation: Sales Employer: CM DCM/“T

In-Kind Contribution Received For:  -FfPrimary Election ~ []General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $__[ § = In-Kind Contribution Date:!© /2 /2 s—Aggregate This Election: $ | &2

Description of In-Kind Contribution: e 5—\\/&; + B fe.

Business or Organization Name: OR
First Name:@q [ev Middle Name: 5 Last Name: ﬁ/éﬁ;

Address: __ | o / /{ee,n 1L City: EoxHland State: 72 Zip Code: 3 (4P
Occupation: D edce Ve Employer: SEKD

In-Kind Contribution Received For: /ﬁ/Prlmary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_! & In-Kind Contribution Date:!. ©/2/24— Aggregate This Election: $ [ & S
Description of In-Kind Contribution: 7:; e {,:V(/n‘l’ Bril—

Business or Organization Name: OR
First Name: S CoHie Middle Name: Last Name: léfnly

Address: | 4o 2 Wi 5‘}‘7 A{/U‘fnrm D City: Gad le#3a Stater—72v  Zip Code: 3106e
Occupation: Polic 0—:43:; Employer: GoflaPprn PO

In-Kind Contribution Received For: _AF1Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ /<f °Z " |n-Kind Contribution Date: J@/(2/2,— Aggregate This Election: $ /J’ o
Description of In-Kind Contribution: ﬁ el (= voum ¥ ~§_r e

; ' (
Total In-Kind Contributions: $ Dudika . -

(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.)

$5-1128 (Rev. 1/2023) Page ™ 20f S/



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Enc C ed it ﬁ[:)/ fAM 7C[

2. Reporting Period: Start Date: 2L z;z- =l End Date: ///3’/2,4;

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

2 B

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/ < o b e + Middle Name: Last Name: Ldzn 70’/4
Addtess: [ 2ten Fovelioe Finer Crasps, City: Cmi/@//fc/‘//@ State: 4L/ Zip Code D72
Occupation: F/\ re et I Employer: Semne— G Sifoold

In-Kind Contribution Received For %lmary Election  [lGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_| & In-Kind Contribution Date: /OZng,é Aggregate This Election: $ [y =

Description of In-Kind Contribution: /(/cc CUent S~
Business or Organization Name: OR
First Name: 4/. / // Middle Name: Last Name: A g farrer;

v l -
Address: =5 3L [on 3 Fellecs Pl . city: [epde rsnaille. Stater Jnl_ Zip Code: 32023
Occupation: JDL@.M,—H‘ Employer: __. > CS o

In-Kind Contribution Received For /dﬁrimary Election []General Election  [[JRunoff (Local Elections Only)
In-Kind Contribution Value: $_] ¥ In- Klnd Contribution Date: _|©/2/> i—Aggregate This Election: $ ER=

Description of In-Kind Contribution: l’& E Vot ’B L

Business or Organization Name: OR
First NameB Yandoe Middle Name: Last Name: fa\é«/ﬂd/&
Address: 1> 95 L@ué‘w de)e (p Cit;:_B ethpaye State: _/~) Zip Code: 3 292 2
Occupation: / a/\/’D 7 Employer: ___ s < So

In-Kind Contribution Received For: /Eﬂ/ Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
> 6Y
In-Kind Contribution Value: $ /s In-Kind Contribution Datey Oz,,z‘,; Aggregate This Election: $ j¢ ¢

Description of In-Kind Contribution: F;CL (=Vens R <1

Business or Organization Name: OR
First Name: %Z:LL«J’/‘/’A Middle Name: Last Name: //1 Gdo/’”?
Address: Qoo i Nowns 4 City: [J_)&A”ﬁ'nwa/an 4 State: 7;/ Zip Code: 3'7 SIS
Occupation: ‘PD Jice OAfGeer Employer: Ga lletn P

In-Kind Contribution Received For /ﬁanary Election  []General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_| & — = In Kind Contribution Date: /©/2 /> s— Aggregate This Election: $ /¥ <
Description of In-Kind Contribution: 7’f¢ ot R 1e

Total In-Kind Contributions:$ ___ =23 27),
(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) Page 4 %f S/



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: &/‘C %c& —7Q \Diek ;-f[ﬁ

2. Reporting Period: Start Date: 7/ 4/[ 24— End Date: / // s”/? L

3. Total in-kind contributions from preceding page (enter $0 if first page) $ D337,

,/

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 Orgamzatlon Name: OR
First Name: Vl/l 0‘/‘ riced Middle Name: Last Name: /)/] C/ér'n [es
Address: | 41 Vanthrease L/ City: (5all 275 State/__ Zip Code: 32 éage' L
Occupation: /D%m Employer: ___ S S

