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

. ¥ 4
1. Date: /P 'ﬂ—&f 2.a. Candidate or Committee Name: /y 4 t{/‘/ﬂf CSMJ_%

2.b. If Committee, Name of Candidate: 3. Election Date: A0/, 5, 204
4. Campaign Address:
City: State: Zip Code: Phone:

5. Candidate Home Address: /. 3 da B /iif/'sv/f//{ )44/ i d
cty: ) eespliE State: _7A. __ Zip Code: 37072 Phone: (3L ) 80/ ~574¢
Candidate Email Address: M{//M/Mﬂ[/‘@/ @UQMA}'L .Lamn

6. Office Sought: (include district number, if applicable) dﬁ‘//@szﬂ/é ( '/TZ l gﬂﬂfﬁj/b(/g

7. Name of Political Treasurer (may be candidate): KJC/‘ < (;ﬂ / '7/4
Political Treasurer Email Address: _ZQ/EJM)S*/}?/V éf)c/awf o)

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter P4 Third Quarter []Fourth Quarter [ ]Pre-Primary  []Pre-General
(] Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: 7-/- Q’?L End Date: ? S2- 2 %

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 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. 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

n i pose as defined by the federal internal revenue coge.
L [0 /"f/M d;% b4 2
td Signature Date Political Treasurer Signature Date !
oooRks. DN\an WO\R\
Signature Date Witnés3\Signature Date
12. Summary:
FILED
a. Balance On Hand Last Report............. R s s i s P S "6/

. Total Receipts This Period

y 5 D (2]
g ; _ OCT 47074 s_2¥
c. Total Disbursements This Period $ RIS, 3 /
d. Balance On Hand (12.a. plus 12.b. miréE§WE‘FB.COUNTY
e

IBER ¢ s 204,69
CTION COMMISSION
Total Loans Outstanding $ AY4
f. Total Obligations Outstanding $ N/ #
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SUMMARY PAGE - CANDIDATE

7
13. Name of Candidate or Committee: /y k ;(4 r74 (Sﬂ)/yé

P
14. Reporting Period:  Start Date: 7-/ 29 End Date: 9- 3&-;#
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... S
(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 5D .2°
¢. Loans Received This Reporting Period $ -
d. Interest Received This Reporting Period il & v il
e. Total Receipts (add 15.a,, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ccceeeeeeennceene S Q‘/S' 0.2

16. Disbursements:

a. Total Expenditures (other than loan payments) .. RS 3
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period I -&-
c. Total Obligation Payments Made This Period § & o m

d. Total Dishursements iadd 16a. snd 161 (st be shown 10 10 26) s .o D IR S. B/

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S

b. Itemized In-Kind Contributions Received This Period $ S ¢. 75

€. Total In-Kind Contributions Received This Period - Lf e 75'
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) S <

55-1133 (Rev. 1/2023) Page 22 of &



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /” M{Lcj/h/}/ A
2.Reporting Period:  Start Date: _7-/ 2%~ EndDate: _9- 30- Ry g

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatign Name: OR
First Name: /w4 § (__7-1;05/ Middle Name: Last Name: _ ke
Address: J'/_? ; < Chty: M/L State: /4. Zip Code: 32022

Occupation: [I/éﬁ,ﬁ}/{ 1 779 Employer: 74& 54"’74; Y (7R X
Contribution Received For: ] Primary Election  [¥] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_/2. % Date of Contribution: 9-3 3(71 Aggregate This Election: $

Business or Organization Name: OR
First Name: gDé f Mim_ Middle Name: Last Name: mé%é/q)
Address: / g/é_ MSI////L' %‘6 City: M—’M% State: 73/ Zip Code: 5279
Occupation: Al ﬁgfiD Employer:

Contribution Recelved For: I:I Primary Election  [X] General Election [C] Runoff (Local Elections Only)

Amount of Contribution: § 4 Date of Contribution; 222 2 Aggregate This Election: $_

