CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

~ J(o-2-24
1. Date: ﬁ 2% 2.a. Candidate or Committee Name: D wabha Dq cnall
2.b. If Committee, Name of Candidate: 3. Election Date;_\1-S - 24
4. Campaign Address: {37 Brenkyiew &ir
City: _Aa\essu (e State: _ YA/ Zip Code: 37072 Phone: (015 - H42¢-L756

5. Candidate Home Address: _ 137 Beeoksiew. (.
City: _ Mu\eSule. State: YN ZipCode: 32022  Phone: (15 -H25-le75¢
Candidate Email Address: duirn. decnall € ama.| . coon

6. Office Sought: (include district number, if applicable) _ C . Lol Mllecgolle Comanss.aner

7. Name of Political Treasurer (may be candidate): _Caiy\ ~ Do ne

Political Treasurer Email Address: cdoke e byleryack. coon

8. Category or Report: (check one)
[CJFirst Quarter [[] Second Quarter whim Quarter [JFourth Quarter []Pre-Primary  []Pre-General
[CIMid-Year Supplemental  [Jyear-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: __(~\-24 End Date: _4Q-30-24
10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,, and 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
nonpolitical purpose as defined by the federal internal revenue code.

s 10-7~24¢ Msm_ 0-7-39

Candidate Signature Date Political Treasurer Signature Date
e przoey BT preezeny
Ss Signature Date ~ Witn@ss Signature Date
12. Summary:
FILED
a. Balance On Hand Last Report.. AME---- - $ D
b. Total Receipts This Period ; $_ 2900
: E ULl 92024 i
c. Total Disbursements This Period . $ a5.87
d. Balance On Hand (12.a. plus 12.b. minuilf.\:'. NER COUNTY § 2726132
LECTION COMMISSION ;
A e TS T ST L e W s Nt NS S o
f. Total Obligations Outstanding $__\102.58

$5-1100 (Rev. 8/2023) viga L B



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: DoS» ~ Dm naV

14. Reporting Period:  Start Date: _ )~ |~ 2 End Date: __G-30-24
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ o
(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) .......cccocceuuue.. $ ilf’w‘o
¢. Loans Received This Reporting Period 5 (&
d. Interest Received This Reporting Period S /o)
e. Total Receipts (add 15.a, 15b., 15.c. and 15.d.) (must be Shown in item 12.b.) ccouereerecee $.. 2qos
16. Disbursements:
a. Total Expenditures (other than loan payments) $ ((&S-%7
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ o
Total Obligation Payments Made This Period $ (o)
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.0).....uismsncesssareens $ ((as. 87

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ O
b. Itemized In-Kind Contributions Received This Period s \{ ¢S
C. Total In-Kind Contributions Received This Period 5 \777-50

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ \162. 58

55-1133 (Rev. 1/2023) Page L of %



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: D Oy Da caal\
2. Reporting Period: Start Date: __ /—\~ 2y End Date: _ X -30 - 2+
3. Total campaign contributions from preceding page (enter 50 if first page) $_O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (o9~ Middle Name: Last Name: Danaty

Address: _ {37 Vceskwiews Cir City: _Ann\essotle State: T\ Zip Code: 3707 2
Occupation: Rug adory Employer: _J.reu b lobel

Contribution Received For.  [] Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__100 Date of Contribution: 7-31-24  Aggregate This Election: $_[0©

Business or Organization Name: OR
First Name: _C ha lena Middle Name: Last Name: _Aomiler

Address: LA Auland City: _Hendaconulle State: YA Zip Code: _37075
Occupation: _A Y LV7.N Employer: _LCSelsSons

Contribution Received For:  [] Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__5 00 Date of Contribution; 2-22-24  Aggregate This Election: $ _S 00
Business or Organization Name: OR
First Name: X ca Middle Name: Last Name: _nade

Address: __ 328 Ceeenuens by City: _p\lersaile State: YW __ Zip Code: 37072
Occupation: __Susinesy  ADonver Employer: _Se\l Emgoyed

Contribution Received For: ] Primary Election = [YGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $__5 O Date of Contribution; T-%- 2+ Aggregate This Election: $ _S ©
Business or Organization Name: OR
First Name: _Magcs Middle Name: _ Moo Y Last Name: _Magewoocel

Address: _2\\2.  (Cgeex Y cai\ City: __Mn\lesolle State: Y~ ZipCode: 5707 2

Occupation: D:ic. oY 0ps e 0 eseeccin Coemguna_ Employer: \laodedoly Upwersiby,

Contribution Received For:  [] Primary Election = [[JGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_5 0O Date of Contribution;_T-le- 24 Aggregate This Election: $ _5 0o

Total Contributions:$__{ 150
(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 _3_0!‘_(‘5_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: DuS e Da cnall

2. Reporting Period: Start Date: _)-1-24 End Date: __Q-30- 24

\,Ise

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

Last Name: _\dord

State: 'V ZipCode: _3707 S

First Name: _¥2nn 2\ Middle Name:

Address: (0 ord weod CY City: _Hendersono e
Occupation: _Se\t Emgloyed Employer: _ Se\0 Empgloged
Contribution Received For:  [] Primary Election  [.AGeneral Election

Amount of Contribution: $_5 <O Date of Contribution:

D=1G - 2y

[ Runoff (Local Elections Only)
Aggregate This Election: $ _S 0o

Business or Organization Name: _Shane Teuck m_and EK_CQ\JQ\--J\?’

