‘e

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

1. Date: ! 5 7/(0 2.a. Candidate or Committee Name: W VHU-\A)'TVLOVW/OV\ ’ﬂ) 65 /Zmlp%@

2.b. If Committee, Name of Candidate: 3. Election Date:

. Campaign ress: ‘725 S-’ WZW(M/N'
; ;ty: ; gY\%df)(Y\WWS State: ’H\’ Zip Code: Bgl (L_'L_ Phone: q D\ ’%OO"(QM‘ZI

- v

5. Candidate Home Adc‘iress: \7 Z% g T\CZZW “V\T
City: Yt\/\a‘f)(ﬂp\’\ls ‘ State: T\l Zip Code: %gl l Phone: O \ i3 7)00 ,LUM 2'

Candidate Email Address: LY AVI0VIATDIN €q NalL| - (O)
6. Office Sought: (include district number, if applicable) 5\/l6l|8u ( DLU’H'UI CIUK

7. Name of Political Treasurer (may be candidate): |Qﬁ{ V»U/\ (\{A H S ’6* :
(i\ZA(ariIere ayail- (O

Political Treasurer Email Address:

8. Category or Report: (check one)

[JFirst Quarter  [] Second %arter [ Third Quarter  [JFourth Quarter [JPre-Primary  []Pre-General
[J Mid-Year Supplemental Year-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: Ol ! S ! /LS End Date: \ l | 6! 2(0

=T
10. Detailed Disclosure: (Check one)

[ Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
E(ér less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,,and 12.f)
T

his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11.1/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolitical purpose as defined by the federal internal revenue code.
W 1[19] 2 % (e, 21312026
uee’ el

Carigidate Si Date Politjcal Treasurer Signature Date /
Date Withess Signature Dat¢ !

12.8ummary: ;
. Balance On Hand Last Report P\lw 5
21.850p. £S5

33917
22 523 (o

. Total Receipts This Period

a
b

c. Total Disbursements This Period

d. Balance On Hand (12.a. plus 12.b. minus 12.c))
e

f.

. Total Loans Outstanding
Total Obligations Outstanding

g [
$5-1109 (Rev. 8/2023) Page_Lofl &

LV, S VRV, S Ve B Ve S Ve



2/3/2026


SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee; 1 \/\ UW

4! QLAY ll%
14. Reporting Period:  Start Date: &! g %5 Jind Date: l’[ 'ﬂ
15. Receipts:

200

A
e

a. Unitemized Contributions ($100 or less from each source this period)........... $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more informati S
b. Itemized Contributions (over $100 from each source this period) $ Zl w,é ((0 < ?‘
¢. Loans Received This Reporting Period $ {ZL
d. Interest Received This Reporting Period 5 ,V)
e. Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) cceeeeesesssans $ __Z _%_SLLK_S

16. Disbursements: § 3561 g . l 6’

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

7

b. Loan Repayments Made This Period
Total Obligation Payments Made This Period $ / g

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.c.)

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period $ ’ 6 6
C. Total In-Kind Contributions Received This Period I

00
18. Obligations: (Z
/

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

SS-1133 (Rev. 1/2023) g PageZ‘ of ' 5



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: HV\\h/\flk /YV\UV V\ _(—UY (”p V)U (,U\/“/
2.Reporting Period: Start Date: q Sl 7/3 En)i Date: \ |S 2\0 Y

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgargtlon Name:

OR
First Name: VIQ\’IV\ Middle Name: Last Na _&QEDK)__
Address: 5‘2 Lg Z; City: I! \é” "2 || ) State: Zip Code: _ZZ]_L:L
Occupation: Q(KU ()( Employer: H’OWV/ ?) ZS h00|

Contribution Recelved For: Primary Election  [] General Electlon [J Runoff (Local Elections Only)
ng Date of Contribution: __| & 30 2SAgguregateThls Electlon.S__2__6_

Amount of Contribution: $

Business or Orgamzatlon Name: OR

First Name: ("WH@ Middlg Name: Last Name: Mﬂ&_—
Address: !’lﬂ DO MOVH/‘-(’ X w \Q& City: J/ State: g Zip Code 2

Occupation: Wf )0( 0 Employer: \/ ) V 0 Cﬂ\/ WV“S
Contribution Received For: d Primary Election  [] General Electio [J Runoff (Local Electlons Onlyl
Amount of Contribution: $ lél QQ Date of Contribution; lll ﬂ] 7/5 Aggregate This Election: $ 61 DD

