CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: Z“’ 7"Zé 2.a. Candidate or Committee Name: KW ﬁOWY) 'rﬂf S“dwlﬂ/‘ 4 %’BPM

2.b. If Committee, Name of Candidate: O}Iﬂ/ Bfﬁk/ﬂ b/?me-ZElection Date: g"’é "’zé
4, Campaign Address: qu A @.@.‘f ﬂébﬂr‘ﬁm &a—oﬂ
City: & 4N gmnﬁ State: __ /Y Zip Code 2703) phone: 6/5-581-1472

5. Candidate Home Address 922 A de &ﬁ([‘fﬁﬂn @M-ﬁ
City: %1214 on ﬁlﬂ.[}gs State ZZ{ le Code: _ZZEjL Phone: 5/5”5’3 71-1% 77
Candidate Email Address: M y ; &&M Brawnseledo(baas F
em,

6. Office Sought: (include district number, if applicable) %@/ B)ﬂ//ﬂff)"’lcf ? 5/¢MNL &Z&
7. Name of Political Treasurer (may be candidate): M /?/mm

Political Treasurer Email Address:

y |
8. Category or Report: (check one) : M R SWO&(deﬂ@W|

m:irst 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: Mﬁ% End Date: ’/IAU&‘\ 4/,. 024

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)

ﬁkThis 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

onpolitical purpose as defined by the federal internal rev code.
Q&M Bupm__ 14-7-2¢ CIZ?Q G-k

Can)ate Signature Date Political Treasurer Signature Date
\Erio Mgt M-7-26  Enin ot _H-T1-2¢
Witness Signature Date Witness Signature Date
FILED
12. Summary: PM
a. Balance On Hand Last REPOIT ..........coeruesmesesmusssesssssecssmsessssssssssssssssssssssnsssns ] /po D)
b. Total Receipts This Period..........emeen APR.0.7.2026. oo § ” (?Q/ 0@ -
c. Total Disbursements This Period........ccccc.e. T T v i— } L/(D)q;ﬁ Zé
UN
d. Balance On Hand (12.a. plus 12.b. minus &b COMMISQ;O 5?76 Llé
8. TOLR] LOBAE OIS ANINIG cyeecrmmrusrosssonesssasessossinssssossssiessssssssosisisssssissssassimasssisssasen $ =
f  Total Obligations OULSTANAING ....cuussrsecssmmmssssisonmmsssssssssssrsssssssssissassasisisisssssiues $— [ ~—
S5-1109 (Rev. 8/2023) Page_‘_ofié



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: &M 6@‘0)0 W%/gﬂdf/ ﬂ’%&f?
14. Reporting Period: ~ Start Date: /"'/é 'gé End Date: _2 ’8/'2&

15. Receipts:

a.

b
C.
d.
e

Unitemized Contributions ($100 or less from each source this period)........... /6_/ 00

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

Itemized Contributions (over $100 from each source this period) ................... jl QQA@

Loans Received This Reporting Period..........cmcemssmssssssssssssnssssssmsssssssssssssesns § )
Interest Received This Reporting Period.......sssssssesssssesssssesssnees S_—P-

Total Receipts (add 15.2., 15.b,, 15.c., and 15.d.) (must be shown in item 12.5.) ...coouuemmenneee S H }QQL 0p.

16. Disbursements:

a.

b.
[of
d.

a.
b.
C.

Total Expenditures (other than 10an PaymMents).......cccessssmssmssssssssssses S_Z l;f g Q L‘SZé

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

18. Obligations:

a.

Loan Repayments Made This PEriOd ... cesncssssssssssssssssssssssesssessssins S -@ -
Total Obligation Payments Made This PEriod............esressssssssssssssessenns. 9 -0 -
Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.€)eeerreeeesseesrsenns S 7f'L/%' _-7
17. In-Kind Contributions:
Unitemized In-Kind Contributions Received This Period ........cooceoeeeeveresiesrennenns S 6 sl
Itemized In-Kind Contributions Received This Period ... eceeeeereeeesersssseenne s —0 —
Total In-Kind Contributions Received This PEriod ... eeoeeeeeeeeeeeeeeeeseesssesessonn W Sl
Total Obligations Outstanding (must be shown in item 12.£) c....eevveeemmsenssssssssceenee 9 "‘O -
N

5S-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Mﬁ@tm&f édﬂb} &Afi D(?"‘Lﬂ#?

