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

1.Date: OM-0b 26 2.a. Candidate or Committee Name: _Jee. C . MNat bne w09

2.b. If Committee, Name of Candidate: 3.Election Date: ©5-65 - 3b
4. Campaign Address: _ (205 Haaais LAne

City: _Coa\\a i State: _ 727/ Zip Code: 3766 & Phone: {p/5- 708 - I8 17
5. Candidate Home I_\ddress: (005 Hn crisS L-Hht

city: Com\lamay State: _— /o ZipCode: 376G Phone. _&/5° 70% - 1817

Candidate Email Address: _Jmavvewsdis ¥ \1@jm&;L.com

6. Office Sought: (include district number, if applicable) Sumnt.r‘ a;uni-;_ CommJSSiON&( TD'S"I‘NL“ lq—

7. Name of Political Treasurer (may be candidate): Jee. C. MR hew S
Political Treasurer Email Address: _ TmatbtheswsdistiZ @Jﬂ‘\ﬁ'c'l-- Cony

8. Category or Report: (check one)

[X|First Quarter  [] Second Quarter [] Third Quarter ~ [JFourth Quarter ~[JPre-Primary [ Pre-General
[JMid-Year Supplemental ~ [JYear-End Supplemental [ Runoff Election

9. Reporting Period: Start Date: O\~ k- 2 EndDate: O3 - 31 - A b
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)

[X 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. 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
nonpolitical purpose as defined by the federal internal revenue code.

%C 222@3“9 04-06 - Ak Q—v. meﬂd\w 0Y-06-26
andidate Signature Date Politfcal Treasurer Signature Date

OA 8 trddele-4-fp 2t Pl R mdelale H-p 2

Witn&s Signature Date Witness Signature Date

12. Summary:
a. Balance On Hand Last ReBlLrED ....................................................................... S @
b. Total Receipts Tﬁl%erlod ....................... P M ................................. ST S 2_i '750 .00
c. Total Disbursements T PEIPAG2G wcvvrvrvmrrssvsssisssssssssssssssesssess $ Q: Y 3).00
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) ccocoremeesoeeesrereresssmmsssessssesessneees $ 319.00
e. Total Loans Outstan@NER COUN T et $_1,500.00
f. Total Obllgatlons%s%.anlghCOT.W.??E? ......................................................... $_1,560.00 ( Lean)

$5-1109 (Rev. 8/2023) page_| of B



SUMMARY PAGE - CANDIDATE

13.Name of Candidate or Committee: __Joe. €. MAaYWen§

14, Reporting Period: ~ Start Date: O\-lle- b EndDate: ©3 3i-Rb
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)........... $__100.00
(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) ......cco....cun... $ l= 150 .00

¢. Loans Received This Reporting Period...........orsrveersmmnesssssssessseesssssssneesisns $__ 1, 900.00

d. Interest Received This Reporting Period .........ccerrcsnssssmsssssesssssssssssssssssssssans S 7

e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.6.) ...cevverrrennen. S 2 750 .00

16. Disbursements:

a. Total Expenditures (other than loan payments)........rvcemmsmsessseessseensien. 5 B 43i.o00
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period .o $ 63

c. Total Obligation Payments Made This Period...........mmmmmmmmmn 9 ¢

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.0.)vuecveeerinessneenes S Q'| 43\.00

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .........cccevveonecreecreennns S d
b. Itemized In-Kind Contributions Received This Period ......coeeereeorneenseesrenens S g
C. Total In-Kind Contributions Received This PEriod ... S ¢

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .ccceeumsmssmmmmerissssssesnes S ')500-00 (Lean)

551133 (Rev. 1/2023) Page_2 of_B



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Jee.  C. M™MarMnesus
2. Reporting Period: Start Date: ©1- k- 2k  EndDate: 63 31 A
3. Total campaign contributions from preceding page (enter $0 if first page) $ ﬁ

