CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATEOF REPORT 2. NAME OF COMMITTEE
2271 o2y Note Yes On # |
2. SHORT OF COMMITTEE (IF APPLI )

[—3. ADDRESS AND PHONE
Street or Rural Route Clty State Zip Code Phone

| 0G4 w“uu} La Dsm,ma Tl 3717 (IS LL3-S887 |
(306542 D l ! O o‘F varqa
5.A. RER 5B. DAIEAPPOINTED

LR A Demonbres a 1-31- Zo24
il L O = 0
FI%T saglam THIRD FOURTH % PRE- MID-YEAR YEAREND
QUARTER __QUARTER QUARTER __ QUARTER __ PRIMARY _ GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
7.A. BEGINNING DATE OF REPORTING PERIOD 7.5. ENDING DATE OF REPORTING PERIOD
)- 1@ z0o24 2-24- 2024
8. (Check one)

AT This committee 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. | do solemnly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (ltems 10d., 10e.
and 10f must also be completed.)

B.m This committee is required to file a detailed financia! disclosure because contributions (including in-kind) received lotal more than
$1,000 and/or expenditures fotal more than $1,000 for this reporting period. | do solemnly swear or affirm that the information con-
tained in this statement is true and that the following page(s) are a complete and accurate accounting of all cantributions and expendi-
tures requried to be reported by political campaign commitiees by the Campaign Financial Disclosure Act.

(/DMJL-’“VW z} 241 2024

signature of political freasurer

9. WITNESS SIGNATURE

Dusngy Denioninperen 2124124

e signature of witness date
10. SUMMARY
8. BALANCE ONHANDLAST REPORT s
b. TOTALRECEIPTSTHIS PERIOD s 10D oo %2
c. TOTALDISBURSEMENTS THISPERIOD s 77 074.4%
d. BALANCE ON HAND (10.a. plus 10.b. minus 10.c.) s 23 525 5%
e. TOTAL LOANS OUTSTANDING s N2
f  TOTAL OBLIGATIONS OUTSTANDING WA $ &

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




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (in Full) 12. REPORT COVERING THE PERIOD
Vore Yes O, | FROM: ) |1k J2u [ 102 [ 24) 24

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this pefiod) ............... s loo.*°

b. ltemized Contributions (over $100 from each source this period) ....................... $ 100 Sop. °°

c. TOTAL CONTRIBUTIONS (other than loans and interest)add 13.a. and 13.b.) $ M_‘f
14. LOANS RECEIVED THIS REPORTING PERIOD s &
15. INTEREST RECEIVED THIS REPORTING PERIOD ....oooooeooooooeeeoeeooeeee oo oo —y &
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.b.) --$ 100 oo .*®
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

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

$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... N s £
b. itemized Expenditures (Over $100 each payee this period) $ 77 074.M*
c. TOTAL EXPENDITURES (other than loan repayments{add 17.a. and 17.b.) $s77,074. "%
18. LOAN REPAYMENTS MADE THIS PERIOD .8 L
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.c.)....... -$ 77,074 2

20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... $ Q

b. Nemized in-kind contributions {(over $100 from each source this petiod) ... $ :&
c. TOTAL INKIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.0.) «......c.ooooovomeror. $ O
21.LOANS
LOANS OUTSTANDING (must be shown in ftem 10.¢.) $ :@
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) -$ O "
b. ltemized Obligations Outstanding (Over $100 each) .... $ Yo
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.8. and 22.b.) (must be shown i #8m 10.£) ..oo.urccrrn§ £
@ $8-1145 (Rev. 4/02) RDA 1159 Page__Z of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Vore Yes 0. +# | FROM: | /34)744) 102 | 2 ) 244
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) =
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions more than $100 from any contributor during the
FirstName ML Last Name/Organization Name Amout of Contibuion
SRM Lonccedr
Addross
oo Hgllfagg\.ggd Deler
iy Sae | ZpCode o>
Moclreesherp A 27129 75 oeo-
Occupalion
Concrete cmu-:‘r:r;.\;
Employer
First Name: ML !.ug_ﬂumuumm Amount of Contribulion
‘Sﬂ\n_e b r ibqa
Address. i
Tl Robect Rose Drive Seiie 300
Ciy Stale ZipCodo
o0
MerScrsaveore Al 37126 15, 0co.
Occupation
i\fd‘f.‘b?ﬂ.f
Employer
Ql'ﬂ. éw_-'t\n
Fast Name M) Last Name/Organization Name Amount of Coniribution
O L ...h-:.-ntv
Y174 faeck Soclaes pg
Ciy T Y sas | ZpCode i oo
S augan T U A W P ) )00
sy 1
Ret re_.d
Employer
N A
First Name ML Last Name/Organization Name Amound of Conlribuiion
Address
Gity Ss | ZpCode
Employer
First Name ML LastName/Organization Name Amount of Coniribiion
Address
Ty See | ZpCode
Cooupsation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
oo
(Carry forward to item 3. of next page if additional pages of this form are used.) |00 5 co.
(Ifmisismelaslpageofmrimﬁms.misammtmus(besrmmhnem13b.0fsummary.)

