|

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

1. Date: { @ I [O ’?\3 2.a. Candidate orCrommittee Name: _KEV\ V\/\O@\re ’H\( »/\/‘4%(9.(

2.b. If Committee, Name of Candidate: KﬁV\ V\/\C@ < 3. Election Date: | 079\‘4 ?\;
4. Campaign Address: 7/_50 3 TEL MQ,S

City: Q\C\VLKL} i State; " ' Zip Code: 70 (o fPhone: [0 KS\\%G vaéz

5. Candidate Home Address: S@ M Q
City: State: Zip Code:
Candidate Email Address: _ \XyADOVC. LF’} @) (\mv\CcU“T, N él
6. Office Sought: (include district number, if applicable} VW&J 08

~
7. Name of Political Treasurer (may be candidate): MQ[V A -S D d‘/ /)
Political Treasurer Email Address: e , Nn@ ‘L(I?? AN nc P‘a/( 1O

8. Category or Report: (check one)

[CJFirst Quarter  [] Second Quarter [A Third Quarter [JFourth Quarter [] Pre-Primary  []Pre-General
[IMid-Year Supplemental  [Year-End Supplemental [] RunoffElection

9.Reporting Period: ~ Start Date: [ Z l ( A5 End Date: CI ! 20 / =2

10. Detailed Disclosure: (Check one)

Phone:

[] 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.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
nonpolitical purpose as defined by the federal internal revenue code.

lof1v |73 W At jo | /23

Candi\slate’fignature Date Political Treasfirer Signature Date '
Lo y0-/0-23 MZ 2 st [0/ 23
Witness Signature ()’ Date Witness Signature 0 Date
12. Summary:
a. Balance On Hand Last Report s 20 I/, £30,07
b. Total Receipts This Period $ 8 5 0 H3 A3
c. Total Disbursements This Period $__ 152786 ,89
d. Balance On Hand (12.a. plus 12.b. minus 12.c) S / 5 3 78 .51
e. Total Loans Outstanding s 20 { Lo, o0
f.  Total Obligations Outstanding $
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- SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: KQV\ N\OO( 0 W MaY Y

14.Reporting Period:  Start Date: ] g ! l 25 End Date: %Q / 25

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 fof more information.)
b. Iltemized Contributions (over $100 from each source this period) .......cuceeseiee ) 8 d ) q .3 l
’ c. Loans Received This Reporting Period $§_—
d. Interest Received This Reporting Period $_ 0T, ¥
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) wucevreererraccs $ 8 { O ‘f 3, )3

16. Disbursements:

a. Total Expenditures (other than loan payments) $
(Note: Fffective January 16, 2023, all expenditures must be itemized.)

§ NS

b. Loan Repayments Made This Period

tam v awa

Total Obligation Payments Made This Period............. $
= P

d. Total Disbursements (add 16.a. and 16.6.) (must be shown in item 12.c)) ) / '5% 7?é ¥ g ?
17.In-Kind Contributions: *

a. Unitemized In-Kind Contributions Received This Period ] —

b. ltemized In-Kind Contributions Received This Period ...... $ -

€. Total In-Kind Contributions Received This Period s -
18. Obligations:

a. Total Obligations Outstanding (must be shown initem 12f) : $

X

0
$S-1133 (Rev. 1/2023) Page __1_ of l
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1: Candidate or Committee Name: __ o9\ W\pD¢d «-L*r}*i“' MF’H’“ :
2.Reporting Period: StartDate: 14 1] 207 % End Date: Cﬂ 7%4[ 7‘?

| v

\
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
i - d . <3
First Name: TR Middle Name: ___ — Last Name; 1< vt owe [}
-3 3 § A RV y! ¢ k3
Addresss 20 15 Honpe L ary Frearn B m state: T 7ip Code: % 28} (o]

A .y [

-ﬁ/ Occupation: _ 243 ¢ €d Employer: __ "€} el
Contribution Received For:  [_] Primary Election Eﬁieneral Election  []Runoff (Local Elections Only)
Amount of Contribution: §_18 £ Date of Contribution: g?! E@;;i 25 Aggregate This Election: $ 18 ©

Business or Organization Name: : OR

First Name: \.5?3 ary . Middle Name: Last Name: ‘/Oﬁbl X él’\mm.ip
:(\/ Address: \SA \%TNMQ ‘G\‘s + %“Z\f% City: F‘a‘f’sﬁ &ig\@'é‘;ﬂ 'Sgate:‘flj Zip Code: = ?@\éég‘

Occupation: Q ﬁé‘“ﬁ e 4 ’ 'Emplo er: ng 3 yFesn ‘

Contribution Received For: [ ] Primary Election [¥General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ l Zé O Date of Contﬁbmion:7/ 5/ 2023 Aggregate This Election: $ 500
{ .

Business or Organization Name: F
First Name: jﬁ(ﬂ \ € N/\ Middle Name: Last Name: w@@d,f&‘ﬁﬂ
L Address: "] 4 fiﬁi L city: T Icwlki 4] State:ﬁ Zip Code: & “70) (QL/
|  Occupation: __ > Ucl ce Employer: 5 g » 17
Contribution Received For:) O Primary Election E/General Election [] Runoff (Local Efections Only)
Amount of Contribution: $ 200 Date of Contribution; ‘71/3’ 233 Aggregate This Election:$2-®@
Business or Organization Name: OR
First Name: U\ﬁ i\ Middle Name: __ Last Name: {3 144 K/Ltﬁ
— T i
./ Address: o e f ) ﬁf:-) City: g"‘?/ 4 1134 AN State:ﬁ} Zip Code: M
I Occupation: Rexired Employer: R T}

Contribution Received For.  [] Primary Election @/ General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: § § €0 Date of Contribution: | / ) ( 23 Aggregate This Election: $ §Qi)

Total Contributions: $____ Q 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))

§5-1131 (Rev. 1/2023) Page.3 of 70
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>’_”ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: e A N re -‘:-1\/ PMAY 5

2. Reporting Period: ~Start Date:T' ) ‘ ‘ZQ 7?3 End Date: D\/‘\Z‘\B(?‘/b J

3. Total campaign contributions from preceding page (enter $0 if first pa\ge) S \ QDO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name; QD V.O 1T Middle Name: ~ Last Name:Iﬁ\(I\(\/\ Lot
Address: [0 "\(~ S C&‘(’ gﬁ 31‘(" IC &City: _JETF‘A‘T/L HL M State:—ﬂ Zip Code: 5 7@ é’:rz
Occupation: €AY vred Employer: vedhe d

Contribution Received For:  [] Primary Election IE/General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $_| ) O Date of Contribution: ); 2 b( nZ3 Aggregate This Election: $ lo© -

Business or Organization Name: " CL' OR
First Name: Qﬁd‘m '8 o\ . h “{iddle Name: S Last Name: SV \CPM .
(L Address: RESIN) Rel City: 1 Cy]ew State: &j Zip Code: 37 D

Occupation: ‘(\/\XH{'ﬁ L ?0”(? Er’g;:l(oyer:"hd frrnd 9 Natrval (:r(l—ﬂ;‘/d
G

Contribution Received For:/ J Primary Election eneral Election ﬁ Runoff (Local Elections Only)

Amount of Contribution: $ Z=@@ Date of Contribution: l l (%2 2@25 Aggregate This Election: $ (,@‘D

Business or Organization Name:

X OR
First Name: C\V\f ’(‘ﬁ Middle Name: ~ Last Nagne: ’\H“@V\Cg \ﬁ.}(—

)\\L Address: 1306 Cladriag Cmg.scraty: Frovakiia Stated Zip Code: 3 78D 5?\%

Occupation: :PYQJKW ! - ___ Employer: Hl/l\'f‘m i’\@wdr‘. \C A(‘ ENCY)
Contribution Received For:  [_] Primary Election IE’(/Seneral Election  [] Runoff (Local Elecfi)ons Only)
Amount of Contribution: $ EC‘ SO pate of Contribution; ' “Q! 23 Aggregate This Election: $ \ &P

Business or Organization Name:

OR
First Name: Leo NUrcL Middle Name: — . Last Naﬂe: [AARS K@é&ﬁdm

\L'Address: 2\ Q@&T—-C\ t‘*’;\tl, L City: ﬁf{ (1N k(f N State: ] Zip Code: 570 A ‘

Occupation: __S€IN O v P Employer: _ W H1}S
Contribution Received For: [ Primary Election  {I'General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ 2,5 {)_ Date of Contribution:v’/&’ l@ Aggregate This Election:SZSO
“Total Contributions: $ 8 45,7)

(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) Pagei of /¢
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Yen Maoare, Toc Ay~

A [92

2.Reporting Period:  Start Date: ‘[ ! | ! Z‘% End Date; el
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

/18

Amount of Contribution: § 4~ 3¢} )

Date of Contribution: ?ﬁ@g

Business or Ormiation Name: . OR

First Name: CM@ \ Middle Name: _ H-, ] Last Nampe: /YA Keand
L Address: 2\2. W&ﬁ iﬁ""gf’»ié‘““ ?{'ﬁ L?’\ City: %:m"‘&% h@? #1 Statéjﬁ Zip Code: 370 £

Occupation: H v Employer: "

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

Aggregate This Election: $ Z;‘?{?/

Business or Organization Name:

OR

First Name: R Middle Name:

Last Name: ‘::h/\_f

HCI A ) [l

Address: 105 La @ﬁ,tr [ A City: 1
Occupation: Rm( tghﬁ- Employer: __ Sel{

State: Zip Cc—ade: {E AL &

Contribution Received For: [ Primary Election @’ General Election
o f
Amount of Contribution: 5__ %O pate of Contributionﬂ%ﬁ i\ i3

[J Runoff (Local Elections Only)
Aggregate This Election: § 50

W8

Business or Organization Name:

OR

First Name: DQVV(% S

Middle Name:

Last Name: W2 @4~S

Address: 10227 @S@E(‘e TM(

RATRT D

Occupation:

T Gty F CC w g 'r\;gate@ Zip de: 3706 Y

Employer:
Contribution Received For:  [] Primary Election Efé}eneca?l
Amount of Contribution: $ 7\§1 ) Date of Contribution:

i ’“hh?(v
1157

5 Aggregate This Election: S_?/zl_

[1

Runoff (Local Elections Only)

Business or Organization Name: OR
First Name: __ M\ ) dJLG € Q Middle Name; _ N Last Nam :Gd‘ e
Address: 2MZ Y ne P s g City: =rova, hLY I St te:(_l\Ljz Zip Code: J E10677
Occupation: [ R eed Employer: CEfied ¢

Contribution Received For:  [] Primary Election Eréeneral Election

Amount of Contribution: $ sc) 00

Date of Contribution:&‘7 / lLH—Z—S

] Runoff (Local Elections Only)
Aggregate This Election: $ & 00

Total Contributions: $ 3 | 8700

(Carry forward to the next page if additional pages of this form are used. If this is the last

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

SS-1131 (Rev. 1/2023)
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> 7 ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Ken Moo e i jAA s
2. Reporting Period: Start Date: r? i i Zf‘} End Date: O\v\v W {
3. Total campaign contributions from preceding page (enter $0if first page) $ %Sn@ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ S S-& A Middle Narz}e Last Name: Y\ Y A ™
Address: Gl@q PDG—(’{(J/ '/V\ U }AF/ € % ﬁTI {A, HW\ State: ______5 & Zip Code: :%76 b (‘,{

Occupation: 2‘\’(’1}‘“@‘ Employer: __ e W \C U0 FaudghA §
Contribution Received For:  [_] Primary Election E";neral Electlon 1 Runoff (Local EIectwﬁ’%nly)

Amount of Contribution: $ 9! Date of ContnbutlonYZ lﬂ 2% Aggregate This Election: $ _~1~.0 Q\S—

Business or Organization Name

First Name: \ l [ 1 Middle Name: Last Name: C‘(g n deni N
\ C/ Address: 100 (D WLH‘ M ;TClty 3&‘0_&/&{?} State:w Zip Code’:fﬁ6 ey
<~ Occupation: Tt/\\f cap M'T— Employer: S@(’F

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

Amount of Contribution: $ Ez © O pate of Contribution; ’7 / l Q 1, Aggregate This Election: $_—=Y -~ SO0

Business or Organization Name: OR
First Name: _LUAA Middle Name: - Last Name\d NWCE ¥

'’y Address;: 7 75" \Wevt i‘/\amS’hi’f wCity F‘fé’{ i/vét:»lhf\ S te:'T"__\)_ Zip ngem@ Lf

1 Occupation: __ V7 ?{"‘: LEd plo er: rethive
Contribution Received For:  [_] Primary Election neral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_L ©0 O *_ pate of Contribution; T3 Aggregate This Election: $ {1900 .
Business or Organization Name: OR
First Name: 1<FT S”l”’l Middle Namé: _ Last NamesW/'Y (| T uaS

1Y Address: "\‘O“b WVU/TI Ménse Cr, City: V\ﬂ ('\/U/[ State: Zip Code: 271038

| Occupation: L\F@_E:WTJ A W{H T’Employer ‘H’&'V\ M h S@V@ 14 £ ‘G)Vf’ a@!(‘n"@g@
Contribution Received For [ Primary Election eneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_{ 60 Date of Contribution; 7! IDI 2023 Aggregate This Election: $ { o

Total Contributions: $ 5/ 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.)

$5-1131 (Rev. 1/2023) Pagekofjo
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7 ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: K&M W Qo.re :““\W"" M’ﬁ Lad
2.Reporting Period: Start Date: « 1]] { 20 Z?  EndDate: O\ \470 7/}

v " T

3. Total campaign contributions from preceding page (enter $0 if first page) $ 5 | 95 <

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Oa WA Middle Name: __ D Last Name: CiotAin
L Address: 2@@*%\ m}ﬁi\i ﬁ Eﬂ ézﬁ’?iz_ﬁ': City:&ﬂr&_/ﬂﬁ_;v_ State: ____ Zip Code: §7D(Oq
( Occupation: __{ MAC {f':ﬁ“gijs}&j"" Employer: X-@E‘Jf
Contribution Received For: [ ] Primary Election Béneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ E@@ Date of Contribution: 7'? E?ﬁ 2/3 Aggregate This Election: $ 0
Business or Organization Name: OR
First Name: __ G\ ¢ Middle Name: ~ __ last Name: _{A/7 =S hal (
Address: 221 Dawndridie R city: Gan Idin Statgiz:z Zip Code: 3 707
Occupation: _ 18084 % J Employer: Yj’__i:“:
Contribution Received For: [} Primary Election [ﬂéneral Election  [}Runoff (Local Elections Only)

Amount of Contribution: §__5C Date of Contribution: N i i7 i@%AggregateThis Election: $ Y5

Business or Organization Name: OR
First Name: SN 4 Middle Name: — Last Name: _ LA W K
, r/.t\cjlci&eés:‘h{)(g Bridc Bz Ln #0% ¢y Clin  sate TV zipcode: 370 L Y
d Occupation: NL Employer: N L

Contribution Received For: [ ] Primary Election  [BYGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ SO Date of Contribution: 71723 Aggregate This Election: $ 50 :

Business or Organization Name: \ OR
First Name: TOMm v\ Middle Name: .~ Last Name:cg [\@U

{, Address:m(% i M el City: Ww{d‘;ﬂ State:—w:_ Zip Code: _ 2 706 L{
Occupation: Kenl I;S% e Employer: ___Sf/HL
Contribution Received For:  [_] Primary Election E‘éeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 5 £} Date of Co:mtribution:7 ,'g /'Z’.% Aggregate This Election: $ ﬁ@ D

Total Contributions: $ 5 §7s”
(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) Pagezof_za
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i ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \<Z° W, WAL C ©4€ T \/\J\ﬂ«@‘\ Sy
2. Reporting Period: Start Date: 1 1 \ 2@2?} End Date: [7\‘. i) ‘\)@
3. Total campaign contributions from preceding page {enter $0 if first page) $ ‘5(@\)3{?

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \/\/\/\T CW el Middle Name: __ D . Last Namesg &1 A o1

. Address: L’\’D 44 Conmt her t@V} s City: W&( (/\.\c'wn State: E/Zip Code: 3 700 q
:Pg\i Occupation: AT el - Employer: A ed

Contribution Received For: ] Primary Election General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ 590 Date of Contribution: 7) 7|15 Aggregate This Election: $ &00

Business or Organization Name: OR

First Name: l/\@“ﬁ@((‘ Middle Name: ~| Last Name: Navd <

Address: % {1 t’{ g«') M‘“}C‘fc&l { {z(i City: = WBW A State: 17¥_ Zip Code:%/f?% (Ot’f
.ml. Occupation: __{¢ Yived Employer: ¢ty fed

Contribution Received For:  [_] Primary Election ./General Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $ 2& Date of Contribution: 1l / [ [} Z} Aggregate This Electlon.S_?/@€> =

Business or Organization Name: OR
First Name: - STCY { AN Middle Name: ~ Last Name: X@Ck AW A

U addiess: 800 Callachein VL ay: _ Brovn M state T2 zipCoder 2706 7
Occupation: t-?)(sé@( Employer: ___(~ttfy

Contribution Received For:  [[] Primary Election Dﬂéneral Election [l Runoff (Local Elections Only)
Amount of Contribution: $__S 9 _ Date of Contribution; T/ \01 LaAggregateThis Election: $ SO

Business or Organization Name: OR

First Name: QDF( Middle Name: ¥ ' Last Name; &< Dl tS

Address: _ (O TR Beld dlnne § VKNV% o de State: %ﬂ Zip Code: 3 70 &1
‘)Q/ Occupation: Redyeed Employer: et (e

Contribution Received For: [ ] Primary Election [*] General Election 1 Runoff (Local Elections Only) .
Amount of Contribution: $ Z—l\ C” Date of Contribution; [ l Z@ Z@ZAggregateThls Election:$ £o= & &

Total Contributions: $ Zﬂ 875 .
(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 & of JO
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* " ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: @r/{ Meoore e May &
2. Reporting Period:  Start Date: '-Ib/‘ 1/7 % End Date: Q%)’ﬁ/ .
3. Total campaign contributions from preceding page (enter $0 if first pa&e) $( LQ®CI\T

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ '~ Y Middle}ame: — Last Name: K(ﬁ ‘(’\‘l A
w/[/ Address: l (0 3 g f QWN 3¢ l/‘CL ‘9/ L/ Gity: vz K ( Y State: —il\j) Zip Code:2 70 lp L/i

Occupation: 'vf £ Jb? - Employer: re:ﬁ\"ﬁf(
Contribution Received For: ] Primary Election %eral Election [ JRunoff (Local Elections Only)
Amount of Contribution; $ ""\#Q H Date of Contribution:”l ! 23 z L:D_D Aggregate This Election: $ 585

Business or Organization Name: : : OR

First Name: O Middle Name: o Last Name; _'VYEUJS

Address: __\1©O ‘é@? th GV{W‘& @,City: ?g??ﬂ?\ﬂ_‘{'(ﬂ D"i State: ﬁ‘j Zip Code: Pg TOTT
L Occupation: ik ' Emplgyer: ,&VF 0d la

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

Amount of Contribution: § 0 Date of Contribution; ‘7' Z}H’Zﬁ Aggregate This Election: $ v o

Business or Organization Name: OR
First Name: _ S WS¢ in Middle Name: Last Name: [0z T

Address: 440 Ch/ey L‘Lc(ig &N city: _ Collere gmtate:"ﬁ Zip Code: 270 ¥4
L Occupation: ___ il Lpwg A VAL Employer: Y a4 Enterigin iy Ei—, T
Contribution Received For:  [] Primzfrsy Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: § tQE) 0 __ - Date of Contribution:q ! ?ﬁ\{ Z% Aggregate This Election: $ lDQO :

Business or Organization Name: OR
First Name: ___TonWA Middle Name: Last Name:)/lnC iai‘ r‘fﬁ U —
"/\Address: 2073 l\‘ t kﬁ Ual In %”S 5&{.’% Ew UL;‘;@( {4 State: ﬂjZip Code: B 70 &b/
Occupation: __CESW A £ [y (\\ NG/ { f?rﬁplo er: 3¢ ]

Contribution Received For:  [] Primary Election @é:neral Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ !@Q@ Date of Contribution; 7 { |0 ’ [85) Aggregate This Election: $ !Q@@

Total Contributions: $ ?71'/5
(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.))

