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

1. Date: "& i 20;& 2.a. Candidate or Committee Name: MP, 6W\

2.b. If Committee, Name of Candidate: NI}A( 3.Election Datez%@%
4. Campaign Address: QD; A’ gﬂ_&;" Qﬁhﬂf‘ﬁm &M ; ‘
n_% / State: TN/ Zip Code: 3 272] _ Phone: b /5487 /17’77

5. Candidate Home Address: rHan ﬁﬂl—ﬂ
City: CLQ; &.ﬂl "42( mfi State: I-AZ Zip Code: 3 70 3[ Phone: é/é"-%7~/l/77
Candidate Email Address: N K&Mﬁ&f\&’ hpwon @ é‘/’lf’LLc:g Lo

J
6. Office Sought: (include district number, if applicable) Q_(/k \ e QQ Scéﬂl BQQ&Q '[)IB‘I(IEJLQ

7. Name of Political Treasurer (may be candidate): ;Qﬂ_[/hé[ ﬁmwn b
PoIiticaITreasurerEmailAddress:MW&EZZ@{M}/ 1 Lo\

City:

8. Category or Report: (check one)
[]First Quarter [ Second Quarter [] Third Quarter  [JFourth Quarter [ ]Pre-Primary [C] Pre-General
[ Mid-Year Supplemental NYear—End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: ‘)m&f ‘,z 2@&5/End Date: M_}_ZQ—OZ@

10. Detailed Disclosure: (Check one)

M\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 ﬁ&ﬁzeq and 12.f)

[] This campaign is required to file a detailed financial disclosure because contrib@tiéns (including in-kiAf) 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 ﬁnaf{égll 3ISQ|898§3 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. Additional FMNERG&RRETaffirm that no
campaign contributions have been expended for the personal financial benefit B inaieMte e v any other

('n«jnpolitical purpose as defined by the federal internal revepu%code.

M/{\//ﬂ N [-20-2¢ < LO(/&(( 5,]0%‘“‘ I-20 24

Candidate Signature Date Political Treasurer Signature Date
Mo (b \[2[2% M Uil V20
Witness Signatdre Date WitnessSignatlire Date
12. Summary:
2. Balance On HaN LASE REPOT s 9 sl s
b. Total ReCeipts This PEMO cmumrmmmmesssssssessisssisssissssmsisssssssssssssisssssssssassssonss 3 S0, 0D
. Total Disbursements THis PEHOM......coowmmmmmmsmmsssssssssmssssssmssssssssssssssssssses s_ 400,00
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C) wumrcnmmmesssmmmseemsssssssssssss. 9 / ﬂ (. [)Z)
. TOtal LOANS OULSTANING..coomimmrronrrsssssseesssssssssssssssssssssssssssssssssmssssssssssssssessssas $ — ) ——
£ Tl OBIANORS DULSEIREING s sssssssammamissmmmmmsoanon 5 L O ——
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: (DWN

14. Reporting Period: ~ Start Date: L% , 2& 25 End Date: < JANA &7 [5—, 5'10249
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)....
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Insrructrons for more information.)

b. Itemized Contributions (over $100 from each source this period) ............... s 5'00 100
Loans Received This RePOTtiNG PEriOd. ... mwsssisssssssssmmmmmsssseis S )
d. Interest Received This Reporting Period ... - Wenen O —
e. Total Receipts (add 15.a., 15.b, 15.c, and 15.d.) (must be shown in item 12.6.) w.ooevvvvenienns S 900 00
16. Disbursements:
a. Total Expenditures (other than loan payments).... s ) L/DD i 00
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PErOd ... Wil boisamemen
c. Total Obligation Payments Made This Period.........mmmmmmmmssmsi: § o () ——
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)eueiimsnninueninnes S Z/DD ' DD
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... s — @ P =
b. Itemized In-Kind Contributions Received This Period ... S == [ e
C. Total In-Kind Contributions Received This Period ... § mrr 0 ey L
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) e S D

§5-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MJ@, B{DL{N\
2. Reporting Period: Start Date: %_I_’Mﬁnd Date: M_ZS: 202b

3. Total campaign contributions from preceding page (enter $0 if first page) $ 6?01 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _MMMM\ OR

e
First Name: H‘CﬁEL Middle Name: M. ~ Last Name: _BQJOLL’A/
Address: g&z 1& g&é*_‘ & Mﬁty: ( &'Mm i{mjf State: l —M Zip Code: < 2031
Occupation: ‘ Employer: A /Az'

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

Amount of Contribution: $ 5 00,{22 Date of Contribution: Zé"ﬁ ’z-%gregate This Election: $_S@®

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [C] 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: $

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: $
(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



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /\
. Start Date: End Date: / '

3. Total in-kind contxibutions 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 (5100) from any contriputor during the period must be reported.

Business or Organization\ime: / OR
First Name: Middle Name: / Last Name:

Address: \ City: / State: ___ Zip Code:

Occupation: \ Employer;

O Primary Election  /[CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contributiof Date: Aggregate This Election: $

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

/
Business or Organization Name: \ / OR
First Name: Mhﬂe Nanfe: Last Name:
Address: ty: State: ____ Zip Code:
Occupation: Employer:

In-Kind Contribution Received For:  []Primafy Klection =~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Conttipution Date: Aggregate This Election: $
Description of In-Kind Contribution: X
Business or Organization Name: / \ OR
First Name: Middle Name: \ Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer: \
In-Kind Contribution Received For: / [JPrimaryElection ~ []Gaperal Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contributiof:

X
Business or Organization Name/-/ \ OR
First Name: Middle Name: \ Last Name:
Address: / City: State: _ Zip Code:
Occupation: / Employer:

