CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: "//(f/)"f 2.a. Candidate or Committee Name: H!tg!mn B(c[m‘g(

2.b. If Committee, Name of Candidate: 3. Election Date: ?/ 1/2Y
4. Campaign Address: _ 900 Commin X3 Core

City: (vullatin State: _ T\ Zip Code: 37086 Phone: 24¥-Y1 -Ya¥3
5. Candidate Home Address: 790 (umwings Lore

City: _ (>a [ State: _JW/ Zip Code: _S D €6 Phone: 2Y¥-¥1|-4#753

Candidate Email Address:

6. Office Sought: (include district number, if applicable) Schod Rosyed ~ Disteit §

7. Name of Political Treasurer (may be candidate): m G‘:JLM-\ Bra n'xy
Political Treasurer Email Address: __y ¢ j.Lw e, Mme vqlun for sumner, conn

8. Category or Report: (check one)

X)First Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
[ Mid-Year Supplemental  [JYear-End Supplemental

9.Reporting Period:  Start Date: _ /. 25109 End Date: 3/ 3 !/)-"f
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)

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

N5 g/ ifsd ) (Pe 4 l0/2

Candidate "Signature Date Political Treasurer Signature Date
_%// W/ AP %é; Y10 )i
Withess Signatdre Date Witness’Signature Date
12. Summary: FILED

a. Balance On HaggLast Report.......RM s, 941, 96

b. Total Receiphs This Period . ssammmmmmimpmmoassimmmmie $ 00 . 00

¢ Total Disbursementsiils PAHOREL......ooecmmmmssss $__ 2,41¥. 96

d. Balance On Hand (1 13 3 RIS IZRADINUS 12.C) . $ {4250

e. Total Loans OutstReHnEs SOMMISSIOL...commmsumsssmsssssssssssssns $ (=4

f.  Total Obligations OUSTANAING ............couemrrerreemmrsssmssssessssssssmsssssssssssssssssssssssses S &

551109 (Rev. 1/2023) page_| ot S



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: __m_-g_)mr Beeini X

14. Reporting Period: ~ Start Date: )/)- S/ End Date: _ 3/ 3!/ 2Y
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ S g
(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) ......ccocco.v.... ) 2 0o, vo
¢. Loans Received This Reporting Period...........mmmmmmmsens TS $ yZa
d. Interest Received This Reporting Period .........emmeeemenesssesssssssssosssssssssssssssasns S 28
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) ....ceecervernree. S 200,02
16. Disbursements:
a. Total Expenditures (other than loan payments) wS_ 241948
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEFOd ... icrierucimsesinsesssssssssesssesssmssssssessssssrenss S o~
c. Total Obligation Payments Made This Period $ &
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.)uuuueeremmseessnesssns $_ Xt18.496

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period &

b. Itemized In-Kind Contributions Received This Period S Vi

€. Total In-Kind Contributions Received This Period ..... . $ &
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ V24

$5-1133 (Rev. 1/2023) Page 2 of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Me d Lm— Breiniy
2. Reporting Period: Start Date: 2 /25/2Y End Date: _3/3)/2Y
3. Total campaign contributions from preceding page (enter $0 if first page) $____ £~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ YMuria Middle Name: Last Name: _Stewevt

Address: _ 4453  Hiybuee, 2% City: _ (o Howbur State: _] M Zip Code: 3 2047
Occupation: Employer:

Contribution Received For: ] Primary Election  [X] General Election ~ [_] Runoff (Local Elections Only)
Amount of Contribution: $__#00.vc _ Date of Contribution: _3/14/>Y4Y _ Aggregate This Election: $_2tv. &0

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  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ 200, v

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: h fg\ vy Brginey

2. Reporting Period: StartDate: _3/>S /o End Date: '5,/} Il/)w

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

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

Address: _ J22 (J Lon Blud  SH $30 City: _ Avlingfo State: V4 Zip Code: _22214
Purpose of Expenditure: (ontvibabia Lo

Amount of Expenditure: $ 7.0¥ Date of Expenditure: __%/2 l/) Y

Business or Organization Name: _ [0 P\ r-'»f.'y}z OR
First Name: Middle Name: Last Name:

Address: 93) Ol Lehumm Dick M City: __Herm foe State: J A/ Zip Code: 37074
Purpose of Expenditure: aetl

Amount of Expenditure: $ [ 068,91 Date of Expenditure: _% / /2y

Business or Organization Name: E;&; [j i:;-_rn_, EQM,-_.,# OR
First Name: Middle Name: Last Name:

Address: _366 C Mein Dtk City: _Hendin v lle State: | M Zip Code: _3267J"
Purpose of Expenditure: gn  hard wee

Amount of Expenditure: $ __ 3. ¢35 Date of Expenditure: —5,/ Yy

Business or Organization Name: Drm, L E Jg L ( Gwypagh OR
First Name: Middle Name: Last Name:

Address: 300 (Aer fobo IJ City: _ Madnuille State: TA/_ Zip Code: 2215
Purpose of Expenditure: bexk  wgipes

Amount of Expenditure:$ ___272Y. 2.2 Date of Expenditure: __ 3 // ¥/

Business or Organization Name: _W/h e Oul  (ongul L;L OR
First Name: Middle Name: : Last Name:

Address: 1442 VPyer C@Sg City: l:L&b(J ev<onullle state: TI\) Zip Code: 3 7075

Purpose of Expenditure: pnav b biy ﬁ J iy hl comueindic

Amount of Expenditure: $ __J/ ow. co Date of Expenditure:

Total Expenditures:$ __ 2,418, 9¢

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

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