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

1. Date: (I ' "biau 2.a. Candidate or Committee Name: S“'ﬁUt@ﬂJ.caf‘t*ﬂf
2 b. If Committee, Name of Candidate: 3. Election Date: ( ‘ é ‘&0@@

4. Campaign Address: 319 /P')O,n do l‘?h Otroot
City: Lﬁoﬂ.ﬂiﬁ_f\ State: _ [N Zip Code: mu)_ Phone: UIS"“’S%-‘LPS"H
5. Candidate Home Address: 319 ESMO‘O l'?h s’h‘%‘{‘
City: wﬂ State: N Zip Code: MPhone: Jg_[_ﬁ‘i&ﬂS'f?
Candidate Email Address: gistrict ]

6. Office Sought: (include district number, if applicable)ce‘h{\) O'F Ga [ lgjir_\_ﬁkizim,a.@@@fﬁd's
7. Name of Political Treasurer (may be candidate): H‘Dl l\'vﬂ. Hﬂrﬁs M-P,\_(afldéf

Political Treasurer Email Address: MMM L. conn

8. Category or Report: (check one)

[C] First Quarter [jSecond Quarter [] Third Quarter [JFourth Quarter ~ []Pre-Primary []Pre-General
[J Mid-Year Supplemental  []Year-End Supplemental ] Runoff Election

9. Reporting Period: ~ Start Date: I l l laQalQ End Date: é;i]qg_ EQI 9»03-(.?

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 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, |/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nenpolitical purpose as defined by the federal internal revenue code

Date
=¥l
Witness Sighature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report.......... o FILED £ S B
b. Total Receipts This PEriod ......ummmmmmuimisssimissssmsssssissessasiss .5 1840, o0
c. Total Disbursements This Period ... dilon 3 22B coecscrssssisinns s S WSO
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) wviirssmmessmsssisssmsssssssmsese S_]_ﬂ_ﬁ_&_:_@r
e. Total Loans OQutstanding.....nss: g L;ﬂ:"gﬁ%gﬁ:&gor\l .................. S \&
f. Total Obligations QUESLANAING coummmmemusssssissmisssmsssssssnsss s S&
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M

14.Reporting Period: ~ Start Date: "‘H l la End Date: (ﬂl 30 ‘&g

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period) ........... S 3"{ 0 e
(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).. o l lr S §) =
¢. Loans Received This Reporting PeHOM. .....cmmmmmmmmsmsmssenssmsissssssssssssisissssessssassss. 9 ==
d. Interest Received This Reporting Period.........mmmmmmmmmmsssisissssssssnns 5
e. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown in item 12.6.) .uveeeenseens 3 ‘ | 6 Olo . 00

16. Disbursements:

501.90

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

b. Loan Repayments Made This PErOM ........csmmmmssmmmmsssssssmsssssssssssnsssesses 54

¢. Total Obligation Payments Made This Period........ A S Tl i

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)uummeesesmessssssens S qu ‘ (o
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S ,Q/

b. Itemized In-Kind Contributions Received This Period .. $ OO =

C.  Total In-Kind Contributions Received This Period ......ommmmmmssssesssssses S ﬁeo 00

18. Obligations:
a. Total Obligations Qutstanding (must be shown in Item 12.£) ..

$5-1133 (Rev. 1/2023) Page ; of&



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: 6‘{ Lﬂd'w
2. Reporting Period: Start Date: ‘:I # ‘ ‘&Q End Date: LQLb“L&LE

3. Total campaign contributions from preceding page (enter $0 if first page) $ O 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _—— OR
First Name: b o oany QE}PI\AQ Middle Name: __ ~ Last Name: _Heteel'S

Address: _ L SO &L\ot‘%h:t [anp City: é allgtin State: TN Zip Code: . A700(2(4
Occupation: £ Employer:

Contribution Received For: ] Primary Election Bé;neral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ S©©. 08 Date of Contribution: ‘_“ ‘ |3Ia (3 Aggregate This Election: $ Sm"'-'

Business or Organization Name: Ry OR

First Name: (w0 S Middle Name: — Last Name: O Voo

Address: QQ_\M\QMMALLQW AMM_A_ State: T4 _ Zip Code: 20U
occupation N[ P_alumor SAude Byak employer: Nl s SHabe. fank

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

Amount of Contribution: $_ SO . 0© Date of Contribution: [.{I l,au Aggregate This Election: $ lSQ O

Business or Organization Name: OR

First Name: ) \ Middle Name: ﬂh@ Last Name: i:hcd;
Address: | DS : City: c_quﬂﬁg state:]N_ Zip Code: 310(p (g
Occupation: Co Ai S 'i ﬂsm o Employer:

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

Amount of Contribution: $ \QQ - D ODate of Contribution: l [/ l l I;yAggregateThts Election: $ |Qn. on

P

Business or Organization Name: __—__ OR
First Name: %%iij Middle Name: Last Name:{:\{ u S

Address: _S0O \ City: Mﬁg State:_&A ZipCodeza 4 ol
Occupation: ’\% wishess ¥rsom Employer: _Se \ &

Contribution Received For: ~ [[] Primary Election E}éeneral Election [ Runoff (Local Elections Only)

Amount ofContribution:MDate of Contribution: LQ rl lgg Aggregate This Election: $ SOO. (o8]

Total Contributions: $ l 50 P
(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: SM‘-U’\ S: m rtec
2. Reporting Period: Start Date: L{ l l [-LU End Date: tP [501 QU

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

S
a——

Business or Organization Name: OR
First Name: lih[M IQS Middle Name; Last Name: _%
Address: W rern~_ City: Hmdgmglg_ State:IW)_ Zip Code:

Occupation: ?:Q_‘\:\ 'y Employer:

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

Amount of Contribution: $_gLo© — Date of Contribution: Q' Hau Aggregate This Election: $ 200 —

Business or Organization Name: 2 OR
First Name: Mgy 4. Middle Name: Last Name: BCMWM——
Address: 14 3&9};&& ( xos Drivg City: &aﬂwﬁvx state TN _ ZipCode: _ 2002 (s
Occupation: Employer: Go

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

Amount of Contribution: $_| O® « @ Date of Contribution: ] !,LlalDAggregateThis Election:$__| 00, 00

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: $ \. g SO .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.)

o
55-1131 (Rev. 1/2023) page L of ©



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ SALWIN S (rtes
2. Reporting Period:  Start Date: éﬁ[ [ ZJ“ End Date: U( 3012 (I

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: WG )L{/U\l ] Middle Name: Last Name:

Address: Q_Su_mmm City: Qal (Mrn Statem Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: (J Primary Election Réeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ 250— In-Kind Contribution Date: U Aggregate This Election: $ 2 Y = e

Description of In-Kind Contribution: Cvanb FAA/PMK\A \_6\ ck off

Business or Organization Name: ——— OR

First Name: Mj 4 Middle Name: Last Name: "TBJ l'-lj\

Address: MM&[&L City: (!a Lot State: _I& Zip Code:m
Occupation: = Employer: =

In-Kind Contribution Received For: ~ [_]Primary Election eneral Election  [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ {Q ©  In-Kind Contribution Date: (ﬁ‘ l b Aggregate This Election: $ IQ 0=
Description of In-Kind Contribution: QMLJ“ (WRJ&V\ Ok ('TIC'F

Business or Organization Name: _— OR
First Name: : Mldd!e Name: _—__ Last Name:

Address: City: é:qi_[ﬁh(\ State?ﬂ\l_ Zip Code:

Occupation: L Employer:

In-Kind Contribution Received For: [ Primary Election EZfGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_\® &~ In-Kind Contribution Date: Aggregate This Election: $ I Qo -

Description of In-Kind Contribution;

Business or Organization Name: _ OR
First Name: Middle Name: __ ~ Last Name: MCk( l\.ldr\
Address: 2] ni city: _ bad (aat-m StatdOV___ Zip Code:

Occupation: e Employer:

In-Kind Contribution Received For: ] Primary Election Deeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $_1O®— In-Kind Contribution Date: mﬂmﬁjregate This Election: $ I Qo—
Description of In-Kind Contribution: Yo at L 4

Total In-Kind Contributions: $ §50 2
(Carry forward to the 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.)

Sad
55-1128 (Rev. 1/2023) Paged of O



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: tA/8Nn _S_. Odf't:-b(‘
2. Reporting Period: Start Date: '-f/ | /olu End Date: Ql &( H PV

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

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: Q_M&TZAC OR

First Name: Middle Name: Last Name:

Address: _ | 32U Szg%m A city: Lallate state: TR Zip Code: o 1AL p
Purpose of Expenditure: (3G S

Amount of Expenditure: $ 50 5158 Date of Expenditure: $ 5! ]4 l ag

Business or Organization Name: ZMTM OR

First Name: Middle Name: — Last Name:

Address: mewﬂcny: Callatin, state: JIN Zip Code: 310007

Purpose of Expenditure: Gas

Amount of Expenditure: $ _ 22 00 — Date of Expenditure: $ _ (£ ! ﬁ t dle
Business or Organization Name: z]g [Lia é. [!l_\gaéo ws Z(é‘k TP[QMW‘L (I;'EU!U(\U) OR

First Name: TS Middle Name: Last Name:

7
Address: 2Q5Q C-;ol E Bd ; City: LLi State:IL Zip Code: (Qo 00 8
Purpose of Expenditure: < a

Amount of Expenditurezs_g,s g fo Date of Expenditure: $ _{ ¢ l i 2,! 2le

Business or Organization Name: e OR

First Name: Me: 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 Expendﬂﬁ

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ 6-0’-). CO

(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 LQ of%



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: M{A_Lﬂﬁ[w
2. Reporting Period: Start Date: L_f Z | ,&Q End Date: Zet ;0 !2 U

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: Middle Name: Last/Name:
Address: City: ate: ____ Zip Code:
Outstanding Loan Balance (Beginning) ... §
LEANS RECRIVEL .....ommmmssisismsomismssersi )
Loan Payments......ccu.... S /
Qutstanding Loan (End).......cceemmesersernnes $ /
Loan Received For: Cdprimary Election  []General Election [JRunoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (If more space is needed, please a7‘ch additional pages.)
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 Outstanding: $ 7
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: Midc}! 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 ghown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) ey
Loans Received ... // ........... $
LMY PRYIDRIIE L i csasmmmmeniionmiinisssiiteis $
QOutstanding Loan (End).... S

§5-1132 (Rev. 1/2023) Page l ofb



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _m S'W
2. Reporting Period: Start Date:ff / / / JZQ End Date:

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

Business Name: Descriptiof of
First Name: Middle Name;
Last Name:
Address: Ouytstanding Debt Payments Outstanding
. lance (Period | Incurred This Period Balance
City: eginning) This Period (Period End)
State: Zip Code: $ 3 $ $
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: Zip Code: / 3 : ? >
/
Business Name: / Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: / Outstanding Debt Payments QOutstanding
/ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / : ? ° :
. / Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Kellrans / Qutstanding Debt Payments Qutstanding
g Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)
. $ b 3 $
State: Zip Code:
TOTALS -
/ QOutstanding Debt Payments QOutstanding
(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 “Qutstanding Balance - (Period End)” column $ $ $ $

must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)