2. Reporting Period: Start Date: t /{’Q -2b End Date: 3"3"‘2‘(0

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: :

First Name: Middle Name:\ /\ Last Name:

OR

Address: ‘\ City: / _ State: Zip Code:

Outstanding Loan Balance (Beginning).

.
............. s N
s\

ion [ Generalk!ection I Runoff (Local Elections Only)

Loans-Recelved ummnmnmmnmsnmins o

LA PaymMents st psmsmmi

Outstanding Loan (End).......ccoccomcnenmsedrennenns

Loan Received For: [ Primary Electi

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

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

Balarice (Beginning) ssasesmssmmmssmussssns $
LTI TROCRINIEE ivimssusasnsoinssnssuson s ARSI $
LR POEITS . connesssnmsisisssissiisiiiess s s S A58 S
Outstanding LOan (ENd) .wueurreeresssssseessssisssssesssssssssssses S

SS-1T324Rev. 1/2023) Page5_ of&



____ITEMIZED STA: TEMENT OF OBLIGATEONS - CANDIDATE
1. Candidate or Committee Name: @ L (o 1 /4 [ (5 ?
2. Reporting Period: Start Date: Ivz”i’z -’Zé End Date: 3’3/“%

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

Business Name: Description 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: $ $ $ $
Business Name: \ /\ Desejtioh ot
\ Pb!igation:
First Name: Middle Napme:
Last Name: \ /
Address: \ \ X QOutstanding Debt Payments Outstanding
\ \/ Balance (Period | Incurred This Period Balance
City: ' Beginning) This Period (Period End)
State: Zip Cod% \ \ 2 > : 2
N\ \
Business Name“ \ \ \ EiEscdptan o)
’ \ Obligation:
First Name: \ \ Middle Name:
Last Name: \
Address: \ \ \ \ Outstanding Debt Payments Outstanding
\S \ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: \ ? 2 : >
X
; \ Description of
Business Name: \Obligation:
First Name: Middle Name:
Last Name:

Adidvasas Outstanding Debt Payments Outstanding
ress: Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

S $ $ S
State:
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.)

§5-1127 (Rev. 1/2023)
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~ ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _MMM&M Drs {chf’q

2. Reporting Period: ~ Start Date: _/~/b, -2 ~ End Date: _ 3 324
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ""0 i,

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.qg., postage, printing, etc.) ;E;«g with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: !/ g/(/MZ) OR

First Name: Middle Name: Last Name:

Address: // 5 ) City: /V a/ ‘/X [~ State;/lé’z Zip Code: /ﬁé /¢ 2826
Purpose of Expenditure: 4561[!(\4 ‘-/{4— W Sy

Amount of Expenditure: $ dg/_/ = Date of éxpenditure: $ 2'é "'D—é

Business or Organization Name: 1/5 ﬂ/ /M-p OR

First Name: Middle Name: Last Name:

Address: 1/ T AW 4t city: [/l f/»r K State/}_/}-z Zip Code:/ 14/ — 2424

Purpose of Expenditure:

Amount of Expenditure: $ 220 Date of Expenditure: $ ?‘4’2&

Business or Organization Name: !/ E/(/ M 0 OR

First Name: . Middle Name: Last Name:

Address: M w 5'/'- City: (@% z’f é State:/ﬂ% Zip Code:/ ‘7—?2;(

Purpose of Expenditure: \/én o W5 4etrpn

Amount of Expenditure: $ 2.0p Date of Exgenditure: s 20 -—z—né

Business or Organization Name: VEF/V M 9 OR

First Name: Middle Name: Last Name:

Address: l{l&f (MW 5t City: /I/ V54 y&( ¥ State: A&f Zip Code/ 20 1Y = 2526

Purpose of Expenditure: Vénme ngbﬁéﬁ Jee

Amount of Expenditure: $§ 22,00 Date ogExpenditure: $ 2ol ("‘Z—é

usiness or Organization Name: [ f‘m i/' 77‘/ d 7{//” '/éll g [&mn e — OR

\/Iiirst Name: Middle Name: Last Name:

address: 1) 7 W peun 5t ty: (oLt state TV Zip Code: 37044

Purpose of Exp‘enditure: ] 1Y% 20 Condidde

Amount of Expenditure: $ _325’ /B Date of Expenditure: $ / et 4 22 b

Total Expenditures: $ 2 5/ o 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.)

