CAMPAIGN FINANCIAL DISCLOSURE STRTEMENT °
For State and Local Candidates FEB "2 6 2024
For Single-Candidate Committeeslv‘,i,_'\'\c—. Wbae

1. Date: & a"’ 83 2.a. Candidate or Committee Name: %&“l«\@\l QS%\(\

2.b. If Committee, Name of Candidate: 3. Election Date: &6’@\‘
4. Campaign Address: AT MNeeRe R
city: 800000 State: Y ZipCode: DLORT Phone: 2\ D — 59%- 1o
5. Candidate Home Address; X TN\CCRO o
City:\=SONON State: VA Zip Code: DIOZ T pPhone: \5—AR -V \Q
Candidate Email Address: ‘DOR\'H WL SN\ @ C\m\\ GO\
6. Office Sought: (include district number, if applicable) LWC NALG B\ R)Q(‘CCX. ’Zcmé

7. Name of Political Treasurer (may be candidate): Diaee LesheC
Political Treasurer Email Address: LE\ec G onesS @ %‘(‘(\Oﬁ\ Lo\

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter m Pre-Primary  []Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: |- \LO -3Y End Date: _ o - ‘/'&q

10. Detailed Disclosure: (Check one)

[0 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 12f)

\ﬂ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

Al 2300 1AL C&M&S&&M Q-9 -4

Candidate Signature Date Political Treasurer Signature Date
z/. %/207»/ 5l 2202
Witness Signature Date , Witness Signature Date
12. Summary:
a. Balance On Hand Last Report $ v@’
b. Total Receipts This Period $ 8 37 5.~
¢. Total Disbursements This Period s Yol ‘Sa
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) S \q 03Z. L\% -
e. Total Loans Outstanding / $ sl
f. Total Obligations Outstanding 5 »8/

$5-1109 (Rev. 1/2023) Page l_of }_Q_



[R/

SUMMARY PAGE - CANDIDATE

i FER 928 2024
(L 13.Name of Candidate or Committee: 201\ a0\, PESN wMC i3z
14. Reporting Period:  Start Date: \—{\0 - QY EndDate: . Q -AY-3D T

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ... §__ L
{Note: Effective_' January 16, 2023, Unitenized Contributions are capped at 52,000, See instructions for more infornnation.)

b. Itemized Contributions (over $100 from each s.ource this period) ... s QAHIS —

c. Loans Received This Reporting Period § 5

d. Interest Received This Reporting Period s E&r

e. Total Receipts (add 15.a. 15.b. 15.c, and 15.d.) (must be shown initem 12.b.) $ A ?)’76 —
16. Disbursements: _

a. Total Expenditures (other than loan payments).............. . s lp.5Q

{Note: Effective January 16, 2023, all expenditures must be iternized.)

&

b. Loan Repayments Made This Period .. S
¢. Total Obligation Payments Made This Period s
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c)... . $ Hio.5 o)
17. In-Kind Contributions:
a. Unitermized In-Kind Contributions Received This Period .. $ =
,~ b. Hemized In-Kind Contributions Received This Period...... L$_29DH—
Lv €. Total In-Kind Contributions Received This Period $ 2)36—
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12) s . *@/

C

$5-1133 (Rev, 1/2023) ; Page_ofl0



N

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE -

1. Candidate or Committee Name: ?D(\\?ﬂ\k)} ‘@‘?3(\ ? : f!._ b 2024
2. Reporting Period: Start Date: | -\- Q4 End Date: Q-3 H -84 LJ:\ G“ -_‘3.3 ot
3. Total campaign contributions from preceding page (enter $0 if first page} $ @’ .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _\ W OR
First Name: Qﬁ'\N\BQ Middle Name: L»‘-\_}W Last Name: e

Address: S Nandess Roe Ve City: (Loonon state TN Zip Code: D T1OT]
Oceupation: COONCCER Employer: _ OO\2