55-1131 (Rev. 1/2023) Pageiof _20
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* " ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ .20 WA BO (v '\‘TI\(_ VV\QLM N
2.Reporting Period:  Start Date: ™~ 7 { ] 23 End Date: _| ) [2%

]
3. Total campaign contributions from preceding page (enter $0 if first pagle) $ Q i 45 o0

\

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

Business or Organization Name: - OR

First Name: OLV\QL(\@U/ Middle Name: Last Name») Wen.5€ N

Address: _ > (Y O Brini Stead city: _Frau kKl » State-/7\j Zip Code: *2 746 Uf
@/Occupation. MP MCysT™ Employer: _ Az L Creens

Contribution Received For: A Primary Election [ ] General EIECI’IO# [ Runoff (Local Elections Only)
Amount of Contribution: $ S50 - Date of Contribution: [ H—‘_‘f !Zi Aggregate This Election: SS\O

Business or Organization Name: OR
First Name: __ S Ley) O\a Wi & Middle Name: Last Name: Dol \U)
(. Address: _10) bCAp My By City: &%q aElin State: 7Y Zip Code: 3 Z0&°)

a Occupation: d jf\‘\\s / Employer: _
Contribution Received For: O Primary Election IE{;eneral Election I:I Runoff (Local Elections Only)
Amount of Contribution: $___5~ (2 Date of Contnbutuon7z-'2—sﬂ ‘ 2*?) AggregateThls Election: $ ‘SLD
Busmess or Organization Name: , OR _
First Name: DQ Quc Middle ,Name: Last Nam S K‘(”ijl MNarz.
Address: 20 { %\A/M‘&@ r¢ ¥t 8 w’CIty H- OU/\/K(,? n state: _(~ zjp Code: 3706 Y

}VOccupatlon A‘QLVVJY\ Employer: QHTS
Contribution Received For:  [] Primary Election General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ < O 280 Date of Contribution; { Zaz‘ﬂ 9—5 Aggregate This Election: $ ZSE)
Business or Organization Name: , o OR
First Name: Lo Middle Name: . / Last Name: ' N
Address: _. ° SRR City:, / State: —___ ZipCode: ,__L%
Occupation: - Employer: —-¥

Contribution Received For: [ Pri
Amount of Contribution: $_

Election [ ]GeneralElection [ Runoff (Local Elections Only)
Date of Contribution; Aggregate This Election: $

Total Contnbuﬁé 7 7 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.)

0
$5-1131 (Rev. 1/2023) Page _Loofj_
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* " ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; B Moo e i~ "ay sl
2.Reporting Period: Start Date; W, l ' 23 End Date: Ol VO@/L

{
3. Total campaign contributions from preceding page (enter $0 if first page) $ 97 95700

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: a v Middle Name: H ¢ Last Name: K\V\ C

Address: \ 87 W‘{\é’*/\ CT’ City: R‘ an E_WA Stat‘e:a?g; Zip Code: 37% L{
(‘)2(‘1!* Occupation: Employer: -

Contribution Received For: [ Primary Election  [X}Géneral Ele ;ggn [_1Runoff (Local Elections Only)
Amount of Contribution: $ =S O Date of Contribution: 1 \(p LZ}Aggregate This Election: $ .50

Business or Organization Name: OR
First Name: _!‘D(TVT d Middle Name: (o . Last P_I\j%r\r}.é: Coe ( .etf/

L Address: ‘ City: PJ V‘é&/\f\\\/\/@ﬂ- State: \__ Zip Code: 32027

A Occupation: P Employer: (26129 PR

Contribution Received For: ] Primary Election E’{eieral Electioh/ [JRunoff (Local Elections Only)
Amount of Contribution: $ 2&@ Date of Contribution: ’”l(ﬂZE Aggregate This Election: $ 50
Business or Organjzation Name: OR
First Name: DY e N Middle Name: ___ ¥Y\ Last Name: G .f‘cbt( o
Address: __ \ | \ \CQ%A Ln City: F/\a Ukt‘-'}ﬂ State:rp*_) Zip Code: E_Eﬁ

5&\‘ Occupation: __¢ -

Employer:
Contribution Received For:  [] Primary Election Béf\eral Election  [] Runoff (Local Elections Only)
Amount ofContribution:$\©O€D - Date of Contribution:7f2§£{ Z% Aggregate This Election: $ \60D

Business or O-rg_ njzation Name: — OR
First Name: __] jﬁ\ ‘(W N Middle Name: _ T Last Namezﬁu.arw
Address: L0 DT ﬁﬁf le nsT City: _ & Wi State: :ZE Zip Code: 3 70l L/

| G4

Occupation: . Employer:
Contribution Received For:  [] Primary Election mG/enreral Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $ SS O  Date of Contribution: ¢ | 265 | / 25 Aggregate This Election: $ 5(9

Total Contributions: $ / // /Y5
(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 /| ofj_a
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* " ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: -
2.Reporting Period: Start Date: End Date: O\‘\CZ’O 0 L :
3. Total campaign contributions from preceding page (enter $0 if first page} $ f / / ). 14

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
| First Name: Jenn I} v~ Middle Name: _ Last Nam kﬁ’ﬂ.&é’m (]
| Address: 1A \DQCQ\[L l g(/ City: Fraut ‘ [T A state: 77\/2|p Code: 270 & ™~ Y
3 \X\L0ccupatlon ' Employer:

Contribution Received For: [ ] Primary Election General Electign  []Runoff (Local Elections Only)
Amount of Contribution: $ \QD Date of Contribution: z F i'z-% Aggregate This Election: $ (80

Ko

Business or Organization Name:' OR
First Name: _\).2--f 0 Middle Name: & Last Name: Welhher—
Address: __5| | PV‘/H//LQ/% e City: f%mwl"wél_ State: PV Zip Code: 37 3

ccupation: W D / Employer: _So
Contribution Received For: ] Primary Election  [<fGeneral Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $1 0 0 Date of Contribution:7[%"f ' Dj% Aggregate This Election: $LQ_©__

Business or Organization Name: < OR
First Name: [0 tﬁé 'l Middle Name: o Last N 7701 De_ N
). Address: 103 Ld r_\(“hm Q L City: I\\l\ﬂ A E_R / State: /Y Zip Code: 37‘9 6?

Occupation: Employer:
Contribution Received For:  [[] Primary Election ~ [J-Géneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ Q-g O \_ Date of Contribution/ D:{ ‘7—3 Aggregate This Election: $ AN

e

Business or Organization Name:

First Name: AJ\(V la " Middle Name; _ & Last '76‘6 (al \/\(9 LLV\
Address: \ O %’ ‘.d V)h'f'lﬁ a & City: H‘O{ ULQT"A State: |’V Zip Code: 2 Z(‘)(@t‘(
Occupation: H\/\/' Employer:

Contribution Received For: ] Primary Election B/neral Electlon I Runoff (Local Elections Only)

Amount of Contribution: $100 Date of Contnbutlon—( i Aggregate This Election: $_{ ¥Y (82

Total Contributions: $ / // 95~ .
(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 ﬂof@
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Kea MYGEC v W

2.Reporting Period: Start Date: ‘7 / 4 g (2 End Date: Oﬂl 0 \9“3 J
3. Total campaign contributions from preceding page (enter $0 if first page) $ I éCiS a6

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ © M3 Gt Middle Name: Last Name: t(re wlen
Address: _ 2018 Tabitha Dr City: Frankhin State; m Zip Code: 370 Q’{{
Occupation: \ff":»‘%’;f ré t&“ Employer: TeHre A

P
Contribution Received For: _ []Primary Election ~ [Z}General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ 5 QO Date of Contribution: fi b f 23 Aggregate This Election: $ %a

Business or Organization Name: OR

First Name: ‘ﬁj(“ VR Middle Name: Last Name: | Al;\zﬁ 7 .ﬂl‘fb
Address: _I) fp Glledle D City: ﬁﬁ&’\, i a State:w_ Zip Code: 27
{gi" Occupation: Eg?yer:
! Contribution Received For: [ Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $___ /¥ S© "IST_ Date of Contribution; Z {Zﬂ 22 2 Aggregate This Election: $ 2

Business or Organization Name:

First Name: /02w € s Middle Name: e Last Name: ;}% cect€an ] c! 4
Address: 3.‘598 N '(QA? ){2/\\6&\( %z F rar 0 stated N Zip CodefS’?f}é‘-f’ /
)” Occupation: __ £ (=0) Employer: __ et € € WG hg

Contribution Received For: [ Primary Election [E’ﬁ;\eral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ \b G. Date of Contribution; / t Z,izgl 24,?; Aggregate This EIection:$ﬁ_Q_

Business or Organization Name: ‘OR
First Name: C‘/\_ﬁ es Middle Name: ___ Last Name: YA [ {10 v

\‘N" Addresss 2\ 1 Fldococald % City: - aw €hiw State:’T_‘_\_);_ Zip Code: 2706 Y

| Occupation: e AR {” 4 Employer: ~
Contribution Received For:  [] Primary Election [HGeneral Election L1 Runoff (Local Elections Only)
Amount of Contribution: $ H’)@ Date of Contribution; Ti 23 ! B Aggregate This Election: $_§_%i_

Total Contributions: $ /o? ¥ 70

(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.)

(2]
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* ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: <Ew_Meevre o ME o

2. Reporting Period: ~ Start Date: 7/} {23 End Date; ﬂjv EAr S N

3. Total campaign contributions from preceding page (enter $0if first page) $ 1 2', 470, 20
; COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: __ Cs [}\V\ Middle Name; — Last Name: V1< s
/\\\L Address: \>0¢ \%@W@{ fre City: Fraw Wl State:m&_ﬁ ZipCode: _3706Y

i Occupation: C C’\‘\\\{{A Employer: ™~ :

! Contribution Received For: [ Primary Election E’G{neral Election  [JRunoff (Local Elections Only)
Amount of Contribution: § VOO Date of Contribution: ? ] 2\ ?-‘3 Aggregate This Election: § | (O

Business or Organization Name: i OR
First Name: _ TCN\S S0 A- ' {Middle Name: Last Name: S H

}44‘ Address: 0 . V;D“)C 2 | city: =prine 1 ( State: T2V Zip Code: 5 717 4
Occupation: S0 EsS Emplo“ er; JS@»“Q
Contribution Received For: ] Primary Election E@Zneral Election I:I Runoff (Local Elections Only)

Amount of Contribution: $ 5 00 Date of Contribution:7/§ ) 3 Aggregate This Election: $ S © O

. Business or Organjization Name: OR
;g First Name: aume s Middle Name: ~ . Last Nam :S N\~ K

. Address: 7070 pldé,d-o Nne g’/;\ity: Frank (in S te:’_|7‘_/e Zip Code: 3 TOLS
g;/ Occupation: et ed Employer: _ €15 e

Contribution Received For:  [] Primary Election  [&FGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution; $ \200 -Date of Contribution: i [ 23 25 Aggregate This Election: $ m__

Business or Organization Name: - OR
First Name: J@'/\ Middle Name: — Last Name: G’W

) Address: o2 N? CQ‘&‘:?W? &c \ 4 g"(City: F/\CCUK/KLEIA Statem Zip Code: 370 & f\

T Occupation: ' ‘0esth e A Employer:
Contribution Received For: 1 Primary Election E{::Ieral lection  [[]Runoff (Local Elections Only)
Amount of Contribution: @0@ Date of Contribution:\‘ sz-? / 23 Aggregate This Electionzsm

Total Contributions: $ / S, 0.

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
L amount must be shown in the summary on first page.)

-}
55-1131 (Rev. 1/2023) Page _/_T of;/b

?‘/An




¥

" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___K© (A M OQ € "l’d\/ MJ]F\/
2.Reporting Period: Start Date: 1 “ I 75 End Date: O\\%ﬁ 9\"2) d

3. Total campaign contributions from precedmg page (enter $0 if fi rst page) $ ‘\ ’ 5,’ 870, _ =

© COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

1

Business or Organization Name: OR
First Name: %\VQW Middle Name: ___— Last Pb/\i oA

(\/ Address: O{ :’?‘L( Jfkﬁ AN W City: ﬁ‘ﬂ A “1(‘\?‘\ State’[ﬁ Zip Code: 3 78 © Et

7~ Occupation: SBY ﬁ"b“m@W Employér: "5'} jﬁ e 4 Reeld

i Contribution Received For: l:l Primary Election Q/};neral Electlon [ Runoff (Local Elections Only)

| Amount of Contribution: $ ECL@ Date of Contribution: { % 2 Aggregate This Election: $i?5§
Business or Organization Name OR
First Name: j Middle Name: LQ,&)O{ S Last Name: (54 Iobs S
Address; _ 11> (v €xr~§‘rm€ CJ"Clty Firoaow kg State: ___ ZipCode: 3 (P ¥/
Occupation: ___ Employer:

Contribution Received For: [ ] Primary Election M/General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_ /W ZOO Date of Contnbutlon @l ?«-5 Aggregate This Election: $_ L0 Z@O

Business or Organization Name: OR
First Name: __ MK e Middle Name: _____ Last Name: LA i | \CC ulS
Address:._\%\79 {\{{([CZCMT M cty(Dl0mbra_ State: /N) Zip Code: _3X 0
10/ Occupation: _{AJ YSkQJ«/ Meker Employer: ™ Py 47 [l '\f)( & e
Contribution Received For: I:l Primary Election m/eneral Election [] Runoff (d:cal Elections Only)
Amount of Contribution: $__30C _ Date of Contrlbutlon.Egl V(3 Aggregate This Election: $_S QO

Business or Organizatién Name: OR

First Name: W, Middle Name; YY11 Cf/na Al Last Name: ML D

address: 1O Wwned view @ city:ora W\ (i ¢ state’ WV Zip Code: 370 6Y
\5(\}\ Occupation: e "h {€ &~ Employer: _ A € ’}\!‘“\{(0(

g
Contribution Received For:  [] Primary Election ~ [SGeneral Election ] Runoff (Local Elections Only)
ibution: ¢ 1 0T bution: T12F 125 : e 19D
Amount of Contribution: $ Date of Contribution; { . Aggregate This Election: $

!
Total Contributions: $ / 7 {70
(Carry forward to the next page if addltlonal 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.)

$S-1131 (Rev. 1/2023) Page ﬁ 78
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Ce N IMO& e ~NCT M‘LQ/I N
1 N/
2. Reporting Period: Start Date: 7 ' \ ! ?:% End Date: Q‘v 77(7[ 9‘3 . )
3. Total campaign contributions from preceding page (enter S0 if first page) $ f '71 | 7 0,20

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

‘ Business or Organization Name:

{

Jo lie

First Name:

Address:

. OR
|l ’
weiin

Last Name: ISW

Middle Name:

‘jﬁ( Occupation:

K2\ amtde . D City: TR
HW

State:jl) Zip Code: 370 o 4

Employer: __—

Contribution Recejved For;
Amount of Contribution: $ ‘ ®b

[ Primary Election
Date of Contribution: 7'1&\# )§~3 Aggregate This Election: $ | e2

Elfeneral Election

- I Runoff (Local Elections Only)

Business or Organization Name:

j V_‘First Name: ﬁl\(\ WCES

o Address: _21{ Dy (\'H«Pfd Ln

Occupation:

: OR
Middle Name: \= { Last Name: C—f ?’H‘
City: n h\t\/\ State: ____ Zip Code: S 70 £ Y

Contribution Received For:

[ 1 Primary Election

Amount of Contribution: $ E@ Date of Contribution:CZ/;’/kP’RE

Employer:
%neral Election

I Runoff (Local Elections Only)

Aggregate This Election: & 5 @

Business or Organization Name:

First Name:

Occupation:

- OR
Cal &&V\ Middle Name: 1< . Last 52%7: > 66(“\?"{
HM Address: 723 (X /l-th 7 v city: _Frev v *"‘:“\7] state: _| ¥ zip Code: \EE 0
Employer:
Contribution Received For: [ Primary Election  [B-General Election [ Runoff (Local Elections Onj

Contribution Received For:

L1 Primary Election

Amount of Contribution; $ \@(2 Date of Contributio;:7

Amount of Contribution: $ 5{6 Date of Contribution; 7/24 [2‘3 Aggregate This Election: $ o
Business or Organization Name: OR
First Name: _ S'uvW\ Wy @y — Middle Name: __ —— Last —I_\l_a;?e: Thﬁ ckenr

|| Address: 196 M&\y he 9 G city: Fran i State: 127 Zip Code: 370 b
Occupation; Employer:

[SGeneral Election [ ] Runoff (Local Elections Only)
Aggregate This Election: $ }

Total Contributions: $ / 7 5/ 70

55-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ |<C ( MW QO e v M yov
2. Reporting Period: Start Date: 7 / , ( L> End Date:; q‘\% !’D@ N

\, v N
3. Total campaign contributions from preceding page (enter $0 if first page) $ / 7; 9"7 -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ___ 0.SCo Middle Name; __ — Last NamiX D TS
L Address: Q1 ( QKJ( g'f' City: Noa, State: _'7_7‘/ ZipCode: 2 740>
3 ‘ Occupation: (N SUHpr T Employer: S¢/ >

Contribution Received For:  [[] Primary Election E‘G/eneral Election  [T]Runoff (Local Elections Only)
Amount of Contribution: §_251) Date of Contribution: 7( ‘DL('\ (15 Aggregate This Election: § &8 )

Business or Organization Name: OR
First Name: ' Obﬂ LAk — Middle Name: —_ Last Name; bl
Addresss _ A% oy r <t City: F\xfa u o hn State:m Zip Code3 706 Y/

WQ('L Occupation: W Employer: __——

1  Contribution Received For: 1 Primary Election Eéneral Election  [“JRunoff (Local Elections Only)
Amount of Contribution:§___ SO - Date of Contribution:7 (Q)ﬁ 2 3 Aggregate This Election: $ Y
Business or Organization Name: OR
First Name: __\/ NANCNAY Middle Name: " Last Name: T 0 ff\

Address: _ .20 my e\ i&\’qu\City:EL\Q wely . State: ___ ZipCode: 3 706
y LOccupation: F\'ﬂ Employer: S

Contribution Received For:  [] Primary Election E’éneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_S_(L Date of Contributiorg [ )L Aggregate This Election:S@_

Business or Organization Name: " OR

First Name: WW € Middle Name: ~ Last Name@/ aqSer—~

Address: |25 2 S\\%\ﬂ YOS WU? City: ©n et A ;"hlf& State.(}b’; Zip Code: M
\K Occupation: g Employer:

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

Amount of Contribution: $ l D0 Date of Contribution:7(;}f }2:'} Aggregate This Election: $ 180

Total Contributions:§ ’ /7. qa e
(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.)

. 20
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’ ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ =2 M. 00 (® Ay Wauor
2. Reporting Period: Start Date: \l / 'l:% End Date: \\% [ ?{I] v

3. Total campaign contributions from preceding page (enter $0 if first page) $ \4 7 ! 420,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ >S5 & W Middle Name: > , Last Name: &0 'f\QV\
Address: __ (S Pl Tt Br City: "\’\MU\,'\Q.W A State: /.. le Code:S Z'Qﬁ Y
ML Occupation: Employer:
Contribution Received For: [ '] Primary Election %erg_f ction  [_]Runoff (Local Elections Only)
Amount of Contribution: §__Z O Date of Contribution: f2~ 'ZB Aggregate This Election: $
Business or Organization Name: OR
First Name: Hﬁ !f\ﬁ> Middle Name: ) Last Name: il)é’lt CCE
addresss 102 Wesd viecw OT city: Fract €M seatd? zipcode 37O ta M
I~ Occupation: et e d Employer: __ (77 :Hﬁf\gj
Contribution Received For: [} Primary Election General Election [ _]1Runoff (Local Elections Only)
Amount of Contribution: $120 Date of Contribution; { (=2 12:} Aggregate This Election: $ A\ ¥~ 4252
Business or Organization Name: OR
First Name: %;\ Awe Middle Name: : Last Name‘i'bcd cl @
Address: _5 LP A’nld) Qﬁf\ W <. City: H‘C& U kw‘rx State: '7?\‘ ZipCode: 3 /06 7 70 6 [
Occupation: e T Employer:

Contribution Received For:  [] Primary Election %erfl Election  [] Runoff (Local Elections Only)
Amount of Contribution: $___5 (D Date of Contrlbutlon ‘ é Aggregate This Election:$ = U X0

Business or Organization Name OR

First Name: AT & Middle Name: _-S_ Last Name: K//Lr(\\'\

U,\\L Address: {032 T mt S€ ud By City: Fra v KO stste: I—d Zip Code: 3 106 Y

Occupation: Q0 ’(‘Y V@”K Employer: _
Contribution Received For: [ Primary Election ClGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ S 0 Date of Contribution; 7/ };{ l(Z/i Aggregate This Election: $ §O

Total Contributions: $ / 3, 7o
(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.)