55-1129 (Rev. 1/2023) Page Z;f j_b



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: <W gﬂf Sl Ppad Dﬁ‘(r’@f q

2. Reporting Period: Start Date: [~/ Q-Zé | End Date: %~ ‘2 [’2—6
3. Total campaign expenditures from preceding page (enter 50 if first page) $ 83 (.1 /

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.

/6usiness or Organization Name: szd W "/ OR

First Name: Middle Name: Last Name:

Address: _}// L {EL‘M»UI”% P lke/ City: Wﬂ State: WthCode 3 Z'Qéé

Vésiness or Organization Name: LL/\/LW 5% ‘%ﬁw 56[ Yie— OR

First Name; Middle Name: Last Name:

Address: .Z.go_AWLL St cty: oadlafn Stateﬂ_u Zip Code: 2 7064,
Purpose of Expenditure: 6+MY\95

Amount of Expenditure: § /&4 D—& Date of Expenditure: $ _2"5:‘%
vgusmess or Organization Name: Sa mpLe th /M/U.W OR

First Name: Middle Name: A Last N

Address: } 35 w‘ /Mﬂt‘ﬂ S'f" \ City: M State%np Code: 3 ZQéé

Purpose of Expenditure:

Amount of Expenditure: $ /) — _ Uate of Expenditure: $ /=24 20
t ]
\/ Business or Organization Name: Z/ / 6!% P [/ ﬂ'/’ OR
First Name: Middle Name: Last Name:

Address: QJ_{_]A.AILM\ Stye df City: WMW\ State:/k]ﬁ' Zip Code: @ii/_
Purpose of Expenditure: _ﬂ)W\D A g n Baa p—~
Amount of Expenditure: $ M 4.9 i Date of Expenditure: $ 2724

/ Business or Organization Name: V[ GM p (l'f\f' OR

First Name: Middle Name: Last Name:

Address: 979 % umm 6‘/‘( 66/' City: WMM’H Stateﬂiﬁf Zip Code: éHS /[
Purpose of Expendlture 4an M/\j?ﬂd

Amount of Expenditure: $ /éq 2 Z-J ’ Date"gf Expenditure: $ / ”2 7'2@

Total Expenditures: $ Qv’zq 63 (599 52)

(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(g_ of,_(_f’



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _MK 2N . %/ gﬁf d— Distr IOf' 9

2. Reporting Period:  Start Date: (- [V 2f - End Date: 323/-24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ q 249. é 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.

\Ausiness or Organization Name: M‘i{ﬂ_ﬁﬂdf_ﬁw@ OR
First Name: Mi

iddle Name: : Last Name:
Address: Zéz . iu%: !igi S%’:ZZ City: % State:w Zip Code: ZZQéé_
Purpose of Expenditure: )
Amount of Expenditure: $ /ﬂg L Date of Expenditure: $ , ”ﬂq"zé
/ﬁ:siness or Organization Name: EP IC gW We*/ OR
First Name: iddle Name: " Last
Address: B2 West /“M’l s‘r i State'/m/f/ Zip Code: D 20bb

Purpose of Expenditure:
Amount of Expenditure: $ 32 Date of Expenditure: $ 9—"/’2@

Ausmess or Organization Name: M / % le /Md.ﬁ OR

First Name: Middle Name Last Name:
Address: MII S'(’ City: MMML[L State: T4/ Zip Code 32075
Purpose of Expenditure: o 5/4‘[[6

Amount of Expenditure: § ,QAS 5 2 Date of Expendlture $ 2‘6 2@
‘)usiness or Organization Name: éﬂW q ﬂl/’m OR
F

irst Name:l / w 5-{— Middle Name: - Last
Address: 7 . /M [ 2{1, . City: 49%& 5 State‘i Zip Code
Purpose of Expenditure: MM My Gﬂﬂaﬂi QM /3%\

J Py
Amount of Expenditure: $ "/0 00 Date of Expenditure: $ 9’/3'2é

V Bosnses Organization Name: W ALW ‘{r OR

First Name: ». Middle Name: Last Name:

Address: __ (1172 z%&ﬁ@t(ﬂq i):a([_f_z‘ City: WI/] State{_ﬁz Zip Code: 5 Z&éé
Purpose of Expenditure: _SYJy¢ hey a.‘gﬂaﬁm at- Bt

Amount of Expenditure: $ a! ¢ ﬁgx _ Date of Expenditure: § _L =/ 126

Total Expenditures: $ Yl @,7! 2, 0%)

(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.)

