CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: l E(Z"Q,E,é 2.a. Candidate or Committee Name: ; Jol/m N\. H W r‘\'
2.b. If Committee, Name of Candidate: 3. Election Date: ‘% ! S 1} ;L'l

4. Campaign Address: 1030 S, ’E)r 0WnS LO\M/
City: (Da“ atHn State: [ l\_J ZipiCode: 37&2(0 Phone: G- -
5. Candidate Home Address: 1030 &. Brpims Lal/\-ﬁ’

City: ()a“ ot State: __| |V Zip Code: 3 ) 0lole  Phone: -812-
Candidate Email Address: l«\u (%-Coro‘ééeés Oﬁ@ G,Wlmt\ . Cown

J
6. Office Sought: (include district number, if applicable) A GLe.550 O+ bem F‘i' "1

7. Name of Political Treasurer (may be candidate): ’Rﬁb e(.Ch %O\Ad Vv ram?f'
Political Treasurer Email Address: rQbQ, (Lo bOV\ AU mW“"@ a Ol MM

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter []Fourth Quarter [JPre-Primary  []Pre-General
O Mid-Year Supplemental Year-End Supplemental J

9. Reporting Period: ~ Start Date: —]l | !33 End Date: l! ! 5 ! 3’4

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 12f)

m 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. 1/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.

bt Jzoloy  (Kboses BBovduses 13024

Candidate Slgnature Date Polii\ca'f Treasurer Signature Date
pie Hon?  1faofey Mpsce Rasl 1/30 Lot/
Witness Signature Date Witness Signature Date

12. Summary:

a. Balance On Hand Last Report..... .5 30 (00\ “i . @J

b. Total Receipts This Period ' FILED PM S Bl | (0 S. OO
¢. Total Disbursements This Perir.agdvI S ('-): i 3?). 77
d. Balance On Hand (12.a. plus 12.b. mins\| Bcf) 2024 .ovorrveererrsessaenn 5.3 \ 1o . OL"
e. Total Loans Outstanding : $ M
f. Total Obligations Outstanding..... SUMNER COUNTY

ECTION COMMISSION l
$5-1109 (Rev. 1/2023) = Page _\._ of_\_L



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: i BO\AVL M. \j‘\\}(_“"
14. Reporting Period:  Start Date: 1L ;13 EndDate: _|| |S ] c;"'f
15. Receipts: I
a. Unitemized Contributions (5100 or less from each source this period)............ 5 g
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for mbre information.)
b. Itemized Contributions (over $100 from each source this period) ... &%l (DS 00
¢. Loans Received This Reporting Period $ @
d. Interest Received This Reporting Period. S @
€. Total Receipts (add 15.a., 15.b,, 15.c. and 15.d.) (must be shown in item 12.6.) ..ceeeerererenne $ 3 KPS \ OD

16. Disbursements:
a. Total Expenditures (other than loan payments)...... ) 9~_] ?)_5 1_77
(Note: Effective January 16, 2023, all expenditures must be itemized.) ¢

7

¢. Total Obligation Payments Made This Period s @

A123.77
g

LUy

b. Loan Repayments Made This Period

Yy

d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in item 12.C).evuermreeseseseereens

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S

b. Itemized In-Kind Contributions Received This Period ........ $ &OO 00

€. Total In-Kind Contributions Received This Period S ,200 D)
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) ) ¢

(

$5-1133 (Rev. 1/2023) Page &ﬂj_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘)0\'\\.« M H Uf‘\-
2.Reporting Period: Start Date: Z End Date: l 1S ‘[ D—L{
3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (VAW Middle Name: Last Name: MOMI‘Q\'@(
Address: 1 11 WO?W“"M. City: Hm&ﬂc%mu:\\g: State:m Zip Code: 3771015
Occupation: e Employer:

Amount of Contribution: $ QOO Date of Contribution: Aggregate This Election: $ ;0 Q

Contribution Received For: EPrimary Election ] General Ele[tion ] Runoff (Local Elections Only)

