CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: I- 2( )...a !{ 2.a. Candidate or Committee Name: _'@dd_ﬁgrr

2.b. If Committee, Name of Candidate: 3. Election Date:_ 3-S5~
4. Campaign Address: e~ 8 6I'E.€N MQQdOWS Dr
city: Hendersoawslle  swate TN ZipCode: 32978 Phone: oIS Y20-070§
5. Candidate Home Address: M_MIQ‘OWS Dr
City: MMLState N Zip Code: 32078  Phone: bl.s qu-Q?QJ’
Candidate Email Address: Jﬂ_&tﬁ&‘lﬂ&&r NEeT

6. Office Sought: (include district number, if applicable) ML_B_QQ_Ld_DjS"F: T 4

7. Name of Political Treasurer (may be candidate): _MQ.-“- R‘\c_kc v
Political Treasurer Email Address: MM}M}T’T Ne T
8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter ~[JPre-Primary  []Pre-General
[ mid-Year Supplemental MYear—End Supplemental [J Runoff Election

9.Reporting Period:  Start Date: 2-1- 2 3 EndDate: = 18-2 V
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)

yThis 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. 1/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.

o I I 20-2.9 o AR 1-26-2Y

Candidate Signature Date Political Treasurer Signature Date
1-20-2 4 [-30-2¥
Witness Signature Date Witness Signature Date
12. Summary: Q“

a. Balance On Hand Last REPOTt ..........cmmrrsssseeerssses @ $ ':Lg as .00

. Total Receipts This PEMOd .....c..uwewscmmsssssse QS:" ............ T\ s_ YN, 285.0|
. Total Disbursements This Period.........cummne %Q'\’\?‘(\G}Oe ...... $ \9 A 41.27
&
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M rs

14.Reporting Period:  Start Date: “7=1=2 3 EndDate: I=1S-2Y
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S lo. (v]®)

(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)........cccooo...... S | 2, 2.50- (0] ®]
¢. Loans Received This Reporting Period.......... : : : S ENEENS -0 =

d. Interest Received This Reporting Period........rmemsssmessssansessssssssssesssssssssaas $ 1.S. 06 |
e.

Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ..ccueervrerrens S \ Z' 2.8.5 . nl

16. Disbursements:

a. Total Expenditures (other than loan payments).......cco...... At e $..1% ’ 741.777
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ..........cccoeouuue.. i -0 -

c. Total Obligation Payments Made This Period $ -0 -

d. Total Disbursements (add 16.a. and 16.6) (must be Shown in item 12.¢.).eververerrerrerse $218 7851
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S -0 =

b. Itemized In-Kind Contributions Received This Period ...... .5 -0~

C.  Total In-Kind Contributions Received This Period ... S -0 -
18. Obligations:

a.- Total Obligations Outstanding (must be shown in item 12.f) . 5 S - ~

$5-1133 (Rev. 1/2023) Page gl of 15‘



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Ke ' iR 1D

2. Reporting Period: Start Date: _~J = -2 End Date: l -1 S-:-Ef

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: L, ng Middle Name: Last Name: H-_uev
address: 201 Rahia_Mar PoinT city: Hendersovuille state TAL zipcodt: 3707 S
Occupation: M Employer:

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

Amount of Contribution: $_L §0.00 Date of Contribution: 2=I4=23  Aggregate This Election: $ . SQ. 00

Business or Organization Name: OR
First Name: _J€rT. e Middle Name: Last Name: deu)i N
Address: |04 Rerryuwood COurT  city: Hewdersoawille  state™ AL Zip Code: 37075

Occupation: RL-'-'- rcc! Employer:
Contribution Received For: [Pfimary Election  [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_ I00.00  Date of Contribution: 7=14-@ R Aggregate This Election: $ | OQ 00

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

Address: JJJ_GALm_y_G&_&ﬁi\,Gw Hexdersonville  state JAL Zip Code:

Occupation: Employer: _Ee_dej:gl Geovu'r

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

Amount of Contribution: $_/O@. 00 Date of Contribution. & ~1-2 3 Aggregate This Election: $ __| 00 .00

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

Address: | | Q0 Lok Eone Rd city: Gelled i n State: Ty Zip Code:

Occupation: & ‘:‘ -Ewn PI!; xe ‘t‘ Employer:
Contribution Received For: rimary Election  [] General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $_| @, @()_ Date of Contribution: J=/la=2) 3 Aggregate This Election: $ _/_%.ao

Total Contributions: $ L‘l S—O . 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.)

