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

1. Date: 2{ Zig Z'I 2.a. Candidate or Committee Name: glé'ﬁ' HoLeis
2.b. If Committee, Name of Candidate: 3. Election Date: 5/ 5-/ Z 'f

4. Campaign Address: _ZLéLJuuL Drive
City: _ Ballaten State: 7N ZipCode: 3704 _Phone: _4/S - 427 36/7

5. Candidate Home Address: _ /@@ 5 Jacoss 2rive
City: (7o lloyfiy State: __Zas __ ZipCode: 37066 Phone: _£/S Y27 ~3£/7
Candidate Email Address: j"‘i{/w/ US B @ Yrarls Coom

6. Office Sought: (include district number, if applicable) _M// = ﬂ/jf.wc?' 6

7. Name of Political Treasurer (may be candidate): ér'q /%WJ'
Political Treasurer Email Address: (?rf;,q helley & f_m / - Lor

8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [] Third Quarter  [JFourth Quarter XPre—Primary [CJPre-General
O Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period:  Start Date: [ '_/ [ jL! }‘ L{ End Date: 7‘/ 7/‘1 / Z 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 12f£)

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.,

gy Jull, 2/ 14/2y Loy folles _2[25/e
Candjdat€ Signature Date Political Trédsurer Signature Date
QZZMJ/ T sy

Withess Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report o S M 00,00
ey

b. Total Receipts This Period AM PM $ ©99%.06
c. Total Disbursements This Period $ £75/.1 7
d. Balance On Hand (12.a. plus 12.b. minﬁg%.%.)“3 2024 $ 3 é 4 Q 8 ?
e. Total Loans Outstanding.................... AN SN esesssrersssnssasssssssoseses $ &
f. Total Obligations Outstanding ....ELEGTION. COMMISSION $ ©
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: éfﬂ% /‘76LL{ {
14.Reporting Period: ~ Start Date: II/ 07 / 2y End Date: 2/ 2y / (24
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)...........
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions

ltemized Contributions (over $100 from each source this period)..................

. $

402,05

for more information.)

63%.0/

b. i B
¢ Loans Received This Reporting Period S —
d. Interest Received This Reporting Period $ e
€. Total Receipts (add 15.a, 15,6, 15.c, and 15.d.) (must be shown in item 12.6.) eeeervrvrees $ é ?75 9é
16. Disbursements:
a. Total Expenditures (other than loan payments) S SISk V4
(Note: Effective January 16, 2023, all expenditures must be itemized.)
Loan Repayments Made This Period $ —
Total Obligation Payments Made This Period $ _
d. Total Disbursements (add 16.2. and 16.0) (must be shown in item 12.0).cuucvemsmnsserrnse $ LY 75- /.1 7
17.In-Kind Contributions:
a.  Unitemized In-Kind Contributions Received This Period $ e
b." itemized In-Kind Contributions Received This Period $ e
€. Total In-Kind Contributions Received This Period ....... $ S
18. Obligations: ——
a. Total Obligations Outstanding (must be shown in item 12f) $

55-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Greg Hocels
2. Reporting Period: Start Date: f’/ l b_/ 24 End Date: Z/ Z‘f/ Z‘f
3. Total campaign contributions from preceding page (enter $0 if first page) $ f o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ /EPNII Middle Name: Last Name: _ B¢k 1H-

Address: BIE Plutation vl City: _ Ealfatin State: 72 Zip Code: 3// ¢4
Occupation: Pelsred Employer: _ /¢ hiresl

Contribution Received For: M Primary Election =~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ /00 Date of Contribution: __ /!¢ /2%  Aggregate This Election: § /22

Business or Organization Name: OR
First Name: ___ LAY e Middle Name: A Last Name: _d40711

Address: 41 Pickwiy city: _Gal laks v State: 7’V Zip Code: 37766
Occupation: /thired Employer: retireq

Contribution Received For: m Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__ 57/ Date of Contribution:; ’/ / 7/V ¢ Aggregate This Election: $ __ S 20

Business or Organization Name: OR
First Name: Judi Middle Name: Last Name: _ B¢/

Address: 193 ﬂﬁﬂ{"\“"” WeMq  City: G ”@UV’ State: 7V_ Zip Code: 37%kb
Occupation: realskor Employer: K/

Contribution Received For: @Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $___ 150 Date of Contribution; ! / 1) / 2‘{ Aggregate This Election: $__/ 50

