CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date:"j} 0- 2.a. Candidate or Committee Name:mmagﬁimx%m
2.b. If Committee, Name of Candidate: ' 3. Election Date:
4. Campaign Address: D2 15 HWT\jI \\ e Dl Ke
City QES&Z’A u@ \ &pk i Q) State: [N Zip Code: 2103\ Phone: (IS -SB2 - '
5. Candidate Home Address: 2L} TIArts ville & e
Ak tate: ”ﬂ Z|p Code: ,3 2!}5[ Phone: MEMI

7. Name of Political Treasurer (may be candidate): &Wﬂ We 9
Political Treasurer Email Address: C S \Sﬂm@ @m }I (BN

8. Category or Report: (check one)

Kﬁrst Quarter [] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary [ Pre-General
[J Mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: L’,LS - M End Date: a"'f él 'ILOM

10. Detailed Disclosure: (Check one)

[0 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)

KThis 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.

Date

Candidate pignature

QO -0 - 24
Witneds Signature Date
12. Summary:

a. Balance On Hand Last REPOrt ...........coommscssessic 1 e . $ %g Oq
b. Total Receipts This Period.........ceemeemsseneer AM .................................. pM ............... S i, E EOQ ' QZ )
c. Total Disbursements This Pefiod........o... ALRA . 2024................. s\ \ Hud
d. Balance On Hand (12.a. plus 12.b. Minus 12G0uER-Eetipimssmmmmms $ 7,5q l’-+Lo
e. Total Loans Outstanding..........ee. ELECTION COMMISSION ... $ )
f. Total Obligations OULSTANAING .....cccveemmemmisrinsssismmsssssssssessssssssssssssssssssssseens S ﬁ

[l



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: (\amm}ﬂh ',.D QCf-f— HD”M CJ’UZ.

14. Reporting Period:  Start Date: - End Date:
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) .......... S Aa) 00O
(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)............. S %, %—] O-0v
. Loans Received This Reporting PEriod............ccwessmummsssssmsssnssssssssessssssssssssses S ¥
d. Interest Received This Reporting PEriod. ... emsmsemsssmssmsessssesssssssessasssssseses S ﬁ

[ §

e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6.) seeereseennnne S , ’2' z EQQ GO

16. Disbursements:

a. Total Expenditures (other than l0an PAYMENtS).........ccormmeresmmescesessssssesssescesenes S
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ...
Total Obligation Payments Made This Period............ s

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in IteM 12.C.).u.weuueereseermereseeres $

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..o S
b. Itemized In-Kind Contributions Received This Period ... ol
C.  Total In-Kind Contributions Received This PO ....o..ooeeeoeeeeeeeeereeesesssessessseesssens S

18. Obligations:
a. Total Obligations Outstanding (must be ShoWn in item 12.£) ......eeeveerueeesesensssesssesssssens 3

L1122 (Bav 1NN Dana E nF



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: T F A0 LYMZ
2. Reporting Period: Start Date: % End Date: 3 ., o

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: |0 _ [ City: H:(Kd(&jﬂ_hMLUL State: / V. Zip Code: BRIS
Occupation: Employer: w

Contribution Received For:  [] Primary Election EGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 4‘0.;[[2 Date of Contribution: mAggreQate This Election: $ _L(m

Business or Organization Name: OR

First Name: X\t : Middle Name: . Last Name: SIT\ H‘h
Address: MMMMGW: Clﬁllm‘hf\ state: TN Zip Code: 3 p

Occupation: _{ ot 4 Hl(}“]égd Employer: N Jﬂ
Contribution Received For: Primary Election g] General Electlon [CJ Runoff (Local Elections Only)

Amount of Contribution: $ QD UD pate of Contribution: U}ZDZJ-I Aggregate This Election: $ | ZS 0D

Business or Organization Name: OR
First Name: Pcn_rN Middle Name: Last Name: mm_m_
Address: MMMGW: éﬂ_[_lﬁd‘iﬂ— State:m Zip Code: 5 J0Le(y
Occupation: ﬂﬂDY e u Employer: Zml_

Contribution Received For:  [] Primary Election IﬂGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: SM Date of Contribution: ,3 I UI 2&{ Aggregate This Election: $ Z0D -80D

Business or Organization Name: OR
First Name: Rﬂd \ Middle Name: Last Name: (TOI \tr\(

