CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

Sami& l F) M’& l_S_D N

3. Election Date:

1. Date: I ‘JG ] 2(» 2.a.Candidate or Committee Name:
{

2 b. If Committee, Name of Candidate:

4. Campaign Address: 23290 TI 113N \i:]_
City: N\eﬁ\i)hti, State: F[\\

5. Candldate Home Address: 2 240 ngtﬂ _\Qn& -
City: s State: {M Zip Code: 3&'1“" Phone: 60” A4 -0906!

Candidate Email Address: nelson Hc_iﬁli*l'f‘f‘la (o Gm&i . com
6. Office Sought: (include district number, tfappllcable}jhﬁ\hu (‘ﬁm’l'hl @mmmniuﬂﬁf th‘h;d_lo

Zip Code: 25114 Phone: (5’0\_\ 34 - 0]

7 Name of Political Treasurer (may be candidate):

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter Fourth Quarter [ ]Pre-Primary  [_]Pre-General

[ 1Mid-Year Supplemental EYear-End Supplemental ] Runoff Election
9. Reporting Period:  Start Date: ?)L‘ \% \‘ 2025 End Date: | ! 15 |’ 2026

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
nonpolitica urpuse as defined by the federal internal revenue code.

1/24

olitical Treasurer Signature Date

%W} l\.?,QlZQ X {,e 3 ”%C)l
Witngss Signature Date’ Wrtﬁ@‘ss Slgna Date [

12_ Summary

a. Balance On Hand Last REPOIt..........iiermisinisissssssssssssssssssssssssssssssssansss S o an

b. - Total Receipts This Perlod ..cicisumimuiminiissississsisasisia i S 12014 .30

c. . Total Disbursements This Period ... imuiiuissimmmisimmiaimmsimmisis 9 oy 20 .8

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) vt $M5783 Hq
&, | TOtal LOENS DUESEERNTIIING .ciiiimciimsmsissnimmmisimsnsiassuinsimissssmsies s e ais sons S 3 3072. O

£ Total Obligations OUtStanding :.civiuusiuansamuaainmsmimnimaimsiis S
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

' : ool S P
1. Candidate or Committee Name: LMVeEL ). I\ J’_I
Y, :
2. Reporting Period: Start Date: %/ (% XX End Date:

20

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: o OR
First Name: _ Réverly Middle Name: Last Name: __| Qg ’C) l'"’
Address: _$4L577 Y :ﬁ?’éflﬁﬁ‘f lreé KA. city: _Me_m.fzﬂé state: //Y. Zip Code: iﬂé_q
Occupation: Employer:

Contribution Received For: [A Primary Election General Election Runoff (Local Elections Only)

Amount of Contribution: $ 675.’7(? Date of Contribution: C{Yé?;/ii&’i Aggregate This Election: $ ‘5/570

Business or Organization Name:

OR
G ' '
First Name: _Ldurd_ Middle Name: Last Name: Cipadnan - Bryan

. . _ , it
Address: JW( LESQ’(JLIQ W,Sﬁl Y. City: ﬁl&iézﬂlﬁijiﬁ State: _f/'\/ Zip Code: j}ﬁ(ﬁz
Occupation: g, Employer: _ (VN7 ”Fiﬂfi’hﬁf (p HOA 0N

Contribution Received For: 'Y Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ 47, /) _ Date of Contribution; ‘:?ZIZOZ A4 é Aggregate This Election: $ “17 70
Business or Organization Name: _ OR
First Name: Q}ﬁ/’ 7S Middle Name: Last Name: £/ /rff[ /

Address: /B3DH Far ‘L_Dﬁ - Cri)l')#: Ml”fff vi State: NV zip Code: 3501(
O : : CL. ¢ o | ¢l
ccupation: _H K {!ﬂmplné{fl Ot Enfluyer. {7 ;H‘—Lf/ M Mt‘f’ﬂt‘QﬂS

Contribution Received For:  [A Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ X259 70 pate of Contribution: q:/fﬁf/ﬂdzﬁ_ Aggregate This Election: $ 489 7&3

Business or Organization Name: OR
First Name: M&f / Middle Name: Last Name: _BEQ&

Address: POS@ |0 6&)( ’*\Lf_i city: _APD State: ﬁg Zip Code: O
Occupation: M ! [ vary Employer:

Contribution Received For: Primary Election General Election Runoff (Local Elections Only)

Amount of Contribution: $ Q;?ﬁ: /0 Date of Contribution; C?/ /@/5309125 Aggregate This Election: $ 2869 /4,

Total Contributions: $__ @S2 4. YO

(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 | of [0




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: :SQMAE \ E} Eﬁ\'&ﬁbﬂ

2. Reporting Period: Start Date: __ 3| 812025 EndDate: _1[(5]202¢
T v | =
3. Total campaign contributions from preceding page (enter $0 if first page) $ (PQM

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organlzatlnn Name: OR
First Name: __a,,J.f.sh ﬂﬂL/ Middle Name: Last Name: ;D@WQL,!C’L'
Address: _/ 4’0‘? iz) City: OQK pﬁ’f K/ State: J«L Zip Code: (o( 21&&
Occupation: _5#‘3)\{@!’#];‘ k. ﬂff NECT Employer: N{’“’I’q ql”ﬁf Cirymmad)

Contribution Received For: X Prlmary Election General Election Runoff (Local Elections Only)

Amount of Contribution: $ ’47 “70 _ Date of Contribution: ("ﬁ/ f_f/olzf’ﬂﬁ Aggregate This Election: $

Business or Or?’)anizatiun Name: OR
First Name: 13400 Middle Name: Last Name: &?K

Address: E‘i j}:) Bhﬂ{;zl ) keord LV City: | 1.{'[1&1[1 JOW) _ State: N Zip Code: 3_37/5(?
Occupation: _\Sﬁﬂtm"‘ ACO{“ M* Employer: _( N(Z,_fﬁ("

Contribution Received For: A Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ 47 70 Date of Contribution: 5? / (7/526*525 Aggregate This Election: $

Business or Organization Name: OR
First Name: \D(‘ﬂril /’L Middle Name: Last Name: F‘gf‘ﬁu‘?(jfﬂ@f )
Address: ]%{;)Lf) £ A A. ' M}C!ty ;D_Q f.:;, 3 State: __EK_ Zip Code: 7{22‘%}
Occupation: ?]{1’«4‘31{& IWEMDL‘D‘l’ Heaist Empluyer Poroer bacK

Contribution Reaewed For: N Prlmary Election General Electlnn Runoff (Local Elections Only)
Amount of Contribution: $_45. 7@ Date of Contribution:; lﬂl 2O Aggregate This Election: $

Business or Organization Name: OR
First Name: _( h/ZF / ?{‘* Middle Name: Last Name: S/}?r*!—/ )

Address: o/ ':7{{ Y Hie E/)H/ f}/f/[ }Qﬁ? City: MHHS State: fN Zip Code: 3% /r{-ﬁ
Occupation: ____ L HEF’\‘JYEJ!L'\ 3,44;)1;&13::(’ Employer: Med ling
Contribution Received For: K Primary Election L] General Election Runoff (Local Elections Only)

Amount of Contribution: $ <f/7. /O Date of Contribution: (f/uli/ 52015 Aggregate This Election: $

Total Contributions: $ ?é’ f = LE’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.)

§S-1131 (Rev. 1/2023) Page A of 10




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Samae \ &Y N.ﬂipﬂ
2. Reporting Period: Start Date: %\J‘L B@JH\‘S End Date: _1]15 1‘5}\03 2

. N
3. Total campaign contributions from preceding page (enter S0 if first page) $ ?(C ! LLE’_/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 07 (14 Middle Name: _T- Last Name: mu/ Zf)(‘_f‘ifﬂ
Address: _/ géﬁk /M{“iﬁ Jane #He. City: _Mé !}Ljf?f US State: ﬂ Zip Code: ¥l (p
Occupation: Se NiH T HUw Ko '4i. Employer:

Contribution Received For: Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $_ /(D .0  Date of Contribution: 4/53 ﬁ/&&j Aggregate This Election: $

Business or Organization Name: OR

First Name: ( }ng(,ﬁ‘ih Middle Name: Last Name: fiéj' ﬁf i« £{' [

Address: (& // 5{&2 1[?{")"1 &}r’@ 3 . City: M{i&)f?ﬂ_{_ﬁ State:ﬂ Zip Code: BXNT

Occupation: ( @wk{tfl Employer: & 20 cdwin (Aabivin
Contribution Received For:  [X] Primary Election  [_] General Election Runoff (Local Elections Only)
Amount of Contribution: $_/C(0) . &5 Date of Contribution; f/ﬂﬂf/ﬂ()ﬂﬁ Aggregate This Election: $

Business or Organization Name: OR
First Name: Q J i Middle Name: Last Name: _Mdﬁ_mp
Address: (A3 (p £ %ML%/ 5 City: M&ﬁlﬂhﬁ State: J/V_ Zip Code: B8l )¢/
Occupation: Employer: Ketirecl

Contribution Received For:  [X] Primary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ _@){\. @O Date of Contribution; ﬁi/ﬂf%m Aggregate This Election: $

Business or Organization Name: | OR
First Name: f\ﬂﬁi’“ | Middle Name: k. Last Name: é,{--*{i .

