ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURESTATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: '"Ul D! 25 2. Candidate or Committee Name:,'gfr‘fﬂd‘f‘k’&/ CM{J& éﬁ%ﬁﬁ
2.b. If Committee, Name of Candidate: [D .2 [/(. %Hﬁ 3. Election Date:
4. CampaigryAddress: ~115% L?Q A e ‘7};/@1’/“—&/ -

City: (,?) [ i, L v V ! l l*c’ State: 77\) Zip Code: ﬁgf)f’? Phone: ?ﬁ/ ’5% ”[‘x_\fj?

5. Candidate Home Address: {' W

City: State: Zip Code: Phone:
Candidate Email Address: Cs ﬁ) 2OLL ® a pol.corm

6. Office Sought: (include district number, if applicable) C-(/‘Ll’h (N 4J @M\f C /‘CJ”[“‘

/'_\ -
7. Name of Political Treasurer (may be candidate): \J 9 }/‘ V\% 2 (—C@ u,/&. bé’!/jjj]
Political Treasurer Email Address: ___ | {«S&U/LS [{) £f /fj L pelicormm

~J

8. Category or Report: (check one)
,_Zé/uarter [] Second Quarter [] Third Quarter  [JFourth Quarter [JPre-Primary  []Pre-General
[J Mid-Year Supplemental  []Year-End Supplemental O Runoff Election

9, Reporting Period:  Start Date: [ z [(8{ Ao End Date: _ 2 l 3l / 2l

T T

10. Detailed Disclosure: (Check one)

[J 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)

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 ﬁna? ial benefit of the candidate or for any other
ii}gi H-10-26

@npoiitical purpose as defined by the federal internal revenuejcqgls

wlefbgo dlie[re

Candidate Sig‘hat'ure Date Date
p :

el Ty liof L

Witness Signature Date

12. Summary:

a. Balance On Hand Last REPOTT.....mmmmmimmsminsssnssssssssssassssassermsessresssins
b. Total Receipts This Period
c. Total Disbursements This Period ...
d. Balance On Hand (12.a. plus 12.b. minus 12.c.}.
e. Total Loans Outstanding.....ommmmsssensmns

f.  Total Obligations OUtSTANAING ...

. B

§5-1109 (Rev. 8/2023) Page



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: -E"/Vi. 'CV)__/‘J.S _\S‘B‘lf (f,l_f/—(d’ é"flﬁﬁg
14. Reporting Period: ~ Start Date: ( ] H? } 2o End Date: 3 I 3[/?,- (e

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ 5 -
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ... $ (‘E 2 6 D B3
¢. Loans Received This Reporting Period........cuimcsasmssesescessesmsssssssnsonsaresse 5 g
d. Interest Received This Reporting Period.......c.neeesessrssnsessnessessssssssasens S
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) cccereerrerererne S L{?—[g(&_‘ O o

16. Disbursementsf

a. Total Expenditures (other than [0an PaymMents) ... cciseniesiessessenense
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Ly

208, 25
s

b. Loan Repayments Made This PEriOd ... ermncssersssmsenssasssonsmsssssissessssssisas $ -
¢. Total Obligation Payments Made This PErOU.......mmerssssismsssassossssssans S & & Q”S . 28/
d. Total Dishursements (add 16.a. and 16.b.) (must be shown in item 12.C.)..umuecreeressssrsssnes $ .
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ I
b. Itemized In-Kind Contributions Received This PEriod ......wercsmssnenens —
C.  Total In-Kind Contributions Received This Period .........ceccccsnensecsenen: —

18. Obligations:
a. Total Obligations Outstanding (must be shown in iem 12.£) cocecerereermninrncessersenees S

Page z_,ofl%{
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Hignds A (arla S bls
2. Reporting Period: Start Date: _/ 2 L}(/ - EndDate: 3[3 ! / 2
3. Total campaign contributions from preceding page (enter $0 if first page) s~ & -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: RBrade Middle Name: Last Name'?‘l()n c[ﬁv’_\“d 1
Address: \ A LD [N 0y Jahe. A City: M() hs State: Z )’\)Zip Code: BE1 @)
¥ - L } bl B
Occupation: Employer: u {
Contribution Received For: D’meary Election  []General Electio [ Runoff (Local Elections Only)
Amount of Contribution: $_Z.20 ( )g)__Qate of Contribution: 2‘2“{’ l Z{. Aggregate This Election: $
T lransg pin—ter AD A4S

