CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
\.Date: Z-/0 - 2¥_ 2. Candidate or Committea Name: __ LD ON_{(W/a r.d
3.b. If Committee, Name of Candidate: " 3. Election Date;
4. Campaign Address: ' /race
City: ﬁw_lLeg State: leCode: 37075 phone: 645 408 -323¢

5. Candidate Home Address: id

Gity: Hu./lle State: ZbCode: .'57015' Phone: &JY - Y085 ~ 323C
Candidate Email Address: _1D O\ wa,;_.”} Llacd A C gmg_l__c‘on\
6. Office Sought: (indlude district number, lfapphue)ééadg_sp_&g_ﬂg ﬁngmn, (Lkh&)ol.

7. Name of Political Treasurer (may be candidate): Bgmx_\:; Hagduwick '
Political Treasurer Email Address: L,BEQQ_..SQL&E_I&JLK_QL‘)&]_(QJ‘_‘L‘ :

8. Category or Report: (; one)
[JFirst Quarter Second Quarter [] Third Quarter [ JFourth Quarter [JPre-Primary []Pre-General
CImid-Year supplemental  []Year-End Supplemental

o.ReportingPeriod:  StartDate: Y * / ~ AOR2Y  Endpate: & =30 - ROZY
10. Detailed Disclosure: (Check one)

[[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e, and 12f)

is 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. Vwe 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.

(AW 7//0/17 ' __7/0-2%
Z?ﬂ-sm«/ 71/0/2 V %{,é 7—/ﬂ (34
12.5umma¢y' ""‘

a. Balance On Hand Last Report He 335 s LYJC. 65

b. Total Receipts This Period _-Fs s ggm o

c. Total Disbursements This Period ""‘;’M H“;m

d. Balance OnHand (12.2. plus 12.b. minus 12.). s 5‘73‘? G

e. Total Loans Outstanding s L. S06 .°2

f Total Obligations Outstanding $ A

R4

55-1109 (Rev. 1/2023) pagu_



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ng NQLQS
14.Reparting Period:  StartDate: _ %/ - / -~ 2%  endpate:_& " 30 2%
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) $ /_.909_-92-
{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) $_3,050. @

¢ Loans Received This Reporting Period $ o

d. Interest Received This Reporting Period $ B

e Total Receipts (add 152, 15b, 15.c, and 15.4) (must be shown in ftem 12.b) §_ 4,950.=
16. Disbursements:

a. Total Expenditures (other than loan payments) | s &£9C.78

(Note: Effective January 16, 2023, all expenditures must be itemized))

b. Loan Repayments Made This Period H =
¢ Total Obligation Payments Made This Period $ =
d. Total Disbursements (add 16.2.and 16.5) (must be shown in ltem 12.c) s L9478
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ -
b. itemized In-Kind Contributions Received This Period $ e
¢ Total In-Kind Contributions Received This Period $ =
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) $ =
l\pla/’

$5-1133 (Rev. 1/2023) ¥ .t f A



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: Do (Alawa!
2. Reporting Period:  Start Date: Jp2./ /i ¥ EndDate: June 30, 24
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: _+203 1) Middle Name: Last Name: _B)ac k.
Addrass: 7RS¥ Wauf__gfaed(f.e.qm Follets r State: /N Zip Code: _37066
Occupation: Retire Employer; . /N 4~

Contribution Received For: ] Primary Election [lGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ X5 O- % Date of Contribution: 5 /7 /2% Aggregate This Election:$ 5 & <

Business or Organization Name: OR
First Name: _L 1N € Middle Name: Last Name: _5 (e o
Address: (5% plavecnest Cireleany. Golletin State: 7 ZipCode: _3 7046
Occupation: __Lefires] Employer: ____/\/ .4~

Contribution Received For: ] Primary Election [ }General Hection ] Runoff (Local Elections Only)
Amount of Contribution: $ 7 50 .% Date of cmmm;gﬁ,égg_ Aggregate This Blection: §_2 50. &

Business or Organization Name: OR
First Name: @n@—Qdﬂci Middle Name: Last Name: ¥72c g

Address: 7B e @0’?9_ Teace ary. _fvi (e State: /v Zip Code: _ 37075
Occupation: Employer:

