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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

L i

1.Date: |D-lO-2Y  2.a.Candidate or Committee Name: QAMM[D ﬂﬁli mnlu (a2
2.b. If Committee, Name of Candidate: ‘H B ‘M 0 V\AZ 3. Election Date: )

4. Campaign Address: QW WIA'(V\WI Wh
City: State: 9& Zip Code: _ 3 03l Phone: M’dﬂl
5. Candidate Home Address: %Z?? -H(AA(\/\\W (plk,?
City: &M@State QM Zip Code: 3 M 3] Phone: {_JLM&/

Candidate Email Address: hh\ l%(i[lzzuk “Q{@ gmﬁ
6. Office Sought: (include district number, |fappI|cable)MDMﬂﬁéﬁM]LB_%dM&q

7. Name of Political Treasurer (may be candldate) ‘IA ll‘ (N2
c’ aTVl

Political Treasurer Email Address:

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

9.Reporting Period: ~ Start Date: 7’78 "ZL'{ End Date: ﬂ’&)’Z—Z;/

10. Detailed Disclosure: (Check one)

[ This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
'pr 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 contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

[a1o-24

Date litical Treasuger Signature
22424 BRI 01634

Witne¥s Signature Date ' Witness Signature Date
12. Summary: FILED
a. Balance On Hand Last Report AM .........cooiimnrennnens, .. S \L\
b. Total Receipts This Period.........ccc...... BET-F G PO e $ L‘\ |C).,l 01
c.. Total Dishursements This Period . s S .
SUMNER COUNTY % | :: ‘
d. Balance On Hand (12.a. plus 1200 HuS ARG IEEH e ereesnmsemmsssssiesssssens S i 5 Z l ¢ 25
e, Totalloans OutsTanding . scsammsmmmmaimi s s i S (D
£, ol OBl ga ot s O A I o iesmmsiossissmsnissesssistamanssossonsssensssenssassassnense ) g
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SUMMARY PAGE - CANDIDATE

P
13. Name of Candidate orCommittee:O/{AM;bOlY] - LL?{ . m LL(J (J/'Q—
14. Reporting Period:  Start Date: 7’;% ’Lb} End Date: )
15. Receipts:

a. Unitemized Contributions (5100 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) ... $ l‘ p |/L,, ‘ /' 7)
¢. Loans Received This Reporting Period......c.ueeemmmnseesssmmmsssssssmsssssssssssssssssnses. 9 /

d. Interest Received This Reporting Period .........iinnmmissmssssssssssssssenssssnss 9

e. Total Receipts (add 15.a.,, 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) cccoeceerriieee $ \L\Tq ’l/\

16. Disbursements:

a. Total Expenditures (other than loan payments)....... s 3 /M% 4.7’7

(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. lLcanRepayments Made This PBIHGH «cmmmmimiviiimisisimsmsimimsing (j
c. Total Obligation Payments Made This PEriod..........mmsmmsssssssssssssssens S b

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.€)cuiueeeseseseenns 5 -

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ......oeerrevuunnne. S Q

b. Itemized In-Kind Contributions Received This Period ... S w,

C. Total In-Kind Contributions Received This Period ..., @
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) .. 3 @
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: @%f LaNn 1 LAV alh i nY/ C‘{r/\[?—
2. Reporting Period: Start Date: Zd’l End Date: § é] 4{ J

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

\

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Adﬂ}ls Qﬁl OR

First Name: Middte Name; N Last Name:

Address: jﬁ@AS@@ZMLDCL City:mm& State: Q lk_/( Zip Code: gm

Occupation: Employer'

Business or Organization Name:

[} Primary Election General Election [J Runoff (Local Elections Only)

Date of Contribution: _J-Z2~ ;é) Aggregate This Election: S_ag_gl

Contribution Received For:

Amount of Contribution: §

Business or Organization Name: _-&MMM OR

Middle Name: Last Name:

City: S,gfa;{ﬂ( ) state:\AJA Zip Code: If |09

Employer:

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

Amount of Contribution: $ ISZ ate of Contribution: /J“’ZQD/M Aggregate This Election: $

Business or Organization Name: jww OR

First Name: Middle Name: Last Name:

Address: U City: ;ga @ ﬁ (s State:\NE[ Zip Code: M
Occupation: Employer:

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

Amount of Contribution: $

lsgm Date of Contribution;_ 2’25"& 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 Contnbut|ons§ \ \’L’Y qz)

(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: é é’[ #ﬁ L{f? f;_”k%
2. Reporting Period:  Start Date: 7/23 ’Z)IL End Date: “]-A)Z

3. Total campaign expenditures from preceding page (enter $0 if first page) W% 2 ( 0]

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: (S__O{ (g ( %'QM’Q_ OR

First Name: Middle Name: Last Name:

Address: 92 (1[222:86[! il i City: ,U“Ai H!kIL State: w Zip Code: | (lm(:t
Purpose of Expenditure: Uedsle #USM

Amount of Expenditure: $ 3—7¢l¢ Daté@F)Expenditure: ) ) ! (g I %
Business or Organization Name: DDY\,UJ(. WK/,{/M > A OR

First Name: Middle Name: Last Name:

Address: State: ﬂ) Zip Code: m

Purpose of Expenditure:

Amount of Expenditure: $ IQ (Lq

Business or Organization Name: (Vm UM\E &'QWL OR

First Name: Middle Name: Last Name:

Address: mm&n g’i‘ City: !?NMM jgj [E State: Nﬁ Zip Code: | V! )Ll:‘
Purpose of Expenditure: l % %Qlﬁ% Q/)‘/\P Uj 7

Date of Expendlture ] 6? “%/7)4

Amount of Expenditure: $

Business or Organization Name: \J\)\ SW M k OR

First Name: Middle Name: Last Name;

Address: ’q”_}'\ \J\)W\_m;n ﬁ‘ City: Elﬂj ; State:m Zip Code: 51239( 2
Purpose of Expenditure: %W‘\MJL (A ‘\Q/

Amount of Expenditure: $ Li U(JD Date of Expendlture: g 0 ’?)D u-!’
Business or Organization Name: PWV_/{‘ ﬂ l,AJZ_, OR
First Name: Mlddle Name: Last Name:

Address: w v City: MLQ__ State; mzm Code:mm

Purpose of Expenditure:
Amount of Expenditure: $ \ U% Date of Expenditure: $ =

Total Expenditures: $ 21 68 7)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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: LMW B &Lﬂ_‘?‘\ 1TUM T;M,B
2.Reporting Period: Start Date: 23~ 1 End Date: C?"%O’ 7 \X

3. Total campaign expenditures from preceding page (enter S0 if first page) $ (75

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: -Y':U\ & w@jl/_, OR
First Name: Middle Name: Last Name:

Address: _LWM City: _MAMM State: _Cﬁ Zip Code: Zf 1‘2 g
Purpose of Expenditure: AL DSUAN

i ~J
Amount of Expenditure: § _ 2= ’L] Date of Expenditure: $ ” P ,Zf_.}

Business or Organization Name: MDDL OR

First Name: Middie Name: Last Name:

Address: \L(_ ! _/L//M/ W o Gy MD__M State:CA Zip Code: ’15(_)5
Purpose of Expenditure: A{f}“ /PJ’/{\’\S\ (AA ,

Amount of Expenditure: S % i E’< \gate of Expenditure: $ 7 7251224

Business or Organization Name: SCA \2 h WlV\ OR
First Name: Middle Name; Last Name:

Address: 15 ]" IZ :‘hu llﬂ{ St - Ciw:&ﬁm Statez% Zip COdéf:_ ! 2. 20 5

Purpose of Expenditure:

Amount of Expenditure: 5 %37% qb Date of Expenditure: $ 7 !'quy-—'}
Business or Organization Name: B\ f\ﬂé °E]m &fﬁ?ﬁv OR

First Name: . Middle Name: Last Name:

Address: ibu l ‘A 1[ Ll:[‘ J Q/) / City: State: IN Zip Code: E—M
urpose of Expenditure: {1\ W\ A i

P f Expenditure: AN, {A_\-W\ CAvVnL _nﬁ'\{\} \L20A 0

Amount of Expenditure: $ g | 2 24 Date of Expenditure: $ /Z 24 {ZL-!

Business or Organization Name: ?&UJ{]\SDY_, OR
First Name: Middle Name: Last Name:

Address: \ &(EAOM/ L}M City:mm_&ﬂé: State: C& Zip Code: M
Purpose of Expenditure: M_,\ MHS\AAJ

Amount of Expenditure: $ 'Zg @ Da-té of Expenditure: $ Y J 2\ ZL’!

