CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: QMZ&V_ 2.a. Candidate or Committee Name:@uﬂﬁm_ﬁwme_dm&{/
2.b. If Committee, Name of Candidate: f i. O QLHagA 7 3. Election Date:

4. Campaign Address: i Gov4 had 41@&&(— S 4o 2~
City: I:kg;l,ae_a;q”,ne State: __ 7 Zip Code: "2 )05~ Phone: [‘;[,j 1 F- A28

5. Candidate Home Address: __ | 3D W: ~dhan- (2 ll

City: ‘J@ dtmron s (1€ State: _—7J Zip Code: 2G5 Phone: [plJ - |9G-228>—
Candidate Email Address: QMMAWT L. Lo

6. Office Sought: (include district number, if applicabie) . 3 29
7. Name of Political Treasurer (may be candidate): _<C . Daud. ‘? % 4—7{% _cfa

Political Treasurer Email Address: _CA_W\A PR e 1

8. Category or Report: (check one)
[CJFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter MqPre-Primary [JPre-General
[IMid-Year Supplemental  [Year-End Supplemental [J Runoff Election

9.Reporting Period:  StartDate: _| Hgt.;l! End Date: 2/9-‘1‘/ QY

10. Detailed Disclosure: (Check one)

[C] 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 12f)

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. 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
campalgn contributions have been expended for the personal financial benefit of the candidate or for any other

by the federal internal revenue cod
. I W 220725

Date PolltecaETreasurer e Date

.%zéﬁéc(;@_& 2lze/z¢
Witrress Signature Date
12. Summary: -

a. Balance On Hand Last Report... .“"F;ECESIED B T—— $ A2

b. Total Receipts This Period ... figef 132024 $_aA

¢. Total Disbursements This Period pree~ 2 $

d. Balance OnHand (12.a. plus 12.b. mmusSQM}EH COARMTY...coiocisisiies £ 4? 8

3

; ELE
Total Loans Outstanding............ CTJON RSSO s K L 3 =2,000.00
s__©O

f. Total Obligations Outstanding ........
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: C(;rhm'f‘u-ﬂ ‘kb é’ ec,‘f"jv\cl, d

14. Reporting Period:  Start Date: __| Z “QL&% End Date: }/M/ 2-(#

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)......... S l,."} 95. 00
(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 JJ;, 65 0.00

€. Loans Received This Reporting Period.............uemeesssmessssssssmesesseseoseeesees S 2‘" 000 .00

d. Interest Received This Reporting Period...........ueeeeeoooooeeeeeeoeoeoeoeoeoeoeeeeoeeooeosooe S o

€. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12 S ; J. [ »)

16. Disbursements:

a. Total Expenditures (other than [oan Payments)........eooooooeeeooooeoeooeoeoeooooeooo S sLO , 29 V‘ 0 SL
(Note: Effective January 16, 2023, all expenditures must be itemized.) ¢

b. Loan Repayments Made This PEFHIOT .......ooo.eueeeeeeerereeeseeseoeeeeeoeoseoseooeoeeeeeeseeeeoeoees S O
Total Obligation Payments Made This Period. ... $ O

C.
d. Total Disbursements (add 16.a. and 16.6.) (must be shown in item 15 7:0) Voo S ’ i3, 29 %. Q f

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..., S (@]
b. Itemized In-Kind Contributions Received This Period ..o $ O
€. Total In-Kind Contributions Received This PEriod v S o)

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) voooveeeeeeeesoesosoon, S 0]

$5-1133 (Rev. 1/2023) Page A of L ¢



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (¢ 7L s £
2.Reporting Period: Start Date: l . End Date: % 2/

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: __ S 40 @ _ Middle Name: Last Name: _E |beg -+
Address: _ A1\ [2 haff;;&g,gz D& iy LCity: _Llﬁqi&_ﬁ,aﬁll_LStatez 7l ZipCode: 27610 5

