CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 9/2%’26 2.a. Candidate or Committee Name: WBW\ ‘Pﬂ(%/ 50[% D’q
2.b. If Committee, Name of Candidate: 3. Election Date;

4. Campaign Address: ?02 /9[ gﬁé‘)" Q(?L&""EJO Q-OL
City: Cléf%&'ﬁn @(f‘ﬂdd State: 'r’/ Zip Code: 37p31 Phone: é’g’5?7"”7’77

5. Candidate Home Address: %Q) fl Eﬁﬂ &Mﬁh u
City: Qéll'b@l‘m %0()‘/!40 State: _TA/ Zip Code: _37P3)  phone: ©/558-1477

Candidate Email Address: \ 7:/&!\4

6. Office Sought: (include district number, if applicable) %/Wé 5&@/,&%/ D&W 9

7. Name of Political Treasurer (may b candidaje}: QM‘@/ gfmh
PoliticaITreasurerEmajlAddress:MM&MMLW
8. Category or Report: (check one)

[JFirst Quarter  [[] Second Quarter [] Third Quarter [ ]Fourth Quarter M\Pre—Primary [[] Pre-General
I Mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: l’/" ”% - EndDate: L/’Zﬁ"gé

10. Detailed Disclosure: (Check one)

This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
r 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.

11.1/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

onpolitical pugpose as defined by the federal internal reveaye code.
@?W Mgmwv\ Y-282b 52442/ 1l gwm L-282¢

Candidate Signature : Date Political Treasurer Signature U Date
Mmo}yﬂlk@/ U-28-2% tpde- @ R-2K-"26
Witness yignature Date Witness S}énature Date
12. Summary:

a. Balance On Hand Last Report.......c...... AN F"-ED ........... PN S [715/6 . y'é

b. Total Receipts This PEriOd......c..ccoverererireeeeeeeeeseesesesassssssssssssssmsessenssssssesssnessnees S :ESM ' 012

c. Total Disbursements This Period.......ccrvunen: APR?SZ[}Z& ...................... S }5’ Zl. 0 F

d. Balance On Hand (12.a. plus 12.b. minus 1§6'J'NEF{COUNTY .................... 5 ’0'}?-95'. j—,q

e. Total Loans O“tStanding"'""'"'"'""'""""'ELECI’@N"GOMMrss{UN"""""'"- $ _,9-»——-'

f: Total Obligations Qutstanding uadusmmmmensmnmosmmmmmmsosammsss S "‘9/
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y SUMMARY PAGE - CANDIDATE

o "

¥al
13. Name of Candidate or Committee; M 5/% FW S‘WM@%/&M D’?
14, Reporting Period:  Start Date: j’/’zll End Date: l/"zng@

15. Receipts:
Unitemized Contributions ($100 or less from each source this period).......... S /9//-

a.
(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) ............... $ 3&2 0D
S -

€. Loans Received This Reporting Period.........ccowveecuveereccimssssseessssessssnesssssssessssessenes
d. Interest Received This Reporting PEriod.........cooweevvsieosseessesseesesseessssesssesseneee ] —‘9/

e. Total Receipts (add 15.a., 15.b,, 15.c,, and 15.d.) (must be shown in item 12.6.) ..cecirrires S 300 ' Dﬁ

25 71.07

16. Disbursements;

a. Total Expenditures (other than loan payments)........c..cooeorecsssseeeessesnsesessenns $
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriOd ........cu.erriiinssrisinseeesesssssssssssesssssssessasseesees S ‘@-"’

c. Total Obligation Payments Made This PEriOd. ... § =P

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ueeeeemsrveriiisniienes S 615’7’ s 7
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..........cccccomrounnerernnne. S

b. Itemized In-Kind Contributions Received This Period ........cccccessersssnenn S

€. Total In-Kind Contributions Received This Period ...........ccceeoeeceneceeceeieneninnne, S ! ¥ / A
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) v...minisnmsessisenn: S ’_9'_'

Page Z’_ of 2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: QM[MMMLM ﬁ—C]

2. Reporting Period: Start Date: ‘/-'141: End Date: ‘f’*Zé’—Zb

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name; Middle Name: Last Name:

Address: 136‘3 ka 35- City: m}l State: ﬂ Zip Code: Z7péé
Occupation: BM&L ll&éﬂ@ W Employer: /)4

Contribution Received For: [] Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: S_QM_.DD_ Date of Contribution: Q’y % Aggregate This Election: $ 0220'99

OR

Business or Organization Name:
.

First Name: é{m_hﬂ[_\g Middle Name: Last Name Bﬂwn
Address: 175'2 £ Umi City: Q’,ﬁ!i&gg 2}[% State: / Zip Code: ‘2-70.5_2
Occupation: Tm Employer: Ut

Contribution Received For: [] Primary Election .BLGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ /00'02 Date of Contribution:; 4’5-—26 Aggregate This Election: $ /Wf oD

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: $ 5) O@ . 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) Pagq 5 ofz



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2.Reporting Period:  Start Date: L/"/'Zé

a0 Sirececbo. hl Bad D-9
End Date: _Y/-75-2b

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

o

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:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

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

[ primary Election
In-Kind Contribution Date;

N\ Z [/
Business or Organization Name: / \ / OR
First Name: idgf€ Name Last Name:
Address: - City: / State: ____ Zip Code:
Occupation: I mployer

In-Kind Contribution Receij ijﬁ:or:
In-Kind Contribution Valug:
Description of In-Kind Co

ribution:

[JGeneral Election  [JRunoff (Local Elections Only)
Aggregate This Election: $

Prlmary ection
__ In-Kind Cgntribution Date:

7
Business or Organization Name: \ / OR
First Name: yéd!e Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: / Employer:

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

Description of In-Kind Contribution:

[JGeneral Election ~ [JRunoff (Local Elections Only)

Aggregate This Election: $

] Primary Election
In-Kind Contribution Date:

Business or Organization Nam7/ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: // Employer:

In-Kind Contribution Recejved For: [J Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Valye: $

Description of In-Kind Gontribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(Carry forward to t

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.)