Business or Organization Name: OR
First Name: tn Middle Name: Last Name: _ K#ow/l2$

Address: 955 Plautation  Blvd City: _ Gallat o State: 7/ Zip Code: 37064
Occupation: Ve, 20 Employer: 4//14 reA

Contribution Received For: m Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__ /00 Date of Contribution: l/l‘f/l‘f Aggregate This Election: § /0O

Total Contributions: $ <8 50
(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 CONTRIBUTIONS - CANDIDATE

" 1.Candidate or Committee Name: Greq Howys
2.Reporting Period: Start Date: __1/ip ! 24 End Date: ‘71! 14 } it |
3. Total campaign contributions from preceding page (enter $0 if first page) $ 550 _

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: JNes Middle Name: Last Name: k/f‘%tv’/'ﬁﬁ'l(ﬂﬂ
Address: Po box a1 City: 6#/1?1/# n State: Z&/_ Zip Code: _3 7266
Occupation: M#rud Employer: /U)HMJ’(

Contribution Received For: !ﬂ Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ /200 Date of Contribution: _ (/2% /29  Aggregate This Election: $__ /200 _

Business or Organization Name: ‘ﬁxm"‘gf Fleu.fﬁ ﬁﬂg'mr';ru Fund OR
First Name: Middle Name: Last Name:

Address: [0 GovernerS Point Blvd City: ALP/WIﬁW-“/ le State: 7/ Zip Code: 3/075
Occupation: refind Employer: yuly md

Contribution Received For: [ Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $___ 207 Date of Contribution; ’/2_( / 2¢ Aggregate This Election: $ 200

Business or Organization Name: OR
First Name: ___ Ao lcer™ Middle Name: Last Name: _ R/ ing—

Address: $ol prody 4, City: _ Ca llnif7y State: /7 Zip Code: __ 37066
Occupation: pptied Employer: __agfyned

Contribution Received For: m Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 50 _ Date of Contribution; '/ 23 / 2f  Aggregate This Election:$ __ S0

Business or Organization Name: OR
First Name: A Middle Name: Last Name: __A1¢rFby

Address: 140 (st city: _ bml/ whin State: ZA Zip Code: _37064
Occupation: MA]{'“\LA Employer: . h.w{

Contribution Received For: |${ Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__ 250 Date of Contribution: | I/ 28 / LY  Aggregate This Election: $ 230

-—
Total Contributions: $ )’L JEAY
(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.)

7
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

" 1.Candidate or Committee Name: ﬂug /ij
2.Reporting Period: ~ Start Date: __/// (i/l‘{ End Date: %{/ (A / 24 _
3. Total campaign contributions from preceding page (enter $0 if first page) $ /330
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: Jrm Middle Name: Last Name: _ Oy fo
Address: _ 901 (afuifiew G+ city:  Gallatra State: 77V Zip Code: _377 4%

Occupation: Bonfihy~ Employer: VSR
Contribution Received For: %rPrimary Election [ ]General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $__ 2200 Date of Contribution: é[l;’ZZf[ Aggregate This Election: $__Z-€0

Business or Organization Name: OR
First Name: Hiee Middle Name: Last Name: __[wt/i no

Address: 202 welluke  Dv” City: Ladllatin State: 7~_ Zip Code: _3 2444
Occupation: artered Employer: M’M

Contribution Received For: m Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $___/0(¢/ Date of Contribution: ;/25/ 24 Aggregate This Election: $__ /07

Business or Organization Name: OR
First Name: Pt Middle Name: Last Name: _ Ak /71

Address: (05T Foppunter Cov City: G /lakr's State: 72/ ZipCode: 37464
Occupation: .é'g;_ atenast Employer: /M/’é v

Contribution Received For: ﬂPrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $___ 5T Date of Contribution; L/ 23 / 2y Aggregate This Election: $ SO

Business or Organization Name: OR
First Name: Choy (45 Middle Name: Last Name: _ /L7 Bvovely
Address: ‘f g W‘fﬂﬁ/ nrf City: /EMWJ my State: f"_/ Zip Code: 37075
Occupation: )2 Employer: nehymid

Contribution Received For: [E’Primary Election [ ]General Election  [] Runoff (Local Elections Only) B
Amount of Contribution: $ /RS Date of Contribution; tl/&( (a4 Aggregate This Election: $ /55

e
Total Contributions: $ / BZS

(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 CONTRIBUTIONS - CANDIDATE
" 1.Candidate or Committee Name: (e H‘WLU

