ORIGINAL DOCUMENT
D5 PR 16 15:55E PHOTOCOPY CANNOT BE
' ACCEPTED TCA 2-5-102
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1.Date: _/~/0-Z(  2a.Candidate or Committee Name: _ Spcle  [Rypol( ty

2. If Committee, Name of Candidate: __ Sl Bretlicy 3. Election Date:_{/|sy S, 7026
4. Campaign Address: l/y,ﬂj@ /00%7[‘{/%’ LA D

City: _A L[ 1’“7151’/" State: _ 77U Zip Code: __ 55093 Phone: 7&/— SIE 7R
5. Candidate Home Address: _ (2035 ﬁ/%e/ ALY D

City: 4{—‘[/09 ¢<”A State: 7% Zip Code: _ 3505 %  Phone: _ G/ - 57775”/247@

Candidate Email Address: L/rpﬁ T&%/z@o_/ﬂ/’ v Lo

6. Office Sought: (include district number, if applicable) hel by Lo ﬁj S SR — (D Stre. yay

7. Name of Political Treasurer (may be candidate): Sh Lﬁ )/w Lo, W& "{C}a\n%
Political Treasurer Email Address; &@é e Srf{fé’/ﬁ) Pe-. / (oq/

8. Category or Report: (check one)
First Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter Erf'./e-Primary [ Pre-General
‘ 95
I Mid-Year Supplemental _@ear—End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: Lc./anj /b 2224 End Date: ﬁ@ cih & 2L (-

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.f)

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

nonpolitical purpose as defined by the federal internal rev$nuec de/(
/ L sz L /(J‘/// Y-3 D2

tC/a/ndlda/ Slgnatupé Date 0 lt@{ | Treasurer. S:gn Date
f Mdaézﬂ f LA /é/ YR oe
Witness ¢ Slgnatur Date
Balance On Hand Last Report......o........ - 2,/3 Q/g
b. Tobal ReecigtsThis Pellod s snesnmssmimmans -5 %S
c. Total Disbursements This Period S_ éﬁr%ﬁq 7
d. Balance OnHand (12.a. plus 12.b. MiNUS 12.€.) ..vuuvvvueommmmsssssseeeseerereeens S 1.0
e. Total Loans Outstanding . 7
f. Total Obligations Outstanding $ f)

55-1109 (Rev. 8/2023) Page ‘ of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Sle” /4////( 7

14. Reporting Period:  Start Date: &"‘"uu‘tj/ [t _Zo2%  EndDate: Lere b G Zoet

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 Instructions for more information.)

b. Itemized Contributions (over $100 from each source this period) $ Y55
¢. Loans Received This Reporting Period $ &
d. Interest Received This Reporting Period 5 i
e $

s

Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.)

16. Disbursements:

a. Total Expenditures (other than [0an payments). ... S / 7 79? . % /
(Note: Effective January 16, 2023, all expenditures must be |tem|zed)

b. Loan Repayments Made This Period ... . $ 4

¢. Total Obligation Payments Made This Period v 9 W

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C eeernnesraensenas 5 / g %2 .9 7
17. In-Kind Contributions: Vﬁ\

a. Unitemized In-Kind Contributions Received This Period ... $ 60 %EO

b. Itemized In-Kind Contributions Received This Period $ A500

¢. Total In-Kind Contributions Received This PETiOd ... $ Asv o

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) . S 0

$5-1133 (Rev. 1/2023) Page 2 of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Loy . 7
1. Candidate or Committee Name: )a/(/f //c ///f?
2. Reporting Period: Start Date: _/~/{- 207 End Date: F-3@- 2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: v/?.u,xg;s Ly & Middle Name: Last Name: H.{’A/\m:gj;

Address: _ [/, . g SE City: (pus o Lo State: TV ZipCode: _E¢0¢ G
Occupation: CED  (xown=v Employer: ,k/ i lys  floletieg

Contribution Received For: Iﬂ’ﬁrimary Election [[] General Election !j Runoff (Local Elections Only)
Amount of Contribution: $_1 b Date of Contribution: _/~25 22¢ Aggregate This Election: $

