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

1.Date: _/O-/&2033 2.a.Candidate or Committee Name: k EMX MOoRE  ForZ MF)(\/OL

2.b. If Committee, Name of Candidate: A&~ /Y100 E 3. Election Date;
4, Campaign Address: _ #1303 K2 Aye S\

City: _FRAUK s State: _ 7~ ZipCode: 3706 % phone: b/ ¥ 95~ 4ago
5. Candidate Home Address: SAME

City: State: Zip Code: Phone:

Candidate Email Address: /( MooRE Y3 @2 LomeasST. WET
6. Office Sought: (include district number, if applicable) Mﬁlyﬂlz

7. Name of Political Treasurer (may be candidate): _ /7EL yr S PARTA
Political Treasurer Email Address: __ /Y122 /T (@ FRAwK LTH EFAS . Lom

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [ Fourth Quarter  []Pre-Primary E{Dre-General
L1 Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: _/0-/- o3 EndDate: /0~ /¥-2023

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)

M/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. l/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

noppolitical purpose as defined by the federal internal revenue code.
«
b“ ‘0 //5/33 ’WA@;L/ 1?3//6 /23
77 /

CandjdateSignature Date Political Treaslirer Signature Date/
\ - Ay
) Dt J0116] 23 Fdaa /L )0-/6-23
Witness Signaturev ﬂ / Date Witness Signature 0 Date
12. Summary: RECEHVED

a. Balance On Hand Last Report $ /3 3/, 78l 3/
b. Total Receipts This Period 0CT..1.7.2023 $ /3/ 33, 00
¢. Total Disbursements This Period.............. T e L —— 3 23/. $Y27,49
d. Balance On Hand (12.a. plus 12.b. mFECHQN COMMISSION.........co... s_ | Z‘LF/, o4l.82
e. Total Loans Outstanding $ ZO) 600,00
f. Total Obligations Outstanding $

$5-1109 (Rev. 8/2023) Page _/_ of_/g/



— SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Kew Meore foe MPY 62

14.Reporting Period:  StartDate: __ LO0—1— 2023  Endpate: L0 —/ 4§ -2023

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.)
b. Itemized Contributions (over $100 from each source this period) ........u.. $ [B685.00
¢. Loans Received This Reporting Period $ -
d. Interest Received This Reporting Period : $ _—
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.5.) evvveueeernereens $_/ ,3 ¢ E3. o
16. Disbursements:
a. Total Expenditures (other than loan payments) $ 239427949
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ -
Total Obligation Payments Made This Period S _’
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C)uumumereessesssnnscresees $ 2347/, 4 ?
17. In-Kind Contributions: .
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period
€. Total In-Kind Contributions Received This Period
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $

§5-1133 (Rev. 1/2023)

Page _Z_ of _/_g



-~ JTEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___¥Xef (MR (€ Yoo WO
2. Reporting Period: Start Date: {9 {\ 2> EndDate: J
3. Total campaign contributions from preceding page (enter 50 if first page) $ ya

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: - OR
First Name: __ L@ O T Middle Name: Last Name: If le T SFrev
Address: _1D 7.6 Lesacy HH(S (Df City: WV\\C”V\ State: 17V Zip Co‘EHe: 70 @V

f

Occupation: @AKTJV\ &Y Employer: (& ¢ T LT
Contribution Received F’or: [ Primary Election General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ o Date of Contribution:| 01_ ( ( Z% Aggregate This Election: $ 10 °

Business or Organization Name: . OR
First Name: _WCA lew Middle Name: Last Name: v € I=Cov
Address: __ £\ % 2 H:{ < hﬂff"() Velle Mﬁ‘&ity: fZ{\Q\/(m ocd State:j:’\\_ Zip Code: 27 267
Occupation: s e S Employer: Q’(ﬁeﬁ(’ on CAM WL{)

Contribution Received For: [ ] Primary Election ljfé;.'neral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ l 3 0D Date of Contribution:/D P: / 2—% Aggregate This Election: $ |8 &

Business or Organization Name: ()LS V\/Hé ™A "'J\\ 5"@(:(‘@ Keb OR
First Name: ____ - Middle Name: Last Name:
Address: “pt 0 {6IM 203 City: ':f\/‘f lfht—(/ T./] Stateﬂ_?i Zip Code: i 70 Aéi?
Occupation: "8% 64&1{) Employer: g‘ﬁ{’e'

