CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date:&_‘&ﬂﬁi 2. Candidate or Committee Name: [\ YO ENANS
2.b. If Committee, Name of Candidate: 3. Election Date: Ma Y(115 2u$l+
4. Campaign Address: l@\D H’l\\l L)D\ﬂ C’f :

City: ‘k\f’mV(/)(\'(\\l\\ \€. State: T\ Zip Code: 31075 Phone:

5. Candidate Home Address: 3(1&\\6 )
City: States .. ZipCode: .. .. ..\ iPhone
Candidate Email Address:

6. Office Sought: (include district number, if applicable) .SO ‘(\Cf)\ Pﬂ)fd FD\\CS‘W\H )\L

7. Name of Political Treasurer (may be candidate)%li ain &Y\( AOON
Political Treasurer Email Address: SRR - ANTY C TS UIC GMANL . (OLA

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter mre-Primary [[]Pre-General
[IMid-Year Supplemental  [IYear-End Supplemental

9. Reporting Period: ~ Start Date: l“\g ¢ &‘L{’ End Date: ,Q &ﬂ:ﬂl_‘l;

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)

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
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.

Mz — 2t b du, 2244
o 22/ %J-M-M

“Witness Signature Date /W‘ﬁﬁess Signdture Date
12, Summary:

a. Balance On Hand Last Report i
Total Receipts This Period
; Lo FILED

Total Disbursements This Period
Balance On Hand (12.a. plus é'ﬂ minus 12.c.)
Total Loans Outstanding........cc. 558212024
Total Obligations Qutstandin

. SUMNER COUNTY
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: LXJQG( E)J ¢ (\S

14. Reporting Period: ~ Start Date: k\ LQ Q‘L‘l End Date:& (Q"q

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)...........

s_ A9

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

Itemized Contributions (over $100 from each source this period) ...
Loans Received This Reporting Period
Interest Received This Reporting Period

P an g

Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 120 e o

16. Disbursements:
a. Total Expenditures (other than loan payments)

v

(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period

Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item b R IO

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .......
b. Itemized In-Kind Contributions Received This Period
¢ Total In-Kind Contributions Received This Period
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12)

55-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: |, e buals

2, Reporting Period: Start Date: \ - | | Q&/:‘; End Date: & Q"_{J f_‘f:

3. Total campaign contributions from preceding page (enter $0 if first page) $__ ( 7)_')

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: DCY\(C Y Middle Name: Last Namem_
adaress: || L0 UNOIAOASTIC.— aoodleHele statedh)  zip code 21072,

Occupation: WA UV Employer: A anN¥ye N Musin

Contribution Received For: \E(Primary Election  []General Election =[] Runoff (Local Elections Only)
Amount of Contribution: $ | DD Date of Contribution: | "| ) Aggregate This Election: $

Business or Organization Name: OR
First Name:/D(h(O Middle Name: Last Name: +

Address: |\ L QL 0 D) city: HeQCe oL stateth zip cok: 310 TS
Occupation: PD\(U‘ Qd\ﬂﬂ\)(\ Employer: MCLSON (NS

Contribution Received For: mﬁmary Election [ ] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ &ED Date of Contribution;\ " \CI g4 Aggregate This Election: $

Business or Organization Name: OR
First Name: _:'N(]C : Middle Name: Last Name: O\I\E [

address: (OM \ e g (K. City: He (OO L state AL Zip Code: 310 TS5
Occupation: ryed Employer:

Contribution Received For: E,Primary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $° '2l )\, Date of Contribution: aa (9 4 Aggregate This Election: $ .

Business or Organization Name: OR

First Namgr(_mmu Middle Name: Last Name:| )\qﬂ ) kCt
Address 0.0 PO 45 cid P andl state{\\  Zip Code: 1|4

Occupation: veheect Employer:
Contribution Received For: M’rimary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ ai )\_)__ Date of Contribution; | - AA Q‘_—{; Aggregate This Election: $

Total Contributions: $ l()6D
(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 2 of | 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: | { JQ(YC E\[C LQS
2. Reporting Period: Start Date: L1 Lo Q) End Date: L A A4

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:(]mﬂfg Middle Name: Last Namz%
Address: 1_—!:82 21 )5{‘5 X %Mf: e City: _Hﬂ)dffmsmtez N\l Zip Code:

Occupation: _ (€ X\ (€ Employer:

Contribution Received For: HErimary Election []General Election  []Runoff (Local Elections Only)
Amount of Contribution: S_aOl Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name:/ig(h.l \ Middle Name: Last Name: [ JCCIH) [