Business or Orﬂrﬁation Name: OR

First Name: Middle Name: Last Name: 6mpm

Address: \\(0|7 vl \dd(l o ciy: (ot Y stat Zip Code: _209) ¥
Occupation: QO(AQ WD\W)/ EmpI:J/yer:‘ ‘t% p 1

Contribution Received For: ﬁ Primary Election  [] General Electio |:| Runoff (Local Elections Only)
Amount of Contribution: $ 50 Date of Contributionw Aggregate This Election: $

Business or OrgaRization Name: OR
First Name: E W Middle Name: Last Name: "H'(H
Address: K'SS P)\ \/\@ 1 d City: l\'/\f)m‘ /]\S 1SF1te: '"l} Zip Code: Ezgl HQ

Occupation: ‘V( \ !i/ 0\/‘ Employer: Y |
Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Onlm
Amount of Contribution: $ Date of Contribution; 72 Aggregate This Election: $

Total Contributions: $ /L O/| S

(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.)

SS-1131 (Rev. 1/2023) . Pagei of _\_3



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ")V\h’l{M /“/10\/ V\ '\’D\/ S /]P Ol/ ( 6\/"/

2. Reporting Period:  Start Date: g L End)Date: \ l S
3. Total campaign contributions from"preceding page (enter $0 if first page) $ 20’7 S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjizatio ame OR
First Name: ? r( Middle Name: g Last Name: _'M_I____
Address: l.],fs\-( N OV ciy: 1S state: [N ZipCode: _
Occupation: Y(J“ \/,@ Employer: L/ V(d

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ HDD) Date of Contribution: \’Z‘ Z!Q Aggregate This Election: $ H)( )
Business or Organization Name: OR
First Name: (V]“VV(S Middle Name: Last Name: ﬁ)YM

Address: JQ % (/OYYWY\O A Oaiémty ‘“ )M étﬁim Zip C‘ode: _.3&1_2_0_

Occupation: —1 P dmﬂ ; Employer:

Contribution Received For: dPrimary Election [ General Flect'on [CJ Runoff (Local Elections Only)
Amount of Contribution: $ 25 Date of Contribution; \ Z 2(0 Aggregate This Election: $ 2

Business or Organization Name: OR

First Name: ‘D\‘OV%Q% Middle Name: T 3 Last’Fame: del 6 ; _j

Address: X City: State: Zip Code: l &H

Occupation: ; m?{ Employer: \/ 1V»@”%7 :
P

Contribution Received For: rimary Election [J General Electlon ] Runoff (Local Elections Only)
Amount of Contribution: $ 25 Date of Contribution; 1 IZ' z[Q Aggregate This Election: $

Business or Orgapization Name: - OR
First Name O‘-{LV\ Middle Name: 3 Last Na\n}e: | % 'i%V\/dU’
Address: \(\ﬂ\ﬂ/fﬁjwv City: WI 4lx State:lg Zip Code:

L4
Occupation: p RS‘W | Employer: J Wd«e X
Contribution Recelved For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ l[l) Date of Contribution; 7 Aggregate This Election: $ lOD

Total Contributions: $ 26()

(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.)

SS-1131 (Rev. 1/2023) Pagel:tof ‘ 5



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name: \’}VH’VU/U\ ’t’h\/ g p W‘ L”
2. Reporting Period: Start Date: Cf gl 25 Ené Date _]_ Aﬂ_

3. Total campaign contributions from precedmg page (enter $0 if firsl page) $ /Z—% ZS

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatio OR
First Name: % VT%DV\ Middle Name: Last Name: -‘1 fjd ( e
Address: \ LME a\ City: W\&’Y]pmu ate: _l_ Zip Code: E?)_gl i
Occupation: Employer: N &

Contribution Received For: D/Pn ary Election  [J General Election  [J Runoff (Local Elections Only)

Amount of Contribution: S\gLﬁ Date of Contribution: ” (Q'QQ Aggregate This Election:S_S_LQ_'K-S

Business or Organjzation Name: OR
First Name: N\ah Middle Name: Last Name: m
Address: \ 7/17}‘\ :‘:O)( VH/‘&/ City: J ) \/e v mn,VIState MS Zip Code: ‘Sq

Occupation: 6 d \/\(0 ’DV Employer: M/ (( g

Contribution Received For: E/anary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: S_\gl_ Date of Contribution; Aggregate This Election: $