Contribution Received For: || Primary Election  [] General Election _ [] Runoff (Local Elections Only)
Amount of Contribution: $ \@OD Date of Contribution: \O ‘;l 2'3 Aggregate This Election: $ \ 9 &)O

Business or Organization Name: | - OR
First Name: L(}JU/(\G’\ iddle Name: __~— Last Name: PVA WS WQ—?:Q
address: S €0 O ARWEG City: _ e ¥lia ‘State:vv?\) Zip Code: 3706 17

\

Occupation: N Employer: §9/Q‘\7‘ <
Contribution Received For:  [_] Primary Election %era[ Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_ \O @ Date of Contribution: } 0_’ 5I¢L?/) Aggregate This Election: $ OO

Total Contributions: $ 3/@ oo
(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) Paged_of 1%
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+ ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \»(é\/( YW 001 “"(7‘( /VLM b~
2. Reporting Period: Start Date: \&[ | / 17 End Date:

3. Total campaign contributions from precedmg page (enter $0if first page) $ 3(9@0

COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: YAl ke Middle Name: Last Name: &) YU M EF 1AE ¢

Address: 124 C\\'Y‘F <€ ‘P\\k N City: WV\ kﬁ/\ Statez—ﬂ\)___ Zip Code: 5 2357
Occupation: _(OV/ -~ Re it Employer: PvTler Saow/

Contribution Received For: [ 1 Primary Election [ General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ \20 Date of Contribution: 1’0/ 2’( 2 2 Aggregate This Election: $ [2%)

Business or Organization Name: OR
First Name: Zliz4 LT Middle Name: Last Name: K°P) LA—K
Address: V0oL Cadic o ST city: _rau™in State: ﬁ Zip Code: 2706 A

Occupation: Seh\or W{ﬁ’f’”‘/ Employer: __\J feP

Contribution Received For: E]grimary Election General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: 5 Date of Contribution; Lo f 2! L’3 Aggregate This Election: $ N
Business or Organization Name: £ ., OR
First Name: L ayry Middle Name: Last Name: /(:VLLC lolhar ’{
Address: _ 03T WIUU/L AT City: e BN State: 'TN Zip Code: 37 I
Occupation: ___ Qv yn-€ C mployer: H, CCLDH’GC( S/y(c,d‘?wk) ’
Contribution Received For:  [_] Primary Election méneral Electlon 1 Runoff (Local Elections Only)

Amount of Contribution: $ LO@ Date of Contribution; | 0[ 5( 7/% Aggregate This Election:$_[00 -

Business or Organization Name: OR
First Name; __ MO W Middle Name: - Last Nam Gordeon

Address: _ 59 A’Q’Lm\ el N City: _Fan K LA S’cate/—\T7 Zip Code: %7@ b
Occupation: ___ YN L v~ Employer: __ O C A QAN N MNEACE = E/‘mrm
Contribution Receivéd For: [ Primary Election [Wéeneral Election [ Runoff (Local Elect|ons Only)
Amount of Contribution: $ \o Date of Contribution; \O B !2«% Aggregate This Election: $ S

Total Contributions: $ ?397 LZ
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contnbut(ons, this

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

$S-1131 (Rev. 1/2023) Page _Lf of.lg



- ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ €1 IMO@L ¢ A . *’V\a/f;} Gl
2. Reporting Period: Start Date: 10{ [ l { &?? End Date: l?) / l’© / Zj

3. Total campaign contributions from preceding page (enter $0if first page) $ "6333"

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ (VG CUA Middle Name: Last Name: | QLS

Address: __ 2\ % rd N ¢S City: H—GLMQLW\ S’ca’ce’s\N ZipCode: 2 70bY
Occupation: ‘(QCL Employer: ‘Fvﬂ I/LL(Y‘/\ &CLHM |
Contnbutlon Received For:  [] Primary Election eneral Election  [_1Runoff (Local Elections Only)
Amount of Contribution: $ 25(9 0 Date of Contribution: { 01 EE ( Aggregate This Election: $ EQ
Business or Organization Name: N OR
First Name; WY Middle Name: Last Name:‘/gf Knson
Address: *%2\ Qb( UV Nd(‘ﬁ (,t)‘f City: MVL [ APA State:'?ﬁ Zip Code: M

Occupation: et A Employer reteed

Contribution Received For: [} Primary Election I]’{eneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ _(_9_6___ Date of ContributionfQ , E / 23 Aggregate This Election: $ 100

