CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: ]j ii ZOM 2.a. Candidate or Committee Name: G?UWMJ’W\ 'fD Tect 4 H\J (ruz
2.b. If Committee, Name of Candidate: ‘H'D \\-I sz_ 3. Election Date: 6 l 2024
4. Campaign Address: 22]S Has~ "‘SVIH? Piye

City: 00\5'}"1 (@ Sphr\f]ﬁ State: 7N ZipCode: 3703/  Phone: (/S 502 -0}
5. Candidate Home Address: 2275 HartsSville Plie

City: OMM[‘&\H TBHI’MS State: TN Zip Code: 703l Phone: IS -SD2-04-1/
Candidate Email Address. V\Ol ‘\Jf ruzfor TNV @ OII'YIC{I | com

7. Name of Political Treasurer (may be candidate):

S
Political Treasurer Email Address: (Z)l ;30\W\@ O\Wﬂl‘ CNY\

8. Category or Report: (check one)

[CJFirst Quarter ﬁ Second Quarter [] Third Quarter  []Fourth Quarter  []Pre-Primary [C] Pre-General
I Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9. Reporting Period: ~ Start Date: "\/\/b(ﬂ/‘-l End Date: k ﬂ’zﬂz QM

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)

]$L 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.

15202

Candidate Date Date
(-PhiA 184 A 1/
Witnéss Signature Date F‘LEdJitness Signatubé Date
12. Summary: AM PM
a. Balance On Hand Last Report e L8| 0 i, g s _'.?ﬂl qu
b. Total Receipts This Period........ssnns e s H Z Z: S ¢Q 2
o —

c. Total Disbursements This Period.............. gtégxgzﬁﬂgﬂmm ................ $ 5 it fi LSI2

d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) ..cimmimscssmmsnsssssssssassss s\ Q,( )\ QE 3 ILQ

e, Total Loans OUTSEANAING ..cunsumiiiminsmsssssmsmssismssisssssssersssssessisossiessss S Pj

£ Total OBNGRtIONS OURSTANIING ..coccminsmssimiimmmmomsismismis essosimsms $ @

55-1109 (Rev. 8/2023) Page , ofl



SUMMARY PAGE - CANDIDATE

13, Name of Candidate or Committee: (YA f WaA [gan o E |C Li t :; ! ! :j Criuz |
14. Reporting Period:  Start Date: 4—{17/?]7;1-! End Date: U’?)D {

15. Receipts:

a.

e an g

Unitemized Contributions (5100 or less from each source this period)............ S \ ISL' g 0D
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

16. Disbursements:

a.

b.

[+

d.

Itemized Contributions (over $100 from each source this period).......cccuueee. s (2:7% (TO
Loans Received This Reporting Period.......mcicinnnnns LW

Interest Received This Reporting Period : s

Total Receipts (add 15.a., 15.b,, 15.c,, and 15.d.) (must be shown in item 12.b.) cccccrsciainnns S L\”L”S-UD
Total Expenditures (other than loan payments) Y- ¢ 5 %7:@
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This Period PRIV 5. . = O

Total Obligation Payments Made This Period..........mmmmmmmssmmsssiss S D

Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)uuemeeseesssssssens S 5-1 g@ 7 S-D

17. In-Kind Contributions:

a.
b.
2

Unitemized In-Kind Contributions Received This Period ........vscrisnnne S ﬁ ‘ 8 Q . l ‘

18. Obligations:

a.

ltemized In-Kind Contributions Received This Period i D i
Total In-Kind Contributions Received This Period ... S gb O’
Total Obligations Outstanding (must be shown in item 12.£) .uuvumceemssisssssssassssssinns s ]@

§5-1133 (Rev. 1/2023) Page k ofl;b



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: W‘l@'\ ,Tf L‘{ 'HD“U(M

2. Reporting Period: Start Date: L!“‘l ’Zhu! End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: CTQSS\CM Middle Name: ; Last Name: &ﬂk hS
Address: %%m B, City: E)Il AU G state: NCo Zip Code: 22 1949,

Occupation: Employer: S{1€ U’Y\DI N\ Jl ﬂ{
Contribution Received For: [ Primary Election m General Election [ Runoff (Local Elections Only)

Amount of Contribution: S_L-tm Date of Contribution: __4 Ll B)Z_’—f Aggregate This Election:SM