Business or Organization Name: OR
First Name: jfﬂdd/ Middle Name: Last Name: _S)MIJLA

Address: /322 Kﬁé’/{ wilr M L7 City: M Nersdo e~ state: ZW_ Zip Code: 37272
Occupation: ‘%t’é&b Employer:

Contribution Received For:  [] Primary Election Pl General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ f Date of Contribution; 2 -27- Z¢ Aggregate This Election: $

Business or Organization Na OR
First Name: 5&4 & L Middle Name: Last Name: _ /2pees

Address: /524 A@SW//&' Ay City: ﬂ/&?’f/f JE~ state: ZX. zip Code: 37272
Occupation: 75;’;4/#2) e Employer:

Contribution Received For:  [[] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $=252.“°  Date of Contribution: 7-//- 2 5/ Aggregate This Election: $

Total Contributions: $ Fop.0°
(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 L of i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ! Lo r__\S ms ¥h
2.Reporting Period: Start Date: 7 /- j y End Date: 9 5@ - ¢
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7001 =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: ﬁﬁf Middle Name: LE?:—" Last Name: M
Address: /51 af ~ . City: (0TI TDON  state: 7. Zip Code: 32Y2
Occupation: _A ¥ 72/ £D Employer:

Contribution Recei\‘t:ed For:  [JPrimaryElection [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ .7@ & Date of Contribution: FJ3 —72 Aggregate This Election: §

Business or Organization Name: OR
First Name: %m? Middle Name: Last Name: __Alguman/
Address: /2357 41-7/@’@ Q/ 2. City: W/ﬁ%'ﬁf//ﬁ' State: /A/- Zip Code: 37272,
Occupation: Employer:

Contribution Received For:  [] Primary Election [k General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 2'02.‘92 Date of Contribution; ? / 4'-3, Aggregate This Election: $

Business or D;an' tion Name: OR

First Name: 2)/ D Middle Name: Last Name: Q@d
Address: /333 @'ﬂl/ 1EW ,(_171_/5’ City: KMOS State: Zip Code: 2237f
Occupation: é (X214 A/ _,/91274‘ %7%( Employer: RB Yl [7 095 M?Z’W

Contribution Received For: ] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/0/.%° Date of Contribution; _7-/£- Zfé Aggregate This Election: $

Business or | OR
First Name: I Middle Name: " Last Name: _AoarX

Address: /5 4/2/‘:1.3"45" W City: 6}7607&0*1 State: ﬂ, Zip Code: 32025
Occupation: (4 0217766 766 Employer: 8 et ;ﬁ

Contribution Received For:  [] Primary Election IE General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_/27% Date of Contribution; 7-2Z-2' Aggregate This Election: $

Total Contributions: $ / (/ S-D oo
(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) Pageé of é



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

P
1. Candidate or Committee Name: /}_[ oy, C‘Sﬂ/ A
2. Reporting Period: Start Date: __ 7~ /- End Date: ‘?— b4 #
3. Total campaign contributions from preceding page (enter S0 if first page) $ / {/52 l

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:
First Name: /d,

Address: /332 /5
Occupation:cJ

Middle Name:

Last Name: 5/’7/ ?[4
0L/ ///ﬁ /09 City: __ 4 State:z Zip Code: J727).
e ép/éﬁ i Employer: etz

Contribution Received For: O Primary Election EGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/&00. & Date of Contribution: 5'/ Z-2 é Aggregate This Election: $

Business or Organization Name: OR
First Name:ML Middle Name: /¢lﬂ‘/ Last Name: _c&/}/{) :
Address:/52§§ 4’@3;} vle Moy cy. MIEsile swte TH Zip Code: 37272

Occupation: Mfi{_ Z32] [47 Lléé Employer: %//I/M )
Contribution Received For: ] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: § iww Date of Contribution; g /3 ’2([ Aggregate This Election: $_/202, "

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: [J Primary Election  [[] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ Z‘/ @do