55-1131 (Rev. 1/2023) Pageiofl_q



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

emmmm—
1. Candidate or Committee Name: Ker- r
2. Reporting Period: Start Date: Z-‘ -2 3 End Date: |=|S= ZE"
3. Total campaign contributions from preceding page (enter $0 if first page) $ H SD. 0 ( )

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: ﬁn;s-l-\jl Middle Name: Last Name: Eic k'g Y
Address: |0I0 Ralph Hollow Kd  city: Gaodleticville state: TR zipCode: 22077

Occupation: _&+ir¢d Employer:
Contribution Received For:  [WPrimary Election ~ [] General Election ] Runoff (Local Elections Only)

Amount ofContribution:s_l,QmLQQ_ Date of Contribution: |0~20-23 Aggregate This Election: $_|,000 .00

Business or Organization Name: OR
First Name: Middle Name: Last Name: BP;S}G E
Address: City: M State:‘]ZL Zip Code: M
Occupation: Employer:

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

Amount of Contribution: $_L000,00 Date of Contribution; |Q-9=2 % Aggregate This Election: $ ‘,0@.@

Business or Organization Name: OR

First Name: m:,\_.'ssg Middle Name: Last Name: léﬂ:h#

Address: | 2 Clearviewy) Circle City: Hﬂmw State: 1A Zip Code: 707 S
Occupation: r T Employer: __ EEXXON
Contribution Received For: Mmary Election  [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ Sm.@ Date of Contribution; l Q-LS-ES Aggregate This Election: § m

Business or Organization Name: OR

First Name:-_[E[ﬁscg Middle Name: Last Name: QQCQHQ
Address: 30lle Cages Beod Rd  ciy: GellatiN _ swteTA zipCode: 32066

Occupation: - Employer:
Contribution Received For: %naw Election [ General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $_} Q0.3 Date of Contribution; | O=20=2 3 Aggregate This Election: $ 100,60

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.)

qaly
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: =T © err

2.Reporting Period: Start Date: = "' a= 3 End Date: I -1S '2&
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3 ,OS' Q.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: CQI I N Middle Name: Last Name: ZMI_‘MA‘_
Address: 104 General Serth Ploce city: Headersowville staterTa  zip Code: 32075

Occupation: EMLEE?:EL Employer: Qﬂ%ﬁ_ﬁ_{i&
Contribution Received For: rimary Election [[] General Election [C] Runoff (Local Elections Only)

Amount of Contribution: $_| 00,00 Date of Contribution: [0 ~2)22 X Aggregate This Election: $_| 00,00

Business or Organization Name: OR

First Name: Middle Name: Last Name: mu-_L
Address: city: Heodersenville state™ TN zip Code: 2675
Occupation: ﬂli- émg gyed Employer:

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

Amount of Contribution: $_3Q0.0Q Date of Contribution; |O-22 23 Aggregate This Election: SO 00

Business or Organization Name: OR

First Name: ‘Slhaaameas Middle Name: Last Name: &.l_rgdgr '(\

Address: qu Df— City: &e;ﬂgmgm;“_g State?ﬁ_ Zip Code: BM
Occupation: Employer:
Contribution Received For: B’Pr'imary Election [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_& Q.00 Date of Contribution: |0 <2228 Aggregate This Election: $ STo. 00

Business or Organization Name: OR

First Name: m_a =N Middle Name: Last Name: &&d S

Address: | 141 K wCiw: Gellatin State [N ZipCode: 32066
Occupation: &J-m:d Employer:

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

Amount of Contribution: $ A00.O{) Date of Contribution; [0-30-2 Aggregate This Election: $ a.(0.00

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.)

Sq4 14
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ITEMIZED STATENlENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: I jﬁ | )
2. Reporting Period: Start Date: ~g= | =& End Date: | -|S —l!