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Wi\\iar Middle Name: _G Last Name: ThemAasS

Address: (08 Asnland. P4, City: _\Xendecsonville  State: ZZ. Zip Code: 277015
Occupation: M Agi5kra ‘e Employer: ‘Sumwer Cwnl;; Gosternsmend 7o/
Contribution Received For: X Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_/90.00 Date of Contribution: OR-27-2 & Aggregate This Election: $_/50 .06
Business or Organization Name: umner Repuwiican CAyeu, OR
First Name: Middle Name: Last Name: ___

Address: 11T ?lﬁn\a\wn ?ﬂ&S City: é\'}\\n—}n[ State: EV__ ZipCode: 3706
Occupation: P. A.C Employer:

Contribution Received For:  [APrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ '.000. 0o Date of Contribution;03-°03- 2 Aggregate This Election: $ 1, 000.06

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: [] Primary Election ~ [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

(e

Total Contributions: $_Ttemized ®1,150,60  unilemized“100.00 Tent Condrloubign 3 (250 =
(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 3 of B8



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

Toe. C. Marywev3

1. Candidate or Committee Name:

2. Reporting Period: Start Date: OV Ik - Al End Date: ©3 -3 |- Alo

3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars ($100) from any contributor during the period must be reported.

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O primary Election  [JGeneral Election  [JRunoff (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: O Primary Election [CJGeneral Election [CJRunoff (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 ~ [JRunoff (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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election  [_]General Election
In-Kind Contribution Date:

Total In-Kind Contributions: $

(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.)

§5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Jee. C. Matihrewu '3
2.Reporting Period: Start Date: _ 04"~ Ao EndDate: 03 3i-4b
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2

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: V;C.l-ar‘gshft»(b'ﬂ OR

First Name: _Rey Middle Name: Last Name: _E WistE

Address: 5400 S 30 Sireet City: Dﬂ venger+ State: & Zip Code: 5 & 803

Purpose of Expenditure: ?ﬂnhﬂ‘] Cnmpmq.d g9 Pannecs , CARMAgNets = Siands Cr /8 X,?{ls,,.;,.;j

Amount of Expenditure: $ _| 8 ‘?(a o> Date of Expenditure: $ 3-11-26 ‘508 00 J 4226 ¥887.20
3.2 3¢ ¥ HOi. 00O

Business or Organization Name: 5}&91&5 OR

First Name: Middle Name: Last Name:

Address: 1013 GAenbroek U)AY City: ”e.ndu‘Scmwlk State: ¥ Zip Code: 37075

Purpose of Expenditure: Cand Shsc.K And pr‘lnl-nv'i

Amount of Expenditure: $ _{ 88, 60 Date of Expendlture 5.3 Wia(ﬂ *I4.00 5"“““0 We.00

Business or Organization Name: Lay green.9 OR

First Name: Middle Name: Last Name:

Address: _ Q14 Gf‘ een lep BWCL City: Gﬁ RN State:ﬂ Zip Code:,ﬁﬂ)(b&)
Purpose of Expenditure: Trmlwfr inxiy” Cﬁm;mrqﬁ PO&{'CR

Amount of Expenditure: § __14. oD Date of Expenditure: $ _J -1l b %)Y, 00

Business or Organization Name: L-Ou-‘ﬁ S OR
First Name: Middle Name: Last Name:

Address: _I3¢&| NAghuille ?'Ke- City: (Galatw State: Tn/  Zip Code: 3206k
Purpose of Expenditure: Fence Fosts Lr L/IX 41 Cﬁmpﬂ'jl" 513.\)5

Amount of Expenditure: $ '75:00 Date of Expenditure: $ _ D - A8-A

Business or Organization Name: S\mmod% BQﬁK OR
First Name: Middle Name: Last Name:

address: 1135 Nashuille fike  city: (Gsaliatw State: TV _ Zip Code: 3706 ©
Purpose of Expenditure: C‘_hg,hm Aecocent for CAmPhI‘JA/ FEES