Business or O’i}nlleon Name: OR
First Name: ﬂg q \M/\ Middle Name: Last Name: QI/Y) "Hq

Address: /L % ’%\ ) \“\’OY\P ’“/“/(A/ City: Sta ezm SR 7
Occupation: Mﬂ\/’\aa ,,éV EmW% 2 LI» P M

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
| z l Qi’L[Q

Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization'Name: N OR
First Name: @EAY\W Middle Name: Last Name: FLOO@K =
Address: qu g‘\’h\/{M ‘ City: WXY\W\S State:j}l Zip Code: EEZ[ Dé
Occupation: d QDV Employer: YV\§ L

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

Total Contributions: $ I/%O LO g }SS

(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) Pagei ofl_%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: \T”WA /\ OWW (W)Y /\ /

2. Reporting Period: Start Date: 0! S 7 § En&’gate
3. Total campaign contributions from preceding page (enter $0 if first ?ge) $ 77 7)‘ Kg

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Org ipn Name: _ OR
First Name: dQ Middle Name: Last Name: TP
Address: ‘0(\7) 'CICL(’ | h ( City: J\/“ IVIOI' V\ State: Zip _ig/J -S %
Occupation: __° d Employer: J MVWJYW 0 U F Cf
Contribution Received For: Primary Election  [] General Election [ Runoff (Loca} Elections Only)
Amount of Contribution: $ Ei Date of Contribution: \ J j IZ@ Aggregate This Election: $ 243 b

\ A M -
Business or Organization Name: ‘Té( \0\/ G‘h ‘IT/V\\ WO apj ,( Uﬁ_ OR
First Name: iddle Name: Last Name:
Address: 7762/’\;0 Y‘f r '\W‘ City: _MMte W Zip Code: ég I 36_1

Occupation: : Odi \m Employer:
Contribution Received For Pimary Election  [] General Elegtion I:] Runoff (Local Elections Only)
Amount of Contribution: $ \ Q DQ Date of Contribution; \7/' 7_/ ”2 ; Aggregate This Election: SJDQD

Business or Orgarg \on Name: OR

First Name: 7 Name: Last Name: ND

Address: \ Nlb City: LOU/](YW& 1 it(/??bp Code: %g 6&27
Occupation: Employer: ﬁ VV

Contribution Received For: rimary Election  [] General Electio [ Runoff (Local Elections Only] [
Amount of Contribution: $ Date of Contrlbutlon P/l%”z AggregateThls Election: $

Business or Organization Name: TV\P ‘\4*6{0\ U\“H ‘ S OR
First Name: Middle J Last Name:

Address: g S V\ﬂ\‘\’H N Ul/ M@W (‘:ﬂ(l S State: m_ Zip Code: &g 02,8
Occupation: ‘ ‘0(~p ? Employer: L/G{ WK

Contribution Received For: %’rimary Election  [] General Electio [ Runoff (Local Elections Only
Amount of Contribution: $ la( Date of Contribution; rz 50 25 Aggregate This Election: $ OD
Total Contributions: $ L" KZS

(Carry forward to the next page‘lf 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) PagLQ of l_%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: V)V\ \ \W \ L Louym
2. Reporting Period: Start Date: 0( g ZS Endbate: _l_‘hgl_ziﬂ

3. Total campaign contributions from preceding page (enter $0 if first pLge) $ ’7 S S(ﬁ 3 Kg

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: , OR
First Name: __{ ) J Middle Name: Last Name: _ SVV AN

Address: l aﬂ }! Q] l I%{ﬂ g\ E!ff A City: __Mﬂmgk | I& tate; _I& Zip Code: 72
Occupation: 21 /A Employer: SW

Contribution Received For: fg Primary Election  [] General Electio [ Runoff (Local Elections On

Amount of Contribution: $ \ Date of Contribution: lAZﬁi/Z/S Aggregate This Electionzsm_
Business or Organization Name: OR
First Name: M Middle Name: Last Name: [ 08¢ i,

ress: %gg & U\(’V\Z\d(de, ity: tate: ip Code: _@L&
i 1 AR S0 | .