Contribution Received For: Elwﬂecuon ' [ General Bection [J Runoff (Local Elections Only)
Amount of Contribution: $ /00 “=—Date of Contribution; 5 //0 /¥ Aggregate This Hection: s /0. 2

Business or Organization Name: OR
mmi&%ﬁl o Middle Name: y Last Name: #Mf
Address: 72 plve KSge Teaw aty: v /le State: /1V_ZipCode: 37075

Contribution Received For: ] Primary Election  [-}General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ /00 . ®_pate of Contribution; .3 /10 ng Aggregate This Election: § o0, =

Total Contributions: $_Z00- £—
(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) Pl!l.éﬂf__/_/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: o DYane
2.Reporting Period: Start Date: %ZM‘ EndDate:_C/ 30 /2%
3. Total campaign contributions from preceding page (enter $0if first page) §__ =8 7 00. = s

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ‘ OR
First Name: 1 € 9.8 Middle Name: Last Name: _/op 1 R
Address: /0 Soeanae Twa, ] aty: _ffuille State: /Y ZipCode: _3 7O 7.5~

Employer,_ ROS ¢ {O0WEe R
Contribution Received For. ] Primary Election  [-}Géneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $.-5 OO % Date of Contribution: <5 //& /2% Aggregate This Hection:$ 500 —

Business or Organization Name: OR
First Name: _[ OU1S Middle Name: Last Name: ({7 V€ R
Address: //0_Elve Rdge Trace aty: _Aluille State: /79 ZipCode: 3707 S
Occupation: -J\)c)e.e. Employer: State A T

Cuﬁibuﬂmﬂacdvedl’w [] Primary Election Elﬁmlaecuon D‘ﬁwu.ocalaecumm
Amount of Contribution: $_Z.5 °*_ Date of Contribution; 5 //< /2 Aggregate This Blection:s_75-

Business or z Name: OR
First Name: _L /¢ et Middle Name: Last Name: O/1VE e
address: /(O _Klve K.dae ay Auille State: /2N Zip Code: 37975
Occupation: ____ Refi xes) Employer: ___ N/, /.

Contribution Received For: ] Primary Election [} General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_7-5 - % Date of MMM Aggregate This Election: §_7.5- 2=

j T Middle Name: Last Name: = Pu:z)se le *

Mdress: <//9 (/t/a la‘;ec‘.l\e.oe. % ﬂu /e State: 7/ ZipCode: 37075
Occupation: __/Sa Velonteew Sk te ISank
Contribution Received For: [ TPrimary Election EG/emraIHedim [ Runoff (Local Elections Only)
Amount of Contribution: $ 200 & Date of Contribution, 3//< /24~ Aggregate This Bection:§ 2 00 <<
Total Contributions: _& 30- =2 » #7006 =F/550. —

(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.)

SS-1131 (Rev, 1/2023) ,.,g,_fd Y]



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: V///me_ﬂ End Date: Gﬁa{/,?a.z}‘
3. Total campaign contributions from preceding page (enter $0 if first page) $ /;5_5“0. gL

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name:

First Name: __KCRR Y Middle Name: Last Name: F 24 (ce2
Address: _Z A5 .s. Wotex IQUG-W @a-//“-’Z'N State:.@le)Code: 3708
Occupation: retines! Employer: ___/N./ 7+

Contribution Received For: [ Primary Election I}étualgg_dion [JRunoff (Local Elections Only)
Amount of Contribution: $ 2 70 - *> Date of Contribution: _S /7/¥/2% Aggregate This Hection:$_200. 2

Business or Organization Name:
Firt Name: STepohe Middle Name: Last Name: ZZde e son
address: /56 Ows ) ol lows R ary: _~Zville State: 77/ Zip Code: 3 7975

Occupation: _—Z/2scaanee Sales Employen V. £. .Shaw —~ Ascoc .
Contribution ReceivedFor: ] Primary Hlection  [}General Hlection ] Runoff (Local Elections Only) .
Amount of Contribution: $_-70- ™ Date of Contribution; 5//2/2%  Aggregate This Hection:s 250 =

Business or Organization Name: OR
First Name: JeAn Middle Name: Last Name: _E vans

Address: /35~ Cfum{:'e:efa;\%LD& City: ﬁU/—//E- smz_:_{ Zip Code: 3707r
Occupation: ____Z/15024nCe. Employer_/Nex f Cenceapvp Underwrifers

