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

1.Date: _I-2/-24%  2a.Candidate or Committee Name: J @ #1s'¢ (Jary

2.b. If Committee, Name of Candidate: 3.Election Date; = S5-2¢
4. Campaign Address: Home addces:
City: State: Zip Code: Phone:
5. Candidate Home Address: _}25 N. Shaolen bavea Way
City: Headesrsrenss?/ e State: _7 A  ZipCode: £7275  phone: k/S5- F24- 5927
Candidate Email Address: Jamieclary® comearf. ned

6. Office Sought: (include district number, if applicable) ﬁcg drrrseni/ e ma yer

7. Name of Political Treasurer (may be candidate): 77" mip (e /')'
Political Treasurer Email Address:

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

9. Reporting Period: ~ Start Date: 7 “je23 End Date: / " 2 9

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 12f)

@4his 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

non pélaical purpose as defined by the federal internal rever?bde.

t///ﬁ,m’////%‘;/ [-2)-2Y a2 //Z/ 1-202%

Candidate Signature Date Political Treasuirer Sig nature Date
I-21-24 Wm# [-20-24
Witness Signdfure Date Witness Sidhature Date
12. Summary:
a. Balance OrﬁlEEﬁLast Report ; § 27,522, 25
b. T%N‘ReceiptsThis PeriodM. : $ 26 767-°7
c. Total Disbursements This Period e $_3,22§F 2~
d. Balance NHE &D}g} plus 12.b. minus 12.c) ........ S Y5, o5y .e5
e. Total Loans Outs&%\iﬁqﬁ ................. i
f. Total Oﬁ%ﬁg&ammg ........ $
EL
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Clary for Mayer
14. Reporting Period: ~ Start Date: 7</- 27 End Date; _ /75~ 2%
15. Receipts: ‘
a. Unitemized Contributions ($100 or less from each source this period).......... $ y.q9:z2¢
(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) i S |5, ¥4e
¢. Loans Received This Reporting Period R, s o
d. Interest Received This Reporting Period o 5 v § %)
€. Total Receipts (add 15.a,, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ooorvoooo.o.. s 29, 760
16. Disbursements:
a. Total Expenditures (other than loan payments)...... . Lo 222 F.2¢
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Re.-péyments Made This Period o' L
o

¢. Total Obligation Payments Made This Period

w
A\
™
L]
N
\Y
\

d. Total Disbursements (add 16.a. and 16..) (must be Shown in item 12.¢).ooeoossossn,

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period al

b. Itemized In-Kind Contributions Received This Period il

€. Total In-Kind Contributions Received This Period ...... $ -
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) S e
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C/ary  for /Vql'yrf
2. Reporting Period: Start Date: 7-/- 2.2 End Date: /- /5 - 24
3. Total campaign contributions from preceding page (enter $0 if first page) $ o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Barbara Middle Name: Last Name: APrenne»

Address: 16 TeFferron pr. City: _Headlorsonsi /e State: 7A° Zip Code: #7225
Occupation: Pefere o Employer:

Contribution Received For:  []Primary Election ~ [HGeneral Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $__ /@& # Date of Contribution: &-2-27 Aggregate This Election: $ _ie ©

Business or Organization Name: OR
First Name: £,¢c bhard & Laursp Middle Name: Last Name: ¥rabcak

Address: |77 Caumprlan A D, City: Meaderdzom U State: 7# 7ip Code:? 7 7 5~
Occupation: _re i 7¢ 4 Employer:

Contribution Received For: [] Primary Election [Z}General Election [_] Runoff (Local Elections Only)
Amount of Contribution: §_~ ¢2 Date of Contribution: f-z Z-?J’ Aggregate This Election: $_/2# @
Business or Organization Name: OR
First Name: 64‘;/ and (4/3‘6}/ Middle Name: Last Name: M

Address: /7Y B Cumicr/aenA Pr. City: Hradersea1.°lt¢ State: T4 Zip Code: 272 75~
Occupation: __ re#r're f Employer:

Contribution Received For:  [] Primary Election Mral Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_ 5 ¢ # Date of Contribution.F “/7-2% Aggregate This Election: $_JSee