Business or Organization Name: OR
First Name: q@\(o\ Middle Name: Last Name: Fearin g

Address: K}b (Au NN Dr- City: él& I}&ul ‘ ““5 State: M Zip Code: mg_
Occupation: &Eﬁ_l_‘ﬁﬁ_‘}ﬂf BMDE;EA Employer: Sefe MLOU ed

Contribution Received For: ] Primary Election X'] General Election [:] Ru noff (Local Elections Only)

Amount of Contribution: $ l@ ‘OD_ Dpate of Contribution; & "’7 2024 Aggregate This Election: $ M

Business or Organization Name: OR
First Name: ‘?VV\ Middle Name: _J Last Name: V\(AVOV\\/

Address: Mj)&ﬂﬂd_@aél Ciw:BﬁﬂdﬁﬁQﬂﬂ\i State: m Zip Code
Occupation: QVO\M t N\WMM Employer: lNetto

Contribution Recelved For: | Prlmary Election [jGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_] 00 QQ Date of Contribution; S ]Z?; !ZﬁiZ-{AggregateThls Election: $ | L'S G0

Business or Organization Name: ‘ OR
First Name: ‘F)W\\\U\ : Middle Name: Last Name:WH“ﬁW\S
Address: ’L' 5 \)C_{ZSL!ADSM!& \ EWU\I! City: H‘U\J ML state: TN Zip Code: 3 1D 7S~
Occupation: Y\I\D\N\ Employer: 3% \€ {W\DW

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

Amount of Contribution: S_LD_D_—QQ Date of Contribution:g’l—l)’m'-{ Aggregate This Election: $ EEGD
Total Contributions: $ 380 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& of Lb



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬂlqn ﬁ 206 H’ i U C Wz
2. Reporting Period: Start Date: L‘ |-74 End Date: “I' SD’ ZLQ?(/

3. Total campaign contributions from precedrng page (enter $0 if first page) $ 830 OD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: ] (ADDIN Middle Name: Last Name: _@lmm

Address: . Elﬁf { City: &E_K\M_Y%/S‘Zte m Zip Code: m
Occupation: : Hent Employer: \(\E‘D

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

Amount of Contribution: $ Z{ 0 < ]_Q Date of Contribution: S o ?z”zlzu(ﬁ\ggregate This Election: $ Zi QS 00

Business or Organization Name: OR
First Name: Lf]\HfM Middle Name: : Last Name: AL

Address: \US O Haven Dy city: éﬂuﬂj_\k} state: _] N zip Code: M
Occupation: N !7‘\ Employer: \V) IP(

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

Amount of Contribution: SJM Date of Contribution:\ {0~ 2231__2’] Aggregate This Election: SJ_O_D_OD

Business or Organization Name: OR
First Name: va/\b‘f\ : Middle Name: Last Name: Nﬂ 744
Address: . City: P)V\QH)W State: \Lﬂ Zip Code: 201314)_

Occupation:

r&loyer ?ﬂ' ’(‘(i €V\Wl0\ﬂ’0{

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

Amount of Contribution: S_LD:D_DD Date of Contribution: L} 25 ’ZOWAggregate This Election: $_LQD_®

Business or Organization Name: OR
First Name: !f!ﬂ!%\lft Middle Name: Last Name: /{)WZ

Address: . City: @ml ADN State: m Zip Code Bj_@u
Occupation: N A Employer: N A

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

Amount of Contribution: $ lS ZQD Date of Contribution; LQ : Z 3 ‘&jﬁi Aggregate This Election: $ | IS -_QD
Total Contributions: $ t 1:%80 -00

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

55-1131 (Rev. 1/2023) Page j ofg



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: WAMVJ +’O mff{' HU l(/l f N7
2. Reporting Period: Start Date: H l ZL{M End Date: ‘é 30- Z{)Z’-f

3. Total campaign contributions from preceding page (enter 30 if first page) $ 3?0 %

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: ¢ (0( N/ Middle Name: Last Name: N() 4%

Address: ll)':“ IHQ![}S&ZLK &fﬂ!\\ City: &j [{!ML)OYM\& State: m Zip Code: ,5 2078
Occupation: SDHWM Pﬂ"}\nw Employer: I:]O\S (Bfﬂ/\fd/\ LnC-

Contribution Received For: O Primary Election gGeneral Election [J Runoff (Local Elections Only