2.Reporting Period: ~Start Date: _ / 1 ’}7«‘1 End Date: __ 124 / te

3. Total campaign contributions from preceding page (enter $0 if first page) $ / QZ 5/-

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ¢ Middle Name: Last Name: _ o+ PettrS
Address: B48 Plnk ﬂ am_ phvA City: _ &al [wfin State: 7~ Zip Code: _ 37466
Occupation: wihned Employer: e

Contribution Received For: ‘KI Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_Z S0~  Date of Contribution: _//2¢ /27  Aggregate This Election: $ 250

Business or Organization Name: OR
First Name: 7.5#’7'"-&'; Middle Name: Last Name: _ 4/ 4 Yt b~
Address: 015 Londi Lood city: __ & PovHavd State: 7 Zip Code: 32866
Occupation: M el Employer: /Wﬁ e 37148

Contribution Received For:  [X{Primary Election ~ [[] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__20 0 Date of Contribution; "I/ Zz_l’l/ zY Aggregate This Election: §_200

Business or Organization Name: ‘ OR
First Name: ﬂmw(l\ Middle Name: Last Name: __*f A

Address: lﬁbgl Jatens O City: o [lphe » State; 7/ Zip Code: 37066
Occupation: puhinol Employer: w7 ned

Contribution Received For:  [X Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__520.5/ Date of Contribution; /!55/3‘1’ Aggregate This Election: $ 520: 51

Business or Organization Name: OR
First Name: Cha [4ny Middle Name: Last Name: _ Hvm [y

Address: 14% Ouland Gy City: {endingonca o State: 7™ _ Zip Code: 37075
Occupation: Ay Employer: __|C ST (onS

Contribution Received For: Iﬂ Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__| 044, [0 Date of Contribution; ‘_/ (2] ! 24 Aggregate This Election: $ _[() i /0

Total Contributions: $ 41 %51 C‘[ : ‘? l

(Carry forward to the next page if additional pa{:;es 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 CONTRIBUTIONS - CANDIDATE

" 1.Candidate or Committee Name: Greg Mol
2.Reporting Period:  Start Date: _! ! ib ” 2y End Date: 7’/ Ly / (3
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2899.4/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Yuthrya Middle Name: Last Name: G7600

Address: /1267 ovtrfin G City: Ga [lafy State: 74/ Zip Code: _S 7 o6k
Occupation: ﬂﬁ’)f?— Employer: Groob Corcld #p¥s

Contribution Received For: m Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ /0%, /0 Date of Contribution: _//25 /%Y  Aggregate This Election: $_/C zZ /0

Business or Organization Name: OR
First Name: NIk Middle Name: Last Name: _ Cheve G

Address: (2] ] ortrton cmle City: Gallatiy State: 7/v_ Zip Code: _372646
Occupation: lrad Eat. Employer: _ 71¢ Captaf oy poratio v

Contribution Received For: f Primary Election  [] General Election  [_] Runoff (Local Elections Only)
—
Amount of Contribution: $ o0 Date of Contribution; 4[’&5 1'2[ Aggregate This Election: $ _S®¢

Business or Organization Name: OR
First Name: \)0/'0&‘ Middle Name: Last Name: &‘00&

Address: 2515 Grassland Shores City: 54 et v State: 7V_ Zip Code: _370kb
Occupation: SH#M Employer: SH{an

Contribution Received For: Iﬁ Primary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution:$__52:0 J_ Date of Contribution: '/ 2 / 2Y  Aggregate This Election: $ 5245

Business or Organization Name: OR
First Name: @a’m Middle Name: Last Name: _ Oréim/z.
Address: 285G Hontroge % City: folvmpu s State: 2/~ Zip Code: aﬁ i
Occupation: s Employer: (illy

Contribution Received For: 531 Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/p ¢/, /0 Date of Contribution; '/ 249/ 24 Aggregate This Election: $ /04,0

Total Contributions: $ 1) 56‘ - % (0
(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 CONTRIBUTIONS - CANDIDATE

" 1.Candidate or Committee Name: Gre #’"‘4 D)
2.Reporting Period:  Start Date: I,//g, [ el End Date: 7 ”l«"f / W
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3¢5 66

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Jim Middle Name: Last Name: Swige sy
Address: 23700 Jusmsa [nlet City: P, ‘fgt/ 1Mgg  State: L Zip Code: o b 35
Occupation: }uﬂ( [d Employer: W