55-1129 (Rev. 1/2023) Page—_z of , b



- ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Mfﬂ”ﬁ ‘W—%/ ﬂﬂdf& D/ﬁ(n‘u" ?

2. Reporting Period:  Start Date: J’/ ‘J -2, - End Date: 2°5-2p
3. Total campaign expenditures from preceding page (enter $0 if first page) § _ - L/j bu /, yii

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.q., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: !/ E,/V M,D OR
First Name: Middle Name: Last Name:

Address: [ 1'7 gA( W 5‘\[‘ s City: /V f_’AJ/ L{ﬁ( k/ State/V A&L Zip Code:MZé
Purpose of Expenditure: #Mémn dee

Amount of Expenditure: $ w v Date of Expenditure: $ b o 7‘%

Business or Organization Name: N OR
v/ First Name: Ken iddle Name: - Last Name: B@W

Address: / @9‘ "5‘{' 6{0 ﬂ({ City: State: f_ﬁ_{ Zip Code: 2@6_

Purpose of Expenditure: — V¢ Y cash /l[v_\l_m_ﬂm_

Date of Expenditure: $ 2 -H-

Amount of Expenditure: $

usiness or Organization Name: A OR
\/;irst Name: Middle Name: Last Name; [%k
Address: ___[/ 2 ﬁxwd o S—iL City: G—ﬂjm State: E/ Zip Code: 270 éé
Purpose of Expenditure: k., af ot

Amount of Expenditure: $ &42 w_ e Date of Expenditure: $ 9 o "ZL
\Ausiness or Organization Name: V E A/ /n@ OR

First Name: = ) Middle Name: Last Name:
Address: I 1 gﬂfmw S'F‘. City: /VW K State:# Zip Code: /ﬂ/‘/’%
Purpose of Expenditure: iﬂl&m}(\ Leo — !

Amount of Expenditure: $ 2300 4 Date of Expenditure: $ 2—22*2—@

A:siness or Organization Name: /7175'{0(1 (’/ DM m\ M/Aﬁ) OR

First Name: Middle Name: Last Name:

Address: M M. Wtb’@z/ /4(/’&'-/, [ ﬁ;z;l' ,@Mﬁ_ State:7/ Zip Code: 32%4_

Purpose of Expenditure: 5

A
Amount of Expenditure: $ 522 » &7 Date of Expenditure: $ _2~22 -2

Total Expenditures: $ __C 7 o, ) ‘3 ( 334, Ln)

(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.)

55-1129 (Rev. 1/2023) Page% of _Ib



~ ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 4-2/}'_ _[/_/\ V4 B(U'LUY'I 'F;(‘ Schep | vé?dﬂ( D tﬁ

2. Reporting Period:  Start Date: (b -Zb - End Date: %-3]| "‘}_6
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _H‘, ‘f 747 13

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,

1" Business or Organization Name: Eﬂg}(— Lt C?/U(TP/ OR

First Name: Middle Name: Last Name:

Address: ‘_?4 2 W h M.hn % : City: M{&]’__ State:‘l_,/l_/ Zip Code: 3 Zééé

Purpose of Expenditure: _CaNVPNa14 N

vl
Amount of Expenditure: $ 5.5, D0 Date of Expenditure: $ _2—/ —2&

/ Business or Organization Name: [ M 7;:65 . &N‘(\ OR
First Name: iddle Name: Last Name:

Address: / Y BO”M5 M City: B}‘Lﬂ‘fgéﬂﬂ__ State: C/_A’_ Zip Code:qu /D

Purpose of Expenditure: o glbg )