$S-1131 (Rev. 1/2023) Page /ﬁ of 19
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ITEMIZED STATEMENT OF CONTRIBl]TIONS CANDIDATE

1. Candidate or Committee Name: e WM 00 Ne ‘\DV“ W-b’/(’){"
2. Reporting Period: Start Date: 1 ’ U 237 End Date: O\‘\o?fﬁ [’f)\’b .

3. Total campaign contributions from preceding page (enter $0 if first page) $ . ?3) 172

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __\ © LY} Middle Name: — Last Name: [ UL Cuth

' Address: L‘O q §7LC\§' (‘e Df‘ City: 1L:/\/.7‘ {A Q—H A State:FE/_ Zip Code:}?@ (ZCP

. \5(1/\ Occupation: S OwA-ES Employer: _32[ 'é"”

Contribution Received For: - [] Primary Election E{ner? Election  [T]Runoff (Local Elections Only)
Amount of Contribution: $___ 54 Date of Contrlbutlon \f\ E Aggregate This Election: $ L\\D

Business or Organization Name: OR

First Name: Geend o e Name: () Last Name: "@'TQ

Address: 05 Vexde M@tﬁ(\l City: %u kW sy zpcodz706 7
*ll’ ccupation: gmpl '

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

Amount of Contribution: $_LM Date of Contnbutlon—\é,j Aggregate This Election: $ (0O

Business or Organization Name: OR

First Name: __ YW T C(/\f’f c \ Middle Name: (& Last Name: LUV C(O

Address: _ ¢ u(D‘/\<‘:F aau Rd city: (A CkCon State: |7V _ Zip Codezm
¥ Occupation: \\h SACARWCER  ar CVlﬁmployer Se

Contribution Received For: [ anary E)ect:on [FGeneral Election 1 Runoff (Local Elections Only)
Amount of Contribution: $__L ®C Date of Contribution; 7[ °u'€ l?é Aggregate This Election: $ LoD

Business or Organization Name: OR
First Name: __\A I\ — iddle Name: K Last Name NA N
\ LAddress: 7Z0O\3 (CLCVWG{ v City: FL’\O( W H(/\/) State: l Zip Code: 5706 Q/

AN

Occupation Erl%alo/yer
Contribution Received For:  [_] Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_| 00 Date of Contribution7f D}P )JL3 Aggregate This Election: $ A

Total Contributions: $ / 8 5 A0,.

(Carry forward to the next paée 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 ﬂ of /O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: K@L MO e -t~ WAL UAS
2.Reporting Period: StartDate: " (|11 23  End Date: Q\\&O )’85\/

}
3. Total campaign contributions from preceding page (enter $0 if fi rst page) $._ 1/8 , >3 ZO{ °°

COMPLETE THE APPROPRIATE ITEMS FOR EACH FTEMIZED CONTRIBUTION.

Business or Organization Name: _ OR
First Name: _ CVLAV] othe Middl i Name: Last Na/rye: Jackssa
oL Address: | { [ Y \l\/dS‘HA ayen Biv City: PY‘qu fa State:?__ Zip Code? 70 Y

,\ Occupation: Employer:

Contribution Received For: [l Primary Election E/General Election  []Runoff (Local Elections Only)
Amount of Contribution:§____ S ) © _ Date of Contribution: A ‘Z\“ Zi Aggregate This Election: $§0

Business or Organization Name: 4 , OR
First Name: > W€ Middle Name: A Last Nameﬂa [ {ow/

, Address: \ /5\\/ \/VQ H’l(MPt/\ BW City: P{ﬁ’ \}ut(r\/\ State:7_:"_/_ Zip Code: 5 7@ @c{

\X ccupation Employer
Contribution Received For:  [] Primary Election Eléneral Election  [_]Runoff (Local Elections Only) .
Amount of Contribution: $ j 0. Date of Contribution; { (&‘((?5 Aggregate This Election: $ I’\DO

Business or Organization Name: . OR
First Name: __ V1 & (\\“1 Middle Name: D( Last Name: Hj [ (

Address: _ 0.8 Stay [\(\( N City: E‘F@ WU state: 1\[ Zip Code: 3700 f
Occupation: J Employer:

“\HL Contribution Received For: [} Primary Election E{Genera {Electl D Runoff (Local Elections Only)
Amount of Contribution: $___ .5 . Date of Contnbutlon:7 AggregateThls Election: $ ;m__
Business or 6rgan|za tio Name R
First Name: {Y) & iddle Name: _ S Last Name:§6(~u‘i aun

WL Address: __ 2 ﬁgé? PG lo b City: Nas {L Wl State: jz_‘/ Zip Code: m_

| Occupation: Employer:

Contribution Received For:  [] Primary Election IZI/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 50 Date of Contribution; 7/23 ( Z% Aggregate This Election: $

Total Contributions: $ / g 7 /0
(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.)

55-1131 (Rev. 1/2023) Page ioof _10
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Q(\L Occupation: : Employer: [

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \<€\I\ WADD 0C o \/\/\&3‘ of

2.Reporting Period: Start Date: ' { H \ 13 End Date: 0\\% 7\77 .
3. Total campaign contributions from preceding page (enter $0 if first page) L$ 1%’ 7 ’ 8

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Org nizatior‘\ me: OR
First Name: NENN | Middle Name: Last Name: 32 «/ﬂ@#\
Address: & R [ C(Pd‘ ‘=f7M lQK & City: Fa \ein State: ,___Z/ Zip Code: 3 70(09

Contribution Received For:  [] Primary Election IEéeneral Election _ [[]Runoff (Local Elections Only)
Amount of Contribution: $__{\\ (/. \@ Date of Contribution: 7/ > 113 Aggregate This Election: $1

- N
Business or Organization Name: LY Pﬁ VAT Tennessee  PRE OR
First Name: _ L~ l Mlddle Name: , Last Name:
Address: _ 220  Siep ﬁ(x\ iace gﬁy I oro w7y Statew Zip Code: 7027
\L Occupation; % FTC— J Employer:

Contribution Received For: ] Primary Election [E/General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 5000 Date of Contribution; e 5 Aggregate This Election: $ m

Business or Organization Name: _ OR
. First Name: Joh n Middle Name: _) Last Name: [/ M O-S 7/
Address: oA (U(;CV\ CT- City: % V\/Cd 4 Stéteyzf_ Zip Code: ?Y\@(ﬂ L(
\’(\L Occupation: Employer:

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

" Amount of Contribution: $ Date of ContributionM Aggregate This Election: $ ___l__@@_
Business or Organization Name: DOC/Q’E—F‘ brives OR
First Name: _ </ . Middle Name: Last Name;

\)(\LAddress: N3 V@t‘rl St City: Hauwisla State: TNle Code: 370 & Y

Occupation: _(LA™ ¢ Sopic Employer: ,“:

Contribution Received For: ] Primary Election B’la/neral Ele }on [ 1 Runoff (Local Elections Only)

Amount of Contribution: $ 50 Date of Contrnbutnonjl;’ 23 Aggregate This Election: $ \O

Total Contributions: §__ &/ 4, © /0
(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.)

5S-1131 (Rev. 1/2023) Pageﬂﬂ ofj_D
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: <en W OoLC 4‘ﬁ‘<’ ‘f"\&,u s
2. Reporting Period: Start Date: __( [ ‘ } 2> _ EndDate: O] ) 9\/)7
3. Total campaign contributions from preceding page (enter $0 if f rst pz ge) $ 52’54}9

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: B_“@V\ Middle Eg;me e Last Namen( 12 1~ (<
Address: 20 ! Plouch WLQJJ\S Fran B lin sate ET?\’ Zip Code: 370N

[\/C'/ Occupation: ﬁsq{g‘\ﬂ"@%hﬂ F"@ﬁg 5~§ Employer \[&\ﬂ ‘};@'\f’ W H‘ éﬁ‘iz;%i { f}&{ @ i“é’gf

{
Contribution Recelved“gor O anan} Election General Election [ _1Runoff (Local Elections Only)
Amount of Contribution: $___ © _ Date of Contribution: 8’ ! 23 Aggregate This Election: $ G

Business or Organization Name: o
First Name: _CANQOM A U Middle Nar{i < Last Namey_ 'O} S

¢, Address: 27,% 4 K= Wit (e "“{fé{ n ”‘G M’gﬁj‘?ﬂ State: T Z|p Code: Egﬁ Ly M

v Occupation: @ 1» Em[pl : W%Z S&I'F“
Contribution Received For: gﬁmaw Election [Z{:Zneral Election  []Runoff (Local Elections Only)
Amount of Contribution:$_7—> ___ Date of Contribution; A / '02'2% Aggregate This Election: $
Business or Organizatio nName' i OR
First Name: Middle Name: Last Nam &ﬂ;( oo

v/ Address: b ‘B { WZ“M ol City: (fl et &€ lﬂ M&/jtate ﬁ leCode 8‘9(9_%

/~ Occupation: MI\L@(V\% pl yer: L b
Contribution Received For: / 1 Primary Election E(Zeneral Election [} Runoff (Local Elections Only)
Amount of Contribution: $ !‘M) Date of Contribution: gl L( (2’5 Aggregate This Election: $ &

Business or Organization Name: : n OR
First Name M Middle Name: " Last Names VL&
Y“L Address: 1 SB5 34 VL(/W’@"I\V i‘j) L City: mj&/\fj\ State: 71”'_} ZipCode: 3 70 27

Occupation: AL N Employer: M ,

Contribution Received For: [ Primary Election EZ/GeneraI Election ] Runoff (Local Elections Only)
Amount of Contribution: $ \2@0 Date of Contnbutnon—”aY’q/% Aggregate This Electton $ 1 28 Q0]

Total Contributions: $ X 5 38
(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.)

$S-1131 (Rev. 1/2023) ' Pagecg_é?of 10
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: TN M ooCe ‘\’?I*f W g o

2. Reporting Period: Start Date: 1 l | \ /1/3 End Date: Ol O)D Y
s, 38<

3. Total campaign contributions from precedmg page (enter S0 if ﬁrst page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (:‘\’W\O\I‘QM Middle Name: Last Name: W st
Address: Y ZQ(_S @Er HY (S ha-rn Gy Fh()\ nX AN State: i,lé Zip Code: 375 b L(
k\\L Occupation: ‘W\V@ sr— Employer: 20 Ia
Contribution Received For: E ! Primary Election GeneratElection [ Runoff (Local Elections Only)
Amount of Contribution: $ F Date of Contribution: g{ ‘;ﬂtﬁ Aggregate This Election: $ [¥ 00
Business or Organization Name: , OR ’
First Name: M Middle Name: Last Nam w"h“’\
Address: _'t 248 ﬁ’f:ut)“ \s lpgr ﬁZ&—Clty FVQV\/L &W State: { fV_ Zip Code: -3‘7 Y
Occupation: \{6‘_\ Employer: ey r{‘/
Contribution Received For: _[ ] Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ _LB@_’Q_ Date of Contributlon f 72177 Aggregate This Election: $ 10 &% ¥Qo
Business or Organization Name: OR
First Name: H‘@(\ Middle Name: Last Name: (<) lnee !
Address: 22T\ Yeu peck L, City: Frr W \OQL State?& Zip Code: 270 (o A

Occupation: \<€/)ﬁ{\(‘é'/c(_ Employer: \ L.
Contribution Received For:  [[1 Primary Election IE/ %l Electl{:» EI Runoff (Local Elections Only) N
Amount of Contribution:$_¢a VU 250 Date of Contribution; AggregateThis Election: $ [ %

Business or Organization Name: 205 Jeldecton 3 L OR
First Name: Middle Last Name:

Addresss 271 10 O ([ LCM’{MH\ K%ﬂ NALhutile State“’r?\) Zip Code;:3 TRl Y
Occupation: ___C9C D enitu Employer: Real S iz‘ﬁ.}"”e—

Contribution Received For | Prirniaw Election General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ ‘(;, @O Date of Contribution: ?l ”“Z,?) ' Aggregate This Election: $ \8 &0

Total Contributions: $ 3 I ES
(Carry forward to the next page if additional pages of this form are used. If thisis the last page of contributions, this

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

$S-1131 (Rev. 1/2023) Page9_3 of 10
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Kv@v\f woo <L [1,\/ MaUvory™

2. Reporting Period: Start Date: —/f , (? TS End Date:C{; 77 0 g% ('! -
3. Total campaign contributions from preceding page (enter 50 if first page) $ N 5 //', 0 5/

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ﬁa‘t @E\ __ Middle Name: - Last Namq:F:VMLb{.g 5
Address: _ 217 UVlheitg ?K city: _SNVUTRA Stateﬂ Zip Code: 27{Le7
Occupation: Sofl e N v/ Employer:‘j Sy i‘f& S 4‘“?%?’“

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

Amount of Contribution: $_ Q OO Date of Contribution: X / Z / 75 Aggregate This Election: $ \g@ 0

Business or Organization Name: OR
First Name: _ G\ © I\ Middle Name: Last Name: USlson

Address: _{ (07.® wflﬁ'?:/chf !g—ff( City: Prvrovctidped Staté:’(_ __/E)__ Zip Code: ?27027
Occupation: coe 7 T Employer: __ Saocrtia, ?{"Di;\r/

Contribution Received For:  [_] Primary Election E’éeneral Elecion  [_]Runoff (Local Elections Only)
Amount of Contribution:$ 1  pate of Contribution; ? / A(l i 2,3 Aggregate This Election: $ 1 2 6v

Business or Organization Name: ] OR
First Name: _ (G- FO AN Middle Name: S~ last Name: _D\ SGehe®
Address: __ 17T wWhistter Cove L}a&‘ Fraun lhin_ State "7_{__\/ Zip Codé: f§7ﬂ fe7
Occupation: VX‘Q Y\I‘A ent— E[npﬁo’yer: raYell {1 S v

Contribution Received For: ] Primary Election  [7] General Election [T Runoff (Local Elections Only)

Amount of Contribution: $ !S’, GG Date of Contribution; gg ng j i '3 Aggregate This Election: $ lr@‘i}zz-

Business or Organization Name: OR
First Name: _ (&S oA Middle Name: = Last Name: LANA A

\L Address: L1 P\’Hﬂg\ Kovee Lap€ City: o WS state” 1~ _ Zip Code: 2 b A
Occupation: ok b Employer: Ral Bﬁ)v\)/(—
Contribution Received For: [ Primary Election Bé:leral Election L] Runoff (Local Elections Only)

Amount of Contribution: $ % 00  pate of Contribution; £ 91> Aggregate This Election: $ Too

Total Contributions: $ 3 (0, q 35,
(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.)

$S-1131 (Rev. 1/2023) - Pageéii‘ Ofla
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: wen A0a{F -_zr%”?{ WAL O
2. Reporting Period:  Start Date: TV 2® L2 Endpate:_1]20]29 v
; ) { ey
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3 b, ﬁ 35

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: __ CO wCtne Y Middle Name: — Last Name: ks

address: 30\ Seadlebddie L ary: oy stte 77 zip Coder 3A0E?
™ Occupation: RN J Employer: ___~

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

Amount of Contribution: $ W0 Date of Contribution: a@ A Aggregate This Election: $ DO

Business or Organization Name: OR
First Name: \) on< Middle Name: - Last Name: "‘TP&LVLKS
Address: |1 © 7 l—h) ((‘4 \-(—) ” (D"/ Cityﬁu.(/\,um Statg{én_ Zip Code: :3/]0 b Lfl

J \
Occupation: B Uk_c\,J( £ VC"‘W\CA Employer:
Contribution Received For:~ [ ] Primary Election Ig’éeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ \Q o Date of Contribution: 7/ I ( 3 Aggregate This Election: $ (6

M

Business or Organization Name: OR
First Name: CONaR Middle Name: ____— Last Namg: _|V2L(€

Address: 1 Y L0 Place City: {\ G v | € State: 1" Zipcode: 27208
Occupation: BT ne y Employer: _S@ |

Contribution Received For: D/Primary Election Bfeneral Election [l Runoff (Local Elections Only)
Amount of Contribution: $ ! $10) O pate of Contribution:'lfg/ (7/ 2z Aggregate This Election: t© BQ.

Business or Organization Name: WH{Tqul Sgn £ a0 m\\g YoaldneT OR

First Name: 'y jddle Name: Last Name: .

{r\\L Address: SO0 %Q\(\(\JWT ¢ T City: N & State: __L—}_‘/Zip Code: 370/4(/
( ﬁ

Occupation: (2 a \ Aoy Employer: ___ SC

Contribution Received For: ] Primary Election Efeneral Election [ Runoff (Locgl Elections Only)
Amount of Contribution: $ l 010 Date of Contribution: g ( (7 { 2/5 Aggregate This Election: $ { ©cC

Total Contributions: $ JEA3 5~
(Carry forward to the next pade 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}

Pagea_sﬁf__zo

$S-1131 {Rev. 1/2023)
/300



X | >

&

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: K@VL Moo e dor MAYP{
2.Reporting Period: Start Date: ~7 | | 2 7_7_  EndDate: Of gl (a)
[ < T e
3. Total campaign contributions from preceding page (enter $0 if first page) $ % g‘ 22 '{
7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ’ OR
First Name: \@L‘ . Middle Name: I Last Name: o

Address: _ & &1 WindSion? ‘f%‘wﬁk‘ City: (2 1@ Arwogd State: | [ Zip Code: 37027

/C/ Occupation: VP ?0\)\-(9 V& WAQI k@ﬁ\g;ployen M. e Frd ./ LS’?M Hew£S

Contribution Received For:  [_] Primary Election [BtGeneral Election [ 1Runoff (Local Elections Only)
Amount of Contribution: $ \32@ O Date of Contribution:gz 21 { A2 Aggregate This Election: st 85?)

¢ Business or Organization Name: OR
First Name: __| o S e e Middle Name: R Last Name: Ehee
\/ Address: ZYIIV W ﬁ. S City: Fa M/(Q\.rﬁ\ State:(r_")_ Zip Codes 2 7oy
(/ Occupation: A=< N Employer:
Contribution Received For: [ ] Primary Election General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ 250 Date of Contribution:g/ 7;’:’/ 2 Aggregate This Election: $2-¥ O

Business or Organization Name: OR
First Name: DPYTJ‘;\/\ A Middle Name: S— Last Name;S #d.{ ? A
Address: __\© LFQ\ Carlic le Ln City: FCCan &’( Yl State:‘/pj Zip Code: 5/ Do ¢

(‘/U Occupation: e tired Employer: Cere 0\

Contribution Received For: 1 Primary Election @/GeneraLE!ectigg 1 Runoff (Local Elections Only)
Amount of Contribution: $ { 8o Date of Contribution: 8{ed ﬁAggregateThis Election: $ \ 00

Business or Organization Name: , 1 OR
First Name: O/vf\elr t‘!\ Middle Name: __—— Last Name: Jﬁ?’\?\f S SeA
Address: C= OV Berta ﬁ‘?aﬁ\ City: _Fyen xv,\f&l\i‘é"% State! T Zip Code: S 706N

O Occupation: Yt da 0H & Employer: _ reiee

Contribution Received For: 1 Primary Election ] General Election [ Runoff (Local Elections Oniy)
Amount of Contribution: $ i"ﬁ O Date of Contribution:?~ Z/g\ { 2}3 Aggregate This Election: $ \Q’D

Total Contributions: $ J/‘Q 6426”

L4

(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.) ’

$S-1131 (Rev. 1/2023) Pageacfof ZD
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: e Moo ';o\f A o ;,/
2.Reporting Period: Start Date: 07 / [ / 2. End Date: 9 07(0 b:/li J
3. Total campaign contributions from precedlng page (enter S0 if first page) $ Lf 0, H8S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: {llC @ < Middle D, Last Sullyvan
Address: 6\77 o ?&N @im\ gﬁfw\ﬁ ‘%r l}&d\ﬁ\‘\d:\fé‘“ﬂ State:/E"/: Zip Code: S 774 Y
Occupation: ¢ A '\"\&»W J Employer: <e H‘" ] !
Contribution Received For: [ Primary Election General Election 1 Runoff (Local Elections Oniy)
Amount of Contribution:ﬁég ) Date of Contribution: gg Iz // 2 % Aggregate This Election: § &4 &/ LJ?@
Business or Organization Name: OR
First Name: > HOMCV\ . Middle Name: . Last MCVV\
Address: _ (O \ P@/l K 1‘) | City: f VLMM State??‘?__ Zip Code.w

Occupation: __ V| \ -e&\’?\/ Employer: s .
Contribution Received For:  [_] Primary Election Eﬁaneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ S O Date of Contribution: X / [7 ./ Z?AggregateThls Election: $ g_ﬁ.,

Business or Organization Name: Q & (C@ N LAYN, 7\ ?PFC OR
First Name: ddle Name: Last Nam
Address: 7].6\ f/\m%d G un ﬁ/ City: ﬂ&{j(/llﬁ ”ﬁ State: / Z|pCode 3 7 04
C,\X\L Occupation: D‘R‘Q’ Enép{oyer
Contribution Received For: [ Primary Election General Flection  [] Runoff (Local Elections Only)
Amount of Contribution: $ QQ)Q ) _ Date of Contribution:“?v/ {7( z 3 Aggregate This Election: $
Business or Organization Name: OR
First Name: \M\bi Middle Name: Last Name: NM
WA Address: 2N\ & "5»(# LN City:D ‘R\ﬁyl/ waikl State?(:&_ Zip Code 3_1_(__:1/
(‘/‘ Occupation: ﬂsr ¢l I'ﬁ\l"‘(’ Employer> N‘M 6>

Contribution Received For' 1 Primary Election B/General Election D Runoff (Local Elections Only)
Amount of Contribution: $ H)O Date of Contnbutlon.r/:‘ / 7)’10 1 2/’ Aggregate This Election: $ (512

Total Contributions: $ /7/07 g Z{

(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 Qi of _Z?