Amount of Contribution: $_| 00 - JO Date of Contribution: &~ 23207 m‘f«ggregateThls Election: $_{ 9D 019)

Business or Organization Name: OR

First Name: N'\O(V,Q d ___ Middle Name: Last Name; W

Address: (03] 60\3*' WMain S ciy: @mlm‘hr\ _ State: | M Zip Code: DN A2
Occupation: ﬂ-p:h red Employer: M h"ﬁ{

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

Amount of Contribution: SMDate of ContrlbutlonS 15 Z()?,qugregateTh:s Election:; S%Q ()D

Business or Organization Name: OR
First Name: SOAVAN Middle Name: , Last Name: (QVIUH’?" {
Address: MW&MMW _&LDQMDY\_\/&& state: JIN Zip Code: Z10 1S~
Occupation: D\V“e kK D BivA Employer: NASeN

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

Amount of Contribution: $ ,q) GO Date of Contribution:; L-I '7-2;207/L{ Aggregate This Election: Sqm)

Business or Or éamzatton Name: OR

First Name: Y YAVWNNA Middle Name: _ Last Name: V\]hﬁdﬁ?f
Address: MMOW Pﬁ&\(lm_ﬂ(\ State: ] |\ Zip Codezm
Occupation: MW\ \a Employer: DOTU A

Contribution Received For: I:‘S(ﬁrimary Election  [] General Electlon [J Runoff (Local Elections OnigD

Amount of Contribution: $ l@[) iQ Date of Contribution:q—]'%w Aggregate This Election:S} 60
Total Contributions: $ \ .0\@ DD

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

55-1131 (Rev. 1/2023) Pageg ofl}



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MKWH _/D Flr it Ny C//UZ
(Q ED 70 J
2. Reporting Period: Start Date: [‘i‘f 7/0}1[ End Date: w

3. Total campaign contributions from preceding page (enter $0 if first page) $ , 990 OD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

~ Business or Organization Name: ‘ OR
First Name: 8\\0\.{\ iddle Name: Last Name: 'EPFW i,
Address: wmm__ﬂoty NG\W\\/\}\}U State:l IJ Zip Code:m

Occupation: N / H’ Employer:
Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ’QD Q Q Date of Contribution: 'j L* Z}{Aggregate This Election: §

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

Address: “1-0% ﬂﬁ\l/\('| m City: ﬂﬁuﬁ f State: \/A‘an Code: m
Occupation: M‘O\V\’\' thk« ('LQVK, Employer: 4

Contribution Recewed For: [ Primary Election wGeneral Elect|on Runoff (Local Elections Only)
Amount of Contribution: $ l QD QD Date of Contribution; Aggregate This Election: S_m

Business or Organization Name: OR
First Name:(SVKO\ﬂ Middle Name: Last Name:mgld sen
Address: I!:H )] II \AN DV 1 Q AV )City: Mmu&ate: LY Zip Code: 210 A
Occupation: . N ’ A’ Employer: N /P&

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

Amount of Contribution: $ Illll ) Date of Contnbutlon:, 23 ZOZL{ Aggregate This Election: SI LS

Business or Organize‘tion Name: OR

First Name: \/0\ f’ d Middle Name:?ryvd\&]f?j Last Na&TWLﬂhAM
Address: XMMM_M_‘EZASGW: (3 _ State: Zip Code: _(_LAS
Occupation: TPﬁ\O(\D L Employer:q:ﬂfrﬁ({é( W (. SAnly

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

Amount of Contribution: $ LD_D Ql) Date of Contnbutlon IQ ZAQ a)wAggregateThls Election: $ ?7&9 00
Total Contributions: $ 2 %ESO O_O

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

$5-1131 (Rev. 1/2023) Page LQ oflb



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: F CMY\ mn TD ‘P Lu (Cind Z

2. Reporting Period: Start Date:

EndDate ‘Q Eﬂ)lﬂzzz-f )

3. Total campaign contributions from preceding page (enter $0 if first page) $ 2; ?)8/0 ()O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: MF ; Middle Name: Last Name: \/(JU/’OI

Address: L ETFRNE i) (j lﬁ‘ﬁ’\/l (.Q Statew ZipC m
Occupation: 37’] er_ Employer: F l:h/' UJC f?GZ)f WT&
Contribution Received For: O Prlmary Election General Electlon [ Runoff (Local Elections Only)

Amount of Contribution: SL@ Date of Contribution: S 2 zlﬁggregateThls Election: $ @ O-Q

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

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:
Amount of Contribution: $

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

Total Contributions: $ @' 247@ @

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

55-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: (RM(@#’) 7"[) ‘é)f/‘]L ‘/‘h)[ (jf CM}?

