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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATEOF REFORT 2. NAVEOF COMMITTEE
ober 10, 2072, %s cn 1 Commbler
2" SHORT NAME OF COMNITTEE (F APPLIGABIE] G

| 3. ADDRESS AND PHONE

Zip Cade

Street or Rural Route State Phane
T I205 _ _Lls-462-565G

qf m?@@éifmyg‘;ﬂy% fﬁﬁn%fﬁ éPP?EESj i&jzvj//f
S t 14 73;:{'5%( éu‘yum;x. - (agw@' 1(3 é;/;fK ;gﬁi%mﬁdﬂ

Ly 6,202
O [ O O

0J
FOURTH PRE- PRE- MID-YEAR YEAREND

QUARTER Q%[Q QUARTER QUARTER _ PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
7.A.BEGINNINGDATE REFORTING PERIOD 7.B. ENDING DATE OF REPORTING FERIOD

r\}-—:l‘f b, 2627 ﬁ?*}ﬁml)ﬁf ;ﬁ{ 02T

8, (Chack one)

E. g This commiitea is required to fle & detailed financial disciosure because contributions (including in-kind) received total more than
$1,000 andfor gxpenditures tofl mare than $1,000 for this raparting perod, | do solemnly swear or affirm that the Infermation con-
tained in this statement js trus and that the following paga(s) ara a completa and aceurate acenunting of all contibutions and expendi-
lures raquried to be reported by political cEmpaign committees by the Campsign Financial Disclosure Act

P i Aol

b.  TOTALRECHPTSTHIS PERIOD..

signature of polfical regsurer date
9. WITNESS SIGNATURE
/—
/4 (o~lo=7¢
/ gignatute of winess
10. SUMMARY
& BALANCEONHAND LAST REPORT wotremeee et ettt 3 MQ

s 112,350 . 60

?;5;6 1 ﬁ

8

. TOTALDISBURSEMENTS THIS PERICD

d. BALANCE ON HAND (10.a. plug 10.b_ minus 10.¢.) .,

§ ‘37.; ki %—.-

e. TOTAL LOANS QUTSTANDING

s —& —

.)
!

8 o =

. TOTAL OBLIGATIONS OUTSTANDING.. [ N7\ Z: 100" |
o [ ] Vi \

19

58-1140 (Rev. 2/06)

8h:2 Kd 0112072200
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Oct. 10. 2022 1:38PM No. 0754 P, 2

SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (in Full) 12. REPORT COVERING THE PERIOD
%5 on 1 Comuntlee RO 724 72) 10§02z
RECEIPTS
13. CONTRIBUTIONS (other than loans and interast)
a. Unitemized Contributions ($100 or less from each source thig period} w..eee... $ 350. 00
b. ltemized Contributions (over $100 from each source this pefiod)........................ $ LLZ,000.00
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 132, 8nd 13B.) oo 3 b2 0. 00
14. LOANS RECEIVED THIS REPORTING PERIOD .........coommmmmvmeestetoosoooooeoeoeoeoeoeeeeoeoeooeoeoeoeesoeeeoeee 3
15. INTEREST RECEIVED THIS REPORTING PERIOD ..._.......o..coooooommeemmmmmesesesssssessooeoeoeeoeoeeoeeoeoeeeeeeoeeeeeeeeeeeoes $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be ShoWn in item 10.0.) ..o § 012, 350 0O
DISBURSEMENTS
17. EXPENDITURES (other than Joan payments)
a. lijlnitx}amizsd Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline
lDr bee | Demac) s_ 2,37
Techaicad Supgort s __X2,50
. H s 41.85
OFhee Qém? [ies $_ 50,3
Lol
Emei [ /&Muﬂ\MlIMS $ 5,08
$
Total of Expenditures ($100 or less each o= - ) ORI | M
b. Itemized Expenditures (Over $100 aach payee this period) . $ _ﬂ.ﬂ_@l, .
¢. TOTAL EXPENDITURES (other than loan rapayments)(add 17.a. and 17.b..) cueoeoreoceovecevrireerien § M
18. LOAN REPAYMENTS MADE THIS PERIOD wvvvvvcveveeoeoceeeeeeooeoassessessssstonemeseooeoeeoeoeooseoseesees oo %
19. TOTAL DISBURSEMENTS (add 17.¢. and 18.) (must be shown in item 10.6.) ......o.oovcccroreirrivnnrers & M
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or lass from each source this peried) ......... o
b. Itemized in-kind contributions (over $100 from each seurce this period) ... §
¢ TOTALIN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) sssninisiisimnine$ L_
21.LOANS
LOANS OUTSTANDING (must be Shown in Hem 10.6.).........ccmmmmmmmmserercersonsroeeeommsssensns oo o 2 S
22, OBLIGATIONS
a. Unitemized Obiligations Outstanding ($100 or less €ach) ... o
b. ltemized Obligations Outstanding (Over $100 8ACH) 1ttt 8
¢ TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£.) ,......... s_ O

