CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 478, 26 2.a. Candidate or Committee Name: ]—LU- ’Ra‘\"\ erl

2.b. If Committee, Name of Candidate; 3. Election Date: Ma_", $,2026
4, Campaign Address: [0l wilham 51\:, Dr.
City: _Hea Aersonvilte State: __ TN Zip Code: _392025~  Phone: 815 -976-846 2

5, Candidate Home Address: (€ /( williem S 4:, Der,
City: [fen oersov iilte State: _ 77V ZipCode: 390975  Phone: 8/85 -4% -EH62
Candidate Email Address: __ RathesT 4 gchool hoarel @3 nal ,con

6. Office Sought: (include district number, if applicable) Sema =~ C’ow-'?:; Sehool 'Bdaw{'} DisTret L

7. Name of Political Treasurer (may be candidate): //m RoThe~T
Political Treasurer Email Address: Tra7herT € fo7marl . com

8. Category or Report: (check one)
First Quarter  [[] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
(I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: 3/’7/9 6 End Date: 3/3//42_é

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)

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

%g 26

Date

Y s

Date *

12. Summary: 44’
a. Balance On Hand Last Report.... &% .............................. $ S =
b. Total Recelpts This Period ... ,4/0. S g3 33 .07
¢. Total Disbursements This Period... /Pﬂ p’l’ 26 75, g1
d. Balance OnHand (12.a. plus fﬁdbp‘fm&siz c). 25725 pessrsenas 3 /b 5 7. ﬂé
e. Total Loans Outstanding..... /‘, i § o, i
f  Total Obligations Outstandlng %‘!@6‘:} ke - =
55-1109 (Rev, 8/2023) O’V Page_Lofh



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Tien Ratho-T"
14. Reporting Period:  Start Date: 2/ 7/ 26 End Date: 3/ 3 ’/ Ab
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ........ $ —

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions for more information.)

b. Itemized Contributions (over $100 from each source this period) ... 5 53585,

¢. Loans Received This Reporting Period.... : e (-

d. Interest Received This RePOrting PErOM .....c..cuumemcsnemmensmsssssessssssisesssssssssessrenss 9 (82

e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.0.) v 5 &£333,07
16. Disbursements:

a. Total Expenditures (other than loan Payments)... e 9 367 5 . 8 (

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

b. Loan Repayments Made This PEriod .........uuimmmmn j g &

¢. Total Obligation Payments Made This Period. ... 9 =

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.6)cmmmmmmimmn $ 3 6’7‘9-" 8 [
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ........cuecmieniinn s e

b. Itemized In-Kind Contributions Received This Period ... S 469.8 /

€. Total In-Kind Contributions Received This PErod ..o 9 469.€/¢
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) . 9 o el
$5-1133 (Rev. 1/2023) Page_ 2 of &




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: st 'Rsﬁ e 1

2. Reporting Period: Start Date: ___2/17 [gé End Date: _3/2¢/2&

3. Total campaign contributions from preceding page (enter $0 if first page) $ P

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: .7, K - Middle Name: Last Name: 'RaTi\ erT

Address: /0] (Wrthom Shy Dr  City. _ Hendersor ville State: TAL Zip Code: 37075~
Occupation: Presiclea T : Employer: 'P\co( Lioa Focel Gre “p

Contribution Received For: [Bﬁimary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ #5000 *° pate of Contribution: 2(0& & Aggregate This Election: $

Business or Organization Name: OR
First Name: __Kir (& Middle Name: lee Last Name: CremeaTs
Address: /O Cham blss Couv~7T___ City: _/7es clorsanville State: 72 Zip Code: 37075~
Occupation: __f#tera e/ [V Employer: ClemesTs Law Fiem

Contribution Received For: B4 Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_4/27. 20 Date of Contribution: &21525 Aggregate This Election: $

Business or Organization Name: OR
First Name: Karen Middle Name: Last Name: _D/Y on

Address: /@O Clorendon.  PL City: _Hea Asrson ville State: 77€ Zip Code: 32025~
Occupation: Ret v Employer: Rc"ﬁ'rfd