In-Kind Contnbutlon Recelved For: &anary Election [ ]General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ l 8 In-Kind Contribution Date: .22 /24— Aggregate This Election: $ P

Description of In-Kind Contribution: r:& (_, JonA i e

Business or Organization Name: OR
First Name:ﬁzﬂ’l“ﬁ/ /4’//&" Middle Name: Last Name: /\/ﬂélz

Address: ?, o. Bow L@ City: . @(f%h—;lmu,v\ State: /~)  Zip Code: 370Q ¢f
Occupation: Db@uj—\' Employer: S CED

In-Kind Contribution Received For: ,@’Primary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_[& 2~ |nKind Contribution Date: | ©/2 ] 2e—Aggregate This Election: $ ] §

Description of In-Kind Contribution: 1/:@ 6 U@t Ry o

Business or Organization Name: OR
First Name: p Al Vi) Middle Name: Last Name: /{/a.l)z

Address: _[ ©22 {[innt ag Bl City: & [« State: /~  Zip Code: 32 olo 6
Occupation: Sales Employer: _ <~ /Q;//IA Cosseth

In-Kind Contribution Received For: /ﬁ]/Primary Election  [JGeneral Election  [CJRunoff (Local Elections Only)

) oy o B
In-Kind Contribution Value: $_[ ¥ “  Inkind Contribution Date: [©])2/2$ Aggregate This Election: 3 [ 5 =
Description of In-Kind Contribution: FQ& = \ ont Ry e

Business or Organization Name: OR
First Name: Qﬁ« ndo Middle Name: Last Name: /\/&L»PA I~ -
Address: _=2 ) | G‘L’Ln d view Dr City: C‘%/Zé ho State: /. Z|p Code: 320G
Occupation: O nar Employer: Si. mna Fcner A £ Gremevo

In-Kind Contribution Received For: [ Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)
¥ . .
In-Kind Contribution Value: $_L§ 22 In-Kind Contribution Date: | ©/2/2,— Aggregate This Election: $_1 & %
P -
Description of In-Kind Contribution: —ce E Vop# BnF

)
Total In-Kind Contributions: $ 2410~
(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.)

$5-1128 (Rev. 1/2023) page Y9 of 2



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

— ; ’ D
1. Candidate or Committee Name: _ /= /1 Cruddocd o Sheri £r
2. Reporting Period: ~ Start Date: '7,//// 24—  EndDate: ///,/ Y/Z ¢
3. Total in-kind contributions from preceding page (enter $0 if first page) $

AQYlo ‘3

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: é / 1ri Siﬁopﬁ&/ Middle Name: Last Name: G4 nen

Address: 4 3L (O Jista LL City: Loh. le Howsre State:(Z’i Zip C\o/de: 37 |§P
Occupation: _| Iolice Cllye Employer: H/ erdersonalle !O"D

In-Kind Contribution Received For:  ~EI Primary Election [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ } 8“2 |nKind Contribution Date: [0/2/> — Aggregate This Election: $_ | % =
Description of In-Kind Contribution: Fec EVent Ryl

Business or Organization Name: OR
First Name: j’OS eq’QA Middle Name: Last Name: _(—a [as Je
Address: [ [3 < Tesin O iy LN City: éfﬁ@wbrx‘w State: 7_;"_ Zip Code: 370733
Occupation: Dv‘pd"—} Employer: ScSo

In-Kind Contribution Received For: H'Primary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_{ & °9  In-Kind Contribution Date: _1© /> /i~ Aggregate This Election: $ &=
Description of In-Kind Contribution: Fee Event P‘g v e

Business or Organization Name: OR
First Name: Clﬂ rishn e Middle Name: Last Name: 6’7 ST

Address: ] 5o fHarden S City:é’l«//"/’)” State: —/~) Zip Code: 3206 &
Occupation: /&75\/'1 L Employer: /?ev’ﬂ”f’f <

In-Kind Contribution Received For: i Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_/% s In-Kind Contribution Date: )o /2/25—  Aggregate This Election: $ g <Y

Description of In-Kind Contribution: )fcb 5 Vom+ B /e

Business or Organization Name: OR
First Name: __ Lo w.is Middle Name: Last Name: @ [ ver

Address: _ 1l [l ridee Trace City: /JWS;» w)le  State:—72) Zip Code: 325N
Occupation: _C hance |/ev Employer: _ S Gmasy S b

)
In-Kind Contribution Received For: B‘Primary Election [ ]General Election  [JRunoff (Local Elections Only)
oy

In-Kind Contribution Value: $_1 ¥ “Y  |In-Kind Contribution Date: /2 /21~ Aggregate This Election: $ _{ ¥
Description of In-Kind Contribution: Fee & Jvent D i e

33
Total In-Kind Contributions: $ 24T, ~

(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.)