Business or Organization Name: OR
First Name: &f.(l(/zﬁ L Middle Name: : Last Name: C@&D Ep

\Gol, I Hamlin ay G 1] | zip Code! L0623
Address: L O (ﬂ . G\ | City: Ul ca A D State. £ [ | Zip Code: (O & 2-
Occupation: Employer: J
Contribution Received For: Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ 25,00 Date of Contribution: 2 \l‘i’ Az Aggregate This Election: $
Business or Organization Name: ; OR
First Name: I Y et Middle Name: Last Name: f‘\?[,{-/}l &)
Address: ?7((’7 2 Sh LA fh-ﬁ HWLV\ City: EL/L() l”\-j State: [ : ; Zip Code: (jy_rd[_[ﬁ_
Occupation: l’(&‘-’\(\ v éj A Employer:

Contribution Received For:  [] Primary Election ~ [] General E17ctio [ Runoff (Local Elections Only)
Amount of Contribution: $ @Mﬁ Date of Contribution; ﬂ A [2& Aggregate This Election: $

Business or Organization Name:

OR
First Name: W a e Middle Name: £ Last Name{ )V @(/&S‘('l’aif’
address:_ 2.8 14S Hy W :D _City: 52@4;)@@ oA state:Cif Zip Code: 44122
Occupation: oy cotw i Employer: “Letivesd :
Contribution Received For:  [[] Primary Election ~ [] General Election [[] Runoff (Local Elections Only)
Amount of Contribution: §___ (0 O.Ochate of Contribution; ?I}(ﬁ/ 2(. Aggregate This Election: $

Total Contributions: $ (3% D D

(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.)

55-1131 (Rev. 1/2023) Pag;_g_» of( I



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, Candidate or Committee Name: [~ ri tinds ~tpv Corly SBAs
2. Reporting Period:  Start Date: l ’ / ’3 / 2L  EndDate___3 / 3/ / 2L
3. Total campaign contributions from precedlng page (enter $0 if first page) $ s25.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: 2“(’/l/) el Middle Nam Last Name: R%Sé( () <)
Address: ?385 é@f/( éshwxl— tU’ %ﬁjﬁ (lordpor; Stateﬁ?\]le Code: 3%‘7}0@
Occupation: L Ol Ced Employer: ‘;QJLLF'

Contribution Received For: /ﬁ Primary Election [ General Eleiﬁ ion [ Runoff (Local Elections Only)

Amount of Contribution: $ 5@10 Date of Contribution: Z\AY Aggregate This Election: $

Business or Organization Name: OR

First Name: _L_ CL\b(ILAnLr{ Middle Name: Last Name: “Tate
address: _\ L35 b it Qude (v city: (D[ 1erydl [ state: Zip Code 250077
Occupation: FD 0\/). 4 Wih,‘g/)f%% Emp!oyer MPM Ll s &é%‘f"@

Contribution Received For: E]ﬁlma%Electlon [ General jlecﬂin t] Runoff (Local Elections Only)

Amount of Contribution: $ ~& Date of Contribution: Aggregate This Election: $

OR

Business or Organization Name: _ -
First Name: [Q(} i!t{ L) Lop Middle Name: Last Name: jl;ﬁ i lj:f__am
Address: ANl 5&5\0 D@Trﬁ D City: Cenung l. £ State: Elg Zip Code: 3 /I]77
Occupation: UH eolPh Coy { e thEmployer: |

Contribution Received For: Z{;'imary Election [ GeneralElection  []Runoff (Local Elections Only)
Amount of Contribution: $ 50@ d OD Date of Contribution: ;(W Z{,  Aggregate This Election: $

Business or Organization Name: - OR
First Name: @(&FV]Q( Middle Name: ___ Last Name: 76%’ S
Address: [ (O [ o 4 ! P’Cz—@ City: me,‘bll (S State: mZip Code: _3 & e
Occupation: Employer: ‘

Contribution Received For: E’ﬂnary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 2.0 &, 8Bate of Contribution:z-f/;’\gd |24 Aggregate This Election: $

