CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

[ ]
1. Date: l/_‘zm&.a. Candidate or Committee Name:

2.b. If Committee, Name of Candidate: 3. Election Date:

4. Campaign Address: MB A‘#/C{UYL Eafldh ﬁd
City: m&gﬂhﬂs’smte: ZZQ Zip Code: 37331 Phone: M"743"é/7d

5. Candidate Home Address: _Sd@me. &J d.ban.,

City: State: Zip Code: Phone:
Candidate Email Address:

A [
6. Office Sought: (include district number, if applicable) SC/’IM.Z &aﬁd 252; /C] i

TR
7. Name of Political Treasurer (may be candidate): Wﬁ?ﬁ&’ﬁmw
Political Treasurer Email Address: ( ' Atex Awieit Qg';“( K5 & GMAL -Com

8. Category or Report: (check one)

[C] First Quarter ﬁSecond Quarter [] Third Quarter ~[JFourth Quarter  []Pre-Primary MPr&General
[ Mid-Year Supplemental [IYear-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: End Date: é
10. Detailed Disclosure: (Check one) |

[0 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. 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

contributions have been expended for the personal financial benefit of the candidate or for any other

7)1 oo

danchda'te Sighature Date’ ’
‘gb&ﬂﬁmﬁ/ﬁu /1[0

tness S\i'gnatmle’ Date

12. Summary: FILED
a. Balance On Hand Lastfidport PM .............................................
b.

Total Receipts This Period A 7
Total Disbursements This PEMIOd ...
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: KA‘FH‘% frvm'tz/

14. Reporting Period: ~ Start Date: :i [2& [31 End Date: 49/3"0 /Jl&v

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)........... s O
(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)........c....... §. &2
. Loans Received This Reporting Pefod.. . smmsmmsmsmmsismassisis $ O
d  Interest Received This Reporting PEHOM .o $ O
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b) ...ccuuerrrnenes S L,Q / ?"ff? s G
16. Disbursements: “1
a. Total Expenditures (other than loan payments).... s S 2_. 5?‘ :
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEHOM ..o s O
c. Total Obligation Payments Made This Period.... R g 751 1, |
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C).ecereeceseenns S 2 ISS/‘
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .......ccerieeseeesessussnns 3 ¥
b. Itemized In-Kind Contributions Received This Period ... S
C. Total In-Kind Contributions Received This PEriod ........mmmmmmisssssssssssesses $ ©
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) v S 4

€c_1122 (Ravu 1/7092) Page_aof E



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _/CATIY 5wrrzr

2. Reporting Period:  Start Date: 4/39121 End Date: @t k{ ;22

3. Total campaign contributions from preceding page (enter 50 if first page) $ o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: e OR
First Name: JAMES Middle Name: ./ Last Name: Rouwiont
address: P34 emwom~ Ave City: (2414t State: TA/ Zip Code: S0y

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

Amount of Contribution: $_J@0.“  Date of Contribution: 4 [2”30 Aggregate This Election: $ |80~ %P

Business or Organization Name: OR
First Name: j‘-’i‘l“-’ Middle Name: Last Name: Bﬂ-élﬂl(p

Address: _JU2S [T Tose V44 City: (Gavaryt State: _TA Zip Code: _3 10y
Occupation: Employer:

Contribution Received For: ~ [[] Primary Election Iﬂéneral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ loo. » Date of Contribution: Hllf] 19‘1 Aggregate This Election: $ |00, eo

Business or Organization Name: OR
First Name: /M&w-u Middle Name: Last Name: Wizion

Address: 2911 HWT Ti 4 City: _OAtariJ state: TA2 Zip Code: _ 5 1O@&
Occupation: Employer:

Contribution Received For:  [] Primary Election B{eneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ lsom Date of Contribution: lelé" Aggregate This Election: $ Q

Business or Organization Name: OR
First Name: UENNLS Middle Name: Last Name: CAVM

address: 1] Peactrapos Vasg City: _{>ALATL state: T Zip Code: _ 3 1064
Occupation: Employer:

Contribution Received For:  [] Primary Election m@\eral Election [ Runoff (Local Elections Only)
Amount of Contribution: §_&% Date of Contribution: L' 121 [Q‘f Aggregate This Election: $ > . ©

7 ol
Total Contributions: $ 550
(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.)

