CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 7 ’ 2(2fo 2.a. Candidate or Committee Name:

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: [0 oy e nos FPO“\A‘ T
City: H Qg(!,g XS X ILQ State: Z /\/ Zip Code: 37207 S~ Phone: é /< - A %75’0

5. Candidate Home Address: _‘M&MQQ—S ’_IDOLNI
City: i‘@ﬂ!ﬁﬂéﬂdﬂﬂd&_ﬁate ! Zip Code: AT015  phone: 0I5 @L4 7540

Candidate Email Address: _ﬂ.&ﬂw—n&&l—_ com
6. Office Sought: (include district number, if applicable) JL'DQLLMD DSTRLC,T J‘:..l

7. Name of Political Treasurer (may be candidate): jﬂ%&m

Political Treasurer Email Address: S’T'E\IE, G =Y COMLCAST. hllE"_
8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter [ JPre-Primary  []Pre-General
MMid—Year Supplemental  [Year-End Supplemental [] Runoff Election

9. Reporting Period: Start Date: M‘{ End Date: J(_JHE &‘; ZDZ‘I

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)

| T‘nis’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

nonpolitical purposesas defined by the federal internal revenue code.

1-1-AY M 7128

Date Politicaffrea sure”Siglatube”  Date

7/: /24

Datk

12. Summary:

FILED
a. Balance On I;gmd Last Report........ A

b. Total Receipts ThisPerod . wmammmammsmsmmmmmasisiimm

c. Total Disbursemetdthis BeiBA.........ocooooooooesseessese

d. Balance On HanngZ %F{:)Iéls T 5. NI TRUC) i S 2 252, =
e. Total Loans CBL"EWN‘%MWSS@N ................................................................. $ =

f.  Total Obligations OUtStANAING ... sessssssssssssnens S ==
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: w Hﬂ'\liﬁs }—51 Jeson E)OMJQ
14. Reporting Period:  Start Date: l!lw!?-"/’ End Date: (0/30’/2—‘?/
15. Receipts:

a.

b
&
d.
e

16. Disbursements:

a.

b.

C.

d.

Unitemized Contributions ($100 or less from each source this period)............ $

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
Itemized Contributions (over $100 from each source this period) ........cccoou.... $_ 3800

Loans Received This Reporting PEriod.............wurceeeecssseeeceeeessesssssensssssesssssssnans S —

Interest Received This REPOrting PEHOM...........o.ceevooeeessovereesssseeessseesssssssseesssees I 4)

Total Receipts (add 15.a., 15.b,, 15.c,, and 15.d.) (must be shown in item 12.6.) eoeeeeerrrceenn. S % 8 O 5 z2s—
Total Expenditures (other than [0an PaYMEeNnts).........cceeceeevecssssesseessssssesrens 9 458 2, b5~
(Note: Effective January 16, 2023, all expenditures must be |temrzed)

Loan Repayments MadeTRIS PeRIOM i $ -

Total Obligation Payments Made This PEriod............cccssssesssssssssssseesesse $ —

Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.)uueermeereeeeeseseeee S 4_582 . s

17.In-Kind Contributions:

a.
b.
G

Unitemized In-Kind Contributions Received This Period .....co.coooeevoeoeveeren. S —
Itemized In-Kind Contributions Received This Period ..o S —_
Total In-Kind Contributions Received This Period ... oo S —

18. Obligations:

a.

Total Obligations Outstanding (must be Shown in item 12.£) ... ieeceeeesemsonsssresenneeens S
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MM&Q de I .
2.Reporting Period: Start Date: I l / w z:l: End Date: Q/ﬁn ['74/_'

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
First Name: K)fﬂ—h/{ Middle Name: Last Name: _ BlUrr S
Address: _ /2 3 ‘Fa"\r Wayg I py City: Hﬂ Y\Jd?mw“-? State: ﬂ\fZip Code: 37415
Occupation: ReYoco cE\ Employer:

Contribution Received For: [ Primary Election ~ [] General Election ~ [[] Runoff (Local Elections Only)
o ;
Amount of Contribution: ¢ _Z00.”" _Date of Contribution: (p/5/24 Aggregate This Election: $ :