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

-
Amount of Contribution: $___4 0 Date of Contribution: ![?/7[2 Y Aggregate This Election: $ S@

Business or Organization Name: OR
First Name: = Middle Name: Last Name: __ Flaxs '1,,?4 “
Address: gs0 Eig‘g‘:&ﬁbg Olvel_ City: & /él/l(' v State: 7~ _ ZipCode: _37266
Occupation: AlAunl Employer: Whiwed

Contribution Received For:  [X] Primary Election  [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution:$_52 05  Date of Contribution: [/ V7/ 3 Aggregate This Election: $ S48

Business or Organization Name: OR
First Name: ‘fr‘&!{/ Middle Name: Last Name: __ W/td74

Address: (127 fober [ane City: Lot o frh State; 7/ Zip Code: _3704&
Occupation: Soder Employer: _Z A rueli i’

Contribution Received For: [Z] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 25 0 Date of Contribution; {/27/ 24 Aggregate This Election: $ _Z50

Business or Organization Name: : OR
First Name: ZEJW Middle Name: Last Name: #—t 71/&:24/
Address: 202 Sker vy Cordy City: _@Mﬂ_ State: 7~ Zip Code: 37046
Occupation: ) Wa Employer: _ SC B0G"

Contribution Received For:  [X Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__ S2. QS Date of Contribution: Z/ [ / 2 Aggregate This Election: $ S A

Total Contributions: $ 3193 9¢
(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 i of _/3



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: G ey Houls ,
2. Reporting Period: Start Date: l’/! b / [ End Date: __ % / Z'f / Al
3. Total campaign contributions from preceding page (enter $0 if first page) $ g 775 ’ ?é

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: At Middle Name: Last Name: __ J/MES

Address: (63 Bay Jrire City: Yendersones e State: 7 Zip Code: 37975
Occupation: nefrhes Employer: wwelired

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

Amount of Contribution: _S2 @5 Date of Contribution: _2/2/2%  Aggregate This Election: $__5£ 25

Business or Organization Name: OR
First Name: 5‘&»&4/ Middle Name: Last Name: _/7elaS

Address: 308 fasyshore Hs City: _Azaeltsfown/& State: ZA~ Zip Code: _ 37075
Occupation: 4¢ékd Employer: _fuzézw

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

Amount of Contribution: $_.4 20 Date of Contribution: _2/3/2¢  Aggregate This Election: $ S22
Business or Organization Name: OR
First Name: ey Middle Name: Last Name: __ Gt KA

Address: 105 o J man LMU. City: (1n Llﬂl}h\" State: T_N Zip Code: 370 Qé
Occupation: vk Ned Employer: Ak wd

Contribution Received For: m Primary Election [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__2-5e Date of Contribution; Aggregate This Election: $_ 2 5 -
Business or Organization Name: OR
First Name: Lyan Middle Name: Last Name: _EALEY

Address: 2925 Bory B/ Dr City: Washw Tl State: 77~ Zip Code: _3720%
Occupation: Coo Employer. _ Candl SolvtromnsS .

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

Amount of Contribution: $__SZp Date of Contribution; Z—ZﬂZz Aggregate This Election: $ _ 5 90 B
Total Contributions: $ 5 0 ?é 0 /

(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 j_ of Lj



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [7"4,1 Hoeer s ,
2.Reporting Period: Start Date: /[ /i{ /2{ End Date: }!Zj/ z"f
3. Total campaign contributions from preceding page (enter 50 if first page) $ 50 75: o/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: JIW! Middle Name: Last Name: /ﬁ/ﬁff"‘f
Address: /451 tvardiail p/. City: Gu/flatrn State: 7%/ Zip Code: _377&¢
Occupation: L/ Engrhar— Employer: _ #S2¢

Contribution Received For: [N Primary Election [ ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 502 Date of Contribution: _Z/ Zzzf Aggregate This Election: $ S %

Business or Organization Name: Rnern Swmize fr’SS 0C. OR
First Name: G‘Df}(- Middle Name: Last Name: _aselch

Address: _ 31T Word (nef € City: _Nashn (e State: TV Zip Code: _3720(
Occupation: Employer:

Contribution Received For: IXjPrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S 00~  Date of Contribution; H’I// it Aggregate This Election: $_ S 00 -