Business or Organization Name: OR
First Name: DOAY A Middle Name: Last Name: STHOMAT N
addresss 255 b Belle Brook Ry cry: _ B Vd‘ch"P State: M_ Zip Code: 70 & ¢
Occupation: (}H E{ Sictan mployer: “a !“‘

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

Amount of Contribution: $ 2’5\0 Date of Contribution: 1% / 3 / 2'3 Aggregate This Election: $ &S

Business or OrgaDization Name: OR
First Name: Middle Name: Last Name: @ﬂm i€

Address: g O Z’? OKW d 6/«.901 Df City: %‘CL(A [ State: {¢Y  Zip Code: z 7d b Cf’
Occupation: Hji}\/\c\(g Wl (((ZF Employer: _ ———

Contribution Received For:  [] Primary Election [Ci€eneral Election ] Runoff (Local Elections Only)
Amount of Contribution: §__< o Date of Contribution: \ OI 3 Z’Y Aggregate This Election: $ SO

Total Contributions: $ ﬂ( ?/225

(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) Pageﬁ: of _Z_g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __<C__ Y\ 0Q (¥ N AL )T N
2. Reporting Period:  Start Date: /23 End Date: | O//0 / 25 v/

3. Total campaign contributions from preceding page (enter $0if first page) $ L{" ZZ’S”

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: AA Middle Name: Last Name: L\VH / <

Address: City: Frawkelin state: T0_ Zip Code: 3 706Y
Occupation:cz'_(g F@ F ( ST Employer:

Contribution Received For:  [_] Primary Election General Election [ 1Runoff (Local Elections Only)

Amount of Contribution: $ | QO Date of Contribution: (0( 2 23 Aggregate This Election: $ (66

Business or Organization Name: OR

First Name: A A /lﬁa?\ Middle Name: Last Name:(‘('ﬂ\( mes

Address: L 5[ Plaza Rd Dt caty: CAQ( LOfTe_ state: NC__zip Code:% ?f 28
Occupation: ___ €1 € |d  Swevisor Employer: Rallrond cALEM AT
Contribution Received For: D Pri‘mary Election Eﬂéneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: S_Z'\;_ Date of Contribution; \‘O ’ % 23 Aggregate This Election: $ £

Business or Organization Name: OR

First Name: L c A CS A_ Middle Name: - Last N e:\j 0| !4@ yvan
Address: 100 P\osSSimm (1 City: Fou QLW Stateﬂ Zip Code: .3 “/vb

Occupation: IQA ’H\f\? ’( Employer:
Contribution Received For:  [_] Primary Election %neral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 5-70 Date of Contribution; [0 ! \H Z? Aggregate This Election: $ SO

Business or Organization Name: . OR

First Name: @ Y Middle Name: Last Name:(}QiCL‘/ {/

Address: ___ Q) BD W Oale ) Kwy city: _F\OU X State: T__?Q Zip Code: / Z 2 Q 2/
Occupation: l (NG TR '\—Q\/&—‘/ Employer: TG~

Contribution Received For:  [] Primary Election E/General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_} § B0 pate of Contribution:\ D/ k{ | 2’ Aggregate This Election:Sl 6og

Total Contributions: $ ; (’{(OO

(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$5-1131 (Rev. 1/2023) Page_©of 18
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.+ ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: e Moo e YWNA 08/
2.Reporting Period: Start Date: 'Lé)( [ lf L7 EndDate: (O ! (@ / % ~/
3. Total campaign contributions from preceding page (enter $0 if first page) $ 511( O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: 1/22 “ Middle Name: . Last Name / A4 ” \!D S
Address: )Qg wWheetfietd &, & N7 city: [0 Ot BiA_ state: T Zip Code: %7027
Occupation: (j{l)& W I Emplt; :ar: \ - M&Q ‘

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

Amount of Contribution: $ 'lQ@ Date of Contribution:| 0 [ o f 23 Aggregate This Election: $ 10O
Business or Organization Name: OR
First Name: (‘\’FJ\Q,\M Middle Name: oL Last Name: {ﬁr@(\ Q>
Address: __ 1909 l\“ Ch ‘5 AT WAZA City: e:’\ﬁ’)'b\,\d) n State:ﬂ___{ Zip Code: %’7 b6/

Occupation: Employer: -
Contribution Received For: [C] Primary Election Eréeneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_~ Y Q0 _ pate of Contribution:ﬁ@’ f % \2} Aggregate This Election: $ q.'. __D O_ —

Business or Organization Name: OR
First Name; M (H\ Middle Name; Last Name: Q) an ‘ 2N
Address: (“P 22| M A MA'/(\U} S"'f—ﬂ)ﬁfv\dtyj\ [ ,évk(h,(/b,@ d State:q__?ﬂ_ Zip Code: 37027

Occupation: QQQ C J Employer: V an U— . l’)} H‘
Contribution Received For: [ ] Primary Election B/General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 250 Date of Contribution: \0 / L’H Z; Aggregate This Election: $ IO .

