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

1. Date: [j - 7/Zé 2.a. Candidate gr Committee Name: ML@%%}?F SW & ; %f Bp}({ |i
<

. .El ‘

(

|

2.b. If Committee, Name of Candidate: ection Date: g’é "Zé

4. Campaign Address: Mﬁ@cﬁm &M,
City: Cﬂé{nﬂlm éio(f/ljf State: 17V Zip Code: _% 7¥3)  Phone: 6/5-597-1%472

5. Candidate Home Address: 922 L‘i éﬂsi &M‘/‘Eﬂn &d \
City: Q%fﬂj&q i.ﬂnﬂ‘gg State: T/ Zip Code: ﬁj_L Phone: A5 -587-1Y% 77 |

Candidate Email Address: i!zm;‘uz.'zzfl."ﬂ A ONF &(’/M Bfawhfm(é%f‘{.t:
a 2 )y

—

6. Office Sought: (include district number, if applicable) %@/ Bﬁﬂ// Afg‘lll’lcf ? ol gldmr\ce,
7. Name of Political Treasurer (may be candidate): M “/gfﬂfvw |

iy : ; i - A
Political Treasurer Email Address: m!.!id&'l'&!ﬂ"lﬂ'&iﬂl’jth"’lt?‘fni\é: KLy

|
8. Category or Report: (check one) S‘M‘O&(b dﬂ@‘jm%.%!

ﬁfirst Quarter [] Second Quarter [] Third Quarter ~ []Fourth Quarter ~ []Pre-Primary [C]Pre-General |
[ Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: w End Date: 7M 4/,. 2024

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))

nghis 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

onpolitical purpose as defined by the federal internal rev code.
Drld Boger o720 deudol Prmon 1724

CanNd/idate Signature Date Political Treasurer Signature Date
\52‘4“¢w H-7-20 c(/m%..,nuﬂ{‘ H-"7-26
Witness Signature b Date i LEV[‘;’itness Signaturg Date
12. Summary: AM
PM
a. Balance On Hand Last REPOIT .........coimmmmmssmmmsssssssissssssiimmsssssssssssssssssssss $ /90 » 0D
b. Total Receipts This Period ... APR.O.T.2026. oo g 1 | ﬂﬁ '/ pa_.ﬁ Sl

o $ QY BY 5L,

Total Disbursements This Period.........

; SUMNER COUN
d. Balance On Hand (12.a. plus 12.b. minﬂ&éﬁbe"Cowrsgﬁﬁ ............... S ,f/ lfé_ .
&, Total LOans OUSTANAING uusssesssressissssssssmusssisssssssensanessasssssssssssnsssasessssssssssss e it
f. Total Obligations OUSTANAING woevuueeeecisismmmisersssssssssssssssssnsssssssssssssss § = [l J_
Page oflé

55-1109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: 1W 5@‘050 Qﬁf&x@/ wd Distryet 9

14. Reporting Period: ~ Start Date: 1-/6 ’gé End Date: _2 ’gf’zé

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period) ... $ /57- 0
(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 o121 | S—— S /,', Qa[.m :
¢. Loans Received This REPOrting PEriOU. .. s sssssssssissasss s

d. Interest Received This Reporting PEriod ... S_P-

e. Total Receipts (add 15.2, 15.b., 15.c, and 15.d.) (must be shown in item 1 ) DS S J_L’, 40} ,0D.

16. Disbursements:

a. Total Expenditures (other than loan PAYMENES)..covvveerrssersssssesesssssssssssssssssssssssssssssssees $_—7f Ef Q Q ',,57,4

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

b. Loan Repayments Made This PEriod ... $ -0 —

c. Total Obligation Payments Made This PeriOG.... ... S -0 -

d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWN in item 12.C.).uummeressersssssssee $'7fH %ﬂ__
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S -(0"'

b. Itemized In-Kind Contributions Received This PEriod ... s o il

. Total In-Kind Contributions Received This Period .........mmmsssnss: Wt sl
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ceeesrsssmmsssnissssssssnses S "O gl

§5-1133 (Rev. 1/2023) Page 2 of /é




ITEMIZED STATEMENT OF LOANS CANDIDATE

1. Candidate or Committee Name: H D;s%nch
2.Reporting Period: Start Date: k f’Q 2b End Date: /-2—(0

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: & " OR
First Name: Middle r.lame:\ /\ Last Name:

