CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: ‘/I 7[ 20 2.a. Candidate or Committee Name: le.ilkl‘ 0‘ th MV€${ 6/10)\-

2.b. If Committee, Name of Candidate: . 3. Election Date: 4"? /z 20 24

4. Campaign Address: qq¢7 meon e’dge TW/

city: (orddy& State: __ TV Zip nge: 3?/00 Phone: ?0/‘ ?78 -9/70

5. Candidate Home Address: qq47 &/”7& ror) 2/6{% TVW/
City: Corclova state: 21V Zip Code: VéZ/O(P phone: FOI~AY2 - 2472
Candidate Email Address: %‘endse azaa £ 10N -COMm)

6. Office Sought: (include district number, if applicable) ’wscg.uff\l'f‘ia‘ 5 - &hwl M

7. Name of Political Treasurer (may be candidate): C’Z/SM/ @5
PoIiticaITreasurerEmaiIAddress:Mgm./°cm

8. Category or Report: (check one)

irst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter [ ]Pre-Primary  []Pre-General
L] Mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: 0o '/0, /)0)4 End Date: 05/3//20;‘/

10. Detailgd Disclosure: (Check one)
E/ﬁcampaign 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))

[J 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 campaigp ' et TR Ttesas required to be reported

PDUNions aaereXpenat

campaign contributions have been expended for the pe

onpolitical pyrpose a ed by the fgdera) internal revenue :
G fe[zony
4 .. 17 v

e Btk letoey

[ 4

Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last REPOIT.......eeieeierceeeeeeseetns st sssssaesaesassssssessnes S “9’
b. Total Receipts THis PEHOM.........veerreerenrieesesrnssisssnssesssssssesssesssssssssssssansssnns N /O
c. Total Disbursements This PEriOd........orreenrinnrnneinseesseesseseseesssesssssssssssssnns S /‘/4 0@
d. Balance On Hand (12.a. plus 12.b. minus 12.C.) wcovervrrvercnrrnnns $ C /3"/ Oll')
€. Total Loans OULSTANING......cirnrinrnnensineinsississssssssessssssssssssssssssssssssssssssssssssens S -
f.  Total Obligations OULSTANING ......cceeerrerrerrrerreinsenseesesesssssssssssssssssssssssssssssees S 'Q"

SS-1109 (Rev. 1/2023) Page / of ‘





