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

1. Date: é té’g[ éé .a. Candidate or Committee Name: I(ﬂj'//l(/ S‘?Lﬂﬂrf

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

4. Campaign Address: /”fag lJ\LHC:l[ﬂk Kﬂnﬂjfl gd
City: f,ﬁSiﬂlﬂﬂ 5#1[[ 95 State: /N Zip Code: o] 2{25{ Phone:

5. Candidate Home Address:  94/me. 49 Abpud.
City: State: Zip Code: Phone:
Candidate Email Address: S (lf-l’ KO:H/N 229 @ ﬂde-L Ceam

6. Office Sought: (include district number, if applicable) 50"400/ ,g‘ﬂ@fd DlS"fl’lC)}ch

7. Name of Political Treasurer (may be candidate): U’M’I S’}‘D]Ohef A’t%&hw

Political Treasurer Email Address: _MWMSZG,?@ @ Om @il . tom

8. Category or Report: (check one)
[JFirst Quarter  [[] Second Quarter [] Third Quarter [ ]Fourth Quarter 'ﬁPre-Primary [C] Pre-General
L] Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: "”, 12(-' End Date: q/ﬂf/ 206

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.f))

Mhis 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. I/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

efined by the federal internal revenue code.
Lj/ av%o (o WA~ fasfa

Date ' Political Treasurer" S:gnature Date
1/28/2l ¥ st
Witness Signature Date 98 2 Witnes |gna ure Date 6{7(0
12. Summary: FILED <C
a. Balance On Hand Last Report ... T ———— e S 7 57 "
b.  Total ReCEIPS THiS PEIIOU uuuurmuuuerisscssissesssssssssesssssessssssssssssssssssssssssssssssssssssssnses S ,_. Yoo .
c. Total Disbursements This Period... Vol WAV O— s £, 147, 3¢
d. Balance On Hand (12.a. plus 12.b. Minus 12.C.) w.creiiiiiiniencesennisisesieenanns 5 3.-10
SUMNER COUNTY

e. Total Loans Outstanding........mns TN COMMISSION 5
f. Total Obligations OUELStANAING ......coereermumereuaeeemsmsesessessssenessssssesssssssessssssssssasas 5§ 0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _Kmn SWA'(‘I’

14. Reporting Period:  Start Date: 4zy End Date: _Y4/25/ 2¢
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ........... SO
(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 PO wocprsiisoins s O
€. " Loatis RecelVed THIEREPORING Period...wmessomssssmssmmsomissaiings § O
d. Interest Received This Reporting Period........iiiivsimseessssssssessssssssnssees s O 7
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) v.cccceerrrrveenne s 0
16. Disbursements:
a. Total Expenditures (other than loan Payments)............imrressessseemssseessssens s ;: L 1 P
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriOM .........miisimssssssesesesessssssssssssens $_0O
c. Total Obligation Payments Made This PEriod..........ccrsmmmesssessssssssesnse. 9 o
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ueeeernnersvenneceenns s O

17. In-Kind Contributions:

a.
b.
o

Unitemized In-Kind Contributions Received This Period ........oceoeeeereresrenn, $ O
Itemized In-Kind Contributions Received This Period ... eeeeereeeesreeessseeens s ©
Total In-Kind Contributions Received This Period ..........ereeeeeeeessseessssassons s ©

18. Obligations:

a.