Amount of Expenditure: § [g 2o é S5 Dateof Expenditure: $ 2 ol Zé

\

Assiness or Organization Name: é_lﬂ_ﬁs_mw OR
First Name:; Middle Name: Last Name:

Address: [/ 6’0-)-5 ‘A’ SW!’@WE DFD City: M CTCL;I State: _&Z‘ipCode: ZZ 7§8

Purpose of Expenditure: S(¢NS ,
Amount of Expenditure: $ QAs. b Date of Expenditure: $ 2 2 E2é

;/Business or Organization Name: Pm / +0\"\ Pﬁ‘/\)& OR

First Name: ! TMiddle Name: Last Name:

Address: , 3] Soudh Wm _A’(./’&- City: 6%%}\ State: | N Zip Code: 37 Déé
Purpose of Expenditure: —AAA%’Z;LEJQ
Amount of Expenditure: § _ Y S Date of Expenditure: $ 5 "H “'2é

‘/Business or Organization Name: @'C'ﬁr\Cg/Md% OR

First Name: Middle Name: | . Last Name:
Address: 025 ) E fkain ST . city: [rdarsonuille  swte:TA/ zicode: 32225
Purpose of Expenditure: Camnpaian

O
Amount of Expenditure: $ TQQQ 25 Date of Expenditure: $ -4~ ;”% " :

Total Expenditures: $ _é, 9 G"Q._Zéf X

(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.)

55-1129 (Rev. 1/2023) Pagei of ._,_b



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _1 ; (0 . I; ’

2. Reporting Period:  Start Date: _|« [(e ’le End Date: _5-3(- 2b
3. Total campaign expenditures from preceding page (enter $0 if first page) $ é }_ﬁi((‘) ' ﬂl}[

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.

I/ﬁusiness or Organization Name: A&MMMIG [ 5 n q’EW\fS OR

First Name: Middle Name: Last Name:
Address: 9/{77 G‘a%(MP (1l 'G’Clty MMI'] StateﬂlipCode: é lp@
Purpose of Expenditure: ) % N et
Amount of Expenditure: $ 3/¢ 70 Date of Expendlure $ ?"’/ 2"2@

I/Business or Organization Name: ﬁ.‘(;?{' ZL"D‘(- "2()‘\ OR
First Name: Middle Name: Last Name:
Address: b_éwkwm/ 2 cry:  Callibn state: T/ Zip Code: 3 (064,
Purpose of Expenditure: W ‘z Le i
Amount of Expenditure: $ 5 Q& Date of Expenditure: $ i '.Zé

'/Business or Organization Name: "/l' [s ¢ Hocizo OR
First Name: Middle Name: Last Name:

Address: @C{ /WJIU-II/& PI(ZQ/ City: WZA State: 7_//L/Zip Code: 2796&
Purpose of Expenditure: ﬂﬂﬂf 9

v
Amount of Expenditure: $ 3 OD Date of Expenditure: $ 2 = 21 "%
/ Business or Organization Name: [/ E A/ /% 0 OR
First Name: Middle Name: Last Name:

Address: Z [ ﬂég (7w q'/' . ‘ﬂ [@'@gj yﬂ - State@L Zip Code: /04 -282¢

Purpose of Expenditure:

14
Amount of Expenditure: $ >, 6D Date of Expenditure: $ 3*5’(2 "&

\/ Business or Organization Name: OR

irst Name: /Kﬁ/\ﬂ 5 ha Middle Name: Last Name: D/)'IL_‘SM

-

Agldress: lgq Mﬁ\r\m% City: G’ﬂ/@&uﬂm State: /\/le Code:d z péé
urpose of Expenditure: 1) pPOOf AN %V ﬁé-(..cﬂl E l/‘(ﬂ:f'
Amount of Expenditure: $ [(1F9Z = Da[te of Expenditure: $ 21524

Total Expenditures: ¢ l/ %}Z ¢ W

(Carry forward to the ne 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.)