(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 i of _i



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

=
1. Candidate or Committee Name: M. /(—f 4 OomMr )‘ﬁ
2. Reporting Period: Start Date: 7/' ny End Date: ?}9 : Z%

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

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: Qﬁ—m‘l% ﬁﬂVé MM'SS/W OR

First Name: Middle Name: Last Name:

Address: 355 &éw JZ City: Md State: 7‘/ Zip C
Purpose of Expenditure: /& /2. %%’é Msieﬁ E;S}JM”E /Q"? M. 45/ Sas 5& () WU

Amount of Expenditure: $ 7 L W Date of Expenditure: $ 5 13 olﬁ/
Business or Organization Name: ﬁh&/‘ﬁ%f—try Z oz ﬂfl/ MEZS ;34‘/7« OR
First Name: Middle Name: Last Name:

Address: wt Syl /% City: C%// (o Stateﬂ/ Zip Code: />
Purpose of Expenditure: 04/ < A §’Vl QWQ‘/ IHM
Amount of Expenditure: $ /e é-élq Date of Expenditure: $ - /5 )9/

Business or Organization Name: (—74?7,;497374/ %eﬁi OR

First Name: Middle Name: Last Name:

Address: 4V . Mﬁquﬁﬁf‘la" com  (City: State: Zip Code:

Purpose of Expenditure: ﬂféﬁf %34 N Laws Snsith 067 / mm/é/q )

Amount of Expenditure: $ c§79 @~ Date é Expenditure: $ g o?é cg'}é

Business or Organization Name: DO 24‘7- f MMM/MM OR
First Name: Middle Name: Last Name:

Address: /Bl M (& f ’QMW_//L State; ﬂ le Code: 05
Purpose of Expenditure: Zlg/m 4695 . e §’7/

Amount of Expenditure: $ Date of Expendlture S

Business or Organization Name: //' \Sf /’ %f'"?é OR
First Name: Middle Name: Last Name:

Address: WK/ (//W% com City: State: Zip Code:

Purpose of Expenditure: %B&KMS / 2% M‘lﬂf 7& M. Z‘f”&”% 04—/»1441?&!

Amount of Expenditure: $ \%Q o Date of Expenditure: $ 8- 3 2¢

Total Expenditures: § JI50, t/?

(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) raped o 5



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: W /CJ&/ )ﬂ{ %
2.Reporting Period: StartDate: __ 7-/- 2% EndDate: 9~ D DY

I d
3. Total campaign expenditures from preceding page (enter $0 if first page) $ V) 50. ?9

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: 9/7‘5‘ )73 W / MW— OR
First Name: ' Middle Name: Last Name:

Address: Z{W‘ %x‘-’f’ Ao City: W%f State: ﬂ Zip Code: _3S7//5
Purpose of Expenditure: /ZE /PLIFY. [BE /A 4"/ SVl (Lmprtionl

Amount of Expenditure: $ 259 Date of Expendlture S 8- ﬁgﬁé

Business or Organization Name: LS) 7 AZLER OR
First Name: Middle Name: Last Name:

Address: /0/. -v Mg{gya ‘}é T4 Z'p Code 7R75"
Purpose of Expenditure: Y A sF o M 144/ r

Amount of Expenditure: $ { v 58 Date of Expenditure: $ 7 3 Q% '

Business or Organization Name: 5 APLES OR
First Name: Middle Name: Last Name.

Address: /2 gzzum28K b4 ary, Loy st s 7&25“
Purpose of Expenditure: 406 !f-/éé'/ /6374 e, //éﬂ/ ;::}Ji j"!‘“ﬁ’w

Amount of Expenditure: $ 5 7. /6 " Date of Expenditure- $ 4S5 -7_9( i

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

Address: [0/ _[Lrruzrool WG Gy _Mendersov e swate 7. zip Code: 37075~
Purpose of Expenditure: Charaes e 24, £ R A D / I’
Amount of Expenditure: $ 63 Date of Expenditure: $ 9' o ;%