55-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘S’@‘Ju Mg L v ﬁflff 4R
2. Reporting Period: Start Date: T f 1 €% EndDate: 0’! %0 (5
T % T v ; P el
3. Total campaign contributions from preceding page (enter $0if first page) $ B2 ??3.":;
LI

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: et Middle Name: bl Last Name: b5 (e ;42{4

X : —
Address: Lo 1YO ST Mo Dr  city oo lUDN  state N ZipCode: 3792 Y

Oc\cupation: ™ - Employer: N L.
Contribution Received For: [:lf_r\imary Election [General Election I Runoff (Local Elections Only)
Amount of Contribution: $ Z> _ pate of Contribution: ‘gg E‘ff E";?} Aggregate This Election: $ AN

Business or Organization Name: ‘ OR
First Name: ___ {28 Chhe\ Middle Name: ___ = Last Name: WA LI} v S
Address: SHOO\ Bl oSna Tl bn cty: vt Elia State?“mj ZipCode: =5 7 O3 M
Occupation: he e A8 K& Employern e Ak &
Contribution Received For: [ Primary Election @/(i);neral Election [ Runoff (Local Elections Only)

. gh g ks 2 ¢
Amount of Contribution: $ f; £ Date of Contribution; 23/ Z -~ Aggregate This Election: $ 1459

Business or Organization Name: : OR

_ First Name: lP,WVl [’)44 Middle Name: _ "~ Last Name: hﬁaﬁ’diagf
Address: %‘N (\lf‘é(’e City: ;\Fﬁ‘f{ 4] kXW’« State:/r_yiip Code:%‘f@ @ﬂ#ﬂ
Occupation: q A\ W4 % e & Employer:

Contribution Received For:  [] Primary Election [E/General Election  [] Runoff (Local ElectionsOnly) ¢ ( ag@
Amount of Contribution: $ 5( ) Date, of Contribution:g ! a{’ Z§Aggrega'ceThis Election:$.5io.b )

Business or Organization Name: OR
First Name: ___ &= AL l W Middle Name: el Last Name: LW ~+JSou
Address: L2 (\-VU\"\A&&\A Rl © City: \Q(GUA'K“’\ State: Zip Code: /0 v
Occupation: i\—(l yocate Employer: e e Ta

Contribution Received For:  [[] Primary Election E{General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 5 O Date of Contribution: 2 [ W\ﬁ Aggregate This Election: $ 5C

Total Contributions:$ 'yj Wi
(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) ‘ Pageeﬁof _’Z_D
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: I <Ci_I\/A OOVE —ae” W, \L{ A
2.Reporting Period: Start Date: : 1 [l (?,97 End Date: OI\I)DO ]9527 N

3. Total campaign contributions from preceding page (enter $0 if first page) $ L 3}. -5/ /0.

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __(_ XN\(\T S Middle Name: Last Name: '@ ULFR2
Address: f?\lﬂ% |0 ol Ne City: Y M/\ Ul e State—D_/ Zip Code: 27@
Occupation: i’; o] NS uﬁm‘\é‘“ Employer: -~ Ra—k _ vké‘/CL P‘P“

Contribution Received For: | Primary Election Iﬂ/neral Electlon l:] Runoff (Local Elections Only)
Amount of Contribution: §__ =2~/ 250 Date of Contribution: g{ 3 Aggregate This Election: $ #~—% 2—4? 0

Business or Orgamf/\tlon Nam : OR
First Name: Middle Name: Last Name: Kﬁu P

Address: =557/ [<€W\D L«/) City: P‘f\@/\l\,b&‘/\ State:T:‘__ Zip Code: % Z0 (Q(/
Occupation‘: \4‘0\/\/\6 MW Kes” Employer: <~

Contribution Received For: [ ] Primary Election IZﬁSeneral Election [ Runoff (Local Elections dnly)

Amount of Contribution: $ [@QQ Date of Contribution; 87/20 f9\3 Aggregate This Election: $ \o00
Business or Organization Name: OR
First Name: }N\Gﬁ‘ Middle Name: B Last Name: M'(Téqiiﬁ wes
Address: © [ P“V&V\AO\(\P Vi City: *s\rf’ 1 & Lint State:/ /Y Zip C:)de: 3706V
Occupation: :EI)Q«Q«C/ Employer S.OLL"W\C Al [ Cl

Contribution Received For: [ Primary Election {7l General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 50 Date of Contribution; 8 ZQ / 23 Aggregate This Election: $ L
Business or Organization Name: OR
First Name: M (A'\"ﬁ AN Middle Name: ——— Last H"(‘ s

Address: z—w—f ¢ /L\MD Sv {f" CX city: g\:\ 'y r“1"¥ ¢es 1'9@/@ate ‘T‘\f Zip C-gd)e: M

Occupation: _ CO® Employer: ’“/\/ R M@
Contribution Received For:  [] Primary Election ] General Election l:l Runoff (Local Elections Only)
Amount of Contribution: $ 2@@ Date of Contribution; 6 \[ 20{ ( 73 Aggregate This Election:

Total Contributions: $ Zfé-; D1 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.)

SS-1131 (Rev. 1/2023) Pagea_q of 10
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: K/ VU@ re '\’1\/ My o
2.Reporting Period: Start Date: il { 2% EndDate: 0‘ \O{)ﬁ\\’af? J
3. Total campaign contributions from preceding page (enter $0 if first page) $ D‘/LS/ 00,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Koot Middle Name: =~ Last Name M DA 2 ©

Address: '_ 4 '5(.\9 V(u whlzaaf l A_Mé lﬁaf k‘ig\g' ‘:\\/"@U\ KL\E*/\ State: “j:;(_/ Zip Codes (06 6"3&
Occupation: 'D—-‘l-j\"@‘f‘ ~N€ L / Employer: S Pf

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

Amount of Contribution: $ ‘ 0 Date of Contribution: ﬁz?ﬁ?(?ﬁ Aggregate This Election: $_(0O

Business or Organization Name: OR
First Name: Aﬂ@_ CeN Middle Name: Last Namel_\e & UV (cEr
Address: 7@2 ‘9 Delgweey D city:(e o Gm'{ State 1’A Zip Code: 3 ¢ B b
Occupation: \B(L‘r’h/\{ ! ' Employe}r. M U dscla N\CLS N

Contribution Received For: 1 Primary Election eneral Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ 7X__ Date of Contribution? 19'7 i 23 Aggregate This Election: $ 25

Business or Organization Name: OR
First Name: ,@N\’\‘i’(’« Middle Name: ~ Last NameCL’L@t 3? .
Address: & ol LK tOV\ toue CT City: H?"Ol A k_[l ! StateTﬁle Code: ﬁ@_{@ﬁ
Occupation: D/(/\z\:{ AT AN pIo er: \MUH ‘-:95\/\/

Contribution Recelvedéor [] Primary Election Eléneral Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $_\ ¥ vV _ \© ©D pate of Contribution: g f 2_’2/ 2’% Aggregate This Election: $ \08©

Business or Organization Name: : OR
First Name: /—TA-ZY' £5C Mlddle Name: ___ >~ Last Na k{"@ W»@\ (

Address: '\?}% X Bav kgt Q} L["\'['T LARL A  stater _{ie Zip Code: B0 iﬂ'fi
Occupation: ___~ { ,‘\;Q (\1 Emplo er: C (3& fACE «5; ¢ £ ‘a'} 75 éfin,:é %&V‘"‘% 5
Contribution Received For: O Primary Election [ General Election ] Runoff (Local Electlons @{ﬂy)
Amount of Contribution: $_{ YV \160 Date of Contribution: 72{ 29 1% Aggregate This Election: $ \D(O

Total Contributions: $ 17[[10, 2 38

(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) Pagengf 10 .
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [<eu Meote —er” VARG Yy 1
2.Reporting Period: Start Date:7[ { f £2 End Date: 0‘ f %@[ 95/

* !
3. Total campaign contributions from preceding page (enter $0 if ﬁrJt page) $ M’/ é{ Zg 9

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:
First Name: C/QC{ ¢4 Middle Name: __ Last Name‘DH(@ﬁf\{

Address: (('ZT 6«:(9” AN ‘f’(ﬁ_ﬂgf? £ City: BF’T Qb@:{ } 1 _ State:ﬁ Zip Code: B 057
Occupation: _ &Y o e Té MY Employer: C.Bs Ri

Contribution Received For: I I:H’rimary Election [ ]General Election [1Runoff (Local Elections Only)
Amount of Contribution: $ 0D Date of Contribution: égf ?)C( ! Z/‘%AggregateThis Election: $ l

Business or Organizatjon Name: OR
First Name: x) e I]fJil Middle Name: e Last Name: _}s ¢ ;}Q{ L
Address: _ LB 7 el A Gty Ermrw Edr g State: ’@jﬁ Zip Code: :’3’?:%”% Y
Occupation: Crrn 2 er{ T AT Employer: £-4¢] thous? (o unn s o

Contribution Received For:” 1 Primary Election ’éeneral EI"e/ction ] Runoff (Local Elections Only)
' ey A E"fﬂh« hy
Amount of Contribution: $ ﬁ‘ﬁg} Date of Contributiom‘gg > ¢ 5’ ] Aggregate This Election: $ ? (&2

Business or Organization Name: OR
First Name: _ ¥4/} { %&"‘ Middle Name: - Last Name: _¢ ge 4@

Address: _ & ﬁ'”"f" i g«;ﬁﬁ'} Strca £ City: ;fﬁ ot ﬁ’%‘ﬁﬁﬁ“ﬁ ig_,, State:@ Zip Code: 7 T
Occupation: _ coy a*f‘x {?ﬁ\,;l"z’ff”@di’*ﬁw Employer: .5 ﬂé‘"'

Contribution Received For: _ [] Primary Election fGeneral Eﬁl?ection [] Runoff (Local Elections Only)
Amount of Contribution: $ £, Date of Contribution: g? ’?é ; ?,{3 Aggregate This Election: $ @?&@

Business or Organization Name: OR
First Name: SQ@TF - Middle Name: S Last Name: &06’@@1—‘34
Address: i/ FIRNARAAG \})k @I’ city: vzt V\,ﬂh\ State:’i-i/ Zip &ode; 37Q A
Occupation: ‘)ﬁ., rtne Employer: O%\’ﬁ A WY Ca HL

Contribution Received For: N Primary Election  [_| General Election 1 Runoff (Local Elections Only)
Amount of Contribution; $ i{b Date of Contributionfjj 3{ i 2‘% Aggregate This Election: $ I\DN@

Total Contributions: $ 1718 3 86/-

(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.)

55-1131 (Rev. 1/2023) Pageﬂ of_zo
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Ken Moore Mau s
2. Reporting Period:  Start Date: 7, \ / Z?D End Date: )3’9 53) N
Y828¢

3. Total campaign contributions from preceding page (enter $0 if fi rst page) $

COMPLETE THE APPROPRIATE.[T] EMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: Ea Middle Name; - Last Name: (&} U} & @,
Address: __\D B@\e‘ﬂ"g > M‘I a city: _Fraaia State £% Zipcode: 3 706N
el Occupation: QQ&V&‘W Employer: ?“K :i) @957 AT i
fg Contribution Received For: [ ] Primary Election  [@€eneral E Electlon W] Runoff {Local Elections Only)
I Amount of Contribution: $ @0 Date of Contribution: g ’} ’5?&’:5 Aggregate This Election: $ .55 &~
Business or Organization Name: OR
First Name; lQQV:r_ Middle Name: Last Na es _@‘}V\ SoA
[ Addressoq ) Q::ﬁm@,r e City: R\G\,\J\, \C—LM State: | ZipCode: __ 35 700 &f
\f  Occupation: _J/ST:T?FIS ney Employer: ___ (7} A‘ Lebdd o § )/éﬁ‘@ S
’ Contribution Received For: {nary Election [ ] General Electlon D Runoff (Local Elections Only) w%
Amount of Contributiorf: $ 5@ O_)pate of Contribution; OL/ ( ( Aggregate This Election: $ | @@@ %’éﬁ
: Pef TR
. Businessor OrganizatEOW OR
First Name: ga M Middle Name: - %
Address: [0 | 3 | “«f»(f '\‘(Y L city: _ Prau ‘C(\/\ State; ’TQ . ZipCode: 270 Z706Y
. Occupation: C { er U Employer: [~ AU C
| Contribution Received For/ ] Primary Election  [] General Election El Runoff (Local Elections Only)
Amount of Contribution: $_ 5 O Date of Contribution: / { / Aggregate This Election: $ Sv@
Business or Organization Name: OR
\|  First Name; USSR A Middle Name:; ™~ Last Name: | <0} U € (-2 e
7 Address: /© IT%(Q‘IT& L;D_Y‘ Crty ﬁﬂm\i\ Staterr_a__\)_ Zip Code:%j_@_@i
Occupation: \ﬂ - . uhl @A Employer: -
Contribution Recelved For: D Primary Election General Electlon I Runoff (Local Elections Only)
Amount of Contribution: $ A Q Date of Contnbut:oncf ’ QJ Aggregate This Election:$ZSD\'_
Total Contributions; $ }7/? Kﬂ 8§~
(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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K\L Address: Yy %é‘{ §-ﬁ; ,Ciﬂi&' a‘ff)ff %@Lcny: ’(’;Vﬁ%&@;{?ﬁ State:

r

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: e iNX{QQ{{ 'H\” A M’g‘? N
2. Reporting Period: Start Date: 1| | f 2,“% End Date: 0& 47)0' 7?7
3. Total campaign contributions from preceding page (enter $0 if first palge)/s 4 O’ ) (055

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: LA[A\Q/ /{ A Middle Name: - Last Name: ﬁ%hw@ d
Address: _ A1 A '-/ P) 6w C\ry Q‘F CI)\/ € City: EPC( (Aa\CC\/“ﬂ State: 1/Y_ Zip Code: 3 70@ (f
Occupation: .5\5(/ Employer: NL

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

Amount of Contribution: $ iO@ Date of Contribution:oug /9:5 Aggregate This Election: $ (0

Business or Organization Name: OR

First Name: KQ‘F Ney Middle Name: — Last Name: TNWC N e@s l

Address: __ Y1 0 ! D{) 1_;1) AN 4?5 { \/ﬂl“ %0, Frevak DrState: ﬂ}i Zip Code: 370 6
,  Occupation: __ {¢ "'ﬁ { ‘QO( Employér: - i

Contribution Received For: [ ] Primary Election Eraeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Z@@ Date of Contribution.ﬂ ?55 @% Aggregate This Election: $ f;@ﬁz

Business or Organization Name: OR
First Name: _ K€Y A Middle Name: ____—~ Last Name: %’%@ﬁf&? ler
~ Address:} B8 (T e 4 YA city: _ e A Statﬁj_ Zip Code: 279 ¥
|, Occupation: Q@’ﬁ ‘{‘ﬁ& Employer: &,

Contribution Received For: [ ] Primary Election @%eneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_5 O)  Date of Contribution:q,s u:’ 5 2/3 Aggregate This Election: $ .20

Business or Ori ization Name; . } OR
First Name: 3;2%'%‘?’% Middle Name: __~=~ Last Nar;{j: ?ngl iméﬁﬁ% _
Zip Code: %M’?&}é’ r‘i -

5; ]

Occupation: 'S‘\D, ) \ Employer: \J\) C
Contribution Received For: | Primary Election Béneral Election [ ] Runoff (Local Elections Only)
Amount of Contribution; $_ &8> Date of Contribution; ©l [ g 7/'% Aggregate This Election: $

Total Contributions: $ 5”; 7 g6~

(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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Qb Occupation: Ha e wakor— Employer:

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ £ WioOTe Yo Ma g~
2.Reporting Period: Start Date: | [ H ?:3 End Date: © }@DI( )
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5 0;4 y ?§§

COMPLETE THE APPROPRIATE ITEMS EOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatio? Name: A OR
First Name: &‘ﬂb\j : ___ Middle Name: _ — Last Name: PPJP@*—J? N

-
Address: _ {20 Q[: Clad £ D\F City: F’ ek Vd:t R State?rf\) Zip Code: 378@1’1

Contribution Received For: [ ] Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: §_ S © Date of Contribution: <t / &\ LS Aggregate This Election: $ 5O

Business or Organjzation Name: A .
First Name: Y Middle Name: Last Name: / lmr“

UAddress: :)7L1L 875)64 Ctoam V%'v’@k City: H”O/\O(k\(\& State: qu Zip Code: “1 & ¥

OR

. [N }

+ Occupation: Q’F\I\E’_ Aoy Employer: __ v )\ d~ ?aﬁ}‘@z‘ C bﬁf{" / i"”{"‘:
Contribution Received For: ] Primary Election  [] General Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ ( & Date of Contribution; a G (ZS Aggregate This Election: $ (OD
Business or Organization Name: OR
First Name: W/\u {1ig Middle Name: [ Last Name: \/& (L (‘l’\ "

Addresss _\\2 “Pgce VA City: SOOANL TN sater TPV Zip Coders TZ O

&\LOccupation: Lon Cu \‘i—&it/\r Employer: _S@ ‘L

Contribution Received For:  [] Primary Election B/General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_ 50 Date of Contribution; Ol N\ 3 Aggregate This Election: $ ! ©0

Business or Organization Name: , OR
First Name: SO A Middle Name: ___IAA Last Name: l/> L sl< 7

kL Address: _ N2 T q—hﬁ‘\g\/h({, Rd City: *F\f" a U-/(QUJ\Y\ State: ___ Zip Code: 5 70
Occupation: ___ XN ¢ éfy\ Employer: -

Contribution Received For: ] Primary Election  [=tGeneral Election D Runoff (Local Elections Only)
Amount of Contribution: S\Q o Date of Contribution; 4 i A 2> Aggregate This Election: $ \‘5’3”'*‘3{3

Total Contributions: $ 50? / 7’3 s

(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.)