In-Kind Contribution Receied For:  []Primary Election ~ [JGeneral Election\  [JRunoff (Local Elections Only)
In-Kind Contribution Valug: $ In-Kind Contribution Date: Aggxegate This Election: $

Description of In-Kind Cgntribution:

\

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

SS-1128 (Rev. 1/2023) Page___of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: WE’/{ %’D’W‘(\

2. Reporting Period: Start Date:, End Date: M_lé: 2o26
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 1/00, WA

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: ngﬂu;qg fZQufEL( Elﬁcjum C@)’ﬂ[\_fﬂfﬁ' e OR
First Name: D’LLL.Q/ Middle Name: Last Name: GU‘( N

Address: ) =y | ,_City: M(f/ﬁn state: TA Zip Code: -
Purpose of Expenditure: ﬂ\lﬂf / g / W pt‘ﬁ‘\lﬁ‘ch
Amount of Expenditure: $ ~F#9 . ) Date of Expenditure: $ /9—"215’*&5’ %Mbd””&

Business or Organization Name: G’ﬂ;ﬂtb{’m MW(@? ﬂbﬂ”l’r\eﬂ:ﬂ/ OR

First Name: Middle Name: Last Name:

Address: [ wn"/u,ﬂ,c(ncnl'. City: A State: TN Zip Code: zjﬂééz
Purpose of Expenditure: 2924 WWGAL{D DM 4 LS/Z'——-

Amount of Expenditure: $ 325.0p Date of Expenditure: $ (=12 ~24

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: $
(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.)

§S-1129 (Rev. 1/2023) Page_ of___



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2.Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each loan totaling more than one Vﬁndred dollars ($100).

Complete the following for the source of each loan received and/or outstanding du7‘g the period.

Business or Organization Name: OR
First Name: AN Middle Name: / Last Name:
Address: \ City: / State: _ Zip Code:
Outstanding Loan Balande (Beginning) ... S /
LOatis RECOIVEA ... Nprussesissssssssssssnsessssnssssoraussssasssssnses ) /
LOAN PAYMENTS covvrererrrccrissmsssssnnsessssssssssssssssssssssssssssssssssssnssssssas S /
Outstanding Loan (ENd).....mmdssmssesssssmssissis “5 /
Loan Received For: [ primary Klection [ General Eleftion  [JRunoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above Ioak&&fmore space is nfded, please attach additional pages.)
Business or Organization Name: OR
First Name: M\ﬁli Namge: Last Name:
Address: City: State: __ Zip Code:
Amount Guaranteed Outstanding: $
LW
Business or Organization Name: OR
First Name: Middlj/Nak Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $ // \\
Business or Organization Name: / \ OR
First Name: iddle Name: \ Last Name:
Address: City: \ State: ___ Zip Code:
Amount Guaranteed Outstanding: $ y \\
Business or Organization Name: / \ OR
First Name: / Middle Name: \ Last Name:
Address: / City: \ State: __ Zip Code:
Amount Guaranteed Outstanding:f \\

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

Balance (Beginning) .....mmmmmfussssssssssssssssssssssssssssssassss S
LOANS RECEIVED ...ovovrrmresrissssssssssssssnmmsssssssssssssssssssssissssssssassssssss S
LON PAYMENLS ccvuvinnisnssmssmsssssssssssssssssssssssmsssssssssssssssassssssssiss S
(O 1T1 3 7=1 76 (101 L M- LA N (=4 Tc ) PN ————— $ \

§5-1132 (Rev. 1/2023) Page__ of ___



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end gf the reporting period.

7
Business Name: 7 Description of
\ Obligation:
First Name: Middle Name:
Last Name: \ /
Address: \ Outstandin Debt Payments Outstanding
: \ Balance (Bériod | Incurred This Period Balance
City: Beginnin) This Period (Period End)
State: Zip Code: \ $ / 3 5 3
X /
7
Business Name: \ D sgip"cion of
bligation:
First Name: Middle Name:
Last Name: /
Address: \ l Outstanding Debt Payments Outstanding
\/ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / 2 : > 3
/[ N\
Business Name: / \ Des.crip.tion ot
bligation:
First Name: Middle Name:
Last Name:
Address: / Outstapding Debt Payments Outstanding
/ Balancé\(Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / 2 \ 2 3 2
/ X
AY
. ‘ / Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adirais / QOutstanding De Payments Qutstanding
' Balance (Period | Incurked This Period Balance
City: / Beginning) This Pexjod (Period End)
5 5 LR E $

State: Zip Code: /
/ \

TOTALS , - \ -
Outstanding Debt ments QOutstanding

(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 $ § \ $

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

§5-1127 (Rev. 1/2023)



@
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

End Date:

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

F i

Business Name: \ Description pf
\ Obligation;
First Name: Middle Name:
Last Name:
Address: \ Outstanding Debt Payments Outstanding
. \ Incurred This Period Balance
City: This Period (Period End)
State: Zip Code: \ 5 $ $
\
Business Name: \ DesFripFion 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: Y > 5 3 >
[\
. ) / \ Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: / \ Outstanding Debt Payments QOutstanding
/ Balance (Period | Incurred This Period Balance
City: \Beginning} This Period (Period End)
State: Zip Code: / 3 2 2
/
Business Name: /
First Name: Middle Name:
Last Name:

Address: / Outstandi Debt Payments Outstanding
i Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)

, / § NE $ $
State: Zip Code: \

_
TOTALS i \ -
Outstanding Dbt Payments Outstanding

(Carry forward to the next page if additional pages of this Balance (Period | Incyrred 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 $ $ \ $ $

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

$5-1127 (Rev. 1/2023)