Address: X X_RBeaK ham \bﬁ City: @L}// 1ET Vi le State: ﬂ Zip Code: f)g}C”ﬁ I/
Occupation: Employer: Letiv ecf

Contribution Received For: Primary Election  [_] General Election Runoff (Local Elections Only)

i H ™ .
Amount of Contribution: $ f@.m"’ Date of Contribution: C{/ﬂﬂjﬂgﬁ Aggregate This Election: $

Total Contributions: $ 5 /_H !I (&’j

(Carry forward to the next p;age 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) F'ageg.c-f 10




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: DG MU \1. . Nelson

s : e | i:)‘
2. Reporting Period: Start Date: _ﬁw End Date: J—\E—‘&L‘F”— l! zl ( LD

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
OR

Business or Organization Name: . e
: . _QH A Middle Name: Last Niﬁje_. \_—Qﬁcf(’ f"’? _
First Name: LE | — i niig ,iy//@
Address: /\34 5? L(:‘/?f 4_/>f'.' #44 City: Mfﬁfﬁ State: _//V Zip Code:

i Employer:
Occupation: -
Contribution Received For: [ Primary Election General Election Runoff (Local Elections Only)

)40 . i
7.7 ibution: 7/XXJXL. te This Election: $
Amount of Contribution: $ 7. i(_:l Date of Contribution: _‘f/ﬂﬂflﬁﬂgg Aggregate Ihi

OR

Business or Organization Name: =
rist Nome: .« 308 Middle Name: b M&E[E‘% 7

o e L < P , N, g i - _
Address: 5.2/ Lk Mk Sicth civy: MEDLPIIS state: 77Y. Zip Cod
Occupation: Employer: *
Contribution Received For: E Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ @7& Date of Contribution: ifyﬁ%/ﬁﬂﬁi Aggregate This Election: $
Business or Organization Name: OR

First Name: k:i Zﬁ_f‘ /& Middle Name: ' Last Name: éc:’” /e =
address: _ (075 Guai ] Crash LA, city: pénfiis State: 77V Zip Code: 3¥ /[
Occupation: Phl{ff_“ﬁﬂ;},( lh(f’f"@}fj‘nl“ Employer: \/{j LarinNs Mf'r’;{ff(‘(l | &f et

Contribution Received For: S_l.l Primary Election

| General Election Runoff (Local Elections Only)
Amount of Contribution: $ Qf)__/@ Date of Contribution: {/ﬂ/&ﬂﬂj Aggregate This Election: §

Business or Organization Name: .- OR
First Name: /QCJ'C/ 151/ Middle Name: Last Name: _&Cﬂ Véﬂ _
Address: / "74’2 \_-T@S L_,bf‘. City: M/J’JJ State:ﬂ Zip Code: ot g// 4’
Occupation: Employer:

Contribution Received For: A Primary Election || General Election Runoff (Local Elections Only)

Amount of Contribution: $ 47 70 Date of Contribution:; ?/f«?/ ﬁfiﬁ Aggregate This Election: $

Total Contributions:; $ | . g5q/ ‘m

(Carry forward to the next ﬁage 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.)

SS-1131 (Rev. 1/2023) Page ﬁ of L@




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; é‘}f;lm e \ v‘)f l\\dimﬂ

2. Reporting Period: Start Date: ‘&\'ﬁ‘a \&0/3\5_ End Date: J{.Iﬁ.\.%D_b_
L {5444

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Qrganization Name: OR
First Name: /4;// Q. Middle Name: Last Name: /{ //.1‘ﬂb (/
Address: *// 79_&;{_“&/!:‘7[( & City: _Aﬁdﬂ}?ﬁ/)}:ﬁ State: //Y_ Zip Code: ﬂ/¢/
Occupation: Employer:

Contribution Received For: |/ Primary Election General Election Runoff (Local Elections Only)

Amount of Contribution: $ % '/) _ Date of Contribution: f/£<//,5?5’.ﬁ Aggregate This Election: $

Business or Organization Name: OR
First Name: M Middle Name: Last Name: f)é’ L

Address: / './é’.a/(? Wer— ﬂ\# City: J_‘,Aﬁﬂj_ﬁﬁé State: /Y Zip Code: (35 1
Occupation: Employer:

Contribution Received For: ‘x Primary Election General Election  [_|Runoff (Local Elections Only)
Amount of Contribution: $ 4'7 7@ Date of Contribution: 4&%23&,3’ 2 Aggregate This Election: $

Business or Organization Name: OR

First Name: L ]-ﬁj)él‘\l/ Middle Name: Last Name: _M /

Address: ngz ﬁi}_dﬁﬂdf (/ /,28 City: ﬁ"‘j{][(}:‘ f’lf’.{ / yf‘#}[ State: ﬂ Zip Cu;:le: 57@&’3

Occupation: Employer:

Contribution Received For: [ Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: Sﬁ&ﬁ 75' Date of Contribution: 9/,25/3552_2 Aggregate This Election: $

Business or Organization Name: p OR
First Name: ?L\/f ‘A QZ/ ) o il Middle Name: Last Name: l_ﬁr\éé/ )vLj’//
Address: Aj‘?/@ QOJ(Q{%/ L/\f" City: Mﬁﬂj_ﬁf}‘}s state: 7/ Zip Code: 3 Y9
Occupation: Employer:

Contribution Received For: E Primary Election  [_] General Election ~ [_] Runoff (Local Elections Only)

Amount of Contribution: Sﬂz "75' Date of Contribution: Q/_,?’?/ﬁ Aggregate This Election: $

Total Contributions: $ | (7'75 ::LO

(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 o

S5-1131 (Rev. 1/2023) Pagef{ of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

= A
1. Candidate or Committee Name: QCUHI f*i A &b@”

2. Reporting Period: Start Date: Zﬂ H& !%Q%E End Date: S 130 6?75
3. Total campaign contributions from preceding page (enter $0 if first page) $ [; ; cl@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: — OR
First Name: _BL /.' f}ﬁj’_’& Middle Name: _ Last Name: __ (A€

Address: _LQ_Q& 2 Mgn%u LL,LPC?" City: _ﬁﬁdﬂ ’ State: _L/i Zip Code: Qwﬂ
Occupation: Employer: @' Selk Em;?_g\;i;{
Contribution Received For: L,\_ Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ 5{_’}@% Date of Contribution: M Aggregate This Election: $

Business or Organization Name: OR
First Name: Mfﬁ Middle Name: Last Name: N@L ’l/

Address: (409 Cilen) ! Turredt Jbr: City: (ordova State: //Y_ Zip Code: B0
Occupation: Employer:

Contribution Received For: ~anary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ __Ji’} Date of Cnntnbutmn‘ﬁ}ﬁﬂlwﬂlj Aggregate This Election: S

Business or Orga nizatiun Name- OR
First Name: ) Middle Name: Last Name: “Ek(—ﬁ

address: 7/ 7S K f(i[ﬂl@ 700 city: _MJILQJ@ State: /4Y Zip Code: AT
Occupation: Employer: ﬂ\@_\f QW@‘\OQ‘QCL ’[a-{ﬁ Compuer’s
Contribution Received For: | Primary Election General Electjo Runoff (Local Elections E}nly)1I

Amount of Contribution: $ g M} Date of Contribution: f 35‘525 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: $ ,Q [775 Q@

(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) Pageﬁ of (O




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: anyé E) Ne ?;(}m
2. Reporting Period: Start Date: LA\S VA0 End Date: __\_\_5_\_8_0@9_
3. Total campaign contributions from preceding page (enter S0 if first page) $ & y 1 /75 : Q_O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: f}/ﬁﬂ?iﬁb Middle Name: Last Name: .2}_{*:,{2{1 };"?ﬁ-&?'ﬂ‘%h
Address: 259" Malpné. yallad City: _Aﬂ(f_m.‘[?hf_:) State: 7/Y_ Zip Code: Syl ¢
Occupation: }\\Lkﬁ'ﬁ Employer: C?i-’iﬁ;_'{“\= Me(Js

Contribution Received For: g Primary Election General Election Runoff (Local Elections Only)

Amount of Contribution: $ 535-“70 Date of Contribution: la!ﬁijﬁf’ﬁ Aggregate This Election: $

Business or Organization Name: _ OR
First Name: ;T{ﬁ‘\[ri N Middle Name: Last Name: N¢ (&f‘fﬂ)

Address: A8 90 Twain Hve.. city: MénmphiS State: /N Zip Code: 3 ¥ (I ¢
Occupation: Empinyer:] i\-‘; CMS;E\O -t_cf\

Contribution Received For: Primary Election General Election Runoff (Local Elections Only)

Amount of Contribution: $ < /10 Date of Contribution:; fD!/G/ROQS Aggregate This Election: $

Business or Organization Name: _ OR
First Name: l 1SS Middle Name: Last Name: QQ ‘e 5/'

Address: _ 77 jEfl’?é?S Ferry R city: Aor Lo3E State: &‘Z Zip Code: /05 <Y
Occupation: “TI’& o1 8 / Employer: f\‘; LQ’PC'&“ A C_if:CT?Ma

Contribution Received For: ﬂ Primary Election General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ 9H5.70)  Date of Contribution; {0//3’/;@25 Aggregate This Election: $

Business or Organization Name: OR
First Name: _Gjﬁf‘t/ Middle Name: Last Name: ﬁlﬂ_ﬂ

Address: _ X AH k/dﬁ'ﬂ?ﬁ \E‘L #5 City: Braoklyn State: ﬂ Zip CndE{ (A0 |
Occupation: l-) odcastev Employer: T el ¢ rnpflr:; ué@{

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

Amount of Contribution: $_£29 "70  Date of Contribution: 1{%1[0@ O 5AggregateThis Election: $

Total Contributions: $ ,2 : C?é’ <)L QO

(Carry forward to the next pége 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 il




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Q@mu(* B f\| s q)_Qm
2. Reporting Period: Start Date: %\ X }na\i End Date: __{ \"\5\‘203?? -QL
3. Total campaign contributions from precedmg page (enter $0 if first page) ) ;Q;. (/)é CQ@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
OR

Business or Organization Name:

First Name: A 4L zf_zc.z Middle Name: Last Name: {ﬁ? cadmal) “%ﬁ%f}
Address: _(3Hr E&f#ﬁﬂ Vfé\é/:{_,g Pl city: Ade HLJ.?)/F_[ S State: {/Y_ Zip Code: 371!

