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. PHOTOCOPY CANNOT BE I

: i ccEPTCAMPAIGN FINANCIAL DISCLOSURE STATEMENT
8 For State and Local Candidates
= For Single-Candidate Committees

- P pal
1. Date: é)""'[ 1“15703 :{.a. Candidate or Committ%m

2.b. If Committee, Name of Candid te <l 2 IS 1T )

- 11

_ L
v T e &g[%.f &/ jJrercierson
We 2 n5 HerdsEion vate: S-4-2032.2
4, Campgaign Ac{dress:

aity: (2 lle, . 2ip Code: \ K0 | Trovone I ] 4 |GG
5. Canc?f}?te Home Addreisz < )( Eey ‘laﬁa‘s Di\ve.

City: )/I lt‘iﬂ); l t:,' g 5t ti:j W : % \SZQIQ Phone:%_/ ?‘5’7"?&@/

Candidate Email Address:

6. Office Sought: (include district number, if applicable) )

(

7. Name of Political Treasurer (may be candidate): JEJ’Y\({ i 7 . '/ <Y jr"r.'siczf \
Political Treasurer Email Address: TI"\ mc‘hsch @ ‘1(@ \//Ci. hoo . Co "M

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter M‘ Third Quarter  [JFourth Quarter [ Pre-Primary  []Pre-General
CImid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: ,7 o= / "(3039\ End Date: Cf" 8@’&&9\
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£)

[J 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. 1/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

nonpglitical purpose a§ defined by the federal internal revenue code.
w J@w&dmw W ltf 28

Candidate Signature @ ) Date é -/ / ~0M>35 Political Treasurer Signature Date '

)/ o 4 { - A ' 'ﬁ
‘/ﬂ. ;‘I A~ A Y 2 A _ / Y " ,"'] ) e

Ol tinc 100 o105 S utbn o /%& w15

Witness Signature Date ANitness Signature Date

12. Summary: _ g
a. Balance On Hand Last Report 1 Z 7( ;:20 ,7£
Total Receipts This Period ¢ r@é

Total Disbursements This Period

Balance On Hand {12.a. plus 12.b. minus 12.c)

Total Loans Outstanding.....
Total Obligations Outstanding

e a0 T
Ur N A Ay




SUMMARY PAGE - CANDIDATE
V/)

Pl /. = /] i
13. Name of Candidate or CommitteeLb{T\ m) HCCJE‘E[ 3@+KL)€«£T§1'CL]"\ HerYJCJSO‘n
14. Reporting Period:  Start Date: r]"‘ I - aOQQ\ End Date: ({'@*Q@g

15. Receipts:

a. Unitemized Contributions {$100 or less from each source this period) ........... ) O
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions f ore information.)
b. Itemized Contributions (over $100 from each source this period) ......ccccoueeec.n. $ g«afj@
¢. Loans Received This Reporting Period =S Q
d. Interest Received This Reporting Period .
e. Total Receipts (add 15.a., 15b., 15.c., and 15.d.) (must be shown in item 12.b) wveveccernnenne $ 0_)35 O

16. Disbursements:

a. Total Expenditures (other than loan payments) $ '\3 0\6‘3 & 2 g

(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ 6

c. Total Obligation Payments Made This Period

: g?
d. Total Disbursements (add 16.a. and 16.b.) {(must be shown in item 12.C.}..ccrereereesrererrnren ) Q 5 Ju é g

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ) 9

b. Itemized In-Kind Contributions Received This Period $

€. Total In-Kind Contributions Received This Period $ C)
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ @

$5-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE
?ez;f‘ :]T,J:wn:ﬁ-x Hcm[c:rzsar\

1. Candidate or Committee Name! if

2. Reporting Period: Start Date: Q_‘L:d&ﬂ End Date: IO I~

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: |_I | T e N C'ZJQQ N a0 Flyrm OR
First Name: Middle Name: . Last Name:

ity: f]em@i S stae JIV zip code3X | JO

Address: ZJC
Occupation: ; Employer:

Contribution Rece:ved For:  [] Primary Election MGenera Election  []Runoff (Local Elections Only
Amount of Contribution: $ _m Date of Contribution: ggregate This Election: $ »@a

Business or Orgamzatlon Name:

OR
First Name; ., aux wrthmiddie Name: , Last Name: LB'/‘ O N
Address: i > ) < [ J L CA/ City: éma‘bkﬁnﬂe “L) Zip Code: 3382\38
Occupation: “ Employer:

Contribution Received For: [ Primary Election NGeneral Election [T Runoff (Local Elections Only)

Amount of Contribution: $ @(15 Date of Contribution:M Aggregate This Election: $ QOO

Business or Organization Name: E\_f GiN "H?: e ‘PC/ 'H/ (:’ OR
First Name: Middle Name: Last Name:

address: |'J1D Acirein Brennefy: / ﬂ@ﬂ;ﬁh& state: /1\J Zip Code: 3 /1 O
Occupation: / L(‘ 510 I’\OMS Employer:

Contribution Received For: D Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ _5& Date of Contribution; ’7"/ I c)QAggregateThis Election: $ 56@
Business or Organization Name: OR
First Name; Middle Nam Last Name:

Address: ’16— d 3/\] /‘ ‘iif'mo "%geétatezaw Zip de:m
Occupation: =1iy= Employer: -

Contribution Received For: ] Primary Election MGeneral Election [ 1Runoff (Local Elections Only) .
Amount of Contribution: $ l OO Date of Contribution; 2"‘[ S~ a&ggregateThis Election: § _/ OO:

Total Contributions: $ / O OO 60

(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__ of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: mfmw%gﬂ&%?% Hﬂ’{km
2.Reporting Period: Start Date: M End Date: ‘/“3@*‘\;’0% 3
3. Total campaign contributions from preceding page (enter $0 if first page) $ / QO@.

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: | ;EQ% lj D {f I_Di’(’: \£ Iar"

OR
First Name: 4+ Middle Narfe: Last Name;
Address: _| B CoarTHue . ﬂ;:r‘nph iS Stateﬂﬂ/ Zip Code: 3 /AT
Occupation: -ﬁo Creus Employer:
Contribution Received For: [j)Primary Election MGeneral Election _J Runoff (Local Elections Only)

Amount of Contribution: $ J S( }Q} Date of Contribution: ZEQ 2"" ggregate This Election: $~_

Business or Organization Name:

y J OR
First Name: _ [\/€ENCL Middle Name: Last Name/:lﬂmg_
Address: _@7‘505? L{J\ WaYa) City: / clfT\plﬁ 1S Statem Zip Code:m
Occupation: nmoeirne \/ Employer:
Contribution Received For: ) tl Primtgsy Election 'MGenera! Election  []Runoff (Local Elections Only) s\
Amount of Contribution: $ @ Date of Contribution;_ ¢ ‘"g;AggregateThis Election: $x 509

Business or Organization Name: LCJ.A.J P ;‘ /M OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election ﬁGenerai Election [ Runoff (Local Elections Only)
Amount of Contribution: $ ,3! X ) Date of ContributionMggregate This Election: $3 C@, o

=1
Business or Organization Name: ;-

. OR
First Name: | ULj?_J { : Middle Name: ¢ ). Last Name: hnsen
Address: : Ff:'J \"mnYla‘fbf\ City: &&y’&ate: Z l V Zip Code.\g 8 ch (5
Occupation: [Lrnedy Employer:

Contribution Received For: \lfl Prirgg;y Election M\General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 0@ - Date of Contribution:; ?" 3 —0‘19\ Aggregate This Election: $

Total Contributions: $ Q :Q\ 5 O

(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)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

L] ’\) 'M ' rs E ‘ﬁ . :.-
~|-A0IA  End Date: %‘«j),CQO&Q\

3. Total in-kind contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name:

9 OR
A

First Name: Middle Name:
Address: City: Zip Code:
Occupation: Employer:

In-Kind Contribution Received For:
in-Kind Contribution Value: $

Description of In-Kind Contribution:

[J primary Election ~ [1General Electi Runoff (Local Elections Only)
in-Kind Contribution Date: _____ gate This Election: $

Business or Organization Name: OR
First Name: Middle Name: (\ (\ / Last Name:

Address: City: \ j / State: ____ Zip Code:

Occupation: Employst;

In-Kind Contribution Received For: [} Primary Election QEGQer IElection  [JRunoff {Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Datg; | Aggregate This Election: $
Description of In-Kind Contribution: —

Business or Organization Name: “) / OR
First Name: 4 \/ Last Name:

Address: State: ___ Zip Code:

Occupation:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[JGeneral Election  [JRunoff (Local Elections Only)
tion Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For: rimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ -Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

7
Jotal In-Kind Contributions: $ b

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

§5-1128 {Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

L2 "‘
1. Candidate or Committee Name:(_ (DI N/M | Hee. Te Pe.;{ec_:f— Leborain }'It'fklcf::vf\
2. Reporting Period:  Start Date: ﬂ-} «Q&&l End Date: r“_‘"" «53 @’QC}S

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: ‘ H “‘CCL 6({:}5% @’CL\SO l WL Lo NS OR

First Name; rer . Middle Name: _ : Last Name: Hq,rr-ils
Address: , DO / 5?) ' i City: LEN "IMZS \ itastfe: BM Zip Code: <. 38 [él
Purpose of Expenditure: Zj e iNEY

Amount of Expenditure: $

Date of Ex\penditure: S$_J- / / - QOS 9‘*
Business or Organization Name: /m ein '\ ll (s 1z 74—\\&-’}1% 3 '6!; — EQ_ l / @fs OR

First Name: Middie Name: Last Name:

Address: . , City; i State: Zip Code:
Purpose of Expenditure: {CL y [ OJ_OE? : Lf)[ = C »!\S L[‘J : e‘r‘j
Amount of Expenditure: § OCX). Date of Expenditure: $ "'_/ A-JQCIA