2. Reporting Period: Start Date: H’l "Z&M End Date: (/ ﬂ 2’2&2/—/
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: ‘FVWM g OP C I)O\f'l/l€w pMK OR
First Name: Middle Name: i Last Name:
Address: \Q[?) DPY\MBS S— }t" City: va m State:m Zingdezm
Purpose of Expenditure:WYQW / /UYYWW’\ (_M W_ﬂ+ SPOY\WTW

i |
Amount of Expenditure: $ SUD 00 Date of Expe‘{lditure: $ u-f—?@ll{
» Business or Organization Name: W\W Y | 4 ( % V\hm OR
First Name: Middle Name: / Last Name:

Address: ql7 (:; r—rlﬁﬁa/\ City: NO’\S\/\,V] L& Statem}_ Zip Code: E'zl L0 Z

Purpose of Expenditure: SV\

Amount of Expenditure: $ | i \L‘ 0 ’L\ Date of Expenditure: $ L’l '%'f}(\jl

»Business or Organization Name: &’m I‘I)\ﬂg OR
First Name: Middle Name; " Last Name:

Address: {017 ﬁ)lﬂl ‘ Cityr{jfwmm\ﬂ 0 state: Zip Code: A )OS
Purpose of Expenditure: m DDF JfS ‘l‘aﬂ( GVI’UOLW&SPW/\

v 1] g
Amount of Expenditure: $ \Og : \DD Date of Expenditure: $ L} -‘5"7,024/

+ Business or Organization Name: KS@\MNSW LL \h( . OR
First Name: Middle Name: Last Name:

Address: 3 C\O\VZSW\ 8"‘ \( City: NQ,W \1 404 State: N}‘ Zip Code: ‘Q[l [ L{

Purpose of Expenditure: \N? \ J

= = Lan

Amount of Expenditure: $ %—?'lg Date of Expenditure: $ L_‘j"j;; ’ZMi =
» Business or Organization Name: &PH'D\ VNMO’\IW\Y OR

First Name: Middle Name: Last Name:

Address: 00 ‘PZD)( %\ City: 67\[ mns ( g State: Eﬂ'_ Zip Code: ‘f h Bﬁ
Purpose of Expenditure: RIAA)) l VTM\VU’/&'

Amount of Expenditure: $ OIDZ, VO.D i Date of Expenditure: $ l:l"lk & LQZ_LI
Total Expenditures: $ @ ’Zi\\g’fﬂ q lp

(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.)

S5-1129 (Rev. 1/2023) Page & of_l_a



ITEMIZED STATE_MENT OF EXPENDITURES CANDIDATE
1. Candidate or Committee Name: ( MY\ 3 ﬂf(:i 9 ( VMZ

2. Reporting Period: Start Date:l:’: l’lﬂm End Date: “j’ 3[2221/

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ’Q_Lﬂq —7 q Lﬂ

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: ¥4/ (H' K\Anﬂﬁ L OR

First Name: Middle Name- Last Name:

Address: LMS@[ A’VL City: ﬂf\ Nurys State: Cﬁ Zip Code: ZEZQZQ
Purpose of Expenditure: (S| ( JCP( % 2 e V(M n MCS

Amount of Expenditure: $ |a“] 7)7 Date of Expenditure: $ L;t Zjé]ﬁs

¢ Business or Organization Name: :!:MCA@D Y. OR

First Name: Middle Name: Last Name:

Address: | ‘L\Q‘“W V\)Ok [ City: Mﬂﬂm State:C& Zip Code: 929025
Purpose of Expenditure: O\dV@ ] m@/ﬂj\_

Amount of Expenditure: $ lm Date of Expenditure: $ 4 '75‘7/0”-!
* Business or Organization Name: (< S ‘ ﬂ\lﬂﬂ& OR
First Name: Middle Name: i Last Name:

Address: JO'Z h\ P[‘ HTDK WU-'/CI V\l i, Saem Zip Code:
Purpose of Expenditure: pu: MMWA{'FV%&L— i P m

