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

/ ~ A - )
1. Date: éd'fZ‘Mvz ?é\. Candidate or Committee Name: FM'U/( /J/rﬂja‘/ 7/5"r_ ﬂ/ﬂ/ﬂ'rp/d/
2.b. If Committee, Name of Candidate: %M/é ?/”"50 ~/ 3. Election Date: iTAY
4. Campaigp Address: /b ¢ /45//44“-’0 Porn T
City: fﬂﬂéﬂ',(awul//é’ State: T~ Zip Code: X 7078 Phone: ¢/ j ;é £7e /
5. Candidatg Home Address: /éé A’_S/JMA//Q P&f;"r
Cty: SR Sow [l st TA___ zZipCode: 37020 phone: 1S~ £Y0 17905

Candidate Email Address: 10 fAnK ,P/:f\f-fiﬂrr & gma; [, (oM P’

A i
6. Office Sought: (include district number, if applicable) ) /4 / (o B L vk Mf 7
[}
7. Name of Political Treasurer (may be candidate): m \fe G 1/’4 /4"’ /
Political Treasurer Email Address: _ /% qﬁt?(éfzﬁ‘/ 2z Je/[j’cw TH ne+
8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter —[]Fourth Quarter [ ]Pre-Primary  []Pre-General
DMid-YearSuppIementaI [IYear-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: ﬂCY‘/ /{ 202¢ End Date: ﬂdﬂ/ 261 M 27/

10. Detailed Disclosure: (Check one)

[C] 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. 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
jdate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no

ibufipns have been expended for the personal financial be f the candidate or for any other
ge as defined by the federal internal revenue god /
0er 29 202 - 0/25/2/
- ey

Ciyﬁi'aate S’ignature Date Political Trféaﬁjrer Signature Date
(ihde) Qaflad  10[29]24 bty Jdsd — jo)rg /oy
Witness Signjture Date Witness Signat’ure ’ Date
12. Summary: _
a. Balance On Hand Last REPOIt .cccercevensessssnrrseneen , $ %/é "?' //
b. Total Receipts This Period.......... i ~FILED $ ,é 300. 2
c. Total Disbursements This Period........ PM w5 0?/ 43, z¢
d. Balance On Hand (12.a. plus 12.b. min@1R.2) 8 2024 oo s Jorg s
e. Total Loans Outstanding.......e.unen. SURNER SOy S )
f. Total Obligations Outstanding..... RMEGTION. COMMISSION ..ccrvvrvermcsreersens S o
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /@UK p/ ’/\l.)’o/\/

14.Reporting Period: ~ Start Date: 0@/; {; 2o 2‘/ End Date: 044 .2é 20 2'¢

15. Receipts: ‘ ¢
a. Unitemized Contributions ($100 or less from each source this period)........... S m
(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).......c..ceeeo.. S _é 3oo. &
Loans Received This Reporting Period $
d. Interest Received This Reporting Period......... s
e. Total Receipts (add 15.a. 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) . $

16. Disbursements:

a. Total Expenditures (other than loan payments) 5 ’2[ 5/3 . 4 q"
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Pericd ........ s S
Total Obligation Payments Made This Period.........escmsssssessssssasees S
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)uuvremeeresseesenenes S

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .....

b. Itemized In-Kind Contributions Received This Period

C. Total In-Kind Contributions Received This Period

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f.) SanlS
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: /%ddt /J//J:fo/

2. Reporting Period: Start Date: ﬂc‘f'/e Zﬂz‘/ End Date: ﬂ&/ a?é, ZOZ'/

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Or tion Nam OR
First Name: l?a th’ 7 Itf‘f;ﬂ[ -/Mlddle Name: Last Name: -féf/dﬂjﬂ'J
Address: 7/ £X~ P/"J?[( ‘{/h—’ ﬁ/ﬂ/ Chy: . Ep //ﬂ TIAL 75 State:-& Zip Code: ‘3;205' ¢
Occupation: e Tikepr Employer:

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

Amount of Contribution: $ %000- Date of Contribution: ____ Aggregate This Election: $ gﬂ

Business or Organization Name; S L (buﬂltg /&’;PV,(/P (o~ /)a’a (74 OR
First Name: Middle Name: Last Name:

Address: ?ﬂ KD}O% 57 g City: State: ____ Zip Code:

Occupation: Employer:

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

4 00.%° Date of Contribution: Aggregate This Election: $_// 4 4¢’
< s

Amount of Contribution: $

M -

Business or Organjization Name: e e
—

= ry OR
First Name: Y7o Middle Name: _ ¢ Last Name: ﬂ\,é’)( Skﬂ"/’
Address: th‘é’ éi’zﬂg '_'£ [SC City: ét@m# IZ/L' State:g Zip Code: é Jo 2|
Occupation: | A '%7‘( er Employer:
Contribution Received For:  [] Primary Election ﬁGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ o0, Date of Contribution; Aggregate This Election: $ SS’QQ