Address: \ City: \ / _ State: ____ Zip Code:

Outstanding Loan Balance (Beginning) L.\ couefosssinnnecs \/

Livans Recelved .umsmmemnimmmsammi // \

Loan Payiments aasssmanammmmmiagaising X — S

Outstanding Loan (ENd).........cmcseedermmmmssssssnncesssennes S \

Loan Received For: Il Primary Election ] Generaiklection CJRunoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

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

Address: City: State: __ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balatice (BEgINNING) cuamsmisesssmssmssnsmirssscsm S
LORARE RECOIVEY ,uusissssssissvissmsassiss s s sanians S
LEAT PAITETES rmssmmmsonsiissisistisr i s 19
Outstanding Loan (ENd).uueeememeusmssseessssssssssssmsssssssssssssssss $

55-1732+Rev. 1/2023) Page& of [b



1. Candidate or Committee Name: /¥

(o

2. Reporting Period: Start Date: luﬁz’z ’Zé End Date: 3’3/‘%

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

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 S 3 $
Business Name: \ /\ Description of
\ Pbligation:
First Name: Middle Napme
Last Name: \ /
Address: \ \ x Outstanding Debt Payments Outstanding
\ \/ \ Balance (Period | Incurred This Period Balance
City: \ 2 Beginning) This Period (Period End)
State: Zip Cod% \ \ 2 > > 2
X \
Business Name:“ \ \ \ Des.crip.tion of
\ \ v Obligation:
First Name: Middle Name:
Last Name: \ \
Address: \ \ \ \ Outstanding Debt Payments Outstanding
\ \\ \ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip\ﬁode: \ : 3 2 >
N\
) \ \ Description of
Business Name: \Obligation:
First Name: Middle Name:
Last Name:
o — Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
) S $ $ 9
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 $ $ 5

must also be shown on the summary on first page.)

§S-1127 (Rev. 1/2023)

Yoz lb



- ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: M&M_Mﬂ/ﬂ Drs {WDFC?

2. Reporting Period:  Start Date: I~/ -24 - End Date: 3 -3l-24
3. Total campaign expenditures from preceding page (enter $0 if first page) $

e

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the expenditureis 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: !/ E/VMD OR

First Name: Middle Name: Last Name:

Address: |/ / éA([QW 5{} City: T/l/ uy ‘/N [ State'/l/;z Zip Code: /ﬂé /4 %26
Purpose of Expenditure: ‘JﬁéﬁM ‘14‘-— wrimwe 5!{/4

Jd
Amount of Expenditure: $ 0./_] Date of Expenditure: $ 2"4 "2-é
Business or Organization Name: 1/5 /V/Mp OR
First Name: Middle Name: Last Name:
Address: 1 /T 34( (W 4. City: ﬂ/ 2% f/ﬁ' K State/# Zip Codey/J0/4 — 7§24
Purpose of Expenditure: MM
Amount of Expenditure: $ 2290 Date of Expenditure: $ 7“4’24
Business or Organization Name: l'/ E/V M 0 OR
First Name: " Middle Name: Last Name:
Address: u / fﬁﬂ 1% 5+ City: &% gé é State:/V ? Zip Code:/, - 1624
Purpose of Expenditure: \/éN Mo Wonstchon 7
Amount of Expenditure: $ 2.9p Date of Expenditure: $ _Z- 4% -"7—.5

-

Business or Organization Name: '/b/l/ M 0 OR
First Name: Middle Name: Last Name:

Address: H Z BA{‘ aw 5‘*‘ City:
Purpose of Expenditure: _&Mﬂﬁmﬁﬁ Je

State: Ef Zip Code/ 0014 - 2924

Amount of Expenditure: § 22,00 Date og Expenditure: $ 2! ('*Zé
usiness or Organization Name: W 4 771/ W g k)’nm OR
\/;irst Name: Middle Name: Last Name;
Address: , / 7 W ' A/{/a{ﬂ 5#‘ . ity: Mh/l 5tate:7:,/__/__ Zip Code: 37ﬂ ‘é
Purpose of Exp;nditure: ] | Y% 20, o didde
Amount of Expenditure: $ &; r Date of Expenditure: $ / — ) >-2 ‘ﬂ

Total Expenditures: $ g %/ il 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.)