]
Amount of Expenditure: $ 7) l&’] Date of Expenditure: $ l’Zu ’207J—i

¢ Business or Organization Name: -‘F/\()EUJDK» OR
First Name: Middle Name: Last Name:

Address: \ MNA[JJV Way City:mm_(muﬁ_, State: _@'Z:p Code: EEH,{)ZS
Purpose of Expenditure: M\W}M gﬂW]H"

Amount of Expenditure: § l O—D Date of Expenditure: $ _ |~ Z( 0 Zf]%
»Business or Organization Name: FU\[X(OJD\L OR

First Nam Middle Name: Last Name;

Address: LL\"\M( 54 NO‘H City: Mﬂﬂ;ﬂﬂ_[&mg State: @H»Zm Code: M
Purpose of Expenditure: O\ﬁ\ \/P/ m {"
Amount of Expenditure: $ 7, OD Date of Expenditure: $ L "/L( P )2{)24

Total Expenditures: $ ’2-‘?3’%‘3 QZ

(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.)

S5-1129 (Rev. 1/2023) Pageﬂ_of_l&



ITEMIZED STATFMENT_OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: W@mh +2 g?f:{' 'f‘/z/]/xj /J‘I’UZ

2. Reporting Period: Start Date: e End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 7,?5?) 2 6 7’

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: ‘F'm(, !v @'D\Z_ OR

First Name: Middle Name: Last Name:

Address: l %:&EA( A{j 4 [%&# ‘ City: M_@HLM_ State: C&g Zip Code: ; 16&225
Purpose of Expenditure: _ (AN HS{W\{' i
Amount of Expenditure: $ 32 {0 Date of Expenditure: $ L!‘%"?ﬁw

» Business or Organization Name: FO\LQWODK OR
First Name: Middle Name: Last Name:

Address: \ VLUCU/ WM City: M”\ 0 0[”4_ State:Q&: Zip Code: M
Purpose of Expenditure: M\/Ef 'h Atvont

Amount of Expenditure: $ ?) OD Date of Expenditure: $ H ¥ 2 E 2" &ZH
» Business or Organization Name: Eﬂu_m‘bl OR

First Name: Middle Name: Last Name:

Address: \ ‘H‘U\U(J/ \Nﬂu . City: ”\.ﬂ,ﬂ O M State: CA; Zip Code: JM—
Purpose of Expenditure: MU@H l LN "_
Amount of Expenditure: $ 'g_- (YD Date of Expenditure: $ 'M'ZOH

= Business or Organization Name: 'ﬁ)\( { bﬂblﬁ, OR

First Na Middle Name: Last Name:

o
Address:n\ HWCQ/ \Mﬁ” ; City: m_ﬂJ/\ D PW K State: QE(Zip Code:
Purpose of Expenditure: M\f ’IS(W/H—

Amount of Expenditure: § 7' GD Date of Expenditure: $ M

¢ Business or Organization Name: PV\“ m’)\L OR

First Name: Middle Name_: Last Name:

Address: \ ‘\’W}L@f WOU/' City: mmmlé/ State: C& Zip Code: M
Purpose of Expenditure: U\d\/ﬁlf"h S;HY\.M'{'
Amount of Expenditure: $ ' Q-DD Date of Expenditure: $ =53 'Zhy;l

Total Expenditures: $ 7. ¢ %\ g?’

(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 |Dof I 5



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _LfZI_ IIQ(Z A{?ﬁl iQ EZZC ]f Z! Hf? L /e
2. Reporting Period: Start Date: étj 2;&23 nd Date: {7~

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5.,%6] _ID 2

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: QO\ VA QWM( J Inc.

First Name: Mlddle Name: Last Name:

OR

Address: 9\ ( Jﬁf 4S)'A) S+ City: NUN \{OV\L State: N}[ Zip Code:

Purpose of Expenditure: M ()J()ﬁ\*(’

10lg

Amount of Expenditure: $ ‘., 15’ Date of Expenditure: $ S-‘LP "2@7}!

. Business or Organization Name: S@ var s Pf\(_ L ,V\ L.

First Name: Middle Name Last Name:

OR

Address: % Qﬁrtéoﬂ %\‘ : City
Purpose of Expenditure: Wf S X SCo JMJ,U’M @WV“(’@ on

[O/L‘L State: Mle Code:

Amount of Expenditure: $ ;7)” ’6— Date of Exﬁ!endlture s Q"fz ZO—U'}

1 Business or Organization Name: «-FfN { VDOK.

First Name: Middle Name; Last Name:
Address: j !