S5-1131 (Rev. 1/2023) Page g of ZO
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: <EU_Mooce T LG .Y
2. Reporting Period:  Start Date: "7/ ' ‘ 2% End Date:

3. Total campaign contributions from preceding page (enter $0 if first page) $ /_,)7- 9;1, L‘{ 3?

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; OR
First Name: N Middle Name: — Last Name: (" Q'\O-LL/‘C— l/
Address: VO Wy plrecs hom Ry Freon e lin state: T Zip Code: 3 7064
Occupation: vl Ce OQ Employer: S~——

Contribution Received For: 1 Primary Election B’éeneral Election [CJRunoff (Local Elections Only)
Amount of Contribution: $_ \ % pate of Contribution:.‘f{ ! 2 l r3 3 Aggregate This Election: $ loo

Business or Organization Name; OR
First Name: 'L~i> Sa ' Middle Name: — Last Name: WT‘Y ('é\ﬂ\
Address: R 3 AT H& u Cr City: Pﬂﬁtb’\kf\( v\ State:j’\j_) Zip Cod;J: X 7e7
Occupation: J Employer:

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

.Amount of Contribution: $ 22 Date of Contribution: 03; 1 Z{i Aggregate This Election: $ €25

Business or Organization Name: ) OR
First Name: _ (=g rerd é}\ Middle Name; — Last Name: STULULR

Address: 52371 Sl ovad » b‘f City: %:VQU\%QQ‘A State: ﬂ Zip Codg 5791’){»_95"
Occupation: ___#¢, Employer: STV

-t
Contribution Received For: [ ] Primary Election E’Eeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 33 Date of Contribution:7# ijﬁ f: 2%’ Aggregate This Election: $ é:} 80 -

Business or Organization Name: OR
First Name: ézQamQ\ Middle Name: _C VA\ Yn Last Name; B@W - Stain
AddressZ | < M CTregs bers B ciry: FramnkiA State: [0/ 7ip Cotle: 37 V6Y
Occupation: r"f’f" }f ed Employer: __ ="

Contribution Received For:  [] Primary Election D’Ge/neral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ !,39‘9 Date of Contribution; 6“ 7/ ﬁ Aggregate This Election: $ {500

}\
Total Contributions: $ 5—.57 260

(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) pagezéif b
Id82A5™



S

ITEMIZED STATEMENT OF CONTRIBUTIONS - CAI\iDIDATE

1. Candidate or Committee Name: <€M MD@ e ‘\"“’T“ \f\fi!? M!\i”
2.Reporting Period: Start Date: 7‘ | ,?2» End Date: 0\ ’ 7)0 9:‘) )

P
3. Total campaign contributions from preceding page (enter $0 if fi rst page) $ % 454, Z@ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

First Name: k(}:—% ¢ Middle Name: - Last Name: E_—rlfé,&%fﬁg
Address: ‘% \'\' M'Q 4 \UE’T C(/ City: F(Y}M C(Y\/\ State: IN Zip Code: 579 b7
}/ Occupation: N ’M\ Employer: f\éﬁ\/‘ﬁlﬁ

Contribution Received For: ] Primary Election Ei/(;eneral Election l:l Runoff (Local Elections Only)
Amount of Contribution: $__ .5 Date of Contribution.éf i {re [ ‘Zw% Aggregate This Election: $

"\,/*

OR

L% 7

é Business or Organization Name: OR
First Name: oYW Mlddle Name: Last %ﬂé\g&b
Address: G‘V\/\/\,M (‘ L \/3 V\ City: Q {O 4% MC\ State: 1__ Zip Code: ig %O/
Occupation: \/" ( ’H\!)ﬂ" o@\ Employer: ~

3 Contribution Recelved For: 1 Primary Election [E/eneral Election  []Runoff (Local Elections Only)

3 Amount of Contribution: $ ?Z Date of Contribution: ql i [13 Aggregate This Election: $ Q0

%\

/ § Business or Organization Name: OR
W

Z -First Name: Middle Name: — : Last Name: D‘T/{q

¢ Address: (s NU’NW/ Clu b Lin City: G lun ey < State: l”*) Zip Code: 33 ({5/
“-’ Occupation: an A Employer:

n

p
i Contribution Received For:  [] anary Election Ijéneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: § 5 Date of Contribution; q{ { Z/% Aggregate This Election: $ O_D

\ -

Business or Organization Name: OR

First Name: JOLU N Middle Name: — Last Nam \/é fhh

Address: @l 6 —%\(\P gvr City: /\5( V\,(C ,State: N Zip Code: 3 70 qu_
K Occupation: Y ‘) Employer: ' __ '?S"_{

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

Amount of Contribution: $ l@@ Date of Contribution@}/ / 7 Aggregate This Election:Sl @O

Total Contributions: $ 5‘5,— 7'35 -

(Carry forward to the next paée 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))

55-1131 (Rev. 1/2023) Pagegk of _20
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: __ KP4 Q0 e %or“ LA e

2.Reporting Period: ~ Start Date: _/ / ! [ L3 Endpate Y|P ) i

3. Total campaign contributions from preceding page (enter $0 if first pageg $ F b// q’?&‘

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; OR
First Name: A Middle Name: Last Nam?@ <A
\LAdd(ess: \e | 1 ‘HH% AW/ /4 City: _U:'/\C( VLICK‘I A State: |V Zip CodeM

Occupation: NL- Employer: I
Contribution Received For: 1 Primary Election @G/eneral Election [ JRunoff (Local Elections Only)
Amount of Contribution: $_| W Date of Contribution / ﬁ [ Z}_ Aggregate This Election: $ L 80

Business or Organization Name: OR

First Name: Loy Middle Name: Last Nam ‘S\ZQUTW[ - G,W/

Address: CZQ q\) on’CTI‘ W City: F{*C/ (4 H L State: DLf Zip Code: 5 0 Q\ SZ
»L Occupation: {9 \a/(\;‘ﬂ}( Employer: _ @ [Cf

Contribution Received For: [ _] Primary Election @/éeneral Election [ ]Runoff (Local Elections Only)
Amount of Contribution: § ZSIO Date of Contributiond] [ “ / 7/} Aggregate This Election: $ ZLS\@

Business or Organization Name; OR
First Name: ~ex Middle Name: __— Last Name: CWUM bﬂ ce

Address: _1.D 5?0 %ﬁ\‘@(’ Cé?ﬁé’ R City: Aﬂdi vi((e State: ﬂ Zip Code:§f 7] 22|

|, Occupation: @M ©1— Employer: _. kh ZL&UJD’&&;

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

Amount of Contribution: § _(1&)( Date of Contnbutlong / ( ( { 7 7%_ Aggregate This Election: $ 522
Business or Organization Name:

/ OR
First Name: !T‘T) U Y Middle Name: — Last Name:&S 11 €/‘ﬁ>\/\
Address: 3@ [/\/\\@—/ ( U gﬁ‘(@\'ﬁ wCity: (/\Fq Al GW State:ﬁil Zip Code: 57@ /o) (j

Occupation: !E 04 ‘ i ;E[ ]iﬁig Employer: I/ Pl ™) MM "t\ﬁ\ﬂAgj
Contribution Received For: Primary Election B/eieneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ )Zj/ Date of Contributioxal [ / 2:/2) Aggregate This Election: $ &S\

Total Contributions: § 55 ;} 75‘7’

(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.)

$S-1131 (Rev. 1/2023) Pagez?of 10
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ITEMIZED STATEMENT OF CbNTRIBUTlONS - CANDIDATE

1. Candidate or Committee Name: |NCY ¥ g0 e W:WW /
2. Reporting Period: Start Date; 7 ) / ? 3 End Date; 0‘\ 7/’9[
f—lc £

3. Total campaign contributions from preceding page (enter $0 if first page) $ ; S ﬁ :g g 'El
4

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgjnizittion Name: OR
First Name: N © Middle Name: < — Last Name: W W (
S Address: ({0 E)\CDD 14 (FG/‘(”P k LV) City: {H\Oi A {QL lh A State‘:ﬂ Zip Cod&? 310 v
C Occupation: m’i\"';”{”ﬁ ey Employer: < H‘(fj “Hﬁij b [ SA~
Contribution Received For: El/ Primary Election Eéneral Election [JRunoff (Local Elections Only)

Amount of Contribution; $ \5 @ Date of Contribution:ﬂ ‘ 12, Zé Aggregate This Election: $ 1 SO

Business or Organijzation Name: OR
tgj First Name: ___ g @ Middle_ Name: Last Name; PT'HS

Address: _ 9 LlLQ H‘CLM Mad<d cCiity: Cldvike v (e State: IR]Zip Code: 377 B3
Oceupation: _ M A (v ¥ Employer: CHL. iﬁt\a arks vilfe
Contribution ReceivedJ For:  []Primary Election lﬂ'{eneral ElectioL [J Runoff (Local Elections Only)
Amount of Contribution: $_ L 8- Date of Contribution: 5( Aggregate This Election: § £8-©
Business or Organization Name: , OR
First Name: ﬂ d Middle Name: . Last Name:CL{ (}S+er—

7 ﬁqdressz 207 H—a [ W‘@ d’"j{"m QY cty: _ o bi—{u P State: ZV Zip Code: 377 @9

4 Occupation: __ \WINEC KL ) o 9L Employer: _ "\A N € A | 'ﬁ{
Contribution Received For: ‘ [l P’rimar)} Election General Election 1 Ruﬁéff (Local Elections Only)

Amount of Contribution: $ [ & O Date of Contribution:“] [l 7/! 2—5 Aggregate This Election: $ [@O

Business or Organization Name: OR
First Name; Aﬁ// A Middle Name: - Last Name:@g ol
1, Address: _/ ) @S SC(/\Q)L’!&I TL' L-!’\ City: Em (%8 ‘CLPV\ Stat, :1/ Zip Code: S 77 16 ('/
7 Occupation: M(\P d ) ASl Employer: P) T o gd g\‘é nC

Contribution Received For: ] Primary Election B/General Election JD Runoff (Local Elections Only)
Amount of Contribution: $__7_>  Date of Contribution;*] | |7 ! Z}AggregateThis Election: $_2.5—

Total Contributions: $ \5 é, él 3 474

(Carry forward to the next pagé 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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: Q\ Occupation: C %ﬁ?x" Employer: *4"—':3@%1‘3%‘

\a

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: <€{A WMO O X W Mealy &1
2.Reporting Period: Start Date: _' [ H@»—B End Date: 01/7)0 N

3. Total campaign contributions from preceding page (enter $0 i lfﬁr‘S’t page) $ 5@ th)' 8 Qf

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: G@FQP Middle Name: __ —— Last Name: & €4 lers

(‘/Address W\ \M (’)H\!\Sda P C T City: F’IF s #¥3 \C_Q’?ﬁ State?p_\g_ Zip Code%?@ b (7!

Occupation: A‘e Ia N ﬁ%k%ﬁxu\ﬁ"

Emplo <{t
Contribution Received For: | Primary Election Bé:eral Election [} Runoff (Local Elections Only)
Amount of Contribution: $ k O Date of Contribution: A 23} Ve :2 Aggregate This Election: $ [ oo

Business or Organization Name:- OR
First Name: ﬁ\,\%ﬁu Middle Name: — Last Name: U‘I 7/ &

e -,
Address: 2@% BLL“&%\&'( Cx City: T i .U}e}r\ State:”] 33 Zip Code: 270 0 Y ('/

Contribution Received For: [ | Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: §__} &%~ ‘@@ Date of Contribution; %Z 15 ! Z/g Aggregate This Election: § 180

Bus:ness or Organization Name: OR
First Name ( - NE ° Middle Name: Last Name: _C_© ,ﬁt._@ A
Address: . \EQ G’W ¢. LN City: M‘,W State’7‘} Zip Code: 2 706 v
Occupation: \5‘%;’2’(“‘?\?{ & Employer: \*"Qﬁﬁ\f\?—&

Contribution Received For: D Primary Election E’é:leral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ b @@ Date of Contribution; C? ! i‘? f 23 Aggregate This Election: S(t"@g

Business or Orga zatlcgpame OR
Flrst Name: ﬂ@ Middle Name: ¥ Last Name: g%ﬂz/a‘,{/

){P\ Address: _ 307 [\t ble il City: Miﬁ;ﬁh Statem Zip Code:. 22 £ Q&6

Occupation: A@Mf%@'e‘f/ Employer: __<Znrxdald +m)

Contribution Recelved For [ Primary Election General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ J@’@ Date of Contribution; ) 7/ Z;% Aggregate This Election: § o/ &~C/ % &0

Total Contributions: $ o 7, é 3'7[

(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: K@U\ WOt e ML Yer
2.Reporting Period:  Start Date: _ /| \\ 7 ;% End Date: Cl/ n ﬁ—%
Y \\ L4 A
3. Total campaign contributions from preceding page (enter $0 if first page) $ :5 77 é—BL(

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; OR
First Name: (PM V\\'Iﬁ&/' Middle Name: . Last Name: /v%f NI F—(L#

¢/ Address: (A \P H@WWW. Wa%lty F’VZ?‘{A (:f\n State: __/'i\)ZmCode.E ZQ({) /

4 Occupation: 1/\ puLZ :/\Aﬂ \D@C’_ / Emplo

Contribution Received For: I:l Primary Election Dé;nera! Election [ ]Runoff(Local Elections Only)
Amount of Contribution: $ &S Date of Contribution: fz l l EH Zfz Aggregate This Election: $_ZS

Business or Organization Name: OR

First Name: Middle Name: Last Name: ﬁu (‘Gf/ /
Q/Address < (9 (ﬂ ;ﬁ/a { Cif? D'( City: [77 LIA K.O\W\ State: ((7‘/ ZipCode: 370 67
)" Occupation: J\ﬁfl'ﬁ/\a 0( Employer: _—

\/, 1] L]
Contribution Received For: [ Primary Election E@xeral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_{ 00 Date of Contribution:% {[ kll / 7/)7 Aggregate This Election: $_{ OO

Business or Orgamzatlon Name: . OR

First Name: _C W@ T ’65 Middie Name: Ve—(‘? \/Le\ftf’d Last Name: [20 1€

Address: \\ 73 N\ A0 | {n City: V\ﬁS)/LU } “6 State_@_ Zip Code: 3 1203
Y, Occupation: p\‘ﬂ@ CAL V) Employer; S\{),P il Cﬂ\f %M e

Contribution Received For: D Primary Election eneral Electxon I:I Runoff (Local Elections Only)

Amount of Contribution: $ l 900  Dpate of Contributiorp_.zz [ ‘_'f }Z i Aggregate This Election: $ ( Hoo

Business or Organization Name: OR

First Name: (—_’—U\-Pf/\ Middle Name: Last Name; /W O
.UAddress: ’ L{Y 3 ( J§H‘5’7}\ LV\ City: '\qf‘ﬁf_ h ko { / ) State:w Zip Code: 510_@
1 Occupation: _ ) |\ € /A ,{) l‘Q YL d Employer: s

Contribution Received For: [ Primary Election [ General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ 50 0 Date of Contribution:ow ( H !2/3 Aggregate This Election: § S—GD

Total Contributions: $ 5?49? 5‘?

(Carry forward to the next p{ge 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.)

b ’

$5-1131 (Rev. 1/2023) ' page F0or 70
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __|{€ PO 17 Ma g s
2. Reporting Period: Start Date: [ f ’ l 7 47 End Date: Q‘\ l 7\2./0 1/2/77
3. Total campaign contributions from precedmg page (enter $0if fi rst page) 5 5 4 Z@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; OR
First Name: _(C © & \ Middle Name: Last Name; 'H'ﬁs @t,, \jw
Address:<, ST dewe§ Plac? City: if\ft&]/\\f‘ M- State: I’Jzle Code "S ZZ‘XM
Occupation: V‘Cﬁ Y=< Employer:

Contribution Received For: [ | Primary Election ~ [SGeneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $1 J® O Date of Contributionzet*( I\H 2/5_ Aggregate This Election:S!g‘&O

Business or Organization Name: : OR
First Name: __ C L1 A_ui Middle Name: - Last % (Af‘ § 1
Zip Code: 3706/

Address: 20 S (dlMu-{ Ao £ R_Clty \W‘C‘u 47 S’;Zte:

/b Occupation: Ye ’ﬁ € &\ Employer: VOAYE

Contribution Received For: [ ] Primary Election ~ FlGeneral Election [ "] Runoff (Local Elections Only)
Amount of Contribution: $_1 60> Date of Contribution: q , l (f, Z}AggregateThis Election: $ b0 &

Business or Organization Name: OR
First Name: D& \Q Middle Name: ___~—— Last Name: S U G

f/Address WU XA Gate Lh cy  Fraw IA site T zipcode: 37 06

Occupation: KX e—ﬁx\f\ﬂ (jK Employer: \[\Qﬂ\l\a

Contribution Received For: [ Primary Election E/eneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_1 8 - Date of Contnbutlonaf (1 S// Z} Aggregate This Election: $ f o0

Business or Orgazifat' Name: OR
First Name: /Cg\f Middle Name: T Last Name: BWT—#
{/ Address: ?/g 5{)(%‘ (/k(() 8 {(C(‘ City: lgﬂ{i oM state: —T;*L) Zip Code: < 3 ¢ é 4
’  Occupation: Employer: Hf

Contribution Received For: L] Primary Election B'(:/eneral ElectloF [T Runoff (Local Elections Only)
Amount of Contribution: $ ! DO  Date of Contnbutlon:q Aggregate This Election: $ l© 0

Total Contributions: $ Zﬁ/ j 5.?

(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) Page ﬂof _10
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E 'TEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: K\?\)\ WAOCE Ay IN\Dy b

2.Reporting Period: ~ Start Date: , \ | 772 End Date: J)Ol 1«3]

3.Total campaign contributions from precedmg page (enter 30 if first page) $ é ‘ , 5§q
H .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

' Business or Organization Name: OR
First Name: T M Middle Name: —  last Name: l}é‘u 2
Address: City: grﬂ“ ' ((h \ State: ﬂ Zip Coa)e% Ei

/[‘/ Occupation: Employer:

Contribution Received For: ] Primary Election IEGeneral Elect(on 1 Runoff (Local Elections Only)
Amount of Contribution: $__\ & Y Date of Contribution\ \3 Aggregate This Election: $ \QO -

Business or Orga ization Name: OR
First Name: \Quug Cl U Middie Name: __ ~— Last Nam J (N CU{ n
Address: )3 2" Pl S city: Pt I stated 7J Zip Code: M

/ Occupation: __ ¢ et Ok\ Employer: _ ———
Contribution Received For: [ ] Primary Election Ij'{eneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 5{2 Date of Contributionﬁ, / {1 / B Aggregate This Election: $ FO

Business or Organization Name: e JI OR
First Name: C(/\U? CMipN€_ ¥ M?ddle Name: _— Last Name: YAOOCE .
Address; |0 [9 L@kﬂ Col OW[ {Acity: G I/‘(‘W\C“'XY\ State.(m Zip Code: 57 O %
Q/UOccupatlon. rﬂ'\"—ﬂ' < ﬂ\ ’ ployer: L
Contribution Received For: [ Primary Election Zé:neral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ S@bo Date of Contribution:%l ‘S\ ! ‘> Aggregate This Election: $

{  Business or Organization Name: N

. First Name: F«” QC/, Middle Name: T last eKW vt [ -
Address: ?:57 { H‘eﬂl\» De C(:C Ln City: FPQ/MC(»N State:@ Zip Codezg‘z@ © Q'(
Occupation: e ’\Ci . Employer: -—

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

Amount of Contribution: §_=<~-"U 25 0 Date of Contribution; @/ / W / ;23 Aggregate This Election: $ QS? )

Total Contributions: $ {2'1;2/ A59
(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 jolof@
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \\/PIA M OB{C ‘\17\/ VUL (1
2.Reporting Period: Start Date: ’ ( D? End Date: J
3. Total campaign contributions from preceding page (enter $0 if first page) $ é @ Zf4

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: Ch a €> Middle Name: Last Namg MQJU'( LQA“ )
Address: 5730 W S[MJJ’\/\) (@,Cl/ﬂ AV( w@t'y M Let UC'(T\ State: QV_A\‘_ Zip Code:’ 30705
Occupation: _Q% ucuto Employer: KP M~

Contribution Received For: || Primary Election [BGeneral Election [} Runoff {Local Elections Only)

Amount of Contribution: $ ?. \ Date of Contribution:cll { @[ Zi Aggregate This Election: § Eﬁ

Business or Organization Name: OR
First Name: __LYN0 X Middle Name: Last ygsme: <l ate
L Address: "f?/% de M %’f auncl DYClty Fran \C[\l N State: / ZipCode: 3 704 E&

Occupation: (36 vele feC Employer: _ S (
Contribution Received For:  [_] Primary Election Eéneral Election [ ]Runoff (Local Elections Only)

Amount of Contribution: $ L; Date of Contribution; 0’ / Lf(?/? Aggregate This Election: $ 2N

Business or Organization Name: OR
First Name:__, .CBﬁ Ny ¢ Middle Name: S Last Name: F‘*—‘\ Wﬂ/f‘

kaddress: 1017 Calos¥ b City: Frau K state 7 zip Code 5700 EC

\

Occupation Chreh pi
Contribution Received For: [ ] Primary Election Eé;neral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ ‘ il Date of Contribution; q/ | ( Z/; Aggregate This Election: $_[&®

Business or Organi tion Name: OR
First Name: Middle Name: __ ~—— Last Name: @4}\&1/\@,0/1/\

U address: 5 ﬂq ({Q 'nrO Cou \/( City: 1(‘({(),& v State/llwi_ Zip\Code: F0kY
Occupation: \/\O\/lv/ (i ((Qr_ Employer: -
Contribution Received For: [ Primary Election General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $___ 50 Date of Contributionc.:f { { 7 ( 7,> Aggregate This Election: $ S0

Total Contributions: $ Z@f’ ; 5:? 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.)