Occupation: _ Employer: &4 i o 0
Contribution Received For: EPrimary Election [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_J, 000.00 Date of Contribution: _| [24/2¥  Aggregate This Election: $ |, Sdo.00

Business or Organization Name: OR

First Name: PA»—!»L‘ i A Middle Name: Last Name: _ Cobb
Address:ﬁ[&.&%&@mﬁﬁd,_cny: N as b E%iz State: 7~ Zip Code: 3 ) 221

Occupation: _ Employer: __| 4 Y778

Contribution Received For: E.Erimary Election  [] General Election (] Runoff (Local Elections Only)

Amount of Contribution: $_ 500 .06 Date of Contribution: Aggregate This Election: $_{, ¥00.00
Business or Organization Name: OR
First Name: Bl <+ \/Z c T Middle Name: Last Name: 'f};ﬂlﬂ_

Address: [ch;bgd‘[e,qqe DLyl City: Héndsprgnu; [(£ State: T ZipCode: 370 b
Occupation: Employer: bl — HTEZ hint €©

Contribution Received For: ‘@ Primary Election [ ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $.5 6 ¢.0¢ Date of Contribution: IZBIZQ\V- Aggregate This Election:S_’,_O_Qo_J)O

Business or Organization Name: OR
First Name: Wers Middle Name: Last Name: _T_n. a4
Address: é’?(fﬁa-y Po:a+ Do Tyl City: @ﬂ“/«l’-‘-{}/ ~ State: T Zip Code: 21 0 b
Occupation: Employer: COACH'/TJA—K’L;-E@-

Contribution Received For: ﬂp-rimary Election [ ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 23 ¢ .0¢ Date of Contribution: X | L 24 Aggregate This Election: $_eA 3 0,0 ¢

Total Contributions: $ L_){; JJ0.06
(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 Nameﬁﬂ-—‘n Cle A m,ul}Q _ﬁ»u’/ Edinagds

2.Reporting Period: Start Date: End Date: : :
3. Total campaign contributions from preceding page (enter S0 if first page) $ Y'; JJ50.0 6]

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 75]‘0 A Middle Name: Last Name: _ D@ ~4e
Address: S Ov) Co e\, Q@@,{ E,‘Kﬁ City: /8L anagn~ State: 7 ZipCode: 30 %D
Occupation: Employer: A—F—P&_EA-E,,M

Contribution Received For: E—Primary Election [] General Electipn (] Runoff (Local Elections Only)
all 'l; \

Amount of Contribution: $ i, 60 ¢.00 Date of Contribution: Aggregate This Election: $ Z, Gop.6 0

Business or Organization Name: OR
First Name: _ £ d ¢ Middle Name: Last Name: _ C Oy

Address: 2013~ In ) l; Blarctn Raad City: Gued (8Hryr UL State: T~ ZipCode: 207
Occupation: Employer: _ L2 a [Ho e

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

Amount of Contribution: $__Y 08,686 Date of Contribution: 2 Aggregate This Election: $_ S 0 Q.0 ©
Business or Organization Name: OR
First Name: fﬂ-M Middle Name: Last Name: [bg‘:_ﬂcgdd
Address: |0Q A lsyandesr oy City: B-&il,g;g& State: 7 Zip Code: 2 102
Occupation: _ Employer: clAimiag e linerr

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

Amount of Contribution: $_3€0 .Gt Date of Contribution: Ql‘ / {Q«V’ Aggregate This Election: $ l, §060.00
Business or Organization Name: OR

First Name: [bg{;&:lr__ﬁ,g_ag_og_ Middle Name: Last Name; Eg@ydgg,:[-_\-
Address: _[29 Piuteea Deive City: _LEM State: 7~/ Zip Code: _ 3 )6 J
Occupation: Employer: C& ppniaricnel. o & depmax

Contribution Received For: ﬂErimary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ . "0 6 , & pDate of Contribution: 9-_ 1 al Aggregate This Election: $_S00.0 O

Total Contributions: $ ?, 3J0.06
(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.)