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

Amount of Contribution: $ Date of Contribution; \ 242 Aggregate This Election:$_|.j__

Business or Organization Name:

\/

OR
First Name:

Middle Name: Last Name: _m V%f E
/
Address: \ 55 I City:mmﬂ_qmn State: !!:_1 Zip Code:

0
Occupation: SW \ Employer:

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

Amount of Contribution: $ l |OD Date of Contribution; r}‘ @lzs Aggregate This Election: $ ( l Dl)

Business or Or

nization Name;

2 OR
First Name: Mi(érle Name: Last Name: __L;AMM
Address: [ OM 0“ \/L. M (U ate: gi Code: &E (QS
Occupation: d M W I }!limployer: d V{Otw% ; L/(

Contribution Received For: i Primary Election  [] General Election Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; 2 2 Aggregate This Election: $

Total Contributions: $ /-’ kO OD

(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.)

SS-1131 (Rev. 1/2023) Page z of ‘ 5



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: W‘ﬂ U/\ Nvm -l) V S ((MW

2. Reporting Period: Start Date: q‘ glg End Date: S gg
3. Total campaign contributions from preceding page (enter $0 if first page) $ ' S l w
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization N %z OR
First Name: a%le Name: Last Name: Memm_

Address: t/\ %68 (OY] W

u@}ate:(\ﬂg Zip Code: _&2{_@5_4
Occupation: /\/\J Employer M
Contribution Received For m/nmary Election  [] General Electio [J Runoff (Local Elections Only)
Amount of Contribution: $ l lQ B Date of Contribution: lé‘ @’%S Aggregate This Election: $ l IUD

OR

Business or Orggnization Name:
First Name: D%Y\ACL Mi%e Name: Last Name: ﬂ
Address: \ 0 B\\A’( m T&_ Zip Code: —%Q—LZ/—O

City: _Memm State:
Occupation: __° d() (A wﬁr Employer: \ MVW(M
Contribution Received For: Primary Election  [] General Election | ] Runoff (Local Elections Only)
Amount of Contribution: $ l ‘ Date of Contribution; % 2/ Aggregate This Election: $ _lﬂ_&D_

Business or Organjzation Name: et OR
First Name: -ﬁ (j/ Middle Name: Last Name: (4\ . W
Address: 0\/“ })\U\f/ ‘\“W/n)}qﬁty: *N\F)/V\Ila ls *S“/a’t\e/:@ Zip Code: D
Occupation: S‘Pﬁ’ / Employer: K}k
Contribution Received For: Primary Election [J General Election ] Runoff (Local Elections Only)

I Date of Contribution; &):_‘ 7 ”25 Aggregate This Election: $ l

Amount of Contribution: $

Business or Organization Name: (o)
First Name: —A’O rl Middle Name: Last Name: V\/DV] WES

Address: OI%% Y&"/‘H’”l City: State: Zip Code: Bol
Occupation: df m X = Employer: \ AW&'O

Contribution Received For: {jimary Election  [] General Elec ion gRunoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; ggregate This Election: $ l ‘) l ) i )

Total Contributions: $ ('e/] DD

(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.)

dotle Kzl gslo. €S

Page & of B
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|

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \ /‘ /(7)( § /]p wu
2. Reporting Period: Start Date: S ZS JEnd Date: ! lg 2(0 % j

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

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

Business or Organization Name: TD (/{vl \ ’ ,OU V\O ‘(// OR

First Name: Middle Name: J Last N

ress: %SU SNJWOC{KQ it ‘!&QL{ZV‘EI”S a J_ ip Code: :58'39
5 %\ / c yEmployer 'H) (/Ls(tj teLOUV]ZaS(d/

Occupation:

In-Kind Contribution Received For: IE/nmary Election [JGeneral Election I:IRunoff(-’.ocal Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: 2 Aggregate This Election: $ Uﬁﬁ
Description of In-Kind Contribution: \AS—? B{/\/Z)/“Ae, 'ﬁ)y i (( K

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

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

SS-1128 (Rev. 1/2023) Pageﬂ_ Of@




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: %) TV\QM T‘V\BVV VI \/ gVW (D\AW
2. Reporting Period: Start Date: ﬂ‘ ‘é 7/S Er@ Date: \ I\S 'LlD (é =

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

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: (Qu‘ -p 0 OR
First Name: Middle Name: Last Name:

Address: l/% N\dm H/ ity: QM (\GWEH State:MS Zip Code: ‘58 !g 1 '
Purpose of Expenditure: \W\V“lf@ t)é\/\ TY\GHQ :

Amount of Expenditure: $ m q»l ./ 5 Da'te of Expenditure: $ 1 lg 7,(0

Business or Organization Name: N\WPH l S SPB\/K W\Olf a/ OR

First Name: . Middle Name: Last Name:

Address: 10\ S \I\/ \ V\UQ.Q‘H/‘&/ City: Mk | l S State: m Zip Code: m
Purpose of Expenditure: -\’«QO Y g W\'S

Amount of Expenditure: $ X l f O A b‘ Date of Expenditure: $ ; LO U

<

Business or Organization Name: gd \JMV S Pﬂ (—“e/ OR

L
First Name: Mijddle Name: Last Name:

Address: % (, aVY/g /Dngk - City: _NM bi t State:N Zip Code: ‘ OD
Purpose of Expenditure: \/ Y (/JO S ,@ #
Amount of Expenditure: $ /LL{Z- 6 Date of Expenditure: $ ! / l"’f ij

Business or Organization Name: : OR
First Name: _' g !?i! :! l/Ezll'dleCName: . Last Name: WJ\ \
Address: 2( 0 \ /\(A/\ bg Si : !?j \ ﬁtvat\eﬂ:/‘ N _ Zip Code: EQZ i l ?S

\

Purpose of Expenditure: K\ ‘

Amount of Expenditure: $ ’-) g U Date of Expenditure: $ \ v/ (_

Business or Organization Name: /WH’\/ W\(a\ ld OR
First Name: Middle Name: . Last Name:

ddress: ngu P(‘“QXK Dh\/ et )W\\O l\ ate:m Zip Code: M
Ii\urpose of Expenditure: V\dﬂ 0 %V)n ; St P

Amount of Expenditure: $ Lm Dat(; ‘of Expenditure: $ { (Q Z(Q

Total Expenditures: $ ZO\ q X ; \ﬂ

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

C

§5-1129 (Rev. 1/2023) PageL(QOf\_3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: AT A‘OV FLY S LA AUV
2. Reporting Period: StartDate:a 6 ?/é EndJDate: \ S Aﬂ Q_qéj gj' q

3. Total campaign expenditures frorln 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. :
VANTONAN \WAUANSE .
Last Name:

Business or Organization Name:
First Name: Middlg Name: __ J y
ae, City: b lﬁr'@’r State: ____ Zip Code: 728 ‘?D ;
B0
(0l 25

(<

OR

Address: (_() ] l% S:__
ol N

Purpose of Expenditure: R
26 r) Date of Expenditure: $ ‘

Urednve. redtion

First Name: Middle Name:
Address: 7| 0 O WVVM ) ity; W\vp 0 ”
T ICOWHTONS

Purpose of Expenditure:
Date of Expenditure: $

Amount of Expenditure: $

OR

Business or Organization Name:

Last N

State:fR_T Zip Code: SZ I Q g
(p[25

~

Amount 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: $

LU

(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

my@&%ﬁﬁﬁ[pag&)
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ITEMIZED STATEMENT OF LOANS - CANDIDA

\TE

1. Candidate or Committee Name:

PITTWIA

LV

)

S

2. Reporting Period: Start Date: q B@ ?/S End))ate J \Q iLﬂ l ‘:J

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: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) .........esmmmsnsienns $

Loans Received $

Loan Payments $

Outstanding Loan (End) $

Loan Received For: O Primary Election O General Election  [JRunoff (Local Elections Only)

Date of Loan:

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.

Balance (Beginning)

$

Loans Received

()/@nding loan balance should be shown on front page.)

Loan Payments

{

Outstanding Loan (End)

$
$
$

$S-1132 (Rev. 1/2023)
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ITEMIZED ST%MENT OF OBLIGATION

1. Candidate or Committee Name: V] B lﬂ \
2.Reporting Period: Start Date: ;(Q

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

VLU

-C

ANDIDATE

3

A4

6 lZL End/Date:

LA

u)um,l“y'

Business Name:

Description of

Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: $ $ $ $

; 3 Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name: 1

Address: l | Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: | _ | Beginning) This Period (Period End)

L l 4 | |
State: Zip Code: \J )/ > 5 3 >
)
; . Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: . Beginning) This Period (Period End)

State: Zip Code: > > > >
Description of

Business Name: Obli ga?:i :)nr: 9

First Name: Middle Name:

Last Name:

Address Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)
$ $

State: Zip Code: - >

TOTALS -
Outstanding Debt Payments Outstanding

(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance

form are used. If this is the last page of obligations, the Beginningi~ (Period phd)

Total from “Outstanding Balance - (Period End)” column $ Zsls $ s ¥)

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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