Business or Organizatipn Name: A A k:; TLL(Y\CF _T_ S\ l\’""s e OR
First Name: éy C‘L'Zu a Middle Name: . Last Name: "Je{“ kl%j
Address: 35 Q, Q© "’LQ City: /¥ CZJY\-.B}M.'S State: / 'Y Zip Codes 332 lﬁ
Purpose of Expenditure: i 4 ) ‘:e gk‘ ‘ s :

Amount of Expenditure: $ _/ (I CD _ Date of Expenditure: $ w

3
[ 4

—
- \ ..
Business or Organization Name: /D\F’ﬁ 165NS &}J’\ I{ OR

First Name: ) iddle Name: , Last Name;
Address:%gmw: QMPA Y State: Zip Code:ja ZQS
Purpose of Expenditure: (WA l( F:m

Amount of Expenditure: $ ,7. rco Date of Expenditure: $ i -—«3 [ - 3 C)J 9\
Peaijs [Rank
Business or Organization Name: NS OR

()
First Namg: - . iddle Name: Last Name;

Address: ity: / / If;ﬂ’\ p_ |5 State: Zip Code: 3{3 / ':95

Purpose of Expenditure: :]

Amount of Expenditure: $ /7 6O Date of Expenditure: § i ~;3Q ~@' 3*9\
N
Total Expenditures: § _ \36)5(;0 ég

(Carry forward to the next page if additional pages of this form are used. If this is the Jast page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023)
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i

ITEMIZED STAT;MENT OF EXPENDITURES - - CANDIDATE

1. Candidate or Committee Name - -TC pc‘: é’f‘d l}:‘m Herfi:r:saﬁ
2. Reporting Period: Start Date: ﬂ__L_;QQ-QEnd Date: "4‘;@“ OQ Q\

3. Total campaign expenditures from preceding page (enter $0 if first page)$ _ 0 ‘%o? - é 8

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 emditure section.

Business or Organization Name: ¥ NS ngj’\ k OR

First Name; £} ) ,Mddle Name: Last Name:;

Address: ﬁ - S state” [V zipcode DT /DG

Purpose of Expenditure: e,
Amount of Expenditure: $ I 6- oG Date of Expendlture $ ,7 “’/S -

Business or Organization Name: %Q 1H5DS Ba»f\ K OR

First Name: iddle Name: 4 Last Name;

Addres&%ﬁr]q H MJ«' Li"' OSLigy: _ﬁ‘ em /1 Statew Zip Codekj Zi )

Purpose of Expenditure: a

¢
L

Amount of Expenditure:$ ___J 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: $

Total Expenditures: § _ q@ L_\r; Q%

(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)



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Lf;mml‘?‘;q_z:- 7-’; SR&M

2. Reporting Period: Start Date: 7*’ / “CQODQ\ End Date: Q_‘S_Q:@Q Q\
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 perjfyi.

Business or Organization Name: OR
First Name: Middle Name: 74 Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) $

Loans Received S f

Loan Payments $ /

Outstanding Loan (End) $ /

Loan Received For:  [1Primary Election [JGeneral Election / LI Runoff (Local Elections Only)

Date of Loan: ’5

List all endorsers or guarantors for above loan (Iif more spaceis neet% /‘&e attach additional pages.)

Business or Organization Name: OR
First Name: Middle Nam&/ Last Name:

Address: Ci State: ____ Zip Code:

Amount Guaranteed Outstanding: $ K\) /

Business or Organization Name: \ [ / OR
First Name: Middle N e: Last Name:

Address: ty: State: ____ Zip Code:

Amount Guaranteed QOutstanding: $ \ f( )

Business or Organization Name: \___S / OR
First Name: \Véd!e 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:

7
Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on fast 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) $
Loans Received $ 8
Loan Payments $
Outstanding Loan (End) S

$S-1132 (Rev. 1/2023) Page ___of



/ _
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: Description of
. Obligation:
First Name: Middle Name:
Last Name: /
Address: Outstanding Debt Payments Outstanding
‘ Balance (Perigd | Incurred This Period | Balance
City: Begi’(jrﬁng) This Period {Period End)
State: Zip Code: S| _/7 $ s $
/
e
Business Name: .tlon of
,< ation:
First Name: Middie Name: j
Last Name: / N
Address: rOutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period | Balance
City: v Beginning) This Period (Period End)
State: Zip Code: / \/ 3 > 5 §
” [/
\/
] : Description of
Business Name: \/f Obligation:
First Name: Middle W 7L\
Last Name: ~N
Address: < ) / Outstanding Debt Payments Outstanding
'/ Balance (Period | Incurred This Period | Balance
City: Beginning) This Period {Period End)
State: ZipCode: _\__ [ / > 3 5 3
A\ N
. ] d Description of
Business Name: Obligation:
First Name: yidte Name:
Last Name:
Address: / Outstanding Debt Payments | Outstanding
Balance (Period | incurred This Period | Balance
City: / Beginning) This Period {Period End)
{ $ $
State: Zip Code: : $
TOTALS .
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) {Perigd End)
Total from “Outstanding Balance - (Period End)” column $ 0D 3@ s (O s O
mustalso be shown on the summary on first page )

CC-11737 /Rav 19090