$5-1128 (Rev. 1/2023) Paged © of 57



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: E%_C @/Z—cééldt/&/ ‘1[-!\/ 5/Lw"~ﬁf

2. Reporting Period: Start Date: 7// /*“" End Date: /74/ \-'/l L
3. Total in-kind contributions from preceding page (enter $0 if first page) § 24¥y2

29

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:ﬂﬁ. [issa Middle Name: Last Name: (’//ﬂ rd
Address: [0Y Golfz, 5 Cor City: _Pord7e, o State: 7w Zip Code: 3 2/4#
Occupation: et red Employer: _/ e trred

In-Kind Contribution Received For: [ Primary Election [ClGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $_[ ¥ °?  In-Kind Contribution Date: quz />~ Aggregate This Election: $ Q2,10

Description of In-Kind Contribution: Fec Event Boide

Business or Organization Name: OR
First Name: Eddte Phee. Middle Name: Last Name: C?mﬂpwr

Address: 113 ¢ (A)ul NN s I~ City: (? astzlian .%Zv’z‘-«lf,‘_;State: “JV .Zip Code: 2203/
Occupation: __ [ ED Employer: S < So

In-Kind Contribution Received For: /$ Primary Election ~ []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_1¥ “=  In-Kind Contribution Date: [o]2. /2 Aggregate This Election:$_/ & . °*

Description of In-Kind Contribution: '7—/'6 ¢ Event 13+~

Business or Organization Name: OR
First Name: Rhonde Middle Name: Last Name: Crocleett
Address: _ Il >¢ Thrnes wesd DV City: Gl latpn State: _/~~ Zip Code: D) oG e

Occupation: Funerd Aessicdant Employer: _ (e xandsy Frorered [l
In-Kind Contribution Received For:  []Primary Election ClGeneral Election  []Runoff (Local Elections Only)
In-Kind Contribution Value: $ (87 In-Kind Contribution Date: /©/2/2 1~ Aggregate This Election: $ | P

Description of In-Kind Contribution: F& EVvent P) N e

Business or Organization Name: OR
First Name: RDricn Middle Name: Last Name: _C raddodds
Address: o2 (1 lu.\\ Lane City: WO’/'/’/Qﬂ L State: TrJ Zip Code: 3 7Y ¥
Occupation: AT IQ Employer: N fvonal Su}ﬂmr /§ Mme lo.”{,‘,b\)

In-Kind Contribution Received For: H Primary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_1% = In-Kind Contribution Date: (ofafy s Aggregate This Election: $ _( § <
Description of In-Kind Contribution: Fe < Cuvesmtr Brite

PR L
Total In-Kind Contributions:$ _ 2554 . =
(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) page> [ ofi'}



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: E%lc CVpnddocle -—-;Cv YA@V.JI

2. Reporting Period: Start Date: 7/: ,/L i End Date: / //x ]z C B

—— ds
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 2SS 9.

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: /J/L i C/;l wel Middle Name: Last Name: Szthne.
Address: S Y48 Theowpsea (n City: Psxtlend State: /s Zip Code: 32 14§
Occupation: Diceedtr Employer: Stemnes Cp (o

In-Kind Contribution Received For: «E’F‘rimary Election  lGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ |¥ %% |n-Kind Contribution Date: |o)2/>¢ Aggregate This Election: $ 19 <4

Description of In-Kind Contribution: i‘ ce Event 'Br e

Business or Organization Name: OR
First Name: Su.s Zn _ Middle Name: Last Name: ,/__14 VVL{J For~
Address: X 08 K 7%7 Clrele _city (G llatin State: /~/_ Zip Code: 306C
Occupation: //ec‘/‘fre/ 4 Employer: /ZVA red

In-Kind Contribution Received For: /mPrimary Election  []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ | 5“4 |nkind Contribution Date: 1S/ 2. 2 Aggregate This Election: $ L

/ ] ——
Description of In-Kind Contribution: Fee  [ZVent B —
Business or Organization Name: OR
First Name: \_/&//\ Middle Name: Last Name: /—L i lleave

Address: l Y Te‘i‘\/e/v Chise Dy City: /—Z f".}/LAé’/r’S'af\wl//g, State: _/nJ Zip Code: 3:1{@2 g
Occupation: @f‘ ed of St H¢ Employer: 1L S Gyt

