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

Pm

0CT07 :

—e
1. Date: “)-H-Lﬂ 2.a. Candidate or Committee Name: ;gm M S 5114,,,5
E|

H

2.b. If Committee, Name of Candidate: 3. Ele%;ﬁ]?ﬂba@g ﬁ-sf Si‘_— 2V
S

4. Campaign Address:_ 2 44 Soutlmrn D on

city: Hewd ersonuille State: "Iy ZipCode: 97078  phone: bl T4S- O'HY
5. Candidate Home Address: _ Sirrne A S A-éggp_

City: State: Zip Code: Phone:

Candidate Email Address: _ X E\DOTera ST (P ComeasT NET
6. Office Sought: (include district number, if applicable) ﬁ_\dﬁ.’_’mﬂg \A)cu- d ép

7. Name of Political Treasurer (may be candidate): w4 ersS

Political Treasurer Email Address:

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

9. Reporting Period: ~ Start Date: 7=-1-2Y4 End Date: q ~-30- 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 12.f)

gThis 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
onpolitical purpose as defined by the federal internal revenue code.

e joovery - A il 092

Cgndidate Signature Date Political TréAsurer Signature Date
Witness Signature Date %\ess Signature Date
12. Summary:

a. Balance On Hand Last Report .......cccooervennee. 4 RS I I [y S l QQC ). 00

b Total Recaiits THEPOHE bt i Bt b il . s S 78¢ .46
¢. Total Disbursements This Period.........ccoovuvererernnnn. 4 i S -

d. Balance On Hand (12.a. plus 12.b. minus 12.c.). ) S a l:! Q L.( )b
e. Total Loans Outstanding..... Al $ =y =

f. Total Obligations Outstanding

SS-1109 (Rev. 8/2023) Page \ ofa_




SUMMARY PAGE - CANDIDATE

| 13. Name of Candidate or Committee: 3 L™ WOL'*(!' >

14. Reporting Period:  Start Date: 7—, = 3‘\( End Date: "I-'ZO—ZY

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... $ 3 00.00
(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) ......ccccouu... S .
¢. Loans Received This Reporting Period............emeeressee P25l 2 $ -0~
d. Interest Received This Reporting Period ; ; S -0
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) cueeeeeeeesrrere S (’
16. Disbursements:
a. Total Expenditures (other than [oan payments).........eeeeeeesssneessesssenssenens S 2.8 0
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ....... NOROTEIE TN TR . o, (s SORAA $ -
c. Total Obligation Payments Made This Period $ -Q -
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.€) e eeeeeeeeeesrensenes S H . 382 .§ 0
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period : 5 -0 =
b. Itemized In-Kind Contributions Received This Period ... s - o=
€. Total In-Kind Contributions Received This Period ............... ; S o =~

18. Obligations:

a.

Total Obligations Outstanding (must be ShOWN iN iteM 12.£) wu.u.eceeuuuseeccssssssnseessssanssesee S -0 -

S5-1133 (Rev. 1/2023) Page ; of 9



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: j:\a Werter &
2. Reporting Period: Start Date: ~] = |- 2'"‘ End Date: O’ - 30-?—\"
3. Total campaign contributions from preceding page (enter $0 if first page) $ - Q -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: <3+ M Middle Name: Last Name: \AJegter &
Address: YN Southhu P at City: ELQAL&LESQA&AUA State: 1Y Zip Code: $7207F
Occupation: Employer:

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

®
Amount of Contribution: $_S(0,®Y Date of Contribution: bZL-?.!‘ Aggregate This Election: $ M

Business or Organization Name: OR
First Name: =y eavwa + € Middle Name: Last Name: Hhﬁ&‘ l
Address: . lkg Blm‘ City: ‘:kﬂﬂ ﬂSQdQ'”{ State:-IZy_ Zip Code: 3:20_15
Occupation: Employer:

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

Amount of Contribution: $_l,ﬂn_.9 Date of Contribution: 2—2&'7—! Aggregate This Election: $

Business or Organization Name: _* OR
First Name: e Middle Name: Last Name: S‘M N 1‘-’)
Address: r lﬁ M&? Cityzﬁm— State:'ﬂ-_ Zip Codezzq 9 3
Occupation: Employer:

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

Amount of Contribution: $ .Sf(ﬂ Date of Contribution: 2*&2—;! Aggregate This Election: $

Business or Organization Name: OR
First Name: mﬁn Middle Name: Last Name: Campbcl ;
Address: ZQQMLM_DF_B%[GW: é& ”g é[d State: -_[-[i Zip Code: é
Occupation: Employer:
Contribution Received For:  [] Primary Election ﬁGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: § Smei Date of Contribution: g-B"L‘f Aggregate This Election: $

Q0
Total Contributions: $ BCDO.