§8-1145 (Rev. 4/02) RDA 1159 Paga of




No. 0754 P 3

Oct. 10. 2022 1:38PM

ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT CQVERING THE PERIQD
£s_on 1L G/mmx//ff FROM: 72 27| T0: §-30-22-
' Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first Itemized pages) ~O -
4, COMPLETETHE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contribuiions totaling more than $100 from any contributor during the period
First M/ Lasi Neme/Organizalion Neme Amount of Contribution
Elmj&_xr eft Ahoy”
Afidrass
daal whde Ave _ |
fy Zip Gode
/[és%w//f Y Iz O‘v{ 256.40
p—
, mﬁrtﬁid“"('
Employsr
ﬁﬂ-m I4VTcsmo-l-v\Jf’ $50C . —_— R
FirstNa Ml Lag{ fon Neme Amount of Contribution
! L }75” C{ & e
Hyco Pavdine, Rk # 503
City 0 State | 2ipCada
Nesth, [ V| 399209 oo
Oocupation 7 250,
(&)
Employer
Coge Cpdedl
FictName _ U M. Last NamelOranization Name Amaunt of Contfibuon
yoe Scar|elr
Address '
3 57{;’410[) CUP-E/ \d: { ,
Clty ) ZipCodle
Mhshully | #9205 0.
Qocupation ﬂ aﬂ o G/ / '
. 2
T &3[1 féﬁ/ .
————— T === ==
First Nama . ML Last Neme/Omanization Name Amount of Contrtwtien
hilp Korzaps
Address *
23 Northo w berlove]
City St Zip Coda
Oooupstion 5 :
vy SO
0
Employer '
5_ glf-— C‘-M“]Git.d — _+
First Neme ML Last Name/Crganization Neme Amourt of Cortinuton
(asin) Swann
Al ?
[O0]E7 9{: ng St
Clty State Zip Code
Milén 77 3235¢ o a
Occupation 0’.' [ O
D&rec‘ra('
Employer
L. DOUE_W\U’\% (2’64‘1[6(“3@'10\'_4
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to Item 3. of niext page if additional pages of this form are used.) ZI 600. OG
(If this is the last page of contributiong, this ameunt must be shown in Item 13. of summary.)
@ $8-1141 (Rev. 2/06) Page of RDA 1158



No. 0754 P 4

Oct. 10. 2022 1:38PM
ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC
1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Res en_ L Cc»mmryﬁf FROM: 9-26-22] TO: 9.2, .22]
Amount
8. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page) 2,000, co
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (coniributions fotaling mors than $100 fram any contributor i
First Name nization Name
TAMES N
dress . :
YU Hllsboy Dk # 103
Stat Zp
éﬁo{l/,// ) (5
Oownaﬁm/d { = 722 F5C. 00
: Owﬂ_@f
Empioyer
iR
DY ﬁm -
FintNarme O e —— AUt of Cartiuion
__Joha \JoiiKe
H -
000 _(ealichldy  Gucle
City Sty Zip Cagle
Enoeulle M 39992
Oceupatian 1,000,
}fmuzclu;ﬁ Dwdo Dmcﬂ_;@- /
I ~
'Empw 50bk}ﬁ‘ __/qL. - - - -
0 Amount of Contibu
- U TURETN s Sk Somed "
7 7
2156 Morphys  Chaod 12
ity b State  ['ZipCode
Jevieouidle W 71944 { 000010
Occupaton '
Employer
T —— - Amount cl Corbuon
e " mf‘m?? { [a,]oclc + Sems Tne
Ardmess
Pl Bmc Y150
el W T 39906
aJlevu)le T/
Occupation ;,5 a0, o
Employer ’
Fi i, Last Name/Orgarization Amourt of Contrtadion
o Lowe If é\‘/ﬁ(‘:r’[ 7];/ /M/—}WKC
Atkless B
/64 (om+. wsil  Showes
Gy s?; Zip Code
Vomeve iV 32995 500.00
Oczupation
Employar
h— T — —— e
S.TOTAL ITEMIZED CONTRIBUTIONS
(Caity forward to item 3. of next page if addtional pages of ths form sre used) 1,250. 00
(If this is the last page of contributions, this amaynt must be shown in item 13b. of SUmmary.)
@ 55-1121 (Rav. 2/06) Page of __ RDA 1159