Occupation: Empluyer

Contribution Received For: S Primary Election  [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: 547 “JO  Date of Contribution: ﬁlww Aggregate This Election: $ ‘{f@‘_ (rlo
Business or Organization Name: OR
First Name: ﬂ}@r‘; l Middle Name: Last Name: Pcmlki@r’

Address: 7Tl & Q@Zz{ Nﬁ/ f DIJ City: Mﬁﬂhﬁﬂ@ State: _//\_ Zip Code: ug?!({:}
Occupation: ( '{Q_U.i’ avw Conr u\lﬁmf Employer: l‘»f\ﬁm”g‘ﬁﬁ L"Bﬁ B’“\?‘\ﬂ&ﬁ U(‘_dﬁ Ui."ﬂ:ﬂﬁ
Contribution Received Fndt}:: Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $_“/7. "/0 Date of Contribution; IO[E;%@ Aggregate This Election: $

Business or Organization Name: OR
First Name: A{ﬁﬁ 2 Mjddle I‘g;? Last Name: - ﬁ///ﬂ/

address: /5L G Zpwnd Sy iE S }/" City: AMEmp/ 7S state: /7Y Zip Code: J ) ¢
Occupation: Employer:

Contribution Received For: IE Primary Election [ General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ 3570 Date of Contribution: fqﬂﬁfﬂéﬂﬁ Aggregate This Election: $

Business or Organizatmn Name

OR
Middle Name: Last Name: HL', //z_’if ')CZQ

First Name: '
Address: @% N “‘#ju_’,{d IQC( Mh [S State: m Zip Code: ij /l /
Occupation: Emplnyer el§ @MD uqffc:)\ Hollancl Ei‘“"\'SSL‘,lfj',

Contribution Received For: X] Primary Election General Electmn Runﬂff (Local Elections Only)
Amount of Contribution: S"/ 7 /. 70 Date of Contribution: || // ﬁ/ﬁﬂiﬁ Aggregate This Election: $

Total Contributions: $ ’6 j{fgdj - ZO

(Carry forward to the next f:;age 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) Pageﬁnf 10




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Q)ﬂn’illjéi l & )\]E“ SOV t
2. Reporting Period: Start Date: {|K |RO0R5 End Date: | \ \p | e
3, Total campaign contributions from precedmg page (enter $0 if fi rst page} S ” 5[;; j

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: : ﬂ_ OR
First Name: _A_d_g[ﬂ-/ Middle Name: Last Name: (ﬁa(zﬂ 18708k !?1 Eﬂf )

Address: ‘gd{ﬁ gu’r 4 A Vﬁ\ﬁfu Pf City: _Mg_m,tﬁb_uﬁ State: _L,QL Zip Code: LZQ

Occupation: Employer:

Contribution Received For: ] Primary Election General Election Runoff (Local Elections Onl}?# : 5

Amount of Contribution: $ "‘/7@ Date of Contribution: [ l} [ ! A5 Aggregate This Election: $ _/ T 0{

Business or Organization Name: . OR

First Name: __« JESS CA Middle Name: Last Name: _AALZ

Address: 6‘#‘? (.3 C’]K 8‘{/ City: _McAn S State: 74X Zip Code: Eﬁiﬁ?/c#' "\

Occupation: Eyecurive  Dwecoy Employer: 1nnpuate N\QW\S:W% |

Contribution Received For: Primary Election General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ /777D Date of Contribution: HI f@/ﬂﬂﬁ& Aggregate This Election: $ !
\

Business or Organizatiqn Name: OR '

First Name: ﬁ,/‘ L é Muddle Name: Last Name FFE///(L? \

Address: _ (27 "?¢ /\E/ City: Meé m [i-"QH [ ; State: th Code: i?fﬁo

Occupation: Sepior M ﬂa_f}t’ Y Employer: %‘Q\L,

Contribution Received For: I;Zl Primary Election General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ A ?/’ 7Q Date of Contribution: || I f‘f{/ A0 Qj Aggregate This Election: $

Business or Organization Name: OR '

First Name: _¢ jof}n;’h/ Middle Name: Last Name: AQLLLK%F' \

. i __'_ @l T . .'l
Address: __/ %‘3_52 M {2; \%LM./YJ ﬂ 2 City: _ﬂﬂdﬂfﬂﬁ_{i State: _//Y Zip Code: D0 /{ (éﬁ’ |
Occupation: Employer:
Contribution Received For: | Primary Election || General Election Runoff (Local Elections Only) \
Amount of Contribution: $ 525 7/) Date of Contribution: LQ/ ‘7/?0-25 Aggregate This Election: $

Total Contributions: $ kﬁ 7 _Q / /ﬁ’ O

(Carry forward to the next page if additional pa
es of this fo
amount must be shown in the summary on ﬁprs'? page.) mackiused. Jithie s snelass bade ot cantributicons, Hilks \

55-1131 (Rev. 1/2023) %
Page nfm




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬂa,mug \ A, f:\‘ir N
2. Reporting Period: Start Date: fb\ ] \3@'1*'1 End Date: ll 1S |20k 19.
3. Total campaign contributions from precedmg page (enter S0 if fi rst page) $ 3 Z JZ/ / LO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: M Middle Name: Last Name: j&hﬂf:cn |
Address: @271 Ne f,_:(‘f? ng ch' City: _M‘(:‘JJLPH:*J State:ﬂ Zip Code: _.,3?{' (//

Occupation: Employer:

Contribution Received For: Af Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ /L Date of Contribution: IQ/ 7/ ﬂ(f’)@ Aggregate This Election: $

Business or Organization Name: OR
First Name: /éff VI Middle Name: Last Name: /fméffﬁ{m /?ﬁ/('{/)
Address: _5:{4’ Bé’ﬁ'nﬂ hfﬁ d& ‘P/ City: Awf NS State: //Y_ Zip Code: ig// |
Occupation: Employer:

Contribution Received For: ] Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 47 ’7Q Date of Contribution: LQ,Z //1255 Aggregate This Election: $ /%’ fﬁ
Business or Organization Name: OR
First Name: M:ﬁ e Middle Name: Last Name: &Wﬂ— E)ié[m
Address: J‘J/r &M V;j\é/{f ﬂ /. City: Mﬁg{)/ 125 State: 72’[ Zip Code: ﬂ /] N
Occupation: Employer:

Contribution Received For:  [¥] Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: 5“/7 /70 Date of Contribution: ”H / WX (e Aggregate This Election: 55265
Busines orQrganization Name: f OR
First Name: _7/D7 Middle Name: Last NafTTe: mlk!(ﬁ‘/"‘
Address: /74{ 510 Pﬁd NH~r City: J/\E PDIUSE ate: I Zin Code: | 2?//(;
OcCupation: Srkptoyer:

Contribution Received For: Primary Election General Election. Runoff (Local Elections Only)
Amount of Contribution: $ Date of Conttibution:; AggregateThis Election: $

Total Contributions: $ °<'7Z /3 % ,70

(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 [0




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: mw\l,);fi\ ?; v t\\Q\%ﬂ

2. Reporting Period: Start Date: %\x\% \17-325 End Date: L{ 1S ['ZG‘L@ 7
3. Total campaign contributions from preceding page (enter SO if first page] S 0 {'ZO Q

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: :%S_‘MUG\ Middle Name: Last Name: M_ﬁ"\‘ﬁ@ﬂ
Address: 239 C  Twaw)  Rue City: N\ﬂwﬁ)hﬁ State: _I\\ Zip Code:

Occupation: Ne\E em D\U\it‘ Employer: ‘1 MOT Q J Mo [le uxe\lbeivna
Contribution Received For: mpnmary Election General Election [ R{mm‘f [Lﬂcal Elections Only) )
Amount of Contribution: $ 7(:0 Date of Contribution: ‘&\_\?ﬁ Aggregate This Election: $ 700
Business or Organization Name: OR
First Name: (j\uf a Middle Name: Last Name: N\E_l‘!‘:'ih
Address: City: State: _ Zip Code:

Occupation: Employer:

Contribution Received For: ‘N Primary Election || General Election Runoff (Local Elections Only)
Amount of Contribution: §___{C Date of Contribution: ?/22!5 Aggregate This Election: $

Business or Organization Name: OR
First Name: E ié‘_i’ RS Middle Name: Last Name: :\'—QWC’/’

Address: J City: State: ____ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $__ 3O Date of Contribution: '?[/ 2?*! 25 Aggregate This Election: $

Business or Organization Name: OR
First Name: Mav’m‘i Middle Name: Last Name: L_,Uaclﬁ,

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: m Primary Election General Election Runoff (Local Elections Only)

Amount of Contribution: $ 20 Date of Contribution: ‘?If 22!25 Aggregate This Election: $

Total Contributions: $ J‘/ 3 {}O : I7/.)

(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: OAWMUE AR
2. Reporting Period:  Start Date: “f)l‘\%\‘ 2015 EndDate: __ L[| |5 \ 2026
3. Total campaign contributions from preceding page (enter $0 if first page‘) S 4; gé@ ’ZO

L=

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 33".-‘.@\"\ dni & Middle Name: Last Name: JrlHa y‘Q{
Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: '@ Primary Election  [[] General Election Runoff (Local Elections Only)

Amount of Contribution: $ {l:./" Date of Contribution: C?IZ?.'ZS Aggregate This Election: $

Business or Organization Name: OR
First Name: T\{T’Cﬁ‘r"t Middle Name: Last Name: | i l\ﬂc{
Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: ~ [¥] Primary Election General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ Lf_D Date of Contribution:; f’qzl}Zﬁ_ Aggregate This Election: $

Business or Drgqnizatinn Name: OR
First Name: (;Eﬂ.da Middle Name: Last Name: H l(}(( fg-‘-jgﬁ
Address: City: State: __ Zip Code: '
Occupation: Employer:

Contribution Received For: Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ f? Date of Contribution; 1 ! 22, 25 Aggregate This Election: $

Business or Drganizatiqn Name: OR
First Name: Q«}’ﬂ \"Yﬂ(:i\{ Middle Name: Last Name: Mﬁ’\
Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: m Primary Election General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ qQ Date of Contribution; aﬂng 25 Aggregate This Election: $

Total Contributions: $ 1‘7/ (’7&@ 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 CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: fﬁ)&%‘ﬂuﬁ\ & ‘\\Q\_*S;@ﬂ

2. Reporting Period: Start Date: 5‘ !ﬂ\‘iﬁﬁi End Date; l\t \S \1"252123

3. Total campaign contributions from preceding page (enter $0 if first page) $ “)é //- ?7( )

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \/W \.6‘\'&. Middle Name: Last Name: _C.KQ.UQ:D C
Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: E Primary Election General Election __| Runoff (Local Elections Only)
Amount of Contribution: $__ HO_ Date of Contribution: Q’!EZ!ZS Aggregate This Election: $

Business or Organization Name: OR
First Name: Ph”«-‘l}\\ﬁ Middle Name: Last Name: f/\}j ralnann
Address: | City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: E Primary Election General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ {fQ Date of Contribution; 4 !’Z? !2")‘ Aggregate This Election: $