(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) Page 3_ ofﬁ_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: < §AA \Aoexte5
2. Reporting Period: Start Date: 3"—2—“ End Date: q "30—2%\‘
3. Total campaign contributions from preceding page (enter $0 if first page) $ ?(30 o:ﬂ-D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: E&.‘l.. € Middle Name: Last Name: |§ égrsod
Address: IOIQ érmi((r‘: s Ly City: A&qig rsen v e State™ Jpy  Zip Code: T2078

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

Amount of Contribution: Sm Date of Contribution: g“ﬂ-—;! Aggregate This Election: $

Business or Organization Name: OR
First Name: ﬁ# Middle Name: Last Name: 14 € \/
Address:lgl_gsb'g_MQLQn;_uj‘_cny; Henderoamville  site TN zipcode: | 2 7005
Occupation: Employer:

Contribution Received For: [ ] Primary Election  [MGeneral Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ Iﬁou Date of Contribution; gﬁ- Q Aggregate This Election: $

Business or Organization Name: OR
First Name: Q\g_r_'._L Middle Name: Last Name:.sp_qyc A
Address: I( )H IQ \ Jer ( bgsg City: H{A)_J,l_mu_g_ State: l& Zip Code: g ZGZS

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

Amount of Contribution: 5131.& Date of Contribution:g'_'zz:z_ﬁ_ Aggregate This Election: $

Business or Organization Name: OR
First Name: IO")H Middle Name: Last Name: E\EII S

Address: |SS Qmﬁrlggj Dr City: M{_@M‘L State: T Zip Code: M
Occupation: Employer:

Contribution Received For: [ ] Primary Election Kﬁenerai Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Sm.g._ﬁ Date of Contribution: Aggregate This Election: $

Total Contributions: $ 5: ( S.\ . gb

(Carry forward to the next ;;age 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.)

S5-1131 (Rev. 1/2023) Page i ofi



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _—3 & m Wieters
2. Reporting Period: Start Date: ~7=— |~ 3-‘{ End Date:q -?O-LY

3. Total campaign contributions from preceding page (enter $0 if first page) $ S‘ | g-' . 8 fo

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : of Su miVer OR
First Name: Middle Name; Last Name:

Address: || A3\ 6 55’} ![ [ City: rsomvv, i State:—E Zip Code: 3 2023
Occupation: Employer:

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

Amount of Contribution: $ 333.’0 Date of Contribution: fl-l /- Zg 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: $

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

Total Contributions: $ j&‘ 84. pod 6

(Carry forward to the next pf‘ige 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.)

551131 (Rev. 1/2023) Page S of 3_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: rer<
2. Reporting Period: Start Date: — 2= |= Z End Date: 9] &}-— 2—!
3. Total campaign expenditures from preceding page (enter 50 if first page) $ o & Y

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 \~. Si gumgd OR

First Name: Middle Name: Last Name:

Address: _| s ( O mwAL (L ‘)E City: _Bgd__rxmﬂ_g State-’]—&_ Zip Code: 5ZQZ S

Purpose of Expenditure; 5 !su
Amount of Expenditure: $ I; 148 .22 Date of Expenditure: $ G-18- L'I

. ﬂ
Business or Organization Name: | OR

First Name: Middle Name: Last Name:

Address: | O Do Loy very Cir city: Head ersowvillestateToy zip Code: 202N
Purpose of Expenditure: _ W\ ¢y Ig rS v _D\A_Alv\ card £
Amount of Expenditure: $ _ Q) ' /. Y H Date of Expenditure: § __ 9 —f S~ Z—'/

_—1
Business or Organization Name: __| he SO UL+“'\€ ™~ OR

First Name: Middle Name: Last Name:

address: |4la Jolunrteer Dr  city: Header<onuille State‘ﬂfi Zip Code: 07T
Purpose of Expenditure: f ; : ia if? ' f ¥ B gﬂpg il:, ¢ g

Amount of Expenditure: $ q Date of Expenditure: $ 3 Z_O -2 !

Business or Organization Name: H-o ME D-apo | OR
First Name: Middle Name: Last Name:

Address: YO & Aagderson LA city: Hendersenyille state™Ta Zip Code: 22023

Purpose of Expenditure: _S | NS Qp‘ @ S
Amount of Expenditure: $ 2 L . 9 Q Date of Expenditure: $ 9 | &~ 2¥

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: $ g . %0
(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 6_ ofﬁ_



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: im UUCgl'e.rS

2. Reporting Period: StartDate: 2= |=7Z_ E‘ End Date: &" Zsz—k

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: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [JPrimary 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: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election  [JGeneral Election [CJRunoff (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: [JPrimary 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: $

i)

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: S A \A g..v"‘-cr e

2.Reporting Period: Start Date: 2= | -2 End Date: 4—30—2 Y

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: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning)......c.cc.cereeessreeeens $

OGS RBDEIEE ..ot I s Mot oinitreci i S

Loan Payments... . S

DS tETITG oA B ) e o i s cnabarmnisintis S

Loan Received For: O Primary Election [IGeneral 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: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
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.)

Balance (Beginning) $ O -

Loans Received . : : P —C) —
Loan Payments IR WO PO 7. 0. - A, 1 $ i =
Outstanding Loan (End) . S =0 —

55-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: ___ ! P !AJQ.'*'( rS

2. Reporting Period: Start Date: 7 —I - Z\f End Date: e -
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

y Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S $ $ $

Business Name: Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments QOutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 > > >

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: 3 > 5 >

. Description of
Business Name:

Obligation:
First Name: Middle Name:
Last Name:
Aliiass: Outstanding Debt Payments QOutstanding
i Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
S 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 $ _9 — 15 =f ~|5 D |5 Q |

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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