Business or Organization Name: OR

First Name: %g 9 h@ Middle Name: Last Name: ~+br_;rol\1
Address: _[ bl @szHﬁlﬁ ZQEM!E Ciw:w State: TAl Zip Code: 3570785

Occupation: Employer:

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

Amount of Contribution: $_/{A00.— Date of Contribution: [ /ﬁZI/ 24 Aggregate This Election: §

Business or Organization Name: OR

First Name: M@\ Middle Name: Last Name: _ 7208
ﬁ{l&ﬁ{.ﬂﬁﬁ Dy

Address: UE City: HeEnoERSOWILE  State: k] Zip Code: S707T5

Occupation: Employer:
Contribution Received For: ] Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_/B00 % Date of Contribution: //ZZ;/Z‘f 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: $ 3500 ris

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M&f_ 'l—lfa{!ii ;!’;r‘)p JCHQ)( _ BRosen
2. Reporting Period: Start Date: _J ! Lo /74« End Date: @/50/24
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: ,_ﬁ-ler,mf TtkEe.. ton [ 400 Bused OR
First Name: < he,! o Middle Name:’ Last Name: T cd¢e

Address: A1 nni . Dags City: _Hencle (s;&;"\lg State/ A/ ZipCode: _ 27673
Purpose of Expenditure: e SupporT

Amount of Expenditure: $ _ZC0. - g Date of Expenditure: $ l/f(q/Z‘/'

Business or Organization Name: m € 5 how™ 3’(‘9 vOaing QC:,J g,c)mo Q\ ?5 ma/ OR
First Name: _ MegHANM Middle Name: ) Last Name: Brerhiricr
Address: _ 4 94 Vi mm?ngb Lin _City: Hu\\l State:JAJ  Zip Code:3 28 ¢ (»

Purpose of Expenditure:

Amount of Expenditure: $ 2002 Date of Expenditure: $ {/ZQ/Z—“’
Business or Organization Name: G" ‘€3 Hv” is ‘G& gt)\‘\ﬂ‘" %mx A OR
First Name: _ GReCr Middle Name: , Last Name: 'beJ.J s

L) / -~ ] w
Address: ___) p (ﬂ S Dagbs Priva_ City: é‘q//wl N State:]_ N Zip Code: 3 70¢, A
Purpose of Expenditure: Qﬂpued_&.%gpag‘ JCHooL- BOALD

)

Amount of Expenditure: $ _ Z00< Date of Expenditure: $ IZZ—’S/Z"/
Business or Organization Name: Mh.‘lﬂ'e Dak ?Yu nell v [/ ()urhmunu.cvéﬂ OR
First Name: KE‘L,LU Middle Name: Last Name: &‘{C'KIIY(ﬁJ

Address: _ 3®)0 é’w eﬂ" B‘(\‘q(L\)(J—tlJCity: M& State: JA/ Zip Code: 3 %az)"
Purpose of Expenditure: _COMMUNICATI0A _Suplpogf

Amount of Expenditure: $ 400.%~ Date of Expenditure: $ /[/25/2-“/
Business or Organization Name: HUS Blsee al _DUQ‘&)I— CL\,UE' OR
First Name: i—/h{ 5, Middle Name: Last Name:

Address: 1A 3 Chers Meo R, City: t{ﬁpdﬂ[&&[ “[_( State: 7 A/ Zip Code: S0 71—

Purpose of Expenditure: _ F7jne MSEe
Amount of Expenditure: $ 200~ Date of Expenditure: $ l//(ﬂ/zil

w
Total Expenditures: $ / ZOO

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: : 155

2. Reporting Period: Start Date: _| / ﬂo‘/?‘_l— End Date: 0] 5
o
3. Total campaign expenditures from preceding page (enter 50 if first page) $ 2'42 5 =

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.