Contribution Received For: E Primary Election "] General Election [J Rurnoff (Local Elections Only)
Amount of Contribution: $ Y300,52- Date of Contribution: A~ 33 -3Y  Aggregate This Election: s Y800 ™

Business or Organization Name: LREEN OR
First Name: %ﬁ@?&(\\ﬁ Middle Name: Last Name: CRUEX - PO
Address: %003 D\sdale QA City: MV Sulvel State:' TN Zip Code: D\ QA _
Occupation: _ OONQ Employer: _O\CINQ

Contribution Received For: m Primary Election  [] General Election ~ [_] Runoff (Local Elections Only)
Amount of Contribution: §_D0.%2-  Date of Contribution; & -9 -a4 Aggregate This Election: $ 0.

Business-or Organization Name: =/ \Qv OR
First Name: f\OSL Middle Name: DYl ce Last Name: _CO&A

Address: 10O\ %aCMS' ¢, city: LSopaon State:@__ Zip Code: 2 )0OR ]
Occupation: S\ DO Employer: <22\

Contribution Received For: [ Primary Election ] General Election ] Runoff {Local Elections Only)
Amount of Contribution: 5. Q59O Date of Contribution:2 =¥ -2 Aggregate This Election: $ A0 ™

Business or Organization Name: A OR
First Name: ___ OO\ Middle Name: Last Name: COAO,

Address: 2080 COWRecd ©Ox, city: OO SO state: I Zip Code:bJ 371183
Occupation: jﬁn@&%¥ Employer: _ ST\

Contribution Received For: [ Primary Election L] General Election ] Runoff (Local Elections Only)
Amount of Contribution: 5_\OXD—  Date of Contribution: ﬁ'%—-a‘-\ Aggregate This Election: $ \OO

Total Contributions: $ 3 ! OO

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

Page é of l_o_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CA
1. Candidate or Committee Name: Qf\‘t\k{f\\?} Qo0
- 2.Reporting Period: Start Date: | *lo-34 End Date: 22— 2~ 3% FEB 26 2024
3. Total campaign contributions from preceding page (enter $0 if first page) $ ) .866 *— e 18

[N

<on

otz

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: - OR
First Name: Dennikel Middle Name: Last Name: \LOQ RSO\
Address: 23D Y e SoOQ city: MoSnw\lo. State: 02 _ Zip Code: 37\
Occupation: E[\Oj\ﬁ-@ﬁ’(‘ Employer: E’ﬁ%\%\ﬁ@@ SALRAS N,

Contribution Received For: D Primary Election  []General Election  [T] Runoff (Local Elections Only)
Amount of Contribution: $ QE-J - Date of Contribution: -4 -QY Aggregate This Election: § AD~

Business or Organization Name: OR
First Name: Y0V 0\QC Middle Name: Last Name: T\ﬁ(\O(\
Addresss \ A\ OO0k SY. city: dQanacc stateeME  zip Code: OUHRON

Occupation: _ OG0 LOANo( Employer: Y2O\QULS

Contribution Received For: ] Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 56},’ Date of Contribution;@~A-3% Aggregate This Election: $ Eﬁ’

Business or Organization Name: OR
First Name: %("Ci'\é\\-\ Middle Name: Last Name: %%?ek

Address: Wo¥ 670.‘&) Wads V¢, City: (Y Suliex State: 1) Zip Code: _21133
Occupation: QMO%,T&M Employer: D€\

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

Amount of Contribution: $ lQ}/ Date of Contribution; “\L\"’,aq Aggregate This Election: $ \oO—

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

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

Total Contributions: $ e¥ioi
(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 Y of W0



ITEMIZED STATEMENT OF EXPENDITURES - CANDIESATE?024

5

1. Candidate or Committee Name: ?D‘Viésf\-a\% A\

W C 1272 and—

2. Reporting Period:  Start Date: \— o~ QY

End Date: 1'57‘:’ QW

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the 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: 63\—(10\@5