No. 0754

P. 5

Oct. 10.2022 1:38PM
ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC
1. NAME' OF COMMITTEE 2. REPORT COVERING THE PERIOD
Yes oy 1 Commpe FROM:7-26.22] T0: 976 .75
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 1,250,609
4,  COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contribidions totaling more than $100 from an confributor during the period
First Ngma M1 Last ization Neme Amount of Contrihution
g {ephen e A
)
W. Yo u37
City Stete Zip Code '
Chegleslon e, 38210 256. 00
Ocypation
_ Ouwsne
Empi —
WwaWt L} f?iaﬁ&ﬁ”S <;%$4%vc410ﬂ e -
FirtName M. LestN n o — Attount oﬁ;mmm
- Todd 3t o el Teaacscee  Phe
Addresg = g
- ?5 .&Uéﬂ({ 'g’i 0&(’, @/ —‘# 207
ity State 2ip Coda
/MQSZW//C 7 27205 506,00
Qecupation
Employer
FirstNama - Ml — Lt Name/Oman Name. - - = Amolmt of Contiition
- JAmES e
s
ZAl A)aop /a,n.r;/ (00(‘1“
City State Zip Code
Knawz//c T 379(9 J 009 .26
T Ceheed '
Emplayer EZ E - !
Name, o = - — Amourt of Contrbuitn
Firet Namme.— Ml. LagiNg il u
Svsmid/ l Wd—lg
Address
1569 Meehn,  Povg G
ity / [} %g Zip Code
Eporodle 7 79921
Ocoppation 300 .&90
Qcprﬁéb-vg‘f—p’h vt
Ertployer -
FirsiName _— M. Last Name/Organization Name Amoynt of Cortribution
JELome AN
Agdress ?
_(80¢ Muiphy @feﬂ _ 24
L ¢ Zip Code
Ny vt 7 39563
o eserdodh #2009
Corese. Ve
Employer : —F
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forwerd 1o item 3, of next page If edditianal pages of this form are used.) 1 15 56 .00
{if this ls the last page of conmributions, this amount must be shown in ftlem 13b, of summary,)
@ $8-1141 (Rev. 2/06) Page of RDA 1159




No. 0754 P. 6
Oct. 10. 2022 1:39PM
ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC
1. NWE OF COMMITTEE 2. REPORT COVERING THE PERIOD
15 O . i Ganl oéd FROM:7-26 -2z | TO:§-36 —22.
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized paga) ?, 55¢.290
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotali more than $100 from mnlributc;rduring meﬂd‘ 2
FestName M, Lasth Nam
b f ‘; 3 G,V‘ij "}/U(,Tfm Ll (’_, Amount of Confriution
M%ﬁ- Doy 1O
City Sl Zip Coda
Konak. 72/ 39764 250,00
Qecypation
Eﬁpby&'
FistName—~ | M. Last Name/Orpgization Name - Mumm
Address Bl £
Y47 (welield D
Cily X Stala ZipCode
Eran Hw{ T J06Y
Oceupgtion . J5a.60
C)p(’)\m\‘ﬂi&f\)‘
Employar _[
€ (Mﬁ YueT 104 — — —
FrstNama Ml Lt Name/Organization Name Amaunt of Contribufian
Se e évtsﬂlruc:“ofs jjc .
Adless
0 dor 94
Clty Stete Zip Coda
Z}j, OV (/ / ¢ T J9740 2S6.,.00
Ocounation
Employer
First Mam M, Lest Name/Dmanization Neme Amount of Corribufen
/—?@rm’ $SHplev S T,
Adidess
7755 Tl D
" Knoxu E2A
noXh /|, / 271922
Ocvupaton 5,680,468
d\ &l Tl G
Empioyer ] .
First Na q"*\} = mﬂt ﬁ:nwin lisﬁTNa oy — Amourt of Contibuton
I me . N Name [ o
dvﬁwm{ Nawltiner  Toc.
Arress 2 1 S
0. Box  696L
Gy : S 2 Code
Knoewle | 377 286 .00
Ocrupation
Employer
— — = — — —.H
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page i additonal pages of this fom are used) (5,580, 0O
(If this is the last page of contributions, this amount must be shown in item 13, of summary.)
RDA 1159

