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

1. Date: /bg(@g&&#za. Candidate or Committee Name: /444{1? M:c‘ZMartL

2.b. If Committee, Name of Candidate: 3. Election Date: /;A’,/-:?‘“ JV
4. Campaign Address: /6 Freldorest Core/e
City: erdony, //C State: _ /A ZipCode: 37¢75  Phone: (47 8)? 72 -9302

5. Candidate Home Address: 6o/ Frelderest Couvefe
City: Mrfcn v;’//e, State: _ 7 A/ ZipCode: 37075 Phone:(‘/?g) 322 -9 3oz
Candidate Email Address: __G(géé; LQCZOJMJ -1 2 @ma.«/. Corn

J .
6. Office Sought: (include district number, if applicable) Aﬁﬂﬂ(ea@_m/, /{?_ dﬁ; 4/(/(.!’(‘461&1 Wa/c*( 5

7. Name of Political Treasurer (may be candidate): L(Sq ;\%czﬂa(a L
Political Treasurer Email Address: QH{V’/édCZ ward 3 e ﬁm; L Cora_

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [ Third Quarter  [JFourth Quarter [ Pre-Primary wPre—General
[ Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: /g/// /.2-&5/ End Date: _ /2/ 2
10. Detailed Disclosure: (Check one)

[J 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)

m 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. l/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
noppolitical purposeas defined By the federal internal revenue code.

/gég/véq;/ 8 M Faes gy 10]39 ) 2l

Date Political Treasurer Sig RAture Date’

[0/ /%4/24# /h ){é 4'2£ / 2 y
Date ; ness%ature ate

_l
r?&e

12. Summary:

a. Balance On Hand Last Report......... | — FlLED ......... A ) o £ el
b. Total Receipts This Period ................... ﬂf‘T"2'9"2Uz4 ................................. ] /00, :;
C. Total Disbursements This PEriod...............eeeeomsoomssoeoooos oo S 200

d. Balance OnHand (12.a. plus 12.b. ﬂ@%}#ﬁggg;;g@'q ........................... S /2 g.™>
€. Total Loans OUtStaNTiNg......uewwcroeeesceeeeeeessssesesseseessooe oo S &

f. Total Obligations Outstanding ..o S Ho92 e

S5-1109 (Rev. 8/2023)




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ﬁ ﬂc(t;;

&c ?-mreL

14.Reporting Period: ~ Start Date: /_Ef/(// 0705’-,9/ End Date: /i /’26{/ 076‘%/

15. Receipts:

a. Unitemized Contributions ($100 or less fro
(Note: Effective January 16, 2023, Unitemized Contr

z - to
m each source this period)............ $ /o0.
ibutions are capped at $2,000. See Instructions for more information.)

b. Itemized Contributions (over $100 from each source this period)....ccii... S o
C. Loans Received This Reporting PEHOL.ccicnsmmmenmmmsssmissimmsisissssisssissssasmmmnes '$ o
d. Interest Received This Reporting Period.........oooooooo S o
€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item T2B) s 5 o0, b

16. Disbursements:

a. Total Expenditures (other than loan PAYMENTS).cuuiteeemnceeeieeeeeees oo, S o —_
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period OO &)

¢. Total Obligation Payments Made This Period.................___ el 304a."”

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢)..ccuveevrnrreeesss, 306.%°

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..o S
b. Itemized In-Kind Contributions Received This Period ... S ﬂ‘]‘// £3 .
€. Total In-Kind Contributions Received This Period ... S az‘f‘{f, 83"~

18. Obligations:

L3
a. Total Obligations Outstanding (must be shown in 01T R ) S 4_/04 2 7

55-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /4/}(/(4 Mc ZMamﬁ
F—~ ;
2. Reporting Period: Start Date: £ © Fe End Date: /;A?@/sz?/
O

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

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: na[:.f Middle Name: Last Name: ﬁc ZVHQI’\?/L
Address: /éz g—eéc/ rest Gﬂr/e City: féﬂd@ R/ [le_ state: T&_ Zip Code: oS
Occupationtac: lihes aind M;mﬁﬂgg{e W“‘E&ﬁoyen P(‘GAI—LI‘DAC

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

In-Kind Contribution Value: $ EZ\,W in-Kind Contribution Date: 101’2“61&{ Aggregate This Election: $ 43”9¢;. 72

Description of In-Kind Contribution: ‘Dlrdcx"' :E’Adf. CI.MU\ _;CELISK_‘:;- - C&MP&\‘:\}& Mg, lers

Business or Organization Name: OR

First Name: /,Zw(? Middle Name: Last Name: égc'zggrgé :
Address: /& ¢ é%mﬁ/,erA City: nderSonvi State: 7A/ Zip Code: 2707
R .
Occupationtac.{ifies snd Mg dnaunce Mﬂ“’jrﬁﬁoyer: ac

In-Kind Contribution Received For: O Primary Election M General Eleclfion L] Runoff (Local Elections Only)

: = (.‘ -
In-Kind Contribution Value: $ | S¥. il In-Kind Contribution Date: /O////alf Aggregate This Election: $ #3G2 7 *
Description of In-Kind Contribution: //, Sﬁn Mawn ISxIY Cau@h.%ﬁ g‘.Q)i\S'

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  []General Election [ ]Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: I:]Primary Election  [] General Election [_]Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

Total In-Kind Contributions: $ 47?‘7!'/{' 33
(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.)

$5-1128 (Rev. 1/2023) Page _ of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: , Hd(}. KchZMao"e,L
2.Reporting Period: Start Date: /o

4% gf;gagg End Date: gfa 4&@} / &‘6;25/
3. Total campaign expenditures from preceding page (enter $0 if fifst page) $ o

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. An 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:

OR

First Name: ﬂna{t}, Middle Name: Last Name: ggc;n_,(g ggé
Address:/6Y /7 C@chﬁf‘ dfn:—/c, City: 22 A State: 7 A/ Zip Code: 237675

Purpose of Expenditure: ?@"‘urn o {

~ V\u\d CQQT‘\ lf)t&'('IDVl

Amount of Expenditure: § 3¢ Date of Expenditure: $ _ /0 /o / R/

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: $

K9]

(Carry forward to the next page if additional pages of thi

amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023)

s form are used. If this is the last page of expenditures, this

Page_ of
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

D

2. Reporting Period: Start Date:/0 2e End Date: /0 /At /Ro
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
Business Name: Description of : T
Obligation: ’Vl K(”ﬂ( Cdﬂh‘u b“d—'oqs
First Name: ﬂ)’mﬁ? Middle Name:
Last Name: ,_Kclclﬂflgt r<
Address: [[a‘/ ;‘;;/c/arcf # C: rc/ e Outstanding Debt Payments Outstanding
] f/ , . / Balance (Period | Incurred This Period Balance
City: (”C(USO“ vi(le Beginning) This Period (Period End)
. T . - $ 1451 77 |5299] T35 3ea=" [s4/59.2
State: _ /A/ ZipCode: _27071S / ; - ¢
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: 2 > > >
\ ) Description of
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 : j
! ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addices: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
; $ $ $ S
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 Beginning) (Period End)
i . = . " & g - ed o
Total from “Outstanding Balance - (Period End)” column $ ﬂ_/;/ o 5‘}9’4/ 3 s 200, 5404',?, Z

mustalso be shown on the summary on first page.)

S$-1127 (Rev. 1/2023)
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