Address: | 2~ M\eQAQUNALL City: EOWILE  states ]| Zip Code: RT0 75
Occupation: KQ*'I\(‘?_C Employer:

Contribution Received For: Bf’rimary Election  []General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: S&QD Date of Contribution; | Al Aggregate This Election: $

Business or Organization Name: OR
First Name:(_Y 15> Middle Name: Last NameﬂOHlﬂS

Address: 1575 Hund Club City@j(] (0= TA) statext A\ Zip Code 3 100
Occupation: _\ 1 Employer:

Contribution Received For: ?ﬁmary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 4_*[: Q Date of Contribution:LQ_{LQf;L Aggregate This Election: $

Business or Qrganization Name: OR
First Name: S LN\ Middle Name: Last Name:

Address: |1 {1 NS lm( N cwﬁf_ﬂdﬁ@b&&ﬂ\[& stated \\  Zip Code: 31015
Occupation: \€ (‘ephom S© Employer: | )y \(C ) CQJ,)(

Contribution Received For: \E[j’rimary Election []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ H Q Date of Contribution: | &( / fo Aggregate This Election: $

Total Contributions: $ ] C]C:’)D

(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) Paget of 1O~



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \ \C P_\lCLﬂS
2. Reporting Period: Start Date: -\(g &4 End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ \ QF')D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: JC.(€ 0\ Middle Name: Last Name: (QOAC O N
Address: 1D \ Q}!f,jﬂ IO City:&f_ﬂjﬂﬁbﬁ\uﬂiﬂate:m_ Zip Code: 310715
Occupation: CQ\Q\C %(\)\\Uf)( Employer: _]N| )

Contribution Received For: E{Pﬁmary Election [ ]General Election  []Runoff (Local Elections Only)
Amount of Contribution: § l O Date of Contribution: | 3 (o Q‘_—{j Aggregate This Election: $

Business or Organization Name: OR

First Name: \WO\QO\C Middle Name: Last Name:ff)\mh

Address: \ 254 L 155(3[{31 (fu- City:l\gﬂu(khﬁ State N\ Zip Code: 31010l
Occupation: YT X\ (C Employer:

Contribution Received For: E:Primary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_LODU) Date of Contribution;cA - | -0 Aggregate This Election: $

Business or Organization Name: OR
First Name: OO\QW V™ Middle Name: Last Name: EXQNS

Address: iﬁlﬂﬂﬂﬂﬁﬁﬁﬁ@cw e I state: TN zip code: 370 TS
Occupation: (0 Employer/Q’Qd 0

Contribution Received For: g! frimary Election [ ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; & -1-4 & Aggregate This Election: $ ( O )
Business or Organization Name: OR
First Name: J- U\ Middle Name: Last Name: \_XCO(EN

Address: |25 SO(Q00C A City: W\ state: TN Zip Code: 310 T1S
Occupation: \Q.UQ\JICF Employer:

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

Amount of Contribution: $_| (DL Date of Contribution:_&;&]ﬁi Aggregate This Election: $

Total Contributions: $ %% LD
(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.)

S5-1131 (Rev. 1/2023) Page of l_a‘



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 13 YA€ EXNOLNS
2, Reporting Period: Start Date: \-\lo (Q"*L End Date: Q_&E&L

3. Total campaign contributions from preceding page (enter $0 if first page) $ BL}{%O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: XA{’ . Middle Name: Last Name: Y (1 ik X !H ﬂ
Address: 1 City: State: ____ Zip Codé:
Occupation: SC\S ~ f’j‘(\p\ﬂ\h"d Employer:

1
Contribution Received For: Mﬂrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 5& )C>  Date of Contribution: 2 ’Ez a‘_'{: Aggregate This Election: $

Business or Organization Name: OR
First Name:@ﬂmm Middle Name: Last Name: U ¥ LI
Address: 315 100 - Gty NNOSONNVC . stater T\l ZipCode N 1200
Occupation: Empioyer:maar\ Smaeln, A=S00, .