55-1129 (Rev. 1/2023) Page gf .U?



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ K AN Pl ‘ﬁﬂ( Sepnl Pptl _D[S'{Y’QL é
2. Reporting Period: Start Date: _/~/| b -24 End Date: %~ 3 [’Z—b
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 83 [ [l

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.

/gusiness or Organization Name: _‘4{4‘ é / M ‘f/ OR

First Name: Middle Name: Last Name:

Address: I//\’ Pl City: &ﬂMn State: L/AZZIp Code: Z Zﬁéé

Purpose of Expendlture 2UAP l‘bﬁ 3 et ab-Sp(irg fes
Date of Expenditure: $ .;2’5—"

4siness or Organization Name: Mﬂ&M 5% 1%5M ‘Sef Yie— OR

Amount of Expenditure: $

First Name: Middle Name: Last Name:
Address: 5+° City: MZ’L{]— Staterﬁj]_ Zip Code: i?ﬁ éé
Purpose of Expenditure: __ 5 5
Amount of Expenditure: $ ﬂq 20 Date of Expenditure: $ a _‘5:‘%

\/gusiness or Organization Name: OR
First Name: Middle Name: Last
Address: } g5 w‘ Mﬂt‘n S"" : Clty’ M State: 7}12153 Code: 3 Zééé
Purpose of Expenditure:
Amount of Expenditure: $ /) — _ Date of Expenditure: $ / =24 20

\/ Business or Organization Name: 2/ }té{ﬂ- P L[ /'fUL OR
First Name: Middle Name: Last Name:

Address: 2 25 Mﬁfmﬂ(\ %@J City: Wt(,UfW’V\ State:/klA' Zip Code: @15 {
Purpose of Expenditure: _CJ/WM)M g n QMM/
Amount of Expenditure: $ M’/. : ‘)"- Date of Expenditure: $ /’9 7'2¢

/ Business or Organization Name: ,/f G"M— p flt\/’ OR

First Name: Middle Name: Last Name:

Address: 275' &}(MKI 5 (ee] Clty' WM State/gﬁf Zip Code: é&fzsz
Purpose of Expenditure: W

Amount of Expenditure: $ M; 3 Date of Expenditure: $ _/ % 2 /- é:

Total Expenditures: $ qlq 6 3 6 99 S—}>

(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&L of&’



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Mm, ﬁﬂﬂr d- 2 ot 9

2. Reporting Period: Start Date: [-1¥ <2/, End Date: _3-3/-2{p
3. Total campaign expenditures from preceding page (enter S0 if first page) $ q 24. é 3

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the nditure 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.

ﬁusiness or Organization Name: _M[ﬁﬂ_l)ﬂ#_a&_m OR

First Name: Middle Name: ) Last Name:
Address: ZQZ : ﬁ%; !igi E’épd;'jz City: @% State:ﬂ[ Zip Code: Mé_
Purpose of Expenditure: \
Amount of Expenditure: $ /ﬂq L3 Date of Expenditure: $ / ’24’2@

Alsiness or Organization Name: EP IC g’/ﬂ/{' M e OR
First Name: iddle Name: Last
Address: 8¢2— wp‘B?L M{ﬂ g'r City: State%n/[/ Zip Code: M

Purpose of Expenditure: 4 UGN M"% j fe6n
Amount of Expenditure: $ 32 éﬂ Date O(Expenditure' $ 9"4/'2&

Ausmess or Organization Name: M / M le /Md}L OR

First Name: Middle Name Last Name:
Address: 25 2 [ML{ /l S'{' City: MMI_L State:m_ Zip Code: 37Q Zé——
Purpose of Expenditure: ) e ‘5/4‘ ns
Amount of Expenditure: $ 524 9 . Date of Expendlture $ 2 20

}usmess or Organization Name: éﬂW {q ﬂl/ﬂ’l/ﬁ{’ﬂ M OR
First Name: . Middle Name: .

