CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Dates V/l[ 2; 24 2 .a.Candidate or Committee Name: F eﬂﬁjt ?IA/”A/ Sor /a/ﬂé?m/"/\/
2.b. If Committee, Name of Candidate: /K RAN /é P/./'/S"A/ 3. Election Date:_ 7/, / X / Zﬂb/
4, Campaign Address: /b6 /45”4'4”-5 ’%/'77'
City: I‘jfnﬂbﬂeﬁcl/\ﬂ'/lf State: _ 72/ Zip Code: 37070 Phone: /5" 8¥0 /70‘/
5. Candidgte Home Address: /‘6 Alsneomn PoinT
City: /TENDER o villE State: ZA- ___ ZipCode: 27075 Phone: 6/ Z¥° - / 7"%
Candidate Email Address: 7//’?/17/{ 211 Son & C?/haﬂ:/ (om

A F’l&)
6. Office Sought: (include district number, if applicable) ﬂ/aé,em,au M‘eO/J o

7. Name of Political Treasurer (may be candidate): /” ! [( 6;4 dql 44*/ JLy 5 Pll
Political Treasurer Email Address: /1 Fg%féd @J !//-fav‘ﬂ/ NET ; b 202
8. Category or Report: (check one) ‘\ ELECnON " COUN-,.,,

[CJFirst Quarter Second Quarter [] Third Quarter []Fourth Quarter [ Pre- Prlmary %General
[JMid-Year Supplemental  [Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: /?M -‘/ /{_Z o2 4 End Date: ‘ju-”[ 30 Zo Z'-/
10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)

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

contributions have been expended for the personal financial b f the candidate or for any other

itical py/pose as defined by the federal internal revenu
7/ é?/ 20 Z4

o [e-2t

Cangidate Signature Date IiticaITrf.(asurer Signature Date
TN by Dby i T 1[08)2004

Witness Signature Date Witness Signature Date

12. Summary:
5 Balancr O Fanmd Last RBBIOIT oo i S 0
b. Total Receipts This Period $ 6(200- 5.
£ Total DEBOrsarasnts TRES PRl ..o s s 28 0 -
d. Balance On Hand (12.a. plus 12.b. MINUS 12.€.) woovovmmsmneensessessssssssssssssenn § 2750,
i T e T T S P S S J
f. Total Obligations OULStANAING ...........ccwmmmmmeresmresssssssassssesssssasessesss $ Q
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SUMMARY PAGE - CANDIDATE

. pa)
13. Name of Candidate or Committee: Féﬂ ~ /< ﬁ NSor/ K
-
14, Reporting Period:  Start Date: A,P{l/ / ¢ 202%  End Date: —JI/UC{ -;W, Zoz'-(

15. Receipts: 20
a. Unitemized Contributions (5100 or less from each source this period) ........... S 7 00. —
(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) ........... S Ss500. o
¢. Loans Received This Reporting Period ; S o
d. Interest Received This Reporting Period. ve 0
€. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) .....ccererreeens S 4‘2 00- .
16. Disbursements:
a. Total Expenditures (other than loan payments,..................... ) 0
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PErOd ..........ummmmssssssssossssssssmsssssssssssssssassssenss $ 2
c. Total Obligation Payments Made This Period $ 0
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.).emmeeeemmeesssnessssns S 0
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period o
b. Itemized In-Kind Contributions Received This Period o 9 g
€. Total In-Kind Contributions Received This Period . 0
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12) $ %

$5-1133 (Rev. 1/2023) Page ___of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: FRAVK %] or/
2. Reporting Periog: Start Date: @‘\\\ “ ' WE’MW
3. Total campaign contributions from preceding page (enter SO if first page) $ c
S A SN S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organizatj n Name: OR

First Name: zlﬁllf Middle Name: Last Name: Z‘qﬁ IQA/

Address: /20 ﬁgﬂ‘ﬂvﬂ gl'd'r City: Aey, « Vi /l': State:f/_ Zip C 3 Z’DZJ/
Zaé / oW EL

ode:
Employer: /?fﬁﬂ)/ C/aic‘t f(j

Contribution Received For: N Primary Election m General EJection [J Runoff (Local Elections Onl
Amount of Contribution: § /50, ¢? Date of Contribution: f ;/ZZ;ﬂ.f Aggregate This Election: §_ 2%, =

Business or Organization Name- OR
First Name: CIJC/( iddle Name: Last Name: ("O'Ma
éo gi@ EO &K/Déf ;2

M
f - =
Address: I~T City: av//fe State: /]« Zip Code: 3202,(

Occupation: __JPg 7140 Employer:
Contribution Received For- | Primary Election MGeneraf Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 259. ” Date of Contribution:‘l'[f ’2"2‘/ Aggregate This Election: $_2£0. %

Business or Orgapization Name:

Occupation:

OR

First Name: Middle Name: Last Name:
Address: 2 e e 2] Stase: T’ 7ip Code S 7071
Occupation: Employer: Au/ . Goe # '/ffvc' 'ﬁéf

Contribution Received For: ] Primary Election [XGeneral Electign n/:] Runoff (Local Elections Only)
Amount of Contribution: $ ZS-Q, wd Date of Contribution: ¢/ "/Z 7 Aggregate This Election: §_/X®, 97

Business or Organization Name: OR
First Name: Z//[ Middle Name: 4 Last Name: Slﬂ {

Address: Z'é S Eﬂg %:.Vﬂ City: é/VAEZ-ﬁ-J-JgZZd State:__j_;‘-_- Zip Code: 3 k Zj
Occupation: K ETIL€ED Employer: ek

Contribution Received For- [ Primary Election M General Election [J Runoff (Local Elections Only)