Contribution Received For: EPrimary Election []General Elettion [ ] Runoff (Local Elections Only)
Amount of Contribution: $ ﬁzg D) Date of Contribution&_—&_&i Aggregate This Election: $

Business or Organization Name: OR
First Name: “YTE\E_ Middle Name: Last Name: e\

Address: . City: State: ____ Zip Code:

Occupation: _{€X(€ (\‘ Employer:

Contribution Received For:  JZ] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $5L)LL Date of Contribution: A -4} Aggregate This Election: $

Business or Organization Name: OR
First Name: ¢ )i 0\ Middle Name: Last Name: HOLOVIOON)
Address:\lﬁf)ﬂmm_\bﬂ_ﬂtyﬁﬂl\(}h(\ State:m Zip Code{fil( 2( ( !Q
Occupation: (. () € ONCCY Employer: QS—DC‘l

Contribution Received Féjr: MPrimary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ _ 5( 20) _ Date of Contribution:(r)l"‘(r'{g “““ Aggregate This Election: $

Total Contributions: $ 636(5
(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) Pagel 0 of |2~



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: IOQACYE. ENGNS

2. Reporting Period: Start Date: | (g st End Date: 3 - )+

3. Total campaign contributions from preceding page (enter $0 if first page) $ 52 ‘5 S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR

First Name: A O\ Middle Name: Last Name: (=G
addressd409 Hin ) L T . city: NSO stateIN _ Zip Code:™

Occupation: Q,DD J Employer: Lﬂ.ﬂd ’;1 )\L{h! NS (« MH ST AN i
Contribution Received For: E@mary Election []General Election  [_]Runoff (Local Elections Only)

Amount of Contribution:sﬁ( 0 Date of Contribution:ﬁ&‘_—l—_ Aggregate This Election: $

Business or Organization Name: OR
First Name: SI ij S\;f X Middle Name: Last Name:

AddreSS:m%MCiwm&._ state: Y\ zip cosd: 3100y
Occupation: Employer: Cﬁ&l O WD%

Contribution Received For: Primary Election  [_] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: Date of ContributioniA “|% o<} Aggregate This Election: $

Business or Ori Knlzatlon Name: OR
First Name: \\t\ s iddle Name: Last Name: m \P >

Address: Cltyeﬂ ! l( tﬂi \ State: m_ Zip Code:, 2 lQ( U g

Occupation: Employer:
Contribution Received For: imary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: @T Date of Contribution:ﬁ;‘_ﬁ&i Aggregate This Election: $
O
Business or Organizatio OR

First Name:_) Y N ( Middle Name: Last Name: Mt S)
address: [ 2.0L0 THX WX HOND cGOOAIRMNL  state N zip code: 3TOT 2
1A\

Occupation: G- QY1 A J Bk ok Employer:?)’ﬁ’!f L O%

Contribution Received For: J /E.Primary Election  [] General Election =[] Runoff (Local Elections Only)
Amount of Contribution: $_| Q[ ) _ Date of Contribution: A | 9, Aggregate This Election: $

Total Contributions: $ L{\? (f 1V,
(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 7] of { O~



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: \X ﬁ;ﬂ ﬁ E;

2. Reporting Period: Start Date: |- \ l 0 (r\) - End Datea & —:
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: {1 \¢ SO\NT\ON OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: (\\(‘1&(\0’\%
Amount of Expenditure: $ 5 L\-) (D ?5 Date of Expenditure: |- U’ &4

\ :
Business or Organization Name: (,Ci (‘_\\'ko \/P(O MLO‘h O(lS OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Purpose of Expenditure: %\ Ojﬂg

Amount of Expenditure: $ l & QIH: & )Q Date of Expenditure: J’ 11 &4

Business or Organization Name: &N /\7 { H \ ﬂC\ OR

First Name: Middie Name: - Last Name:

Address: City: State: ____ Zip Code:
Purpose of Expenditure: W\Q e

Amount of Expenditure: $( 0 6 q O Date of Expenditure: l < &“J‘

Business or Organization Name: UU\ ﬂ/\z_fd OR
First Name: Middie Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: ESSHS0a Ser
Amount of Expenditure: $ 6 q q ~ Date of Expenditure:‘ -| ?) 8‘4

Business or Organization Name: %ﬂ‘g /Pﬂﬁ”‘ﬂ ﬂC\ OR

First Name: Middle Name: J Last Name:
Address: City: State: _
Purpose of Expenditure:’m(lﬂh WO CA AS AN\ 2[0 D ;

Amount of Expenditure: $ OfLO Lp q J Date of Expenditure: | - | q <

Total Expenditures: $ - D%q RN

(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.)