Business or Organization Name: OR
First Name: _ (% /. 7 > Middle Name: Last Name: _/ %z r //
Address: _ 58Sy ?fw%/"fgw i City: _A4 L7 Lirs State: JA_ Zip Code: __ B%v/2 5~
Occupation: (© omv}g Cosrespmn N e s Employer: Stu |y gy Cor ty

Contribution Received For: IZ/Primary Election [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_/¢C Date of Contribution; £ & Z02(, Aggregate This Election: $

Business or Organization Name: OR
First Name: /ff/e/ao r/a/ Middle Name: Last Name: _ Sou i A4

Address: _ YY) (L end P\rfmmw{ 7 City: /erm,u,ﬂk»"‘i» State: JN_ Zip Code: _Z&/Z25
Occupation: Employer:

Contribution Received For: ﬁPrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 1= Date of Contribution: % ~¥"2=Z& Aggregate This Election: $

Business or Organization Name: OR
First Name: \a\/\w 5 Middle Name: Last Name: bou/ﬂ{‘-f’

Address: _ 132 Ts\pad Shore W City: _/Md «{/'\G’qu = State: 77/ Zip Code: _3 /0 3
Occupation: Employer:

Contribution Received For: E/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__5 O Date of Contribution; & /5~ Zo2( Aggregate This Election: $

Total Contributions: $ L0
(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.)

$S-1131 (Rev. 1/2023) Page ,i of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: o tf /54 //f;/
2. Reporting Period: StartDate: _ /74" Z e« EndDate: _ % “2/- 26

3. Total campaign contributions from preceding page (enter $0 if first page) $ ,7[r o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (]J/“ﬂﬂvj Middle Name: Last Name: _ J bozc S
Address: _ YASS Evis O< k A City: _Lelfrne Aa State: 77V ZipCode: T §6 5 2
Occupation: fercbi) £F Employer: g @ M

Contribution Received For: mrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 2o Date of Contribution: _ %~/ ~% & aggregate This Election: $

Business or Organization Name: OR
First Name: _ Ceeee. [ Middle Name: Last Name: __J ¢ ~c@5~
Address: 42 S Cho/Kuell ot City: Lardore, State: 7T Zip Code: _=¥©/ ¢
Occupation: W/ Vi Employer: __cAn g (s g v c?

Contribution Received For: @’ﬁrimary Election [[] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $__ 2§ Date of Contribution; 4 ~Z& - & (~ Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Total Contributions: $ ,V%/"7
(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: S(/f:/ /5////{/{7
2. Reporting Period: Start Date: F 202 EndDate:. 3~ 5/-24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ D

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: | OR
First Name: t:‘<Aidd|e Name: Last Name:

Address: _ Y0 34 ,)‘/{}9 L'/ ST City: VA /me,z,« State: 7 Zip Code: _ 3408 3
Purpose of Expenditure: __z7¢4f ¢ Creef @ Teys [Jea ¢ Poo't Yoy J

Amount of Expenditure: $ _ 3 3. | Date of Expenditure: $ _ #-28 702 ¢,

Business or Organization Name: Welnw ¢ OR
First Name: Middle Name: Last Name:

Address: __ Yy s (1S HWY I ) City: _ A/ frngfun State: 7¥/ Zip Code: Z8ROS I
Purpose of Expenditure: _ ™\ o ac bocle  { C'(},’lf)ﬂ P hr; //m%&‘f. Cord e pies f Eegy )

Amount of Expenditure:$ __ (4. 7> Date of Expenditure: $ __ 2 79~ 722 4

Business or Organization Name: _Shy /4, (oody Freetion (bun5 04 OR
First Name: /Middle/Name: Last Name:

Address: __[S 7 ¢ Plas ,!41/'( City: _Aen)uS State:7)__ Zip Code: _ 5570 2
Purpose of Expenditure: __ /) 0/ Lovn  Drsy jf

Amount of Expenditure: $ IS Date of Expenditure: $ __L~/¥7222 6

Business or Organization Name: afwm.‘o i€ = /4, /xn/f; ,{;/,- OR
First Name: ’ Middle Name: Last Name:

Address: _ S/ 87 Mrrling Rt City: /r//’f/m State: JW  Zip Code: 5 F Gea?
Purpose of Expenditure: Mo f ¢ Eree

Amount of Expenditure: $ 20-59 Date of Expenditure: $ 227 Ro@(,

Business or Organization Name: o g-ouj OR
First Name: Middle Name: Last Name:

Address: %7(92 F\Q a ke Becae la \’ZJCity: A s :)—u State: /_@ Zip Code: &fos 3
Purpose of Expenditure: _ J1¢« £ l” f;/'({/ ’

Amount of Expenditure: $ 4 oo Date of Expenditure: § /7 o2

Total Expenditures: $ 1)6 7. 75
(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.)