Contribution Received For: (] Primary Election  [General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 500 2. Date of Contribution; _5/20/2%- Aggregate This ection:$_500

Business or Organization Name: OR
First Name: A0 /)1 am Middle Name: Last Name: S/ ks
Address: _/ €3 BGIV R\ ue, City: v e State: 7~V ZipCode: 37475

Contribution Received For: ] Primary Election General Hection ] Runoff (Local Elections Only)
Amount of Contribution: $_300 - =Date of Contribution, &7/ 2§ Aggregate This Election: $ 300 5%

Total Contributions: $ /1 5 O +¥S5Y. ¥ ::%,g&m. 3.

(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 =2 of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
e Conalilons 6 Eomlking N _QN_M/

2 Reporting Period:  StartDate: ///2% _ EndDate:_/3¢ /2 o
&Wmmﬁmme%Eﬁstpgem 2 805,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (01 A ) o l:rdeﬂame: -P/w.}z.eca Last Name: T et
Adees 7Y/ ek # B aty. _Co |1 State: 77 ZipCode: _3 704

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

Amount of Contribution: $ 4.5 0 Date of Contribution: EM,AZ_E Aggregate This Election: § 2.5 0- -

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ PrimaryElection ] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ ___ Date of Contribution; ___ AggregateThisElection:5_____
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:$________ Date of Contribution. ________ AggregateThis Election:$____
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ PrimaryElection [ General Election [ Runoff (Local Elections Only)
Amount of Contribution:$__________ Date of Contribution; ________ Aggregate This Election: §

Total Contributions: $ 2200 _# 250.Z = £3050. 2>
(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.)

Sl

§5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ DON Lidovesd |
2 Reporting Period: Start Date: %~ /- 2024 EndDate: £ - 30 -202%
3. Total in-kind contributions from preceding page (enter $0 Iif first page) $ /Va/f ﬂ#M%—_
COMPLETETHE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

mmnmmmwuwmhw

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  [] General Election  [_] Runoff (Local Elections Only)
in-Kind Contribution Value: $ InKind Contribution Date: ________ Aggregate 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 Election [] General Election [ Runoff (Local Elections Oniy)
In-Kind Contribution Value: § InKind Contribution Date: Aggregate 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:  [IPrimary Election = []General Election  [[]Runoff (Local Elections Only)
In-Kind Contribution Value: § in-Kind ContributionDate: ________ Aggregate This Election:
Description of In-Kind Contribution:

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

Address: City: State: ____ Zip Code:

in-Kind Contribution Received For: [ JPrimaryElection  [] General Election  [] Runoff (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.)

55-1128 (Rev. 1/2023) Plgelof_{._/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: D0 ndard
2 Reporting Period: StartDate: Ap€i/ /3% EndDate_June 30, 2Y

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. if the isanin-
kind contribution to a candidate, please remember to include the puspose of the expenditure (e.g., postage, printing, etc) with the
candidate’s name in the purpose of the expenditure section.

Business or OrganizationName: __ O 1f)ce  Depot OR
First Name: Middle Name: Last N_a_gne:

addresss 453 E. Man #- cuy._%ﬁu'/lf- State: J/N_ ZipCode 37075
Purpose of Expenditure: [ lDce Svpples ﬁﬁm)gs

Amount of Expenditure: $ /5% 42 Date of Expenditure: H-25-302Y

Business or Organization Name: _AsnP —pm'n}ing OR
First Name: Middle Name: J Last Name:
Address /6 _ZmPperniol ary: _Auille 7 ZipCode 37075
Purpose of Expenditure: " FRrinking = campensn c.axsx,‘:

Amount of Expenditure:§ __// 7.5 2~ Date of Expenditure; _5 - A~ 2034

Business or Organization Name: Q[fimgig :Eﬂgé’z éu:QQE Sﬁ?({& OR

First Name: Name: Last Name:

Address: 24511/ [MNon ary: 2/l e State: Z A\ Zip Code: 37075
Purpose of Expenditure: SUQDHQS