Total Contributions: $ ﬁﬁp O 0

(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) PageC_L ofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE
1. Candidate or Committee Name: F ‘(/I/Ldzj ""'E’/ W[{ A‘/@ﬁ_‘i

2. Reporting Period: Start Date: o e (/ZU End Date: ?;L/"% (]2 ¢
e, o0

3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ; ‘OR
First Name: el e Middle Name: Last Name: 2‘ é léi
Address: 2'0(1“)( > 6\&(71(){ c4  City: N@%(/\. (/)I { State:v/:r\j_ Zip Code: ___ <
Occupation: . L\)@f/\% < ‘{' Employer: éd‘@’

Contribution Received For: E’ﬁmary Election []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_@M}_ Date of Contribution: 325;7’(«9 Aggregate This Election: $

Business or Organization Name: OR
First Name: _\ O\ D‘tZU’lC/r’ Middle Name: Last Name: ‘N [&V‘)
Address: | S F{ M P,l«,{rﬁ ﬁ‘fﬁqlf L«V\ City: M Vere. Stateéﬂ Zip Code:@jﬁ@_
Occupation: "I'lCQ ML N4 Emp!oyer

Contribution Received For:  [] Primary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $‘Q"§\ Do Date of Contribution,_.2(3 { ZLo  Aggregate This Election: $

Business or Organization Name: .

First Name: En Vi Middle Name: Last Name: '\!J(LLL)/”)M'QJ
Address: 5 402 \<~€V\ 43 B oLl ?AC()€ City: Lhos b&’fA@(l{Z‘S state: /1 Zip Code: Qgﬁgl
Occupation: ?b(Y\ Employer:

Contribution Received For: %ary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ [99' 0 Date of Contribution: g ‘Pr o Aggregate This Election: $

Business or Organization Name: OR
First Name: 0 l’\ @fv\ Middle Name: Last Name: ({9: {L(ajn 1
Address: |4 ?/2 H:CQ-W\L Jﬂ%ﬂl—” (}Clty 4 191’“4’0 Ve State: IV_\)Zip Code: 38O/ &

Occupation: (QQ-‘(‘LY'-(’A Employer:
Contribution Received For:  [] Prlmary Election  [] General ?e jon [ Runoff (Local Elections Only)
Amount of Contribution: §_ 1= DO Date of Contribution; 3] k|24  Aggregate This Election: $

Total Contributions: $ Upo 0o
(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.)

55-1131 {Rev. 1/2023) Page é_ of ' £



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 'i’b/f mdS 'JDV C LP’// Jﬁﬁf
2. Reporting Period: Start Date: { le [7"@ End Date: 3/3) /;'C-»

3, Total campaign contributions from preceding page (enter $0 if first page) $

Hoo.od

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: - aﬁ“i’ff Middle Name: Last Name: pQ [
Address: g@% [‘Jq/l(ié[ {.( -—f{’m/h(i City: W State:éz_f_f Zip Code: ESDZLL
Occupation: \zﬂ (o A EX,P Uf‘"\ff—Emp!oyer %/ ,l‘lc’

Contribution Received For: /Elﬁ ary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Q@r@é Date of Con‘cribu'cion:'g K124 Aggregate This Election: $

OR

Business or Organization Name
First Name: I/Au} M{’ chdle Name: {{H L’LOUQ LL/ Last Name: f-h \(5 5/"
Address: lqlﬁ [e ka&D ) (/Clty 6’5 Shl/‘t [e Statev?\J Zip Code: m

Occupation: _,Rﬁ)( NI d Employer:
Contribution Received For:  FPrimary Election  [] General Election 1 Runoff (Local Elections Only)

Amount of Contribution: $ 550,00 pate of Contribution: 5[ 1) 126 Aggregate This Election: $

Business or Organization Name:

First Name: Ma;"VI?C, Middle Name: | Last Name: e hba o
Address: g@) 0 2 Hol + SZ'U/Z/ City: /\(sté’ﬂ/w/ﬁ_": State: (}4— Zip Code: 7025
Occupation: ‘—126/({'\ e (i Employer:

Contribution Received For: Dﬂ'imary Election [ General Electio [J Runoff (Local Elections Only)
Amount of Contribution: $ [@Qg@ Date of Contribution; L )Z‘ Zp Aggregate This Election: $

Business or Organization Name: OR

First Name: Mm"l:‘«uz \“ o Middle Name: ‘f)ﬁv LAt Last Name: 55 )z -/r)ﬂ
nddress: [ SAS Tzra l/‘\ﬁLCL/ City: /XDV’)’J O i1 State: ‘_77'\}le Code: 52 je)' ?
Occupation: &eﬁmf Employer
Contribution Received For: ‘El/rlmary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 99 , Date of Contribution:% } \5 Zln Aggregate This Election: $

Total Contributions: $ ful S’O Ob

(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.)

55-1131 (Rev. 1/2023) Page _(L of \Z



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: P“r"l <nds — r Ca v Lla 56#5
2. Reporting Period: Start Date: __( [/ / 2 End Date: —2/5[ / 2¢
3, Total campaign contributions from preceding page (enter $0 if first page) $

Mso.p

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: Lo Middle Name: EZQQ WL~ Last Name: visS

Address: 28 4 g 6 [E Moty M/{ #M&LQ State: LVOZID Code: 251/ |
Occupation: L\/(Q ;‘L’g}"hlﬁz Employer: Z/@‘h "4’1%6#71/@5(7‘57)“/

Contribution Received For; Primary Election [] General E ectign ] Runoff (Local Elections Only)
Amount of Contribution: $ I &\Q& @ 2% Date of Contribution: ¢ i ! éﬁ Aggregate This Election: $

Business or Organization Name OR
First Name: % ATHA" ‘9/ . Middle Name: Last Nam ("(_Q,//ﬁear/’
Address: GTLHTD Jg@t’h)ﬂ;‘f(ztlf SD&l City: \U [ Lnf\mﬁ)’ﬁ‘r\ S’ca‘ce\m_j ZipCode: _ 259 S 3
Occupation: Employer:

Contribution Received For: Primary Election ~ [] Gener El§ctio2:- [] Runoff (Local Elections Only)

Amount of Contribution: $ QQ:@ Date of Contribution: % l 1 Aggregate This Election: $

Business or Organization Name: OR

First Name: E L\C’t — Middle Name: Last Na;_ej HQ/“?DFQ
Address: Y1 X'DMJU\\M?&\ ol CW{LGJ/E(LQQW @,D ” v Vi )L‘tf State:_’I_ Zip Code: ;@[ 2
Occupation: \L’\fa/{/ NaL DS [ Employer:

Contribution Received For: Mry Election [] General Tectizn ] Runoff (Local Elections Only)

Amount of Contribution: $ S\D*Da Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: JCnas Middle Name: ___ Last Name: Jaclescm
Address: 54 Linpeced EC l City: MWMJO)%VS State:m Zip Code: 28]/ Q
Occupation: Employer: ‘

Contribution Received For:  [] Primary Election ~ [] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_ D £« 8/) Date of Contribution: 2 -24[ 2y Aggregate This Election: $

Total Contributions: $ 1—2’0 0 b

(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.)

55-1131 (Rev. 1/2023) Page l of_[_?%



ITEMIZED STATEMENT OF CONTRIBUTlONS - CANDIDATE
1. Candidate or Committee Name: Ff[ €N Gtﬂ S "7L7)'/ Corie ‘gW—S

2. Reporting Period: Start Date: //l‘;’f’zré/ End Date: ED/3//2é

3, Total campaign contributions from precedmg page (enter $0 if first page) $ ZZD0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: L@W\L Middle Name: __ Last Nam f[ O?C/l 41
Address: __| ?—gq E N »D(’)/'éﬁ City: State: /7 IV Zip Code 2P0T5
Occupation: V p ‘ '1/ / Employer: /H CE L()

Contribution Received For: rimary Election [ General Electio [C] Runoff (Local Elections Only)
Amount of Contribution: $ 70802 pate of Contribution: _3 27—' 2L Aggregate This Election: $