: Last Name;
Address: I [ 7 w Mﬂ 5{' City: W State: ZZ[ Zip Code: %
Purpose of Expenditure: Gmi o, allatn M/QW\

Amount of Expenditure: $ l'/ 0.00 “ Date of Expendlture $ 9’/?"2é

V/ Business or Organization Name: WW ‘{, OR

First Name: ». Middle Name: Last Name;

Address: __ (112 'A/ d}aﬂl{lﬂq Pl {(V City: G‘dz{[ﬂ/ﬁ/] State{(lz Zip Code: 3 Z&éé
Purpose of Expenditure: ; at- Bt

Amount of Expenditure: $ a‘l ¢ - N Date of Expenditure: § _ b = / 7"%

Total Expenditures: $ H ,@ YL @71 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.)

55-1129 (Rev. 1/2023) Page 2 of Lb



- ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: MM 6(070(\ W%’ ﬁﬂdf& D/ﬁ“ﬂ fj— 9

2. Reporting Period:  Start Date: "/ ‘J -2 End Date: _3 " 5|-Zb
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ Lll b, 7/

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. if the nditure 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: !/ E,/V np OR

First Name: Middle Name: Last Name:

Address: __ [ /7] 5@4 W 'SJL_. City: V% VYU l’f[ﬁ( K Statg/zy’_ Zip Code:/ ) *ZﬂZé

Purpose of Expenditure: 'l'fMé dee ;

Amount of Expenditure: $ w v Date of Expenditure: $ 4 Lo | 7"’2—@

Business or Organization Name: OR
ﬂ:irst Name: KM&L iddle Name: - Last Name: 19(0W7

Address: 2.} + City: W State: f Zip Code

Purpose of Expenditure: e DU g over Y cash /WML_

Amount of Expenditure: $ & Date of Expenditure: $ 2-4 "2@

usiness or Organization Name: OR

/I?irst Name: Middle Name: Last Name; /

Ue
Address: Clty' Q:ﬂm___ State: [/‘Z Zip Code: 3 20 éé

Purpose of Expenditure: ho

Amount of Expenditure: $ (5 1d) o Date of Expenditure: $ 9 —7-2(
\Ausiness or Organization Name: V g /(/ M@ OR
First Name: . Middle Name: Last Name:

Purpose of Expenditure:

ress: //7 g[(fmw 5‘!" i /Z/MVW/Z——- ate: ip Code: /; )2 &2
Add City: |, : Stat /Z‘r‘/ Zip Code: /107

Amount of Expenditure: $ 300 v Date of Expenditure: $ Z—ZZ—"‘Z—@
—
A:siness or Organization Name: /}/ﬁ"[aﬁ C DM '(ﬁ/{ﬁf\ M/Lﬂf) OR
First Name: Middle Name: Last Name:

Address: M M. W{Lﬁ/p /%‘e’ 6 ﬁp&t}: _@Mﬁ_—_ State:f Zip Code: mg_

Purpose of Expenditure: MMG

Amount of Expenditure: $ 4212 7 Date of Expenditure: $ _ 2~ .- 2
Total Expenditures: $ __C 7 los % ( 334, l{j)

(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) Pagei of _&’



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _MMD f%?dﬂ( ﬂé ‘ﬂﬁ
2. Reporting Period: Start Date: [-1b-Zb End Date: %~ 3 | "}é

3. Total campaign expenditures from preceding page (enter $0 if first page) $ _% 6] 7&? /9

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.

4/ Business or Organization Name: E?ﬂ/L gx('//" Cefbﬁ’?/ OR

First Name: Middle Name: Last Name:

Address: ‘_?ﬂ 2 1 M.éjn 5'(' City: _Q&M_ State'rA/ Zip Code: ‘ Zéééz

Purpose of Expendlture CW&M n

Amount of Expenditure: $55 DD Date of Expenditure: $ 2 7“‘2#
l/ Business or Organization Name: ,CA@D EﬁS . 47'\('(\ OR
First Name: iddle Name: Last Name:

Address: / L/@ Bl?ﬂlﬂﬁ W City: M‘gﬁm_ State: C_A—_ Zip Code:QQp /D

Purpose of Expenditure: T g}l/l fe

Amount of Expenditure: § éfg Qb ' é Date of Expenditure: $ 2 - 2&’

\

Asiness or Organization Name: é{jm_m_‘{ébwép OR

First Name: . Middle Name: B Last Name:

Address: / / 6’015 : A’ SM "fw Dr City: Cﬁ(l State: T& Zip Code: 25 7§8
Stocbe 20—

Purpose of Expenditure: ns

Amount of Expenditure: $ Q5. A Date of Expenditure: $ 8 2 2@
/Business or Organization Name: ‘911;“}'0(\ Pﬂ‘/\)\;s OR

First Name: X .lMlddEe Name: Last Name:

Address: I 3/ SJ\AH\ WM A’L/’& City: &M State: I 2! Zip Code: 37 Déé
Purpose of Expenditure: ‘AA%L_{
Amount of Expenditure: $ __ 4 3. Date of Expenditure: $ 5 "/q “'2é

l/I?:usines»:; or Organization Name: @'p 'CI\CC;AA[L(IL OR

First Name: Middle Name: 3 Last Name:
Address: 526’2 E MJ-LIL 5{. City: ﬁwﬂﬁgﬁ_ Statezw Zip Code: 3 (22%
Purpose of Expenditure: iﬁ‘n

Amount of Expenditure: $ 229. 25 Date of Expend:ture $ 3 5, 9’"’2&’
Total Expenditures: $ é‘ qsqé ZU

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expendltures, this
amount must be shown in the summary on first page.)

AR Y
T p=s

55-1129 (Rev. 1/2023) Pagei of Lb



|TEM|ZED STATEMENT OF EXPENDITURES - CANDIDATE _
1. Candidate or Committee Name: mﬂ WW(O >6MDI 6”4[1 Qlf! 2

2. Reporting Period: Start Date: 217 -2b End Date: _%-3[- Zb
3. Total campaign expenditures from preceding page (enter $0 if first page) $ é q__é? :LU

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.

I/ﬁusiness or Organization Name: _EI_&HMM Qo5 / 9N £ VO‘J{S OR

First Name: Middle Name: Last Name:

Address: 9/0—7 Mﬁﬁ[MP e State: Mle Code: é Z _éé

Purpose of Expenditure: y N 710 ~ s ‘ﬂ\ W
|
Amount of Expenditure: $ 3/‘)_ 70 Date of Expenditure: S = R—Qb
1 :
I/Business or Organization Name: ﬁf §)L ﬁN (200N OR
First Name: Middle Name: Last Name:

address: 63 Nashwille Al city: _ Callibn State: T2V Zip Code: 2 (064,
Purpose of Expenditure: M SW ee -

Amount of Expenditure: $ Bfi)p Date of Expenditure: $ I‘- ’-zé
‘/Business or Organization Name: }:I- [4 ‘{' Hﬂ‘( 1200~ OR
First Name: Middle Name: Last Name:

Address: é&i‘ [Q@é‘wdh Pt 7 City: Wn State: 7//'/ Zip Code: péﬁ
Purpose of Expenditure: pﬂﬂf ‘5Wffb
Amount of Expenditure: $ 3 DD Date of Expenditure: $ 2 = 27"%

-/ Business or Organization Name: V E /V M 0 OR

First Name: Middle Name: Last Name:

Address: ”7 gﬂfW C.;?L s Y [&égj gﬂ [/ State-/g_’;{ Zip Code:/QQ”_'[ -282¢
Purpose of Expenditure: w {.eﬁ/

4
Amount of Expenditure: $ g, 6D Date of Expenditure: $ Z"gﬂ "g?‘

\/ Business or Organization Name: OR
First Name: /KE/\ daha Middle Name: Last Name: _DpoT800
Address: City: State: ____ Zip Code:
Purpose of Expenditure: }Vp PLol i\ o e Cre Eyant-
Amount of Expenditure:§ (1 12 Da[te of Expenditure: $ _ 31 A-2¢

Total Expenditures: [/ z 577[

(Carry forward to the ne 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) Pagej Q_ of _!_b



" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ML@M)ML&A[} 0[4#30{ q

2. Reporting Period:  Start Date: [/6-26 EndDate: _B-3/-25
3. Total campaign contributions from preceding page (enter 50 if first page) $ "0 S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or OrganizatioBNamg' OR
v First Name:

Middle Name: Last Name: m
Address: _z&;\ J_gz :g_@fdm_@!_. Cdﬁ'{@&a’) 5&? State: 'L—//Zd;Code 27p3L