Amount of Expenditure: $ _| 0. 0D Date of Expenditure: $ _3-9-2& %500 3-3i-2& $5.00

Total Expenditures: $ 2 2863 .00
(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 5 of &



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Jee. €. Ma¥dhew S
2. Reporting Period: Start Date: & i- It~ &b EndDate: _ 03  3,-2&
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2 + 283, 00

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: _Ténne$5¢€€ Re._(-'h‘sb\.'mnj Pﬁr-l; wine, TWGO P, 0R G OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: Landidnle Re:;ss Mo bwn
Amount of Expenditure: $ _ 9D .00 Date of Expenditure: $ _02- 23 - 206

Business or Organization Name: S.,.,mgar C}};&g% E\gc;‘cmg Comm;ﬁSiQn'} OR

First Name: Middle Name: Last Name:

Address: _ID\} Unien Senect Reod City: Goatabiw State: Za/_ Zip Code: 370€ &
Purpose of Expenditure: Disten 1% Vebter ~ His

Amount of Expenditure: $ _7 9 .00 Date of Expenditure: $ _©2- 23 - 202

Business or Organization Name: O\lie$ Bacgain Ouriet OR
First Name: Middle Name: Last Name:

Address: _LT10 NAsholle PiWe City: Go lin bl State: /nJ Zip Code: 3706 &
Purpose of Expenditure: Zug dies o Secure Ya¥'S,gy5 te Rnce Poots

Amount of Expenditure: $ _ 23 .06 Date of Expenditure: $ _03 -2% -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: $

Total Expenditures: $ _ 2, 491,00
(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 o of §§



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _Joe. . ™MarvneuS

2.Reporting Period: StartDate: ¢ j- /&- ARl EndDate: ©3-3 - R

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

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

OR

Business or Organization Name: SELFR

First Name: _Joe. Middle Name: _C. Last Name: _Matvweis S
Address: bo5 Harrvs  Lane City: _Qﬂ_\_\_ﬁ by State: 77 Zip Code: 3706 &
Outstanding Loan Balance (Beginning) .......cccuemssssssanne. S &

BT T 15 L7 O S RSt ) S $_1,500 o

LOBN: PAYMEAS ccunssussssmmsssscsvssovissssisssasonsssssssssosssvessvssssssisnssiast $ )@/

Outstanding Loan (End)swssissmasmmsmmmsmoss § {00 %

Loan Received For: m Primary Election [ General Election ClRunoff (Local Elections Only)
Date of Loan: 3 ®3&- 246

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.)

Balance (BEQINNING) .......vcucreuenceemssseseesisssssssssassssssssssssss S @
LOANS RECEIVEX ...ovvveerrereecesssssesssssssssssssssnsssssssssssssssssssssssssssssses S___[ 5060 =
LY PAYIYEIVES icosuusssscsusossisssassosnssssssssnsessssssnnsssinssansssossiassiaassns Q/
Outstamding Loan (End)ssemmssmsmmmmmsaasimmsn $ 1,500 -

55-1132 (Rev. 1/2023) Page 1 of &



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

Tee (. MarvrmedS

2. Reporting Period: Start Date: _ O\ /b - R0 R

EndDate: _03% 3 \- A0 AMp

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

Business Name: SE-L(!

First Name: ‘JZc.
Last Name: MAY¥weisS

Middle Name: C.

Description of
Obligation:

Loan

Loan tc saif 4o Ger
Campn 1 GN Staried.

Address: o5 Hav~ws Lane Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
aty: Gotve b Beginning) This Period (Period End)
p— v ) a
State: /n__ Zip Code: _ 3 70lele S ,@' 54500 $ '@/ S{5o0
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 >
. . Description of
Business Name: Obllgation:
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: : 2 : >
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Keldpes Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $ $
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 $ g $ !‘ S06 o $ ¢’ $ / 500 +2

mustalso be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)
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