Business or Organization Name; OR
First Name; Eana Middle Name: Last Name: C_a‘-"i'\”mﬂ
Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: # Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $__ 40 Date of Contribution; ql’ 3 ! ) Aggregate This Election: $

Business or Organization Name: OR
First Name: _ {_ ALY A Middle Name: Last Name; Caston
Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For; [E Primary Election General Election __| Runoff (Local Elections Only)
Amount of Contribution: $__ [ () Date of Contribution: 4? !22 ) 25 Aggregate This Election: $

Total Contributions: § E,A 6{3 /70

(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: : __i.’uxmi\ ED AN
2. Reporting Period: Start Date: 1 3\ 72025 End Date: l |9 | 2026

3. Total campaign contributions from precedlng page (enter S0 if fi rst page} S 4 2 , ;:2@0 /70

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; OR
First Name: ":;sT:-:’.wre:wmll Middle Name: Last Name: _ Guai\\ecl ac
Address: City: State: ____ Zip Code: |
Occupation: Employer:

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

Amount of Contribution: $ BQ Date of Contribution: (?l ’2212‘) Aggregate This Election: $

Business or Organization Name: OR
First Name: P RAARY Middle Name: Last Name: T\le N
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [\ Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution:$__ (O Date of Contribution; 4 P'Z'E !15 Aggregate This Election: $

Business or Organization Name: OR
First Name: MCN (S Middle Name: Last Name: A \\Qﬁ
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [N Primary Election General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $___S0) Date of Contribution; 5{;22225 Aggregate This Election: $

Business or Organization Name: OR
First Name: L"a%ﬂvx A Middle Name: Last Name: __ JA{len

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: mPrimary Election | General Electmn Runoff (Local Elections Only)

Amount of Contribution: $___“fC Date of Contribution; ’22,25 Aggregate This Election: $

Total Contributions: $ Q / g& ,76}

(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: _ el B. NelSor
2. Reporting Period: Start Date: ! 25 End Date: ff/ /5!92&’

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

5 | Y6770

Business or Organization Name: e OR
First Name: Wies Middle Name: Last Name: _&ddf’ ) ,
Address: Xé/ Mﬁ)f7ﬁ City: &beﬁ State: 71 Zip Code: ég//{/
Occupation: Employer:
Contribution Received For: Zﬂ’rimary Election | |General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $__ &) Date of Contribution: {/ﬁaf/@ Aggregate This Election: $ @

OR

Business or Organization Name:
First Name: _\_ﬁm

Middle Name:

Last Name: ‘pﬁ %‘/(a/u ;

State: /Y Zip Code: a?g // 51

Address: é L/ é{_{(i@ & City: _Mﬁ/?ff/?)ﬁ
Occupation: Employer:
Contribution Received For: ZI/Primary Election General Election

Amount of Contribution: $ “-/é

Runoff (Local Elections Only)

Date of Contribution: ff/ﬁﬂ;/@ Aggregate This Election: $ 4%

Business or Organization Name: OR
First Name: _| }}glﬂg;ﬁ%ﬁ? Middle Name: Last Name: Jﬂﬁﬂ

Address: City: State: ____ Zip Code:

Occupation: _ MardaéT Employer: [/ }Q_S’

Contribution Received Fc:r:a V’f’rimary Election General Election Runoff (Local Elections Only)
Amount of Contribution: Se‘m Date of Contribution: 7 Aggregate This Election: § 325@
Business or Organization Name: OR
First Name: Middle Nanie: Last Name:

Address: Hy: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: _4Primary Election General Election Runoff{local Elections Only)

Amount of Contribution-$

Date of Contribution:

Aggregate This Election: $

Total Contributions: $ Li 55.‘:2 \5 I7Q

(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: :.i'I'MLLQ \ 3 iiﬁ\ﬁ_ﬂl\"\
2. Reporting Period: Start Date: __ X ‘!21 ‘ 2028 End Date: 11\6 l[ 202¢

/
3. Total campaign contributions from preceding page (enter $0 if first page) $ "5;‘ 5‘52*6 . 70

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Dgﬂid Middle Name: Last Name: ___erclon
Address: City: State: __ Zip Code:;

Occupation: Employer:

Contribution Received For: m Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $___ [0 Date of Contribution: 5?/ 22 / 29 Aggregate This Election: $

Business or Organization Name: ' OR
First Name: V\’i'i"i"‘f en Middle Name: Last Name: _{L auifj‘

Address: City: State: _ Zip Code:

Occupation: Employer:

Contribution Received For: IE Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $___ (O Date of Contribution: 4 { Z2 ! Qi Aggregate This Election: $

Business or Organization Name: OR
First Name: N\ aﬁﬁ_ Middle Name: Last Name: Day

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: EE‘ Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 50 Date of Contribution: 1, 21! 29 _ Aggregate This Election: $

Business or Organization Name: OR
First Name: V\mﬁi"\ﬁr‘\ Middle Name: Last Name: _M\aﬂj‘
Address: City: State: ___ Zip Cude:“'j

Occupation:; Employer:

Contribution Received For: @ Primary Election || General Election Runoff (Local Elections Only)

Amount of Contribution: $ LID Date of Contribution: ’?I 22!25 Aggregate This Election: $

Total Contributions: $ Lj, f;’ 36 /70

(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: Jﬂ'? e A (30N

2. Reporting Period:  Start Date: _ﬁ_{_ﬂﬁﬂ.ﬁ End Date: _‘_Lb ,/ LQG-Q(Q

I
3. Total campaign contributions from preceding page (enter $0 if first page) S \5f é” 35 - 7C

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name- OR
First Name: _Eﬂm J_é)ﬂ Middle Name: Last Name: -LM:&L

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: E/Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $_ 50 Date of Contribution: /22 ‘?"&?‘g Aggregate This Election: $

Business or Organization Name: C:;‘Mﬂ- OR
First Name; Middle Name: Last Name:; _

Address: 33 Z[ﬁ’ Df}ﬂlefi ( E;!};} a ;:Q!ﬂi ‘E?ry: Mf"“v-flhﬁ State: El_ Zip Code: _3% | 25
Occupation: Employer:

Contribution Received For: (A Primary Election General Election Runoff (Local Elections Only)

Amount of Contribution: $ [(CZ¢ __ Date of Contribution: / — 7 -~ &_ Aggregate This Election: ¢

Business or Organization Name: OR

First Name: —,Zﬁ' Middle Name: Last Name: E’zﬁ@‘ﬁ: ch}faiﬂnﬂr
Address: 0G5 Ge_l,t\xjﬁiuﬁ D{ City: Mémn?ht.fi State: “\& Zip Code: ?‘ﬂl‘f

Occupation: Employer:

Contribution Received For: Er Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ . Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: _5_{‘ f"{f,r' +ff" Middle Name: Last Name: A&Kg_?k

Address: City: State: ____ Zip Codé:

Occupation: Employer:

Contribution Received For: E/Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ 213' | Date of Contribution: Aggregate This Election: $

Total Contributions: $ / Z, C/Aﬂé? 70

(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: h:i;ﬂ :
2. Reporting Period: Start Date: _Q_LLE'LQ_L End Date:l’_@'ﬂ&__ (/,, f ,7
éf : 0

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; E{}J’ij [ KL Middle Name: Last Name: ZU/)@/’
Address: Ci’ﬁ/{j f/m?z.{b E(E/ City: / % _ ' .1' _State: _—ZZZ Zip Code:
Occupation: ‘//ﬁf/)(/f%’ — Employer: ‘Li*/ i iﬁ%}_@éﬁ‘// y

Contribution Received For: Zérimary Election General Election |1 Runoff (Local Elections Only)
Amount of Contribution: $ ii'ﬂ Date of Contribution: ﬁj@/jﬁéﬁ Aggregate This Election: $ iZ)
Business or Organization Name: F r-/fggr” Lﬁ_@f E*thﬂft_) ( OR
First Name: .E){}r £l Middle Name: | Last Name: _ I/ é{__ﬁjﬁﬁf‘/
Address: * ']HJ&, )(}Vﬁ #ﬁu@ City: _Aﬁﬂﬂi‘/}hlﬁ State: // _[ Zip Code: ;ig }0_5
Occupation: . 95%{/)“ ﬁpLFZ Employer: é ;E';:E acr Zﬁéﬂ F T,

Contribution Received For: o Erimaw Election General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ ﬁi“}{} Date of Contribution; HZ »‘QLQQQ{ 5 Aggregate This Election: $ @O
Business or Organization Name: OR

First Name: ﬁ /j‘ rsz._f '. QZ/L __ Middle Name: Last Name: _Z{ "';[225 .
Address: 32/ e, Q(yé City: ,MW/ /S _ StatefZZ_K Zip Code: éﬁ/ / /
Occupation: i 2

Y/ )
3 (/_} ff"”(f({/ Employer: p = k/f/‘c'giz

Contribution Received For: ZPrimary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ ﬂ ) Date of Contribution. J{F/ rﬁ-%/ uQS Aggregate This Election: $ XD

Business or O%Qtiun Name: — OR
First Name: _\J ¢/ /7 V'S Middle Name: Last Name: ,é:-(:;z ik;*[:q{
Address: @/ ﬁ{{_{ﬁf? ) QU’ City: M/)f:} ____ State: TEE Zip Code: ig///

Occupation: Ayr‘)%/ﬁ ccl Employer: /é/ (f“/}"/“%
Contribution Received For: |V Primary Election  [_] General Election Runoff (Local Elections Only)
Amount of Contribution: $ 5@ Date of Contribution:; ‘?/ﬂf%/ﬂ’j Aggregate This Election: $ @

Total Contributions: $ .,7; ;15 ? 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 CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: . Szm Al B. A& (20N

2. Reporting Period: Start Date: Suﬁ !2 Qgﬂil End Date: _| 'H ) j Qﬁ%

3. Total campaign contributions from preceding page (enter $0 if first page) $ .r“:/; 75 X ,70

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: f | aqf IF _'““ T OR
First Name:; - Middle Name; Last Name:

Address: 4 /? ‘?QZ ‘ﬂ[‘[)/ a4 %"(’g;a City: M (-jf[}whi K State: ﬂ Zip Code: | 3;?/ / 7
Occupation: f Employer: |