©r
Amount of Contribution: § 385, ** Date of Contribution: 7 ?JZYAggregateThis Election: s S £, =
o2

Total Contributions: ¢ a0y,
(Carry forward to the next page if additional pages of this form are used. If this is the Jast page of contributions, this

5511131(Rev.]/2023) Pageiofj



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

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

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: W Primary Election [CJGeneral Election [CJRunoff (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: [dPrimary Election ~ []General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

[C]General Election
In-Kind Contribution Date:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election

Total In-Kind Contributions: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: %Uk ;UII'Jc‘ or/
2. Reporting Period: Start Date:iquu 9.1 ! 202 End Date:—dH€ =g co2 o

(4

3. Total campaign contributions from preceding page (enter $0 if first page) $ /000 o
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: AR Y Middle Name: _, Last Name: £€X T2/

7
Address: /0 5 Age LR ? eInT City: A/M a-fm)m?é’_ State:.ZA‘Q Zip Code: _% 202 i
Occupation: £Le T/ReR Employer:
Contribution Received For:  [] Primary Election MGeneral Electio [J Runoff (Local Elections Only) o
Amount of Contribution: $ 2 50. i Date of Contribution: & / 2'/[ ;Z Aggregate This Election: $ Zm
Business or Organization Name: OR
First Name: _é’f s, Middle Name: Last Name: yaY; IYNENS
Address: /1 & Saras«ae TrRai / City:/l_/mzaﬂqlk_ State:ﬂ ZipCode: 70785
Occupation: 14#0(41',[ Employer:
Contribution Received For:  [] Primary Election [X’General i [ Runoff (Local Elections Only)
Amount of Contribution: $ 282. %> Date of Contribution: Q'ZZZ Z'Zfﬁ Aggregate This Election: §_Z Sa,
Business or Orgapization Name: 5 OR
First Name: _/Av) A Middle Name: , Last Name: A /C,&' Y
Address: /10 (.'2'.4_(@/&.» ’P[‘(‘( City: w State: /~ Zip Code: Ié 202,(
Occupation: ___ PRES D EXT Employer: 5507#47‘-‘7{?0 L) /a{g 3

Amount of Contribution: $ /, ooz Date of Contribution; Aggregate This Election: $ /&0,

Contribution Received For:  [[] Primary Election gGeneral Electio ] Runoff (Local Electtons Only) o2
'3 E g% é {

Business or Organl tion N OR
First Name: Al 5 f Middle Name: , Last Name: /(/ 7 L ros 7 L
Address: Mr/%/ﬂ" mEre City: //‘7-1‘5&'715 L/ / e state 7= Zip Code: 3 70 Zr_—
Occupation: ETILEN Employer:

Amount of Contribution: $_2 @C. Date of Contribution; &/ 28 /2 Aggregate This Election: $ £0< .

Contribution Received For:  [] anary Election inGeneraI Z’ECUO? [C1 Runoff (Local Elections Only) oZ

o0
Total Contributions: $ Z 7 o0 .

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: de‘//e ;5//.\/ sor/

2. Reporting Period: Start Date: ld,M/ 4 202Y End Date: J’-Jb'-?/"; 24 d o2
-

3. Total campaign contributions from preceding page (enter $0 if first page) $ "2 700 £

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Vi OR
First Name: —3—0- NATHow Middle Name: _, Last Name /'/ '47 e<
Address: /20 (SoVerriors ?ol'fl T City: %&T‘W!}A State: I'V Zip Code S 707 r
Occupation: LT (feo Employer:
Contribution Received For:  [[] Primary Election MGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Z:’_ﬂ, i Date of Contribution: Aggregate This Election: $ 4
Business or Organization Name: i e OR
First Name: Tason Middle Name: Last Name: %//4 ek
Address: b 52 /\/ O‘CTHPIBGZ DA, City: Gﬂ//ﬂ Tir Stateﬂ Zip Code: _QM
Occupation: Hes/he e s Employer: _@NEX
Contribution Received For: ,[[] Primary Election  [] General Elgcti [J Runoff (Local Elections Only)
Amount of Contribution: $ éﬁ'o it Date of Contribution; Q é %2 25/ Aggregate This Election: $ 2 L. -
Business or Organization Name: ) OR
First Name: 1 Middle Name: . ..., . - Last Name: 7%’/"4 £
Address: Mﬂﬂ ?blb-f City: &ygez Saav,) /;,’ Stat :ﬂ_»:/ Zip Code: :3_‘20 ZJ/
Occupation:.ﬂfol /’1(‘4!?!“—145 Employer: édmvl'/ &Mi
Contribution Received For:  [] anary Election WGeneral Electign  [] Runoff (Local Elections Only)
Amount of Contribution: $ & Date of Contribution; Z:Z fz 2y Aggregate This Election: $ ce.
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  [T] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; Aggregate This Election: $

Total Contributions: $ ’ 3500 i

(Carry forward to the next page it additionai 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) Pane 3 of ?



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: ’i/-wl/,: 202/ End Date: -7:/%' 39, 202"/

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.
purp: peng

Business or Organization Name: #(”b((-fw WV/F Céﬂm [(r o/ (;/’Xfﬂt’(tf

First Name:

Address: /00 (‘M'ffs C/b-‘ /Af.

Middle Name:

City: b/l

Purpose of Expenditure: ;z)“t.\oﬂ\ fE} T

Last Name:

OR

State™ JM_ Zip Code: 3 ZOZS’

Amount of Expenditure: $ 250.°° Date of Expenditure: $ G- 2'/' .702‘(

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

Address: City: State: _ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: _ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)
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