3. Total campaign contributions from preceding page (enter $0 if first page) $ "U S O 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _mgr- o4 Middle Name: Last Name: Sﬂﬂde rs
Address: IO‘M by s‘ﬁN‘M City: MMM State:‘lZL Zip Code: 3 202 "

Occupation: r y Employer:
Contribution Received For: rimary Election [ ] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_] 00,00 Date of Contribution: J|=]l-2 R Aggregate This Election: $ 1006.00

Business or Organization Name: OR

First Name: Middle Name: Last Name: B:l:guﬂs__
Address: city: HeadersatNuille stateTRL zip Code: 3207 .S
Occupation: _BL:I:,_CQ_J Employer:

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

Amount of Contribution:SM Date of Contribution;_| l-;ﬂ-lg Aggregate This Election: S:LCQOO

Business or Organization Name: OR

First Name: =8 % || Middle Name: Last Name:&:ﬁetl
Address: lﬂ_m'l\\'\ﬁﬁih\,l -D!‘. City: an_( State: IE ZipCode: 370728

Occupation: Employer:
Contribution Received For:  [WPrimary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_]| .00 Date of Contribution:_|\="2.5-2 3 Aggregate This Election: $ 100.60

Business or Organization Name: OR

First Name: _Edd'.e Middle Name: Last Name: BDhﬂt.ﬁoL

Address: l!ﬂg ﬁ]nkgt’;}( L& City: _!j LAAMHQ State:-m_ Zip Code: 32025
Occupation: j?e-l-‘;md Employer:

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

Amount of Contribution: $_|OD.00 Date of Contribution: | Q-2%¥)% Aggregate This Election: $ _&m

Total Contributions: $ L‘I jb S o 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) Pageiof { ‘A



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M 55
2.Reporting Period: StartDate: _— J e |=> 3 End Date: _| = | S—aﬂ

3. Total campaign contributions from preceding page (enter $0 if first page) $ H| 6S0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: ' add Middle Name: Last Name: &J‘ i
Address LOl_Gz%a_ﬂ'ﬂdnm_LCity: Henderseville  state TN zipcode: 32675

Occupation: & A Employer: - (!
Contribution Received For: ~ [WPrimary Election  [_] General Election [CJ Runoff (Local Elections Only)

Amount of Contribution: $ 10,800 ,00 Date of Contribution: A- -2 Aggregate This EIection:SI,S';mO.Qg

Business or Organization Name: OR

First Name: "N @S3€ Middle Name: Last Name: J:*u.&m_
Address: Q3| Lgkg Sbnt( hﬂ City: &lh:b' N State:Jy_ Zip Code: me_

Occupation: Retired Employer:
Contribution Received For: Mary Election  []General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: S_[.m_on_ Date of Contribution: ‘-L“;}l Aggregate This Election: $ _l'm

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: $ ‘ '—’, QuS-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.)

740y
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 'T‘bdd Kc e vl

2.Reporting Period: Start Date: ~f= | = 2 3 End Date: |" 15-2 E‘

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

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: _Y\ye, ; AC \ W\Cd.‘ & OR
First Name: Middle Name: Last Name:

Address: (0) | ) City: Hgmer_sw Ville  state: TAY ZipCode: 37078
Purpose of Expenditure: Y A 'f'f#q Nee

Amount of Expenditure: $ _€ . S60. A Date of Expenditure: _] 2=]13- ; 3

Business or Organization Name: _C . K, MCA.' A OR
First Name: Middle Name: Last Name:

Address: 1 00 m:;:]:.g Ma ( gg,l City: H_E&M_g State: I E Zip Code: 3 ZfQZ LY

Purpose of Expenditure: ﬁﬁmeL%deA_} It on S
Amount of Expenditure: $ Heo. L Date of Expenditure: _"1-3-2 3

Business or Organization Name: _SowaHher M Pro medi oa S OR
First Name: Middle Name: Last Name:

Address: Mﬁ_ﬁl‘e DF. City: tk&d EMSON VA e state™ TR le Code: 37078
Purpose of Expenditure: (=1

Amount of Expenditure: $ .I p | 3 41  Dateof Expendlture: 1\-272 -~ &

Business or Organization Name: 0 \ 1 NC OR
First Name: Middle Name: Last Name:

Address: 102l Lavern Circle City: Hewdersonu: \le state™Ta Zip Code: S707S
Purpose of Expenditure: LSmMme,_huz_'ﬁA@m_d:P_u_ak CARD S