Contribution Received For: Bfrimary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ \zQ ille) Date of Contribution: Q/ﬁﬁfjﬁ?tﬂ@ Aggregate This Election: $ o2. tﬁn@
Business or Organization Name: ( ?i Uai o) Wjﬁf{ B_ztf} K m OR
First Name: Middle Name: Last Name:

Address: </ 3‘74 7‘%/7 //{1 i&t City: / V/f*ﬂ’%}?/?fj State: Zﬂ/ Zip Cnde:;?é?/ 4
Occupation: Employer:

Contribution Received For: Z/Primary Election General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ 5‘2&@ Date of Contribution; iﬁf}«giijﬂﬂﬁﬁ Aggregate This Election: $_c¥ .é@

Business or Organization Name: /f 7LLArdl) %fﬁjrf/ g 274 }/é i LS OR

First Name: ___ Middle Name: Last Name:

Address: 4?4 </ )[ 1[9/ e 74 Ve . City: lﬂﬁﬁ(_/?/ /S state: //Y  Zip Code: (3 f //7
Occupation: Employer:

Contribution Received For: 7I/Prirnarjpr Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ X -Q ) Date of Contribution;_| uﬂ SZ-E(-'E'_'E Aggregate This Election: $ X -5@
Business or Organization Name: C/{/_‘gi s 62 A/ / f{f L/ )/@ ‘fl / /10 % OR
First Name: Middle Name: Last Name:

Address: “"5/ f f¢%}/)/ ar ﬂ Ve City: ZM;_{ ﬂf/’)/ ] A State:ﬂ Zip Code: 5 f/ / ]
Occupation: Employer:

Contribution Received For: j/Pnrnary Election  [] General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $_.X. ,g§¢z Date of Contribution: ngﬁl Zig’i Aggregate This Election: $ XD

Total Contributions: $ r7 f?M

(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: nue .’"ﬂ /)

2. Reporting Period: Start Date: _¥ m ;. End Date: | 5/ 60
3. Total campaign contributions from preceding page (enter S0 if first page] S IZ 55 8 I7O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organlzatmn Name: OR
First Name: 7.4 Yl /’ﬂ.. 70(3/’ Aelfﬁ Middle Name: Last Name: #‘*/’ ;eff )S
Address: _ 7. é/’rf kyb}ﬂf?”ﬁff‘* ]{./l/@ City: /}fé"fﬂ.;ﬁ/)fﬁ State: 7/ Zip Code: 3 gy/¢
Occupation: Employer:

Contribution Received For: Vfgrimary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ lﬁ) Date of Contribution: 4/09;'2!/{25’ Aggregate This Election: $ Q%
Business or Organization Name: OR
First Name: _ A/ N4 V7, Z(______ Middle Name: Last Name: / A1~

Address: _ s Tl o [ '.?f:’. %{City: Mé z,ﬂ/)’/ 2;5“ State: //}/ Zip Code: ﬁf’/x
Occupation: '. Employer:

Contribution Received For: Vﬁrimar\; Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 50 Date of Contribution: ﬁ@/ugj Aggregate This Election: $ @
Business or Organization Name: OR

First Name: é; r_{é';z:—zlé Middle Name; Last Name; _E’/ZWZ'Q/ .

Address: g gﬁ / ﬂ{:’?’% ES(-/ City: m#/??'/)/ )}5 State:ﬂ Zip Code: i«:‘% 9/

Occupation: Empluyer

Contribution Received For: [V Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $_ &) Date of Contribution: ?/ﬁa%/ﬁ Aggregate This Election: $ @)
Business or Organization Name . OR
First Name: 74 Zﬁ‘ Middle Name: Last Name: /ﬁ’ /}Wfrﬂ(

Address: ‘7{ / ( /s

: City: M rﬁ% S State: 77V Zip Code: 3571 /
(A7 R [ X Employer: )ee %//F gdfi/

Contribution Received For: Primary Election | General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ 0 Date of Contribution: (;/LQQ/ @5 Aggregate This Election: $ @

Total Contributions: $ 7 75 ? 70

(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.)

Occupation:

55-1131 (Rev. 1/2023) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ﬂ)@! LU s [ S‘Cn .
J o

2. Reporting Period: Start Date: _EJ_L&/LL End Date:_'_ﬂ_f)l%
;e}s ,7; 7(5 @ 70

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _HJZ ;51;: OR

First Name: Middle Name: Last Name:

Address: ﬂfﬁ B oity: _@;"Mdrﬁ'fw State: #,_/,ﬁz Zip Code: .J::Zﬂ

Occupation: Employer:

Contribution Received For: E‘F’rirrmlr},ir Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ _5656) Date of Contribution: 4%1;,{,2@,5 Aggregate This Election: $

Business or Organization Name: OR
First Name: ;(F’ff Middle Name: Last Name: é'/f;ﬂ,{;

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: Ef‘*rimary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ 5_@ Date of Contribution: / %/ 3;/,12_15_ Aggregate This Election: $

Business or Organization Name: OR
First Name: 54 Un Middle Name: Last Name: _E;foé/*-—

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: ZPrimary Election | | General Election Runoff (Local Elections Only)

Amount of Contribution: § %/ )i Date of Contribution: 7 5”/5{/@1 Aggregate This Election: §

Business or Organization Name: OR
- il -

First Name:; ) @me S Middle Name: Last Name: _L_Eé'

Address: City: State: Zip Code:

Occupation: Employer:

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

Amount of Contribution: 5_20 Date of Contribution: /x?;éf“* J\Q Aggregate This Election: $

Total Contributions: $ 8_, ’7/ / 70

(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: OAwaue \ "'55 \*\e\w

2. Reporting Period: Start Date: {7\\\\% \‘20(3 S End Date: _\ \l \5 laOQ.(e
3. Total campaign expenditures from preceding page (enter $0 if first page) $ —Q"'

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: ‘/ dﬁ’ﬂu C QﬁUWf'.) OR
First Name: Middle Name: Last Name:
Address: _ 30l € .9\“0( 5’( $ 304 City: _‘SQWK‘% N State: _H}L Zip Code: H'TC)!
Purpose of Expenditure: /L{:/E L3S &fﬂ W 7&‘?"’# W& 74 /

Amount of Expenditure: $ 3 / éﬁf? Date of Expenditure: /4/ ﬂé/ﬁﬂ@

Business or Organization Name: [//Q“?Vlf : [2{]1%_) C Qn\,imc.> OR
First Name: Middle Name: Last Name:
Address: 3'1“0 N DME)CM*‘ {—\Lmlf City: Camden State: DT Zip Code:

7, . -
Purpose of Expenditure: ( ﬂﬁg / #}"7 £ /47D
) J

Amount of Expenditure: $ 57 Date of Expenditure: [0 \"3'-3) !%@5

Business or Organization Name: | )éﬂ?,j /)// Y é OR

First Name; Middle Name: Last Name:

address: “ZL TS M*/)/i/ ?ﬁﬂf?' /@7/ City: Zuéﬂ?)ﬁ/?ﬂj State: j[L\_ Zip Code: _D3\25
Purpose of Expenditure: /[ﬂ— i ol /-}*’/}5’/ [UISET

Amount of Expenditure: $ ‘7 / ‘:7'7 Date of Expenditure: [(_') ! ay ‘ 35;35

e e e e it ——————
4. n |

Business or Organization Name: \ BQL/ / ’73477[_6 ﬁk_'[_ﬂuu, L-J@jr‘f'fb‘afﬁ S OR

First Name: Middle Name: Last Name:

Address: " thy: State: Zip Code:

Purpose of Expenditure: M(‘i LYY/ (/ 27~ /. /VE m )(/Cz &, 7 l/’?ﬁ/ [ASET

Amount of Expenditure: $ LQZ?O Date of Expenditure: [0 ! AL }&.ﬂé

e s e i

Business or Organization Name: ; 3 f(z}ﬁf‘/" /‘CC} [gﬂd& OR

First Name: Middle Name: Last Name:

Address: O O\ ?ﬂ?j‘ UAS P_\ﬂf\ City: MQWQW« 3 State: M Zip Code: __A¥ HB
Purpose of Expenditure: AINP ?f? ) £ é?w [ASC/
Amount of Expenditure: $ J /. ﬁ ’ f Date of Expenditure: (O { 24 ! 2035

Total Expenditures: $ *17 5 /] L”; ¢ 1(?_ v

(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 EXPENI?ITURES - CANDIDATE

)
1. Candidate or Committee Name: (_ . i), 5 /j/5/ﬂ¢f "

V . £ ) ’
2. Reporting Period: Start Date: : End Date: _/_ f L Lﬂz o
3. Total campaign expenditures from preceding page (enter $0 if first page) $

itemized. If the expenditure is an in-
ITEMS FOR EACH EXPENDITURE. All expenditures must be :

Enodhzs ;EEEE: apciﬁdﬂisftk?;zas& 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.