Employer:

Occupation: _ﬂ@"lf

Contribution Received For: ] Primary Election msseneral Electton O Runoff (Local Elections Only)

Amount of Contribution: 5200 — .+ Date of Contnbution a?/ /gé.é Aggregate This Election: SQJD

L

v/Business or Organization Name: OR

First Name: Middle Name: _ Last Name: Y//2
Address: ng NZZ /—l/\!-/ City: ‘éﬁm&— State: Zip Code: EZﬂéé
Occupation: ¢y Empioyer'Mﬂﬂ&M‘&n WS

Contribution Received For: [} Primary Election &eneral Election  []Runoff (Local Elections Only)

Amount of Contribution: SZQQ Q Date of Contribution: &7 T7@ "?"’% Aggregate This Election: $ ZM

Business or Organization Name: . OR
'/First Name: MJ{MM Middle Name: Last Name: L—WMM

Address: 82/ 9-7 Zauafm /-N\b _ __City: (44 State: :&/Zip Co::le: 3_7_[;0_‘

Occupatxon 4! (Y Emplpyer: p@ﬂ\l-éf& Mﬁbé‘u

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

Amount of Contribution: $/ ZZD el Date of Contribution: 2: { 0-—2& Aggregate This Election: $ /0D~

Business or Organization Name: OR
/First Name: bﬂ&ld Middle Name: g Last Name: KJA"J/
| Address: 125 L(ZM!Q&: ﬂ{. City: State: lzk Zip Cod 32 éé

Occupation: Egﬁm Nfr %ﬁ@ i Employer:
Contribution Received For: Primary Election ;@eneral Election  []Runoff (Local Elections Only)

Amount of Contribution: $ [Q& ~~_ Date of Contribution: ?’[{’Zé Aggregate This Election: $ [&2
i Total Contributions: $ L;_’OD oD

(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 LL of &




" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name:w BIW/W M W’ de‘/z DI"S"fTOL q

2. Reporting Period: Start Date: -l -2k End Dag: 2-3(-Zf
3. Total campaign contributions from preceding page (enter $0 if first page) $ _m@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

V/First Name: EQZ([’{’ y . Middle Name: Last Name:/MCC( 34 E
Address: Qms’ y /"’5’1 ‘&H City: y s State:wZip Code:

Occupation: M ' Employei i zl)—_ﬁfd

Contribution Received For: [} Primary Election meneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ ZM.0d _ Date of Contribution: Aggregate This Election: 5_2‘ 05-(_3‘_’?_‘
/ Business or Orgapization Name: ‘ ____; . ol ,._ ME(W '}ﬁ M 6@ OR
First Name: Eﬂ (gﬂg Middlg Name: ' Last Name: B{D’U/Y\ i
Address: QZJ_Z A’ 51571' Mim Qﬁ%%l&gﬁtate: M/Zip Code: 2 2232
Occupation: Employer: ;
Contribution Received For:  [[] Primary Election ﬁ&eneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ m& Date of Contribution: P R —'Zé Aggregate This Election: $ w

Business or Organization Name: : OR
v/ Fitst Name: \}Vﬁnn& Middle Name: Last Name: m CC—( Ay

Address: 12 "?)' p) U AN ﬂb‘{ y City: @m_____ State:m! Zip Code: A 2266

Occupation: 1f‘€.A‘ Employer:

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

Amount of Contribution: S@E__ Date of Contribution: 2"/7"2-é Aggregate This Election: $ ﬁ—ﬁQ‘-

Business or Organization Name: OR
v First Name: __J€((N __~ Middle Name: Last Name: é{kb{ ]

Address: /5} 74 _lﬂ(f 1"! QJJ d ’ City: _MQSM_ State:W Zip Code: 3 8 g é

Occupation: M Employer:

Contribution Received For:  [[] Primary Election meneral Election  []Runoff (Local Elections Only)
Amount of Contribution: § &ﬁ( ) ~ _ Date of Contribution:_M‘i—é Aggregate This Election: 5:25'0’

Total Contributions: $ 6-/}'/5—/ « 00 @/ 1?5'0 o0)

(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 Qof ﬂj



~ ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: IA he] HQMY\ EY 50@5/% wlt‘i" (1% |