Business or Organization Name: /T—N ’\J A‘ (o) i~ W'\"C OR
First Name: Middle Name: Last Name: -
Address: \3 (U | f@ 3 @Z/ City: l/\ a‘ 5 V‘»Ui “ < State:m Zip Code: “’2 ‘72‘6
Occupation: P Employer:

Contribution Received For:  [[] Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 5 @O Date of Contribution; \@ Iﬂ' ! 7/} Aggregate This Election: $ ;g 6

Total Contributions: $ (.0 7 E O

(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_ 7 of 19



+  {TEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __\<200 N\QO e —&—N v \/\QU 6
2.Reporting Period: Start Date: \é ! | ! / 3 EndDate: IO'/ [ 3 ( Z?)u
3. Total campaign contributions from preceding page (enter $0 if first page) $ [é) <O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: N Middle Name: Last Name: Q) e l@ud
Address: \D(‘( Tl)\ (‘((‘0 LWo? M City: .| (E ( Sg SdZ! State:?}); Zip Codtle: 3R = DSQ
Occupation: _ =" Employer: WW& T

Contribution Received For: [ ] Primary Election [ _]General Election _ [_]Runoff (Local Elections Only)
Amount of Contribution: § § K}’D Date of Contribution: \9 fS Z L'—Z- Aggregate This Election: $ @O

Business or Org

a@‘zgc'on Name: OR
First Name: /Q'/\'f, Middle Name: Last Name;V V1= Cu ( \ O ur L1
Address: & N Hfh\f‘\! A LAY e City: Yrawdin State:’ﬂ Zip Code: 2'7075 Y
Occupation: -\ P acgu) st Employer: _SU R L@) (f“l"7\ e

Contribution Received FOI":) [] Primary Election General Ele on\/ 1 Runoff (Local Elections Only)
Amount of Contribution: $_| DO Date of Con'cribu’cion:m Q{ (.)/ ‘2/9 Aggregate This Election: $ éo

Business or Organization Name: OR
First Name: WM &iawv Middle Name: Last Name; l/l/\ ini-He
Address: 30 14 ‘@’M fever St City: '{:/Z‘I a e ha State: _[_'_E} Zip Code: 370 & %
Occupation: _‘\DB\//( c al @Q‘\\\EET— Employer: ' Eﬁ&j} i

Contribution Received For: |jJPrimary Election Bg:;\eral Election /D Runoff (Local Elections Only)

Amount of Contribution: $ zs Date of Contribution: L ( b( 2'/? Aggregate This Election: $ Tx—
Business or Organization Name: OR
First Name: Middle Name: __C Last Name: _DE N N
Address: A\ ZD S EQ)Q@'\M\/@J wCity: (R’U\‘M.U" AN State.lﬂ‘__/ Zip Code: S /0677
Occupation: \\ﬁ\’)\f)\ii ?‘;{' Employer: Seld

Contribution Received For: / [ primary Election E’G/eneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $ !00 Date of Contribution:‘@ﬁg! 23 Aggregate This Election: $ !mf}
Total Contributions: $ ! L\{ 75

(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.)

Page __8_of _I_S/

$5-1131 (Rev. 1/2023)



. ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: n WMAaCce ")La\/ "M Y v

2. Reporting Period:  Start Date: | ! } !2‘27 End Date: f 0/ (O I > J
3. Total campaign contributions from preceding page (enter $0 if first page) $ —7 47 \(—
i Tt —

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: %J?/V A Middle Name: ___~ ~ Last Name: \)/k(‘ NEL
Address: _| e L‘QT%{A‘ s ! 'Cfgy: _Eg\“ WA QU_? I state: k“‘gz:p Cbgle: 0 t'_lt (0X™

Occupation: v, %“Uf M S Mﬂﬂ;ﬁﬁggplo er: matne. “@O«(—,t?

