CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2 NAME OF COMMITTEE
7] 7] 2024 Qratain b Wi Pooalih Voic
7 SHORTNAME OF COMMITTEE (IF APPLICABLE)

3 ADDRESS AND PHONE

Street or Rurat Route City State 2ip Code Phone
Fo Box 172 _ TJehasen Ciky T~ 37605 723 Wo, 060
4. MEASURES GUPPORITED OR OPPQSED !
Gedlst mepsoces 1,22, 14
EA NAMEOF POLITICAL TREASURER 5B DATEAPPOINTED
Kak. cr‘a.g j/7/ 2ply
6. CATEGORY OR REPORT (Check one)
[ ] O] O O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER __PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7 A BEGINNING DATE OF REPORTING PERIOD 7.8 ENDING DATE OF REPORTING PERIOD
9/1] 2004 Lf3o) 22144

8 (Check one)

A [j This commiittee is exempt from detalled disclosures because contributions (including in-kind) received fotai $1,000 nr less AND
expenditures total $1,000 o less for this reporting paried | do solemnly swear or affitm [hat the information contairied in this statement
is true and that the committee has complied with all applicable provisions of he Campaign Financial Disclosure Act. (items 10d,, 10e
and 10f must also be completed.)

B E This commiiltes is required to file a detalled financial disclosure because contributions (including n-kind) received total more than
$1.000 andfr expenditures total more than $1.000 for this reéporfing period. | do solemnly swear or affirm lhal the Information con-
tained in this statement is true and that the foltowing page(s) are a complete and accurale accounting of all contributions and expendi-
tures requried to be reported by political campaign committees by the Campaign Financial Disclosure Act.

f—— A <, 17/ 1014

signature of palilic] yeasurar date
9 WITNESS SIGNATURE /{
f—_-—_\_‘ /‘
|/ - ~ 304
Vi — \ signalure of wilness date |
\ '\
—
10. SUMMARY
a  BALANCE ONHAND LAST REPORT ...ccooiooor e it ioeecesie st L oo
oo
b, TOTALRECEIPTS THISPERIOD .. ... oeos oo soeoreeoemesoseoeeseoems oo oo sevmmrenrseons 8 TR
¢.  TOTALDISBURSEMENTS THISPERIOD ........... .SM
d. BALANCE ON HAND (10.2 plus 10.b. minuUs 10.6.) .. e oo s A 243
e TOTAL LOANS QUTSTANDING .. .. oo oo oiioros . T 5§ S o0
f TOTAL OBLIGATIONS OUTSTANDING .. oo oo it g Sats

@ S5-1140 (Rev. 2/06) RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
Prote b Hae Pepple_.'g Voie FROM: /12024 | 100 {]30/202 4
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ......... e 8 (2o
b. ltemized Contributions (over $100 fram each source this period) ... § Zioon
¢. TOTAL CONTRIBUTIONS (other than loans and interest(add 13.a. and 13.b.) ... oy s 4 loo
14. LOANS RECEIVED THIS REPORTING PERIOD ._...c.ov.vrmceoriersiresseerasers e s ciimsrcs s e aesbicsinnen v § b 00
15. INTEREST RECEIVED THIS REPORTING PERIOD .t ioimms i i imaisssmss o mssas oo SR 2.0

16. TOTAL RECEIPTS (add 13.c., 14., and 16.) (Must be ShOWN in M 10.5.) . ceooorocsrcrrrrrr e § 2t 12O

DISBURSEMENTS
17, EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or fess each payee this period) (must be listed by category - e.g.. printing, postage,
gasoline)