In-Kind Contribution Received For: a Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $__1 ¥ “* In-Kind Contribution Date: 1€ (2|2 Aggregate This Election: $ (§ °d

Description of In-Kind Contribution: ﬁ:éﬁ L// Vent R i e

Business or Organization Name: OR
First Name: 5 “Zanne Middle Name: Last Name: (—LOI +

Address: 909 €. Qynthoa Trail _ city (savdledh vilfe  State: T Zip Code: 37022
Occupation: Sed 5 Employer: self

In-Kind Contribution Received For: /m/Primary Election [ JGeneral Election  [JRunoff (Local Elections Only)

y 1 | g o
In-Kind Contribution Value: sl ¥ = InKind Contribution Date: lO§ > /2i—Aggregate This Election: $ [ &
Description of In-Kind Contribution: /:CL (= Vent+ ¢ T s

a

Total In-Kind Contributions: $ _ 2 2 (. 4

(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.)

$5-1128 (Rev. 1/2023) Pages-_aof _§_7



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 7.:/79 (ﬁ/f‘%daﬁz cl 74>— Ihey: [[
7// L= 5= End Date: ///3”/Zé

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

2. Reporting Period: Start Date:

/
2626, 4

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

7/6'}”)//’ z Don

First Name:

Middle Name: Last Name: (§z2d«/ 77"

Address: [oY Bm‘)‘w.i Cf

City: _Mendersonville.  State: Zny Zip Code: 37024~

Occupation: Police. OfGc—

Employer: /—Lewiernw e PD

In-Kind Contribution Received For:

Primary Election ~ []General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ 1%~ In-Kind Contribution Date: (©/2/.s~ Aggregate This Election: $_| ¥ =

Description of In-Kind Contribution:

Eee [EVent Bnle

First Name:

Occupation:

Business or Organization Name: OR
Sam Middle Name: Last Name: _IKod 4 ke

Address: 433 @ wevirng 12 4 City: &= [(ahrn State: /~ Zip Code: 3 710G ¢
LEo Employer: __ .S €SO

In-Kind Contribution Received For: E Primary Election [[JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $_( ¥ >*  InKind Contribution Date: _/©//2\ Aggregate This Election: $

Description of In-Kind Contribution: ee € Uer+ Bni-

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary 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: [JPrimary Election ~ []General Election  [[]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

5

Total In-Kind Contributions: $ 2 b2 .

(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.)

S5-1128 (Rev. 1/2023)

PageS_S of _5,7



ITEMIZED STATEMENT OF EXPEL‘IP"URES ;EAND")ATE
1. Candidate or Committee Name: Erc 7 raddock Lo Sherr L

2. Reporting Period: Start Date: 7/ //M End Date: 7/L / J‘/’ 24 »
3, Total campaign expenditures from preceding page (enter $0 if first page) $ O

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: Qu alif HTN%}ZI OR
First Name: Middle Name: Last Name:
Address: 1Y/ &. Gastland St City: Lﬁzl/ 2 State: /~~_ Zip Code3/ 200,
Purpose of Expenditure: NMa ‘lev prinhng

/0 4
Amount of Expenditure: $ _ /2%, — Date of Expenditure: $ Z//éz 5
Business or Organization Name: L/ ‘ S ﬁa.s“-#maar/&/ OR
First Name: Middle Name: Last Name:
Address: 380 [V ﬁ;o/c S# City: Gl State’/~/_ Zip Code:3 706 4
Purpose of Expenditure: Pos #4 f¢ o Ma. o
Amount of Expenditure: $ [ = Date of Expenditure: $ 7/ -9-,/ 2
Business or Organization Name: éreen U Jaoe (;Du_a/fqlwé P/ @ Lecks OR
First Name: Middle Name: Last Name:
Address: _f20.Box | 73/ City: Gal/Bn State: 7~ Zip Code: 3 20& &
Purpose of Expenditure: Colf Hsle SOMJJYJ}WJ _
Amount of Expenditure: $ [So = Date of Expenditure: $ 7,/3.//;5"
Business or Organization Name: /f\)f’jﬁué//‘ €24 /jczr/; af Seomae é;& ;(./;3 OR
First Name: Middle Name: Last Name: k
Address: p-0~ Roy 0S¢ City: f-{ @nc/@rs v //e State: 7_/"3 Zip Code: 32072(

