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

1. Date: )ZJ-%Z 23/ 2.a. Candidate or Committee Name: Kﬂ ren’ Ea ,b[)cg,.)

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: _[D Q CL Age wdo? Place
City: Hoddep Ssv!) e State: <7 AJ Zip Code: 37D75 _ Phone: b/S - 744 ~5729

5. Candidate Home Address: |Qo (LA resadoy 10[/
City: Hf@d(ﬁj&ddi)jﬁ State: jZQ Zip Code: 3570 73/ Phone: &/5 - Zlé‘ji g Z

Candidate Email Address: __ K@ d i xnd @\IJHL\DD\ Con
6. Office Sought: (include district number, if applicable) IQIA/"QYWAL) WA\/{rD 271"
7. Name of Political Treasurer (may be car}?date): Kare Dixkop

Political Treasurer Email Address: !!LQA 12 oYV, @ \/-I_A hod ., cam_

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [ Third Quarter E{ourth Quarter [ JPre-Primary  []Pre-General
[ Mid-Year Supplemental  [JYear-End Supplemental [J Runoff Election

9.Reporting Period:  Start Date: lZL‘ ‘2 711 o] L/ End Date: _J D2

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)

[] 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.

Kt ilavfas Kped Do 1]ap/25

Candidate Signature Date PoliticalTreasure'rfﬁgnature Date

) tamor D) A l 07,6/02{ Vpnmon D aon ’/2&/0?.5/

Witness Signatur’e’ £ Date Witness Signature Date

12. Summary:
a. Balance ON Hand Last REPOM w......oueerrrssmseesssssssssssssssssssssssesssssssssassssssssess $ 343,00
b. Total Receipts This Period ...o.cvccrccrcss gt B s S ‘ié?é', oo
¢. Total Disbursements This Period . M .......cicuimimmmmismmsmsssmmssins 5 530,70
d. Balance On Hand (12.a. plus 12.b. minmw 8.0)) 20T $ 15, o’L'")l
€, TORAI OGNS O LTS EHPICIING corronnstioorsssossisssivassessessssocs Seiaass s es LR oo A oo S
- : w: - GOUNTY

f.  Total Obligations Outstandlng.................,.ioﬁ..@gmmss.‘.c.?ﬁ........................... S
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Kﬁ re~ U (LB

14.Reporting Period: ~ Start Date: ID,/ r7/ 29 End Date: 2. 5
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

L ¥3)
b. Itemized Contributions (over $100 from each source this period)........ccccoueeeee S 25
c. Loans Received This Reporting PEriOd.........mmimmmmssssssssssmmmssssssasisssssisssssssses ) B—
Interest Received This REPOrting PErioq............uueverererssssmmmsmsssssssssssssssssssssessssssss 3 —
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ..cooererrrnnec. $ q 2 { (o)

16. Disbursements:

a. Total Expenditures (other than [oan payments)........rmimimmmsssssinns S 5 32, 7 [~
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. 'LoanRepayments Made THIS PETIOH ....oauummmmummmmsommmmmemisssssimsrssssisit 3 -
Total Obligation Payments Made This PEriOd.......mmnnsssssssssssssssssssss 9 —

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C).eccummmmmmmmsssmssenes 5 2, 7 d
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ........ccrecressmsssnnnns S —

b. Itemized In-Kind Contributions Received This Period ... msssissse. S "—

€. Total In-Kind Contributions Received This PEriod ... 3 _
18. Obligations:

a. Total Obligations Outstanding (must be Shown in item 12.£) wuvuvreeeesmssssssessssssssssssss 9 —
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1
1. Candidate or Committee Name: Karer/ D> Y% ‘
2. Reporting Period: Start Date: __JO )27 Za Y EndDate: _[] (g | 2
3. Total campaign contributions from preceding page (enter 50 if first page) S 4} 2 3( Wil

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: JAMC Middle Name: Last Name: _HA onnn
Address: _ | [ ] Cuom bt@.]ﬁr)d TR City: Hfﬂﬂéﬁﬁbn}(ffﬂc State: Iﬂ Zip Code: 372795
Occupation: R ﬁtw Employer:

Contribution Received For:  [] Primary Election eneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 2.5 2% Date of Contribution: | ll’g{!é\ Y Aggregate This Election: $ L35 >
Business or Organization Name: fiogens Gl p Lve 9pC OR
First Name: Middle Name: Last Name:

Address: 1 (DMA’} tiRsle M city: Nashuil)e State: TA_ mjﬁ
Occupation: Employer:

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

& i
Amount of Contribution: $_ 40 22~ Date of Contribution: Jfl L{/O_/ Aggregate This Election: $ o.0) o>

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 [C] 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: $
(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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

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: [J Primary Election [JGeneral Election Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: ggregate 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: ] Primary Electi [JGeneral Election  [JRunoff (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: )aédle 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: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contri

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 [CJGeneral Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

End Date:

3. Total campaign expenditures from preceding page (enter 50 if first page) $

2. Reporting Period: Start Date:

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.

TJonwathads Celll

Business or Organization Name:

First Name:

Address: 307 T, LA

Purpose of Expenditure:

Middle Name:

| v City: ﬁﬁpdﬂ ﬁépplﬂuk State: 7M.

Campnigy Kuest”

Last Name

OR

| Zip Code;57lg 25

Amount of Expenditure: $ 5351 76 Date of Expenditure: $ { /3!9-‘.)’

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: $ 53 ] ‘_) &
(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 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 (5100).

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) ... s
LOBNS RECEIVEM ...oomnereeeeeenssesmsessssssssssssssssssssssassasssssssssssssssasassanassns S P
LOAN PAYMENTS ..cvvrerreesrsismmmmmmmssssssssssssssssssssssssssssssssssssss s ] ’L’
Outstanding LOan (ENG).......mmmmmmmmssesssssmmmmmsmsmmmssssssssss S /
Loan Received For: O primary Election [ General Election Runoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (If more space is needed, pie/se 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 Namet Last Name:
Address: City; State: ____ Zip Code:
Amount Guaranteed Outstanding: $ /
Business or Organization Name: / OR
First Name: MiddIe/Name: Last Name:
Address: City: State: ___ Zip Code:
Amount Guaranteed Outstanding: $ /
Business or Organization Name: / OR
First Name: Mifdle Name: Last Name:
Address: City: State: ___ Zip Code:
Amount Guaranteed Outstanding: $ !

Totals for all loans (Complete this page for eac" 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) .....ccccmmssmmmmmesmsmmsssssssssssssssssssssssasssess S
LGRS REEBEH . snmimmmsass s s S
LOAN PAYIMENTS ..ccreeereccsssmssssssssssissssssssssssssssssssssssssssssssssssssssssess S
Outstanding LOEN [ENA) msiisssmismisssisismsssisisiimssinss 9
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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 S S S
Business Name: Des-crip_tion <
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Pexi Incurred This Period Balance
City: Beginnifg) This Period (Period End)
State: Zip Code: /S/ 2 > >
Business Name: / Des'crip_tion 5
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: / 5 3 2 2
/
. _ / Description of
Business Name: Obligation:
First Name: Middlg/Name:
Last Name:
Adtlrese / Outstanding Debt Payments Qutstanding
' Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)
, / 5 5 5 5
State: Zip Code:
l
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 $ $ $ $

mustalso be shown on the summary on first page.)
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