Pege _ _ of -

@ S5-1141 (Rev, 2/08)



Oct. 10. 2022 1:39PM

No. 0754 P 7

ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

& ss1 Re 208)

1. NAMEOF COMMITTEI’E 2. REFORT COVERING THE PERIOD
%‘i on A Qmm»f{tf FROM: 7-26-2z| TO: § 35-72-
Amount
3: _TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) 15,550 .,60)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from an contributor during the period
FirstNeme ML Lasth zalion N Amount of Camtibutia
[?(l‘ {ame Pﬁ' C. o n
Addracs . [Z8r /4
lo. by 33198
Y Mashll =l
Nashv ¢ TN 371703 (,000 . @O
Qcaupation
Employar
Firt Name W l Lsstan=Oanizaton N e e Aot of Contibuion
[ Eme
- Comatie. 4o FElecT (ZMk aa‘;@{
ress . ' *
104 Wm&m bt o) Zm
Gy :é 0O State Zip Cade
Le banon V| 39087 /, 8¢ .00
Otcupation / "
Employar
F—— — —— s — == _—
FirstName M. LastNama/Omaniztion Amount of Confiittion
JcB AC
Addmess
6. go% 21077
e 4en T 70
OUmpﬂﬁDn 40@ v w
Empiayer
First Name i Name/Qrantzatisa Neme - 1 Amouni Muion
. [ SEm N shde  Hovse
Y. Bor Lo3
City , Stete ZipCoge
f&r'a/ﬂk!”’\, 7.4 3‘704?5 {ocd. .o
Octupation /
Employer
m— — —— = e _urc-on"‘mm
First Name M, Lozt izalion Name " ount fon
1€ ﬂaam S -EJ Mc Qﬁpvfccm‘ud vC
Adtiess - » ¥
14T B(’,”m(a}‘\rm D
i State
Yoopylle TV 37909
Occupation 5]00 O . 00
Emplayer
;‘ —— _— S == #
$.TOTAL ITEMIZED CONTRIBUTIONS
(Cany forward o itam 3. of next page if addifonsl pages of this form are used) d4,55¢.00
(If this Is the iast page of contributions, this amount must be shawn in item 13b. of summary.)
Page of RDA 1159



. P. 8
et 10. 2022 1:39PM No. 0754
ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC
1. NA_ME OF COMMITTEE 2. REPORT COVERING THE PERIOD
%S e L Qmmrf/m FROM:7.26,2L TO: 9-96-22_
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) JJ-{, S5 . 00
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from an contributor during the period
First Name M), Amount of Cortibution
ﬂfln‘c&t’lf Cc'vtcm‘:‘[( 6#»’“3“‘”’5 Tnc.
3'5?3 Zr,w{w/é’ Sm s
7p Cadle A :
Azxu;sw//f 72/ 27397 g
Occupation
Empjoyar
st ) P ——r— —_— Fam
= - et'umé%n r-:uwulv PAC
ess \
/?37 m&'m(;f:c-/{ﬂ E/vcf
Gity Sute Tp Cadde
MNoidrees baro ™ 27129 2,500.00
Otcupation
Empioyer
First Name - M. LmNamme‘wm — _— — Amount of Caniribution
A aule s Ya
2532, whaper  (; ek
Zp Caoe
ﬁ endls u://C 77\/ 22237 250,00
Ocoypation ( C/
ftvl ¥ EM gloyc
Employer f
r N 64ﬂ WTE M I:«zs(Nmrm?r anizafion N- — ~7 >3 - #Amuumd Cantibution
First Neme . yanization Name
0 Dhtson e S Sonedr
Addnss
23 Wundhost  De
2 o " Stz0s
Shelson 7 0
Ocaypation A 500 , 00
Etployer
7 T — _— Atountof Contibuon
FirstNeme M zwnl\lame ‘#;(‘ ﬂmﬁ 456 i'
Addiress
212 (el [lum
Stata Zip Code
Clavisudle V| 0y 500.00
Otaupsiion
Employer
—_— — — — — —_— —_ ‘ﬁ
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward o item 3. of next page If additional pages of this form are used.) 33 I} ©50.00
{if this &5 the last page of cantributions, this ameunt must be shown in item 13b, of summary,)
Page of RDA 1159