= p

Purpose of Expenditure: o etion Iguuja»-/ 'Oa« Brxner”
Amount of Expenditure: $ _ /=452 £ Date of Expenditure: $ 7/ 7//@4"
Business or Organization Name: . v'/?e,,O whlicun / Ar %'7 0/[ \l/af??/z(// @an‘ 76 OR
First Name: Middle Name: Last Name:
Address: 2. Boy 1OSS™ City: L en ey nn i/ leState: 7_ Zip Code: 32025
Purpose of Expenditure: A& ibershy?
Amount of Expenditure: $ _ /990 - Date of Expenditure: $ ’7,/ /3’7/323-1

Total Expenditures: $ X0, Lo
(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) Paged Aot 4



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: LHc d/acéé)ué +2r J 7]&4742 L

2. Reporting Period: Start Date: '_7/ /// 24— End Date: _/ / /r// z<
3, Total campaign expenditures from preceding page (enter $0 if first page) $ 2l 10 =

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.

OR

Business or Organization Name: //eﬁc/erﬁeﬁw,’//b é—’v‘&_»ﬁ? et

First Name: Middle Name: Last Name:

Address: #/'0- 0, Boy Y 73 City: r,{é%a/énm o[/« _ State: 7_:’_ Zip Code: 3 207/
Purpose of Expenditure: _ €nchersh o :

Amount of Expenditure:$ _ S &S = Date of Expenditure: $ 3/7/@/920‘—’

Business or Organization Name: [ sher Creatsons (L OR
First Name: Middle Name: Last Name:

Address: _L 96 Ranch y/A d City: Loy flaad State: 7~/ Zip Code: 37/ Y4~
Purpose of Expenditure: ___ ¥ hir+s

Amount of Expenditure: $ L08S, 53/“ Date of Expenditure: $ ?7/47/ 2

Business or Organization Name: ez o Club OR

First Name: Middle Name: Last Name:

Address: Jo ! Tndyan Late Blod. City: Llendenpnsi/le State: 7~
— A
Purpose of Expenditure: [73d S Bndraiser

Zip Code: 3 20 720~

Amount of Expenditure: $ 41/ % Date of Expenditure: $ / 0//// 7

Business or Organization Name: ﬁ//fd{&} éAa//( 5@/ 015 &ﬂm/@m’ e

OR
First Name: Middle Name: Last Name:
Address: /& 4/, Main S City:éjz Jatrin State:Z~/_ Zip Code: 3 A0, C
Purpose of Expenditure: W e/u-éémé/:p
Amount of Expenditure: $ /7S = Date of Expenditure: $ //// «?-// 29
Business or Organization Name: ﬁB&SWL (: ﬁ-;/’—( ﬂ&ﬁéﬁ/?\)’) ¢ OR
First Name: Middle Name: = Last Name:
Address: /53 «Ji/lcerssn lane City: Loortliand State: /~_ Zip Code: 37/ %¥
Purpose of Expenditure: ﬂ f.%e/m ( 4@/ S e dralie
Amount of Expenditure: § _& 60 i ’ Date of Expenditure: $ __/ /[/él/ul 5

32
Total Expenditures: $ (O, LSO

(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_-if;f _5_/_ 1



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: £)ic Criddock S SherntF
2. Reporting Period: Start Date: ;77/ 1 [ar End Date: // / 3’/ z6
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)

Loans Received

LV Vo S Ve

Loan Payments
Outstanding Loan (End) S
Loan Received For: [ primary Election O 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: s OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

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) $ A
. £
Loans Received S &x
Loan Payments $
Outstanding Loan (End) S / )

$5-1132 (Rev. 1/2023) Page-gfiof ) 7



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

e Craddock o Sher Sk

2.Reporting Period: Start Date: )1/ 25"

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

End Date: ///_;-/z &

Business Name: Description of
Obligation: /
First Name: Middle Name: /
Last Name: /
Address: Outstanding Del Payments Outstanding
' Balance (Period | Ingurred This Period Balance
City: Beginning) is Period (Period End)
State: Zip Code: $ s $ $
s
7
Business Name: Descriptionof
First Name: Middle Name:
Last Name:
Address: g{nstanding Debt Payments Outstanding
alance (Period | Incurred This Period Balance
City: /| Beginning) This Period (Period End)
State: Zip Code: l 3 2 3 2
4
- . / Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: / Outstanding Debt Payments Outstanding
/ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / > > 3 3
/
. / Description of
Business Name: Obligation:
First Name: #Middle Name:
Last Name: //‘
Addrass: Outstanding Debt Payments Outstanding
' 7 Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)
. $ $ $ $
State: Zip Code:
e
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 $ <’ s (2 s\ &—

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

$S-1127 (Rev. 1/2023)