2. Reporting Period:  Start Date: [-) fa -2 End Date: 2”2 ('ZQ
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5’, 4o 1.0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: i OR

First Name: - Middle Name: —— Last Name. [ -
Address: ;é.ciﬂ MM(L Sfreet”  city: n. State:@ Zip Code: 3 ZQéé
Occupation: ___,125(){“? red : Employer: r@é’j’l’f ¢d

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

Amount of ContributionzleQ&g Date of Contribution: 2"[7*&/{ Aggregate This Election: $/. Qﬁég

Business or Organization Name: OR
o/ First Name: Mld Middle Name: Last Name: Pmé

Address: _ 3 ‘q . TMKLLO 5+- City: 6—4,“,1/("(\ State:?_/[ﬁ Zip Code: 2 20bb

Occupation: /H"(’Df ey Employer: Qﬁ(

Contribution Received For: [ [C] Primary Election ﬁﬁeneral Election  []Runoff (Local Elections Only) »
Amount of Contribution: S[EQZE Date of Contribution: 2 W 7‘2(' Aggregate This Election: $ZQQ&/

Business or Organization Name: OR
VFirst Name: M ' Middle Name: ; Last Name: Leggp

Address: [0 Y3 gﬂﬂ,ﬂ(_&d QAAML I City: 6#% State:ﬁ Zip Code: 37064,

Occupation: Employer:

Contribution Received For: [ Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: § ‘2 4D Date of Contribution: b (7-Z4 Aggregate This Election: $ 250~

Business or Organization Name: OR
/First Name: z;lﬁéﬂk Z Middle Name: i Last Name: Crowe

Address: (:U. LQL. g'Hﬂ-/ Df ._City: G’@m State:MZipCode: 270éé

Occupation: __| ( Employer:

Contribution Received For:  [[] Primary Election E&eneral Election  [[]Runoff (Local Elections Only)

Amount of Contribution: 5520,:_ Date of Contribution: 2:1 7-'Zé Aggregate This Election:$Sﬁ2‘

Total Contributions: $ CK 20' .00 8_’75‘0.(”

(Carry forward to the next faage 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) Pagelz_ of lL



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: K&MM& D!é'('ﬂ(]’ q
2. Reporting Period: Start Date: /"'Z& 24 End Date: 3-3(-2{

3. Total campaign contributions from preceding page (enter $0 if first page) $ﬁ2_@/ 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjzation Name: OR

v First Name: J Qlﬁ! Middle Name: Last Name: Q‘Y(l/?./
Address: 4 73 %5 / ity: gﬁ/ \%}.’i’ State: _ Zip Code: 38&02—

Occupation: f/ﬂAf f ' Employer: L’rﬁ/"’?& /4!\#4 S0

Contribution Received For: [ Primary Election eneral Election ] Runoff {Local Elections Only)
Amount of Contribution: SS ZQ Date of Contribution: 2 / ngé; Aggregate This Election: $ @-‘
Business or Organization Name: OR
\ \
\/ﬁirst Name: _\/ | /\B\ Middle Name: _, Last Nam LLL{ mm
A/l Zip Co e:

Address: 5;_’»{_%1 C@L‘A( /AN h{ (Ve City: [Edﬁh&l l A\ State:
Occupation: __{ £ ‘- e Employer:

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

Amount of Contribution: 5;3 Z)D — __ Date of Contribution; Q"’;’% Aggregate This Election: $2m:._

Business or Organization Name: OR
\/ First Name: Middle Name: . Last Name; BM\

Address: / d:‘) City: Mdm__ State: 122 Zip Code: _3 ZQ&
Occupation: M‘) (4 M Employer:

Contribution Received For: [ Primary Election General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ ZQQ " Date of Contribution; g'l Z’% Aggregate This Election: $ Zm “a

/Business or Organization Name: ) OR
First Name: : A Middle Name: Last Name: 644 AT

Address: _/ ¢ DA/ -' ity: ) State:fdz Zip Code?}é zz;
Occupation: ] /] 4 L Employer: )"}7? A fﬂ/‘/w

Contribution Received For:  [] Primary Election meneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: SCQQQ ~_ Date of Contribution:; Z-Zz—zé Aggregate This Election: $ 200 i

000 )
Total Contributions: $ q‘QDI W 00 (/’ J

(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.)