Amount of Expenditure:§ __ 2 S - %5 Date of Expenditure; -3 ~ /- 202Y-

Business or Organization Name: Sondecs Femn.z Lizze, OR
First Name: Middle Name: Last Name:
Address: 3'_‘/_"3 SQQQSJZG‘(’Q &M¥ City: vl E. State:_/i-\_/_ ZipCode 37075
Purpose of Expenditure: __fp ol Camparan Kick - ptf-

Amountof Expenditwre: §_33%: 85  Dabe of Expenditwre:__S ~/ &~ 2024

Business or OrganizationNeme: /7 /2. S/ ¢n Y141 OR
First Name: de‘elﬂame: Last Name:
Address: /29 Cemmerece, D Ciy: *uille State: /N ZipCode: 37073
Purpose of Expenditure: __4-R 1n? 111 4

Amount of Expenditure:$ _52 -4/ VU Date of Expenditure: _3 - 20 - 2Y

Totol Expenditures: §%7 & B2 - 78
(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) Pm_gdﬁ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __Jon ()6 gal
2. Reporting Period: mmﬂmf/ {24 EndDate: Jope 20, 2% |
3. Total campaign expenditures from preceding page (enter $0iffirst page) §_& &6 /&

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. if the isanin-
kind contribution to a candidate, please remember to Include the purpose of the expenditure (e.g., postage, printing, etc) with the
mddu‘smhﬂnmmmm

Business or Organization Name: Mdﬁ L OR

First Name: Last Name: —
rddress 294G _E. IMNemn 847. ary: #u /e State: 77\ Zip Code: 3 /0 75

Purpose of Expenditure: _Se.@uic@ e

Amount of Expenditure:§ __&-0C Date of Expenditure: __ 7 /-~ 201

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 Expenditres §_&£58. 78 7+ & —FL 9. TE

mwmmmwwmmammmwwnmummmdmmmm
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) M_Qof_ﬂ



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1Candldateor€ormnltteeNme: 7-)0f1 W eoac
2. Reporting Period: Start Date: 302/ /, 24 EndDate: Scone 30, 24
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complote the following for the source of sach loan received and/or outstanding during the peviod.

Business or Organization Name: - OR
FirstName: _Ce <t | Middle Name: _ 00N\ LastName: _(AJA RO

address: 74 _Rlue. Kidge ay. Ay lle State: /N Zip Code: 370 7S
Outstanding Loan Balance (Beginning) $ /.50, 2=

Loans Received ; $ e

Loan Payments $ —a—

Outstanding Loan (End). $ /S500.%

Loan Received For: [ Primary Election Elé\eramecuon ] Runoff (Local Elections Only)
Dateof Loan: _oL. = )& - Y

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: Middie 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) $.4900 . =—
Loans Received $ —&—
Loan Payments s -
Outstanding Loan (End) s_L 500 B

S5-1132 (Rev. 1/2023) _ Mfai_//



____ITEMIZED §!ATEMENTO.FMTIONS-CANDIDA!§
1. Candidate or Committee Name: ___()01) _(AJs 1
Nen ﬂﬁﬁ’ag;f’

2. Reporting Period: StartDates - /- 2 EndDate _G - 30 7%

3. Complete the appropriate items for each owedtoa atthe end of the
Business Name; Description of
Obligation:
First Name: Middie Name-
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred ThisPeriod | Balance
State: Zip Code: ___ $ 5 $ $
Description of
Business Name: Oblicati
First Name: Middle Name:
Last Name:
Address: Cutstanding Debt Payments | Outstanding
Balance (Period | incurred ThisPeriod |Balance
Gy: w This Period {Period End)
State: S $ $ $
Zip Code:
Desgiption of
Business Name: Obligath
First Name: Middie Name:
Last Name:
Address: Outstanding Debt Payments Quistanding
Balance (Period | Incumed This Period | Balance
Cty:  Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
Business Name: m‘
First Namez Middle Name:
Last Name»
Address: Outstanding Debt Paymenis | Outstanding
Balance (Period | incurred This Period | Balance
City: Beginning) This Period (Peviod End)
Sate _______ ZipCode: s $ $ 5
TOTALS
Ouistanding Debt Payments Qutstanding
(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) (Pesiod End)
Towal from “Outstanding Balance - (Period End)” column s s s 3

mustalsobe shown on the summary on first page))

55-1127 (Rev. 1/2023) / / é / ,



