CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

A

- rd
1.Date: ¥'C77 7 ____ 2.a.Candidate or Committee Name: F/@QA’)& f)N-{"*f )41’ ﬂ/ﬂ%’/’?ﬂl—) ;
2.b. If Committee, Name of Candidate: Fﬂ. 441/( ?/AJSOI./ 3. Election Date: ”, / '5:/ 2‘2"(

4, Campaign Address: M /Z‘ﬂtﬂua 2/}»%
City: _H ENDEASonvi]]e State: 724.___ Zip Code: 37975 phone:6/S B¥0 1704

5. Candidate Home Address: /éé Asﬁlﬂuﬂ 7o/v‘r
City: /7}; LD ELSomy iff€ State: 7~ Zip Code: .3202_( Phone: 6/ 8% 170¥
Candidate Email Address: #ﬂdklplwlod @ gﬂ’w-/ , o

6. Office Sought: (include district number, if applicable) ﬂ / 0(:"/( 710/ /t/:‘?(d 4

7. Name of Political Treasurer (may be candidate): MI /6' g’ﬂ vq /4-'
Political Treasurer Email Address: /Wf’d#fé’-’ @ 5!//.54)-/[ P74 4 é

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

9.Reporting Period:  Start Date: -IJ/ly / Zﬂz‘/ End Date: -5’63'/ 39, zozdf

10. Detailed Disclosure: (Check one)

[J Thiscampaign 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
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign cgntributions have been expended for the personal financial benefit of the candidate or for any other

nonpoliti puras defined by the federal internal revenue ced
, 72(& 2"/

»/a) 2

—Tardidate Signature Date Political Treasyirer Signature Datd /

Qg Yuldowd 6] ¢ |24 ng MMidgd  (0]§12Y
Witness Sidnature Date ' Witness Sigtfature Date

12. Summary: )
o
a. Balance On Hand Last . SO S “??w’w/
b. Total Receipts This Pgrllod ............. 2. R S 0? 750 .
c. Total Disbursements T{‘ﬁ liem ......................................................................... 5. = 1.83 i N
d. Balance On Hand (q .a. plus L%il%?minus T2E) cnmmacusnisisisessmoimsmsiss S é‘ﬂz //
0
e. Total Loans Outstaﬁl_ﬂgé%gumssm*! ................................................................ $ 4
C
f. Total ObligatiOthLButstanding ............................................................................. S o
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /ﬂﬂ ~ k IQ/A/-J—-DA)

14. Reporting Period: ~ Start Date:J;zgé 4: 202%  EndDate: j}bl’l 301, 2025/

15. Receipts: Ao 22
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 inf%nation.)
b. Itemized Contributions (over $100 from each source this period) ...........ccceuun.. ) a? S 50.
€ [Gahs Heckivest Thit REPBITING PORTB. ..ot S g
d. Interest Received This Reporting Period.........ccccovevrrrerrerruernne. S o
Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b) w.evereereeennene S O? / -.{0 5 0’?
16. Disbursements:
a. Total Expenditures (other than I0an payments)......sesesessssssssessens S i
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PRIt .. umaimimmmmammiimismiinsmssin S 0
Total Obligation Payments Made This Period...........oereceeen S 0
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.).uue.ceuuvresssssssneenens $ 0
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .............cccoceuenrueeressrenes S o
b. Itemized In-Kind Contributions Received This Period ... S 4
€. Total In-Kind Contributions Received This Period ..........curemsesssnsssens S o
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .......eeeeeeeesssssseeessessssssanns S ©
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ﬁe4/\/ K FrA3an/

2. Reporting Period: Start Date:;z.JZ'y £ 4 ‘/ End Date: %ﬂ E] o, 2k

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjzation Name: OR
First Name: o Middle Name: , Last Name %ﬁo»\/

Address: /‘6 ’3495‘086 /3( City: //{/(/I-\!fﬂ-"h/ér State: f"-’ Zip Code: -32021,
Occupation: OWA/&'& Employer: __ JEA/x/ ﬁfﬂt‘ﬂ Les

Contribution Received For: ~ [_] Primary Election [HGeneraI Election  [] Runoff (Local Elections Only) o
7;2 /2

Amount of Contribution: $ f 0. o7 Date of Contribution: Aggregate This Election: 5&-_

Business or Organization Name:

First Name: DAVf , Middle Name: Last Name:ﬁ/lcl’ézﬂ('\/
Address: _éé ?-( Bf?l q /41“ B"{ A? City: Id\/ﬂﬁf State: M ZipCode: 46 (23
Occupation: Re -/M’éﬂ Employer: _ =——

Contribution Received For: [] Primary Election MGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ So. Date of Contribution; Aggregate This Election: $ 50‘ i
Business or Organization Name: OR
First Name: §£ 77 2 _ Middle Name: Last Name: _WEJ y

Address: /Og Q0 (‘Nf-é S. City: //&/Msouw //L State: (é\/ Zip Code: 3292r
Occupation: Z( 7/ f(ﬁ Employer:

Contribution Received For: W Prlmary Election ﬁGeneral Election [] Runoff (Local Elections Only) 00
Amount of Contribution: $ Z Date of Contribution; Aggregate This Election: $ 2oo.
Business or Organization Name- - p) OR

First Name: 2 f! Middle Name: Last Name: }/"V 400/

Address: / 35 N‘Q//ff € MV( Ciw;ﬁmwlf!( State:ﬁ Zip Cé)dé: < 2'2}/

Occupation: [ ( !/ é‘ (74) Employer:
Contribution Received For: O Prlmary Election General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ ZOO Date of Contribution; Aggregate This Election: $ /09, —