$S-1131 (Rev. 1/2023) PageH_ of jé



* ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

]

1. Candidate or Committee Name: KM'@/ BﬂﬂW\ e éM/ ﬁﬁm ! E-Lflﬁ
2. Reporting Period: Start Date: |~ b -2b End Date: Vg 3|-24
3. Total campaign contributions from preceding page (enter 30 if first page) $ 0{;&1 .00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

\/First Name: %_Mﬁﬂghﬂiddle Name: Last Name: H‘(gm ﬁk
Address: _| 90 q (5 0( W City: @'ZWV\ State:'[_—az Zip Code: 2722éé
Occupation: ,D—‘f, )‘4 ‘el ' Employer:

Contribution Received For: ] Primary Election g&enera\ Election [ Runoff (Local Elections Only)

Amount of Contribution: $ [DQ ~ __ Date of Contribution: 2-22~ éé Aggregate This Election: SZ@ 25

Business or Organization Name: OR
\/ First Name: I/ WA L Middle Name: ____ Last Name; ﬁdzﬂ[k
Address: M_&QMMQM ( 742%(@ %QQAﬁState: 'f/t/ Zip Code: 2703/

Occupation: ﬂf_ f? ced Employer:
Contribution Received For: [ Primary Election ﬂ\(&enerai Election [ Runoff (Local Elections Only)
Amount of Contribution: $ ZQ{Q ~__ Date of Contribution; Z—/ Q’Z_Za Aggregate This Election: $ Zm i

Business or Organization Name: OR
ﬁirst Name: M I éﬂé‘% Middle Name: Last Name; g%f’ A{W

Address: 7’%‘; e A ﬂﬁb«‘fsm M— City: . O State: 7:/__/ Zip Code: 27 03/

Occupation: —M‘ Hpmwkqw Employer: 5@%

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

Amount of Contribution: $ ZDQ ~_ Date of Contribution: 2-22-2¢ Aggregate This Election: $ zpé_—

Business or Organization Ngme: OR
\Airst Name: &m \ && Middle Name: Last Name: ﬁfﬂm

Address: ;_2) 1 DMUY\ Pave City: _( dﬂm n State:m Zip Code: 220 éé

Occupation: Mﬁ’ LQA Employer:

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

Amount of Contribution: $ 5 JD ~ __ Date of Contribution: 2"‘27"’ZL Aggregate This Election: $ ﬁ__
00
Total Contributions: $__{ 0 ,00] . ov ( )

(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 gof _/{0



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Pﬂb/\%l 5[0%0 {ﬂ' 54/‘02' Bo;trﬂ f{ﬂ L‘f'q
2. Reporting Period: Start Date: ["’/(0 -Z4 End Date: __ 3+ 3l *& ,

3. Total campaign contributions from preceding page (enter $0 if first page) $_/ ﬂ/ 01 o0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Busmess or Organization Na OR
First Name: %Qﬁ Middle Name: Last Name: gﬁ‘ﬂ /déu
A 25 ¢ Gmxb)t%) Qe city:  Callita state: TA/ Zip Code: 3700/,
Occupation: ' Employer:

Contribution Received For: O Primary Election ggeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ a(w .' Date of Contribution:2 *Q-ZQ Aggregate This Election: $ 2@

Business or Organizatlon Name: OR

\/Flrst Name: ’/f/ ”l [ ZAN Middle Name: Last Name: /%@fe/

Address: “ fl ﬁ_“_/é ll& S%W@ City: Mdh State: [/Z éip Code: _3 Zﬁéé

Occupation: A—’H—D( Ny Employer: Sﬁf
Contribution Received For: ( g‘! Primary Election  [[] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution: 2 'Z'I'{ --Zé Aggregate This Election: $ ¢ o

Business or Organization Name: OR
\/ First Name: J&m% Middle Name: Last Name: e

Address: & «_City: Huntoyr e State:/‘filﬁ'wode: 25903

Occupation: . Employer:

Contribution Received For: ﬂ?nmary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: § [S DQ Date of Contribution; 5—j§ Aggregate This Election: $ /é’ 20

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: $ _ / 1 49/
(Carry forward to the next page if addltlonal 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 (Rewv. 1/2023) Page/_b_ of jé