55-1129 (Rev. 1/2023) Pagel_a of Lb



~ ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ML@MM/ 0]4‘3’00/ ?
2. Reporting Period: Start Date: / /626 End Date: _% -3/~ ~2p

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgamzatnon Name: OR
Vv First Name: Middle Name: __ Last Nawm

Address: _,Z&;\ D_,E%%ze_& 'fée(a’? 5 State ~Zip CogGe: 2723,L

Occupatnon Employer

Contribution Recewed For: f] Primary Election ﬁ\General Elecuon D Runoff (Local Elections Only)

Amount of Contribution: $ g?&ﬂ 'f,' Date of Contrlbutlon e’ /g é@' Aggregate This Election: $ Q&D g

L

v Business or Organization Name: OR

First Name: (7 Middle Name: Last Name: ;
Address: ﬁ% hb NZL Ll/'lﬂ/ City: Mﬂ_ State: Zip Code: §Ziéé
Occupation: gy employer: Sme¥h Shalr Milkken Matthews

Contribution Received For:  [] Prumary Election %eneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: SZQ@ Q Date of Contribution: 2’?"% Aggregate This Election: $ ZM

Business or Organization Name: ; OR
I/Farst Name: /MW Middle Name: Last Name: Mmm

Address: 82/ 27 A@UC.[PLUL /-ML— WCiw:Mifﬁ.‘ﬂ? State: ££]/le Code: Zﬂ;a_

Occupation: Pkb,fél('dﬂ(\ ' Emplpyer: é@”\;ﬂ& Mtﬁbé\l

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

Amount of Contribution: $/ DQ i Date of Contribution; 20 be Aggregate This Election: $ Z'QQ—'

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

Address: 12-5 142?204% é{. City: State: ZZE Zip Codé: 3 Zpéé

Occupation: M&AL Employer:
Contribution Received For: [ | Primary Election meneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Z'ED ~ _ Date of Contribution: '2’/{'24 Aggregate This Election: $ Zé&

Total Contributions: $__; 0 0' 00
(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) —_— &



 ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: M Provn_doc %/ Bﬂdfz Drstaes q

2.Reporting Period: Start Date: [~/ -2 End Dag: 2-23(-24
3. Total campaign contributions from preceding page (enter $0 if first page) $ Sw.o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orﬁg ation Name: OR
VFirst Name: Zld‘{’ . Middle Name: Last Name:/MCC{ iy

3 i/
Address: lﬁ&u City: L‘?ﬁpﬂ 1 . State: LA/ Zip Code: 3 Zééﬁ
Occupation: ed ' Employer: —, 4

Contribution Received For: [ Primary Election %neral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 2 O Date of Contribution: Aggregate This Election: 5*?05?_1

First Name: Middle Name: . __ Last Name: _BM)___
Address: QQZ &Q_Lﬁﬁ ‘witﬁ m&%mw M/ZipCode: Z Z'ng
Occupation: _M&&IAM_%L Employer:

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

Amount of Contribution: Sﬁgo_b.i Date of Contribution: Qﬁ’zé Aggregate This Election: $ MQD

/ BusinessorOrﬁization Naze: - ___*_- i s ' %dm M Mgad‘é OR

Business or Organization Name: . OR
v/ Fitst Name: e Middle Name: ) Last Name: ﬂ/{ CC(W Yy

Address: oh e . City: @ﬁm____ State: m Zip Code:

Occupation: [ Employer:

Contribution Received For:  [] Primary Election eneral Election  [J Runoff (Local Elections Only)

Amount of Contribution: S@Q:_ Date of Contribution: 27 ] "Z-é Aggregate This Election: $ 5 _QQ e

Business or Organization Name: OR
v/ First Name: __J €((\ , widdle Name: Last Name: K-(/I/IH
Address: /q <49 lﬂ»{f l‘) e,/d’ +__ City: W&GWM State:TZ![Zip Code;:' 37) g 6

Occupation: M el Employer:
Contribution Received For: ] Primary Election Eggxeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ &52 )~ Date of Contribution; 9-7/ é 'Z-é Aggregate This Election: 5:25 Q—_

S . 00)
Total Contributions: $ (5/1‘/5 |+ 00 (L/ 45@ ov

(Carry forward to the next ﬁage 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'.z of Ib



__ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: I;] _[M B@Uﬂ E:N W Ei"ffd Cj
2. Reporting Period: Start Date: l’ZL; -2b End Date: _2-%(-2{,
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5,; Y5 (.o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUT ION.