~ $
S .
$
$
$
$
Totat of Expenditures ($100 OF 1655 €aCH PAYEE) .......v..ceicrruceienrsimsricsirerssienreriseecrennis 522 OO
b. Itemized Expenditures (Over $100 each payee this period)..........cocciiee e 8 ‘]7 /2, Ll
c. TOTAL EXPENDITURES (other than loan repayments){add 17.a. and 17.0..} .o $ 9751 XA
18. LOAN REPAYMENTS MADE THIS PERIOD ...coiiniiiiiimintiiamiasinnmiismasss et s s B rasa ey $ ___O oD
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.€) ... § 7735 &
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ..... ... $ 66, 72
b. Itemized in-kind contributions (over $100 from each source this period) ... .§_ 10750
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20b.) ... o8 /76,23
21.LOANS
LOANS OUTSTANDING (must be shown in item T0.8.) ... s sianeiseessisinias s nes s sessssanst s O .00
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ....oovniiricnec i $ A
b. itemized Obligations Outstanding (Over $100 €aCN) ... cvimmrimcriricirninn $_ O 20D
c. TOTAL OBLIGATIONS QUTSTANDING (add 22.a. and 22.b.) (must be shown i ilem 10.0) ..o .8 _ O, DD

i ‘
EX% 551145 (Rev 4102 RDA 1159 Page _Z _of [
st



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Probeck 4y Peop! ve Ve FROM: §i[2524 | TO: L 320202
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) o
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contnbutions fotaling more than $100 fram any contributor during the period)
FirstName L ast Name/Organization Name Amount of Confrioution
Woshipe fpa Covaty befl! atrahe Parky
Address g T ]
PO Aox |73 */ 250 80
Thy See | Zplos !
-~ —
Jomason Cily N 3705~
Occupation [
Emplayer
FirstName M List NameDrganization Name : Amount of Contributon
orlianst Teantsser DSA
hddess 3
Y19 1. M ekt St | ovd .20
Cay Shate 2y Code
T’-"’V’&J;’l t:h_.; T!\‘ ﬁw‘f
Occupation !
Empioyer
FirstName Mt Last Nana/Cirganization Name Arrount of Contribubon
Addrest
City State Lip Code
Occupation
Employer
FirstName M1 LastName/Organization Name Arnouet ol Confribetion
Addess
City State ZpCode
Occupation
Employer
FrstName M1 Last Name:{drganization Name Amount of Contribution
Addrass
Cay Stity Zip Code
Occupation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS 4
(Carry forward to item 3. of next page if additional pages of this form are used ) 2,020.00
(IF this is the fast page of coniributions, this smount must be shown in ilem 13b. of summary.)

r-r‘
¥ ss1141 Rev. 206)

Page 3 o 7
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Prs‘-u:,f’ P P[,ﬁi_'}“,‘s \J.:-.ua

2. REPORT COVERING THE PERIOD

FROM: 4, |teuy

T0: 4 30/ 20 2%

3 TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $O if first itemized page)

Amount

$ O

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expendtures totaling moe than $100 to asigle payee during the period,

Last NamaButiness Name

must be itemized.)
First Name Middie Nama Furpose of Expenditire Ameunt of Expanditura
L as( NamaBusinass Name . ﬁmeJ g & Campwjn ]&uM!J/]
0ty Dutlet # 39 fLSO.oa

Address )

THES N Roen st
Ciy . S’la‘te Zip Code

Tohnson Liky N | 37Lo

First Name Middie Name Pumose of Experdilure Amount of Expanditure
Last Nama/Busess Name

2upp iy Frint o for dlsor hauass s 1775 46

T (€l 6
Address
10L 6 tBecley Rd. #1002

City S Stala | Zip Code

Bery e ol | 44017
First Name Middie Name Purmesa of Espenditue Amaount of Expendture
Last Name/Business Name
Address
City State 2ip Code
Firsi Name Middta Name Piipose of Experdilure Amsunt of Expandihve

Address
City Stte Zip Coge
Fast Name Mddie Hamn Purpoge of Exponditiso Amaunt of Expenditide

Last NamaBlsiness Name

Aidrase
City State Zip Code
Firsl Name Middie Nama Purpose of Expendiure Amaunt of Expendiuie

Last KameBusiness Name

Address

City

A,
G 851142 (Rev. 4/02)

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.}

(I{ this is the last paqe of campaign expenditutes. this amounl must be shown in item 170 of summary.)