Business or Organization Na

e: Foo (o)
First Name: 7Aﬂ/) 4 AV )¢ Middle Name: 5{/[(:#24#/) Last Name: w&/&ﬁ{/
Address: / D /U ‘P[fjf’)‘% 04 Q&‘ELDCTW: ﬂ'/)f/ c@ﬁ v - State: | “\Zip Code: 9%(2_
Occupation: Employer: __ {2 1S
Contribution Received For: @meary Election [] General Election . [[] Runoff (Local Elections Only)
Amount of Contribution: $ 5’912‘ (O Date of Contribution; 5 ) Z5 /CAggregate This Election: $

Business or Organization Name: OR
First Name: fghe( LA Middle Name: Last Name: EV/1e7)

Address: q \—% T /Ua ”/’ r‘/,/ [ 2 (fﬂpdty [/)//!Z’Vf/f//( State: @Zip Code: BX@ / 7
Occupation: ~ Employer:

Contribution Received For: Wmary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S SO0 L Date of Contribution; S Aggregate This Election: $

Business or Organization Name: 4 _ OR
First Name: __| (/0] LLOILI/] Middle Name: Last Name: ?Z‘Hf /JfU”I

Address: / &’ 7‘-{’/1,(/(4/ Vlf // DV City: WW‘@@&{ 1[— State: ZZ !V/ZipCode: S702

Occupation B Employer: ‘Fz/i

Contribution Received For: anary Election [] General E [] Runoff (Local Elections Only)
Amount of Contribution: $ [ >0 L0 Date of Contribution: - ZP’ Aggregate This Election: $

Total Contributions: $ u g’o t Db

(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 V - 5/ of ' J{Z}'
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Frionds /'\"(91/ C.{E‘J/ [« $%H5
2, Reporting Period: Start Date: l! (S [2&  EndDate: 3/ :)’fl/ 2@

3. Total campaign contributions from preceding page (enter S0 if first page) $ L(S o.fo

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Qi%anization Name: ' : OR
First Name: Middle Name: Last Name: E’Ch@[ S

Address: | Qo P L e &V\fkfb/ City: ‘H[%Sq‘ﬁlf\ State:b_ﬁ Zip Code: 778
Occupation: f9 i l SACI C oLl N M\I{' Employer: L L1 eanlf) EQVJLC&(
Contribution Received For: ] Primary Election  [] General EIT:tion . [J Runoff (Local Elections Only)

Amount of Contribution: $ S 000 pate of Contribution: ;22 %Qb Aggregate This Election: $

Address: MQMMGM EM AU gpL/] < State: Wp Code: =7/ ¢
Occupation: Pl s sl po— Employer:

Contribution Received For: [ Primary Election ] General Electign  [[] Runoff {Local Elections Only)
Amount of Contribution: $ 280.¢0 Date of Contribution; S 3( Aggregate This Election: $

Business or Organization Name: — : OR
First Name-()/("}‘,hﬂ/ Middle Name: V@VISSM Last Name: W

Business or Organization Name: OR
First Name: EQQ(Z.JL LA Middle Name: Last Na e: “f)@ (ke
Address: 111973 (ete \f‘m@tlﬁty (/D,QH (f{///“}f pCodeg@/ /
Occupation: Ceo s Employer: F ] o 61/ Léf/ s

Contribution Received For: M‘lary Election [ General Elzctlon: [J Runoff Local Elections Only)

Amount of Contribution: $_) ;ED;‘ a Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR

First Name: L—@\j\ hfbté Middle Name: Last Name: ‘l%”’? b
Address: \ LDO‘\ C‘-‘-’/V\?kéaf f&M,DC’ity LQ [ rvl/i //a State: Ele Code: 55@/ 2
Occupation: g;\ L Cd?hLﬂf\ Employer: /¥ ol

Contribution Received For: {7 Primary Election [:IGeneraI ectign /QRunoff (Local Elections Only)

Amount of Contribution: $ l& DIQE Date of Contribution; Aggregate This Election: $

Total Contributions: $ (ﬁ O @ O b

(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 i of (_ﬁ(
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: iends pr Carlq Sbhtts

2. Reporting Period: Start Date: l; )& [7‘/ End Date: _ 3 i 2 / L (L ~
3. Total campaign contributions from preceding page (enter $0 if first page) $ ik

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Org@:zﬂa?on Name:
First Name: =ty . Mlddle Name: Last Name :KO"D(I/?S@V')