OR

First Name: Middle Name:

Last Name:

Addresss HO4 S. M. S QA city: Mk Sulsed

State: V)3 Zip Code: 31\ 9 3

LOINC

Purpose of Expenditure:

Amount of Expenditure: § q (T (0] Date of Expenditure: A "H -24
Business or Organization Name: @QQ@Q‘%@C{ (2 OR
First Name: Middle Name: Last Name:

State: DX Zip Code: | O}

Address: 34O \ee1cl B city: Ve e

Purpose of Expenditure; L3NS

Amount of Expenditure: $ 204 Al Date of Expenditure: AN ‘{-8“\
Business or Organization Name: Q)SQ'\\Q.Q_ N\O’X. OR
First Name: Middle Name: Last Name:

Address: MO 3, Comeeiend S\, city: Lehahon

State:—lﬂ_ Zip Code: %76§ {

Purpose of Expenditure: SWCXEEL QTW\Y OO\

Amount of Expenditure: $ \O. 4O Date of Expenditure:

2-80-3%

Business or Organization Name: SheoeD

OR

First Name: Middie Name:

Last Name:

Address: L,’QI‘ S mjc‘ :SKJ.QP@ Qd

city: Y. Sulel

state: YA Zip Code: D1\ 3 A

Purpose of Expenditure: USeesS ot PoNO | 09‘62?\%

\ 2 Yane.

Amount of Expenditure: $ s4.USD

Date of Expenditure: _ R-30 -3

Business or Organization Name: %C)(?)\\-LQ OR
First Name: Middie Name: Last Name:

Address: YO 20¢ YWY City: DonessNo state: XWX Zip Code: O \NN
Purpose of Expenditure: _SE0IACO X0S

Amount of Expenditure: $ ‘A2 . Date of Expenditure: |~ [le-QY — Q -Q5-M

Total Expenditures: $ L'{LO(O 6'(.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)
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[RE—=
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS- C DAT?

1. Candidate or Committee Name: "\{.2)“ Han L A ﬂ S N MC L2y
2.Reporting Period: Start Date: {-\\0-2 & End Date: A - - AL i
3. Total in-kind contributions from preceding page (enter $0 if first page) $ )

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. in-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: _ ) OR

T

First Name: \ oY UL Y MlddleJ Name: . Last Name: E%\ vt

Address: _({ KY (_)CLU\ wuwael S D% City: {01 g = State:\ _N_ Zip Code: D (22
Occupation: P\nﬁ\m ‘(&UOVW Employer: S0 TC’

in-Kind Contribution Recelved For: @ Primary Election  [_] General Election L] Runoff (Local Electtons Only
In-Kind Contribution Value: $_\ l ‘ 5 In-Kind Contribution Date: Q\iDLS Aggregate This Election: $ ]f )
Description of In-Kind Contribution: W\ 0ASAn0t phD’YOS

Business or Organization Name: OR
First Name: éﬁ& et Middle Name: Last Name: TOSTC R

Address: _2205  Caye) HBY\ AP city: (mallatiun state: (N Zip Code: 3 7100{p
Occupation: O\YCI DVLLC DPS\&\Y\G&/ Employer:. (C(’“I)(*\a U Hlaone S

In-Kind Contrlbutlon Recelved For: Zﬁ’nmary Election [] General Election  []Runoff {Local Elections Only)
In-Kind Contribution Value: $ 19 Q In-Kind Contribution Date: Aggregate This Election: $ lij -
Description of In-Kind Conttibution: L\'_‘)Cl\) N ald \IC}J AN

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ ]Primary Election ~ []General Election [ JRunoff {Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: §

Description of In-Kind Contribution:

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

Address: City: State: ____ Zip Code:

Occupation: Employern:

In-Kind Contribution Received For: DPrimary Election [ ] General Election [ 1 Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ ?335/
(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

$5-1128 (Rev. 1/2023) page 0 of (O



