CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

=

1 o
1. Date: 4] él 2.a. Candidate or Committee Name: a ] L &
2.b. If Committee, Name of Candidate: Election Date:(); 5; 0? g

4. Campaign Address: C

City: V4 State: _/ Zip Code: EZ- 7d 7{ Phone: 2\?9? 0{ fﬁ 3 / 55-’/
5. Candidate Home Address: _ <2 '/D-) :DO VNVA Uf‘ M/V/?V #b
City: A‘z@{lﬂ)d&&kz /& State: 2 i’ Zip Code: ~;7/ Phone: Zsﬁ Qéé 374 ),

Candidate Email Address: * 09 C.SCI'/L/Lleif'SW a2
6. Office Sought: (include district number, if applicable) myb)dﬂ PU/ \D/S’/'/’)/ff &

7. Name of Political Treasurer (may be candidate): /'Kd 3emMrPI. Qﬁfl /Z’C
Political Treasurer Email Address: *9S & SCA Yjlac, F—’@W Lo

8. Category or Report: (check one)

[CJFirst Quarter Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
[ Mid-Year Supplemental DYear-Eng! Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: W j/ 3-50’2.4 End Date% / Q O/) dA (7/

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.
7/19 24

M 7/ ‘7/ A9
Candidate Signatu

Political Treasdrer Signat Date /
M% 7//9/031 - o7/0/2¢
itness Signéture Date Witness Signature Date
. FILED
12. Summary: AM PM

a. Balance On Hand Last REPOIt ........oemmmmeececssmsssssssansnssss S

b. Total Receipts This PEriod ... AULL 102028 $

c. Total Disbursements This Period..........ummmemsssmsesssmessssases s [ / 3 P / é

SUMNER COUNTY

d. Balance On Hand (12.a. plus 12.b. mlgﬂéeﬁé COMM'I'S"S'I'CSN ................... $

e. Total Loans OULStaNdiNg......c.mrmmmnemsmsssssnnssssssssssssssssssssssssssssssssssssanns $ O

RO LT ORI EICHNE TORBUBRIIRINGD counoioimosensssnoisomeiisosimisiosaitbsis s oo s O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C{:)OSEMQ@ 2L ¢ y@é/ﬁ// 2L
2. Reporting Period: Start Date: &4 / B4 i}( End Date? 7 XY

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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: O Primary Election [C] 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: $ ()

(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: /R‘:dsé MALLE C)’/%///ZE

2. Reporting Period: Start Date: L)L// /c?"/ End Date:.za Ve Za, dﬁo@#

/
3. Total campaign expenditures froé 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: ZJ‘AP/S \Shgﬂ//‘ 6( ;2’)“ \‘yﬂ /U A ‘f’@ OR
First Name: C//?/' 15 Middle Name: Last Name: \7,27{’,#/4 A

Address: ,LO 1"}’ QUW/)J Ma@/ City: ﬁwm% State: Z’Z’c/z.:: Code;
Purpose of Expenditure: CONT (1 bu+ton fdf\ ngﬁfé }éﬂ[&("/
Amount of Expenditure: $ j 3/@ ! 8 / Date of Expenditure:é )47/?/// (50/ .ﬁdo? ¢

Tomeo +Delicioys Restqyrapt o

First Name; . Middle Name: . Last Name:

Address: s/ O W@’L’ City: QEL‘ [t/' 4 { 2 ;ﬂé[///{é‘ State:ﬂ Zip Code: N 7 d '75' i\—’
- CIMMIitte MEETING

Business or Organization Name:

Purpose of Expenditure:

Amount of Expenditure: $ z D-—(ﬂ z 6’ 5 Date of Expenditure: § %/ cg ?// a ?L

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: $ / L7L 7 3“ /é

(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 LOANS - CANDIDATE

1. Candidate or Committee Name: [ﬁd%&mﬁkié SC‘J\L{ [ 2 E
2. Reporting Period: Start Date: L/ /}/:5“'} End Date: 7//d /d/i ’7l

3. Complete the appropriate items for each loan totaling more {han 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) ... 3

LOADE REBINET ittt i meisims s israsissssi] S

LS PRyImIBIES. i i S

Qutstanding Loan End) . s

Loan Received For: O Primary Election [l General Election ~ [JRunoff (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: 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 (Begifiting] wiwswmmisssssssismismmii s
LOANS RECRIVEM .uvvvrrrcereesivaaseesssessssssssssssssssssnssssssssssssssssssesanns S
Loan Paymients s S
Outstanding Loan Ent).. sz S
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