$5-1129 (Rev. 1/2023) Page 5 of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Seotr "S5 My
2. Reporting Period: Start Date: /-/, - 702  EndDate: . §~F)r2( -
3. Total campaign expenditures from preceding page (enter $0 if first page) $ / 5 7 7 =

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: /Wj k1 /‘c? et 4"‘ (st OR
First Name: Middle Name: ___ Last Name:

Address: _ Y750 /l/zfvg ZA City: 4% ,~//,‘;;g,,lm State: JINV_ Zip Code: _5€¢§
Purpose of Expenditure: ___Lielf < (Bovef Feord  fo, Coaitherts lorejife ) x 2

Amount of Expenditure:$ __ 5 1. 99 Date of Expenditure: $ _ 7~ 2& 2o Z.¢

Business or Organization Name; ¢ ‘;T 5)9:; s /gcf cad [ppnge ) 2Ee OR
First Name: Middle Name: Last Name:

Address: _ 7%3% (fo~ 4 S¢ City: ////V Jonp J=n State: TIV_ Zip Code: 34255
Purpose of Expenditure: {1&' f&?{ﬂr Kt ,(‘ﬁ i e — S E =

Amount of Expenditure: $ J%Vf Date of Expenditure:$ _ £ -8~ 20 72.¢

Business or Organization Name: A/‘c 2 ('b - OR
First Name: Middle Name: Last Name:

Address: _ 3723 [ caviite i %“Lrwméity: U Wit State: |-X_ Zip Code: 7S X0 ~ 537/
Purpose of Expenditure: __ W70 Yo e

Amount of Expenditure: $ ’?-/ < 2P Date of Expenditure: $

Business or Organization Name: ]Qi:’%o/ OR
First Name: Middle Name: Last Name:

Address: _§039 (45,5} HWY City: _An 1l e State: W Zip Code: 3¢S Z
Purpose of Expenditure: _(Cc-ves =

Amount of Expenditure: $ __}O Date of Expenditure: $ __ & - [¢ “FZo? &

Business or Organization Name: \gfa ;1 L7 OR
First Name: Middle Name: Last Name:

Address: _ U7 M. (G40 i frua 17/{"'(11' City: _ Co rAzupy State: 7% Zip Code: 25O/
Purpose of Expenditure: @-, Aoy Sene, / s

Amount of Expenditure: $ VA &Y Date of Expenditure: $ __ 7 -> 202 (

Total Expenditures: $ o = - re 5\/ /5’7}"?5—/

(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) Page L of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___ {7 '/ér.//‘{a/
2. Reporting Period: Start Date: /~/t Z2p2¢> EndDate: _'""3-8) ~2¢

, _ S)
3. Total campaign expenditures from preceding page (enter $0 if first page) $ %@ ;%\' Lo &5

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: ﬂ i‘n.r,éf/ OR
First Name: _ _ . _ Middle Name: Last Name:

Address: 1o pfe-tc S City: __A/eew Y6 &K State: A/ Zip Code: _{c0( 2
Purpose of Expenditure: _ Apdly [5on bl Stower et

Amount of Expenditure:$ __ (S~ Date of Expenditure: $ __ % /9~ 2oz (

Business or Organization Name: _ (00 >y =il OR
First Name: Middle Name: Last Name:

Address: City: _Sn Lrncsis State: (4 Zip Code: _ 9411/
Purpose of Expenditure: __edobe Yo¥ Form (AR Cote .