OR

Last Name:

State: TA_ Zip Code: 37210

First Name: Middle Name:

Address: 995 Elen FL Pivwe City: _Asasho\le
Occupation: Employer:
Contribution Received For: ] Primary Election [ General Election

Amount of Contribution: $__S 00 Date of Contribution;__S-4 -2+

[J Runoff (Local Elections Only)
Aggregate This Election: $ _S 0o

Business or Organization Name:

OR

First Name: Cwvecyl Middle Name:

Last Name: \3-nd%n

Address: _42a\  Tucnees Bend City: _M\lecao e

State: Y&/ ZipCode: 37072

Occupation: _Seaac V0 8 Cales « Morvry, o Employer: Na Sy
Contribution Received For: ] Primary Election [} General Election
Amount of Contribution: $_75¢ Date of Contribution; %28 -24

[J Runoff (Local Elections Only)
Aggregate This Election: $_250

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: $___ 2S00

(Carry forward to the next 'bage 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)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: DUS-}«\ Dacaan
2. Reporting Period: Start Date: -\ 2y End Date: _9-306 -24
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: ~Syegi— OR
First Name: _S yeQveo Middle Name: Last Name: _ Sebas}yan

Address: _3(c2] Herlock Pacv D, City: \‘\:n:."’;i)ar'f State: \ V_ Zip Code: 32643
Occupation: C cesulben Employer: _ 7 \~z_ tr‘graf\r\ Gyee w0

In-Kind Contribution Received For:  []Primary Election ~ [Z}General Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_| 0 In-Kind Contribution Date: _9-2-2\ _ Aggregate This Election: $ oo
Description of In-Kind Contribution: _C oatlbay

Business or Organization Name: 1A S ‘qos A Pc.n \-mej OR
First Name: Middle Name: Last Name:

Address: _1H4 1\ Saurn Dickeccan o City: (cewdleticule State: YA/ Zip Code: o 7072
Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_26:2.<0  In-Kind Contribution Date: 1-27-24 Aggregate This Election: $ 2(-2.5©
Description of In-Kind Contribution: _S:ens

Business or Organization Name: OR
First Name: Layca Middle Name: Last Name: _Daenall

Address: \37 WReaahuiess Cic City: _MiMegso e State: \V_ ZipCode: 37072
Occupation: _=d yoavonay Qretew Oieecyor Employer: __(xs3a\ DcomSe

In-Kind Contribution Received For:  []Primary Election ~ [AGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_ <~ In-Kind Contribution Date: _2-25-24  Aggregate This Election: $__ 'S
Description of In-Kind Contribution: T-Swey

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ~ [JPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ \ 777 S©
(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.)

55-1128 (Rev. 1/2023) Page 5 of D



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: s e Dacagy

2. Reporting Period: Start Date:

-\ 2y

End Date:

q-30-24

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: _Focmecs  2anw OR
First Name: Middle Name: Last Name:

Address: 1250 Loosville Py City: _MMeesolle State: Y A Zip Code: 37072
Purpose of Expenditure: _ 52cvice (voq €

Amount of Expenditure: $ __ S Date of Expenditure: § __ - 13- 24

Business or Organization Name: ok A Seeenc Lic OR
First Name: Middle Name: Last Name:

Address: _ 725 Kea, S\W Soive 3 City: _WiYe House State: T« Zip Code: 3718¢

Purpose of Expenditure: S‘ﬁns/ Seonery SYokes

Amount of Expenditure: $ _ (550,37 Date of Expenditure: $ _ {-\8 -2y

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: § _ (04587

(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)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _ )54~ Qacaall
2.Reporting Period: Start Date: __(—\-24 End Date: __ Q-30-24
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: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) .............ccccvueuereesene 3

Loans Received .S

Loan Payments.... $

Outstanding Loan (End) $

Loan Received For: Clprimary Election ] 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: 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: $

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: $

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.)

Balance (Beginning) ...............oeceeeseence. $ (@)
Loans Received $ O
Loan Payments $ 8
Outstanding Loan (End) $ (&)

[o]
$5-1132 (Rev. 1/2023) Page_[ of O _



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: ‘\\of Vi Oacnall

2. Reporting Period: Start Date: _ (- !-2Y

End Date:

q-20-24

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

Business Name: 2N\l milter Sevacyian  Adveryizing Description of :
- Obligation: A/\Ct \ \L( ¥ DOS f‘iﬁ é
First Name: Middle Name:
Last Name:
Address: Hol4 A . Rean S¥ Outstanding Debt Payments Outstanding
| Balance (Period | Incurred This Period Balance
City: _Jevasen Gy Beginning) This Period (Period End)
State: 5 AJ Zip Code: _ 2 7ko) $ o $ HZe A |3 © $ H3t.a
. . - : Description of e
Business Name: Shell MiMer Selnsy.a, [\du"*"l“".‘:, Obliga':ion: g MSJU_?"/ e
First Name: Middle Name: e
be}:‘vnjf\ s—ﬂru'f-’f-rs
Last Name:
Address: aod A Roan Sy Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: _\awesen Covo Beginning) This Period (Period End)
Business Name: gf;'cg"a’::;" of
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 5 3 3
S e Description of
usiness Name: Obligation:
First Name: Middle Name:
Last Name:
Kilidress Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$
State: Zip Code: 2 > 2
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 £ e gUrs Is o $ llo3.58

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

55-1127 (Rev. 1/2023)
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