oA 2-5-102 For State and Local Candidates
For Single-Candidate Committees

1. Date: Z/T—'l | &4 2.a. Candidate or Committee Name: I?C /7/‘1 Me Gtwre

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: S5 Melany Crecdy Cavc c
City: Af \ ’\“‘J fv. State: 7 M Zip Code: SEw2 Phone: __ 9%/~ 4y 4§ § 7.

5. Candidate Home Address: Sarm<

City: State: Zi Code:‘ Phone:
Candidate Email Address: elitelets . 4', meen A gl Lopn

6. Office Sought: (include district number, if applicable) A’ ¢S £o s o f & keaTon, “74,——( s y /S

7. Name of Political Treasurer (may be candidate): ﬁm% H Oremen
Political Treasurer Email Address: [ASSWSe- @) 2 con~

8. Category or Report{%c/hﬁkone)
[First Quarter Second Quarter [] Third Quarter [JFourth Quarter [ Pre-Primary  []Pre-General
[IMid-Year Supplemental  [Year-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: Lf { / s End Date: é//? b / 2/7;

10. Detailed Disclosure: (Check one)

[7] 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 12d, 12.e, and 12.f)

m 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
npnpolitical purpose as defined by the federal internal reven

e "]/E, /%-z_u /pﬁ 7// /Z"f
ndidate Signature Date ' Poljtical Treasurer Signature Date
Dgriaz, 7100 Qiotmedonts o1.iae

Witntess Signature [ Date / Witness Si@ature \! Date |

12. Summary: : )
3. Balance On Hand Last REPOTT ..o $ ;i ek
b. Total Receipts This Period.. $ Hrs -
€. Total Disbursements This Period $ T7o.3
d. Balance On Hand (12.a. plus 12.b. minus 12.c) ... $_ 7372 2
€. Total Loans Outstanding..........oooeveoveeooovo $ /@’
f.  Total Obligations Outstanding $ ,é/ i
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
ﬁ‘ﬁ“? L Gt 'g‘f’, fcg Sihosol Bozeed
End Date: é/ 7o ] ZH

/&35

1. Candidate or Cornmittee Name: F
) - . H) s

2. Reporting Period:  Start Date: {

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IT EMIZED CONTRIBUTION.

OR

Business or Organization Name:
First Name: _(Chert |
Address: _¢ 5" % /_4:1/3"}/ e Yol oy Dr. City: /"’Lf“-\*‘? fou
Occupation: ﬁﬁ&‘f’wﬁf Employer: A/ ¢

Contribution Received For: Mary Election [ General Election [ Runoff (Local Elections Only)
Date of Contribution: iz e Rl Aggregate This Election; $ }27'? $

Middle Name: (<o Last Name: /A EF Ot A
State: { Zip Code: £ 50072

Amount of Contribution: § ¢ o —

Business or Organization Name: OR
First Name: Jit Middie Name: Last Name: L [en A

Address: _ 4190 H‘?(c,ﬁﬁoﬂ? [ p [ City: Ead < ___ State: [~ Zip Code: 7o 2 ¥
Occupation: (reratic Cagem fﬂ--fof Employer: ;;Cef

miPrimary Election  [] General Flection [J Runoff (Local Elections Only)

Contribution Received For:
Date of Contribution; “//2¢ ( 24 Aggregate This Election; $ /:7? ¢

Amount of Contribution: Slm

Business or Organization Name: OR
First Name: LJ“.E Henm Middle Name: _ Last Name: _J: j"v’)&ow
Address: _& /H @r«; Lo Dr. City: Lsesd Mgl £ state: /< 7ip Code: 7270 1
Occupation: __[% Nke & Employer:

(Primary Election  [] General Election [J Runoff (Local Elections Only)

Contribution Received For: _
Date of Contribution;  / / 7 / ZGWAggregateThis Election: § /; &y

Amount of Contribution: §_/C 0

Business or Organization Name; OR
First Name: JCnn,i for Middie Name: ?&"‘L\ f 1A Last Name: ,g@’mm

Address: __ (1230 [lleck Sy D City: A, 4, state: 77 Zip Code: s:F00
Occupation: Tre Sthas ﬁﬂd’w Empioyer: /t:'/ T By rte H

Contribution Received For: Maw Election  [] General Flection {J Runoff (Local Elections Only)
12 Date of Contribution; {/io/ >y Aggregate This Election: $ /] Al

Total Contributions: $ / i A
(Carry forward to the next page if additional pages of thi
amount must be shown in the summary on first page.)