SS-1131 (Rev. 1/2023) Page Y of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: . el = £ ¢ L Rsr edb\%/‘

2. Reporting Period: Start Date: ” ng ) y: End Date: _2) ZQ,S[ Zé?..%

3. Total campaign contributions from preceding page (enter $0 if first page) $ g:, 23°¢.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \D ’UA— Middle Name: Last Name: _{{n} 0/\-4-
Address: 2 NewShack il Trja, A Pead City: pnderroyi(ie. State: 7 leCode Lt o e S
Occupation: Employer: QL4 — JEH\/ ollie!s

Contribution Received For: ﬂ?rimary Election [] General Election I Runoff (Local Elections Only)
Amount of Contribution: $_3) 6C.0¢ Date of Contribution: 2 zlz;l—f Aggregate This Election: $_ A€ €. 00

Business or Organization Name: OR
First Name: ¥Ra 4 Ra~l Middle Name: Last Name: O AR CO (A
Address: |2 Tndiad (AKL .ﬂlud, City: JLleAdz&_@ﬂ_m_U;State 7~ ZipCode: 270185
Occupation: Employer: Eﬂ&w[ o2

Contribution Received For: g_Erimary Election [ ]GeneralElection  []Runoff (Local Elections Only)
Amount of Contribution: $_<2J0 .6 ® Date of Contribution: | Aggregate This Election: $ 25°6.0 ¢
Business or Organization Name: OR

First Name: _'QQA Middle Name: Last Name: C—&‘ N .4
address: 2 %0 Lai nteee DO tot city: Hendpereyriiestate: 7 zip Code: 3 T8 5

Occupation: Employer: __ D&, KnelW

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

Amount of Contribution: $_) O G .00 Date of Contribution: / Aggregate This Election: S_L_Q_Q_Q_,_o o
Business or Organization Name: OR
First Name: U Pran Middle Name: Last Name: LI il | [:qu iy

Address: LH_JJ_\NAJ}I Cale S City: J{DAMQMState: TAl ZipCode: 2565
Occupation: Employer: _Con gle rr prnal Taha Rereo
Contribution Received For: ﬁaﬂmary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ 22 6¢ .06 Date of Contribution: & ' Aggregate This Election: $ 22 0 C. 6 @

Total Contributions: $ | O, 00d.00

(Carry forward to the next 6age 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 S_of |



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
7 dn

1. Candidate or Committee Name: _CO

2.Reporting Period: Start Date: “ o/  EndDate: 2

3. Total campaign contributions from preceding page (enter $0 if first page) $_| 0,000.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: PP"“' G TLRALRT Middle Name: Last Name: _|aAdcodl
Address: _LQ_\[_LL&_KQ, Cou A City: _ (Geallats A State: 7 Zip Code: =7 Ol (b
Occupation: Employer: __/ LE:J’? MGL

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

Amount of Contribution: $ /, 666,66 Date of Contribution: &2 2 Aggregate This Election: $ [, 26 0.0 C
Business or Organization Name: OR

First Name: bﬂ’f& Middle Name: Last Name: pf-\-}.t N

Address: | |3~ Paine || Daive City: J:lfgmaauﬂ_lg, State: 7~ Zip Code: 2 1O DI~
Occupation: Employer: - £Lp ¢ 4 (71
Contribution Received For: ﬂ.Brimary Election  []General Election [ ]Runoff (Local Elections Only)

Amount of Contribution: $_J OG0, (4 0 Date of Contribution: & 2 ¥ Aggregate This Election: $ 5 60,0 ¢
Business or Organization Name: OR