Total Expenditures: $ L_Qll f’,

(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 Namezmwﬂi,ﬂ O - 0 (A ) A C MUZ
2.Reporting Period: Start Date: 7232 !nd Date: ‘730 2 J

L] t ) .
3. Total campaign expenditures from preceding page (enter SO if first page) $ LQ IZ?"I

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: LS OR
First Name: Middle Name: Last Name:
Address: Eﬂl_wmw__ﬂg_c ( 14 Jmm_ State: TN/ Zip Code: M

ity: i
gl S

1
Amount of Expenditure: $ §is WEE Date of Expenditure: $ 10174

L

Business or Organization Name: W,UKJSI . OR

First Name: tiddle Name: Last Name:

Address: City: NM%L State: Cﬁ Zip Code: Ql'j 0 ZS
Purpose of Expenditure: __ﬁ 8(% iS\l/U\

Amount of Expenditure: S I qlDD \gate of Expenditure: $ gl ( ﬂ”

Business or Organization Name: ‘pM ,Q)[/Hfﬂm OR

First Name: Middle Name: Last Name:

Address: \ MHM LA.bu/\ City: My_\ib_mstatez CPx zip code: RL2S

Purpose of Expenditure: MM&\/& b
Amount of Expenditure: S J 0D Date o"t))(pendlture: S ?! [ }w

Business or Organization Name: DB\ kﬁl/ 6€M ﬁ_ﬂ OR

First Name: 3 Middle Name: Last Name:

Address: ESMJL‘! H{Q)VMA_M{% 1K City: m;lﬁha\ gy [L{?j&ate: _%)Zip Code: SZ(B'
Purpose of Expenditure: Fle (0w D @_/\m S

Purpose of Expenditure: QLA '

+

/ﬂ P
Amount of Expenditure: S { ’LUI Date of Expenditure: $ $U( l'L 7/"'1

Business or Organization Name: RAQ{O‘DL OR

First Name: Middle Name: _ Last Name:

Address: Mﬁ% Cityph VAV WY state: (Y Zip Code: qéﬁi];fs
Purpose of Expenditure: vl "EQ/[ A

Amount of Expenditure: $ |%_ 16:'0 V‘Da\e)of Expenditure: $ 6 |24
Total Expenditures: $ | lgl" ‘?)<

(Carry forward to the next lpage 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 QF EXPENDITURES - CANDIDATE
lecd LY (a2

1. Candidate or Committee Name: C Y\ A AR '\Lb i

2.Reporting Period: Start Date: ”23 Q JEnd Date: f: ‘@‘ Z_I-:l

3. Total campaign expenditures from preceding page (enter 50 if first page) $ I [ KZ‘) 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.g.,, postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: b IV : OR
First Name: Middle Name: Last Name: -

Address: l_m‘[ U\-)OULJ\ City: %A@M State:Cﬂ Zip Codyele;Q P‘S
Purpose of Expenditure: pff}\\_}kﬂ/‘\"\\)ﬁ\/l,d

Amount of Expenditure: $ Q/DH 0D \éate of Expenditure: $ <2124

Business or Organization Name: \Sf U Lﬂ\ _b,.) \/U LN OR

ol -

First Name: Middle Name: " Last Name:

Address. l?;)"ﬁ, \/\V‘(W( %)‘—', City: O LAY t k[ A Statec& Zip Coc:le:C I 2: Za%
Purpose of Expenditure: -\*{,‘f\*' ‘00\1(\ minA
Amount of Expenditure: 5 U Ol 915 "’bate of Expenditure: $ __ %15 ZY

Business or Organization Name: ___mn SO\LUQI\Q &')M 3 OR

First Name: Middle Name: Last Name:

Address: g CA\Q\W Qf\‘ City: ,_IXM,ML_ State: M Zip Code: m&.
Purpose of Expenditure: [’UU/)SM; \/\/DCS (n4
Amount of Expenciture: S g-) ‘ [%’ Date of I:prendlture:s ':?( ) LL

Business or Qrganization Name: (SQ\L VAN ASY L‘%VM 0 OR

First Name: Middle Name: Last Name:

Address: 3. C/{Mﬂn Q/‘q City: |5£| INVE State: WZip Code: m_\é"__
O— >

Purpose of Expenditure: UJ“OR\\Q &MA‘,U L!m 10\'}910

Amount of Expenditure: 3—] E Date of Expeng'rture: $ % £ Z'L\

Business or Organization Name: pl/\&(’ JO\SU K, OR
First Name: \Middle Name: Last Name:

Address: l Mﬂ/ Wk City: (M.UM_D{Q@Q state: (42 Zip Code: C |HQ§ ZS

Purpose of Expenditure: S\ 4

+—

Amount of Expenditure: $ 23 @ U Date of Expenditure: $ BlZ4 ZL)
Total Expenditures: $ mg P (' O

(Carry forward to the next f)age 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: ConyZrem $

¥ - L
2.Reporting Period: Start Date: /7‘2-3”2)! Eg\d Date: ’ 2&2 ) %

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

o
v

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: cS”ﬂIVlv JAND &'Y(/\-?"_O_ OR
First Name: Middle Name: Last Name:

Address: . Glty: State: __ Zip Code:

Purpose of Expenditure: _ QS \4—? H‘ﬂ S}\A A

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 Qrganization 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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