Contribution Received For: [ Primary Election [J General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__// 7. 20 Date of Contribution; &;Mﬁ A4 Aggregate This Election: $

Business or Organization Name: OR
First Name: /<' 2 Middle Name: Last Name: Breok s
Address: /2.3 Thecvwalole: Dr City: __[Hen eler sawwdlle  State: “TALZip Code: _37025
Occupation: __Retir<<t : Employer: __ [ScTire o

Contribution Received For: [ Primary Election ~ [] General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $_/€ 2 """ Date of Contribution;__&/&/ Z&é Aggregate This Election: $

Total Contributions: § d}/ ?? e
(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_{ o]



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Tiee  RaTher T

2.Reporting Period: Start Date: __ 2 //7/Aé End Date: _ 3/37 z/&é

3. Total campaign contributions from preceding page (enter 50 if first page) 727.4©

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: A/n‘ 6[&‘«"‘ Middle Name: Last Name: Hee &

Address: RO Bahia Aor RoinT City. Hesdersopvdle state: 7 Zip Code:l 32075
Occupation: ReTived Employer: 'Qc"h.-e»f

Contribution Received For:  [JPrimary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__/ ©© " Date of Contribution: _8/5/2& Aggregate This Election: $

Business or Organization Name: OR
First Name: _— =55 Middle Name: Last Name: v ey

Address: _20 ! Bohia M- RoinT City: [en oler sowville State: 77N Zip Codé: 372025~
Occupation: ’Re‘*‘trco& Employer: "\Qe“f'ivxecﬁ

Contribution Received For: [ Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ /&0 ' Date of Contribution;__3/5/& &  Aggregate This Election: $

Business or Organization Name: OR
First Name: __ S s LL Middle Name: Eask Manie: Joand

Address: 14Y Atorhen Forcst De.  city: Mendorsonvrlle  State: TX ZipCode: 32075
Occupation: __ /¥ 7S Employer: __ /277~ e

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/£¢" " _ Date of Contribution;__ 5/ Oéé Aggregate This Election: $

Business or Organization Name: OR
First Name: 7;;. Middle Name: Last Name: /? &‘T'ﬁ en7”
Address: - /2] L Mo Shy D= ciy: /7/6"'9'/”-50”&'&& State: XL Zip Code: 3 2C75
Occupation: __J—rest R Employer: _ Reck dioa Food @aujo
Contribution Received For: [ Primary Election [ General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_/&¢€* °“ Date of Contribution: 3/2/24  Aggregate This Election: $

Total Contributions: 5 w,;l L i e L
(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 & of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:; i bt TR M‘k o T

2. Reporting Period: Start Date: __ A /!7/26  EndDate:__8/31/26

3. Total campaign contributions from preceding page (enter $0 if first page) $ 52 HT17.4&

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (Gecrge. Middle Name: Christion Last Name: _Speacer
Address: /04 River (Chase City: _ ffenolersowre Ao state: 7 Zip{Zode: 32075
Occupation: ___D7rc cTo~ Employer: ___ SPTL

Contribution Received For:  [X] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/€20 "™ Date of Contribution: 3/12/a & Aggregate This Election: $

Business or Organization Name: OR
First Name: _ & cf ofie Middle Name: Last Name: Reberson
Address: /649 Smolie Rie kar  City _Hesdlorson o /e State: ZA Zip Code: 32025~
Occupation: [PeTirecl Employer: _Re 7;:¢/

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/£¢ " “® _ Date of Contribution;__3//2/&¢&  Aggregate This Election: $

Business or Organization Name: OR
First Name: __-lone_ Middle Name: Last Name: H o 27

Address: /72 Cumborlnt Blre Troil City: Honolorsonvlle State: _7ZL-7ip Code: _S7C75~
Occupation: __/ReV7ree’ Employer: _ /3 77need

Contribution Received For: [ Primary Election [C] General Election [ Runoff (Local Elections Only)
Amount of Contribution: §_/5¢° Date of Contribution; 34”&5 Aggregate This Election: $