Business or Organization Name: OR
First Name: (\anbe/{’ Middle Name: Last Name: WO(“DAO\W\
Address: 30 City: t\[gddﬁcﬂg Jil I.Q, State: L A/ Zip Code: EX() I S
Occupation: Rej‘\r Employer:

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

Amount of Contribution: $ BOQ Date of Contribution; 1297’3—3 Aggregate This Election: $ ﬁOQ

Business or Organization Name: OR
First Name: 6&\)\ Middle Name: Last Name: Qrvg“p

Address: ”2(15 Fbx () lﬂda City: CDC!HOUHV\ State:m Zip Code: ?97@2(2
Occupation:C/h ent E}(QW'H\J‘Q/ Employer: 6001 ‘HO\L€5+

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

Amount of Contribution: $ IO( 2 Date of Contribution; u l Z 33 Aggregate This Election: $ l 0‘2

Business or Organization Name: OR
First Name- Lot L avema Middle Name: Last Name: | i1l{ams
Address: 157 Pay vien) Dr. city: Coellak state: 11V Zip Code: 27002

Occupationzgmau Bufn‘ ne%s O\:JI/LQf Employer: 62~‘ ‘P‘
Contribution Received For: E Primary Election  [_] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ &‘S (2 Date of Contribution: QI&} e Aggregate This Election: $ Q-SO

Total Contributions: $ ?g O, 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.)

55-1131 (Rev. 1/2023) PageB_ of_u_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: )O\I\\A M \J(U [
2. Reporting Period: Start Date: -‘fI’ LS End Date: l! ' Sl} 9“{‘
3. Total campaign contributions from preceding page (enter 50 if first page) $ @ SO. D D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:?&\\md& VP’G(MDI Middle Name: Last Name: Bkrk{(

Address: ;L‘IO ?QF\L{F m City: (POI'*'-\G{V‘{} State:m Zip Code: . ) l"'fé
Occupation: RQ.HFQ& Employer:

Contribution Received For: ﬂ Primary Election [] General Election (] Runoff (Local Elections Only)
Amount of Contribution: $__¢ EO Date of Contribution: 0!222{ 25 Aggregate This Election: $ S0
Business or Organization Name: OR
First Nameﬂm%\r\‘nr\w Middle Name: Last Name: LJ\(\;H:'G\XLP/
Address: po BQ;J L"’S’) / City: (Pgr'HOH“A State:m Zip Code: o ] |Hﬁ
Occupation: RQ,‘H l‘éd Employer:

Contribution Received For: B:Primary Election [] General Electjon [J Runoff (Local Elections Only)
Amount of Contribution: $ ISQ Date of Contribution:cdge)é 25 Aggregate This Election: $ |50
Business or Organizatign Name: OR
First Name:%p@:l’ AL Vg Middle Name: Last Name: BQ\(‘H@S

Address: 205 EJUW\Z\‘PV\/M @{A City: ,POr\”\avwl State: m Zip Code: 3 ] |qf2
Occupation: El&d’ﬁ LGL\ Twapector Employer: %%'OLJ‘E 0’@ W

I
Contribution Received For: E Primary Election  [_] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ :{[ 2 Date of Contribution:] !aﬁt ;S Aggregate This Election: $ Y Q

Business or Organization Name: OR

First Name: Mll dAO\\OJ Middle Name; Last Name: W\em;(lw

Address: ]LLD_)) A‘W(M% L-V\ City: FPOr"HM State:m Zip Code: Y &

Occupation: R&Hf‘ Employer:

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

Amount of Contribution: $ 50 Date of Contribution:; lUJ '(0;3-5 Aggregate This Election: $ S0
Total Contributions: $ ” L’D, 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.)

