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CAMPAIGN FINANCIAL DISCLOSURE STAT

For State and Local Candidates
For Single-Candidate Committees

1. Date: _/ i é"z E 2.a. Candidate or Committee Name: M (4 44_‘5';_ S & //(7/ 277

3. Election Date:

2.b. If Committee, Name of C

4. Campaign Address: WHM(}; //p /ﬂ /é-
City: /’4 /&[ /Na/?[ State: _~ 7/ ﬁCode (2 7/ 2 Z2Z Phone: Zp/ﬁ;/‘o/'75207¢

5. Candidate Homne A dress Z%ﬂ % [é 74 M 1/ // /é
City: State: Zip Code37 Z Phone: (0/ g / 7 %5, S/
Candidate Email Address: é//}/} Zo3e. %, grrices /. Corr7

6. Office Sought: (include district number if apphcable)W 7; /] & 55/790/ /? 9@/ < Q/ % % € 3

7. Name of Political Treasurer (may be candidate): /% éj fﬁ Zb/ /7 17
Political Treasurer Email Address: %’ nnz40 401 7@ 5? /?’Zd// / Y CO m

8. Category or Report: (check one)
[JrirstQuarter [} Second Quarter [] Third Quarter [ JFourthQuarter [JPre-Primary  []Pre-General
EIMid-Year Supplemental E?ear—End Supplemental [J Runoff Election

9. Reporting Period: ~ Start Date: 7’/ - 2.3 End Date: / “u 5./ aL:)L

10. Detailed Disclosure: (Check one)

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

[] 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. /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 jnternal revenue code. -2/
_ e BSt ) ) [-3/-3
Candidate Signature Date Pglit}cal Treasurer Signature Date
4 ' A z { ( , . ;
LQMJZW] VA s P ey Hon Sy /=27 - 2
Witness Signature ’ Date Witness Signature 77 Date

12. Summary:
g

a. Balance On Hand Last Report
Total Receipts This Period
Total Disbursements This Period
Balance On Hand (12.a. plus 12.b. minus 12.c)

man T

Total Loans Outstanding

. Total Obligations Outstanding / /
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JAN 31 2024
SUMMARY PAGE - CANDIDATE e
"115SIon

13. Name of Candidate or Committee: /M Z // 59 4 / LL 17 /7
14. Reporting Period:  Start Date: 7 / -2 3 Eéd Date: / ~ /& - ;(7/
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)........... S /

{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Hemized Contributions (over $100 from each source this period) $ /Q" N

¢. Loans Received This Reporting Period $ ?ﬁ() =

d. Interest Received This Reporting Period $ ﬂ

e. Total Receipts (add 152, 15.b,, 15.c. and 15.d.) {must be shown in item 12.b) $ ?g W

16. Disbursements:

a.

b.

d.

Total Expenditures (other than loan payments) $ 93 5
{Note: Effective January 16, 2023, all expenditures must be itemized.}

Loan Repayments Made This Period
Total Obligation Payments Made This Period

N

Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c) S 93

NN
\

17. In-Kind Contributions:

a.
b.

C.

Unitemized In-Kind Contributions Received This Period S ,@”
ltemized in-Kind Contributions Received This Period S ﬁ
Total In-Kind Contributions Received This Period $ ﬂf

18. Obligations:

a.

Total Obligations Outstanding (must be shown in itern 12.f) $

SS-1133 (Rev. 1/2023) Page Q, ofﬁ
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ITEMIZED STATEMENT OF LOANS - CANDIDA{IFE@\“”\W-

1. Candidate or Committee Name: ///{AJJ 4 A(//) 77 5 Sy 3‘[ 2024
2. Reporting Period: Start Date: 7/ / -23 End Dat! / “'7 ‘\/- -2 y ‘ Hilson County Election Cormimissiop

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.
OR

Business or Orggnizatjon Name: p)
First Name: | Middle Name: w Last Name: fc(//h 4

I
Address: City: Mﬁ ¢ Zéaéﬁ State:z_ﬁ__ Zip Code: 2&7 / ZZ-

Outstanding Loan Balance (Beginning) $

Loans Received $ é’(? fﬂ ¢

Loan Payments s
Outstanding Loan (End) $ ?ﬁ %

Loan Received For: rimary Election [ General Election  [JRunoff (Local Elections Only)
Date of Loan: /-3 -Z. J 124~ 3/' 126 "’25‘ /2 ‘7’2&"/’ /2~ f*}?/f (-7 §v3¢

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

OR

Business or Orgapization Name:
First Name: ‘/ o’ jiddle Name: Last Na/r;{(? é:/ﬂ 4
Address: / City: M/, State: //V_ Zip Code: z 7/2 2

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: J 554 /ﬂddle Name: Last Name: éf//? 1
address: 2% &///ﬁ/ W /é W Statezx__/_ Zip Code: Z—-?/ZZ

Amount Guaranteed Outstanding: $ 5 30

Business or Or nization Name OR
First Name: /y zdle Nam Last Nﬂ'} //7/ 72
Address: Z i# &/@///é City:, //’/ \/ Ll e state: /N 7ip Code: SHZZ

Amount Guaranteed Outstanding: $ Z 50/

Business or Orggnization Name: OR
First Name: iddle Name: Last Nam //4’ 74,

' 5 1 IS4
Address: Z%ﬂ/ (Jé{%ﬂ//@ /ﬂl - City: %/ Z&A‘W State: Zip Code: 37/ 2L

Amount Guaranteed Outstanding: $ 7

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. Cutstanding loan balance should be shown on front page.)