First Name: KOb ept Middle Name: Last Name: ‘ﬁ NN g/

Address: P 6. Bax_ | MO City: wﬁwﬂ. State: ﬂ Zip Code: 267
Occupation: Employer: fprtt.-‘-rdeﬂ—-‘ N ingr o Cloay 2
Contribution Received For: \E\Primary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $__S"G 0.0 ¢Date of Contribution: ; > Aggregate This Election: $ _ S 66 .00

Business or Organization Name: OR

First Name: 'Zg:EE o~ L: Q;La Middle Name: Last Name: H—IMLIF
Address: 26| Balze Map f6xnt city: Wndes s6nu (2 state: Ts Zip Code: 20—

Occupation: Employer: TR&JFMA

Contribution Received For: J%R(imary Election [ General EFection (L] Runoff (Local Elections Only)

Amount of Contribution: $3 6 < 6 ¢ Date of Contribution: /[0 [S*¥ Aggregate This Election: $ 4576, 00

Total Contributions: $ _L;L’, (6JD. 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) Page L of (¥



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: &MMTHMML%@M&@

2. Reporting Period:  Start Date: _| l lblai End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) 5_13, p3°.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ h a2y (}/‘rf Middle Name: Last Name: _Elbeg—~+
Address: MLKQLMLULC'W Lkmie@fcgn,ug_smte ﬂZmCode = 265
Occupation: Employer: @4- reA

Contribution Received For: g[’rimary Election [ General Electio [1Runoff (Local Elections Only)
Amount of Contribution: $ l, 0(00. 0 ODate of Contribution: ;le B’QV‘ Aggregate This Election: $ 41 C00.00

Business or Organization Name: OR

First Name: __ (nd 7 (| Middle Name: Last Name: _ Grazla~d
Address: [Qo . has A oh S4¢, D-230 Ycity: _[:kbgtﬁmgij_wsmte:ﬂ ZipCode: 2796 DJ

Occupation: Employer: _ Qo4 e%exﬁ/
Contribution Received For: ﬂErimary Election  []General Election  []Runoff (Local Elections Only)

Amount of Contribution: $_2.5% .0 6 Date of Contribution: QZ ﬂ‘[ 2 Aggregate This Election: $ 230 .65 ¢

Business or Organization Name: OR
First Name: P‘.’Lr{' Middle Name: Last Name: fhg'Clel lan
Address: (664 Doy, Gla- Qle&"' City: Eallatin State:ﬂ Zip Code: _ 270
Occupation: Employer: E—Q‘P? ML

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

Amount of Contribution: $_S OO . 0 ODate of Contribution: Aggregate This Election: $_ S 00. 00
Business or Organization Name: OR
First Name: f}'\ chad.( Middle Name: Last Name: 25;9 ../
Address: 3705~ € ],l-_vnﬁg"= 'Z_DﬁgL City: _Lknd.e&ﬂ)aﬂ[_ﬁﬁate 7 ZipCode: 36T
Occupation: Employer: __Be/4 6%

Contribution Received For: ﬂ.fnmary Election [ General Electign ] Runoff (Local Elections Only)

Amount of Contribution: $_23"G.a¢ Date of Contribution: Aggregate This Election: $ 235 C :.0¢

Total Contributions: $ IL,L, J0.00
(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.)

55-1131 (Rev. 1/2023) Page 7] of | ¥



" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: >

2.Reporting Period: Start Date: _ | ‘ %) le‘?—y«_ End Date:

3. Total campaign contributions from preceding page (enter 50 if first page) $ ltll, LIC. 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: __ OR
First Name: 'P:H—_f,: i & Middle Name: Last Name: _ ol

Address: m#f__@@h,i@q_&icny: M,@ rAV /e State: Z~{ Zip Code: 2 25>~/
Occupation: Employer: /,/24&4 et

Contribution Received For: [_] Primary Election ﬁeneral Election ~ [_]Runoff (Local Elections Only)
Amount of Contribution: $_ X900 OO Date of Contribution: ![: D[ /3¢  Aggregate This Election: $ 200 .00

Business or Organization Name: OR
First Name: __ S 2.4 Middle Name: Last Name: Qgggag ad
Address: JO & Prlydandyge (AN Cty _Pplth pacyl State: 7, Zip Code: 32629~
Occupation: Employer:

Contribution Received For: ] Primary Election \ﬁgeneral Election []Runoff (Local Elections Only)
Amount of Contribution: $_c26 ¢ . ©¢ Date of Contribution; &/ { Aggregate This Election: $ 208 .40
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: $__| S’:O‘ J0.00
(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.)