- .. i OR
Business or Organization Name: (LA _ -
First Name: iddle Name: Last Name:

- #V//ﬁ/ ’ﬂéfz / "/M K. city: __ /7 76?7’@/7/5 State: ﬂ Z‘_’ip Code: 35/ 7

Purpose of Expenditure: / {.{.’E,/ )/K /t?jf _ —
Amount of Expenditure:$ /' *4[ /,Zﬁ) Date of Expenditure: / j\i /55 / Zizjr- Z. 2._}'

e /. | - / T : g
Business or Organization Name: [kz .{(3_: Y/ ‘7[ ARAL), / L L// [7/ /Z ? —éﬂ OR

First Name: Middle Name: Last Name:

Address: 220 (/) ¢¢E/J ZQ/ — City: A@L%&/ uS, State: -ﬂ Zip Code: 3 oy / j"’a
Purpose of Expenditure: 7{.2{ ((/ LS!; gﬁ 7S

Date of Expenditure: / /152/ .ﬂ&,%
/é' Z 80 o S ﬁf“ﬂfﬁﬁ

Amount of Expenditure: $ 4’ XY, 75L

Business or Organization Name:

OR
First Name: Middle Name: - Last Name:
Address: City: | State: ___ Zip Code:
Purpose of Expenditure: L‘j%fj / é ¢ Kf»’éf? 7 L/d-”}' /?g;/?/f / /7,4’;11%,}- 2
Amount of Expenditure: $ / : a-iﬁ) et Datééf Expenditure: _ / / 557, ﬁﬁﬁép

f

Business or Organization Name: h/@lﬁ/ . Qz’//fj 4 %@_‘%ﬁ%ﬂﬁ

OR
First Name: Middle Name: Last Name:
Address: : City: : State: ____ Zip Code:
Purpose of Expenditure: 2%% :@'J ¢zf2'f/ M/} : AFs 7 al] (i 177
Amount of Expenditure: $ é) é‘-’f(’) ‘ * 2

Business or Organization Name:; /C/}f 4 ; KXLZ_Q;*?'i) ' ' Q on U'ﬁ&)
First Name: Middle Name:

OR

Last Name:

_ | Keaci State: T{_ Zip Code: 33 BCf
" ffwgﬁ?fffﬁf? LUEDF NG Laa

ﬁ:n_?(ﬁ (rZ Date of Expenditure: / / 52;/ Z Q |

Total Expenditures: s -%ﬁw 4+ ﬂ%ﬁ; [ fo&(c 5)

(Carry forward to the next page if additional pages of this for
amount must be shown in the summary on fi

Purpose of Expenditure:
Amount of Expenditure: $

m are used, If this is the last page of expenditures, this
rst page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: D’dmut\ p\ e \3on

2. Reporting Period:  Start Date: %1\\%\19035 End Date: \\ \S \&'}Ng
3. Total campaign expenditures from preceding page (enter $0 if fi rst page) $ [ l5 —

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.

SoiA0)) o

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: __[4eQ) Union Bue City: Mﬁﬁﬂ?j’h'i State: |0\ Zip Code: _ 30 '«CJLl

Purpose of Expenditure: /’_63’6{(” / ‘\74.’/’4' /Fé—//?(] M:’E B
Amount of Expenditure: $ _ ﬁé ﬁ.ﬁ Date of Expenditure: O L&"\ \&O’j\@

Business or Organization Name: /M/’M/?/S Sﬂﬁ' / ‘/S A@M OR

First Name: Middle Name: Last Name:
Address: '—H 12 Wiﬁ(‘_‘ﬁﬁs*ﬁi -’?\ka City: Mﬁm s State: [N Zip Code: 2125
Purpose of Expenditure: &W}ﬂﬁfﬁ ) N LS

Amount of Expenditure: $ / 4# /Z_) Date of Expenditure: (O I @7 ’ 2_&:9\5

/// 7@ - ACT f\\ow Uentuces  or

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 7 99YD, ?(?

Amount of Expenditure: $ D, - Date of Expenditure: 1O ! 3 !&0;«16

Business or Organization Name: [{ffé / / fé ' s OR
First Name: Middle Name: Last Name:

Address: 55}1{ ) ?DDL&( Bue City: {\\ﬁv"ﬂ}htb State: _:3;\_ Zip Code: __ 301 lc_f
Purpose of Expenditure: / LINLE //}’J 1 ?{._,(%()/f'(} <3

Amount of Expenditure: $ ch Date of Expenditure: [O !)5 l’ H0AS

Business or Organization Name: /’/ fﬁ/t%é“zz/ﬁ ( : /{f’“ K/flzf’y ]S 7:"747 : OR
First Name: Middle Name: Last Name:

Address: ﬂM é(// // 5/(/ &7) /@f( City: Mw State: __ZL/ Zip Code: 535} / i i
Purpose of Expenditure: ?/;z A LS.L???
Amount of Expenditure: $ 3. ﬁ/g Date of Expenditure: [O ' 24 \ 025

Total Expenditures: $ % ‘lﬁﬁi—%' :l; 3 30 75 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;_,ﬂfﬁ




ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

1. Candidate or Committee Name: e IS0, )
2. Reporting Period: Start Date: E / / f/ %25 End Date: Zz: .%ZLSE(‘ Qé”
3. Total campaign expenditures from preceding page (enter 50 if first page) $ ;2)_60 a2

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: Mﬂm:ﬁﬂgs gﬂ%gkf&/‘j g%@ﬁ%f"i OR

First Name: Middle Name: Last Name:

Address: flc( 5 W U"thé Steyr Rd City: M& V"\‘Rﬂ“\i 3 State: 1M Zip Code: 125
Purpose of Expenditure: / am ,Qﬂ / é?‘/ ) Lj)/ Jy / ¢S

Amount of Expendlture W 47’7?9_ Date of Expenditure: ) )4

Business or Organization Name: 4/ : é// L 2_0 OR
First Name: Middle Name: Last Name:

Address: __ 415 L inehester City: N\W@TQ State: [0\ Zip Code; _ 23125
Purpose of Expenditure: ;f %4 }Zf I~ / W 4?7 A€ /}/zﬁﬁ‘/ &fﬁfﬁ" /E/Mdfgij f/”kk}é
Amount of Expenditure: $ :--2 ég (é’g Date of Expenditure: EC}({?? ] A02 5

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

Address: (£ Winehester Clty MQuuxQW 5 State: Th{ Zip Code: _ 2%l &
Purpose of Expenditure: _, iﬁﬁi %.'3 ﬂ)/??ﬁ/}'/ 9—’}/ ﬁ/ﬁ?'d_" 3 QYT NS

Amount of Expencllture S / é’ é Date of Expenditure: ( b ] 3\0:%‘:)

Business or Organization Name: M’ X. Q’? 74 OR
First Name: Middle Name: Last Name;

Address: }bq LCL"H&EV\ Ave City: N\td\ﬁw’u Beac\\  state: ¥L Zip Code: _ 33| X7

Purpose of Expenditure: ﬁ?ﬂf)(/ﬂ/t/ ééﬁbq Ve fﬁ‘

Amount of Expenditure: $ ;pé (/ Date of Expenditure: O { J, L/QOB 2

Business or Organization Name: /,U &" gm /?f K)S : /\é’f‘ / é{/ﬁfﬁ OR
First Name: Middle Name: Last Name:

Address: 2‘:{0“1 %" B Duoe ;Z;y Ntﬂm State: IM Zip Code: __ AP IL_‘
Purpose of Expenditure: Zf % Yy &> S‘Z{ZZZ ,42[42(:@ /NIES AL

Amount of Expenditure: $ /(5 -23 Date of Expenditure: O { (5 I 2025

Total Expenditures: S w 30'}@ ﬂ@
(Carry forward to the next page if additional pages of this form are used. If this is the last page nf 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: Savmue \ > F\&lﬁﬂﬂ

2. Reporting Period: Start Date: Sx \® 12035  End Date: \l \5 ‘é’ O

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2050 i

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: N\E \fﬂic FLj/.fi?/) 5}’/){1}/ ; f?»:ﬂ,{;}'-"ﬂ’ N OR
First Name: Middle Name: - Last Name:
Address: AR 10 | WEM’& Poe City: N\W’ﬁ‘i : state: N _ Zip Code: 231y

Purpose of Expenditure: _Aiém Ay . LIS /f )f:”zc’?"/? M ZQM;;}J{

/Y
Amount of Expenditure: $ Q; 5 Mﬁ Date of Expenditure: | O
Business or Organization Name: [LE@&JQ?.’, ) \37:5”&%3 MasS YA S OR
First Name: Middle Name: Last Name:

Address: __ [4i9 Wiﬁ(‘,\’}tﬁ'\’ﬁf ¢l City: N\tf@h\b State: [N Zip Code: _ 3| 23
Purpose of Expenditure: ( /Lfﬁ-ﬂ? / f/’f? ) J//’H %3

Amount of Expenditure: $ / 7ﬂ ’5 / Date of Expenditure: q ! .;9(0 2035
Business or Organization Name: ’é/ ; J OR
First Name: Middle Name; Last Name:

Purpose of Expenditure: ( &4s) 7 Il 747 % /%ﬁ/’?l{/ vﬁ{“ /L ({/('f
Amount of Expenditure: $ ’7‘</ { Date of Expendtturg q{ﬂ f{ @ 2 i

Address: _ (&5 nmelestev E%iw éﬁ//f/))? State: 771/2|p Code: __95(lE
%

P
Business or Organization Name: ,{M{ 'l-”_" )5/ 74 /// O OR
First Name: Middle Name: Last Name:

Address: _ 1472 S “Trezevant &/fﬁﬁz o 5 state: 77Y Zip Code: _J811Y
Purpose of Expenditure: _/ E%ﬁ é ﬁd\é )5 Yirr ?W ) Vol YT o3

Amount of Expenditure: $ Date of Expenditure: 9 LZ 1 l 2025

Business or Organization Name: ; 4 fq)/éj Z/Ugﬁr'/é/ OR

First Name: Middle Name: Last Name:
Address: 799@ \:\fvcj?f 3tev Ctty NKEW\ s State: _| M Code: _ 3B|A9
Purpose of Expenditure: 4;/7/{ A ugéd ¢ il O aqae - /) ﬂé{/}?ﬂ/ ﬁ s [{ s

ar
Amount of Expenditure: $ .,Q 75ﬁ Date of Expenditure: ﬁtl 20 , 202>

Total Expenditures: $ [
(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: hve] K [YeISar)
2. Reporting Period:  Start Date: égg 25 / X 4/@5 End Date: /z 25/?/% % Q1
3. Total campaign expenditures from precedlng page (enter S0 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: A/ L/ & OS2 200 OR

First Name: Middle Name: Last Name:

Address: @ [ ,? “ﬂﬂfk Clty State: ﬁ Zip Code: jﬁ? // ;7_

Purpose of Expenditure: _ﬂﬂ’?ﬁ 22 Lﬁu /L( /i {//}fl Or Mé {m sé Nig e
Amount of Expenditure: $ __\ 30. (¢0) Date of Expenditure: \ l\_ﬁ'-\‘ \'.30%

Business or Organization Name: /Z' /) / (4 5/ /ﬁ /~ OR

First Name: Middle Name: Last Name:

Address: _‘7?6/?‘55?/ Wf? /é//l/ City: ﬁéﬂ(#/);‘f} State: ﬂ Zip Code: if//%

Purpose of Expenditure: Q v

Amount of Expenditure: $ L‘E)/- QS Date of Expenditure: Cﬂl A L\\ 2035
Business or Organization Name: { /d/l'/ v, om) (: DI“\\‘\\J\&\; OR
First Name: Middle Name: Last Name:

Address: Q\L“U S Dg_p_aﬂjt H_wd City: E Cﬁ\*ﬂdﬂ A\ State: D_t_ Zip Code:
Purpose of Expenditure: _ AMar Ke k/,/ 74 /L‘/ Gé/ﬂ 67/

67 sz Date nf Expenditure:

Business or Organization Name: /'2"7’ /7 /jl

Amount of Expenditure: $

OR
First Name; Middle Name: Last Name; _
address: 275/ For K /{i 1/6 J /77/ /) State /Y zip Code: _35// <L
Purpose of Expenditure: _ ( ¢

ia ﬁmﬁczﬁ Mol o
/;47 ok

Amount of Expenditure; $ uQ é’ Date of Expendlture

OR

Business or Organization Name: L _
First Name: Middle Name
Address: (Tl ,;.Z’tjf N Mﬁ:r/ / S{J[ City:

Purpose of Expenditure: M{f f’_dbé 77_7{/:’??!7!