55-1128 (Rev. 1/2023)
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' ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 'FDL/%@{ BM@! D"q

2. Reporting Period: Start Date: ] — / "'Zé’ End Date: L/ '25 ’% i

3. Total campaign expenditures from preceding page (enter $0 if first page) $ '9/

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: jlj{né 4! %WAP OR

First Name: i Middle Name: __ Last Name:
Address: /l aZ -] IW - City: AL%ﬁh(] State: 7:;& Zip Code: 28753
Purpose of Expenditure: 5(4'(\3;

Amount of Expenditure: $ 3@6'7- 5—4 Date of Expenditure: $ ‘/"/0 'Zé
Business or Organization Name: l[}j&. PfM OR

First Name: Middle Name: Last Name:
Address: X1 : i City: L«/Mﬁl/m State:MZip Code: 0%5 i

Purpose of Expenditure: D[\/

Amount of Expenditure: $ /37: éy’ 2 Date of Expenditure: $ ‘/'Cf' ;‘Zé
Business or Organization Name: 5/‘40 S fn W M OR

First Name: iddle Name: Last Name:

Address: ” QQS "A mf,‘b@ I'; ;dmr@ City: /40(.5'/7}] State: 7:& Zip Code: 13_7_58
Purpose of Expenditure:

Amount of Expenditure: $ | 72 L,I* _Z Date of Expenditure: $ Y ’q’Zé
Business or Organization Name: M 5ﬁ1'(/ WW hgéﬁ/) OR

First Name: Middle Name: Last Name:
Address: IL/(ﬂ/‘y Wﬂ/bﬁ?/& City: M State: liz Zip Code: 37péz

Purpose of Expenditure: E y ' kS‘)‘"_

Amount of Expenditure: $ gg 'L/b Date of Expenditure: $ ‘{— 7 "Zé

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: $ 9\6_7 ) o ) 7

(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.)

SS-1129 (Rev. 1/2023) Pageéfz



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Namezm M[ Dﬂd | ’? MC‘O'
2. Reporting Period: Start Date: L{//’% End Date: _L{"Zgﬁ%
}iéérs (5100).

3. Complete the appropriate items for each loan totaling more than one hundred

Complete the following for the source of each loan received and/or outstanding during tl?éod.

Business or Organization Name: OR
First Name: Middle Name: / Last Name:
Address: City: State: ____ Zip Code:
Outstanding Loan Balance (Beginning) ... 5
LoaNS RECEIVEE cinimyiinmummmrmmmmsisiasmmmmsr $ /
LOAN PAYMENLS coocircrerrrissivisisssssensssssssssmsssssssssssssssssssessassssssnes - /
Outstanding Loan (Bntd) s aussimis S /
Loan Received For: ] Primary Election [ General Efection [CIRunoff (Local Elections Only)
Date of Loan: /\ /
List all endorsers or guarantors for abo‘e loan(If wbre space i /needed, please attach additional pages.)
Business or Organization Name: / OR
First Name: / \ i \Mid}Ne ame: Last Name:
Address: A City: State: ____ Zip Code:
Amount Guaranteed Outst nk ng: $ \
J \
Business or Organization [Name: / OR
First Name: /Middle Name: Last Name:
Address: / City: State: ____ Zip Code:
Amount Guaranteed Outstanding: Sf/
Business or Organization Name; OR
First Name: Middle Name: Last Name:
Address: / City: State: _____ Zip Code:
Amount Guaranteed Outstayéing: S
Business or Organization/ Name: OR
First Name: Middle Name: Last Name:
Address: F City: State: __ Zip Code:

Amount Guaranteed/éutstanding: 5

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

Balance (BeginnNg) .....ccocermmeemmmmsmmmsssmssssmsssssssssssssssssss S
Ly S BT s s v S
IR P ETIRINES s s s s RIS S

Outstanding Loan [End).mmosmanmmmanmmssisnmmg $
55-1132 (Rev. 1/2023) Pageb_ of]



2. Reporting Period: Start Date: L_I’I’Zb
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

1. Candidate or Committee Name:

End Date:

*%'rZé

"~ _ITEMIZED STATEMENT OF OBLIGATIONS CANDIDATE

WA

Business Name:

Description of
Obligation:

First Name: Middle Name: /
Last Name: /
Address: QOutstanding Debt Payments QOutstanding
) Balance (Perio Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ 5 $
Business Name:
First Name: Middle Name:
Last Name: \ I I /
Address: \ y Outstanding Debt Payments Outstanding
\ X " | Balance (Period | Incurred This Period | Balance
City: I /| Beginning) This Period (Period End)
State: Zip Code: I \ \\‘ / 2 : 2 >
TR
Buisiiess Nama: \\ v Description of
' v \ Obligation:
First Name: Middle Name: _/
Last Name:
Address: \ / Outstanding Debt Payments Outstanding
i / Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
State: Zip Code: /// 3 > : :
; / Description of
Business Name: Obligation:
First Name: iddle Name:
Last Name:

Atk Outstanding Debt Payments Outstanding
s Balance (Period |Incurred This Period Balance
City: / Beginning) This Period (Period End)

$ $ $ $
State: Zip Cogde:
{
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 $ $ $ $

mustalso be shown on the summary on first page.)

S5-1127 (Rev. 1/2023)
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