Purpose of.Expendature 0\ F“(’ U PFhScCWﬁ 1("

ey YNy cy: YUND DAY state CIA zip code:

Amount of Expenditure: $ S‘Oi Date of Expenditure: $ :5 %‘I ZJ IZH

s Business or Organization Name: 6(/\ UmV&_@WMUZ [ﬂ (-/ -

First Nam Middle Name Last Name

OR

Address: E.?) (\G\( SO S‘\- City: NQW \'{,DV\L’ State: M Zip Code: !GD]&

Purpose of Expenditure: SN Ql{)g\

Amount of Expenditure: $ ?)—7 lg Date of Expenditure: $ lﬂ’( Z”LOH

» Business or Organization Name: SO\UMQV)(‘A((’ \V\L

First Nam Middle Name Last Nam

OR

Address: E% ( G\MQM C“ﬂ" ‘S’Q,&N \ QY \(_— State Zip Code:
Purpose of Expendlture !%SMMAM%_MW \ (A
Amount of Expenditure $ [ S—' Date of E¢penditure: $ ﬂ "2 ’7/02!‘!

Total Expenditures: $ 3 D’J)u “

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

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: H"‘Z "2{!%{ End Date:

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

02(s//

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: B\ 4 C-* 0 he OR

First Name: Middle Name: Last Name;

Address: @ AVC f+ ‘ sizgi City: l/U U/l‘)‘(r W State: &_ Zip Code: m
Purpose of Expenditure: e + Mad | 7 -
Amount of Expenditure: $ _| ,Sfﬂ l 2 ':i Date of Expenditure: $ W] '2/02“

¢ Business or Organization Name: Cﬂmmn VUIF\% OR

First Name: Middle Name: Last Name:

Address: \2'? 3\5{-%(0‘[' NW City: SV\VYGH’L)(\ State: DC,Zip Code:m

Purpose of Expenditure:

Amount of Expenditure: § 672%" ()D Date of Expenditure: $ LQ i 24; ’%2%
¢ Business or Organization Name: %UQDK OR

First Name: Middle Name: Last Name:
Address: \ i Cleer [Nod City: m.UQLD_E&ﬂL state: (A Zip Code:
Purpose of Expenditure: _(A/X\ MSPW /’”L

Amount of Expenditure: $ ‘5— w % Date of Expenditure: $ L,é '24‘2 'L)L i
« Business or Organization Name: %ﬂﬂmh OR

First Name: Middle Name: Last Name:

Address: \_ HAUW WOLL’J City: M 0 Kﬂ K_ state: Q& Zip Code:
Purpose of Expenditure: MW’ e @")'f"

Amount of Expenditure: § q Z‘#’Z Date of Expenditure: $ l QZS ’7/02££
v Business or Organization Name: CI\(E(DGDK OR

First Name: Middle Name: Last Name:

Address: J_JA(AM[ WM City: mm_a_m State: CA Zip Code:

Purpose of Expenditure: _@M m.ﬂﬂ

Amount of Expenditure: $ X m Date of Expenditure: $ U’Z‘S /207’('/
Total Expenditures: $ LF? Ln .L7

(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.)

A
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ! ' : (4 ( .él 22
2. Reporting Period: Start Date: _| [~ End Date:( ﬁ 12 Z{M

3. Total campaign expenditures from preceding page (enter $0 if first page) $ i ; L'_“ ,L’T

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.

F(MPWDK— OR

First Name: | Middle Name: Last Name:

Address: City: mﬂlo_pﬂ& State: C“&‘ Zip Code:
Purpose of Expenditure: __(/A %tvpj i l%mﬂ N+

Amount of Expenditure: $ !q (TD Date of Expenditure: $ U'Z7-207{/ :
Business or Organization Name: pﬂl‘tf‘llfljl i 5 i i - OR

First Name: _ Middle Name:
Address:ll".“ D\QWKM VIY,Q City: 6]

Purpose of Expenditure: S’ n (
Amount of Expenditure: $ %L’*I- %

Business or Organization Name:

Last Name:

EH—SV]‘ 4 State:m Zip Code: 31&2‘_
Date of Expenditure: $ ﬁ 0-7X 'Z'd Y

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: $ S_:f{dr] )

(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.)

55-1129 (Rev. 1/2023)

Page Bof \_5