$S-1131 (Rev. 1/2023) page J of ||



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: \_)D\NA M HU(“"

2. Reporting Period: Start Date: __| [h 23 End Date: _| r), SIQ"f
3. Total campaign contributions from preceding page (enter $0 if first pa(_;e) S I | ‘-I() DD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:\B‘\m“'\)\f TN Middle Name: Last Name: \/\) Uu{'ﬂrs
Address: 9"1% SO\ Jraray DP. City: vy (e, State:m Zip Code: 3 10 ]f
Occupation: Ret Employer:

Amount of Contribution: $_gL S Date of Contribution: [1] 77/ & Aggregate This Election: $ 25

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

Business or Organization Name: OR
First Name: VWP 54 Middle Name: Last Name: 6\1\\1[,\)00&
Address: 2 . City: lﬁuﬂi@&i_ﬂ@ State:m Zip Code: % ZQ 25
Occupation: wemumk e~ Employer:

Contribution Received For: £§ Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; | l) @z %i Aggregate This Election: $ l OOO

Business or Organization Name: OR
First Name: SO\AV\VU/I Middle Name: Last Name: (M er,H'
Address: ”l’D U: \\iSfB mwd/\.B& City: ( 295& \ggctsy : l\~2, State:_m Zip Code: 5 ZO Z l
Occupation: A “d’ o neq Employer: 60%c0* Fﬁnﬂz

Contribution Received For: / g Primary Election  [_] General Ele {ion [] Runoff (Local Elections Only)
Amount of Contribution: $ :EQI ) Date of Contribution: l%, 5’ 23 Aggregate This Election: $ S 00
Business or Organization Name: OR

First Name: ’DMA‘ Middle Name: Last Name: B\QOL
Address: Q.S"( Wav&mi’t O& s City: (DOLHGL‘HV\ State: | IS[ Zip Code: 570!2@
Occupation: RE_’H r‘&& Employer:

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

Amount of Contribution: § 5@2 Date of Contribution:; l} I% 9" Aggregate This Election: $ SQO

Total Contributions: $ 5 ‘ (9 S. 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.)

§5-1131 (Rev. 1/2023) Pageiof_\L



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: iYO\/\V\ M. ‘Hlj f'('

2. Reporting Period: Start Date: __]] | b . End Date: __| )S!Q»“f

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

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: 0 C‘C’l( Q- bwoff OR
First Name: Middle Namve: Last Name:

Address: 2 S Q MM\A%"F« X City: H\‘iwd%aw\h\“& State:IM Zip Code: 5 10 ZS
Purpose of Expenditure: BQAO\}'— Hﬂ\d% ' f

Amount of Expenditure: $ l 6( o % Date of Expenditure: 9! 9-(9! ;13

Business or Organization Name: pf 6 pr ’Prn V\/‘h hb]/ OR
First Name: Middle Name: Last Name:

Address: \\\O-Ehzw)&f iOV\ B\Wx City: I:\M@m}; |\Q, State: _\_N Zip Code: 37Q ZS

Purpose of Expenditure: (\,& wp 0‘1‘3“/\
Amount of Expenditure: $ | L{‘-l l@ O Date of Expenditure: Q/cht l;) 3

Business or Organization Name: \M 0‘\ \MCAd_ OR
First Name: Middle Name: Last Name:

Address: 90% Nl AMIQ(SDV\ L—V\ City: J’ﬁgﬁg{:ﬁam 52;”-2. State:imj Zip Code: 37075
Purpose of Expenditure: Euwnvelo ,ﬂeﬁ .
Amount of Expenditure: § |O. ?)ﬁ Date of Expenditure: = ! qil} 2>

Business or Organization Name: O Gl\!‘i (&5 WDT OR
First Name: Middle Name: Last Name:

Address: Z)%D. E. W\(A?h 64‘ City: \‘\"QV‘AMOV\\)Ill|'-2- Stat&m Zip Code: ?7(2 ] &
Purpose of Expenditure: —T—b ne L

Amount of Expenditure: $ 55 1) Date of Expenditure: Cf’lq,l 2_3

Business or Organization Name: U 6?)% OR

First Name: Middle Name: Last Name:
Address: 5?)0 MQDLQ, %‘]I‘ City: (DGHA,HK State:m Zip Code: 37{2@@
Purpose of Expendlture 6'\'0\“4&5 y