Business or Organization Name: OR
First Name: 722 ¢k Middle Name: Last Name: Yot e 1

Address: // 0 Gevernsry Y 22 va City: /Jﬂufﬁ sea s /772 State: TH Zip Code: 2727 7./
Occupation: retrep o Employer:

Contribution Received For: [ Primary Election  [&General Election ] Runoff (Local Elections Only)
Amount of Contribution: §_J&Z ¢ # Date of Contribution:7:2¢~ 27 Aggregate This Election: $ jee ¢

Total Contributions: $ 2,/ee
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ Clary  For fFayor
2.Reporting Period: Start Date: 7~ ¢-2 ¢~ End Date: _/-/~#/= 2%
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2/ee

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:; OR
First Name: {a@nny #iiions Middle Name: Last Name: _Aw £f 1> @2
Address: [P206 Ctimrsn hq y City: Meadlessonps//e _ State: TNV Zip Code: F 7674~
Occupation: Employer: _ber# e ffor#

Contribution Received For:  [] Primary Election ~ [#General Election ] Runoff (Local Elections Only)
Amount of Contribution: §_5¢# Date of Contribution: //~2/-22  Aggregate This Election: § & © 2

Business or Organization Name: OR
First Name: Y r¢ Zya ¥ JSAeve  Middle Name: Last Name: _ € /Jer?

Address: 22 Y p/‘re,ﬂ'-ffi Or. City: H il e State: 7 A~ Zip Code: £ 7275
Occupation: _re £+ rp 7 Employer:

Contribution Received For: [ Primary Election  [“}General Election L] Runoff (Local Elections Only)
Amount of Contribution:$_J 2 ¢ ¢ _ Date of Contribution:/f:2% -2 7 _ Aggregate This Election: $_/ /20

Business or Organization Name: OR
First Name: T am e Middle Name: Last Name: _~ /ocken ¢ 1er
Address: _21Y Jayrbore po. City: /7 %1 /1 State: 7/¥ Zip Code: J7¢ 7 5
Occupation: __ ¢ #7 f’r Lo Employer:

Contribution Received For:  [] Primary Election  [2General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_ # Date of Contribution//- 2€-27  Aggregate This Election: $ | & ©
Business or Organization Name: OR
First Name: Rz # Middle Name: Last Name: £ /e »

Address: /19 Hidelen V. 2t 1 City: & b1 //¢ State: 77 Zip Code: 27274

Occupation: re#ive A/ Employer:
Contribution Received For: [ Primary Election B’Cﬁ:ral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/ (2 # Date of Contribution; Aggregate This Election: $_2 & 0

-

Total Contributions:§_#* )7 22 -~ 3pze

(Carry forward to the next paée 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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ C/ary for Slayer
2. Reporting Period: Start Date: 7-/~ 27 EndDate: _J~// -2 ¢
3. Total campaign contributions from preceding page (enter $0 if first page) $ FPz2-

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Rose gu d 4/ Middle Name: Last Name: _B/e:c 4
 Address: /972 gadwe/l Civele City: fooderveaiv State: I Zip Code: S 72 74~
= Occupation: _reti ren Employer:
Contribution Received For:  []Primary Election  [&General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_/ 22 Date of Contribution: J/“2 ¢ -22  Aggregate This Election: $ 7 Z©
Business or Organization Name: OR
First Name: Wtf»{}’ t Igrat Middle Name: Last Name: “Latery
Address: J2 £ JShorecrest Citelp  City: M % Yl State: 7 Zip Code: 2 72 7~
Occupation: Employer: _bes¢ effor?
Contribution Received For: [ ] Primary Election ~ [&fGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__/2# Date of Contribution://-25-27 _ Aggregate This Election: $ 22 <
Business or Organization Name: OR
First Name: Bebette 3 Tames  Middle Name: Last Name: {fc’d/
Address: _J23 Shaw nee Pr- City: A vetle State: Z#_ Zip Code: 32 77~
v Occupation: _*e Fived Employer:
Contribution Received For:  [[] Primary Election  [ZGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2 ¢ Date of Contribution;/2-/-27 Aggregate This Election: §_2 S @
Business or Organization Name: OR
First Name: Zichqrd 4 Lo4rip  Middle Name: Last Name: _K7dbeca Jr
_ Address: 177 Canderfgnd Or City: A ¢ 7 State: 74 Zip Code: £7876
4 Occupation: __ e 2i17gef Employer:

Contribution Received For: ] Primary Election [&}General Election ] Runoff (Local Elections Only)
Amount of Contribution: $./2 # Date of Contribution;//-27-22 __ Aggregate This Election: $_j 1 2©

Total Contributions: s_7 ke /2 = 4¥7°

(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Claty For flay el
2. Reporting Period: Start Date; 7-/- 2% End Date: /- /£ -2 9
3. Total campaign contributions from preceding page (enter $0 if first page) $ Yyre

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: @¢ts £ Shert s /7 Middle Name: Last Name: _ 72Ae

Address: IYY W athaa Foresrt pi. City: A7/ e State: 2 Zip Code: 27275
Occupation: _T¢ #: ‘resf Employer:

Contribution Received For: [ ] Primary Election ~ [HGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: §_J2¢ Date of Contribution: Aggregate This Election: § _ £ #5~
Business or Organization Name: OR
First Name: £471% 4 [e72/ _ Middle Name: Last Name: Ak 2y

Address: [29 Glenn HMHill Qpr-  City: K v:'l/e State: 7A Zip Code: 2777 5~
Occupation: _redtred Employer:

Contribution Received For: [ ] Primary Election ~ [#General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/ 2# Date of Contribution; ‘ Aggregate This Election: §_22 €
Business or Organization Name: OR
First Name: _Wa/l # Middle Name: Last Name: kes/y

Address: __ 1|7 Wynfrecke 77 City: A vi/ State: 7/ Zip Co/de: 2727V
Occupation: _S& /e 4 Employer: _ 4 £ hens f’-!f’l’f

Contribution Received For: ~ [[] Primary Election  [Z}General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_2 ¥ € Date of Contribution: Aggregate This Election: § < 5©

Business or Organization Name: OR
First Name: __7eA Middle Name: Last Name: [}’ 2h

Address: 222) Cages Pead RA. City: K s/ e State: Z/V Zip Code: 272 75
Occupation: _resfaurastee r Employer: ZelE

Contribution Received For: [ ] Primary Election ~ [MGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/e?¢ @ _ Date of Contribution: Aggregate This Election: $_/0820

Total Contributions:$_* |4 70 = 5927
(Carry forward to the next page if additional pages of this form are used. I this is the last page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) Page (o of /2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Clar Vv For ”"}’4"
2.Reporting Period: Start Date: /7-/-2 3 EndDate: /-/F- 2 ¥
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5, qere

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _C/ & Ay and 7Z:m _ Middle Name: Last Name: _Cs /e ma »

Address: _S¥ 26 Licktenr Ji/e City: _Lowdle 2457 "//p State: 7A Zip Code: 27977
Occupation: Pelice Chief Employer: _Ci#y e perry /177

Contribution Received For:  [[] Primary Election  [&}General Election ] Runoff (Local Elections Only)
Amount of Contribution: 5_2 ## # Date of Contribution: /2 =/~ 2 Z Aggregate This Election: $

Business or Organization Name: OR
First Name: Pr. ke.P4 4 Lesli'e  Middle Name: Last Name: £ @ven
Address: /! Saundersville RA.  City: [Y ville State: 74 Zip Code: 2227 %

¥ Occupation: _/edi7ed Employer:
Contribution Received For:  [] Primary Election %eral Election  []Runoff (Local Elections Only)
Amount of Contribution: $.52 ¢ Date of Contribution; /2 -/ 7-27% AggregateThisElection:$_50©
Business or Organization Name: OR
First Name: Lor: 4 Bo b Middle Name: Last Name: fo/'p: 7
Address: |7 & Ri‘'ver Chase City: 4 it/ e State: 7/¥_ Zip Code: £ 7275

/ Occupation: _re#ive # Employer:

Contribution Received For:  [] Primary Election  [Z¥General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_{¢## Date of Contribution;/2-/5~27 Aggregate This Election:$_/ 2°°

Business or Organization Name: OR
First Name: /2t # Chars/e s Middle Name: Last Name: Zres Feon

v Address: 120 Goff ¥iev pr. City: & v+ /e State: 7/ Zip Code: 2 2e7¥
Occupation: __r'¢ Fire A Employer: :

Contribution Received For: ~ [] Primary Election ~ [HGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution; $_3 # # Date of Contribution; /2-/8-27  Aggregate This Election: $_S 2@

Total Contributions: $ * “; @2 = G 9or
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (far;/ for Mayer
2. Reporting Period: Start Date: 7-/-23 End Date: _/-/5-2 4
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7; gors

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Jane Middle Name: Last Name: _/H er m

Address: /(7 Cumberfand Blue City: A vi°//e State: 7V Zip Code: 27e 74
Occupation: ___re #ired Employer:

Contribution Received For: [ ] Primary Election ~ [ZhGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: §_S"2#¢ Date of Contribution: /2-/5-27  Aggregate This Election: $_j 2 &0

Business or Organization Name: OR
First Name: _ T e hany Middle Name: Last Name: Carre#t

Address: [lee lifliv Pranch RA. City: GredfebtrveUp  State: 7V Zip Code: 27¢ 72
Occupation: _@ ? ferary Employer: _Bone /YA Jlestec Nerten

Contribution Received For:  [] Primary Election ~ [EGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_5 © 7 Date of Contribution;/2~/4~ 22 Aggregate This Election: §_5°?

Business or Organization Name: OR
First Name: €rei2 ¢ Les/se  Middle Name:&gsn s e 4 Last Name:

Address: 715 Cum brifand KA. 74 2 City: & ‘b0C¢ State: 7/ Zip Code: 27275
Occupation: _€7f:rees Employer: __bes# etbort

Contribution Received For: [} Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/2 @ Date of Contribution; /2 “/%: 27  Aggregate This Election: §_(» Z ©

Business or Organization Name: OR
First Name: R v £/ Middle Name: Last Name: £ A oy rdrs
Address: 027 taz# Mars City: A p. /7 e State: _Z/¥ Zip Code: 22275
Occupation: _& ##era vy Employer: ZelL

Contribution Received For:  [] Primary Election  [e4General Election ] Runoff (Local Elections Only)
Amount of Contribution: §_5 & # Date of Contribution/2-/5- 22  Aggregate This Election: $_5" 6 °

Total Contributions: $_*_/, b el = Il rge

(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 & of 12



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ ¢ Jg ry Feér Mayer
2.Reporting Period: Start Date: 7-/- 23 End Date: /~/§-2%Y
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: _Pare Middle Name: Last Name; _£dsr# o n

Address: __ (74 V,Yf" reske  Tr. City: M b1 e State: 74 Zip Code: 27875

Occupation: b 4 3 Employer: _ €/ /e

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

Amount of Contribution: $_ 2 o Date of Contribution: J27/£~272  Aggregate This Election: §_%2°

Business or Organization Name: OR

First Name: _K€:/#4 # <Aess. Middle Name: Last Name: _Zan §

Address: _[¢7  Lagl.Zh T City: &/ vi'We State: 7% Zip Code: S 7275
_ Occupation: __r® t, red Employer:

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

Amount of Contribution: $_24¢ Date of Contribution; /2-/£-22  Aggregate This Election: $_35©

Business or Organization Name: OR

First Name: Per & Terrs s Middle Name: Last Name: _ Gved e i'2

Address: _/?7Y f’cr’/"/b ved <t City: B v, State: 7/ Zip Code: 272 7+
_~ Occupation: _»ret: %e A Employer:

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

Amount of Contribution: $_2Z £ e Date of Contribution; J 2 </$°-22  Aggregate This Election: $_2 7@

Business or Organization Name: OR

First Name: _T7¢/ Middle Name: Last Name: Ber /2%

Address: _{9Y ’ff":)’ woed Pri’ve  City: M v Ve State: 72 Zip Code: 2727 %~
,~ Occupation: _r¢ *+7ed Employer: '