Business or Organization Name: _s - « OR
First Name: AJL Middle Name: ; Last Name: Al C‘—[ﬁ/‘c
Address: /3 “/ ﬂ’k’ﬂcﬁu we Clty/@}\lww 1l C State'ﬁ Zip Code: 3 /0 7
Occupation: £ gﬂ\w Employer:

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

Amount of Contribution: $ —200 Date of Contribution; Aggregate This Election: $ 3 (519

Total Contributions: $ ¥ €0 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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: F/('/d Mt 7/)\.}5 or—
2.Reporting Period: Start Date: ¢/, [/ Zv 2¢ End Date: o/ ZJ’ oo ZSZ

7 2
3. Total campaign contributions from preceding page (enter $0 if first page) $ ¢o?,

COMPLETE THE APPROPRIATE ITEMS FOR EACH lTEMIZE}) CONTRIBUTION.

Business or Organization Name: As £4[~oR= OR
First Name: Middle Name: __| Last Name:

Address:;? { £ XEC (/'/I VE 2’:[ Bﬁ City: // ELDENSS. w//t" Staterz;_ Zip Code: _Q_LLO’ r
Occupation: Employer:

Contribution Received For: O Primary Election General Election (] Runoff (Local Elections Only)
Amount of Contribution: $ éaoo.“’ Date of Contribution: é&/ Aggregate This Election: $ 2, b0,
Business or Organization Name: 'TJM 9 )é oS OR
First Name: IMm « Middle Name: ] Last Name: 1’0 ¢~

Address: _/3/ .2:101/ n{ v Ao[[ ﬁ/ao/ City: /Q[E)./ PEX Ql«w//c’State: ﬂ" Zip Code: _3 7071
Occupation: ﬂe%:/m s £ Employer:

Contribution Received For: (] Primary Election W General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 290 . O-Date of Contribution; Cl Aggregate This Election: $ 2o, o’
Business or Organization Name: OR
First Name: (é'// ﬁmﬂf Middle Name: _, Last Name: "7// amof
Address: /LY 4 54[0—-/ ?)a/u/ City: //._fl-bétfoww}/b’ State: E Zip Code: 2 Z072¢
Occupation: Employer:

Contribution Received For: [ P;Lmaw Election MGeneral Election  [JRunoff (Local Elections Only)
o
Amount of Contribution: $_—92. °  Date of Contribution: ZZ4 Aggregate This Election: $_5 70.

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

Total Contributions: $
(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: Féﬂh’t ﬂ s o)
2.Reporting Period:  Start Date: ﬂc/, [ 2024 End Date: __ﬂC/ Zé, 2672¢

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 4

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: Fﬂ-![ f/jlélu'%/‘-’f"; P /%//’/‘/ 7’ OR

First Name: P, Middle Name: _, ; Last Name;

Address: 4‘31 ﬂ/dlllﬂwlpfel f City: /‘/gf/ﬂ{ #946 State:_é Zip Code:
Purpose of Expenditure: _ /MA27 / exX . /

Amount of Expenditure: § _ -2/ 2, 9/ Date of Expenditure: $ /Q/ /5 / ¢

=
Business or Organization Name: Za“/‘fs OR

First Name: Middle Name: Last Name:

Address: City: //E.UDéZj‘auv///(/ State: /.~ Zip Code: S727) ]/
Purpose of Expenditure: ﬂw'é’éfﬂ/ or Sigos

/ /
Amount of Expenditure: § _ /e 25 ' Date of Expenditure: § /' ‘1/ Yo ,/ 202
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: $
(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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period:  Start Date:

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

End Date:

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: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[1Primary Election  []General Election [JRunoff (Local Elections Only)

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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[JPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

LdPrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)

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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

| Primary Election []General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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:

First Name; Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning) ... $

Loans Received

Loan Payments
Outstanding Loan (End).. - e SRR S
Loan Received For: ] Primary Election ~ []General Election  [JRunoff (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:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: : State: Zip Code:

Amount Guaranteed Outstanding: §

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name;

First Name: Middle Name; Last Name:

OR

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) . . . S
Loans Received ... .. - I e $
Loan Payments............ . i 9
Outstanding Loan (End)..... S
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

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
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: 5 > 5 3
: . 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: 5 2 2 3
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
R Outstanding Debt Payments QOutstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
5 5 S 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)
Total from “Outstanding Balance - (Period End)” column 5 3 s $

mustalso be shown on the summary on first page.)
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