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

1. Date: ’ 2 ZZZZ Zﬁ 2.a. Candidate or Commlttee Name: /7@/“/@ //l Hﬁ kp(t ﬂ [

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

4. Campaign Address: Ho4 K IMOI/' Sf'
City:ﬁiﬂ_uadgﬁoq_a__ﬁate Al Zip Code: ')Zﬁ 04 phone: 425 Q55 géﬁ

5. Candidate Home Address: ;):' 71/[ [
City: Zip Code: Phone:

Candidate Email Address: Qa [ldaME MQZQGMMMQ / / ﬁr’)ﬂ/?
6. Office Sought: (include district number, |fappI|cad /M/{GO Ct} WII/}Q [ @/J['/ @QI/[C

7. Name of Political Treasurer (may be candidate A / va h /‘/ﬂ/(d:@/%
Political Treasurer Email Address: Arl. (_}ﬁm

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter  []Pre-Primary jﬁ’re—General
[CImid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: @ 7/ 0/ / 7026 End Date: @/// 2-7/ 226

10. Detailed Disclosure: (Check one) E:;;;f; ‘-’g. _Epfl{‘*%HUH

[J This campaign is exempt from detailed disclosures because contributions (including in- recelved 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 campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, |/we swear or affirm that no
campaign contributions have been expended for the persgnal financial benefit of the candidate or for any other

Datt(

7/77 /7/(/

5 !mcal Tre agurer Signature

AN,

Witness Signature Daté : |tness Signature Date'
12. Summary:
a. Balance On Hand Last REPOIt .........mmmvmvcmremssssmmssssnssssscssssssssssssssssssssssssenes D _/ gz’* 3 b
O R T O — - —e -
c. Total Disbursements This PEriod.........c.cuurmermsmsserssseemssessmsesssssssssssssssssnes s _| g0 00
d. BalanceOn Hand (12.a.plus 12.b.minusi T2.6) v S z -36
& Total Loans Outstanding.qcusesammnnussmmsmmsmamism e e S
f: Total:Obligations QUESTANAING .osummmmmmmimmsss s s S q q I ‘ OO
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SUMMARY PAGE - CANDIDATE
13. Name of Candidate or Committee: C]a/’fﬂ“ Ua/(ﬁqgﬂ] GV UJ/‘WM:LDI CII)UI”TI @@ﬂ((

14. Reporting Period:  Start Date: /( 2@ EndDate: p 026
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ 5 "'@'—
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period)................... S
C. Loans Received This Reporting PEriOd.............cccurrmsermessnssesemosssssssssnsssssosssssessasasss S “@"'
d. Interest Received This Reporting Period ... sesessssssssssnsnins S "9"’"
€. Total Receipts (add 15.a.,, 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) ....ccoerveee... S —_6_
16. Disbursements:
a. Total Expenditures (other than loan payments)........ceecesrieeeiereesssessseenennns S l O 100
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod .........ccereeeereeemrcesecssssessssssssssssssssssssssssssees S "e'—
c. Total Obligation Payments Made This Period..........mmmmmsssns 9 ( /7 O 00
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)uuucuerivervvceenenes S l 8 0 d O
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..........ccccoveemrierrrerrnnnn. $ ‘@"
b. Itemized In-Kind Contributions Received This Period ..........crreeceemmssosmennns S e
C. Total In-Kind Contributions Received This Period .............cccceveerscnseeeesssiesienenns ) ’9—
18. Obligations:
a. Total Obligations Outstanding (must be Shown in item 12.£) w...c..covvueemrrensrressereeeeseceens S q q ’ i OO
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: {/!a/ yah N/J/CO@M

2. Reporting Period: Start Date: 0 '7/ 0t / bb End Date: Z
3. Total campaign contributions from precedmg page (enter $0 if first page) $ "%—

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: iddle Name: /\ Last Name:

Address: ﬁ Cjty: / \ State: ____ Zip Code:

Occupation: I \ Ew

Contribution Received For: ! ! PrimatLr Ek(btionlj energl Election [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Cdntribution: ﬁ Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: [ ast Name:

Address: City: [ ate: __ Zip Code:

Occupation: Employer: J \ / l

Contribution Received For:  [] Primary Election %e I EVctlc{w t] Rt\moff(LocaI Elections Only)
Amount of Contribution: $ Date of Contribution: "9—— Aggregate This Election: $

Business or Organization Name: . " OR
First Name: Middle Name: , / / t |Name:

Address: City: A / [ ___ ZipCode:

Occupation: Employer: / \[ /

Contribution Received For:  [] Primary Election Bé\;neral Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ ﬁ Date of Contribution: "@— Aggregate This Election: $

Business or Organization Name: ;A OR

First Name: Middle Name: 1 [ ,/\ L Name:
Address: City: }\ Iy/ﬁj:a: Zip Code:

[ \

Occupation Emplo
Contribution Received For: [] Primary Election [Béieral El ec?on [ Runoff (Local Elections Only)

Amount of Contribution: $ i j Date of Contribution. ~“~“  Aggregate This Election: $

Total Contributions: $ 6

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES,- CANDIDATE

] /ﬂ
1. Candidate or Committee Name: MCZ/ /AN Mﬂ(cﬂ/) \{W (..'VrW«/-tQ / CouA (f&ﬁ
2. Reporting Period: Start Date: DZ/O//Zé End Date: 27/26
3. Total campaign expenditures from preceding page (enter S0 if first page) $ LXO OO

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: Vﬂﬂc pa/}//(ﬂ(:)f /{//QVZQQEM(C”'%— &/’M

First Name:

Middle Name:

Last Name:

Address: l4/q (MSW \Sé Cltyg%,ﬁ
Purpose of Expenditure: [M 715! ﬁ’,&" | meld 2) jlera) M@JA’/‘

OR

State: /¢ Zip Code: 3 (402

Amount of Expenditure: $ _/ O ¢ O } Date of Expendlture

ff/ g /26

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

Address: City: State: _ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: _ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: _ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure:

Total Expenditures: $ !0! OC)

(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 OBLIGAT IONS CANDI

1. Candidate or Committee Name:
2. Reporting Period: Start Date: 07 0 I

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

Business Name: ‘.[_ / s
First Name: Middle Name:
Last Name:

Address: 56‘5() S' /ﬁ@ﬁd LS{
v (Ua Ma/wmo
state: _/// Zip Code

Cbescription of
Obligation:

K12 Alfed g

ﬁorﬂm/ SGnS

Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
Beginning) This Period (Perich End)
3 = e
37409 5302 . 00s & s 83 005 2770

O

— ;
Business Name: J v A

Middle Name:

First Name:

Last Name:

8 Description of
Obligation:

L. P Allo
/(A oq!

e

Address: Outstanding Debt Payments Outstanding
d Balance (Period | Incurred This Period Balance
City: /L{ AV ﬂ/ﬁﬁm Q Beginning) This Period (Period End)
State: / [L/ Zip Code: 37409 3 74?00 3 —6_ 5 65’ 00 |3 7/4_'
: ) 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: > 2 : :
. 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)
) S S $ S
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 Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ '! /é} Y2 E H— |3 (720.00]3 LIOH ’

mustalso be shown on the summary on first page.)
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