@ §S-1141 (Rev. 2106) Page_ 3 o7 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Voje Mes O 2 ) FROM: ) )1p)zd "0 72)24) 2
; Amount’  °
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) £
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures fotaling more than $100 to asigle payee during the period,
must be itemized.)
First Name Midde Nama Purpose of Expenditure Amount of Expanditure
Last Name/Businoss Name Jooo AtSien yord S ens
E_Allaa Brande~ LicC “ Raral i 48
m‘? Kacebook Algiral 0ds, (33 wol) |HZ,060-
G . o
& o BD" Wo)2d2) o 2 Codl ?.tct)’ d-g-rclads
| Mii'ciﬁihi“ﬁ gl 27129
Fust Name Middle Name Purpose of Expenditure Amount of Expendilise
Las! Name/Business Name -c
E. A Hea Broadon LLC uccboaK a‘s..*a\ &dﬁ. Lz> e q"’
Address . - S
tees, dpita) ad> 5 013
Yo Box (0209 v e 35,
City Stale Zip Codo
hdorgc‘gzhﬁre :i' 22' zci
Furst Name Nhddie Name Purpose of Expendiure Amount of Expendituns
Last NamaBusiness Name
Address
City Siate Zip Code
-F'rduame Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Nama
Address
City Sae | ZipCode
st Neame o, [Pid Dy AmOUN O Expendrie. |
Last NamalBusiness Name
Address
City Sie | ZpCode
First Name Middie Name Purpose of Expenditure Amount of Expandsure
Las Name/Businass Name
Address
5. TOTAL ITEMIZED EXPENDITURES
(Cany forward to item 3. of next page i additional pages of this form are used.) 17 074. He
{1 this s the last page of campaign expenditures, this amount must be shown in item 17b. of summary.) ’
\.*f? $5-1142 (Rev. 4102) Page_1__of 7 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING PERIOD
Voie Mles  Oa ® | FROM: 1 |14 )z [TO: 2 )74 )29
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first temized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-king contributions totaling more than $100 from any contribuior during the pariod)
FirstName Middie Name Descripion of in-Kind Contribution Value of in-Kind Contribution
Last Name/Organization Name
Address
Ciy St Zip Code
Occupation
Empioyer
Fiest Name Muddie Name Deseription of in-Kind Cortribulion Value of in-Kind Coniribution
Lest NemalOrganzation Neme
B
Ciy Stae ZipCode
Goaupation
Employer
Fesi Name Middie Name Descriplion of in-ind Conirbution Value of tn-Kind Contribufion
Lt Mame/Orpanizaion Nama
Rages
Cty Sake ZipCode
Ocaupation
[
Firsi Name Middle Name Descripion of in-iGnd Cantribulion Value of in-Kind Contribution
LastNama'Organization Name
Address
Ciy Siale Zip Code
Occupaion
pics <
(Canryforward to tem 3 of next page if additional pges of this form are used ) 9,
(fthis is the last page of in-kind contributions, this amount must be shown i item 20.b. of summary.)

@ $S-1143 (Rev. 2/06)
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ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Vore Mts O~ ¥ FROM: 1 16 ) 74 TO: 71239 )24

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Payments Outstanding Balance

LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Raceived This {End

meAr:paﬁngpesiod) iy o of Period) ThisPeriod Period of Period)

Fist Naxre Middie Name

LasiNameBusiness Name

Address

Cly Sele | ZpCode Date of Loan

Frst Name Middie Name

LasiNama/Business Name

Addvess

Gy S | ZpCode Date of Loan

Date of Loan

s

Date of Loan

4. TOTALS
(Total from “Outstanding Balance - (End of Period)” column must also be shown
in itern 21 on summary page.)

Date of Loan

633 551146 Rev. 42)
-~

RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Vore Mes On # | FROM: 1110024 70 2) 209 ) 21

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED Outstanding Baiance Debt Payments Outstanding Balance

zﬁm%mwmmn $100 owed to any personfvendor at m m Pmu 0{(ngemlrm)
Farst Name Middie Name

LastName/Business Nameo

Address

City Sils | ZpCode

Descriphon of Obligation
W
LastName/Busingss Name

Address

City Stale | ZpCode

Description of Obligaton
W
Last Nama/Business Name !

Address

City Stale | Zip Code

Descriplion of Obligation

First Name Middie Nama

LastName/Business Nome

Address

Ciy State | ZipCode

Destription of Obligation

Flrst Name Meddle Name

LastName/Business Name

Address

Ciy State | Zip Code

Descriplion of Obéigation

4. TOTALS

gﬁfg-mmsm?-(mmwrwummmmmm @,
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