Total Obligations Outstanding (must be Shown in item 12.£) ccceeuuueesssseeesssiessssneens s ©
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _{ ATV STVMT'
2. Reporting Period: Start Date: 5 | h 12¢ End Date: "”QSIQ('
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: _Mw) 9 E@ﬁl!—f Teur OR

First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Occupation: Employer:

Contribution Received For: [APrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 250-v® pate of Contribution: Y I’HQQ Aggregate This Election: $ 259 e

Business or Organization Name: OR
First Name:og_m\_g_m Middle Name: Last Name: 62&00'3'(

Address: [O€ Taesod lawy City: _Hemeks o vie State: .Ta/ Zip Code: _3 07
Occupation: _lene« Employer:

Contribution Received For: B/Primary Election [C] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_2¢© Date of Contribution; Aggregate This Election: $ Jee - -
Business or Organization Name: OR
First Name: ﬁ’“’“f Middle Name: Last Name: _HA(&

Address: |30 Guoiamms o 8o cCity: _Hem gowvme  State: TA/ ZipCode: _$1078
Occupation: Employer:

Contribution Received For: Iﬂfrimary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: SIM' Date of Contribution.4/9/2t _ Aggregate This Election: $ /0

Business or Organization Name: Sumatat_ CouwryY Freeworn  (avews OR
First Name: @R« S Middle Name: Last Name:

Address: Po Rx 544 City: _OAwari State: _JA/ Zip Code: __ S ¢
Occupation: Employer:

Contribution Received For: |Zl/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_[000 . ® Date of Contribution:; ql“lﬂb Aggregate This Election: $ Jevo

Total Contributions: $ ,, 5§90
(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: K/‘l’ my i-wm’
2. Reporting Period: Start Date: 4 End Date: Y4/ 9‘/ v
3, Total campaign contributions from preceding page (enter $0 if first page) S I J 3 So

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: DEA:"N Middle Name: Last Name: D&Wlfr

Address: _ﬁg ?Wmﬂ"f‘ ZW City: GAMTH State: J‘ﬁ Zip Code: Slove
Occupation: Employer:

Contribution Received For:  [®Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 50 Date of Contribution: fm‘ 12(( Aggregate This Election: $ SQ

Business or Organization Name: OR
First Name: pAA Middle Name: Last Name: FA‘!LWD

Address: Qo'l Weo prax ¢ D&___ City: GMFJ State: _@Zip Code: 3l
Occupation: Employer:

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

Amount of Contribution: $ @ A2 Date of Contribution; ﬂiﬂz& Aggregate This Election: $ 2o

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: [J Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ IS’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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
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: AS(-\'? P'ZWW" OR
First Name: Middle Name: Last Name:

Address: |, _|moein  DDitw City: _[te~vper S’ vine State: TAJ Zip Code: _S7S
Purpose of Expenditure; P C s

Amount of Expenditure: $ I"H 'k Date of Expenditure: $ l””w

Business or Organization Name: ﬁ?}“( I/HA' OR
First Name: Middle Name; Last Name:

Address: ]ﬁ’ . MT Jvuer foap City: _Mr Jvmer State: _EJZip Code: TR
Purpose of Expenditure: C&M?A\W ?/mf‘f /:WD

Amount of Expenditure: $ 592. 65 Date of Expenditure: $ lﬂl:(/gtf

Business or Organization Name: OR
First Name: _muih_m Middle Name: Last Name: ZICMI'.PSM
Address: - City: State: ____ Zip Code:

Purpose of Expenditure: T&pﬂ LCwarms. Tagues

Amount of Expenditure: $ S’SS' N Date of Expenditure: $ l'”?"/ﬂ(’

Business or Organization Name: , OR
First Name: !f‘cl'?l Middle Name: Last Name: __Sumw s

Address: City: State: __ Zip Code:

Purpose of Expenditure: Bowwte Hovse

Amount of Expenditure: $ 5(7 . Date of Expenditure: $ qb) IQU

Business or Organization Name: S?ﬂm '1 CW‘ OR
First Name: _$01 _ lwpian Middle Name: Last Name:

Address: _ {01 |ndan  Laxe  Bwo City: _ HerPer fowV ne State: I~ Zip Code: _ 3700
Purpose of Expenditure: )(‘;0‘7 2 Caniatn, EuentT
Amount of Expenditure: § _ 494,77 Date of Expenditure: $ q/'ll /9(./

Total Expenditures: $ 2; 47 2
(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 E ofi



