CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 4-2- 2o2(. 2.a.Candidate or Committee Namerwl%i@)x-

2.b. If Committee, Name of Candidate: 3. Election Date: S-S -2 02
4. Campaign Address: | Licle, Mactizes Cpes i RH./ VD, T e
City: (ﬁmgﬂg &iﬂé State: 2 Z\{ Zip Code: . 3T07Z2_  Phone: &S ..2?3.57&1?‘
5. Candidate Home Address: || &b m&a-&:\/ Q}Z&K S‘?g’ cqu\Z_

City: C&gl&l&(hf le__ State: 7 2\ Zip Code:3TONZ _ Phone:€at S - 2718 -9992.

Candidate Email Address: [ B (%.Cﬂﬂ\.

6. Office Sought: (include district number, ifapplicable)Sg}qsbl &pe:] -1 )“@.‘ﬁt 5

7. Name of Political Treasurer (may be candidate): e ¥t Qsaﬂ:bll
Political Treasurer Email Address: Mbﬂ? AT
8. Category or Report: (check one)

BFirst Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter [ ]Pre-Primary  []Pre-General
I Mid-Year Supplemental  []Year-End Supplemental [J Runoff Election

9.Reporting Period: ~ Start Date: (~[~ 282 EndDate: @ ~Ai-202

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)

[K] 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.

11.1/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
npolitical purpose as defined by the federal internal revenue code.

b OROS 49200, I cnen.  4-9-z020

Caﬁldate Si % Date ticdlTreasurer Signature Date
@Zzﬂ Al e LA

Witness Signature Date Witness Signature Date
12. Summary: #
a. Balance On Hand Last Report... o FILE.Dm .............................. $ 4200 &0
MUV
b. Total Receipts This B e i s et s admsiakidh ] i@’;ﬁ&.@b
c. Total Disbursements This Period....A2R.1.0. 0%8......... .\ ......................... si’ b % 1o
d. Balance On Hand (12.a. plus 12.b. minus 12,c TR A, $ $ 26D .0
Total Loans Outstandin SKNRCH $ -0 —

e. Tota S s ;:',";f:"'"T'&:fs"COMMfS'S'GN .................. S
f.  Total Obllgations CRRSEANGING ..o $ = - oy
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SUMMARY PAGE - CANDIDATE

=

% i( i
13. Name of Candidate or Committee: 5@‘} Tay gé; (gﬁ\:ﬁg&gg :g‘ﬁt

3

14. Reporting Period:  Start Date: [~ (- QB2 & End Date: _ -3 (- 202 b
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... $ e e

-

(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)..........cccceen. $ i‘ el . oD

Loans Received This Reporting Period............. $ >
Interest Received This Reporting Period......... T AU PO 3 v ) o
Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) {must be shown in item 12.b.) vev.cerecceveenee S 4} 200 .80

16. Disbursements: |

a.

b.

o

d.

Total Expenditures (other than loan payments)................ : $ sy B. prd l

(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This Period " $ e
Total Obligation Payments Made This Period $ i, o
Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C).uuuumeereneeeeesssssnnes S 2R, a']

17. In-Kind Contributions:

a.
b.
c

Unitemized In-Kind Contributions Received This Period ..........ceeveerenns
Itemized In-Kind Contributions Received This Period oha ( 5 s %@
Total In-Kind Contributions Received This Period N S [S Ta 8@

18. Obligations:

a.

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

$5-1133 (Rev. 1/2023) Page g_ of ___5_,'_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: @M " Qc‘)h meﬂ?_:ﬁ:'_
2.Reporting Period: ~ Start Date: (- |-2©2(,  EndDate: 3 - -2(-2626
3. Total campaign contributions from preceding page (enter $0 if first page) $ @4 oD O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgagization Name: OR
First Name: ﬂ(ﬁgff Middle Name: &. Last Name: %
Address: M‘MCIW &edléds_ﬂg_ State: { A Zip Code: 3T T2

Occupatuon Employer:

Contribution Recelved\For B Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_€©© .00 Date of Contribution: 3"_5&&2{5 Aggregate This Election: $

Business or Organization Name: w S.A.W\ALE.S?_ CEM.J‘TH OR
First Name Middle Name: Last Name

Address: ©-©, Dex (R | City: Enl\ntin State: LA[,_ Zip Code: 3 T0G &
Occupation: Employer:

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $2. ot 2o Date of Contribution:____ Aggregate This Election: $

Business or Organization Name: OR

First Name: ;[‘,]' [ prde ] Middle Name: Last Name: B g&ﬂgl e -

Address: lﬂ:’&&@r}@.&ﬁzﬂg&,_clty Hensdewopngille state: (AL zip Code: 31215
Occupation: ﬂ\f('b?ﬂeu Employer: J. ¢ &glg_tlmfs

Contribution Received For: ' [] Primary Election [ General Election ~ [_] Runoff (Local Elections Only)
Amount of Contribution: SMDate of Contribution: Aggregate This Election: $

Business or Organlzatlon Name: —Eﬂ&_{ﬁ%ﬂ OR
First Name J&;,e Middle “Name: Last Name: %

Address: jty: ML{L State:m Zip Code: _,m_z_,
Occupation: -7 Employer:

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

Amount of Contribution: $_{ \ O@.F) Date of Contribution: Aggregate This Election: §

Total Contributions: $ 4."‘ Res . ON
(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.)

3 ok
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M_LVJ‘M *)Y-

2.Reporting Period:  Start Date: [ -(~2&2¢

End Date: -3~ a(“?&?Q

3. Total in-kind contributions from preceding page (enter $0 if first page) $ H o, ¥ B
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: Last Name: @1._[1;2__
Address: A < City: ME:ZALMLUL State: m Zip Code: 5 LQ’ IS
Occupation: &m ‘ Q[g‘g Employer: TC Seldnirals

In-Kind Contribution Received For: @Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ bw L. & In-Kind Contribution Date: 3"3("& Ag;gjregate This Election: $

Description of In-Kind Contribution: _USeln< [t

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 [CJGeneral Election [CJRunoff (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: [CJPrimary Election  [JGeneral Election  [JRunoff (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 [CJGeneral Election [CJRunoff (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.)

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
LT N Chenber X%

1. Candidate or Committee Name:;

2.Reporting Period: Start Date: [~|-2¢2., EndDate: 3-2(~224L
3. Total campaign expenditures from preceding page (enter $0 if first page) $ g

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:

First Name:

Address: Ll “Vivg

Purpose of Expenditure:

Middle Name:

Last Name::

OR

City: Heotder gt (e stater [\ Zip Code: 37075

<2,

Amount of Expenditure: $ 35& 8 | Date of Expenditure: $ S lé.. M_

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: $

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: $

(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)
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