55-1131 (Rev. 1/2023) Page & of | Y



IfEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Cg o o iH4LL 4o £l Zl,dgg B rr @gﬁééﬁ
2.Reporting Period: Start Date: _ | “ (,2!2:% End Date: 2[& Y2 ZQ—SQ

3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ (O

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: _ @28 ¢ +or. S V2V, /IV OR

First Name: Middle Name: Last Name:
Address: 9] [ Gndig ‘ it &@:c‘: City: ~ 7l l2State: Z}-_-‘ Zip Code: 2 )6H I
Purpose of Expenditure: PGI“I'J th,. Q{Q i S

‘ 7 - :
Amount of Expenditure: § _ |3 (. G Date of Expenditure: lllbté‘-&f 1/1a/2Y 9—/!4/9#—

Business or Organization Name: ‘7—-(:,;\' RS L2 6—;?__4.;/ !Af'\fi./ OR
First Name: Middle Name: Last Name:

Address: QS’[ EIQQJ:QQ canl ﬁ[;;‘{. City: c;&l‘g:‘:;d State:ﬂ Zip Code: &~ 10 (’Qb

Purpose of Expenditure: Ch—m'ﬁﬂ': ?,J Euén+

Amount of Expenditure: $ l', JOC. 60 Date of Expenditure: l Z lé{ Q—)E

Business or Organization Name: Séu—H“.aﬂbJ Pig motio OR
First Name: Middle Name: Last Name:

Address: | Ho \[olunteee Desue BRCity: ) lpndep mni o] festate: T Zip Code: T )05

Purpose of Expenditure: Cag [hA_?H—@}./

Amount of Expenditure: $ 101 2. & 2 Date of Expenditure: “[ gz,?_\y_. it Z[Ll‘ﬁ

Business or Organization Name: _[b_&ﬂ,‘/a ol &Q Uicts £y ?ﬂ{lﬁ-}'ﬂéﬂf OR
First Name: Middle Name: Last Name:

Address: j & Rov. 19 City: O “ e\ | 1€ state: Tal ZipCode: 2 X020
Purpose of Expenditure: * Tl i Cut/

Amount of Expenditure: § o !,3(;(2, OO0 Dateof Expenditure:_lljg_lw& 81/13/34/— év.lo/a.ii
Business or Organization Name: Mﬁmﬂj o T ~NELR Cou/vl-}/ OR

First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:
Purpose of Expenditure: __ (e bhot /hip Dot/

Amount of Expenditure:$ _ 230, 0O Date of Expenditure: I]«?-O /.;l ¥

Total Expenditures: $ 20, 229. 90
(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 d of | ¥



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ (" 6m AT HEL 4o Eloc—+ :71—,4 r'lfQ. ﬁl-.t}/ gd—WAM/‘

2. Reporting Period: Start Date; End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5’9 ;23 9.80

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: J——:I'Q-LLGF." C@Q:gk"" OR
First Name: Middle Name:; Last Name:

Address: ]2 Gallatin ‘IQ [Notq/City: Madima State: Ta/ Zip Code: 2 [)§

Purpose of Expenditure: S py lie

Amount of Expenditure: $ 22, 1) Date of Expenditure: __J gg,{&s&

Business or Organization Name: _ﬁﬂ}fﬂ. -‘//Aﬁ, _f)\dne;y OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: _ @ (J: @ oo

Amount of Expenditure: s _ $3( , 26 Date of Expenditure: f[[b [QE - 2@}"/9?