Contribution Received For:  [] Primary Election  [Z}General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_/ ¢ ¢ # Date of Contribution; Aggregate This Election: $_/ ¥¢ 2

Total Contributions: §__ %= + 2, Yo¢ < )3 gre

(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 l of /_2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ €/, ary fer M S ol
2.Reporting Period: Start Date: _7-/- 23 End Date: _/-/&- 24
3. Total campaign contributions from preceding page (enter $0 if first page) $ /2 . 257

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _To ha ¢ K/m Middle Name: Last Name: Aee/

Address: _ /b2 [Hedoc/an m  pr. City: L v 4/e State: 74/ Zip Code: £7#2 5
Occupation: Employer: _bes# ¢ fFor#

Contribution Received For: [ ] Primary Election ~ [&General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_2 ee Date of Contribution: J2~2#- 22 Aggregate This Election: § Y §e

Business or Organization Name: OR
First Name: _Charler 4 Tu #yMiddle Name: Last Name: Ao sy
Address: _[fe¢ & sFoncr ey City: & ‘v :"Ye State: M ZipCode: 272 7 ¥
_~ Occupation: _r'€ rired Employer:
Contribution Received For: [ Primary Election [ General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_JS ¢ ¢ Date of Contribution; /- 4~ 2y Aggregate This Election: §__ 3 @2
Business or Organization Name: OR
First Name: £dw a4 Middle Name: Last Name: Bur/ares
Address: _Jey Leqana ‘Lane cCity: My, r7e State: I Zip Code: #2227+
Occupation: _ ret«ze o Employer:
Contribution Received For:  [_] Primary Election %raf Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ & # Date of Contribution;/~7-2 ¢ Aggregate This Election: $ _//~
Business or Organization Name: OR
First Name: _ K en Middle Name: Last Name: ¥erd/e
, Address: L0 The Land.ngr City: 2 »."Y¢e State: A" Zip Code: 3727 %~
Occupation: __r¢ 7« 7e A Employer: :

Contribution Received For: ] Primary Election  [Z+General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_2 2# Date of Contribution; /Z-7-27 _ Aggregate This Election: $ / £2

Total Contributions:$_t _F 60 = /Y, 9y~

(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 /0 of /2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: clary Fer Mayeor
2. Reporting Period: Start Date: _7-)- 23 End Date: _{=¢3~ 24
3. Total campaign contributions from preceding page (enter 50 if first page) $ 1Y, 94°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ fage Middle Name: Last Name: _2e 77y

Address: 119 The landings City: I ertle State:TN_ Zip Code: 2 722%
Occupation: Bert ebfert Employer:

Contribution Received For: [ Primary Election ~ [®General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_7 ¢¢ Date of Contribution: /2~ 7-23 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: $

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: $ £ 99 = 13, ¥ i
(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, 549
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Clary Fer [layer
2. Reporting Period: Start Date;: 7=/+ 27 End Date: _ /-5 -29
3. Total campaign expenditures from preceding page (enter $0 if first page) $ e

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: __ Yendecseav,’//e ﬂ'f“ffl C/ub OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: Adverti s d

Amount of Expenditure:$ __ 2 5 Date of Expenditure: _ I# -25-2 7

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

Address: 2200 (Glea Feche RA. City: VNarbe e State: Z&_ Zip Code: £724 5
Purpose of Expenditure: Jrinting P Mes/

Amount of Expenditure: s _ /{2 7. 2 Date of Expenditure: _ 22 - 28-2 2

Business or Organization Name: __ R€publican Iomen #f Jirmner Cownt )y OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: __ Adve, #1557 'nyg

Amount of Expenditure: $ soe Date of Expenditure: _Je~-2/- 27

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

Address: /Gt Tnes'an  Lake Gfdcity: fvid/e State: 7% Zip Code: #7277
Purpose of Expenditure: tood

Amount of Expenditure: $ {.7"-/ Date of Expenditure: _/2 - /7 - 27

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: $ 322p57.2°
(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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