Pageﬁ ofj_o
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X\ Occupation: ‘(\Q/"ﬁi\ Qﬁ? Employer

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ <ol NOOLEC. ‘)‘T}/ V\/\Q(M B

2.Reporting Period: Start Date: T !\ { ( 7—’5 End Date:

3. Total campaign contributions from preceding page (enter 30 if first page) $ é 2533
/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ‘) onr\ Middle Na&( Last .3 C)Q—TT
Address: 1\ | CACO l NN/ QrEa: e \Ay\?wU‘\f’i State: b‘ﬁj Zip Code: %’7 kY

7 Occupation: __ W\ &L o L O €08 Employer: _ VO ey lf:?"é ﬁm

Contribution Received For: [ Primary Election Bénera! Election [ _]Runoff (Local Elections Only)
Amount of Contribution: $_2 @__@ Date of Contribution:ﬂ} 13 / 2 55 Aggregate This Election: $ 20

Business or Org%{zation Name: ) OR
First Name: Middle Name: _VWMAEA™ - Last Name Lawnt

,i\ddress: 0 ‘ T 8‘\.@ ne MM Q{,«ﬁf‘ wax‘ﬁ StateL Zip Code: 3 70& “f

Contribution Received For: L__l Primary Election Ergeneral E}eqtion [1Runoff (Local Elections Only)
Amount of Contribution: $ E Date of Contribution: ‘u \5 { 23 Aggregate This Election: $ ) 00

Business or Organization Name: OR

First Name: Gﬁ Y] Middle Name: Last Name: \/\@Q)W\
Address: [ { 7 %ﬂﬂ?d Cy— City: QLYOLUCLM State: '77“/ led‘ée 7Ob(/

\|{/ Occupation: _L{'T( [A\(I scop. Peeh ‘]S)l/yer. \<$3’6V/ O(TV AN

T contribution Received For: ' [_] Primary Election eneral Election [:I Runoff (Local Flections Only)
Amount of Contribution: § lé Date of Contribution: / ’ ?/; Aggregate ThisElection: $__~ ~ —B
Business or Organization Name: OR
First Name: a M £ S Middle Name: [ Last Name: CM b’t U A

,  Address: 50 ( W\QJ’W”‘—Q O+7 City: R"‘OD\A K l ™ State:(r';\)_ Zip Code: 77‘3 97

d Occupation: et r eo Employer:
Contribution Received For: [ Primary Election General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ QS Date of Contnbutlono1 / b / ?}AggregateThns Election: $

Total Contributions: $ (ﬁg L/ 08

(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 ﬂ of _:ZQ
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2.Reporting Period: Start Date: End Date:
3. Total i ibuti i i o 08
. Total campaign contributions from preceding page (enter $0 if first page) $ )
f

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: Ja v h< Middle Name: - Last Name; Srblo

Address: 1! 3 ?;;fo ﬁ\J/_ gﬂl City: "?ﬁ\/\ b[ I'A State:_/_]l\'/ Zip Code: S706Y
wLOccupation: \‘\"\7,\) Employer: —

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

Amount of Contribution: $_| 0 0 Date of Contributiorél | (1 /7.3 Aggregate This Election: §_/ B0

Business or Organization Name: OR

First Name: G\q Middle Name: pr 1 Last Name: S b\\' V\ —,1

Address: __ 3] ) & 55‘}'?5' Rd City: gd(ﬁ wile State: ﬁ Zip Code: 2728
)i Occupation: Y‘\/\ D Englyer: Redine glr\/C cya (s

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

Amount of Contribution: $ 5‘) 00 Date of Contribution:ol [ ?/ '2»3 Aggregate This Election: $ dvo

Business or Organization Name: OR

First Name: V\/\% \<e Middle Name: Last Name: Le o< S

Address:' Zr9.-E (o [lere ST~ City: mCt S State:]?_\}_ Zip Codejzw
KL Occupation: FC'H\ e JQ} Employer:

Contribution Received For: [ ] Primary Election E@neral Election [_] Runoff (Local Elections Only)

Amount of Contribution: $ l 0@ Date of Contribution:of / [ 7[ Zz Aggregate This Election: $ { &7

Business or Organization Name: , OR

First Name: QPU/\ \ Middle Name: Last Name: L—CLVKCLF U

Address: ¢ ¢ 128 {{S Ma ned CTCity: o Ukkﬁr /\__ State: ’Pj Zip Code: 370 6 Y
,H\L' Occupation: (C—H (< &Q Employer:

Contribution Received For: 1 Primary Election %neral Election [l Runoff (Local Elections Only)
Amount of Contribution: $ i &@ Date of Contribution:q { /7/ 7/—5 Aggregate This Election: $ [ 85

Total Contributions: $ (9 'yé o g

(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 igf jo
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date: |
3. Total campaign contributions from preceding page (enter $0 if first page) $ 6 2{74,, \Z uog? '

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ’ OR
First Name: __ (=05 Middl,g Name: Last Name: VY)CC 0 ( Y, 4%
\ éddress: \32 @% lf\‘\ L& IO//"“A/. d ‘%ity: FF an ‘C] Y State:-T7\j Zip Code:> /00 (70
Occupation: Q L A &3 O / Employer: -MﬁCCS

Contribution Received For: [l Primary Election General Election  [_] Runoff {(Local Elections Only)
Amount of Contribution: $ Ay OO  pate of Contribution:q / / 7{ ZE Aggregate This Election: $ O 8 0

Business or Organization Name: OR'

First Name: M(Q PVI Middle Name: _ & Last Name: P) 4 MM)

Address: 1 )56]‘ (/%? 'ﬁVE ’\j ) (PK(W-/ City: ‘F:ﬂ?l/t UV /4] State: ]ﬂ, éip Code: WL}_/_
?"LOccupation: V@ﬁ € 6{ Employer: —_— :

Contribution Received For: [ Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ fz Q_O Date of Contribuﬁon:c'}[ / I 7/ 23 Aggregate This Election: $ _) 00

Business or Organization Name: OR
First Name: \I%OLW Y Middle Name: L Last Name: M 9

¢ LAddress:n 25 Lf "M ‘ /*r” T’ Maunsv WCiw: W\[( 48 (CﬁfL State: ﬁ Zip Code: 4
Occupation: Employer:

Contribution Received For:  [_| Primary Election lEénerglL E edj?n/ ] Runoff (Local Elections Only)
z [ _Z}

Amount of Contribution: $ S ) O - Date of Contribution: Aggregate This Election: $=>_ 00

Business or Organization Name: __(_ (: WA Sa e AT Lecdacly PAC OR
First Name: . Middle Name: Last Name; 3
AL Address: 200 K)u CO’H C X% City: Sau (C(%/\ State:—7_7_:) Zip Code: 27 04 %

Occupation: _ A — { Employer: ___———

Contribution Received For: ] Primary Election [tl@neral Election L] Runoff (Local Elections Only)
N
Amount of Contribution:}S :S @7 _ Date of Contribution:of { I X/ L;AggregateThis Election: $ AN

Total Contributions: $ Zf5 , g o8 )
(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) Page _ﬂﬂof iﬁ
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L. Occupation: et red Employer:

X

bl

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __| ~Cul (A 0e-CF€ e AN O
2. Reporting Period: Start Date(:7/ / ,} 2/?7 End Date: J

3. Total campaign contributions from preceding page (enter $0 if first page) $ . @f 8o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
) \

First Name: ___ W¢CZ | & Middle Name: Last Name; (Gr@Zn

Address: /2/7/7 ‘(ﬂ( éhf € g City: Efﬁl ulld h\ State: /7‘/( Zip Code: ; 70@?

Contribution Received For. ] Primary Election ~ [SGeneral Election [ Runoff (Local Elections Only)

Amount of Contribution: 5_2@0 Date of Contribution: “? / 2»_5_ Aggregate This Election: $ é;@o

Business or Organization Name: OR
First Name: Middle Name: . Last Name: {5 n
Address: \ DO g V\M;(.W\ SQ/ City: W”’ [ﬁﬁ Stat;:Tp___ Zip E?)Jde: Z‘ ?0 @(/
W Occupation: (Q\OQ/H'O\/ Employer: P(l? (e
Contribution Received For: 1 Primary Election []é:eral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ ?)SES . Date of Contribution: q / ! T/ Z/}AggregateThis Election:SZAS J
Business or Organization Name: OR
First Name: YV\} ke Middle Name: _ Last Name: - Lf cch
Address: 23 WA LeS Manor CT cy: I kebm stater ¥V Zip Code: 27069
\*\LOccupation: N — =~ Employer: I\R/
Contribution Received For: [ | Primary Election Eé\eral Election [ ] Runoff({Local Elections Only)
Amount of Contribution: $_/ S @ Date of Contribution; ) / |7 / ?3 Aggregate This Election: $
Business or Organization Name: OR
First Name: __ (A G112 Middle Name: __ [+ Last Nam \E‘// 2a 2
) H|{Address: L CClLd cCn & City: rﬁ/(ﬁﬂ/vk/ﬁ h State:ji Zip Coche: 3779 (ﬂy
Occupation; l/bl/\) Employer: —
Contribution Recei\;ed For: L] Primary Election Bé;neral Election [ Runoff (Local Elections Only)

Amount of Contributionzsij/ (O Date of Contribution; q / I 23 Aggregate This Election: $ m

] ;
Total Contributions: $ Zﬂ&. 753

(Carry forward to the next pag'e 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.)

$$-1131 (Rev. 1/2023) Page ‘_Z_Zof ja

=
o



., ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

/ Candidate or Committee Name: Keyl Mpode o VWA 13—
v
2.Reporting Period: Start Date: 1 f ( l 7/2 End Date: Ol / 5’0 / 2—?
T T N
3. Total campaign contributions from preceding page (enter $0if first page) $ é(ﬂ | 7%
Tt

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: {

First Name: _\ A A4 n<_ Middle \Name Last Name: b v C W -e5 (Z‘(
| Address: \ 2 Y o lver TLEV' (v City: FV‘OL"\ ICIYyo state: ™ 7ip Code: 3"70@7
/ Occupation: ‘!‘éﬂ e A Employer: i

Contribution Received For: [ Primary Election E(General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $1 0 | Date of Contribution: ] | 7.0 (2> Aggregate This Election: $ (o]

Business or Organization Name: OR
First Name: 1D\ Q\IC\* Middle Name: = " Last Name: YUSen

Address: _\0 D Céj\’h)\a‘{\"l Oalc DKClty Srouktirn State’ I‘\) Zip Code: 37106 7
Occupation: _|Cy u & gCC(ﬂ‘é a (‘C(A( {“f(:r!-ETnployer w D

Contribution Received For: D anary Election General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: \ N & Date of Contribution: OH 19 (2’3 Aggregate This Election: $ 0

Busmess or Organization Name: OR
First Name: UL W\ Middle Name: ___ Last Name: (N0 0 / S0—

|, Address: 2| ALY GnsS Ce City: P‘f@b\\ CLM~ state: 'T‘\)er Code: 3 70 ("(
Occupatlon W’R { &ﬂk Employer:

Contribution Received For. [71 Primary Election E’general Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ Z4§ Date of Contr‘lbution:O(/ 2/5 Aggregate This Election: $

Business or Organization Nam 3 - OR
First Name: Middle Name: /Last Name:
Address: \ City: . State: Zip Code:

Occupation: \/E@er:
Contribution Received For:  [] Primary Elettion \Dﬁme{mecﬁon [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: ~— Aggregate This Election: $

T~

Total Contributions: $ 2/7 0 3‘7/

(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) Pagel‘ﬁofﬁo
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ <€A VMO O V- € o MK o 6V
2. Reporting Period: Start Date: _{ (123 End Date:_{ |30 2.9
3. Total campaign contributions from preceding page (enter $0 if first pagle) $ é7 o 3 5{

-

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Lo\lan— Soiater CCC OR
4[ . First Name: Middle Name: Last Name:
NN
H\LAddfeSSZ > k\ \2 > CQ"V\'&ﬁW'} PGN(éflty ﬁ\ﬂ, b&/\:’..i-‘?*/! State: ﬂ Zip Code: % 70 b e
Qccupation: Employer: A ‘

Contribution Received For: D/Erimary Election [fGeneralElection [ _]Runoff (Local Elections Only)
{ Amount of Contribution: $ s Date of Contribution: Gl[ 24{23% Aggregate This Election: $ 3

Business or Organization Name: OR
First Name: QX2 U Middle Name: T~ Last Name: __PATEL S
N Address: __ 2 | 1‘(9) e vl e T v City: Frenr Ll State: ‘T"‘) Zip Code: 7007
Occupation: ___{ NS U KT Employer: kel
. ~Eontribution Received For: [ Primary Election lfrgeneral Election  [_]Runoff (Local Elections Only)

- 2.X°0 4 O U 275 . . —
Amount of Contribution: $ Date of Contribution; ? Aggregate This Election: $_Z_3 D

Business or Organization Name: dac k. PA-C_ OR
| First Name: Middle Name: ___ Last Namsz
}/' Address: __ 4 \S™ LRURS V)"LT-S Pk City: o BN state: Zip Code: 3 Q¢ v

Occtipation: Employer: [ A
Contribution Received For: [ Primary Election Bﬁeneral Election [} Runoff (Local Elections Only)
Amount of Contribution: §_L 00 _ pate of Contribution: 2 122 (2% Aggregate This Election: $ (00D

Business or Organization Name: OR

First Name: Ce m‘\’e\_ei Middle Name: _ C—~ Last Name:w cH C—K

\X\L Address: O\ 7 Ca P’\’@ n et Ehy: S U state: ™ 7Zip Code: 7264
’ Occupation: a\&\ o~ : Employer: Se fg‘

Contribution Received For: O Primary Election EI/General Election [l Runoff (Local Elections Only)
Amount of Contribution: $_1 SNO. Date of Contribution: OUDLI [ 2«7AggregateThis Election: $ \$D

Total Contributions: $ Zﬂ g:, 5 D?
i (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) Pagegﬁof __"7;0
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ITEMIZED STATEMENT OF C6NTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: o0 M@@ J\C oy Vel (7 N

2. Reporting Period: Start Date: —T! ] ! 2% End Date:_4] 70> 4 ) .

3. Total campaign contributions from preceding page (enter $0 if first page) $ é’ 8, So 9\,
7

1,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ' OR
First Name: I\f (- Middle Némez Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [_] Primary El Eéneral Election [ _]Runoff (Local Elections Only)
Amount of Contribution: $ Z:_é) C-gaﬁejosf\ ontnbutlonc\\' ( z? Aggregate This Election: §_Z &
Business or Organization Name: ~

First Name: __ \ ) 6< Middle Name: — Last Namijéurk‘e >

Address: _ 250 Poy eSSt City: SV od \<lin gV Zip Code: _3 707
Occupation: dLV@\ 6W e Employer: % ’ ‘l“ (_ Pmr\:e S C;Y

Contribution Received For: [1PrimaryElection [ ]General Election [ ] Runoff {Local Elections Only)
Amount of Contribution: $ S 0o Date of Contribution; A l—L\ {23 Aggregate This Election: $ Seo

Business or Orga 'zatgon Name: - OR
First Name: (L Middle Name: Last au cett
Address: _ 912> LGO\“(‘H\x AN City: 15 ¢ wlwosod smte:’__‘/'i_)E Zip Code; 310227
Occupation: __() eve\& F"f‘f Employer: Genle

Y
Contribution Received For:  [_] Primary Election IE/General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_| 990 000 Date of Contnbutxonol >4 ‘-2/3 Aggregate This Election: $ l0eo

Business or Organization Name: . OR
First Name: (\\(‘I\W Middle Name: Last Namemg%l(

address: L0 Grasiwvd rt Rd City: FVC’ULC(/ A State' T™_ Zip Code: 3 7064
Occupation: “PCL('/ “lcian Employer: Wil euets v ffee T~

Contribution Received For;: [ | Primary Election E/Gengral Election || Runoff (Local Elections Only)
Amount of Contribution: $_¢ OO - Date of Contribution:" )/ (2% Aggregate This Election: $ |60

Total Contributions: $ ZQI / a 6.3
(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@ of Q@
/620



S

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KCVL W g v YWY Y
2. Reporting Period: Start Date: 1 / l ! 7/—7) End Date: O\l 7 O/ &%
N i
3. Total campaign contributions from preceding page (enter $0if first pa'ge) $ ) 70, 129,

7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Y}@-s W WW-Eﬂ OR
First Name: : 5 Middle Name: Last Name: ,
\!_Address: L 8 \ Qay| SV City: [KFGUJ‘\'KM "~ state: TV Zip Code: 2 106
A Occupation: =X LCUL*H\V"Q’ Employer: se -
Contribution Received For: LI Primary Election eneral Electi Runoff {Local Elections Only)

. e L@ o2 Y
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $ \ 00
Business or Organization Name: —~ OR
First Name: ~ )vl_/)\ Middle Name: — Last Name: m( e
Address: __ 7002 é@)‘f la A{/d\/J’J\(\M ‘edaty hg Al € state: IV_ Zip Code: SIS

% Occupation: el ’ B 4 Emplgyer: Fuwes ucad Ens
- . = . -
Contribution Received For: 1 Primary Election General Election [ Runoff (Local Elections Only)

Amount of Contribution: S- 5@0 Date of Contribuﬁon:af/ 2> Aggregate This Election: $. 5(90

Business or Organization Name: - OR
First Name: __ é\i{; PLAA Middle Name: ___—— Last Name: LA
(\/Addréssi \A© Vo of W’é‘% oe if-@“&?ﬁty: ¥t e 565W State:’ibf_?f’ Zip Code: & {% 303
v Occupation: . {\6"\”\ T€ d Employer: —"

Contribution Received For: || Primary Election || General Election [1 Runoff (Local Elections Only)
o, 25" o c
Amount of Contribution: $ 22 Date of Contribution: 5\ \?;Z i 23 Aggregate This Election: $ PN

Business or Organization Name: . . OR
First Name: g e Middle Name: __— Last Name: m(/\) oy

CIC/ Address: 2.9 ¢ MSW By City: {’Wﬂ wlelin State:'}ﬂ_ Zip Code: Y0LY
Occupation: (/1//5 0 Employer: /‘ ec ?G a )J’ﬁﬁ/{ 7’{\

Contribution Received For: [1 Primary Election 1 General Election "1 Runoff (Local Elections Only)
Amount of Contribution: $ 3 0 Date of Contribution:q / L7 (?/} Aggregate This Election: $ So

Total Contributions: $ ,70 /. g o % .
(Carry forward to the next page ifadditional pages of this form are used. if thisis the last page of contributions, this

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

Page ﬁof Z{;
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: <ew. mope e o Maysy

=
2.Reporting Period: Start Date: 7/ [ ’ [, End Date: 4 [ 50[ 7>
3. Total campaign contributions from preceding page (enter $0 if first page) $ 708 D %

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 5 20 Hdeadbton ﬁéﬁ":&}' zjéity: Prois ko State: T_F_"{ Zip Coder? 78&2‘%
Occupation: {67’3'?\5‘9—‘ F - Employer:

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

Amount of Contribution: $_\ £ £ . Dpate of Contribution:mé‘{z/g 225 Aggregate This Election: $ J 852

Business or Organization Name: Q@ % UHL\’\ W WLW( - OR
First Name: Middle Nam/e: Last Name;,

Address: ( Q ® (/M ‘PIL%?‘FCL/ P( City: PY”&MAKJ Z A\ State: MZip Code:g 79 éﬁﬂ
Occupation: ;0\179.3(}%(‘ s Employer:_ KCMC (L

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

Amount of Contribution: $ AQ\' D.. Dpate of Contribution:qy 4 7V/ 2/5 Aggregate This Election: $ 260

4

Business or Organization Name: OR
First Name: W Middle Name: Last Name: QZ\CU/]