Business or Organization Name: OR
First Name: Corobine Middle Name: Last Name: Ruvel ¢

Address: 699 T ndion. Lake R B\ City: __/fenelersont He state 7X Zip Codé: 37025
Occupation: /?c77r;=/ ' Employer: /?677’"—‘/

Contribution Received For: Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: §_25¢ Date of Contribution; %2 vgf& Aggregate This Election: $

Total Contributions: $ £3199.40
(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 3 of /



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Tiee RetheT

2. Reporting Period: Start Date: __A/17/ 26 End Date: _ 3/3//2¢

3. Total campaign contributions from preceding page (enter 50 if first page) $ 37771.1¢

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: CL\" v - Middle Name: Last Name: Lémfb

Address: _ [0 7 £19 Lsh= Cr City: _/fen Lecsoaville  state: Z¥ Zip Code: B 2025~
Occupation: ReTireol Employer: ___IReTi» el

Contribution Received For: [ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/&& "*® pate of Contribution: _8/2 “@ Aggregate This Election: $

Business or Organization Name: OR
First Name: Koy Middle Name: Last Name: Sdelronr”

Address: __2 /€ é“u‘o kee R el City: _Hea olerson v le State: 7€ Zip Code: 32025~
Occupation: Re 77"’/ Employer: T Tre 0/

Contribution Received For:  [{ Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
a8 3
Amount of Contribution: $__“#© Date of Contribution; 3/R2¥/24  Aggregate This Election: $

Business or Organization Name: OR
First Name: _ /S res2 Middle Name: Last Name: P‘—"‘Q he

Address: 3016 Coges Bend Rel city: _Go UsTin State: 7N Zip Code: 390£6&
Occupation: CED Employer: Ny Sror 2 A res CD anecfion 8

Contribution Received For: Primary Election [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ %6~ "2 O Date of Contribution; _3/#6/#&  Aggregate This Election: $

Business or Organization Name: OR
First Name: [Rhoaota Middle Name: Last Name: Breansn
Address: 697 H‘a:s P City: Faur hope State: AL. Zip Code: 36532
Occupation: _R€Tirek : Employer: __[R<F el

Contribution Received For: Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__ 2@ °“ Date of Contribution; 3[-“&4 Aggregate This Election: $

Total Contributions: $ HH3s5, |0
(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 Y of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: e  RorheT

2.Reporting Period: Start Date: _ 2 /12/2 4 End Date: 3/3! /26

3. Total campaign contributions from preceding page (enter $0 if first page) $ W4 35./0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ J/Koren i Middle Name: Last Name: /’fao[ o[ ey
Address: 247 Lo lde Terrace Ur.  City: fea v/ﬂ”"w/{c State: 12¥ Zip Code: 37075~
Occupation: Retirecd Employer: __ ReTie

Contribution Received For: [ Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__36. 7€ Date of Contribution: _ 3/ 7/2&  Aggregate This Election: $

Business or Organization Name: OR
First Name: Tome Middle Name: Last Name: C.L&"‘f{

Address: _/25 A Ehvolon’Apvee ﬂér(:ity: /%»gzswwr%, State: _7_/‘_( Zip Code{ 82075
Occupation: /”k’; yeor : Employer: nolerson e

Contribution Received For: Primary Election [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ /€€ __ Date of Contribution; 3/2E/2&  Aggregate This Election: $

Business or Organization Name: OR
First Name: RCH e Middle Name: Last Name: /74 eKs

Address: 390C TM A5~ City: _CoJlen'7oewn” _ state: 77 Zip Code: 82094 &
Occupation: Coman Vsl /l{‘?’: Employer: ColiSerniy /%r;péa:, Jasvrance  Semces

Contribution Received For: [¥ Primary Election ] General Election [ Runoff {Local Elections Only)
Amount of Contribution: $__24. 7€ Date of Contribution; %?éé Aggregate This Election: $

Business or Organization Name: OR
First Name: __&/a ot 2 Middle Name: Last Name: /’{159/

Address: AL/ Bohia fTor [Briat City: Hendbrsovs [c, State: ;_ZI Zip Coc(e: 3707285
Occupation: =T . o : Employer: '/&77'*‘://