@ S8-1141 (Rev. 2/06)




Oct. 10. 2022 1:39PM

ITEMIZED STATEMENT OF

No. 0754 P 9

CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2_REPORT COVERING THE PERIOD |
Amount
2 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PREGEDING PAGE (enter $0 if irst itemized page) 33 05¢. oo
4,  COMPLET E THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION contributions totaling more than $100 from am contributor during the erlod
First Name Last Nam izatlon Name
- | L7 jVWnaf_QaMc!;/ mc/quz’/?/ Comn e
W, Bor 33158
Cly State 2p Cade
Hesholf 7w | 32207 28,000, %
Occupation !
Enpioyer
FirstName - M. ] CaghemeOgreon EZ B Ej? Amountof Cortouo
Lﬁarr qu j:f 14 “ "
Addrass
|7 I )
Clly - State Zip Code
‘)/JIFM’VW//(” 2l 37/60 {, 000.00
Qooupation f .
Employer
— == — _
First M. I Lagt ryanakon Nama Amaimt of Contibifion
Nar?l/f & | Vi C..K@P[
Adress ™ =
. 1263 S:{c’a.m.on” _Dv :
. St | ZpCode
lhsnche ster V| 37355
Ceapgtion 2 NP' d‘a . Soo. o0
[ epsesentatru €
Employer -/_
e of Tepuesser _
FirstName M., Last Hame/Oman| Name Amourtt of Canibidion
T "fwm 9. Aa,rc?/
1329 Gotes M)l D
; State ZipCods
Engouill W1 3793¢
s - ’ 50000
W?Zf 9r€fevtr{fm4w'f’
Employer  , _
€ oy {enmes ad4 _ —
First Name M., niz=ton Nama — Amount af Conbitution
au, et lenvacssef
Antifees . g
05 juhk @Lafg'r &/ aﬁz&?
/f/crs‘t[t/r//(’ y2Y 32205 25 660,00
Oceupation ‘ A
Emplayer
hTOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if addiional pages of this form are used.) 7.5, as54, o0
(If this is the last page of contributions, this amount must be shown in ftem 13b. of summary.)
@ SS-1141 (Rev, 2106) Page o RDA 113



No. 0754 P 10
Oct. 10,2022 1:39PM
ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC
1. NAME OF CDMMITT{EE 2. REPORTCOVERJNGTHEPER!OD
Yes _on L émm -'14/q" FROM:7.7¢-22 | TO: 7-36.22
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemizeq page) 70,050, o
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH M IZED CONTRIBUTION (confributions {otaling more than $100 from ar contributor during the perio
FirstNg M., Name/Orenizafion v oul X
mm _ | Las(lf.%ﬂws ﬁ[ @E‘M} ano{m—/; 2 B
2 D,:Nt _]Fé-( [wm(’
Cty Stale Zip Code _
Jeesborontn |70 " 37459 550,00
Ooaupation
Empioyer
First ame ML Lest NameOrganizsiion Amoun of Contribufon
> TAC . G
|
q/5 Ztm;ﬁwﬁ Q‘EP
City o Stafs Zin Code
Leankhin AP
Occupaton o, 500.C00
Empleyer
—_— ———
Fi M, Enizatio #moumnfCurrhMm
e ' m(b:a - wsmx;r. = ﬂﬁqk {‘1('&#7"

