CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. pate: /.90 2 Z 2.a. Candidate or Committee Name: 66(/&‘3/’7 /WC ,@_0/43;( [I/ﬂﬂﬁﬂ%ﬁ %5’ é’-/&%
2.b. If Committee, Name of Candid 3. Election Date:
4. Campaign Addresg-dJ/J IV\?/f//ZJZM
City: ﬂd’\/ r/ / / < State: / 11 Zip Code: 3 7(/]/ ? Phone: gCAS_ 45 f #5 5 /
5. Candigate Home dress 357(3 RV@(V/C’A’) Zd
City: ?WV/ State: /1] 103777 vrone: S5 /35 2557/
Candldate Email Address: KZ/W(/@fﬂZfP@/(/ﬂéYV//ﬁ’/g? 7&2/

6. Office Sought: (include dlstrlct number, if applicable) @%M [Z?//}&// @—ﬁ? Dj%f’C/

7. Name of Political Treasurer (maybﬁ didate} &Z?//‘} @ /L/gﬁﬁ”ﬁ:f? / Cff
p 1k (PINicast e

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirstQuarter  [[] Second Quarter [] Third Quarter [ ]JFourth Quarter [ ]Pre-Primary  []Pre-General
O mid-Year Supplemental MQar—End Suppfemental

9. Reporting Period:  Start Datej’ i 35) ,26) ”43 End DatJ v M/ /é %I%

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. 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 financial benefit of the candidate or for any other

/ /35 [od
Date

//31 /264

Daté ’

Signature

12. Summary:

/
a. Balance On Hand Last Report eeveesssmeses s s st s s e n s m e § Ay %"7/(( /

b. Total Receipts This Period.....

c. Total Dishursements This Period.....ccoevercrennenn. iy g-l / / / 77 y:
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) cmrvmmsrorsmsssmsmssmisssmssssesns 5_;\)& ?ﬁ /(’!
8, Tolalloahs DUERERIRT. commmmramn s {
f. Total Obligations QUEStANTING ..cuceece v sssssessesssssmessesssessssssessssesessssses S :
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SUMMARY PAGE - CANDIDATE

/
13. Name of Candidate or Committee: (’/’Z{/}Caﬁ /f/[() kéﬂ 21

14. Reporting Period: ~ Start Data’ﬁm &7, I

15. Receipts:

7,4/3/”./’

a. Unitemized Contributions (5100 or less from each source this period)...........
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

P an T

16. Disbursements:

a. Total Expenditures (other than loan payments)
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loans Received This Reporting Period.......
Interest Received This Reporting Period ..

ttemized Contributions (over $100 from each source this period) ......ccoocvuue....

i o

b. Loan Repayments Made This Period ..............

¢. Total Obligation Payments Made This Period

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... g
b. Itemized In-Kind Contributions Received This Period .....oneeesesesseesssenns /@ .
28 y/

€. Total In-Kind Contributions Received This Period ........oeeereeesseeerens

18. Obligations:

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

55-1133 (Rev. 1/2023)

Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.6.) veevvvsservennes

End Date:gfé”ﬁ//ﬂ&/ /(éf,

J 7
s__&

VY

R
s

c 4,077

s

VZa

.9 : o
s2, 7/

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.€.).weeceecrsmcecsenns

7
Pageé?<' of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (77{)(%@ / [/[( 4&% Z ?L“:J - /
2. Reporting Period: Start DaJZ;F?(’ f f/(l?JEnd Dat&T A OM; /

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: LL(K/\/jKJ H(‘AOM{U 54 OR
First Name: ‘ﬁmddte Name: Last Name
Address: “!0) -‘)Cfnd(“’ City: }(W’WWU@ 7State: Zip Code: 379 7/ é/z

Purpose of Expenditure: ;H/,ﬂdl’f’fiﬂ ng C/UW B@?Lfmf/(ﬂ @1# /ffkmié/
Amount of Expenditure: 5/{(—){} 4 J Date of Expenditure: ‘7/1/24_)

= \ <%
Business or Organization Name: \—Um W UU/) OR
First Name; Middle Name: Last Name:

Address: )é[gl!a.’/) W/ZM o | ’ City: #ﬂ/&’/////@ N State—]/ Zip Code:

Purpose of Expenditure: L_,f\’f']br_\[gljﬁ '{’ DneC SRy M)ﬁlf Al "cﬁ’l’]o’(&@ MM
Amount of Expenditure: § | q ) : Lf's-l Date of Expendnture g/ (ﬁ /«-—2-77

J'/ Vi
Business or Organization Name: «_ Ym ( // UL OR

First Name: Middle Name: Last Name:

ress: %F/JZ, / fﬁ(//t‘\ By /\/m///k///// ate: ode:
o . {(Tec t'/hile %Hﬂ" %v\*"rmpoamsfté i’( e, SICES Z‘M/(

Purpose of Expenditure: L /ﬁ
Amount of Expenditure: $ /(ﬂ z‘/’ 32—— Date of Expenditure: 7 /igy/??)-g

Business or Organization Name: kﬁﬂ /w////f 4(?,4’ é/réﬂm LK% OR
First Name: Middle Name: Last Name:
Address: /& /O/ /” 5(7%’ %VC’? City: tﬂfl) ////Cﬂ State: E Z:p Codec / {/
Purpose of Expenditure: 5 /’ﬂ //’/ '5;/05775?]“"37# 73/ ?F@’j[/ﬁﬂm”g

Amount of Expenditure: $ /‘/ {) o Date of Expendlture /0//5,/ 3"/

Business or Organization Name: Njﬁc ‘{<40// J 5_/'47%/\2”—7/‘ OR

First Name: . Middle Name: Last Name
Address: GQB L/g fﬁ/ Z/K ﬂ’/@ . Gty kﬁé’* ville State: __m Zip Code: = 7"7/ l/
Purpose of Expenditure: 7%)/) ()/4'{/ (9781"7‘{’/’{’

Amount of Expenditure: $ 47(@ el Date of é{cpenditure: / 67?/ // / &3

Total Expenditures: $ / 2 // 7 /

{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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: (”}Y/()F/} ﬂ/ [CLEN (2

/‘\
o (2
2. Reporting Period:  Start Date; Zbézzﬁ_, s 52 ‘M',: S27Fhd Date: ﬁ!/ 7/ // / /” A

3. Total campaign expenditures from preceding page (enter $0 if first page) S / 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: C:f‘ Z’fff’/ ?{//f &)fd’fﬂl?’f; fﬂ( /(///ZJ/Y)/) ﬁc ///ﬂ&%f%’f OR
First Name: Middle Name: Last Name:
Address: City: /M’/PW e State: /7L Zip Code:
Purpose of Expenditure: Sﬂhﬂ/a)’f\/ﬂ’:\ﬂ LZ//)(A”M Sﬂﬁn&f) i #(

Amount of Expenditure: //ﬂ@ ¥ Date of Expendlture ///Jﬂ/.ﬁ 3

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:

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: § ‘7‘%; / / / i 7

(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.)
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