Contribution Received For: Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/&° Date of Contribution: Qﬁ‘ 2 Aggregate This Election: $

Total Contributions: $ 4H 824 it &

(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) Pagegof_ 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:; j;r,u. 'R-i‘-“f’l*l e~

2. Reporting Period: Start Date: 2[(7['2 [4 End Date: _ 3/3// p 14

3. Total campaign contributions from preceding page (enter $0 if first page) $___ 4 B26.,5C

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __Je&5 Middle Name: Last Name: _ Hveq

Address: _ 20 [ Bohia FMor RoinT  City _ Henolarsonville  State: TN Zip Code{ 37025
Occupation: ___Ket3 veel Employer;: __ KcTir e

Contribution Received For:  [WPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/@e **" Date of Contribution: i’z‘réé Aggregate This Election: $

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

Address: &Y Mew Shackle [e/anel Rol City: _Afen clovsorille  State: TAL ZipCode: _32025
Occupation: _Sca/or Seawr‘j,_ (horagr—  Employer. _RWP Zae / (5 Oy Loe ol
Contribution Received For:  [JPrimary Election ~ [] General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $__ 5" “© Date of Contribution; 3&?{24 Aggregate This Election: §

Business or Organization Name: OR
First Name: Cqul st Middle Name: Last Name: _ STover

Address: S 207 Le u:-/i'?én. yy% City: _ oclison State: /%—— Zip Code: 32/ £
Occupation: _Cosc  Mona ger Employer: fMecicas Fen

Contribution Received For: [ Primary Election  [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__/6. 27 _ Date of Contribution; 2&10/3[ Aggregate This Election: $

Business or Organization Name: OR
First Name: ___ /P man ol Middle Name: Last Name: AvesT

Address: © /@ O8 (riasT Bosk Dr  City: _[ffeaclensanville  State: 7N Zip Code: 32025~
Occupation: _ Data Eneiacer JT Employer: Rvnam &dsmT.DCuTv

Contribution Received For:  [X Primary Election [ ] General Electlon | Runoff (Local El E{ectlons Only)

Amount of Contribution: $__7£ .52 Date of Contribution; é”ﬁaﬁé Aggregate This Election: $

Total Contributions: $ 5 o 8 ? ‘ C? c?

(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 /o of D



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Tiee  RathesT

2.Reporting Period: Start Date: _&l// ?(fdé End Date: _3/3/ /24

3. Total campaign contributions from preceding page (enter S0 if first page) $ {08 ? ??

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Franc‘?,‘s Middle Name: Last Name: Ha/loewd o .
Address: 209 FEloere ™ 4. City: _/ea e/w-ged._g.«_&_ State: ZAL_ Zip Code: 39%&5:
Occupation; ___[1=T] N Employer: _ R&T el

Contribution Received For: mimary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_4& -5 € Date of Contribution: %r&é Aggregate This Election: $____
Business or Organization Name: OR
First Name: Jonkie Middle Name: Last Name: _Kec

Address: _/2/2  FoXtoncf bheel City: (o #aZia State: 72 Zip Code: 3206€
Occupation; Soles  flans G Employer: Coﬂ__ﬂiss RE Jfokeside [Realre,

Contribution Received For: E/Primary Election  [] General Election [ Runoff (Local Elections Only)/
Amount of Contribution: $__9€.5 2 Date of Contribution,_&2/2//26  Aggregate This Election: $

Business or Organization Name: OR
First Name: _Kexopne Middle Name: Last Name: VoleaZ7np
Address: |4 Blveerass Cirele City: Aeaclerson vrtle  State: 77U Zip Code: 37075~
Occupation: "D Employer: (=SsenTiac S cep CongelToaTys

Contribution Received For:  [DPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: S_%2.€6 _ Date of Contribution; 3£ ‘i’éé Aggregate This Election: §

Business or Organization Name: OR
First Name: Kacg Middle Name: Last Name: __ Keel