Address: & ISM AN A @E‘a’; T4 ALA City: Q//U; lﬂu U ﬂi‘i ‘ State;T_g; Zip Code:2 7W
Occupation: QA\/)'](' ¥ ¢ Employer: b Wepd l/‘(@w@u B‘r’J: , LLC
Contribution Received Fgr: [1 primary Election [ﬂ/ézz\eml Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ fg 0D  Date of Contribution; %Q? z"f} Aggregate This Election: $ i¥o0
Business or Organization Name: M\ cﬂj an AL T /s 5t YAE OR
First Name: Middle Name:, Last Name:

Address: 5 S W@@ { aﬂﬁi S%w City: ﬁﬁm— V? 5{ € State: 5__}_ Zip Code::zpp 7286
Occupation: __ﬁp ﬁrQ Employer: %S

Contribution Received For: 1 primary Election Bﬁeneraé,Election {1 Runoff (Local Elections Only)
Amount of Contribution: $ 1© QL) Dpate of Contribution: H é? % Aggregate This Election: $ \0® ‘5“

Total Contributions: $ '73 ? 0 !'?l l

(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.) 200
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: K@V\ Moo +on- VVNERY v
2. Reporting Period:  Start Date: ! 12> EndDate: q I%’O [

3. Total campaign contributions from preceding page (enter $0if first page) $ - - 7\5, 90 L{—

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. |

Business or Organization Name: . OR

First Name: (o N Middle Name: U\J v Last Namk: P V(;@
\\LAddress% o0 Z/()ﬂ"\)%fé 5, 74 City: N&SL\'\A 15 State: 17" Zip Code:37Z( o
¥ Occupation: __ € VClepev Employer: ___ §¢ K

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

Amount of Contribution:$___ 5 0©  Date of Contribution: 1> 72—; Aggregate This Election: s 162

Business or Organization Name: NS H“ﬂ ashwilie OR

First Name: _ Middle Name: Last Name:

Address: ERI S\\/\/\w\qe-h ST City: J@W@f State:VAV__‘;_ Zip Code: 3% 22 L
@LOccupation: Con v (e b Employer:

Contribution Received For: [ ] Primary Election [ 4 General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ L?OD Date of Contribution; C” 2P [ Z} Aggregate This Election: $ 3%’@0

Business or Organization Name: C Y/\Cuf ‘h)\)‘t ! ‘ ﬁ‘@ SN 1)'(‘3(/( L"s‘(_"/ OR
First Name: Middle Name: \ l‘.ast Name:

| Address: .S ©80 mevidlan A ciy: B wdlion_ staterfa)  zip Code: 3 7067
Occupation: O S0 \\)W‘L \A"‘\ Employer: __~—_

Contribution Received For: h Primary Election  [S] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: § L\ 8O pate of Contribution: < '(I 7-:5 Aggregate This Election: $ |§ 60

Business or Organization Name: OR
First Name: JOI WeS Middle Name: WJ Last Name: Crof S/ N /I
\X\LAddress: LA\ L \de’e revess N7 City: o ST 4 State:'ﬁ_ Zip Code?’ 37D bt

Occupation: Cr G kBT Employer: selt

Contribution Received For: ] Primary Election Ijéeneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_1 S O Date of Contribution:9 [-=2\ \ -2/5 Aggregate This Election: $ ‘5. 0

Total Ccsntributions:S 7/7 gs L/ ,

(Carry forward to the next pagé 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 of _,IZ_()
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- ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _(€/4_( MostC Fn— D@y v
2. Reporting Period: Start Date: _“( { 112 2 EndDate: Y !%D ‘/7\2 .
3. Total campaign contributions from preceding page (enter $0if first page) $ i 7 7, = 7L

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

| Business or Organization Name: OR

" First Name: ANA Middle Name: __ "\ U Last Name: K-@'Hfrf D ln

}AL\ Address: _[7 @ Gardenid Wy City: {"\rﬂ AN State: ﬁ Zip Code: 3 ’Z 0bY
Occupation: TK/M/ Employer:

Contribution Received For: [ ]Primary Election ~ [3Géneral Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ 2 Date of Contribution.ﬂ {;' > Zz " Aggregate This Election: $ _Z3

Business or Organization Name: OR
First Name: e n Middle Name: ~ Last. Name: _ M OG-
Address: 76 0 ‘—‘3&&’ MS City: FFGLW Atﬁ'h—“ State: 7_.';)5 Zip Code: %7 EQ }d
‘\g{'ﬂccupation: V\@WA Employer: ___~ — AT by cre Q@P@"{.SC gﬁf?a
1  Contribution Received For: {:(]jrimary Election IE{Seneral Election  []Runoff (Local Elections Only) vl
Amount of Contribution: §__ lZ)Date of Contribution;_| I'Z/(O [ 3 Aggregate This Election:5__| (0_/%_]
Business or Organization Name: , OR
. First Name: K/Q""Q/ Middle Name: — Last Name:il_('@ Y Q{CM
Address: \ \ 7/ \%\(\0 Mt@q \QU{QLY\ City: P}"&H/\/b[hf\“ State:@_ Zip Code:, }7”(@7
“D Occupation: e Sina Employer. 1A O Con
Contribution Received For: 1 Primary Election Qéneral Election [l Runoff (Local Elections Only)
Amount of Contribution: $_7®_ Date of Contribution; 0” @Sf? B Aggregate This Election:%&
Business or Organizatigp Name: OR
First Name: Mool Middle Name: Last Name; e U Jye
Address: __4 (L(LX B /lk@‘f Ln City: T:f@ U\,k—(h’\ State: ﬁ Zip Code: M
ZL& Occupation: / C@?H\(\@' QL/ Employer: _ —

Contribution Received For: ] Primary Election ] General Election _ [[] Runoff (Local Elections Only)
Amount of Contribution: $ ! OQ 0 __ Date of Contribution:et/ Z(S; [ 2% Aggregate This Election: $ ’Q©©

Total Contributions: $ 7Z / 45, 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.)

Page._gi/ of z@
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Xen YW\ §6 rC T N g g

2. Reporting Period: Start Date: T 2D End Date:_ N %027 J .
3. Total campaign contributions from preceding page (enter $0 if first page) $ ‘ /79 ! 4-§r 31

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Sax*r Middie Name: Last Name/: (/T < L’l—f—
Address: ( -0 lor V\‘E’(“L cr City: Fra,wki‘ﬁm State: Z»J Zip é«))de: 70k 4

Occupation: AU kst dy M%r So I\\‘ 0 LLC

Contribution Received Forr ] | Primary Election [ %General Election I:] Runoff (Local Elections Only) __

Amount of Contribution:$____ 47\ /D\ Date of Contribution: 01 &f Aggregate This Election: $

Business or Organization Name: OR
* First Name: _ WA AVY] Middle Name: _(J 1A A\ Last Name /1 C O

Address: 29O ©& Cxleeifer SY City: h’ﬁ e ﬁz@@/ State: 3 MZip Code: 3780 %

Occupation: - Employer: if 4 “g\j\éﬂfg

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

Amount of Contribution: $__\ 00 Date of Contribution; il ] o fo% Aggregate This Election: s\@@

Business or Organization Name: . OR
First Name: 1O Middle Name: Last Nam%-Ev/‘ e yvwva A
Address: ~ 1824 &(5& R& City: |2 ‘N"" mméccf State: ﬁ\); Zip Code: 7@Z\/
Occupation: _ \'VCE _chat « ployer: ﬂ\:\\h A G\QV\A)\’\C

Contribution Received For: [ Primary Election lﬂénex’al Election [ | Runoff (Loc’é{Elections Only)
Amount of Contribution: $ 750  pate of Contribution: ° f'Z‘Q ;zﬂﬁAggregateThis Election: $ i
Business or Organization Name . OR
First Name: Mﬂ/\ Middle Name: Last Name:b/mﬁ'tj

Address: _\ (Q\ (%‘H@ﬂ Woed W City: g K—t State: —T‘K/Z‘ ip Code™ 7 A
Occupation: W&J"‘{Tr Employer: {0 i}\Kl A Y Y\’\-C

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

Amount of Contribution: § Y Date of Contribution; 4( w ‘? f) Aggregate This Election: $ 0O

Total Contributions: $ 77 éo?a 3

(Carry forward to the next page fif 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 5”_5&_"20
475"
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ KN N OO N i YNALY &1

2.Reporting Period: Start Date: T/ \ 115 End Date: il 50 (Da ™

3. Total campaign contributions from preceding page (enter 0 if first page) $ S{ /7{?71' czo0,31
f

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjzation Name: An OR
First Name: (/&u £ Middle Name: Last N ’LJ('M
Address: o4 \OCMM\%F i g(r City: g\mf‘m ({ £ StateT;j‘ Zip Code: 3 7 a@c?

Occupation: o - \?’F @L‘T\_‘“ Employer: _ "1 MR
Contribution Received For: [ | Primary Election IZ/éneral Election  [_]|Runoff (Local Elections Only)

Amount of Contribution:$__ 1 DY \@O Date of Contribution: A ! ! 25 Aggregate This Election: $_{ - 8O
Business or Organization Name: OR
First Name: ‘<WLV\ Mid e Na Name: Last Name: 2l € & W‘LA@K

Address: \'f@ L % CﬁmS‘Oﬂ L@ City: Coll ei KCW State: &"};_ Zip Code:‘ 370 “ffo
Occupation: qﬂiﬁ’W\\P\ Q‘«i € 3\ Employer: S(""' \p

Contribution Received For: [ ] anary Election E/eneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ !@@ Date of Contnbutlonq (‘:8; ?f) Aggregate This Election: $ 42

Business or Organj\zation Name: ‘ ) OR
First Name: (ERAN Middle Name: Last Name:‘S"\ ephyv il
Address: oo ¢ Pl X City: FWM?“ State: N7 _ﬁ_‘}_ Zip Code: % 7LEY
Occupation: Frl_lM XWRJL_ Employer: =pf 3 / ’
Contribution Received For: [ Primary Election [}G';neral Election D Runoff (Local Eiectlons Only)

o i
Amount of Contribution:§_ 5 O8  Date of Contribution; 1 " > Aggregate This Election: $ O &L 5HED
Business or Organlzatlon Name: . OR
First Name: \/ ’b’\ - Middle Name: - Last Name: QCQULS oxvt
Address: 7}2:2 5‘(‘@(&,{@0; Vm—— LN City: :F‘;ﬂ iA kl‘m ~. State: ﬂi_l‘}_ Zip Code: =2,7067
Occupation: f)(”e( e’f}'%*‘\f\k? e Employer: "‘{" )
Contribution Received For: D Primary Election E"_f%eneral Electl [1 Runoff (Local Elections Only)
Amount of Contribution: $ SO Date of Contnbutlon: /\ AggregateThis Election: §, g@

Total Contributions: $ g@ 370, 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‘iaof 20
75D
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: X ew M oo v My
2. Reporting Period:  Start Date: 7/ | l 7./7) End Date: q ' ’5/19/\ X
I { — M -
3. Total campaign contributions from preceding page {enter $0 if first page) $ :'8 0 ) 3 770 ,3 /

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
;( First Name: __.) O ‘/\ N Middle Name: - Last Name: CO LY@ A
js Address: ‘7@% WUH\@Eé (ﬂ g City: F\{\@ V\Cﬂﬂ State’:’L\_"S; Zip Code:’b7 0 (‘)7
:Q“LOccupation: N clh e cr Employer: “TM P@,f Wed-

{_2

-

AN

Contribution Received For: [ Primary Election [U6eneral Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ \ &0 pate of Contribution: Y } Z’%[ 23 Aggregate This Election: $ | 006

Business or Organization Name: OR

First Name: P\\ NLAA A Middle Name: Last Name: 7 rra h 3} A

Address: N City: R\CQ W N Stateg}’j_ Zip Code: ) ‘5—7 0 b (‘f
;}Na Occupation: "l’jr Employer: {9 ra i€

Contribution Received For:  [_] Primary Election neral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ i_@ﬁ . Date of Contribution: iz A / Zr;%ggregateThis Election: $ {Oﬁ )

Business or Organization Name:

OR
First Name: __ &0 T S Middle Name: J ¢ Last Name: W) y s f\‘Q&LQ!_

 Address: 100 Pelobl¢ Deach & cry: Fra a AR State:" T zip Code: 370 67
/\X Occupation: € AR, 2\ Employer:

Contribution Received For:  [_] Primary Election [l /General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 259 - Date of Contribution; C’t fZ,\Z/ Z% Aggregate This Election: $ 230

Business or Organization Name: OR

First Name: ﬁi‘ AVES &6‘\ Middle Name: \Ser Last NameH DUAT

\\. Address: 122 ensw ot BV e cuy: Nashod tie State?p:"j_‘;_ip Code?/% 788

Occupation: f:: 5 Employer: o€
Contribution Received For: ] Primary Election E’eeneral Elecion LI Runoff (Local Elections Only)
Amount of Contribution: $ \ ©Q  pate of Contribution:éi l?ﬁ? / PL,% Aggregate This Election: $ i 8o

Total Contributions: $ L] B20.3 ’
(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.)

Pageﬁ of _’2’@
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: <L MO are - \’)\(’ N Ay

2.Reporting Period: Start Date: __ 7 / | ! 7/?7 End Date: O(‘/ D2
| - N
3. Total campaign contributions from preceding page (enter $0 if first page) $ e | \ -8”2(0 3 /

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgamzatlor:(_mee

OR
First Name: Middle Name: Pe Last Name: _ & O~ 00 Ogrd
Address: 503 Loainn e Y City: L3 1A O States” ?”}»e le Code: ‘s"?@é’ﬁ

Q\\L Occupation: Qrcial de ~ Employer . TR ;5’?" £ ’5 B &y s

l

\

\&

Contribution Received For:  [_] Primary Election @’General Election  [_]Runoff (Local Elections Only),
Amount of Contribution: $ LT pate of Contribution: il Z‘lg i A gAggregateThls Election: $b v

Business or Organization Name: R OR
First Name: CU\ \F@\p\ A Middle Name: Last Name: D a m;
Address: (QCD 3 _,\(‘}réa A @i City: /F e V‘Léﬁ-ﬂ(tf ﬂ State?}j__ Zip Code: 3 70 @7

Occupation o Empl
Contribution Received For: [ ] Primary Election E/);neral Electl7n [1Runoff (Local Elections Only)
23

Amount of Contribution: $ ST Date .of Contribution: ('\ Aggregate This Election: $ 7

Business or Organization Name: . OR
First Name: PW'\C\, e Middle Name: o ____ Last Name: DU n ij
Address: _ G L@ | Q"lik‘i‘ﬂ VDR YCity: Pefatuwoed State“N Zip Code: 377 D27
Occupation: V'P / Employer: W k"'{@-‘;ﬁ P\“ §§V\

Contribution Received For: [ Primary Election ]E’General Election ‘D Runofﬁ(chal Elections Only)
Amount of Contribution: § ZS\O Date of COﬂtl’lbUtiOﬂ.Q i ‘Z—‘B/ ?;j’ Aggregate This Election: 5’223' o

Business or Organization Name: OR
First Name: K‘f *‘l ) “~Middle Name: _~ " Last Nam P)@TC STEw
Address: 106 Cx Q(D‘QBAY@ N @Jl vk \GW\%W@IY\ State: ,nf Zip Code 2109t
Occupation: ARG QY e Emp}oyer'\ —

\
Contribution Received For: lj’anary Electioh lﬂ/ﬁenera Ele \‘bn\l—__] Runoff (Local Electlons Only)
Amount of Contribution: $ W ~Date of Contnbutlona( 7? > Aggregate This Election: $ Z(

Total Contributions: $ %2 q 7 D 3 /
(Carry forward to the next page’ﬁf 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_'_%f ;‘Zé
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" ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

k)

1. Candidate or Committee Name: Ke 7 Moore YA Y s
2. Reporting Period: Start Date: (! | 'l 70723  EndDate; A
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: KQC‘( PCLD{ cSCi2zefS OR
First Name: Middle N.ame: Last Name:

Address: D17 M@ ia S 4o City: Frankiin Statengﬁ‘%_} Zip Code: > 70 5’9%{'
Purpose of Expenditure: _ NOTF i ds
Amount of Expenditure: $ ;2’*1”(‘@ D ‘3?’% Date of Expenditure: 7i ) g D7>S

Business or Organization Name: Oy el Elce (?ﬁuu §> CQSW 7 OR
First Name: Middle Namje: Last Name:

Address: 7090 den ECho ﬁiﬁzﬁf?\ Na <hyl (e State?@_/_ Zip Code: 27218
Purpose of Expenditure: _ W\ @ [ [ex

Amount of Expenditure: $ ‘7/. N713.75 Date of Expenditure: ‘11e3l 023

Business or Organization Name: g PS QA‘Q € OR

First Name: - Middle e: Last Name;

Address: “ | 5 MM PH{@S L’n&m ity" —raun k—rﬁq State: ﬁ Zip Code: ST 06 67[
Purpose of Expenditure: ?/\Aﬁk‘s Liex ({oids €)§>

Amount of Expenditure: $ :2.,? Q Date of Expenditure: . 7 j 7 20 l/% .
Business or Organization Name: —t\he CD’("LC € P\‘D\& (€ OR
First Name: N Middle Name: Last Name;

Address: __{ L\L{ 2he K€ ~ City: 4:1[* & (,LK-HV\ State: Zip Code: 3 10 A

Purpose of Expenditure: \%v\ﬁ-\;\b“u( VA S E{’)ﬂf{ o kel
al ko iy, -
Amount of Expenditure: $ __ ¥ T Date of Expenditure: _ { Il 7003

Business or Organization Name: @\Iraﬁt()@lﬁ\{c\ Qﬁi«@? L OR
First Name: . I!VIidd,Ie Name: Last I\’linj:
Address: ' AN \ A ST City: kr(}f W state: ™ Zip Code: é‘?ﬂ o™

Purpose of Expenditure: [AANY C’\L‘h\a .
Amount of Expenditure: $ FTE ?\ / Date of Expenditure: T fq ( 2@2/3

Total Expenditures: $ ?76 Y« 3 ;

(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.)

55-1129 (Rev. 1/2023) Page5.F of 10
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: v TR QB 1 Y MC
2. Reporting Period: Start Date: 7/ ‘/ Q/} End Datezc\\ >0 / 75 ¢

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 7 b 9/0? , 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: __(AJ¢ I ganlsa #emmld OR
First Name: Middle Name: Last Name:

Address: [ é)(\) mlha By £ _City: PY"(:( (A KL?‘Q\ State: M Zip Code: ?7@(6’(‘*{
Purpose of Expenditure: __ (XA V<€ v S S

Amount of Expenditure: $ 250 Dat’é&of Expenditure:? ! \Ol 'qu
Business or Organization Name: U N PS OR
First Name: Middle Name: __ Last Name:

Address: %\ o Mt V‘U\‘ QQC,@W Q\FCity: '%77Q£}\,(‘:3~[ I State: l?;‘/Zip Code: D70 y
Purpose of Expenditure: QW'{—

i 3 > - 3
Amount of Expenditure: $ lO( ) 2,0 _ Date of Expenditure: \){ITZ@PZQ Z/%
Business or Organization Name: 1\[\"§ D 6:, T’Cﬁ/g/) k(‘ cs OR
First Name: Middle Name: Last Name:
Address: State: Zip Code:

_ City:
Purpose of Expenditure: S“S N o€ P@cﬁ +
Amount of Expepditure:S “3;@0 Date of Expenditure: 1 I ZK{ "?/77

Business or Organization Name: MQWTQ é€<2 'S OR
First Name: Middle Name: Last Name:

Address: __) ’ i “ﬁ?/\ iﬂj[@ S City: R:CL W K——(l\l\‘ State: __!_ “Zip Code 7@ & Qﬂ
Purpose of Expenditure: plaIA 1w e alcta T
Amount of Expenditure: $ ! ;Z\ 3, MC{ J Date of Expénditure: 7!"27 3 [

Business or Organization Name: fﬁ\ﬂf &Q(/ SETCL . OR
First Name: ___ Middle Name: Last Name;
Address: N\O\‘X\V\ AW City: H&W% A State: i 21} Zip Code: 2 7@(0‘#

Purpose of Expenditure: \g&fﬂ {Mﬂb}/\_j
- Amount of Expenditure: $ E Q ¢ @8 Date of Expenditure: g// /\[ Zj

Total Expenditures: $ ? 77.&' ¢ S'g/

(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.)