Address: ‘S—}'{ "'MfH' (‘M\O p)\VA City: (:lﬂl Iﬂl s State: m_ Zip Code: 31QLQ(L
Occupation: pﬂ\W\'ﬁ'Y‘ Employer:

Contribution Received For:  [_] Primary Election ﬁGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $, 12 :OD _ Date of Contribution: 3' ILII M Aggregate This Election: $ 112 -0D

Total Contributions: $ ’m,() . GD

(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) PageZ} 00_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: AN (- ”lﬂ U (/V(_AZ
2. Reporting Period: Start Date: _/~ -0 End Date: Z)_’ZILLMJ

3. Total campaign contributions from preceding page (enter $0 if first page) $ 7)% 0D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middle Name: Last Name: & Ie m }“/_’d
Address: _L@_(’Lma\n S City: ‘@ﬂ' O’H’Tr\_ State:ﬂ_ Zip Codezm

Occupation: hi?f)ﬂhﬁd Employer: __ I ¢ fire
Contribution Received For: [] Primary Election MGeneral Election  [_]Runoff (Local Elections Only)

Amount of Contribution: SJ_M Date of Contribution:& 3]’%2{ Aggregate This Election: SZM

Business or Organization Name: OR
First Name: (Sl b\l' Middle Name: Last Name: &!Z%{ )

Address: \rQlZ melf 7ay m L. city: J&}ASthH state: TIN Zip Codezm
Occupation: n'l)J € mrp\ﬂ.’él d Employer: N |4

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

Amount of Contribution: $_LOD-0D Date of Contribution: 3 >- Z&f Aggregate This Election: $ 200 00

Business or Organization Name: OR
First Name: %\LCV(JX\ Middle Name: Last Name: P([’ k!f("’f

Address: Mlﬁﬂm‘_@d_cny: MCL{@M_‘L state:" I\l Zip Code: 3 10 AN
Occupation: _(] \Qlf K Employer: k-W

Contribution Received For:; N Primary Election m General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ , QD @ Date of Contribution; 8’%’202}" Aggregate This Election: $ 280 OO

Business or Organizi;i;l\ Name: OR

First Name: \lﬁ\ \Q, Middle Name: Last Name:‘mm
Address: m‘&tﬁlkd ﬂ\}f, City: gf_[&tﬁ)):d\ State: & Zip Code: | A 0IT

Occupation: j@ﬂv[ )08 Employer: T pPS
Contribution Received For: [l Primary Election KI General Election (] Runoff (Local Elections Only)

Amount of Contribution: SM Date of Contribution:;a' I‘ L&ﬂ’f Aggregate This Election: $ 250D-0D
Total Contributions: $ 570 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) Page # of L0



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C. ﬂv 4

mn 10 £leck uCnz

2. Reporting Period: Start Date:@

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

End Date 2"—'3]"7[7 J
7H8’70 o0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:
First Name:

Address: PO &)K g'

Middle Name:

Last Name:

OR

Occupation:

City: WV\

Employer:

Contribution Received For:

[C] Primary Election

state [ IN| Zip Code: 2]0(olo

[C] General Election

[CJ Runoff (Local Elections Only)

Amount of Contribution: 52:1_@ Date of Contribution: 3"“"&' Aggregate This Election:Sm

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [] Primary Election [C] General Election [CJ 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: [l Primary Election [C] 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:

Amount of Contribution: $

O Primary Election

Date of Contribution:

(] General Election

[J Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $ 64 5—[0 . GD

(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.)

S5-1131 (Rev, 1/2023)

Page z of L’



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: s ggg!%ﬂh (1 1LU (;VMZ
2. Reporting Period: Start Date: L L0~ End Date:?)_&]iéz_/-f

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 6/

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: ?Y’! Mg e OR

First Name: Middle Name: Last Name:

Address: lﬂ“ & [)} ( SéQ[SQ(! Qé City:e)_aﬁm_\m_ Statezm Zip Code: S 10]2.
ns

Purpose of Expenditure: %\

Amount of Expenditure: $ _89_ . 1:2 Date of Expenditure: giﬂm_
Business or Organization Name: mwa OR

J

First Name: Middle Name: Last Name:

Address: “L! Jﬂ\ﬂ’ ‘ ‘ ﬂ)‘ City: ﬂmmg_ State: jﬂ Zip Code: E_DJ_S_
Purpose of Expendlture AN ( ﬁlﬂ’{ s
Amount of Expenditure: $ lD’LLL‘,O Date of Expenditure: 3’24’20%

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: $ , L“..p?? L3

(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 £