Business or Organization Name: n OR
"/First Name: -t Middle Name: . 2 Last Name. E&Lr =

Address: giﬂ MM(‘L 5treet City: q%f\ : State: f/_l/ Zip Code: 3226_5_

Occupation: __ red ' Employer: M( ¢d

Contribution Received For: O Primary Election ﬁgeneral Election [T Runoff (Local Elections Only)

Amount of Contribution: $/ M)ﬁ Date of Contribution: 2 "’[7"& Aggregate This Election: $/, QQQE

Business or Organization Name: OR
v First Name: W I~d Middle Name: Last Name; @lﬁ

Address: 349 . /Mun S‘(' City: M&J{V\ State:f(Z ZipCode: 3 70b4

Occupation: A/H'Df ey Employer:

Contribution Received For:©  [[] Primary Election Jﬂﬁenerai Election  [] Runoff (Local Elections Only) "
Amount of Contribution: $/ Qm Date of Contribution:g “ 7’24 Aggregate This Election: $ /QQQ/

Business or Organization Name: OR
v/First Name: M Middle Name: ; Last Name: I-M [

Address: L"/B_G{Lﬁ[ﬂﬁu!;ﬂ& .Of v City: MMM State:ﬂ Zip ng%: 37%

Occupation: Mﬂ &nlm__, Employer:

Contribution Received For: ] Primary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ ‘; A0 Date of Contribution: 2~ (724 Aggregate This Election: § 252~

Business or Organization Name: OR
VFirst Name: zzlﬁéj& é Middle Name: _ Last Name: C(ml)f/
Address: 32[0 w. }JL.. E-H:z/ OF . City: GML%M State: lj/_k Zip Code: 270éé

Occupation: | ( Employer:
Contribution Received For:  [] Primary Election M&eneral Election  [T] Runoff (Local Elections Only)

Amount of Contribution: S_SDD_’_ Date of Contribution: Z:Z 7’Zé Aggregate This Election: § Sﬂz i

Total Contributions: $ % 20’ .00 9775-1)'00

(Carry forward to the next [':)age 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) Pag& Of.ZL



__ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: g LM BID&M 'G?\f Schep! W 01‘5‘6’70?‘ 9
2. Reporting Period: Start Date: /</(, - End Date: 3 - ( '—Zé
3. Total campaign contributions from preceding page (enter $0 if first page) $ 32 9/.0D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

v First Name: _ﬁk }‘(/\ Middle Name: Last Name: ﬁry(.e/z/
Address: Li?% i Qﬂ% llé/blu Lfﬁ'tity: BW Hdi’ State:)ZjZ. Zip Code: M

Occupation: w i Employer: L}'fe/,}]& /4/\14 514~

Contribution Received For: ] Primary Election eneral Election  [T] Runoff (Local Elections Only)
Amount of Contribution: 55 20 Date of Contribution: 2 / Z“% Aggregate This Election: $ &
Business or Or anization Name: OR
\/ﬁirst Name: LV 16\[\ Middle Name: _, : Last Name: LIJ-{ maN
Address: & U Slq Cachcon Deive City: (2 1 §hA/ 1l [Y/ State:fA[ Zip Coc!e: % 1220

Occupation: Ql_ e Employer:
Contribution Received For:  [] Primary Election ¢\General Election  [[] Runoff (Local Elections Only)

Amount of Contribution:&gn]) —___ Date of Contribution: 9-'15’26 Aggregate This Election: $ ;_Zm;

OR

Business or Organization Name:

/ First Name: ny " Middle Name: . Last Name; K/Dlm
Address: / % gd‘)f_ bMJ.E:(’_City: MD/’M State: Zip Code: _B7Pt
Occupation: _ (€€ 1) (- M Employer:

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

Amount of Contribution: $_/20) ™ Date of Contribution; é'l Z'% Aggregate This Election: $ Zﬂ 28

OR

5 . £
irst Name: L‘ Middle Name: Last Name: K’i 4

- < o
Address: _/ ' 1/ A EKity: State: ] ’4[ Zip Code: 3 Zféé
l ¢
Occupation: aﬂ_mlf &@s -/’ Employer: )"/’/j h_1oir /M
Contribution Received For:  [[] Primary Election ﬂGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $a202 "~ Date of Contribution: 2-22-Z4 Aggregate This Election: $ 20~
/,000
Total Contributions: $ q;QO I 00 ( 7 J