Dr

:d:?%[ Zé{?/f Falls

State Zip Coge
Gray | 39615 506.00
Ceeupation |
Employer
:;me 'M.l. m% c, -Mofme :,&MT—S . o‘7}aﬂ’?{ Amourt of Cantribution
(045 Eier lfém f‘Lsot 4.[
Chy S@, Zip Code _
/%f/m vV %8355 As50.00
Cequpation
Employer
FrgtName e m Last Name/Crganjzation Nama — Amount of Contiytion
e Hoer : I | I Shoak
3y z%mfg ot _
[l T 13358 l,600. SO
Oecypation gbv’m M

5.TOTAL ITEMIZED CONTRIBUTIONS

e C Q’, “/M !ﬂ 6’&/

(Carry forward ip tam 3, of next page [f addiional
(if this is the last page of contributions, this amount

pages of this form are used.)
oust be shown in tem 13b. of summary)

i

74, €00 0

£ ssmt Rev 208)

Page of

-—

RDA 1159



No. 0754

Oct. 10.2022 1:39PM

ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

P11

€5 ss 1141 Rev. 208)

1. NA’ME OF COMMITTEE 2. REPORT COVERING THE PERIOD
‘;){? & on 1 Gmmn‘kf FROM:)-7¢ -2 7| T0; 9-36-22
‘ Amauni
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 74, g0 .
4. COMPLETE THE APPROFRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (ooniributions fotalin more than $100 from any contributor during the peria
FrstiName, , » M, LastNa i24fion Name Ameint of Conibution
wWilligon BRTIV
Addresg -
419 Bfwdnrrt( Df
Ty O Sals | ZpCade
/;unﬂm:\aéw W #5234 555 ud
Occypation U v
. Wedlag Tex™
Employer g
S~ Lol
First Name M. LastNama/Dmanizafion Na — Amount of Contrbution
BSSC Cartéj:wc:rpw e .
Address
126 Vwy 51 S.oHa
City { Sivie Zip Code
C;;omc—‘f/\ w 32019 [ 606, o8
Octupation 0 !
Employer
—— == aa-—— =
First Name M, ame/Organization Nama Amount of Centribusion
l oRY  (§ owq‘Lwc;!'\m Co.
Addrezg
By €. Lo~ 4E
i i Stle Zlp Code
?&)U‘P’x' [ 330{2-§ {,000.60
Oecupgtion [¥
Employer
=y = = —
First Name 'ur. Lest Nama/Omazation Neme Amaunt ¢f Contribition
3 [aum & |au
Ad
]
City Statw Zip Code
Khéﬂ\”‘ (E" W 3409
Oeupaticn AS,000 . <0
(EO
Enmployer
_M: — ———————— = *ﬂ; of wmﬂ
Fist Neme Ml Last Name/Orgenizalion Name un
Teha  Shuens Yor Sk ;Qﬂﬂa“’
Abdness
Yo. Bex 399
City ' Stafe ZpCode
Occypgtion = l
Employer
= = ———— __ ———t
5.TOTAL [TEMIZED CONTRIBUTIONS
(Camy forward p item 3. of next pege if additional pages o this form are used.) i0%,5¢0 . o0
(If this is the tast page of coniributions, this emount must be shewn in itern 13b, of summary,)
Page of RDA 1159



No. 0754

Oct. 10.2022 1:39PM

ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

P12

2. REPORT COVERING THE PERIOD

1, NAM‘?DF COMMITTEE
€

CEO

¢ o _j G;qm ,7%?’ FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) [0 5, c2
4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from an contibutor during the period
FrstName M. anizating Aot of Cantributio
SRvﬁmw @5710(‘&3&!0« '
Address '
(01472, )"A nier S
City / State Zplode
), lay 7V | 2839
Octupation {l g0, 00
Empoyer
First ) LastNa an MName Amount /
: l of Contribution
?jmﬂt.n fgrdd ?ngn&
Address
- 8705 ﬂ’)a««?ﬂmd’ /L/dcf'?f’
Stete ZpCoda
Drecdaop 7 3903
Oextipation [, 0 0, 6O
Ownes”
Emplayar .
( 'gmaaxf p&wmef S i
First Nama M. Lagt Nama/Organteation Ngme Amount of Controusian
/ Jouf SSopCh
Aees [ B '
- L. o J49 -
Stala Cede =
% el éy w/ /c” 70/ 37164
Ooqupaon [ 5,000, c2

