CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: | ﬂ@# ?"f 2.a. Candidate or Committee Name: _&ﬁéz_&é&/j

2.b. If Committee, Name of Candidate: 3. Election Date: 3/ -3 / Z‘/'
4, Campaign Address: /Mﬁ W/ 17719 l)/‘
City: GTAMLATIN State: _ 7NV Zip Code: 574 @6  Phone: é/f -4R7-34/7

5. Candidate Home Address: [&éé QZ[M ﬂ/‘
City: dfz&L [ ¥i o /174 State: _ ZA/ Zip Code: _$7¢ &6  Phone: //5""/27‘3£/7

Candidate Email Address: 4/ :@ 9 hollrs Q@év?/ndtr [rloky

6. Office Sought: (include district number, if applicable) Sc oot [PoArD —JISTIICT A
7. Name of Political Treasurer (may be candidate): 51555'/'6“45

Political Treasurer Email Address: gg% [m[& S&Y @ Apeyr /[ rdo s

8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [] Third Quarter [ JFourth Quarter [JPre-Primary  []Pre-General
I Mid-Year Supplemental Year-End Supplemental

9. Reporting Period: ~ Start Date: ZZ‘ l [A Z End Date: __/ / / 5', / Z‘/

10. Detailed Disclosure: (Check one)

[J 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
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.

ﬁg@ Uslet Mo Mol Ylptoy

Date Political Treasurer Signature Date
4 ﬂt | 24
Witness Slgnature Dafe Witness Signature Date
FILED .

12. Summary: AM

&

a. Balance On Hand Last Report S

b. Total Receipts This/Péridd..2024 $ Z‘fff 4 Lf‘/

c. Total Disbursements This Period § 9 8 ‘ j"/

d. Balance On ﬁ%ﬁ??%@%&% minus 12.c.) ... s 1400.00

e. Total Loans Outstanding S €

f.  Total Obligations Outstanding .................. 3 . 02—

55-1109 (Rev. 1/2023) Page !_of_Z



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /;IZEE’ hLW/M‘(

14, Reporting Period:  Start Date: Z‘Zg szi End Date: /, // Y" / Z'{

(04,10

2394.34

o

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ S
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more informat
b. Itemized Contributions (over $100 from each source this period)........ccc....... S
¢. Loans Received This Reporting Period ’ $
Interest Received This Reporting Period ’ $
Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.6.) cucuucrreennees S

£
1498.44

16. Disbursements:

o0 %

a. Total Expenditures (other than [0an PaYMENts).........rwrmmmmmmmssssmsemmssssssssssssssees S
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $

c. Total Obligation Payments Made This Period S

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.€.)..uuummesssnsssaniens $

99.4

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period

N

C. Total In-Kind Contributions Received This Period S
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) S

.02

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

1. Candidate or Committee Name: é"‘cﬂ %M.f

2. Reporting Period: Start Date: __ 7 Zl IZ,Z End Date: | (lijz‘(

3. Total campaign contributions from preceding page (enter 50 if first page) $ ‘é’

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ./M Middle Name: Last Name: _&MIJ

Address: H &@ ﬂﬂ&ﬂ'ﬂ ll_l&t City: _émmu\‘fn State: L ZipCode: _3706b 379 b
Occupation: 4 Vite-tow Employer: Sumnly WML

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

Amount of Contribution: $ ém . Date of Contribution: 1I'j||1’q Aggregate This Election: $ @ [ﬂ“{ 10
i

oMo
Business or Organization Name: OR
First Name: ___ Dy Middle Name: Last Name: QLEIV
Address: [L5 u4PORE /i City: tGa Hufin State: Zfi Zip Code: _ 37266

Occupation: Insyranes 5&&4 Employer: &)lua' INSVE.
Contribution Received For: Ierrimary Election ] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ @'ﬁ‘f IoDate of Contribution; llfﬂ ¥ AggregateThis EIection:S_M/D

Business or Organization Name: OR
First Name: (areq - Middle Name: Last Name: __ (0Ok

Address: Y 15 IJGCUII or City: @dlM‘! State: _Z/ Zip Code: 3 7664
Occupation: Mﬂ/ Employer: Zgﬁw

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

ng
Amount of Contribution: $ M SE-O{Date of Contribution:; IZE‘ZZ Y Aggregate This Election: 5 __ O >~ ﬁg?