Amount of Expenditure: $ 5; 261.9 & Date of Expenditure: _ \\= Q=2 3

Business or Organization Name: 'T"C. R OR
First Name: Middle Name: Last Name:

Address: | ()E‘_l‘ S l!’Q&EELS 9 OC City: 64 “Q‘H N Stateﬁ_ Zip Code: 3 ZQéé
Purpose of Expenditure: C & \ \gN S

Amount of Expenditure: $ 9‘; GQYZ. 1y Date of Expenditure: q -Zl- 9~ 3

Total Expenditures: $ __\l._ﬂ& . (3\'!’
(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) 2 ' Page @ of |4



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: i -Qid Kerc
2.Reporting Period: ~ Start Date: "= (-3  EndDate: |= | § -2\

3. Total campaign expenditures from preceding page (enter $0 if first page) $ “—,—!—3-23 - Oq'

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.q., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: OR

First Name: Kﬁ\f Middle Name: Last Name: BngS
le City: MW state™ A Zip Code: 32075

Address:

Purpose of Expenditure: g orT

Amount of Expenditure: $ 2000, @0 pate of Expenditure; § | = &f= 2.“{

Business or Organization Name: ﬂ\ o S i % N M cl” OR
First Name: Middle Name: Last Name:

Purpose of Expenditure: ]

Amount of Expenditure: $ I'a | Q . S L Date of Expenditure: $ | = &~ j-_ﬁl

Business or Organization Name: “T I € H’Oﬂn{ D \ =]} T OR
First Name: Middle Name: Last Name:

Address: 208 N, Mﬂ:m LN City: _H'_{udm["_g State™ [N_ Zip Code: X ZQZ;S

Purpose of Expenditure: _ ] = PosT & 2. P Tie A

Amount of Expenditure: $ __| Q0. S 3 Date of Expenditure: § [ "l =22 ff
Business or Organization Name: l Eg.;,i or g\_«: PQ/ \'t C-O‘ OR

First Name; : Middle Name: Last Name:
Address: Q_ll C.QIQ'L'J' 4 (o} City: I:I:mden.gmu: “g State: T~ Zip Code: 3 ZQES

Purpose of Expenditure: "] = Pos T & ., P T.e .
Amount of Expenditure: $ .18 Z . bi Date of Expenditure: $ I—S'L‘l

Business or Organization Name: ‘EQLC.(_BQO K | OR

Address: \ 229 c'_ammg rce Or City: MML"G State:-m_ Zip Code: 3702,5
( Lo 06 i QM S-’éﬂS

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:
Purpose of Expenditure: & !

Amount of Expenditure: $ /0 . & Date of Expenditure: $ ! -2~2 ‘/

Total Expenditures: $ ' L’i 57%. Ol

(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 i-cf H



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: :E-Q_dd_& rr
2.Reporting Period: ~ Start Date: “7=|=2 End Date: _| = | S "9'!
3. Total campaign expenditures from preceding page (enter $0 if first page) $ l Q 5 78 . C) l

COMPLETE THE APPROPRIATE ITEMS EOR 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: W \ X.CO M OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: M‘:ﬂﬁic_Ee_ﬁ_;
Amount of Expenditure: $ a ol. ,SS Date of Expenditure: $ l" 3 = 2 H

Business or Organization Name: __ ()¢ | Mmea rT OR
First Name: Middle Name: Last Name:

Address: ;—QH_MMQ‘ City: _Hfu_d e rso@ll e Stateﬂ_.h-(_ Zip Code: ZQZ.S

Purpose of Expenditure: __~T €4 D€

Amount of Expenditure: $ q . é ) Date of Expenditure: $ I - 6 - .)_- ;

Business or Organization Name: OR
First Name: \ or\& Middle Name: Last Name: _ €Q
Address: ‘S| "- Rm City: & ” Q‘L.'N Statem_ Zip Code: M
Purpose of Expenditure: _EQQ_d_ N~ 9

Amount of Expenditure: $ M Date of Expenditure: $ _{ | = | 8§ = 2- 3

Business or Organization Name: OR
First Name: Middle Name: Last Name: E] e

Address: S ﬂ*o;g_ ! ! City: 65; llé.ﬁ. N State:'IZL Zip Code: 3 Zhﬁ L
_ SCCR BreekLosT

Purpose of Expenditure:

Amount of Expenditure: $ | m QC) Date of Expenditure: $ l Q—l b"a S

Business or Or%nization ame: OR
First Name: Middle Name: Last Name: i

- ‘ - H .
Address: ! City: _lj [ { l‘ State: ’ﬂ Zip Code: M
Purpose of Expenditure: MMNS_ML
Amount of Expenditure: $ _&m_._g)— Date of Expenditure: $ | l"- | 1-3:3

Total Expenditures: $ \q.sq Q -3'3

(Carry forward to the next pag‘;e 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.)