Address: /1 1D, Tra—f’,\ﬂ ¥ f QJ ‘ﬁ[d} State ip Code: 38{/ (g
Occupation: Wﬁmployer £
Contribution Received For: anary Election [ Gene [] Runoff (Local Elections Only)

ral Electio
Amount of Contribution: $_— Y~~~ Cb'D Date of Contribution: r?;‘lrgﬂ Aggregate This Election: §

Business or Organization glam 2 :

First Name; Mlddle ame: M Last Name: ?ﬂffzr/a(
Address: At Ul ?’W M@MJJQ L State:@np Code: 5 [/ 2
Occupation: L&d)ﬂ"’(/\/:éd Empioyer
Contribution Received For: _ [] Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ & @@f) Date of Contribution:ﬁzéj L}_{'ﬂ Aggregate This Election: $

OR

Business or gganizat'on Name: e OR
First Narg /Lfl Middle Name:_ MJ ; Last Name: H le l l( E

Address: I/, ©§ 2 py g \k” ity @t/:{' lLM State: @ﬁ, Zip Code:
Occupat:on.@/\\“{"‘kf@i’\b@ ‘IMWM 7/Employer: Qﬁj {‘"~G/)M MDGWL—{LM#’ Ih (@

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

nization Name:
First Name: Q A QG Middle Name: Last Name: W
Address: | 1] ﬂ(} DHJL City: State-L/\le Code: Z 52/ @
Occupation: }"B\LA,C&/:H)V Employer: S[ o
Contribution Received For: Mmary Election [ General EIZI;‘Q [ Runoff {Local Elections Only)

Amount of Contribution: $ SQ)'DD Date of Contribution; Aggregate This Election: $

Total Contributions: $ W 579;

(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.)

OR

Business or

§5-1131 (Rev. 1/2023) ' Page {Q of J_k#



ITEMIZED STATEMENT OFFXPEND”URES - CANDIDATE
1. Candidate or Committee Name: Tiends Fpr Ca/'/ l¢ Shrit=s

2. Reporting Period: Start Date: __| ! (672} End Date: _ 2|21 / 2¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $

750 00

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 name in the purpose of the expenditure section.

Business or Organization Name: - LN V.\GL,CL{ &WJM/\L/ OR
First Name: \ Middle Name: Last Name:
Address: State: Zip Code:

ity:
Purpose of Expenditure: S@'\/Vl (2F. él"\ﬁﬂlf(/ '

[ .
Amount of Expenditure: $ =- 0 &, Date of Expenditure: $ vL} l ] 2 (_r,;

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

Address: _ _, City: State: ____ Zip Code:

Purpose of Expenditure: >SEMALN /{ / ate

Amount of Expenditure: $ g [ { [ Date of Expenditure: $ j’l &z &

Business or Organization Name: 'P(D Y l L)[ . fo-tn &:,é_L o OR
First Name: Middle Namé: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: O P =a e [
Amount of Expenditure: $ ’@ D () Date of Expenditure: $ @. l 7’5 / pEZ

Business or Organization Name: (79 h% La ( Pﬁij 'QL( M‘M{)) OR

First Name: Middle Name: Last Name:

Address: City: @‘ %{Qﬁ Tﬁé& State: aﬂi Zip Code: _~

Purpose of Expenditure: o) @H'\ ng D N
Amount of Expenditure: $ [S @ ¢ 0/ L) Date of Expenditure: $ 2’\7""{/ ! 2o

Business or Organization Name: ?A(Pf I I L‘w_@/ "\T”—bﬂﬂq 4@_&:{7 67") OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:
Purpose of Expenditure: DM TiemM

Amount of Expenditure: \ S/D Q Date of Expenditure: $

Total Expenditures: $ 3 ; qn ’ D

(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.)

$S-1129 (Rev. 1/2023) Page {_{of j#



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: f/f/f -on/f[/b -ﬁy I Ca’,/[/; Sy@)ﬂs

2. Reporting Period: Start Date: 1/ ’6/'2’" End Date: lﬂ'f?'/ 3 /‘2{4

%S'—CE(/D

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

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 name in the purpose of the expenditure section.