Address: - {13 h‘é-{ge Aown_ City: Ao otorsoave Ao state: 77 Zip Code: _320>5~
Occupation: ___HeTimef ; Employer: _ ReTire//

Contribution Received For:  [OPrimary Election  [] General Election ; ] Runoff (Local Elections Only)
Amount of Contribution: §__5¢" ““ Date of Contribution; 3 éaﬂ Aggregate This Election: $

Total Contributions: $ IS8 .07

(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 Z of 7



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Jiee 'Ra-‘rﬁ et

2.Reporting Period: Start Date: ___&/17 Z’l& End Date: __3/31/26

3. Total campaign expenditures from preceding page (enter 50 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 OrganizationName: ASAP  PrnTing OR
First Name: = Middle Name: 3 Last Name:

Address: /6 —:Z;-rlﬂﬂ” 2l 54*'0{ City: _Aen e prcn s, - SutE 727 Zip Code: 32085
Purpose of Expenditure: _ s h_Corots

Amount of Expenditure: $ 943,70 Date of Expenditure: $ 2/)«3'/}?»6

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

Address: _ P o._Box [orY City: _Charlotlc State: &2C Zip Code: 222¢& 1
Purpose of Expenditure: _ Overclrs$7  Fees

Amount of Expenditure: $ ___ 26 - < Date of Expenditure: $ 3/542 £

Business or Organization Name: Dc loxe Checlks OR
First Name: Middle Name: Last Name:

Address: PO_Box £/8094 Cityy Cleve lonct State: (OH Zip Code: “918%
Purpose of Expenditure: _Cheelks Sor TpersT Chec K. ~y Heocosr—

Amount of Expenditure: $ 9%.89 Date of Expenditure: $ 2_/0? ‘5,/26

Business or Organization Name: . S L LS Vi OR
First Name: Middle Name: Last Name:

Addresss /AT Cemacrce  Dr iy pentorsoniile  State: 77 Zip Code; 37625
Purpose of Expenditure: __ YaR0 Sisns — Jice FovheT  School Tord>

Amount of Expenditure:$ _ /2958 ¢ Date of Expenditure: $ 3/-"/" &

Business or Organization Name: spr /?/47/ -\,’,' OR
First Name: Middle Name: Last Name:

Address: /7€ _Zwperisl Do City: ertirsen s Ae  state: ZA~ Zip Code: ,37075’

#
Purpose of Expenditure: _Cofa— esh Corcls

Amount of Expenditure: $ __/44.£9 Date of Expenditure: $ 3%'35;/ 26

Total Expenditures: $ /5 77. i

(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 _3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Jier P\GTtwrﬂ}

2. Reporting Period: ~ Start Date: _2/ 12/26 End Date: _3/8/ éé
3. Total campaign expenditures from preceding page (enter $0 if first page) S /597:4 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 OrganizationName: ASATP ‘FrinTin 3, OR
First Name: S Middle Name: Last Name:

Address: _//6 L #p erial Or City: _Heaclersoaovlle  state: TN Zip Code: 32075
Purpose of Expenditure: CO[ or  Ts h Cavels

Amount of Expenditure: $ £8.17 Date of Expenditure: $ 3/’- 4, [2/ [4

Business or Organization Name: ASAP rPr m On :r-:, OR
First Name: Middle Name: Last Name:

Address: //é .I'mpoma_é pr City: Henclensovville state: 72¢ Zip Code: 32025~

Purpose of Expendnture Prsh carols - Sfonelot¢
Amount of Expenditure:$ ___ /90 . 2.5 Date of Expenditure: § __3/2 7/ A6

Business or Organization Name: o S g Ao OR
First Name: Middle Name: Last Name:
Addresss /29 Comererce Or City: ﬁéﬂcféf.swvr//c, State: 72| Zip Code: 37075~
Purpose of Expenditure: Ag?rf:c, Grrect 5S¢ % ~s Jh. Sor Schocl aoawj it

Amount of Expenditure: $ /SEB OB Date of Expenditure: $ 8/?"/%

Business or Organization Name: (; OD:Dc.lo[ (v cCom OR
First Name: Middle Name: Last Name:

Address: /o0 S. Sl Ave . Su7e /600 City: 7_—-"/!1- State: 42 Zip Code: esrel
Purpose of Expenditure: . Co# i?eg_‘g‘#.y‘ﬁow v M‘h COnn

Amount of Expenditure: $ 2£.18 Date of Expenditure: $ __A Mﬁ

Business or Organization Name: Ge uso(c(‘r Lo OR
First Name: Middlle Name: Last Name:

Address: /2@ S. Al Am/ Seate (oo City. _ Tompce State: A2— Zip Code: espe/
Purpose of Expenditure: ﬂrgrc’,;o,f;‘r LaxcaTigls - A

Amount of Expenditure:$ ___Z&-A ( Date of Expenditure: $ 2/4'15-/116

Total Expenditures: $ 5L{ 23,56

(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 2L of 3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate or Committee Name: Jelt 'Ra‘!‘t]eﬁr’

2, Reporting Period: Start Date: __2//12 /26 End Date: __3 ZS L/ &é

3. Total campaign expenditures from preceding page (enter 50 if first page) $ 3473.3 €

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 OrganizatiorrName: SMers 2 o7 Serms, ZacC. OR
First Name: = Middle Name: Last Name:

Address: / AzTo [ty City: fMoenler [0/ state: CA_ Zip Code: 74225
Purpose of Expenditure: 4 Ads on Foce Beold - PorAe? Ser SCSB DI

Amount of Expenditure: $ 20. 88 Date of Expenditure: $ 3/ 54? &

Business or Organization Name: Go MG[ . cort OR
First Name: Middié Name: Last Name:

Address: /&C _S. prll Ave,) Sl /600 City: Teape State: A2- Zip Code: E628/
Purpose of Expenditure: _/ecés 7€ rencwsl voTe poTRmeT; Comn

Amount of Expenditure:$ __/3/.57 Date of Expenditure: $ 3/. 7‘[;26

Business or Organization Name: MeTs /’2&7%»». s/ , frc. OR
First Name: Middle Name; Last Name:

Address: / MeZe oy City, Mbnle [S-K _ State: CA _ Zip Code: TYORZS
Purpose of Expenditure: 5 oé/:;tc /l'fcaff:; A O[S.

Amount of Expenditure: $ 7 Yalioinl Date of Expenditure: $ 3/7,'/42 (4

Business or Organization Name: __ /7272 o7 Senne 4 Fhd» OR
First Name: Middle Name: Last Name:

Address: _/ /Te7s o — City: _Mealo 7/ State: CA Zip Code: 9eors
Purpose of Expenditure:

Amount of Expenditure: $ a5 %2 Date of Expenditure: $ ‘3_’// ':‘,'/2 A

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: $ 3€25,8/
(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.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: o 1 CAs R@‘F"A o~

2. Reporting Period: Start Date: é[';[ﬁé End Date: 3[,’3/[2é

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: Firs T Fhoce Trep Aey OR
First Name: ﬁﬂM f-‘-y Middle Name: i Last Name: (22~ Tor

Address: 347 (s Moin ST City: Sevedorsovwsfle  State: 7R Zip Code: 37075
Occupation: : Employer:

In-Kind Contribution Received For: Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_4 &-/# In-Kind Contribution Date: _ 3/ Y2¢& Aggregate This Election: §
Description of In-Kind Contribution: _Jiec Rethe! Sor School Rosrd  Apme 7295

Business or Organization Name: OR
First Name: __ 13 erh Middle Name: Last Name: ﬂt"ﬁaﬂ ge C
Address: 529 Znolron o ke Rorl City: _ffes olergoms 4 state: 7 Zip Code 37as 5
Occupation: _ Aowse pen 5o Employer. 7% rhe—

In-Kind Contribution Received For:  [HPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_%d4 €3 In-Kind Contribution Date: J/2Y/2& Aggregate This Election: $
Description of In-Kind Contribution: _©pea Hovse — ST Fhe Coachelty J,u o

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: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Cantribution:

Total In-Kind Contributions:$ ___469.8 (
(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.)
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