Business or Organization Name: ___Jg ~adp. gl |- ?Ad—bg&_ﬂjﬁk}/ < W}A OR
First Name: Middle Name: Last Name:

Address: 27930 Cade Liclgs DRYyLcity: _ rda/hyi||€  state: Tp47ipcode 321 Y
Purpose of Expenditure: £ (Hurer

Amount of Expenditure: $ 1500 Date of Expenditure: _ | z@'( &g
Business or Organization Name: _&_LM&JA& OR

First Name: Middle Name: Last Name:

Address: S O6 (Ng/+ s L S+ Hes City: MQM&M_‘LSHE: 7A ZipCode: _2)ODS

Purpose of Expenditure: S, v | i€/

Amount of Expenditure: $ _ 2 2. (9 Date of Expenditure: _) ‘& 4 {2—& 2/ lﬂ/&lgc

i " . " bt L W
Business or Organization Name: Lo p!.ﬁ I/ /e PA« ad: A’d OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: _/Z n v-€ lo f&‘l// INRE YA e CLM/

Amount of Expenditure: § 2.6 \!— 36 Date of Expenditure: _| 136 t&é 31 | ZJ—V 9—/13/;V-

Total Expenditures: $ = AD—
(Carry forward to the nexf 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 | Cof Y



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _ (e i I =R NPVY Va

2. Reporting Period: Start Date: ; End Date: Q—/Q";f 2
3. Total campaign expenditures from preceding page (enter $0 if first page) $ :?_l,. 04w, 23

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: __ [N, J‘.Jqd fha OR
First Name: Middle Name: Last Name:

Address: |28 Gpnpmesce DELUL  City: Jonde so Ay (10 State: TE Zip Code: 260

Purpose of Expenditure: I QLS

Amount of Expenditure: $ 22, G I 2 (o Date of Expenditure: IZJQ[J& 9[9[9! 213 /a.y }/Dl/,ﬂ,l

Business or Organization Name: U-En NG OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: ‘E&yrhW'\‘f' ch _prylr

Amount of Expenditure: § _ 220, § 3 Date of Expenditure: _&[L/&V__&E—L‘.LV-

Business or Organization Name: J:—-—} gf-!— !J-« L iZzaon R/}n Ka OR
First Name: Middle Name: Last Name:

Address: _2 b TaAdy sl LAKL glugi} City: uﬁggjemggg] (1€ State: 7S ZipCode: X6 J~

Purpose of Expenditure: Setyree oo

Amount of Expenditure:$ <. O 0 Date of Expenditure: é.'-?-ll /QV

Business or Organization Name: fC—A-;-l Ua /e g OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ___{ (4} € ﬂ_}f‘f,’a ~

Amount of Expenditure:$ _ | g, 0 & Date of Expenditure: 9-_/2 /'-'-1’5

Business or Organization Name: _ (a2 [ AL mn V2 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ Al Ve 24 uin &

Amount of Expenditure:§ _ 2 ¥ . @3~ Date of Expenditure: 2—[ >, /D-V

Total Expenditures: $ .2 HI 0 D
(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 || of [Y



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Co ¥ 20
2. Reporting Period: Start Date: ; End Date: MM

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 331}71'/)—? 08

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: ___R&s+4 Lo ”—é’/ﬂ..f OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure; _ D ?3,7 tal pdr

Amount of Expenditure: $ (g, 206,00 Date of Expenditure: 31 ] {9—&

Business or Organization Name: (o2 ‘J’ OR
First Name: Middle Name: Last Name:

Address: 3@0 E. Maid /j’_-é&ei City: Hfiﬂ-éﬂ-fénu.'l ﬁState:E Zip Code: = )0 T
Purpose of Expenditure: Ji 2L 8