Balance (Beginning) 1
Loans Received 3
Loan Payments $

$

Qutstanding Loan (End)
55-1132 (Rev. 1/2023) Page3 ofj
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ITEMIZED STATEMENT OF LOANS - CANDIDA % “@’E”‘?ﬁ/_s@

1. Candidate or Committee Name: ,‘ JAN 31 2024

2. Reporting Period: Start Date: End Date: L

i,

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Qutstanding Loan Balance (Beginning)

$
Loans Received S
Loan Payments $
Outstanding Loan (End) $
Loan Received For: [ primary Election O General Election  LIRunoff (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: W, I54 % dle Name: Last Name; Z&J 721
AddreSS'Z 05 Lok %’/ 7 City: ﬂ %' Zé _ﬂ_4 Zf Y/~ State: /: Zip Code: 5 7/22

Amount Guaranteed Outstanding: $

Business or Orga |zat|on Name OR
First Name: /X72 2 ___ Middle Name: Last Naﬁ: éé/ /7?71
Address: 240 ?‘@aéfi%//f /2 é{ﬁ Jut Ly ed— state: 7V zip Code: /)

Amount Guaranteed Outstanding: $ 300

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 Qutstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $ L,
Loans Received % 33
—

J58 =
7

Outstanding Loan (End) L
$5-1132 (Rev. 1/2023) Pagi ofﬂ
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ITEMIZED STATEMENT OF EXPENDITURES - CANDI ATE - - VED

1. Candidate or Committee Name: /:/tf (7 SScx éé//? ) 2
2. Reporting Period:  Start Date: 7-/-22  EndDate: / -/5—2 9‘ IM Elactign Commission

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

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 hame in the purpose of the expenditure section.

nization Name: 6‘25': 0 €519 ns OR
Middle Name: Last N/a_r;nf: %2 ersoq
rry P City:/‘//‘/'J Mf ‘~€7L State: / Zip Code: S7/22

!

Business or Or

First Name:
Address: 6‘ 1
Purpose of Expenditure: SI1G n S and ‘DO S?LC G r c/.S

Amount of Expenditure: $ 4 7% Date of Expenditure: /2 - “f/ -202 3

R

Business or Orggnization Name: 5 25 [e 5/:_([? ns o
: Middie Name: Last W: /V LA Crson
ry P city: AL Sulr et  swte ZipCode: 3 712 2

Address: o
Purpose of Expenditure: 3 / 4 /L- . Cé asniter
Amount of Expenditure: $ gth 3/ Date of Expenditure: / 2-§- 20 z3
-7 .
Business or Organization Name: __/ Y A? C{ﬁ y b & can  Fars /’7’ OR
First Name: , Middle Name: _ . Last Name:

Address:%[&/hfk 'gf :&C @ Ci.ty: /'/ a5 A Vi "¢ [ < State:ﬂ__)_ Zip Code: _é ZZ 4 5‘
Purpose of Expenditure: __//V ‘/’g epu blican Far '/{V fee
Amount of Expenditure: $ Z?‘L Date of Expenditure: /12-7-2027

Business or Organization Name: -7% or K—/ZD ns OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: A

Amount of Expenditure: SUZJD 22 Date of Expenditure: /2- /8- 2023

Business or Organization Name: Z an é @( 4777 €ricq, OR
First Name: Middle Name: Last Name:

Address: State: ____ Zip Code:

__City:
Purpose of Expenditure: /t/ o %/ (V4 %21'/1 1%/3_51‘ nLe /"’—C«C__
i 2Z ° iture: 4~ £/ 2¢
Amount of Expenditure: $ Date of Expenditure: ¢— /- 20

0k
Total Expenditures: $ & 7 ; .=
(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.)

3 5
$5-1129 (Rev. 1/2023) Page_b__ of




ITEMIZED STATEMENT OF EXPENDITURES - CANDBQ‘J;_!

1. Candidate or Committee Name: ; 56 [ ssa éf-/ N [ \SlEnie
-
2. Reporting Period:  Start Date: 7‘/ 2023 End Date: / /5 - 20 ;% JA/V 3 1 20
3. Total campaign expenditures from preceding page (enter $0 if first page) $ é 7 3 ‘ W/Eqn Lo ' 24
oY ety Corm

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. if the expenditur
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: {2 5—- pﬁf /‘67 ns OR
First Name& Ur- M z Name Last Nam /M/‘ D ort
Address: %\%f/dfﬁ é//'/ ﬁz City: MIL\_/M e+ State:?_“? Zip Code: 37/ 22
Purpose of Expenditure: _S gns bnd /-7 o5tz orals

Amount of Expenditure: $ Z&/ W Date of Expenditure: [—]2 — 202 o

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: - Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ 73% ér

(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.)

o L

55-1129 (Rev. 1/2023) Page ~—__of ___