(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) Pageu_ of jé



~ ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KMA\@/ HW\ v g&MD/ ﬁﬂmf%lﬂb/' ?
2. Reporting Period: Start Date: J:/{i 2b End Date: ﬂ? -3 -2

3. Total campaign contributions from preceding page (enter $0 if first page) $ 679—9 {00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

\/First Name: Middle Name: Last Name: /‘ILL(_/L/&/Z.—/
Address: _| )Y (5 D{' e City: @Wh State:D}Z Zip Code: E7Qéé
Occupation: ,OJZ, f“ (el ' Employer:

Contribution Received For: [ Primary Election g&eneral Election [T Runoff (Local Elections Only)

Amount of Contribution: $ (ZQ ~__ Date of Contribution: Z“Zz"éé Aggregate This Election: $Zﬂ 24

Business or Organization Name: OR

o Pt Name: [/ ML e Middle Name: ____ Last Name; ﬁM{k
Address: %E_MM@M ( lﬁjfmm éﬁingtate: TL_/Zip Code: 3 23/
Occupation: '/2!/1 red Employer:
Contribution Received For: (] Primary Election Bj\(:'.eneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ [Z’Q ~___ Date of Contribution:Z‘[9 ’2—é Aggregate This Election: $Zﬂ -

Business or Organization Name: OR
t

ﬁirst Name: /M Y/a é’,&a )M\ Middle Name: Last Name; géz &k

Address: 7@& = ﬂﬁ’kr‘fsm Loef) City: 7 1 State: T-// Zip Code: 27053/
Occupation: m M Employer: self
Contribution Received For:  [] Primary Election ﬂ]\GeneraI Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_ /)~ Date of Contribution: Z-2.2~24 Aggregate This Election: § /20

Business or Organization Name: OR
\A:irst Name: &l] nie ﬁ Middle Name: Last Name: B(' PuX]

Address: 2 |77 D Peive City: (;:L!M n State: [ A/ Zip Code: 37206/

Occupation: MT@—A Employer:

Contribution Received For: ] Primary Election mGeneraf Election  [T] Runoff (Local Elections Only)

Amount of Contribution: § 5 00— Date of Contribution: 2"‘27"2é Aggregate This Election: $ m’
SO0
Total Contributions: $__/ ) , 0 0_’ » OV ( )

(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 5 of lb



- ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: !24///\%1 beWY\ '{'ﬁr SMOD’ Bmt(ﬂ fj‘llﬂW

2.Reporting Period: ~Start Date: _[-Ao -2, End Date: __3-5] 'Z_é
3. Total campaign contributions from preceding page (enter $0 if first page) $_/ 0 ,J01 .o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

v First Name: %fmj(- $Y T Middle Name: Last Name: ﬁﬁ‘ﬂ Uéu
Address: ng W!‘%\) C{\ﬁ"j[/ City: ij/z State: ﬂ Zip Code: 57(9&@
Occupation: 182 : Employer:

Contribution Received For: i85 Primary Election menerai Election  [JRunoff {Local Elections Only)

Amount of Contribution: $ 2{2& ~__ Date of Contribution:2 "2"242 Aggregate This Election: § AZ) 1

Business or Organization Name: OR
v First Name: _(4//| ” [ o\, Middle Name: . Last Name; /MIPre_
Address: (! e S City: ML{V) State: M/éip Code: a Zpéé
Occupation: A—‘H—i DY Employer: SQf
al Election

Contribution Received For; [ Primary Election  [[] Gener. [J Runoff (Local Elections Only)
Amount of Contribution: $ 00 Date of Contribution: 3 ’%H "%é Aggregate This Election: $_ZZ0

Business or Organization Name: OR
o First Name: jﬂ/ﬂ’\é’/5 Middle Name: Last Name: e

Address: _pl 67/ . City: Huntoy, e State:/f%wode: 25943

Occupation: __|y /' ed Employer:

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

Amount of Contribution: $ /S mﬂ Date of Contribution:; 3'39’2‘ Aggregate This Election: $ 529 il

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: § _ [L, 90/ . m
(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/ﬁ of _/é