Amount of Expenditure: $ 20. 3‘? Date of Expenditure: a 2 Z 9—%

Business or Organization Name: C "\ ; C«J_f—f-[: [ - A OR

First Name: Middle Name: Last Name:

Address: 1632 fl¢nblock Ay Ciy. L ~clegrenyill state: 72 Zip Code: 26T
Purpose of Expenditure: JBMA,LI—‘A/+ -Q(Z— Edgnt

Amount of Expenditure: $ 214 .5G Date of Expenditure: 3/ (D /9—‘/
Business or Organization Name: PL‘. bl « OR
First Name: Middle Name: Last Name:

Address: || 6 Tad ioul Loke Blud.city Hendepsoniilo state: 7 zip Code: 220205
Purpose of Expenditure: _ﬁQ_ﬁALDZ}/-.L & Lunch EJin4t""
Amount of Expenditure: 87 . 3 b Date of Expenditure: ;“ A 2-2‘;“3#3“/

Business or Organization Name: K.ﬁ c QLR OR
First Name: Mif:ldie Name: Last Name:
Address: 2230 &, fha: A Ageeof City: _oloe ro~ilState: 74l 7ip Code: 205
Purpose of Expenditure: __ S pelier "IC;Q- .LLa.q L-,—/‘E}/‘tf =Jdbnt

Amount of Expenditure: $ ]L{- 19 Date of Expenditure: ;.'21 ] I& ¥

Total Expenditures: $§ = 9, 9(;2(,2 A2/
(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 |2 of 1Y



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: (o a2, o E A T dge s Edvupnedd,

2.Reporting Period: Start Date: _] t“glé !L End Date: ;ji&,& Zég

3. Total campaign expenditures from preceding page (enter $0 if first page) $ = 4,, qb06. U/

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: P TAN Y s L,_r OR
First Name: Middle Name: Last Name:

Address: 286 Tad o Cake BdF 3ee city: | londogro~yif1e State: 7=l Zip Code: 2 ST

Purpose of Expenditure: _ {en~cdn ‘Qﬁ- Edoan1t

Amount of Expenditure: $ _ 227, ¢33 Date of Expenditure: QLLAQ Q ¢

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:

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: $ %ﬂl, 2494, 0 Sl
(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 [2of |



ITEMIZED STATEMENT OF LOANS CANDIDATE

1. Candidate or Committee Name: 2 4o g s S
2. Reporting Period: Start Date: ]
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

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

Business or Organization Name: . OR
First Name: it Zilal [ Middle Name: 8“ e Last Name: M
Address: _] 3D\l ng[q anny Cicfo City: _MM_[@ State: 7 Zip Code: = )6y g—
Outstanding Loan Balance (Beginning) ... $ 2JI,600.060

LOANS RECEIVED w..ororrsssrscssssssssssemenenns S X g 00 6 G

LOAN PAYMENTS ...oooeceeesreseveesssssnssssssssesessensssesmeesssssesneesnnenss S s’ L. |l

Outstanding Loan (End).... .5 _23.0600.006

Loan Received For: ﬂ&umary Election D General Election  []Runoff (Local Elections Only)

Date of Loan:

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

Business or Organization Name: OR

First Name: ff,(;” Middle Name: 2”. S e Last Name: E(iidﬂ@&
Address: |32 Ny adlhapn Cigale ity Hedo gionu: ((95tate: Z7d Zip Code: 2105~

Amount Guaranteed Outstanding: $_=2 2,090.00

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Qutstanding: $

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

BAIANCE (BEGINNING) wuvvvrrveevuvvsmsssssmmsssssssssssssssssssssssssssssssmeenseseeees S_;—Q?OO ¢.0¢
Loans Received .... T — $ 87_,, 000.00
Loan Payments......... s : S i i
Outstanding LOAN (ENd).....ovcecceceereceeesssscmesseesneessssseenees 5_33’; 0G40.00

$5-1132 (Rev. 1/2023) page | o 1¥