Business or Organization Name: OR
First Name: prw Middle Name: Last Name: _BVei? £
Address: 2906 00{7 [ass Lure City: _ Gallog fin State: 7/ ZipCode: _374¢¢
Occupation: Concrett Employer: 6261 vre It Ary ¥

Contribution Received For: ] Primary Election  [] General Election  [] Runoff (Local Elections Only) -
Amount of Contribution: $__23 O Date of Contribution; 7’/ le |/ ?,f Aggregate This Election: $ 250

Business or Organization Name: OR
First Name: roe Middle Name: Last Name: _DO';//E‘
Address: U V“jbmf Dr City: G\ﬂﬂﬂff'k State: “T/ Zip Code: 3766p

Occupation: A Hﬂf W 2] Employer: __[palcty” flonsl3om

Contribution Received For: ~ [X'Primary Election  [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__5 L'O ) Date of Contribution: 7,.! 14 !L‘f Aggregate This Election: $ 5205

Total Contributions: $ (9 30( ?) U(F

(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) owge 10 ot L2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Gr <9 [foruis
2.Reporting Period: Start Date: l! / I / Y End Date: Lf/ z '// 2
3. Total campaign contributions from preceding page (enter $0 if first page) $ 6 2 ?3. 0l

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: M| Ké Middle Name: Last Name: HE”“/

Address: 1941 Lppella Wety City: _ Gallaten State: 7~ Zip Code: 27066
Occupation: SHeEX Employer: __ Avtogsst

Contribution Received For:  [X| Primary Election ~ []General Election ] Runoff (Local Elections Only)
Amount of Contribution:$___ /0 ~—  Date of Contribution: ZZ[?Z?&[ Aggregate This Election: $ _ /00 sl

Business or Organization Name: OR
First Name: __ Alvin Middle Name: Last Name: _ A ALE

Address: __ 7/ Pladption glvg City: _taallatiy State: 77 Zip Code: 57066
Occupation: neXined Employer: _“\eAfr'nied

Contribution Received For: E’ Primary Election ~ [_] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__500 ~_ Date of Contribution; 2—/ 5/ 2y Aggregate This Election: S __$z0 -

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: $ (ﬂqqﬁ uo (0

(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 n_ of E



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___ Er7eg Hotkls
2. Reporting Period: Start Date: Y 5’/ 24 End Date:
3. Total campaign expenditures from preceding page (enter 50 if first page) $ ﬁ{

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: whete ORE OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Mmailer #21.

Amount of Expenditure: $ (060,43 Date of Expenditure: [ A 0'/ 124

Business or Organization Name: OR
First Name: Dﬂﬂlf $ Middle Name: Last Name: __ PRV

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Was Dowple  Chayied pn  winfled - Mﬂd

Amount of Expenditure: $ 500 Date of Expenditure: L ! 12 ! o

Business or Organization Name: 5 xeawo  CC. OR
First Name: Middle Name: Last Name:

Address: City: &Gavgerv State: 77V Zip Code:

Purpose of Expenditure: Met [ Cregt

Amount of Expenditure: $ S2o.00 Date of Expenditure: I{/ 4 5/, /24

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

Address: city: __ al( GL?[l)l State: 7A/_ Zip Code:

Purpose of Expenditure: 51'_714 Posts

Amount of Expenditure: $ 67.54 Date of Expenditure: ( I Z b/ Ly

Business or Organization Name: Mr S‘f gn Man OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: Sigws + MﬂjM )

Amount of Expenditure: $ 1922, %’f Date of Expenditure: L 1’ Ell ! Y

Total Expenditures: $ 40‘10' 1%

(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 /_2 of _/2



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: é&q HoLers
2. Reporting Period: Start Date: [Zr[& /1Y End Date: ZI/ Zf/!/ &4

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ‘/ﬂ’M ‘ 73

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: Lﬂff/‘((; OR
First Name: Middle Name: Last Name:

Address: City: éﬂ@ﬁh State: 74 Zip Code:

Purpose of Expenditure: S  Posts

Amount of Expenditure: $ @5.33 Date of Expenditure: Z_/ 3/&‘_{

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: T-shvts .

Amount of Expenditure: $ [ 97 o Date of Expenditure: Z{ ] / 24

Business or Organization Name: ﬁ)ﬁ frin filfl/ﬂi/ t Mo ling OR
First Name: Middle Name: . Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ey ler #2—

Amount of Expenditure: $ (447,25 Date of Expenditure: y2 // ‘5/ 2y

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: $ 677/ A 7/

(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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