90
Total Contributions: $ _g {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: ﬂA N! y/'h/-fﬂ/‘/

2. Reporting Period: Start Date:;/y /} 2'/ End Date: SQ}/ »,2 v

HAs0. ~
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: 246.00 £ iddle Name: Last Name: P"/JJ’*/ .
Address: /25 WNJ“{' £ CI V4 4; City: //£Mb€/(.fa~f f.'//{ State:ﬁ Zip Code: 3 7‘77-‘
Occupation: /3? ' Vf/'L Employer: uPs.,

Contribution Received For:  [] anary Election m General Election  [] Runoff (Local Elections Only) 07
Amount of Contribution: $ -1 02.° Date of Contribution: Aggregate This Election: $ S00.=—
Business or Organization Name: OR
First Name: 0& (¥4 Middle Name: Last Name: /’?07'4

Address: /2 o/ R Pe/e City: /_/LL/D&?SOIJ\/ i//t.' State: ﬂ Zip Code: 3 207 l
Occupation: _SALES Employer: UPS,

Contribution Received For: ~ [] Primary Election  [] General Election ~ [] Runoff (Local Elections Only) -
Amount of Contribution: $ :@ ve Date of Contribution:; Aggregate This Election: $ S 72.
Business or Orgapization Name: OR
First Name: __ DAVID , Middle Name: Last Name: ONZA/

Address: /04 < lr/ﬂ' v City: //(”M‘f‘“’/ﬁate ’r ~ Zip Code: _< 707§
Occupation: O0INEL Employer: /\/A 3T e

Contribution Received For: [] Primary Election WGeneral Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ So0. o Date of Contribution:; Aggregate This Election: $ éao. al
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: $___/ 500
(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: %AAJ i Hh)ﬁ o/

2. Reporting Period: Start Date:—J; /(, / / ad End Date: Sf,) ‘/ -’9_. ev

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.

OR

Business or Organization Name: 4-514 P /2'”‘/)”5'

First Name: . Middle Name: _, Last Nﬁang;
Address: /o f»v_petf}o/ ?1(/(/ City: AGNA@U owville _ state: . Zip Code:

3707¢C

Purpose of Expenditure: ?)ﬂ" Caros ,

Amount of Expenditure: $ 2 77. 67 Date of Expenditure: $ ?’/ 5’ / 2 ‘-{

Business or Organization Name: //0 -{ 41 1 L -4-( ‘;; OR
First Name: Middle Name: , Last Name:

Address: _Z /] f jﬂbfﬂ- L"' ; € Z/‘/ City: //ﬂ/ BélSom w‘//é State:ﬁ Zip Code:

3707

Purpose of Expenditure: Jﬁé‘%fw 9ty

/ /
Amount of Expenditure: $ /6. i ’ Date of Expenditure: $ ?/ / ‘-9,/ 4 V
Business or Organization Name: VN:'/(’-\ _Sjﬂ '4( ,?ﬂf "/0 / gl((df.‘ & OR
First Name: Middle Name: Last Name:
Address: City: /Jﬂ’bflfaw!:/k State: & Zip Code: S 7 07 r—'
Purpose of Expenditure: FosTrg e " :
Amount of Expenditure: $ 73 ! 2 Date of Expenditure: $ i'L/ /2'/
Business or Organization Name: /‘7£ SJ’ ,('l/ OR
First Name: Middle Name: | Last Name:
Address: /' ?7 [,ﬂmf"ff’ € .b’? \ City: é‘/m v '/ [¢ State:ﬁ Zip Code: = 7071

Purpose of Expenditure: __ S/&X/S

2 i
Amount of Expenditure: $ /1 23 3,. 6 ﬂ Date of Expenditure: $ ﬂ / 74 / 2'/

Business or Organization Name: N ll/ SosM 73&-[ ¥ ﬁdf r

First Name: 4 Middle Name: y Last Name:

Address: / 7( é /‘74’/“ S7. City: %«P!K&-dl]_/{ State:’g Zip Code:

Purpose of Expenditure: 7344-'k r( ¢

of
Amount of Expenditure: $ /9: Date of Expenditure: $ __

Total Expenditures: $ / ﬁ // j e

(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: ﬂa.xl Frrl S0

2. Reporting Period: Start Daten-jv’é/ /,/ 4 End Date: &'( 34' 2C

3. Total campaign expenditures from preceding page (enter 50 if f' rst 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 expendlturerectlon

Business or Organization Name: /% S i fﬁ/ OR
First Name: Middle Name: , Last Name:

Address: /77 (ormmélltd DR, City: /‘{ envétsov!] ¢ State: Tor Zip Code: M
Purpose of Expenditure: Si 7/\/ 5 P

Amount of Expenditure: $ /3 / L Date of Expenditure: $ ?/ 2 '3/ 2 ‘7/

Business or Organization Name: MA 4 2&’*/7' ,bac 7oL OR
First Name: ,Middle Name: , Last Name:

Address: 3 S ?ﬂ-é ,ém ?/ﬂ = City: //Eﬂﬁfdfwv‘i/k State”//¥_ Zip Code: €207 (
Purpose of Expenditure: T2 o €4

Amount of Expenditure: $ ﬁ 37 Date of Expenditure: $ 7/ /g / Zy

Business or Organization Name: /{)‘/M’ffwu’l//( 64M4fr A/ ﬂMM(fff

OR

First Name: Middle Name: __, , Last Name:

Address: /0 ('a/ﬂ4‘1 C'/{ /)? ’;"/ City: #QN(S“’WY/‘ State: /#/_ Zip Code:

Purpose of Expendtture. % 64401]([ £ VENT

w
Amount of Expenditure: $ f@ Date of Expenditure: $ 422 / 4 ‘/

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: $ / ﬁ k 7 3 7

(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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