Zip Code:

$S-1129 (Rev. 1/2023) Pageﬁof _\2\



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: |_} SN

2.Reporting Period: Start Date: |-\ 0 géH' End Date: () Qﬂ Qﬁf

3. Total campaign expenditures from preceding page (enter $0 if first page) $ &O&q . \U)

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 1IN V’\ av L I~ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: \\.A mb\)\(v\()ld MIE Qe t

Amount of Expenditure: $ ('Q%O Date of Expem\,i'zture: \&q 62"4

Business or Organization Name: EQ\L /?(\ﬂ'\'\ ﬂ Q OR
First Name: Middle Name:J Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Cu \C (

Amount of Expenditure: $ (’{0(0 : 55 Date of Expenditure: QQ' L (:Q'Lll’

Business or Organization Name: N\N 610\(\(‘0,0 OR
First Name: Mldéde Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: %\ %\S

Amount of Expenditure: $ \L-FT f Date of Expenditure: & : l ' 8/\}

Business or Organization Name: m\ﬂ‘l D\ﬂ( 1 'D()\ZL OR
First Name: Middle Name: Last Name:

Address: Ci State: ____ Zip Code:

ity: '
Purpose of Expenditure: ‘\\{) Q(nbb‘«( h\\ﬁf‘l MY T (et

Amount of Expenditure: SKQ)LO'L? { )l) Date of Expendituré{& };) IQL'I'

Business or Organization Name: kQN%’Dﬂ\R DQ,S\O\T\S OR
First Name: Middle Name: V Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: % u’\t’\

Amount of Expenditure: $ Nl 5 Date of Expenditure: a 6 : (:\-)Ll

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.)

$5-1129 (Rev. 1/2023) pageQl of \



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: UOQ (Ol EJ\ME

2. Reporting Period: Start Date: l"l lﬁ g“q End Date::Q M{Ql‘l'

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 3%6 ..% 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, printi ng, etc.) along with the

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

Business or Organization Name: U_\\\{\@,Q d

OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: /P'( SO0 et
Amount of Expenditure: $ a *‘/’D ~ Date of Expenditure: 9\ : 6 (Q‘LI'
Business or Organization Name: m_@ NONALN OR
First Name: Midﬁ\e Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: 6\ WS
Amount of Expenditure: 5%61 o ) Date of Expenditure: & e CQ’LI'
Business or Organization Nammbma ﬂfp D\ LO‘*\’I DﬂS OR
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Purpose of Expenditure: %Y\l {/ﬁ
Amount of Expenditure: $ ]-7 ‘L" ?)LD Date of Expenditure: & s & &4}
Business or Organization Name: Pﬁﬂp /\7F \ﬂ'\" O(A OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure:/P { d&
Amount of Expenditure: $ 9) € W Date of Expenditure: & : B&L‘}’
Business or Organization Namemﬂ WECST /E)?)Q OR
First Name: Middle Name: Last Name:
Address: State: _____ Zip Code:

City:
Purpose of Expenditure: N@‘ o) fh\\(\f‘{ WSy 2oyt

Amount of Expenditurezs&&j ‘ ; () Date of Expendituré‘.} 9\ : |?_) (9’4

Total Expenditures: $ J‘"’%—Tq QD

(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 \O of {2~



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: L L Y\ 1T E/\](l ﬂ\;

2. Reporting Period: Start Date: e (Q“L( End Date
3. Total campaign expenditures from preceding page (enter $0 if first page) $ J—\—%‘iq q D

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe 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( % 3\—(0(6 ) OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: S’\TO\ NS

Amount of Expenditure: $ 59) 2 ‘QO Date of Expenditure: (Q lc) &‘q'

Business or Organization Name: Ace Qg d WU, OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: S”\f] W S

Amount of Expenditure: $ vf%tﬁ : &‘L)L Date of Expenditure: (9 (QO&L/

Business or Organization Name: QDY ?( | ﬁ‘h ﬂCl OR

First Name: Middle Name: J Last Name:

Address: City: State: Zip Code:
Purpose of Expenditure: _ N OUNC (C

Amount of Expenditure: SQ't O?’) . q Date of Expenditure: (S? (90 @JHL

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: $ 6 9)6% o | 5

(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 1| of |2~



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: LK)QdC Eﬂﬂﬂ?

2. Reporting Period: Start Date: H (1‘7 &"Lﬁl End Date:& &ﬂ gf:{

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 Qrganization Name:

Address:

Occupation:

OR
First Name: ) J‘DY\Q N Middle Name: Last Name:, j]l \( l] £
City: State: ____ Zip Code:
Employer:
In-Kind Contribution Received For: rimary Election [ ] General Election  [_] Runoff (Local Elections Only)

In-Kind Contribution Value: $ \\OL  In-Kind Contribution Date:

Description of In-Kind Contribution: b\j 8 ijfj S kx4 (j “ AA

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 [ ]General Election [L]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: [IPrimary 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.)

55-1128 (Rev. 1/2023)
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