Amount of Expenditure: $ (0(9. DD i Date of Expenditure: q ! | D—ﬁ[ 3——3

Total Expenditures: $ 5 617 N 9- Lﬂ

(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 (0 of |



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Jg s A -H =
2. Reporting Period: Start Date: =y EndDate: | [|S l 2
‘ |
3. Total campaign expenditures from preceding page (enter 50 if first page) $ 5‘1_’ A ;(P

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: PU b l \l)( OR
First Name: Middle Name: Last Name:

Address: N PJB NCL‘J\/\U.\ \\2, P\‘— City: (%(HOL‘{"I“h State:w Zip Code: 3 ZOEQ

Purpose of Expenditure: __( &mgoﬂmv\ Eu\%d' 6u'ﬂ,0 bes |
Amount of Expenditure: $ (D'-l ¢ 3.3- 7 Date of Expenditure: ﬁ[];lc,/ ol %

Business or Organization Name: P v b\\(X OR
First Name: Middle Name: Last Name:

Address: \LR)?) ’UGGL\UH\Q— (PL City: (w\laﬁu\. State:—‘_:'\_/ Zip Code: ?2 2[2@&
Purpose of Expenditure: (‘,&MOG\(I()LD\. E\JM’ SU 19]-'65 ] y

Amount of Expenditure: $ 5. 0 d g Date of Expen it'ure: q ! QY_'/ 23

Business or Organization Name: FPU 1) ||\X OR
First Name: Middle Name; Last Name:

Address: ILfB-b MDL@LW'““\Q—P\L City: (_ﬂ“a;l—l‘c—\ State: l ]Q Zip Code: 3 ZO@'{Q
Purpose of Expenditure: C—O\lMD Ktgin Ed&)\' Fan A ] .
Amount of Expenditure: $ BO SB = Date of Expenditure: q’l ol 7/ %

Business or Organization Name: 6"\6(‘; s 6 WQ&J“S OR

First Name: Middle Name: Last Name:

Address: ?)\ 5 ’Dan-& D(‘ City: (Pori-\aw& State: m Zip Code: 5 2 lj&
Purpose of Expenditure: C.Okuqﬁo\t U EUM FO(B[X | /

Amount of Expenditure: $ 200 .l?'b i Date of Expenditure: Oll! 2 8/ ;3

Business or Organization Name: PFS H' (P (P(‘I‘ wa‘H-r‘lﬂ/ OR
First Name: Middle Name: Last Name:

Address: \\ lDIW!DP ﬂu\ B\\I r}\ City: WV ' State:Il\_) Zip Code: 37{2 ZS
Purpose of Expenditn.!re: CO\\MQ AL O s

| l
Amount of Expenditure: $ _ 44, | (Uﬁ “ Date of Expenditure: q!‘g’q’/ 23
Total Expenditures: $ qL‘fC:l » A

(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 3 of ll



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ) 0\/\\/\ M “ l_}l""r

2. Reporting Period: Start Date: __1 } 12> End Date: __| ) | S}o') L'(
| t [
3. Total campaign expenditures from preceding page (enter 50 if first page) $ q “{q . 29-

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: M Sty main OR
First Name: Middle I\FTV\ Last Name:

Address: A fDr‘. City: \’\Qv‘&ﬂf’aamd fll La State:’T_M Zip Code: 370 / 5
Purpose of Expenditure: EW\ bro\den 1 ;

Amount of Expenditure: $ SO [Bate of Expenditure: [ Dl} ;(.P! 23

OR

Business or Organization Name: [ evnessee - Q&'OU b\‘ (A (PW\‘\"’J

First Name: Middle Name: Last Name:

Address: Cl 5 M \AL f;f;—\sfi i‘%& % City: 1\) &6\'\\)1‘ \\ef State:m Zip Code:
Purpose of Expenditure: '\d()\:\‘e, 'Re_a,i S+Y‘(/L‘\"|‘Ov\, F@Q/