Amount of Expenditure: $ {;5;6’ [@ Date of Expenditure:

__ ~ -8
Total Expenditures: § |, ﬁﬁ%— m 3 gﬁi’q

(Carry forward to the next page if addltlunai pages of this fbrm 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: _\7/) /& . ] )
2. Reporting Period: Start Date: M End Date: _/ / 25/&%
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 53€Cﬁ’ 8

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Alle xpenditures 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'@_\"’ﬂ'f S OR
First Name: Middle Name: Last Name:

Address: Y/ J JJ H_ K 7({ [c City: /Wr‘f/?(j& ’S State: 7/ Zip Code: 3%/ 7
Purpose of Expenditure:

Amount of Expenditure: $ </é 42; 3 Date of Expenditure: _/ {/ / L/{/ A é‘gf)

Business or Organization Name: ; EF é’C?f}/—) ‘5/6?/ OR

First Name: Middle ﬁame Last Name: -

R R e
Address: L5 “/k/(# ‘/j/ biard 74 Ve 2 / / State: /g[_._Zip Code: . / /
Purpose of Expenditure: ___ QQ: NES Yo f' Wi WY WLEALS) Fdrr™

Amount of Expenditure: $ uﬁ ﬁ@ Date of Expenditure: / [//0 /. "f =
Business or Organization Name: / W A’fé? 77 (7[@ t‘j éﬁgﬂ‘f’f / Jy /7 5/ OR
First Name: Mlddle Name: Last Name:

Address: _@Z@{} r O j Va City: /} /4 f’a&’/ U State: Q’_K Zip Code: m
Purpose of Expenditure: _AZ%{ FZJ) M / %@ﬂ :
Amount of Expenditure: $ 55 ;57 "//ﬂj Date of Expenditure: / /, / / é’l/ A J@

Business or Organization Name: [/ X . @/7(-#' | OR
First Name: Middle Name: Last Name:
Address: _ [ @4] N Yehigan ge city: _ Miami Beach state: L Zip Code: 33 D9
Purpose of Expenditure: / (34"}) A/ Q? ) /t— / CJ( ﬂ

Amount of Expenditure: $ 22 é 3(/ Date ef Expenditure: / / //44J / 552 7} ﬁ ]

Business or Organization Name: @ &VZ@/’ )/ tf’éﬁ/Q OR
First Name: Middle Name: Last Name: - ;
address: /L) Ui00) A City: _// 7/%&2,0/?)53 State: 727V Zip Code: SI/L.

Purpose of Expenditure: (‘é/.f Z L ,{ P Sff/u
Amount of Expenditure: § 7/ ? 7 Date of Expenditure: / / / 3/ XJJ,L)

Total Expenditures: $ M %ﬂi‘@‘— trm Lf O5Y - Q

(Carry forward to the next page if additional pages of this form are used. If tht{s 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 M" rﬂ /A )

Vd /
2. Reporting Period: Start Date: Al End Date: / A l{ﬁg Y 4q
3. Total campaign expenditures from preceding page (enter $0 if first page) S :

If the expenditure is an in-
R MS FOR EACH EXPENDITURE. All expenditures must be itemized.
5%".25&&15tEEtciP;EdDISatLﬁqpﬁEalErememher to include the purpose of the expenditure (e.g., postage, printing, etc.) alo ng with the

candidate's name In the purpose of the expenditure section.
' " A P IVIN | -
Business or Organization Name: o //) D) QL7 ‘f/j Mﬂ’ N WS OR
First Name: Middle Name: Last Name;
- o e ) D J L
Address: ”7"'{/ 6 (i{ g;ng; Z?c‘SW/‘ e MY /)”)(fm 123 State: /7Y Zip Code: M
Purpose of Expenditure: g—ﬁéﬁé/g[ ) L%S

Amount of Expenditure: $ 75? - / Date of Expenditure: | ] LY
Business or Organization Name: / ; Z i ; OR

First Name: Middle Name; i Last Name:

Address: /// N ﬁ/zc’}%'?/ 1 S city: UPINS  state: 77Y Zip Code: 357/
Purpose of Expenditure: /)ﬁsm;* : NI

Amount of Expenditure: $ / 5 A‘S Date of Expenditure: A
T U el i :
Business or Organization Name: WA l/(‘"’{’“‘/ ' AL ¢ / OR
First Name: Middle Name: Last Name:
Address: W \/ W/ (A /” /<7 - City: /) e K}WZZA_; State; _Z/f_ Zip Code; M
Purpose of Expenditure: y, /e % , =
Amount of Expenditure:$ /% @Cj Date of Expenditure: / [ / B4 wﬁi)
Business or Organization Name: é Z Iﬂ?@ “'@?’f’ léf}' 7 OR
First Name: Middle Name ;/ Last Name:
Address: i RN _ State: Zip Code:
Purpose of Expenditure: ( i}ZEbey{ /}z“f / LOINSS, g7 X7~ 2%{3 fi?ﬁ?
Amount of Expenditure: $ - ate of Expenditure: /«'3/ J 5/ .2/ ﬂﬁ“‘/

Business or Organization Name: 7/ VE’;I/Z‘T)'&’L/ &f //ﬁﬁ%’/f/ 2 LSP N2 1S, OR
First Name: Middle Name: st Name:

Address: /b State: ____ Zip Code:
A

Purpose of Expenditure: ﬁ g ngé“? ?542 / ;t..ZZZCW L/ / / A 7 '_ -
Amount of Expenditure: $ ﬁ <0 Date of Expenditu;; /J%/ﬁ Qj

55-1129 (Rev. 1/2023) Pace B wf lf}




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

" f 7‘\ :
1. Candidate or Committee Name: SEWM"—‘-\ ») EE\*ﬁi SN

| : O3
2. Reporting Period: Start Date: __ﬂ‘li \:}-'5 End Date: u\ \D \1;1 2e L2 S 3

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

i diture is an in-
EMS FOR EACH EXPENDITURE. aull expenditures must be itemized. If the expendit
Eh?:lhgr r!u-tEiEEt-irutliEf apﬂiﬁdaiiﬁﬁﬁge!; re:?a ember 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.

A

Business or Organization Name: /} ¥ : c::*/ ¢ 3/;'/// A ? oL /22 OR

First Name: Middle Name: Last Name:

address: D207 [l City: Mem /S stte: IV, zip code: 35/43
1
Purpose of Expenditure: - 5 _
Date of Expenditure: _/ 2 / e, /? r/ ée(t 5&5_

Amount of Expenditure: $ / 5 f 4

OR

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

Address: X0 Jryse X a. City; _AMM&S_ State: /¥ Zip Code: _ﬁi/ / 7
Purpose of Expenditure: %é"/ 2E "/%—Q ‘)Z »
Amount of Expenditure: § _ 2~ dh_f) Date of Expenditure: /ﬂ/ }7 / RILS
Business or Organization Name: ﬁi /f;,(/ '- ﬁfﬂ/ JU OR

First Name: Middle Name: Last Name:

Address: | ©Q]  N\ichy iqan Boe  _city: . Miaw ey state: L zipCode: 331 39
77 7 T ’ éE{: Eé ﬁf 7L —6‘

Purpose of Expenditure: ECLQ U G [ ot 8 o

Amount of Expenditure: § - X(>. Y Date of Expenditure: /-;-’2/ /4 a}éffﬁé?;f 7

/@ﬁ 6’){*&‘[ v ézz fﬁez . ﬂ/f?iﬂfu OR

First Name: _ Middle Name: Last Name:
Address: 44 | *nglab Ay ) C. City: Mm AL State: _Tﬂ_ Zip Code: __ DI 7T
4% 357t %z/? Y ; %@ 3

Purpose of Expenditure: f
_ N

Amount of Expenditure: $ : Date of Expenditure: /5(: / / w.rfj

Business or Organization Name: / &/ %f‘i’ k/ OR

First Name: Middle Name: Last Name:

Address: _(, O | Cf-‘!l[:::-ﬁ”iér, ( }\d Cit NK{*‘“DW‘@ State: _IN Zip Code: _ 3@i\’] |
Purpose of Expenditure: Vi - 722',/\; Zﬁ%é/) ( X L LA %’45/7 / /%4{&% ' fﬁg}
Amount of Expenditure: S L7 Date of Expenditure: /«Q Z "7 A0 A
Total Expenditures: s .-;;."m W 6 3‘:( j-'i @_/

next page ,

(Carry forward to the 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.)