Business or Organization Name: W‘/ OR
First Name: Middle Name: Last Name: '

Address: State: Zip Code:
Purpose of Expenditure: 7 4’5&& - [/414594'2(95 Lr M. 4‘/ cg'f/_ [-"f WW
y. .= 95

Amount of Expenditure: Date of Expenditure: § ﬁ 3 3—%

Total Expenditures:$ __ 7 20. 8z
(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 Z of &



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁ 3 folif C g/yé
2.Reporting Period: Start Date: 7’/’ 0‘!% End Date: ? 550"5/

3. Total campaign expenditures from preceding page (enter S0 if first page) $ 7 Z0. 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.

Business or Organization Name: (%ﬂf’ OR
First Name: Middle Name: Last Name:
Address:/fﬂﬁﬁﬁ_é}_oﬁ com City: State: Zip Code:

Purpose of Expenditure: ﬁmﬁ@%& b2 O itE Rt Myt Sni%. 229
Amount of Expenditure: $ 3—30 ate of Expenditure: $ 7 3 3‘7L
Business or Organization Name: /’/ Zfﬂ/ c§”/ }/ A OR

First Name: A?Z(A// T Middle Name: Zélf Last h%r}e S h
Address/@;ﬁ ”/5&7// (al g City: State: Zip Code: 220 22
Purpose of Expenditure: [ﬂfné(é.gmﬂl% % 208 Mi -’Z/' (#sh b”fﬂéw ZVW
Amount of Expenditure: $ ‘_@ L Date of Expenditure: $ q 7 A 4

Business or Organization Name: 2024’% / Mﬂwbﬁf‘ﬂ/s OR
First Name: Middle Name: Last Name:

Address: /A LA J/Z CLE City: yﬂfwﬁd //é' State: 72/ Zip Code: 370 JONS

Purpose of Expenditure: ’Wleﬂ’ S/QIg & /. [&fﬂ/ (ﬂl«/ Yz M vid 9“/
Amount of Expenditure; $ W 3 / B Date of Expenditure $ ? 7-

Business or Organization Name: Lﬁﬁ/p{ OR
First Name: Middle Name: Last Name:

Address: A5/ shrae. com State: ___ Zip Code:

Purpose of Expenditure: ﬁ%gﬁ'ffvé 7172 ﬁﬂ'lbﬂg 22504740'/ /). 5-’?'/ Ofﬂ/ M4, @99

Amount of Expenditure: $ . 55 Date of Expenditure: $ ? /3 .25/

Business or Organization Name: Lyé?b{ OR
First Name: Middle Name: Last Name: :

Address: Mﬁs Ly /o 2, City: State: le Code: _

Purpose of Expenditure: 4594f4 % /’4)3 LhervE Md\/ . Z&Mf &{/ 069

Amount of Expenditure: § Date of Expenditure: $ ?/ - 99[

Total Expenditures: $ [EZ 795
(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.)

SS-1129 (Rev. 1/2023) Page i of i



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

e
1. Candidate or Committee Name: __ﬂ_?_m )56
2. Reporting Period: Start Date: 7 / < q End Date: 9 .39 9%

3. Total campaign expenditures from preceding page (enter $0 if first page) $ /2 Z 2.7 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.q., postage, printing, etc) along with the
candidate’s name in the purpose of the expenditure section.

Business or Organlzatlon Name: L%’/f OR
First Name: Middle Name: Last Name:

Address: AHEA: ) shI0E. conn State: Zip Code:

Purpose of Expenditure: %’Vé é’/& faﬂﬁ he g )"ffd“ff /M. Zﬁﬂ/ Sk 7‘% M
Amount of Expenditure: $ ?-90 Date of Expenditure: $ 9. L5 39[

Business or Organization Name: <57 25 %6/31/77"1( g OR
First Name: Middle Name: ¢ Last Name:

Address: ?&5@%7?& /V City: W_ State: // W Zip Code: 5272
Purpose of Expenditure: Sy M7/ - 75 Bé’a:ﬁaafs yufep ffw// oIedS 753‘ Al Z‘;é Sl