55-1129 (Rev. 1/2023) 7 , PagddD_of /0
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ren WlHte W\M il
2. Reporting Period: Start Date: 7/ l / i? End Date: OIZ %/ 1% :

3. Total campaign expenditures from precedlng page (enter $0 if first page) $ ?‘W/ é 5. g

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe 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: Qf( quire Dy ((J?f +=zA OR

First Name: __- \Middle Name: Last Name:

Address: ___ 2008 Glen Mo City: NQS\‘\A\\Q State: _T_ZL_]Zip Code:
Purpose of Expenditure: Stk Wwedya

Amount of Expenditure: $ Hooo Date of Expenditure: / / 23| z3
Business or Organization Name: At OR
First Name: __( X N\ Middle Name: Last Name: l&e e n

Address: City: FFn)uk\c_\\ AN State” T2V Zip Code: 370 € z

Purpose of Expenditure: (70 (11 h4 }:SF‘\ CL(N\A)HW\
Amount of Expenditure: $ { QDF) " Date of Expenditure: Ql/ il [ ;\j‘

Business or Organization Name: Wmili\}\ ﬁ%{'( £ OR
First Name: Middle Name: Last Name:
Address: M& 1#‘ S City: E"{"f o C,i iin  State: 7?\; Zip Code?[ (812 Y

Purpose of Expendlture oS H‘N\t } Ca II,LM I (’Lﬂz LIPS
Amount of Expenditure: $ 5@-00 > Date of Exp%endlture ¥ / 9 l 2'%

Business or Organization Name: - OR
First Name: N Middle Name: ast Name:

Address: City: / State: ____ Zip Code:

Purpose of Expenditure: \

Amount of Expenditure: $ \Date\of nditure:

Business or Organization Name: /\ OR
First Name: . M/iddlé\lame: \ Last Name:

Address: City: \Qcate: Zip Code:
Purpose of Expenditure: /
Amount of Expenditure: $ / Date of Expenditure:

Total Expendltures$ / ‘7 A (/é 5‘8’

(Carry forward to the next page if 4dditional 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) Pageﬂof_’z 0
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’ ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _ RCh M EEO TP Yo MAUDT

2. Reporting Period: Start Date: 7 I l | ZQ Z»% End Date: -

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 1 cli & ll[i’ .5 8’

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: OR
First Name: Middle Name: Last Name:

Address: _\, . - HKpr City: Yo State: ___ Zip Code:

Purpose of Expenditure: _~ . ' _

Amount of Expenditure: $ - Date of Expenditure:

Business or Organization Name: iAV FHD Gm D (/UT cs OR
First Name: Middle Iglame: Last Name:

Address: 103 Pevellle, G- City: _ Froum (C:.H‘/\_ State:?i Zip Code: = 70 p Y
Purpose of Expenditure: Printed medra ( J\A(U\ r&/ S /
Amount of Expenditure: $ l "MO ICZ L’(’ Date of Expenditureg/ol I 23

Business or Organization Name: @"\‘Y‘ﬂ ol EA—S & OR
First Name: Middle Name: Last N7avr\|}e: —
Address: )—QQ@ ﬂy\@/\ gd@ 0.8 \/l Mﬁ l,( ¢ State: /¥ Zip Code:%?%

City:
Purpose of Expenditure: {Wﬁf’{?ﬁl [ V/l/(/i}(}é‘l_f S L.

Amount of Expenditure:$ ___[ E 016, O‘ Date of Expenditure: 35 [ 43>

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

Address: N City: __ State: ___ Zip Code: ‘

Purpose of Expenditure: \ ' /

Amount of Expenditure: $ Wte of Expgditu/re:

Business or Organization Name: >< OR
First Name: Middle Mame: \ Last Name:

Address: City: \ State: _ Zip Code:

Purpose of Expenditure: '

Amount of Expenditure: $ // Date of Expenditure:

Total Expenditures: $ e, L 1. 54

(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 Q of __9_0
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" ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: \'<E7V\ /V \ IR *[ﬂ\( Ef\l\@/u el
2. Reporting Period: Start Date: 7(71 }‘9?7 End Date: 0\ ’ 30 / 2%
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Ji (ﬂf /gﬁq ‘ 52

Lo

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;\‘GJ@AQ_ ‘H'LM’M OR
First Name: Middle Name: Last Name:
Address: A $U City: FFC\ Wy State:TZ\[ Zip Code: 370(”%

Purpose of Expenditure: . @&M%?MX v Ul
Amount of Expenditure: $ i@ (Lél g 7 Date of Expenditure: ?{ U IZJ%

T =
Business or Organization Name: {b ) ?41\ APM/\ @\jéf‘/s\ OR
First Name: Middle Name:”/ Last Name:
Address: &\ nwe city: M E U@ o™ state: CP7ip codi:

Purpose of Expenditure: b&vx\;\e)ri
Amount of Expenditure: $ \1 s, S Date of Expenditure: ‘g/ Z%H 23

Business or Organization Name: Do © C( e OR
First Name: Middle Name:J Last Name:

"Addresst - 1200 CBJQQ(/\ 5(&1\9 City: V\ﬂ. <in \ﬂ ‘ tﬁ State: Zip Code: 3 7 2-1 S
Purpose of Expenditure: PH XrAVCM ({5
Amount of Expenditure:$ __| 40 bela?  Date of Expenditure: %?;2@ / 25

Business or Organization Name: ]‘%’(\&HCE, 7 ‘}) \ &M'/{Tf\ ’(\’Z?\!” A’( P‘@AE‘“TI\/W’\‘ OR

First Name: Middle MName: Last Name:

Address: City: Lrow ‘C,Ubr\ State:(l_}\_ Zip Code: 3700 Y
Purpose of Expenditure: éﬂ\(\@_ﬁi\i\

Amount of Expenditure: $ st’ 210 Date of Expenditure: K/ A ? Z?D

Business or Organization Na ORJ
First Name: Last Name:

Address: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ / Date of Ex@mditure:

Total Expenditures: $ ‘ BQ , 08'3?'0 3 '

(Carry forward to the next page ifadditional 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.)

S5-1129 (Rev. 1/2023) Page_ * oflo
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" ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___ Xen WMpore oY W/ﬁ-r

v

2. Reporting Period: Start Date: 4 { { '2/3 End Date: QI %@/ 5
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 22 it O ?31 0 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) alon
candidate's name in the purpose of the expenditure section.

g with the

Business or Organization Name: PVCQ Ul R DY \(:\ Ao

OR
First Name: Middle Name: . L Last Name:
Addres&]nf® (Do N\ 5rlho cty: N aZwviie Stateﬁ]s_ Zip Code:
Purpose of Expend\iture: 9{9\’&2 L Sevviced
Amount of Expenditure: $ 15 : f}{ 0 0 Date of Expenditure: 2 , 33
Business or Organization Name: p"(’\ C{/\&f ' ‘E?&Cb‘r C(’\ OR
First Name: Middle Name: Last Namg:
Address: 7/ S THomPSon iar/e S Té/aZCity: prishve e e State: _Z/i Zip Code: 37304
Purpose of Expenditure: f(() W
Amount of Expenditure: $ 15O O "Dateof E)Zpenditurezgl 3(/23
Business or Organization Name: __. i "OR
First Name: mlé\Na e:/ __ Last Name: ‘ . :
Address: __ >\ /Clt;n\ State: _____ Zip Code: '
Purpose of Expenditure: \
Amount of Expenditure$ Date of Expenditure: - \ ' - -
Business or Organization Name: (é-rﬂl,\flol Me/ﬁlﬁ OR °
First Name: Middle Name; Last Name:

Address: ___ Main ST city: g n (Kl State: TA. Zip Code: 3 100Y

Purpose of Expenditure: C()\A< (L,H{W\(

Amount of Expenditure: $ 2\() Q.0 / Date of Expenditure: A 'L\! 1%

k7

%

Business or Organization Name: il /‘("VC& A Mﬂﬂ XIhse 7 CQ/Q

\ 2 OR

First Name: Middle

ame: Last Name:
Address: —( ‘ ({) “( (“6 55 (\OCLQ) M WOLWX ! S’tate:/L7\__}a Zip Code:

Purpose of Expenditure: V\Vﬁ ? oL d/§

. 31027

Amount of Expenditure; $ ﬂ D 5 b ? 3 Date of Expenditure: "\\\{ ( & \{ Z,3 '

A4y

Total Expenditures: $ 58 Wi L/g , 3 {p

(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.)

SS-1129 (Rev. 1/2023) . ) - Page__‘o
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___\(@ A WM\ OBV & i~ MCU'} Y
2. Reporting Period: Start Date: [/ 2%  Endpate: 9 ( 20/ 7%

i st pag 3t
3. Total campaign expenditures from preceding page (enter 0 if first page) $ _u 5‘/%! / qg:

&

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. if the expenditureis 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 s ‘:W‘&‘l— OR
First Name: v Middle Name: Last Name:

Address: _ AOO BQ""L 9"_',&&}\'{'( o City: QQW L State:(_l\\_"/;_ Zip Code: 3 70 é(’(
Purpose of Expenditure: > S

Amount of Expenditure: $ —%qu A SO pate of Expenditure: ] Oé I (6[ ( 25 TV -H 72¢ s

Business or Organization Name: ‘W/& ed e EZQ a AN S OR
First Name: Middle Name:J “ l&gst Name:
Address: “ZQ0 @‘Pe(/\ gd/\ﬁ City: /{\/I W \/H / € Stat€|7£_ Zip Code:S 22{ '
Purpose of Expenditure: WG Ter™ _ _ _

Amount of Expenditure: $ 7 5,@& ! \Z/ Date of Expenditure: QI [ / 2>

Business or Organization Name: (JV\'(D\ 1N
First Name: Middle Name: Last Name:
address: 0 L\ RAVEY ST{e I ciyye _TVOMEUN  state TV zip Coder _370067
Purpose of Expenditure: & Ué‘/d— Jl()‘l)’ A

OR

Amount of Expenditure: $ 277, ¥ Z Date of Expenditure: T / lLF / Z}
Business or Organization Name: N e OR
First Name: T WiddieNamer——__ / Last Name:

Address: ; ‘ sz/\‘ State: _ ¥ Zip Code: '

Purpose of Expenditure: /

Amount of Expenditure: $ Date of Expenditure: o~

\
Business or Organization Name: \‘/ U [ S K—f\’l’ CO\ sl OR
First Name: N Middle Name: Last Name:

Address: Coodlhott \m U City: N CQ,VK/Q’\’\ S%:f_]\_‘\/_ Zip Code: 7706 Y
Purpose of Expenditure: Ceedt RICor —vedIwtly wvse Y D rsrnal ¢ h Q,Z]{

Amount of Expenditure: $ l (Q\ 3\ Date of Expenditure: 0\\1 Q’S—[ Z%‘
Total Expenditures:$ ___, (ac? OO, ¥l

(Carry forward to the next page # additional pages of this form are used. If this is the last page of expenditures, this
amount must be showri in the summary on first page.)

0
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___ K€ WMWY EOFC +oC NAadu &
2. Reporting Period: Start Date: i / \ \ [P End Date: Q% { ’50/ X '
3. Total campaign expenditures from preceding page (enter $0 if first page) $ [9?; ) 80 ’ g&

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe 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: e Lde@ OR
First Name: Middle Name:er Last Name;

Address: 20O Glen %d/k@ M City: NS i (M( ¢ ‘ State:ﬁj Zip Code: 2728
Purpose of Expenditure: Cawle W

Amount of Expenditure: $ ___{ ()Og CC\"! : \.’f\ Date of Expenditure: ¢ i 20122

Business or Organization \Name: OR
First Name: YY\ Y d/\ QUC Middle Name: — Last Nam :"’5 I/CB on ../
Address: _ S/ LRvENE LAMEL City:\ F[*ﬂ I/b‘é@! N State: ﬂ Zip Code: 3 708/

Purpose of Expenditure: Q@:vt‘a S 0(/{\7 K")W(
Amount of Expenditure: $ SO 0 Date of Expenditure: % / L0 / 2\3

Business or Organization Name: OR
First Name: \C\\V\/\ Middle Name: Last Name:c> (11 v €4S
Address: , _City: State: ____ Zip Code:

Purpose of Expenditure: \D\/\D’\’D S Wﬁ'

A.mount of Expenditure: $ ‘5/9/@ Date of Expenditure:ol ( \’2’{ 5

Business or Organization Name: \)S PS OR
First Name: Middle Name: Last Name:

Address: g 10 Dak V\ﬁ\pJC(C(CM City: \\:{7'7‘ v\.t\ ¥a State:w Zip Code: 570 bY
Purpose of Expenditure: @3@ &Jra‘j%’

Amount of Expenditure: $ A3 Date of Expenditure: Oi / > O ’ ’&3
Business or Organization Name: D‘ fect ({4 3“6 OR
First Name: ' Middle Name: _ Last Name; :
s a o S
Address: RE0 Clan £l city: W SWU e state TV Zip Code: 37 44T

Purpose of Expenditure: a ) ley -
Amount of Expenditure: $ '7,, ‘l'f” 25, g { Date of Expenditure: { ’ Xl ’ )

Total Expenditures: $ / 39 49?0' Xé

(Carry forward to the next page ifadditional 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 lo_b of ;7_0
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" ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Ken WA e NANE U BT
2.Reporting Period: Start Date: __| ({11223 EndDate: 0 { 2/,)/ ., <
3. Total campaign expenditures from preceding page (enter $0 if first page) $ / 3 9; @?9 ’ 8 44

-

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditureis 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: U 5-?5 OR
First Name: Middle Name: Last Name:
Address: __ & LO A6 V\Amﬁ(—é\"-) City: e § VW state: E"_\-%ip Code: 3’70@ i

Purpose of Expenditure: WZ( ch

Q
“Amount of Expenditure: $ ’B(o\ Date of Expenditure: _ Ol L/ \ ?L/ ;l‘_?;,
Business or Organization Name: \§ 5 ?5 OR
First Name: Middle Name: Last Name: i
Address: @ (O Dak MEechiin) City: ___(F-aad <<(V A Stater] Z3 Zip Code3, 78’/{&_«[,

Purpose of Expenditure: T‘M 5(:((; £
Amount of Expenditure:$ ___[0 CQ Date of Expenditure: Al i3 / 5

Business or Organization Name: { )6 D§ _OR
First Name: Middle Name: Last Name: __.

Address: a0 D\ (\/UVGIR\-&,&W City: W‘d«\/‘/&"e‘m State:“/:_"/__ Zip Code: TS A gfg
Purpose of Expenditure: £ "’M'\@ e
Amount of Expenditure: $ ‘&0 (SI v

Business or Organization Name: \J B) PS
First Name: Middle_Name: Last Name:
Address: ?( % @ @l Méad (I\x) [}éty: V:WC\ A state: i:y’Zip Code: /06y
Purpose of Expenditure: ,NWT& K

Date of Expenditure: o) 1 NN

OR

- 3 241

Amount of Expenditure: $ V 137 . N Date of Expenditure: “hi g! 2/3
Business or Organization Name~—_ I _ . ‘ OR
First Name: Wag/ Last Name: N
Address: __Gity: __ State: __ Zip Code: o
Purpose of Expenditure: / \ -

. . o \_
Amount of Expenditure: 5/ Date of Expenditure: . 7

Total Expenditures: $ B / 5 ? &4 55"’ 8(:9

(Carry forward to the next paée 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.)

Py 70
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ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

1. Candidate or Committee Name: \(P A AA 0o ¢ ‘lﬂ?\( YN o
2. Reporting Period: Start Date: 7[ | 1 7.2 End Date: 2 { 20 2% J

4
3. Total campaign expenditures from preceding page (enter 50 if first page) $ /3 C?, }/J@ J g (%

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.

' ™ o o.—f 1
Business or Organization Name: ‘D (e t’Qj—’{ OR
First Name: Middle Name: Last Name:

Address: _ (000 Glewn ‘gd'\() City: \/\_CL_C hville State:T_/.\_j__ Zip Code: 27 7 | \Y
Purpose of Expenditure: _ WAL oS
Amount of Expenditure: $ q 50 . (‘} g Date of Expenditure: &‘3 { 249 { l%

Business or Organization Name: &M.Q(KVL(\’ Vo @ WK OR
First Name: Middle Name: Last Name:

Address: Q@RU”VV\ 24 N A‘/€ City: R’“CU/L (Q«( State: 'V __ Zip Code: 3 70 6Y
Purpose of Expenditure: Srvice C ‘/LGW\(‘ < o UU‘ <

Amount of Expenditure: $ 30 Date of Expendlture:q l\ 24 { 12

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: C. (. ,F LES
Amount of Expenditure: $ __//s L8:9& Date of Expenditure: _ ) UL}/J, Ave, . SEPT.

Business or Organization Namei-——~_ —— OR

First Name: mﬁie-N me: / Last Name:

Address: State: Zip Code:
Purpose of Expenditure: —_—
Amount of Expenditure: $ / Date of Expenditure:

Business or Organization Name: ~. / OR
First Name: \Wﬁﬂdle~$:<\/ Last Name:

Address: / : State: Zip Code:
Purpose of Expenditure: \

Amount of Expenditure:'$ . Date of Expenditure:

Total Expenditures: $ / L/a? 070,32

(Carry forward to the next page if 4dditional 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.)

SS-1129 (Rev. 1/2023) Page@g of_zo
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ((ﬁ'/\ Moote -)LU\( M/
2.Reporting Period: Start Date: Iz End Date: QIW 1,

3. Total campaign expenditures from preceding page (enter $0 if ﬁrs!t page) $ / qr% Blo, 36

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. [fthe 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: Sl\?MS i [ TET OR
First Name: Middle Name: Last Name:

Address: [90 lfib'%& bf‘ ' Pf City: P&’rﬁ A %\:{“7!«"‘ Statez—ﬂ_\); Zip Code: 37&@ ¥ 1&
Purpose of Expenditure: __S tens

T 7 e
Amount of Expenditure: $ '3‘;%2 B¥  Date of Expenditure: ﬁx }.'5\' 7 (% T, 19 Y7
Business or Organization Name: 5 \‘S NS HY\X{- OR

First Name:; Middle Name: Last Name:

Address: 100 A% D‘rf P City: ‘}:\/\QU\—K—(W/\ State:?i_ Zip Code: 3706 ¥
Purpose of Expenditure: __ ST NS )

Amount of Expenditure: $ ] ‘i le o q’ Z» Date of Expenditure: gﬁ‘/ 75—)‘\1 3 TV T2 3B {0

Business or Organization Name: S‘?\S ,ﬁ\\sﬁ” OR

First Name: Middle Name: Last Name: 0~

Address: _ 10 %ﬁ&f{g\ Py 2 P City: \:m o R Stater—ﬂ_ Zip Code: :37(3(? o l}

Purpose of Expenditure: _S i< & N . o E

Amount of Expenditure: $ - Igt lo 1 85~ Date of Expenditure: A 1 S’I '2/% T 7235~ %
7

Business or Organization Name: S“ AN MF OR :"5

First Name: > Middle Name: Last Name: S

Address: _ | © 0 &Q"é& br ’ i City: Frawkiim State:'oﬂ Zip Codes 70 & &

Purpose of Expenditure: __ < S\k NS

Amount of Expenditure: $ j 2 (’Tzl’i\@ Date of Expenditure: 1 5 { 22 ENA ) Y3 %

Business or Organizatibn Name: U{ 04’ KW\ ' OR

First Name: ___\: Middle Name: Last Name: £~~~ 7 /f

Address: | 73%2‘) U\/ &QM@W\ City: \WJM’/(C(W\ State:LM“ Zip Code: 5 [ Qb v
Purpose of Expenditure: f}'\d (lerHetn :
Amount of Expenditure: $ 1) ) Date of Expenditure: ﬂ ! 1‘ T / 3

T

Total Expenditures: $ f { P . ’7? [ﬂ & ?

(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.)

1 l
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Ked Mong o mavoe.
2.Reporting Period: Start Date: 1-1-23 End Date: A-00-23

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: L\\ V\&@\_Q K‘e A Middle Name: Last Name: J\/\Q‘ L
Address: 250 3\(3’ Fﬂ/ & 5 ’ City: ~f CU/LK-U A State:zd Zip Code: 5 76 (7(/

Outstanding Loan Balance (Beginning) s A0 ! 060.
Loans Received $

Loan Payments

S
Outstanding Loan (End) $ 20 ,O0 0.

7
Loan Received For: [l Primary Election m’éneral Election [l 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: $ i

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. OQutstanding loan balance should be shown on front page))

Balance (Beginning) 3

Loans Received

$
Loan Payments $
Outstanding Loan (End) S

0
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