Business or Organization Name:

S5-1129 (Rev. 1/2023) Pace  of [%



ITEMIZED STATEMENT OF EXPEN DITURES - CANDIDATE
1. Candidate or Committee Name: Damue\ Py Nelsgu .
2. Reporting Period: Start Date: 3\ \% \ZGZ‘?J End Date: _l&_\f‘ 12 025 L{S?ﬁ 12

\

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

d. If the expenditure is an in-
ROPRIATE ITEMS FOR EACH EXPENDITURE. all expenditures must be itemize ‘
Enodhﬂfrlﬁﬁgﬁmﬁf apcingdate, 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:; z Z; ;M . ( ?Z/’fb E_h Vil \l\'\ﬁ) 0o

First Name: Middle Name: Last Narfe:
Address: _ AL 10 S Dupont | wy  City: Camdlen state: DC_ Zip Code:
o Z/j 57 55 B
Purpose of Expenditure: LD peg <70 ) _/:75 JCK 3 _ //[_* / —
Amount of Expenditure: $ / 70, @2 Date of Expenditure: /.'% f: ﬁz’, Z. J
Business or Organization Name: / o ,’j : C‘%}/}”’L) ( L’Jﬂ\iﬂ&) OR
First Name: Middle Namé Last Name:

Address: 15{0\ iﬂ'i)"sﬁ“ e Sty S_ﬁz City: __ _
Purpose of Expenditure: /f/@/’ ,é E s_lj/ /ifi/* _/ éi}é )4*#

Amount of Expenditure: $ L[6 . Ll& Date of Expenditure: /ﬂ// 7/

Business or Organization Name: g/gz 2 /7 = J//

First Name: Middle Name: Last Name:

Address: __[ (O Nk Wfi-m City: _ AMem \}i 1S State: TN Zip Code: __ 331 7

Purpose of Expenditure: M KoL/

State: _____ Zip Code:

)

OR

Amount of Expenditure: $ /. 3 ;_'y Date of Expenditure: /i.-':) ay 67
Business or Organization Name: ( /;Z(f% Vet % (’Zﬁu LC?H Livi fi) OR
First Name: Middle Name: Last Name:

Address: _ 50\ £ Qnd SH 220 city: _ Oawestown state: \Y_ zip code: [ {10]
Purpose of Expenditure:

o ;
Amount of Expenditure: $ \_7/ X 3 Date of Expenditure: 2/ o e

Business or Organization Name: :Zaé/ ' 4 ?ﬁ 7 Z Q , SA Z/7 4’f¢ OR
First Name: ; ; Middle Name: Last Name:

Address: __ 1O ™Mt Meonaiy City: Mavm}?\r’ﬁﬁ State: TN\ Zip Code: 28117

Purpose of Expenditure: M a5 ‘/;’ 724
V¥

Amount of Expenditure: S ‘-D/ate of Expenditure: / 2 ....- L ..-

Total Expenditures: 5 w ‘ﬁﬂ: m- 48 G;Ci" 6___

(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) Pace ) of |




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: A ®Y I 5‘(5”
2. Reporting Period: Start Date: _3/ / ?; /ﬂﬁ;@ End Date: _/ f[ [5/% % .

e - e <
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: __ (71t 4 /7 A LK 2 [rii OR
First Name: Middle Name: Last Name:

f W /’7{[2/)‘;‘5 State: ____ Zip Code: ﬁf // 7
Purpose of Expenditure: _(~7{/ - &K ¢ /1S - /’7_/6 /::’J(;‘t
Amount of Expenditure: $ / ; w Date of Expenditure: /é"’”/ 5 / de&g_fj

Business or Organization Name: /5 Z - ; .«:f(,,‘( OR

Address: 4% 'S/ %%?A;’Zf % o
{ .

City:

First Name: Middle NEﬁ{te; Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure: “ﬂﬂ'!’)éﬁ;}ﬁ N o8 / 37/ d?c/ ' W

vy
Amount of Expenditure: $ // °</(/ Date of Expenditure: _/ / /%/ AL ,.,;fgf"j
Business or Organization Name: /5 Z e ‘pﬁlﬂ OR

First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: Sﬁﬂ’f ,é /172G %QA_E;Q({’E o & @M{f{(’ i g@a’f e

7
Amount of Expenditure: $ “?/f '7 Date of Expenditure: / / / 5/ ﬂ(/’jﬁ

Business or Organization Name: _[/f?f- V(j/ﬂ// ,125//5'(‘“?[///) ‘_%S’ WS OR

First Name: Middle Name: Last Name:

Address: ¥ City: State: __ Zip Code:

Purpose of Expenditure: 74/ _" 1;"{{/ (%/'7¢4Z,/ My/f 27/ % s/ / ?‘9 | cK L 7l
L/fi)- o Date of Expenditure: _/ ': / 5/ A O -

Business or Organization Name: b:f;’cfff) )& (V‘/ﬁfﬁ OR
First Name: . Middle Name: Last Name:
Adclress:@ <7/£ 7%’!‘7(( 7{7 Vﬁ' * City: Mjﬂ?ﬁﬁfé State: 71 Zip Code: 5 21; / / 7
Purpose of Expenditure: Vﬂ"‘//? /J/%’“ .*”‘?’ff/ ) /. 1

Amount of Expenditure: $ / / é 5 Date of Expenditure: [l/ /Q/éé,g )

. o < ' 377
Total Expenditures: $ ‘tf,?.,‘l—;‘%:#r W ‘F{S {(G(CL

(Carry forward to the next pége‘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.)

Amount of Expenditure: $

.
55-1129 (Rev. 1/2023) page [[_of 15



B - - — s_— T P AT . s

iTEMIZED STATEMENT OF E)(PENDITURES CANDIDATE

1. Candidate or Committee Name

2. Reporting Period: Start Date: E “3!&(!2‘* 1 End Date: H!S/?/Z( _-Z@

3
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5 [ c¢’ (3 L

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: R \J ? [ONS OR

First Name: Middle Name: Last Name:

Address: %kﬂr City: /7)/ /:?E'%‘?/ )J;J State: ¥ Zip Code: 15-&2};/ '7

Purpose of Expenditure: )/74{”'3/1 _4 : (2&&2,{ g? 7, fﬁ?é
Amount of Expenditure: $ I{f{',-;. @ Date of Expendlture S . / / 'ff/ QQ.)_Z-_L

Business or Organization Name: @é}.f) I/({" ; dﬁ:’f }"(__) OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: /Mﬂf/eﬁ' ¢4 }”Ah‘f‘ﬁ

Amount of Expenditure: $ 5’9 v s Date nf Expenditure: $ C; / C;’i/ﬂ ﬂ;{’j

Business or Organization Name: / ;;’é( /6/‘(— /g /21 '/é t‘f/ibfw ' /K-Zﬁ_/ OR

First Name: Middle Name: Last Name;

Address: / cf iﬁﬁfﬂs State: 71 Zip Code: sﬂ//7
Purpose of Expenditure: ¥/, LI < Q)
Amount of Expenditure: $ j 3¢ Date of Expenditure: $ "//7/ QQ /Mb)_

Business or Organization Name: /Z;'(/(’ /51 k M/—/ %/ﬂﬂ/ OR

First Name: ___. Middle Name: Last Name:

Address: ﬂ(ﬁ///éﬂf /(/ & Cit}; V4 /?,Ci State: /\/ //Y Zip Code: Li‘@/ 7
Purpose of Expenditure: ?%? / /5’7)8

Amount of Expenditure: $ Date of Expenditure S 9, R /XO

Business or Organization Name: / / )(‘; , lné/ Fd )C; J/ }df / OR
First Name: Middle Name: Last Name:

Address: /53/;.7 /{/V} ' ' . Clty: g2/ 2080 State:ﬂ Zip Code: M

Purpose of Expenditure; —/00 g/“" ¢_,¢7’ /A /t.iff e
Amount of Expenditure: § __ 3.2, A3 Date of Expenditure: s _7/AD /A

Total Expenditures: $ mﬁ é , 27 3_&-

(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.)

[ 2L :::‘fi 16




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Iq Wi Ji-f’- Nf"ty’/ )

’ . /7
2. Reporting Period: Start Date: (/[ Xé End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $

G127 2.

i ‘ he expenditure is an in-
PRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the exp _
5&“:53&55&55&%1 plea{; 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: ﬁ/ )V ﬂ; : /A OR
First Name: Middle Name: Last Name:

Address: _,_p?“{// ) \> @EJE A 7%0}/ C/Ity / ":fﬁ/? }/.'/ﬁ’/f? ' State: i Zip Code:
Purpose of Expenditure: 7 202 )N YLD

Amount of Expenditure: $ . | jz Date of Expe:;diture: -LQ-//,/ / CQ/ %ﬂ

Business or Organization Name: ﬂc/( El 6/'( \ré' g/ éf’ /)é OR
First Name: Middle Name: _ Last Name:
Address: , chf / i jﬁf@% #:_f Jj(/ City: Jamas e: MZ Zip Code: /‘31759/
Purpose of Expenditure: : /ij"j‘i LA Sy Ay )

Amount of Expenditure: $ i/ Eﬁ

Business or Organization Name; OR

First Name: - : Middle Name: Last Name:
Address: </ J7</ 7%::7/!3;' Ve City: /¢ NP /& S State: /N Zip Code: 337//7

7 _
Purpose of Expenditure: D ars) @Cﬁ}

%

Amount of Expenditure; $ j ‘9/ Jﬁd 9, Date of Expenditure: Lj {7

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: S Date of Expenditure:
= - o

Total Expenditures- S

(Carry forward to the next page if additional pages of this form
amount must be shown in the summary on first page.)

, this

55-1129 (Rev. 1/2023) Pace |3 af | 2




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: . e iy & ()
=
2. Reporting Period: Start Date: : End Date: | | ( S !.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 period.

Business or Organization Name: OR
First Name: i—ﬂm ue \ Middle Name: Last Name: Mﬂ SOV

Address: Z 390 Twoain pﬂ;ﬁ City: Mﬁ hﬂphi‘é State: Il_\l_ Zip Code: 38 (I "f
Outstanding Loan Balance (Beginning) ........ccccecceeeeinisunanna, ) 3130.; @

LOSOS BECRIVRH ornven i ne et st et S

LOAN PAYMENTS ..cuvvrrmrnnrersrsreeeesesesssssssssssssssssesessessssssesssssssssssssassesees s _% : A0OC2 .0

Outstanaing Loan (Eng). ...t S

Loan Received For: EF’rimary Election General Election ] Runoff (Local Elections Only)

Date of Loan: ___» \ \9 \‘ 2015

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle 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:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle 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:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last 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) cuuiiimimimiasibes i S
LOANS RECEIVEA ... sassenes S
LT R BTSSR S
Dutstanaing Loan (End)...csimsmuisioniaiisinseissinisii S

55-1132 (Rev. 1/2023) Page __ of _