SS-1131 (Rev. 1/2023) Page _1 ofz



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: KW‘( ST’M o5

2. Reporting Period: Start Date: &1&12{1 End Date: Q[ Jo g 2y

3. Total campaign contributions from preceding page (enter S0 if first page) $ 55‘7 it

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: A')"“ Middle Name: Last Name: _ IS4
Address: _1O¥S Eﬂﬂﬂw} 4" city: (T AuATW state: A Zip Code: 7004

Occupation: Employer:
Contribution Received For: ] Primary Election %‘ieral Election [ Runoff (Local Elections Only)

Amount of Contribution: $_JU0.4*  Date of Contribution: L‘b!kﬁ Aggregate This Election: $ joo.©
Business or Organization Name: OR
First Name: Si‘hue{ Middle Name: Last Name: S)'HTH

Address: “.l El KATHM L I,g&i City:_mxi@ﬂ -_ﬁJZipCode; 37673

Occupation: Employer:
Contribution Received For: (] Primary Election [Zléyjlera! Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 75"0 Date of Contribution: 4 @1 12(’ Aggregate This Election: $ 73
Business or Organization Name: OR
First Name: A‘M : Middle Name: Last Name: Dewvear,

Address: I§§ Mf' 3 WJ 'Zg) City: gmﬂ&bg State: :E Zip Code: ; @a
Occupation: Employer:

Contribution Received For:  [[] Primary Election I]é\eral Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ QSO.JJ Date of Contribution: 5121Z2¢ Aggregate This Election: $ 759 e

Business or Organization Name: OR
First Name: Mﬂ"‘( M Middle Name: Last Name: ldlblllusu\_)
Address: 1076 fmu»f vaﬂ“ 5 City: _&HMMM State: BZ Zip Code: ; 207 S
QOccupation: Employer:
Contribution Received For:  [[] Primary Election [ﬂ'éneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{ 02« &/ Date of Contribution: ﬂ &1#21 Aggregate This Election: $ lw"o

Total Contributions: $ W l, 01$ =

(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: KA Sﬂm’L\/
2. Reporting Period:  Start Date: th_flt Ay End Date: éj jof 2y

3. Total campaign contributions from preceding page (enter $0 if first page) $ ':‘ o1 S o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: M‘Ul@v Middle Name: H Last Name: CAW

Address: B 212\ City: meﬂ,g SEZqﬂCGtate: JZ Zip Code: 198 |
Occupation: Employer:

Contribution Received For:  [] Primary Election Eﬁeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ 8@~ ®  Date of Contribution: ﬂEMQQ Aggregate This Election: $ &. @

Business or Organization Name: OR
First Name: SV Middle Name: Last Name: M

Address: 100 Esrat  Cilyng City: Pﬁ(ﬂ-ﬂl’ State: ﬂ Zip Code: _JI4E
Occupation: Employer:

Contribution Received For:  [[] Primary Election [Eﬁeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ [M-‘” Date of Contribution: qE! [_11 Aggregate This Election: $ lQo-"'"’

Business or Organization Name: OR
First Name: ﬁM Middle Name: Last Name: ¥ bi

Luwwopam
Address: ZE&[ {‘ﬁﬂ-j 'Eu-{ py-r &M,Iity: GW(\M State: 1& Zip Code: 37‘}&

Occupation: Employer:
Contribution Received For: [ Primary Election [ﬂ/G\;neral Election [ Runoff (Local Elections Only)

3 (4]
Amount of Contribution: $ ”o.,r? Date of Contribution: 2 Aggregate This Election: $ I¢o.

Business or Organization Name: OR
First Name: M Middle Name: Last Name: CAso~

addresss 102 Limey/ w9 city: _(AStacwal SZaiwestate: TV zip Code: 37931
Occupation: Employer:
Contribution Received For: [[] Primary Election Iﬂﬁaneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ‘S v Date of Contribution: ﬂzlb‘l Aggregate This Election: $ “5-‘0

Total Contributions: $Mw !, Yo - *

(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) Pageiofz



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: A\'H‘f ;.MH’

2. Reporting Period: Start Date: Hl'&l&lﬁ End Date: Q[ 3’&?

3. Total campaign contributions from preceding page (enter $0 if first page) $ !,. Hap - «©

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _JK-CoRY S OR

First Name: _ Middle Name: Last Name:

Address: 180 lg/ ”WW [Z? City: E’bALU,(A' state: LA Zip Code: 1042
Occupation: Employer:

Contribution Received For: [ Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ l@-w Date of Contribution: '_‘Ib‘l"aﬁ Aggregate This Election: $ @“’
Business or Organization Name: OR
First Name: JTIMM'{ : Middle Name: Last Name: a/emg

Address: G0t LAk sar i City: (A dns State: ﬂ Zip Code: _3e006g
Occupation: Employer:

Contribution Received For:  [[] Primary Election [H/eneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ $00. ¥’ Date of Contribution: 5[9‘;”9&2 Aggregate This Election: $ $ew0 -

Business or Organization Name: LAI"\ Bty it VA’C OR
First Name: Middle Name: Last Name:

Address: VD ilox 8'2 City: Kimgp State: E Zip Code: Z IHV
Occupation: Employer:

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

Amount of Contribution: $ 500 - Date of Contribution: [gl I ‘& Aggregate This Election: $ 29

Business or Organization Name: OR
First Name: Middle Name: Last Name: Hﬁ‘ﬂl‘(ll

Address: 1O Ji 647‘13 WateT Cméﬂity: GM i State: _E} Zip Code: 37%
Occupation: Employer:

Contribution Received For: E Primary Election Bﬁeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: 22 Aggregate This Election: $ 56‘0 @

Total Contributions: $ 2 :?L{D e Y

(Carry forward to the next 6age 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) PagerfZ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M Seoy”

2. Reporting Period: Start Date: ‘-’V?-(p'm-(' End Date: &l %o /2‘7
3. Total campaign expenditures from preceding page (enter $0 if first page) $ o

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-
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: CWU( j:‘ A OR
First Name: Middle Name: Last Name:

Address: O\ ]J EeLJeaa:e Df. City: GAuAT ™ State: “TaJ Zip Code: S w
Purpose of Expenditure: _Fenwo Voubwree §

Amount of Expenditure: $ MG . W Date of Expenditure: $ 6[7 | 2¢

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

Address: VO 8‘7‘ <\ City: CwiB A0 State: IL Zip Code: _[pOp O
Purpose of Expenditure: M LA S

Amount of Expenditure: $ [ PR Date of Expenditure: $ 5 [25] 2w

Business or Organization Name: LlAu' Pﬂ’”’“’s OR
First Name: Middle Name: Last Name:

Address: _ 2¢[escarey Vicw City: _OLyv) SAY Ll State: CT_ Zip Code: (00415
Purpose of Expenditure: oot AveLs

Amount of Expenditure: $ ’111 o Date of Expenditure: $ _ﬂ&‘i /ﬂv

Business or Organization Name: UL""(G OR
First Name: Middle Name: Last Name:

Address: Pa Box ﬂ1‘“ City: CH—lb 400 State: I/ Zip Code: @W
Purpose of Expenditure: ?VSH' CMLOS

Amount of Expenditure: $ F o P Date of Expenditure: $ b/?/ﬂtl

Business or Organization Name: ZA"ZM OR
First Name: Middle Name: Last Name:

Address: _|200 Coestour ST City: [Mggm 774 state: (A Zip Code: GHoas
Purpose of Expenditure: Cag  Mrpnes
Amount of Expenditure: $ ”3’3% Date of Expenditure: $ Q/ 9/9 &

Total Expenditures: $ l??g-— “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.)

55-1129 (Rev. 1/2023) b L olg



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _JKatfi{ Sruatr

2.Reporting Period:  Start Date: le&l 2 End Date: {5 /30 ) 2

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ]_,773- o1

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: ASAP Plan‘uw OR
First Name: Middle Name: Last Name:

Address: “(Q ,&M]Qj B City: oVuL€  State: TaJ Zip Code: _SHS

Purpose of Expenditure: _Pusy Caros

Amount of Expenditure: $ _4§¢ -\ Date of Expenditure: $ _ @II§ t;_lgg

Business or Organization Name: ME- SIU!\) MA.J OR
First Name: Middle Name: Last Name:

Address: _[24  Conmbey [ City: _Hewpex sovie  State: TA) Zip Code: 21078

Purpose of Expenditure: Viﬂ.@ Cibas

Amount of Expenditure: $ _ 329.. 34 Date of Expenditure: § _&/21f 2

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: $ 2,59‘ . 17

(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) Paqe S‘,of ?