Business or Organization Name: M"}’ ,7 16/4 [ I OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: D@'f\q’ﬂﬁ EXe)]
Amount of Expenditure: $ AP v Date of Expenditure: $ ’2/1——’] = Q,
— : <
Business or Organization Name: D W) fz,(.'/\»-f_ M OR
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Purpose of Expenditure: eV l%a\ﬁf A i
Amount of Expenditure: $ 3£ oo Date of E:(penditure: $ 3 / & / 2
Business or Organization Name: -5 GV B C \LA—JO OR
First Name: Middle Name: Last Name:
Address: ) City: State: _____ Zip Code:
Purpose of Expenditure: WW G,
Amount of Expenditure: $ Z/f Q_Z \ Date of Expenditure: $ “)/ / ly / 7/[2
Business or Organization Name: TE( | ?&" LN T OR
First Name: Middle Name: ~ Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: § NS P
Amount of Expenditure: $ [ %J) al , 4" Date of Expenditure: $ = ‘/ o
Business or Organization Name: iD oNA (NS OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: 'ﬁwﬂ L, N‘ﬁ AL .
Amount of Expenditure: $ \ [ q Date of Expenditure: $ A / 15 / 2o

Total Expenditures: $ { [ 7 2.0

(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.)

S5-1129 (Rev. 1/2023) Page}Lof l_ﬁ‘?



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: vitnds —+ v (arlqg <At

2. Reporting Period: Start Date: [ / 2] / 7@ End Date: _2

- \ | (72790

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

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 name in the purpose of the expenditure section.

Business or Org_ggizatiqn Name: OR
First Name: D N taAa Middle Name: Last Name: jéﬂ_o—s

Address: ('t\t_‘:’%“’ . City: StatewZip Code:

Purpose of Expenditure: EOM w dw £

Amount of Expenditure:§ __ 286, © ;) Date of Expenditure: ? 3 [ (< ‘ 2l

Business or Organization Name: Lt/u"'gb{;’) o ©{'/ Jen [9 L A OR
First Name: MiddleuName: Last Nlame:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: 7@5"1}’\}0 \_D-@’/\ ' -

Amount of Expenditure: $ Uers loa ) ' Date of Expenditure: $ 2 / ?@{ A )

Business or Organization Name: 5@(/%/[‘) f ’ Q,I/) OR
First Name: : Middle Name: Last Name:

Address: _— ) ___City: — State: ____ Zip Code:

Purpose of Expenditure: = )dr\da CONSEA D o ;

Amount of Expenditure: $ 7/2(7, v qf Date of Expenditure: $ > (7’(0’ Z{L

Business or Organization Name: m(5 é[btJO OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: ?’M‘ML St .

Amount of Expenditure: $ i | D§ © | Date of Expenditure: $ 3 [ Z/@/ [ 2L

Business or Organization Name: &W /[3 C\ ‘/(_JO OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure:

aés5 [ .
Amount of Expenditure: $ - (8 Qn 7D Date of Expenditure: $ > ,3' O \ 2’(,49

Total Expenditures: $ (17 L/fﬁ { q S‘_’

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ Fri wnds Ca+rly S%Wﬂc%

2. Reporting Period:  Start Date: UL [ 5]% End Date: B/ 9// 2L é ({ 7; ? 5/

3. Total campaign expenditures from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPEN DITURE. 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 name in the purpose of the expenditure section.

Business or Organization Name: HQM)? mﬁﬂ = OR
First Name: Middle Name: ' Last Name:

Address: B State: _____ Zip Code:

Purpose of Expenditure: ot ,Y—ES ’(’@t/ %‘(0/)/\ e

Amount of Expenditure: $ L[’ éﬁ(ﬂ v 4 O _ Date of Egpenditure: S 6 ! AP / 240

Business or Organization Name: )Acl T?V { f’\f‘"'? Oy OR
First Name: Middle Name: — Last Name:

Address: — City; — State: ____ Zip Code:

Purpose of Expenditure: ‘ F/L{,ﬁé’\ [}Mﬂjﬁ “ZDV / Aot e |

Amount of Expenditure: $ F7 qu 7’6 Date of Expenditur!e: S &::% !3] / 2

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: $ | 2. L{S_l Le #

(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.)

$S-1129 (Rev. 1/2023)
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