Lt Nam%gﬂgf’ Ampunt of Contribution

(Z  E.L. Mepan Dy
City U Stdle Zip Code
— -
YAckéon W 3830S
Occupation S0, @
Deuder
Employer o a
At ok (endor
HEe s ———
Fitst Name M. LastName/Organization Name Amount of Contriteion
Address ) C
City St Zp Coda
Ocqupation
Employer
= ———— A —— ———— T—
S.TOTAL [TEMIZED CONTRIBUTIONS
(Cerry forward to item 3. of next page if additional pages of this form are used.) tH 2' 000
If this i5 the lagt page of conlributions, this amgunt must be shown in item 13b. of summary,)
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

P13

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

s ]
3656 Trovsdol Vi

#10/

s o 1 Gmm:ﬁéf FROM: 35¢.92 | TO: 93022
) ' Amount
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) -0 —
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures fotallng more than $100 {0 a sigle payee during the period,
must be itemized.)
FirstNama Middig Neme Purpose of Expenditura Amount of Expanditure
Last Neme/Business Name
D\g(‘ﬁ (ommun ¢ acﬂ U Ej(—!-;
Address R
7 | 00
(5105 -0 ~Sho Dlamey  Fizo Vieleor P 7200
Clty Ste (| ZipCade
Chavlote ol 2227) .
First Name Middle arme Purpose of Expenditire [Amaynt of Exparditure
Lest NamefBusingss Name
Agple  %9wce
568,19

@J@n‘n@

@ S5-1142 (Rev. 4/02)

- Washo} 74 | 50p0d |
First Nama Middie Name Purpose of Expanditura Amount of Expentiturs
Laat usiness Name i
m% E?nzw&f Pt _lue. % L , BT
g o, 2
City State Zip
aohville 7) | " 59205
ﬁmwm[ AWWL —— Putposa af Expangltyre = "—Emuuunrapemﬁwm
Name/Busines Name
Yili<am Ec’{(fl ( KNP ANAS
Address 0 i [ j [W\ C&WOLS ;6lb éo
doco Gon Clo €420 “
Washoellt |35
First mme Purpase of Expendityre Amgunt of Expenditure
LastNama/Busingss Name
Dnided @wod o ! / Del
P ¢ (4 ven
" es Massmeo D, “3 7 Y4829
Y Meshudle v |5
Shvil(€ A/ | 37210 :
FirstName Middie Name mrapandﬂure AmumtofW
Las| Name/Business Nam ] P
po Brewsl (W Tnc. 3
Address _
/it Mn}f ame'c, 'z #207 Accawﬂl‘p / (a«ﬂ /MA‘C/ )
Ciy 0 Swe | ZpCods
Nl 0 " Fes
6. TOTAL ITEMIZED EXPENDITURES
(Carry forward to Htem 3. of next page If additional pages of this form are used) g ?39 (57
(If ths s the last page of campalgn expenditures, thiz amount must be shown in item 175. of SUmimary.) I
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF CDMM!TT(EE [ 71/ 2. REPORT COVERING THE PERIOD
#s cn £ LommTe FROM:24.22] T0: 920 07]
Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (anfer §0 iirstitemized page) 8923,07
COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (any expendituras totsling more than $100 to sigle payae during the period,
must be ftemized.)
First Meme:
LastNafltE_J'BusimNma -
i R e,
Aik: oA Fea 40.¢
_ : 0.0
25¢ O Bt Bl G (ar 3
Chy N St ZpCod
odf% am f?;nc (50 '
First Name
LastNama/Blusiness Name
Address
City' State Zip Coda
First Name Mudle Name lPurm of Expendiure tunt of Expenditure
Las| Name/Business Name
Address
Ciy State ZipCode
Frgthama — Middle Nama yw of Expenditure = Amount of Expandijure
LasiNamalBusiness Name ’
Addregs
Gty Sat | Zp Code
o - (U PLITDSE Of EXpaNTINIE of Expencire
Last NemelBiisiness Nama
Address
City ' Sttt | ZipCode
— e e
FustNemme - - ﬁuﬁeNm- Purpﬁwramendlm - Amount of Expenditure
2t Name/Business Nama
Addnsss
City IpCode
TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form sre used,) ?l 1)73, @7
[If this i tha last page of campaian expenditures, thls amount must be shown i itém 17b. of summary,)
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