Amount of Expenditure: $ 3y o5 Date of Expenditure: $ B/ 20T &

Business or Organization Name: STre ley I~ [Lvs e OR
First Name: Middle Name: Last Name:

Address: 2974 15/ ewie Aix City: _ @ccen S AU state: VY Zip Code: _// §73
Purpose of Expenditure: ﬂ{m{% e S te K

Amount of Expenditure: $ = 9y Date of Expenditure: $ _ Z- Z/-202 ¢

Business or Organization Name: h(:r‘/\. Wh e 4 1%)ee OR
First Name: Middle Name: Last Name:

Address: _[(¥70 Mod 500 s City: e pl. s State: 7 Zip Code: gy[ogf
Purpose of Expenditure: e ulyCs Feg ,

Amount of Expenditure: $ Tl 0% Date of Expenditure: $ AR

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

Address: __ 270 ol Mo City: _ e forv K State:/iﬁ Zip Code: _L2P
Purpose of Expenditure: 150 K__gpr 4&/ 224

Amount of Expenditure: $ (& Date of Expenditure: $ 220202 &

Total Expenditures: $ %Z 37 —%%—6’-@ e %X ‘2/

(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.)

$5-1129 (Rev. 1/2023) Page l of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (32/(;'//"),/’//‘{&; _
2. Reporting Period: ~ Start Date: _/ /4 202¢  End Date: _, 5 =3/~ 2¢ |
3. Total campaign expenditures from preceding page (enter $0 if first page) $ %5/ ' Z/

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: f);'Z Dt /f;a"( il OR
First Name: Middle Name: Last Name:

Address: City: _ % Foncmcs State: £ Zip Code: T 47/
Purpose of Expenditure: (AL _{ bte Tocve j“r’?{’/

Amount of Expenditure:$ 5% 5 ¢ Date of Expenditure: $ Ry -2o7e

Business or Organization Name: Krvj v OR
First Name: Middle Name: Last Name;

Address: _ (P59 US'ST My City: /%-[/m:f Lo Statg’m‘/L ZipCode: 5053
Purpose of Expenditure; (bif Prnns5 T

Amount of Expenditure: $ 2o Date of Expenditure: $ BePb-262 Lo

Business or Organization Name: Lok Conn  HTT b ar? OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: T Bles)

Amount of Expenditure: $ __ 4 (« 3"7/' Date of Expenditure: $ Lol Pt

Business or Organization Name: STTC /éY e ne” OR
First Name: Middle Name: Last Name:

Address: City: _ LoniAps State: __ Zip Code:

Purpose of Expenditure: ﬁw\-{?ﬂ o] pe-As

Amount of Expenditure: $ _ 4L, 2| Date of Expenditure: $ / “3o720 20

Business or Organization Name: 7‘@( o G Pi.s OR
First Name: Middle Name: Last Name:

Address: __ /oS /{ Kipp L=y $Y 5H#(féi?y: Hots bou State: "X Zip Code: 77079
Purpose of Expenditure: ﬁ LA fecne '.Qf@.mrs

Amount of Expenditure: § ___ 3 Date of Expenditure: $ __ | “20 722 b

o = B =
Total Expenditures: $ __ - '§—7‘h‘§f’ Si3. 2/ ? oT

(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) page & of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: i g;/( ' / 6’/{’4}7
2. Reporting Period: Start Date: _/ /4 - 782 EndDate: _ ‘323 /-7 &
3. Total campaign expenditures from preceding page (enter 50 if first page) $ ¢ 2 &/

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: OR
First Name: @/\m tsco Middle Name: Last Name: Sr‘“ﬁ; c C (6P

Address: f// Y] Beaaetf oo D/ City: //(’-v//m:? fuer State: 70V Zip Code: 55053
Purpose of Expenditure: ﬂ«a Hefen //c Yot

Amount of Expenditure: $ __ /55 ’ Date of Expenditure: $ &y 2le &

Business or Organization Name: OR
First Name: F/f.}c. Middle Name: Last Name: _/Z e a
Address: _ Z2%e [ ol City: _ (Op o fone State: 7V Zip Code: _S¥0
Purpose of Expenditure: V/,l’_,,-vl/z: s K7 }/a-é?ﬁ oK E