Amount of Contribution:; $

s form are used. if this is the Jast page of contributions, this

55-1131 (Rev. 1/2023) Page _}__ of _2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ*‘"‘; iﬁkﬂ{}\”*@% “QV _ hCS Gt Bond
End Date: é/?s:s 2+

2.Reporting Period: Start Date: “f/; /24

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IT EMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __/h.chee Middle Name: __ [ re.c Last Name: _ {2 |~ ‘

Address: iy th & p‘a i e City: G Ford 1 e State: ﬂ ZipCode: § 232 7

Occupation: __ J LoTC M Frshecte Employer: AC S
Contribution Received For:  [XFrimary Election [ General Election [ Runoff (Local Elections Only)

Date of Contribution: 57/, rfrH Aggregate This Election; $ Z; Tro

Amount of Contribution: SL

Business or Organization Name: OR
First Name: f}bz‘;k Middle Name: Last Name: __ [ e

Address: /164 Al py, City: szﬂla* %o State: 1™ Zip Code: S¥eey
Occupation: __] £k Employer: __[set <7, /éc sede oy

H
Contribution Received For: Bfﬁ_mary Election  []General Election  [] Runoff (Local Elections Oniy)
Amount of Contribution: $_/ o Date of Contribution; T / 22/ 2 Aggregate This Eiection: $ 2: o

Business or Organization Name: OR
First Name: _/ U“%L‘L Middie Name: /‘/‘ A Last Name: O siSzfAf
Address: _[/21Y (o shrer wmld Do city A do State: 7™ Zip Code: 5 305
Occupation: Tz ey Empioyer: Acs

[ZPrimary Election [ General Election [ Runoff (Local Elections Only)

Contribution Received For:
Date of Contribution: £ /2 / 2/ Aggregate This Election: § £/ 510

Amount of Contribution: §___5¢

Business or Organization Name: OR
First Name: Joii ¢ Middie Name: Psgtsin Last Name; Jg ooy« S
Address: 1570 i e (66 D City: _ bB=ds State: 1% Zip Code: T S0 2§
Occupation: 7  +¢ hrey Employer: ___ /(.S

Contribution Received For: mw Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution; $_ 2& Date of Contribution; il Aggregate This Election: $ <, OG0

Total Contributions: $ "Z‘ G«o
(Carry forward to the next page If additional pages of this
amount must be shown in the summary on first page.)

form are used. If this is the last page of contributions, this

<
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: __flz =y /A L6n 3 o /5“ €S Soheel oo g
2. Reporting Period: Start Date: éig/ Rhi End Date: Efrof 2+
3. Total campaign contributions from preceding page (enter $0 if first page) $

2090

COMPLETE THE APPROPRIATE ITEMS FOR EACH [T, EMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ b e Middie Name: Last Name: 5‘%5’ Yo '
Address; _ 1197 3 loeUeer (3} City: _ A i b State: 7% Zip Code: £§ c o

Occupation: Employer: géﬁ«w?(m\ Condomt™ HriSee Lo verioe

i
Contribution Received For: Mary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ E o Date of Contribution: ez /oy Aggregate This Election: $ Zilzo

Business or Organization Name: _ OR
First Name: _ L= vreim Middle Name: __[3 ot (hea, Last Name: /Y (e cdcepn
Address; __ 0% Leswis (F pN City: by ne State: /HL. ZipCode: J 2771

Occupation: ’fgw Employer: Logane Jo M S,
Contribution Received For: (T Primary Election [[] General Election  [] Runoff (Local Elections Only)
Date of Contribution; &/25 127 Aggregate This Election: $ Z( JHO

Amount of Contribution: S_,__;‘Z”_Ci____

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

Address: City: State: ___ Zip Code:

Occupation: Empioyer: ,

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: Empioyer:

[ Primary Election  [J General Election [ Runoff (Local Elections Only)

Contribution Received For;
Date of Contribution: Aggregate This Election: $

Amount of Contribution: $

7, Mo
Total Contributions: $ -
{Carry forward to the next page if additional pages of this
amount must be shown in the summary on first page.)

form are used. If this is the last page of contributions, this

Page i 03;_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE'

1. Candidate or Committee Name: £ ﬂ-éﬂg INCEhdne - Ao o Fiwor §
2. Reporting Period: Start Date: g’f/[ { fj 24 End Date: ¢ li 301 244

JilNe

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: __ L Fpﬁ*‘:‘w o By OR
First Name: Middle Name: Last Name:
Address: ___ ' City: State: ____ Zip Code:
Purpose of Expenditure: heod fons R Yord Sosn S
Amount of Expenditure: $§ 5 M0 Date of Expenditure: $ g Higeu
Business or Organization Name: 502!"‘* bee poordd el o OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: __, . §, i St bee 5
Amount of Expenditure: $ 7 1:° & Date of Expenditure: $ 3(76 {24
Business or Organization Name: éfw/ 5 %75’9 /e (&Cjﬂ\? OR
First Name: __C - Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: ST lanpedy + < W3
Amount of Expenditure: § _ 517, | ¥ Date of Expenditure: § _ $/c [ 24
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: Middie Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure;
Amount of Expenditure: $ Date of Expenditure: $
Total Expenditures: $ } (047 . 24
(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.)
Page ___of
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