31205

Amount of Expenditure: § l OD Date o'f Egpenditure: | 0’} Q‘(P/ 93
Business or Organization Name: M Q/‘\'C’«\ OR
First Name: Middle Name: Last Name:
Address: City: m&/\\g ?O\( \L State: CB Zip Code:
Purpose of Expenditure: C,OHM D atgin AD s
Amount of Expenditure: $ (.0(0 e 9\ U Date of Expenditure: l(?! 50! 9—3
OR

Business or Organization Name: M ) 6 %l/\ Mawn

OR

First Name: Middle Nam Last Name:

Address: l&‘g ('gzmmagccg ) ! City: HQV\{M-('SOL\W \le  state: ]1/ Zip Code: 3700 S
Purpose of Expenditure: IMDO\ LOAN 4.: L uns :

Amount of Expenditure: § 7019 ' D’O J Date of g;;endlture: l’)/’ @/ o

Business or Organization Name: MA{\ % Lg I W~

First Name: Middle Narre: Last Name:

Address: &"\ Cbmmp,ra_/ D‘. City: \’\TQMAWKU ll i IQ— State:_T_I\/ Zip Code:

Purpose of Expenditure: jlW\OO\‘ln A g tgh S

390715

Amount of Expenditure: $ 7‘—[ S (03 UDate of Expenditure: l 3—«! [ qll 3—3
|

Total Expenditures: $ C;_’ 03. Bq

(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 & ofA\l



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: )O\I\V\ M H 1] (“'

2. Reporting Period: Start Date: 7) 1S EndDate: __| | IS }Ql’f
{ I i
3. Total campaign expenditures from preceding page (enter 50 if first page) $ 9703. 8(’7

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: ’PO‘M pa OR
First Name: Middie[h'iame: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditurejmm&r ‘Q& oun Coviv bution Yo M?fc_l:t‘?h_ O\CU’—.

Amount of Expenditure: $ \L—l.ct'-—I Date of Expenditure: _|oL S/

Business or Organization Name: ’PO(M 9) %‘ OR
First Name: Middlel f‘\lame: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure-:—TFG\vx'Q”QJ" "QQP/ Own COV\}\‘(“I-PJU'{‘?OV\- "}‘0 CowpPaian At

Amount of Expenditure: $ s C\Lf Date of Expenditure: f’/ ,9\1 2L

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: $ 37 23 17;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.)

55-1129 (Rev. 1/2023) Pagei ofn_



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \BO\/\V\ M. \"‘ U('{P
Start Date: 71|23 EndDate: || ]S ;IL’-'

3. Total in-kind contributions from preceding page (enter 50 if first page) $

2. Reporting Period:

¢

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars (5100) from any contributor during the period must be reported.

Business or Organization Name:

First Name:—TBW\W\IA
Us's

Address:

Occupation: P\&JV\\ m&

In-Kind Contribution Received For:

In-Kind Contribution Value: S& Q In-Kind Contnb;k n Date:

Description of In-Kind Contribution:

OR
Middle Name: Last Name: L\)\/\. ‘H‘O\k{f
City: (POF\‘\OKH& Statezm Zip Code: 37 I“‘f&
Employer:
EPrlmary Election  [] General Election  [] Runoff (Local Elections Only)

&> Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ~ []Primary Election  [] General Election  [] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ~ []Primary Election ~ []General Election [ ] Runoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: DPrimary Election [ General Election [1Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

00

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

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _50 \/\v\ NA. H‘ vV (+

2. Reporting Period: Start Date: —7} 23 End Date: JI_S 24
3. Complete the appropriate items for each loan totaling more than oné hundred dollars ($100).

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

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning) ... 5

Loans Received T 5

Loan Payments. .. ; "
Outstanding Loan (End)...... " . .5
Loan Received For: ] Primary Election [ General Election ~ [_] Runoff (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:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

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.)

Balance (Beginning) FORRE—— S Q«O, 01010

Loans Received

$
LOaN PaYIIEIRS ki 3
Outstanding Loan (End)......ccccereerereenn. S

§S-1132 (Rev. 1/2023) Page_\lofll