Amount of Expenditure: § _ £76-78 Date of Expenditure: $ __7>/8- %

Business or Organization Name: W jﬂ/ W OR
First Name: Middle Name: Last Name: y
Address: ‘ y » o City: State: Zip Code:

Purpose of Expenditure: @Sf}éf 72 e /. Lt S, 2839 ?Wé)

Amount of Expenditure: $ 9? o Date of Expenditure: $ 7- ‘# ,;}Z

Business or Organization Name: S%é’)ﬂg OR
First Name: Middle Name: Last Name:
Address:A:é’ﬁ/MZr—". o City: State: ____ Zip Code:

Purpose of Expenditure: Mfzﬂ%@f 75@20&“1—5_ £34H] ey ( Gt S Y. m
Amount of Expenditure: $ 320 Date of Expenditure: $ ?- 25 - 9¢

Business or Organization Name: W ZQ'V:( OR
First Name: Middle Name: Last Name:

Address: /457 V'S VIl ; City: _adleHn = state: 77._ zip Code: 3BT,
Purpose of Expenditure: Sy = C'W 22 ). W‘Sﬂvﬂ W’?" Axf #/72) 36 5‘
Amount of Expenditure: $ b, 00 Date of Expenditure $ 9-3p-

Total Expenditures: $ 2 / ¥5.3/

(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.)

SS-1129 (Rev. 1/2023) Pageﬂ of _f



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2.Reporting Period: Start Date:

i ST

4/ End Date:

9 20.2¢

3. Total in-kind contributions from preceding page (enter $0 if first page) $

Y. 75

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: :Débfﬂ" (OMMNUI BT I7ONS OR

First Name: ___Jommy __ Middle Name: Last Name: Aou g

Address: /34 City: %/4—-"7%0 e State: 72/, Zip Code: _{ﬂl
Occupation: ETIRED Employer:

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

In-Kind Contribution Value; $ 2% 5 In-Kind Contribution Date:
Description of In-Kind Contribution: f é/@xéjg 2/%[4(’5 S

/. / 7 gregate This Election: $
ﬁ AL pa S/t 7

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ~ [[]Primary Election = [JGeneral Election  [_]Runoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ pPrimary Election  [JGeneral Election  [_JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election =~ [JGeneral Election  [_]JRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

W-‘75

(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.)

S5-1128 (Rev. 1/2023)

Page L of L



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: /y /ZJIA/ 5»1314

7
2. Reporting Period: Start Date: 7 / ;U;/ End Date: ? 59.3/91

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:

Address: City: State: _ Zip Code:
Outstanding Loan Balance (Beginning) .......coerineeen S

LOANS RECEIVEA ..uuuuermrrnrssssssseesssssmssssssssssssssssssssssssssssssssssssssassens s

Lot P Ay s ssssiisossiisssissisisimwisrsosiimisiass 5

Outstanding Loan (BN cismsmimiigssssmimim S

Loan Received For: O Primary Election CJGeneral 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:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

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.)

Balarnca{Beginmniiig) wesnsosomsmmmsmiss s $ - —
Lang REBlVe cosmnininsissmmimeis S e
LOAN PAYMENES .oooceccevrunnsssessesssseessesssesssssssssssssssssssssssssesssssssesen §_ L
Outstanding Loan (ENd)......ceeecereceseessusesssssssesssnessssssseness S "‘9—

§5-1132 (Rev. 1/2023) Page ____of ___



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: /V Lsuy c_:)’/h;%

.
2. Reporting Period: Start Date: 7-/- 2¢ End Date:

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

G- 2p-xf

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: S 5 5 S
Business Name: Des-crip-tion 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: > > 5 >
i Description of
N 3
Business Name 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: : 2 > 2
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
s Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. $ $ $ $
State: Zip Code:
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
Total from “Outstanding Balance - (Period End)” column
must also be shown on the summary on first page.)
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