Amount of Expenditure:$ __ 5 { Date of Expenditure: $ _ . ¥~ 202 £

Business or Organization Name: ™n M//c ; TL /4 172 //V OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: __ DNe¢n. L Sk [8ur e o P

Amount of Expenditure: $ __ §O Date of Expenditure: $ _ /" 2¢ 202 b

Business or Organization Name: %A}Vé;, Cein L/,, Y Y ;54 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: P friz M

Amount of Expenditure: $ 28 Date of Expenditure: $ _ 7/« Z /- JoZ2

Business or Organization Name: = éua/( A cf OR
First Name: Middle Name: Last Name:

Address: _ | /e Lo woe Y City: Mgl P I state: (/L Zip Code: _9Y 025
Purpose of Expenditure:

Amount of Expenditure: $ /O Date of Expenditure: $ _ %2/~ 2 (»

Fom o ;
Total Expenditures: $ W 8'Sst. 2l B %y

(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.)

$5-1129 (Rev. 1/2023) page I of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: R) wpts /5 //“Z/
2. Reporting Period: Start Date: / /220, End Date §3-3/- 24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Ysb. 21

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: __Las/  frwpls  [SueSr & /Qxéz OR
First Name: Middle Name: Last Name:

Address: __ /%3 /;/«Jq by Paind Termce  City: 414#’” la= State: 7AJ_ Zip Code: _95/2Z
Purpose of Expenditure: Dol on

Amount of Expenditure:$ __ /0O Date of Expenditure: $ A~ Zic2pie,

Business or Organization Name: % /Ac B tor /:—c:’f OR
First Name: Middle Name: Last Name:

Address: _ L S /*//egn{ fpod _Sf City: _ s ./A‘//Zo & State: JU_ Zip Code: _ 38/}
Purpose of Expenditure: Constitont s ages md,o to e R @bt £ azjm,,uv/ (boet ﬁf/ J
Amount of Expenditure: $ __ St., 77 Date of Expenditure: $ __ - 2. 207 6

Business or Organization Name: ’C\/D‘\r(;./ OR
First Name: Mid{jle Name: Last Name:

Address: _ 3 0%4  Ho 4 S5 N City: _AN ] [~¢ foo State: 70N Zip Code: 7y o5
Purpose of Expenditure: ___j\Jo Horen Dssprefon jafv » MBS pce)oy

Amount of Expenditure: $ Ao Date of Expendi{ljre: $_ 2B -Zote

Business or Organization Name: 3{5,!,/ ",?,;5‘,, s FG.S OR
First Name: Middle Name: Last Name:

Address: _ {051\ K\n.n ey Bk 9-+%%ity: flowe s Npa State: 7 X Zip Code: ¥7 0GC
Purpose of Expenditure: Vw/ St

Amount of Expenditure: $ _7%7Z, ff Date of Expenditure: $ _ [ % ~Zo2l

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: $ _HﬁW 255497

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

$5-1129 (Rev. 1/2023) Page JD of



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Seote /D s s
2. Reporting Period: Start Date: _/-/f. 202( End Date: fé i o
3. Total in-kind contributions from preceding page (enter $0 if first page) $

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: __ (L ¢ § 5y Ser C Langs LLC OR
First Name: _(* kﬁff , " Middle Name: f Last Name: __ | a2

Address: 75/33/ sl [ City: _{n A (g hon State:T_& Zip Code: Z& 257,
Occupation: ___ Clonz s Employer: __ ¢ Sy7- Jo (Pr [ tereo s

In-Kind Contribution Received For: [Z/Primary Election [JGeneral Election O Runoff (Local Elections Only)
In-Kind Contribution Value: $_2520 _ In-Kind Contribution Date: _2-§ - Z0Z ¢Aggregate This Election: $

Description of In-Kind Contribution: N iR

Business or Organization Name: 4 OR
First Name: B Middle Name: / Last Name:

Address: City: State: Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: rimary Election General Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: 5__ In-Kind Contribution Date: =¥’ (Aggregate This Election: $
Description of In-Kind Contribution: t;éF'R(

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ []General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [J Primary Election ~ []General Election ~ [_JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $
(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.)

55-1128 (Rev. 1/2023) Page ]| of