Stale | Zip Code

775 (¢

Page ’_7__ of ﬁ7

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1, NAME OF COMMITTEE

2. REPORT COVERING PERIOD

Firs|Name
Evime,

Middie Name:

Last Name:Organizalion Name

frye ~ Best Efoct

highss

City State

Zip Code

Occupation

Emiployer

FrstName Middia Name
Las| NameOrganization Name
[ Address
City State Zip Code
Occupation

Firsi Name

i ast NameDrgan:zation Name

Address

City

Zip Code

Occupation

Empioyer

FiestName

LastName/Organization Name

Description of in-Kind Contribution

(roket Hu Proplth Veie FROM: 4[, 2074 [TO: kizolZesy
) Amount
3, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page) o)

Desenption of in-Kind Contrbution

food b tompeisn lounch

Description of In-Kind Contribubon

Derseripon of In-Kind Contribution

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION in-kind contrioutions totaling more than $100 from any conwrbutor during the pesiod)
e ]

Value of In-Kind Contribution

f/O %50

Valiie of In-Kind Conlribution

= e e
Vaiue of In-Kind Contribution

Value of (n-Kind Contribution

Address

Ciy Stae Zip Code

Occupation

Empioyer

5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS ——_
(Carry forward to item 3 of next page if additional pges of this form are used.) 7$ /o7 5o
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary )

B 55143 (Rev 206) Page S o T RDA1159




ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

the reporting period)

LastNameBusnessName

f’{‘m“—d’ Hh, F'[‘—’lﬂfv'l“ \[, T FROM: 'fl‘l l Loz 10: L3 oz
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outslanding Balance Loans Loan Payments Outstanding Balance
LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This {End
of Period) This Peried Period of Period)

ESEENEE e ]

Address

Th St DpCode Date of Loan
e e e

First Name Muddz Name

LasiName/Business Name

Address

T = Zmode Date of Loan

B 551146 (Rev 4102)

_————

First Name Wiy Name

LastName/Business Name

Aidiress

City Stae ZipCode Date of Loan

= _—__
Fast Nama Widifia Name

LastNsmaBusiness Name

Address

. bk ] Zip o Date of Loan

_—*

Fust Nang Midde Name

L.asIName/Business Nama

Address

Cty Stats ZipCode Dale of Loan
e e e R e s N
4, TOTALS

{Tolal from "Qutstanging Bafance - (End of Period)” column must also be shown Fo

iry ttem 2% on surmiBary page )

page & of ¢ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Asktd the Proples Vo ex FROM: 4f[y| tegy| TO- & [ 3o feory
3 COMPLETE THE APPROF’RtATE ITEMS FOR EACH ITEMIZED r Ou!sl(aged;r;gn?n:;iance lng::;j Pa;r;vznls Ouislang?d Balance
gE:L;G;\B%Z (;lg:rtgnm;mg more than $100 owed to any person/vendor at of i) e e of Porod)
%ﬁm — Wm—#_l
Las!t Name/Business Name
Address
oy S | Zip Gode
Dascrpton of Ghiigaton
Last Name/Busingss Name
Address
City State 2ip Code
Tescrpion of OBagihan
mﬂm e R——— ey e ]
LastName/Business Name
Address
Gy Swie | Zip Codg
Description of Obligation
# _ﬁ
LastName/Business Name
Address
Cty State | Zip Code

Description of Cbhgabon

Lasi NameBuiness Name

Addrass

Cay State Zip Code

*, e R T
First Name Middie Name

Description of Cbigation

SERSSSS
4. TOTALS

{Total from " Qutstanding Balance - (End of Period)” column musi alse be shown
in llem 22 b on sufmmary pane )

PO

v
EEF 551144 (Rev. 04/02)
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