10
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: fm l@ ri
2. Reporting Period: Start Date: 2' l -2 3 EndDate: | = 1S-22 q
3. Total campaign expenditures from preceding page (enter $0 if first page) $ \ ‘ 1 e ﬂ Q . 93

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: U SP S OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: S'l'ol mpS

Amount of Expenditure: $ l 6. SO Date of Expenditure: $ 2= Y= 3

Business or Organization Name: KF'OQZ r Pue ‘ OR
First Name: Middle Name: Last Name:

Address: 1010 élgu me_ qu City: l-_-[e&dg [.SW;"f State: 1@ Zip Code: gmzs

Purpose of Expenditure: 6 ad

Amount of Expenditure: $ g?'- l? Date of Expenditure: $ -/ O- Z 5!

Business or Organization Name: ka‘ F v ) OR
First Name: Middle Name: Last Name:

Address: l ﬁa &\ bﬂéhj‘_ﬁ{m}_gcity: &‘ l&“"j N Stateﬁ Zip Code: 3 Zdé
Purpose of Expenditure: Food Cre e ¢ Cﬁ:‘"’ﬂ".
Amount of Expenditure: $ Q— S3. 00 Date of Expenditure: $ 72— '3-9 3

Business or Organization Name: S QH'\'\"\‘ ra Pf' o o+ LTONS OR

First Name: Middle Name: Last Name:

Address: lo ee r D City: J-_-jLegd Rouville  state’ IB Zip Code: R7078

Purpose of Expenditure: _ C ® v LAmpaig Adk’)t rHSin q

Amount of Expenditure: $ l' Lb 2 g I Date of Expendlture: $ 1=1"7~ 2 S

Business or Organization Name: D Q d at+ Commun) CC\.'HON S OR

First Name: Middle Name: Last Name:

Address: \ 0o Lavern Cirel€  ciy: HE&AALSM_\MK_ state” IN_ Zip Code: 32075
Purpose of Expenditure: &g\v\ Car LS
Amount of Expenditure: $ _\ El il (V) Date of Expenditure: $ _~72= | 2= L4

Total Expenditures: $ \q -7"“ 77

(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.)

It
$5-1129 (Rev. 1/2023) Page ‘oflﬁ{



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J:-QAA_H@I' r

2.Reporting Period:  Start Date: ™)==  EndDate: \= |S-2 Y

3. Total in-kind contributions from preceding page (enter 50 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 [ ] General Election [ ] Runoff (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: ~ []Primary Election ~ [] General Election [ _]Runoff (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: ] Primary Election [l General Election [C]Runoff (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: ~ [_]Primary Election ~ [] General Election [ ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This 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 LOANS - CANDIDATE

1. Candidate or Committee Name: ML_K& rr |
2. Reporting Period: Start Date: _" = |~ a,:g End Date: _| = ls - 2‘-’ |

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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) ......cccvceeeueeeeunnnc

$
Loans Received $
Loan Payments.. S
QOutstanding Loan (End) S
Loan Received For: O Primary Election [JGeneral 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 (Beginning) $ -0 -
Loans Received $ "Q -~

Loan Payments S —O -~

Outstanding Loan (End) $ —0 ~
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

Kerr

1. Candidate or Committee Name:

2. Reporting Period: Start Date: z—l "& 5 End Date: l-" | s '24

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

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments QOutstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ S $
Business Name: Description of
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 3
! : 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 5 > >
v ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adohci Outstanding Debt Payments Qutstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ ) $ S
State: Zip Code:
TOTALS -
Outstanding Debt Payments QOutstanding
(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
must also be shown on the summary on first page.)
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