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

Amount of Contribution: $ o Date of Contribution: \401 Zz 2 Aggregate This Election: $ S 7D .
Business or Organization Name: _ CR
First Name: 3 { Mmmy, Middle Name: Last Name: 9‘71'\"\7}\@

Address: _ 02 w@fl‘i?\t‘ 'D-./\ City: H{l_o\ | EAN Stateiﬁ Zip Co;:leza 706
Occupation: __C QWf ™ 1 ﬂ) cly” Employer:_ W C CCO\’/

Contribution Received For: [ Primary Election Igr(-.(eneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ !Q@ Date of Contribution; 10 [ 7/ () Aggregate This Election: $ Qo

Business or Organization Name: OR
First Name: W \\ Middle Name: Last Name: [ 54\/(?3 o\

Address; CA\ Rwersi o D City: NY C State: !\Ly Zip Code: jeoes
Occupation: N L Employer: NG

Contribution Received For: [ | Primary Election B/General Election [} Runoff (Local Elections Only)
Amount of Contribution: $ S50 Date of Contribution; '0 ' 7/7/27 Aggregate This Election: $ 50

Business or Organization Name: OR
First Name: chavrd - Middle e ~—  Last NamexR@AWEX™

Address: L%L\L WQST I\)\OO TG—\—bwACI}{i%[} MQL( C}’{‘V\ State: @Zip Code: L"% by‘__
Occupation:C\LD (‘DI\SII\R P Swiel Vi SO¥ Employer: \D{ EHJ\G?’ r Tawe SM%

Contribution Received For: ‘ 1 Pr‘imary Election [“1GeneralElection [ Runoff (Local Elections Only)
Amount of Contribution: $ \O Date of Contribution; 20T 13 Aggregate This Election: $ 10

Total Contributions: $ rz IQ?\?

(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.)

Page iofig)

$S-1131 (Rev. 1/2023)



»  ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Len o0 re TN~ MAMAY

2. Reporting Period: Start Date: \0 ‘ \ ’ 227 End Date; ‘0! { '?' i z/gd
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7 (P?E

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ﬁ@r‘{\{\dﬂ Middle Name: Last Name: 544/( / Tz\

Address: | OH q C—Q cly SI ¢ Ln City: F A tC_\ Vsl State: Iﬁ’ Zip Code:"?)r?O@g/)
Occupation: (@ﬁ (e 5\ Employer: i o«l"ﬁ (\P&

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

Amount of Contribution: $ '7/% Date of Contribution: “9 l'l l 2/3 Aggregate This Election: § ZSQ

Business or Organization Name: OR
First Name: Q@M (@ﬂ Middle Name: R,D \ Last Name: \M} @ d Mmav
Address: 3 ZG) UYC\HLP \%W \,\fccy City: R‘(lﬂﬁ:wi\ Stateﬁﬁi_ Zip Code:379 (Dq
Occupation: EW P love Employer: Broh & N gh’\’\{

J
Contribution Received For:  [_] Primary Election Béenera! Election jl:l Runoff (Local Elections Only)
Amount of Contribution: $ §§c2 Date of Contribution:l 0 / 2/ 1%, Aggregate This Election: § _. EO

Business or Organization Name: OR
First Name: an U Middle Name: lA\( Last Name: Lo Hoo-
Address: %l lq' TSQ. loﬂ(ﬂ LI/\ City: WW{T 0{ Statéw_ Z'ip Code: ?70247
Occupation; __ RPN T s.er Employer: se -

[ ]
Contribution Received For:  [_] Primary Election General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: § ‘@O@ Date of Contribution: ’J@ﬂ 237AggregateThis Election: $ o oo

Business or Organization Name: OR
First Name: \/\/\‘46(/ - Middle Name: Last N e:,\—(‘d_ “

Address: L(’ S (p\j Tv{ ne m e Dr—City: Hﬁ‘ (M Statﬁ_ Zip Code: 570\
Occupation: _J) ™ \\b O’f\ WCVWC)C@FEmponen 1TLeunit Ao (fpon E3
ContributiongéceivecTF)or: [ primary Election ] Genera& Iaectio 1 Runoff (Local Elections Only)

Amount of Contribution: $ w Date of Contribution: / C[ [\2’3 Aggregate This Election: $ —

1
Total Contributions: $ Ol@ ‘ O

(Carry forward to the next page if additiona\l( 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.)