Business or Organization Name: OR
First Name: MV(D Middle Name: Last Name: _ /R K-

Address: __ J2.54 i prlst t;g&& cty: _ Ha lﬁﬁ State: N Zip Code: _370bé
Occupation: }m’:ku{ Employer: e Nir

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

Amount of Contribution: $ 0-5] Date of Contribution; '{[Lt'&q Aggregate This Election: $ 520.5/

Total Contributions: $ 75 ﬂ: 7&

(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: (?Iﬂe?/ [opett)
2. Reporting Period: Start Date: 2& Z&ﬁ End Date: __/ //f’ /2y
3. Total campaign contributions from preceding page (enter $0 if first page) $ 190.76

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Deanrs Middle Name: Last Name: _ A/

Address: He7 ﬂag\éfc'u st City: 64/(&/‘44 State: TA~ Zip Code: 26 ¢
Occupation: I’W{U—?/ Employer: MW

Contribution Received For: m Primary Election [C] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ ﬁucﬁ Date of Contribution: éz.’{ L‘ZH Aggregate This Election: $_520.§ /

Business or Organization Name: OR

First Name: 'faM Middle Name: Last Name: ﬁzz’cég&
Address: ___ /174 &[ﬁ[ e City: Crallafon State: ZA/ ZipCode: _37046

Occupation: Ve /gg( 4r//f$ Employer: Siemens

Contribution Received For: m Primary Election [ ] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ [g&{,za Date of Contribution: /['zz['&{ Aggregate This Election: $ (o 1[0
Business or Organization Name: OR
First Name: ﬂﬂﬂ K- Middle Name: Last Name: _ ARRLETRR.
Address: /05 % [_5_'14 Frastlin Qv City: Aaflofr'n State: Z&/_ Zip Code: 37066
Occupation: Employer: M"{l(

Contribution Received For: m Primary Election [[] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__$20,5] Date of Contribution; Iﬁ‘f/ Vak Aggregate This Election: $ sz [

Business or Organization Name: OR
First Name: 5% Middle Name: Last Name: _ P1OCH-

Address: 72& E[ag}éjé’dg slvd City: éﬂﬂfﬂ State: 72/ Zip Code: §7°éé
Occupation: gw»/ Employer: E)O Wives: SULS

Contribution Received For: m Primary Election [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_ 52 0SS~ Date of Contribution; [Z'N ( U4 Aggregate This Election: $ 32'05

Total Contributions: § llq'l-l’l -‘- 750.7& o 10{77’13

(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

(4
1. Candidate or Committee Name: b&% /\IOU‘5
2. Reporting Period:  Start Date: 21423 End Date: __/,

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

Z

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: WM/ QEp ngffﬁ YVCS-

OR
First Name: Middle Name: Last Name:
Address: City: ; State: ____ Zip Code:
Purpose of Expenditure: _F'(f for ,"'6372' oy bnt ,ﬂﬂfﬁ’h’ﬁ..‘”r
Amount of Expenditure: $ 7#\ "f"f Date of Expenditure: // / 5— / Z"/
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: $ q 6 ' Lf L{

(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)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

(Grey

1. Candidate or Committee Name:

Nocdd $

e

End Date:

2. Reporting Period: Start Date:

3. Complete the appropriate items for each obligation owed to a person/’vendor at the end of the reporting period.

I /IS’/Z‘f

Business Name:

First Name: ﬁ% é

Middle Name:

fheys

Description of
Obligation:

SCSB cannt- Lot

Last Name:
Address: /éff Jﬁ LoKs ﬂ/ Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: é" w‘/‘h Beginning) This Period (Period End)
State: ’f(g Zip Code: < 70¢ ¢ ) - M s = §$ 1975
Business Name: Description of
Obligation: ™ ﬂfﬂb ’ leIr I&L
First Name: AM Middle Name:
Last Name: !fl “uy

Address: Z éé ¢ !&0,5 ﬂ/ Outstanding Debt Payments Outstanding
s Balance (Period | Incurred This Period Balance
City: @Wi Beginning) This Period (Period End)
State: __ -7 & Zip Code: S706¢ > iz - e A s 25.00
Business Name: Description of ’ ‘A /
Obligation: ﬁjﬂf (ﬁ
First Name: é?th Middle Name: FW
Last Name: '/}LIWI}
Address: / u £ (Mg ﬂ/ Outstanding Debt Payments Outstanding
i 67 = Balance (Period | Incurred This Period Balance
City: dfﬂf\o’l Beginning) This Period (Period End)
State: 1& Zip Code: 310 ké 3 el > > 375:2'17
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Al Qutstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
) S S S 5
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column 3 — § —— [§ — $ L/Ié JZ‘

mustalso be shown on the summary on first page.)

S5-1127 (Rev. 1/2023)

e