_'ﬁ'ﬁm{_aﬁl.&u— o oJOren . BoAeD OR

5 —7
Pl | o Miebete Name: kg&v}l V7 Last Name: __S¥ecac?
Address: Lt / 'h g ; .Gt @ﬁnl/)z_/;%g_?bsmte: WZip Code: _ 2763/
Purpose of Expenditure: _ CAMPALCA ‘QHPFDM

Business or Organization Name:

First Name:

Amount of Expenditure: $ 200.% Date of Expenditure: $ 4"/201/2‘/
Business or Organization Name: ( (')A«!FA' SS OR
First Name: Middle Name: Last Name:

Address: é 5 E/)]/A.N 5‘-’\(9 ﬂ" City: é‘a, Na,\jfw State: l/Zip Code: 370 ¢ L
Purpose of Expenditure: MM Dory#A#on

Amount of Expenditure: § _ [2.5. % Date of Expenditure: $ 4/ 61/2,‘,/
Business or Organization Name: Bir O "}bﬁ)ﬂi OR
First Name: Middle Name: Last Name:

Address: H-50 N ma WA gﬁ' City: 07\,’0&5!)41’\1 Stateﬂ Zip Code: E /J (e é
Purpose of Expenditure: _fEzRer . Hig e Chnprteat EUENT - [uKiun

Amount of Expenditure: $ _8[5. 5 Date of Expenditure: $ ___(¢ / &/Z‘f
Business or Organization Name: T NNACLE.  BANK OR
First Name: __ Middle Name: Last Name:

Address: _2 7() Emm\n( g“(va City: Iﬂ 'ﬁ [ “g State: IZ V' Zip Code: 374 il
Crecr.s

Purpose of Expenditure:

Amount of Expenditure: $ _| 7.?9' Date of Expenditure: $ I; / 50/24'

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: $ 4552 ke

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: lﬂﬂﬂf H
2. Reporting Period:  Start Date: _ [ / HQ[Z‘l nd Date: [F/ 50/2-'_1"

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: 8] OR
First Name: Q\n Q/I. ! i Middle Name: Last Name: Tb: c,!(e .
Address: _ 21T {ennis D city: _ P m,lﬂ S M  State: J N ZipCode: 2475
Purpose of Expenditure: _CAMOAACerd &AﬁoOM—_

I
Amount of Expenditure: $ (0. = Date of Expenditure: $ ﬁz/éﬁ/
Business or Organization Name: :?12&_’1\0\4 }Eﬂ ST 4! LLAACE OR
First Name: ?u,&u\u Middle Name: Last Name: S\l‘&\\-\ﬁ‘)\

Address: __ A+ 2 “/ Marw ST . City: ’f;]e ﬂ“‘ ' State: 7 N/Zip Code: g 7077 )/
Purpose of Expenditure: __ DOHATION

Amount of Expenditure: $ __[D0O. = Date of Expenditure: $ _ Z. / Zqzléff

Business or Organization Name: )4114'\.’{ | OR
First Name: Ka \{‘ ]’1 Y Middle Name: __| Last Name: S ‘}u ar +

Address: “ | 6? }-IL#(LP‘M-/ 3(4&&0“{:@&&&2,% State:ﬂf‘_/Zip Codezg 2&51

Purpose of Expenditure: _@Mﬁ%{@d Dori AT7o

Amount of Expenditure: $ 400 ~ Date of Expenditure: $ Z/ZB'/Z-4
Business or Organization Name: _:aﬂ_'nd.m A Cf:',’ri;rtft_/ OR
First Name: Middle Name: Last Name:

Address: fl lp Duh//v Sf, City: ﬂ(gxigé[ﬁmﬂ;f /j State:w Zip Code: fdeZ + T

Purpose of Expenditure: __>or! ArTTO’“

Amount of Expenditure: $ __[2.5, = Date of Expenditure: $ 3{[2—9/4"71
Business or Organization Name: -H’HS _f)fk"rﬁﬁ DEPI’CLIIJW‘/T/ OR
First Name: N, H B Middle Name: Last Name:

Address: L33 [ R 0 )u_.m R & City: Q \r,\ evSuuC')/f State: A Zip Code: 5 7¢ 25
Purpose of Expenditure: _ )z PAcie: AD
Amount of Expenditure: $ _ /60 .2 Date of Expenditure: $ 4‘/ 4/2.4—-

[ =]
Total Expenditures: $ ;3425 -l

(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.)
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