55-1131 (Rev. 1/2023) PagelQof_/_S/



+  ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: o V\6ope - C viARY o™

2. Reporting Period:  Start Date: _\ W2>  endpate 1R[17/0>
3. Total campaign contributions from preceding page (enter $0 if first page) $ O(Q (O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (VYT n R Middle Name: Last Name: O\ V\XLQ/V\;
address: “1OR Brlla pt@ CC  City: N0 o \&d i State:li Zip Code:

Occupation: T\ﬁ-—- Employer: N

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

Amount of Contribution: $ 5@ Date of Contribution: 10 ( Q ( Zzi Aggregate This Election: $ So

Business or Organization Name: OR
First Name: . +QD ‘/\C AN Middle Name: Last N ez‘D@u (‘1@
Address: 510 . #oTA ﬁ" N 5% St RS huns state: TCZip co@ =3 709
Occupation: _{a \a9 V- Employer: _S£2 /

Contribution Received For:  [_] Primary Election [ﬁgeneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_. Zé ) Date of Contribution; (0 / q / 23 Aggregate This Election: $/§“}’5

Business or Organization Name: OR
First Name: DM NA, Middle Name: Last Name: /N C- Y
Address: _ & %‘I?\ Won Kecle e City: L rkeley State: _C_’O‘_'“ Zip Code: fr 707
Occupation: Ve ‘PC”& Employer: P@%‘V reA

Contribution Received For:  [_] Primary Election [StGeneral Election L] Runoff (Local Elections Only)
Amount of Contribution: $ l? Date of Contribution: \© / 2 [ 2% Aggregate This Election: $ ‘?
Business or Organization Name: A — OR
First Name: @F/\ N\ A - Middle Name: Last Name: Ib&d (*ch
Address: A% S & MSWZD(G N City: P00 sutwo od. state: [ LY Zip Code: - '%O 7
Occupation: !/\ﬂ—r\/\e i ke v Employer:

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

Amount of Contribution: $ o Date of Contribution: |_@ [B( (2,3 Aggregate This Election: $ go

Total Contributions: $ qw%

(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: ¥an Mceore J M
J

2. Reporting Period: Start Date: 10 [ [ ( 2% End Date: 10 {1125

3. Total campaign contributions from preceding page (enter S0 if first page) $ 6‘?2@3

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organijzation Name: OR
First Name: BDLM el Middle bl:’ame: Last Name: Ro ey
Address: / dﬁ ( l/\l é’()CL_SbrONC W 3 City: Mﬁd}: SO State: Af’i— Zip Cod::‘37 75\ Q
Occupation: ___EXr¢ Q\ C L‘—!-ef Employer: DQ(XF PAense

Contribution Received For: ] Primary Election []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ I’Lr Date of Contribution:1_¢) / q g 7/3 Aggregate This Election: $ 21

Business or Organization Name: T:/\\{\’PK OR
First Name: —- /! e [l il d"/\("( " "Middle Name: Last Name:
Address: _~ (O \ M \—d\f d ¢ City: V\QS '/‘KVH / < State! £~ Zip Code: 572@ i

Occupation: 'P R\Q L Employer:
Contribution Received For: 1 Primary Election [Eeeneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_2 © ©0© pate of Contribution; ! 0/ e [ > Aggregate This Election: $ 3 000

Business or Organization Name: OR

. First Name: Lawlac= Middle Name: Last Name; W\atﬁ‘

i;‘
b

4

Address: 75 2 K& ‘U‘)t‘( Gagve %ity: FF&LM;LM State: :P_:f Zip‘éode: 370 é /
Occupation; f@’ﬁ € ’( Employer:

Contribution Received For:  [] Primary Election ~ [[] General Election [T] Runoff (Local Elections Only)
Amount of Contribution: $ 3% Date of Contribution: L0 ((O( 1% Aggregate This Election:$'af’a

Business or Organization Name: OR
First Name: W‘j Middle Name: Last Name: Moo /L‘C?(LQM
Address:/ af @D S"L@CUVS S qﬁ City: N ceaxn ﬁ Q{ € State: __Y Zip Code:”és 72—

Occupation: v Q'k'? e & Employer:
Contribution Received For: 1 Primary Election ] General Electifn 1 Runoff (Local Elections Only)
Amount of Contribution: $ 5 O  Date of Contribution; \ Q‘// 0 2/3 Aggregate This Election: S-Sb

Total Contributions: $ \9“\8/18

(Carry forward to the next pagé if additional pages of this form aye 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: _ @A~ Moe-¢ nd Mat‘j al

=

\
2.Reporting Period: Start Date: _{_ &! [ ! L7  EndDate:
3. Total campaign contributions from preceding page (enter $0 if first page) $ \ Zl \527

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name: ~

First Name: ?%G\X‘\DW " Middle Name: - Last Name: Jj@m n
Address: ?8 W\S /H—C %%.TK ?\\/{(ity: 7U/€ aJSa g / T{'N/ State[ﬁ_’_ Zip Code: C{“’f Q?
Occupation: (\Z/H 0L & Employer:
Contribution Received For: ] Primary Election General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ 5/) ' Date of Contribution: \@( (O(L? Aggregate This Election: $

Business or Organization Name: ‘ OR
First Name: __ L= {IA (\C{ Middle Name: Last Name: CW ) | d S
address: 3 275 PorYxhaw Yox k Dy a E0rn  state™ ) 7ip Code: 2 70 &Y
Occupation: Ex Pc _ Employer: _ FHBUG Gim s S

Contribution Received For: EliPrimary Election Eleeneral Election‘/ ] Runoff (Local Elections Only)
Amount of Contribution: $ ZX 0 - Date of Contribution; \0 / / !l 2—3 Aggregate This Election: $ 230

Business or Organization Name: OR
First Name: _ZALK Middle Name: Last Name: DAVZEL-
Address: 303 GLENBEAG LCT. City: _ FILAVKLT » State: 72/ Zip Code: _J 70éi
Occupation: £ Xee Emplgyer: _CdM Smz1H

Contribution Received For: [ Primary Election E{Zeneral Election [_] Runoff (Local Elections Only)
Amount of Contribution: $_/S 200 Date of Contribution: /2 //3 / A3 Aggregate This Election: $ [/50.42
Business or Organization Name: OR
First Name: Kby . Middle Name: Last Name: _RAKER

Address: _ /0= 3734 PER _AvE City: _AAVKLE 1% State: "T_/J_ Zip Code: 3 70 L7
Occupation: /( ETFRED Ewn RETERED

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

Amount of Contribution: $__/02. 7D Date of Contribution; // -5~ 23  Aggregate This Election: $_/JD. S0

Total Contributions: $ /15 2 03, oo
(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: \\C&A NMNaofe ‘A\'b\( M‘/@’r

2. Reporting Period: Start Date: 1O / (2> End Date: \\g( ‘WB
3. Total campaign contributions from preceding page (enter $0 if first page) $ / 5 D35,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First. Name: (ZZX Middle Name: Last NafmesJCS .

Address: Cﬂ Olq 1 U "LWW M4 uw&ﬁx City: TUL‘E',S oA\ State: _‘DS_‘__V Zip Code: 8’9 7 50
Occupation: __( L xred Employer:

Contribution Received For: [ Primary Election Béeneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: § é ¢)__ Date of Contribution: L°( 17/2 23 Aggregate This Election: $ 97 .

Business or Organization Name: OR
First Name: O\ Middle Name: A~ Last e Gau s
Address: \ \\ S\O W/\( Ca (0’3\1\ @ City: Fq\&\}\,\@\ AN State77\5n Zip Code:B 10k :l

Occupation: \‘E'.ZH\ re & Employer—__
Contribution Received For: [C] Primary Election EI'GJe’neral Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ \oo Date of Contribution; f@g e \ 2/27 Aggregate This Election: $ £@ 0

Business or Organization Name: OR

First Name: ‘PM\, Middle Name: Last Name, MR E 2 ACA
Address: TN Leilpds Qeder @V”City: Ay ATS 1% state: I 7ip Code: 3 7067
Occupation: N‘Gém 1\/\("7}\/\ T Employer: WO € alth

Contribution Received For: |:| Pnh—%ry Election Béneral Electio ] Runoff (Local Elections Only)
Amount of Contribution: $ :EQ Date of Contribution: 0 {- |7/7 Z? Aggregate This Election: $_\/ &~ 5- eo

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

Address: City: . State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: 1 Primary Election [l Generat Election [ 1 Runoffi(Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ /5 (963

(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: en Mon€
2. Reporting Period: Start Date: foll HLB End Date: __\© / '&/ / 2’}
4 3

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 anin-
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: G (ae 8&5"" -'P?}( &AL a-mrain OR
First Name: / lﬁ)iddle Name: Last Name:
Address: =3/ S Tfm City: Faundene State: ’ﬁ"?\) Zip Code: Z786A

Purpose of Expenditure:

Amount of Expenditure: $ lbq@ 0 Date of Expenditure: VO/ / / /&5
Business or Organization Name: M\;&V\A e /H; ('C ) OR
First Name: Middle Name: Last Name:

Address: ff/ V\/\&W\ ﬁ - City: = M,\Am\f‘h Statezﬂ Zip Code: Z7C9 = d
Purpose of Expenditure: O TN EL — ot C )

Amount of Expenditure: $ 5006 Date of Expenditure: A3 {AP'/ 759

Business or Organization Name: ANVEDOT /C/ZébIT QALS PROLESS T ) OR
First Name: . Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure:$ ___383. B2 Date of Expenditure: ocT /- / é/l‘QOdB

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

Address: City: State: ____ Zip Code:

Purpose of Expenciiture:

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: $ S5183,.8%

(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: ki/\’i A (Moor<e k AL e
2. Reporting Period:  Start Date: 19 / ( } 2/2) End Date: v
3. Total campaign expenditures from preceding page (enter $0 if first page) $ S783.82

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: A’ I/\C(/L@ v (\.ﬂ J—Q&G\C(’\ OR

First Name: Middle Noame' Last Name:
Address: _//8 THomfSon LAVE 57g/CIty NASHvELLE State: T_Z‘_/_ Zip Code: 37/R 2y
Purpose of Expenditure: PU H

Amount of Expenditure:§ __' (9 © O Date of Expenditure: [ O (3({73

Business or Organization Name: m < (/T g Ql-j < OR
First Name: Middle Name: Last Name:

Address: _Hooo GLen) [fLlo City: NASHVTLLE State: 7 Zip Code: _272/5

Purpose of Expenditure: ‘{Y\CL\ \\l /\(
Amount of Expenditure: $ 39D (oq ’7 Date of Expenditure: f.::tLO / 3 ( 2.3

Business or Organization Name: /W UV N OR
First Name: Middle Name: Last Name:

Address: J0¥ FuBcra SQUARE City: FrANKLE ’J State: 7'_/‘/ Zip Code: _372 ¢ ‘/
Purpose of Expenditure: _ < InY e \_”T CaW(ﬂ(I & rn

Amount of Expenditure: $ E25%\O  pate of Expendlture | 0 / 3 (2.3

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: $ 22 281,09
(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: Ken W\pgre i~ YW@ yovr

d
2. Reporting Period: Start Date: Uf/ | ‘ $Q7 End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 272,0817.09

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: ‘H’@/\/O OR
First Name: Middle Name: Last Name:
Address: N LT HME City: State: ___ Zip Code:
Purpose of Expenditure: EJ'V C k? >
Amount of Expenditure: $ 'S & /. , ¥ Date of Expenditure: SO-2-R3
Business or Organization Name: UkS M C&U Vﬁ‘v) 'QQ/NL blYC&W\ \’\)W’\'e 4 OR
First Name: Middle Name ' Last Name:
“Address: 4,50 Good SPETkS DE.. City: BLENTLW00D State: I/_J_ Zip Code: F7071
Purpose of Expenditure:
Amount of Expenditure: $ lQO Date of Expenditure: \ @ [ D’/ 2——3
: i M
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: Pf'w\f OR
First Name: Middle ,Name: Last Name:

Address: 110 Ciepis (7 ads @/ ' City: _Deentwaad State:jz{_ Zip Codes S 7O 7
Purpose of Expenditure: IR Qfd_é&

Amount of Expenditure: $ 5 40 23 Date of Expenditure: \ 0 [ \k }l 25

Business or Organization Name: OR
™

First Name: _\MW\A N A S Middle Name: ™™ Last Name: (9¢0.4 5 A

Address: M & City: _‘l_;_n:z w ketin State: T4 Zip Code? %’}Qé?y

Purpose of Expenditure: S AR IV e S:tkf;p/'i) lies
Amount of Expenditure: $ LA Z \ v7 Date of Expenditure: \O lCBI 2:'?3

Total Expenditures: $ 2342749

(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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s e ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ___IKEN Moo o8 MBYOR,
2.Reporting Period: ~ Start Date: _ /D~ /003 End Date: / g=/Y23

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: l'\w\& &Q len Middle Name: Last Name: /Y\/\Q‘M
Address: 20 3\(&/ fve S City: =0 a)/kKU 74\ State:ﬁ Zip Code: 5 70 (0(7/

Outstanding Loan Balance (Beginning) $ 20 ) 060.

Loans Received $

Loan Payments )

Outstanding Loan (End) $ 20,000.

Loan Received For: ] Primary Election eneral Electién 1 Runoff (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) $

Loans Received

$
Loan Payments $
Outstanding Loan (End) $
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