CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: (2{5 &(g 2.a. Candidate s [2(21 \L{Q Ll H(ﬂt @(9 ll [
2.b. If Committee, Name of Candidate: /4 3. Election Date: [?4{2 1[ 207 o

4. Campaign Address: S04 Kllll/l,{g( _
City: ( % Qa Q!Mﬁ{ (X ;Q State: W Zip Code: &lﬂ: Phone: 4‘25 "Cf?)f’)z?’é'ﬂ?
5. Candidate Home Address: STW_L

City: State: ___ Zip Code: Phone:
Candidate Email Address: ] [ N
A pal Coolt Clerk
7. Name of Political Treasurer (may be candidate): 0 li [h } afl’p(l) vii

Political Treasurer Email Address: a@j ‘ t/a M{CJ\G k@@m@g Mma ’/’ le
8. Category or Report: (check one)

[JFirst Quarter %Second Quarter [] Third Quarter  [JFourth Quarter []Pre-Primary  []Pre-General
[Jmid-Year Supplemental  [JYear-End Supplemental ] Runoff Election

9. Reporting Period: Start Date: 4'/26 / pdZ End Date: é{/~3 0/ 26

10. Detailed Disclosure: (Check one)

6. Office Sought: (include district number, if applicable)

[] 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. lI/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

. fley. CJ250e

[
orature Date

itical Treasurer Signature  Date/ ’ ,-
0 Gt Qlulus e

Witness Signature Datel | \Aftness Signature Date
12. Summary:
a8 Balance On Hand Last Report s S I 141I @
b Total Receits THIS PeriOth st s i S 7}56 00
£, “Teital DISbUrsEments TS PBIIOT «. s iusimmsssisonmissssmgipmss s | 6 . X2
d. Baldnce OnHand (12.23. plus 12,0 MINUS 12.6) civmicssismmsusmimmibng s IS
e. Total Loans OULStaNAING ... s ssssssss A S
f.  Total Obligations OUStANING ......covevereeremsereesiasenisssisssis s ssssesssssnssanes $ l j ‘ 6‘ 40.
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14, Reporting Period: ~ Start Date: A '/ Zp IIZ(O End Date: G)/ jO/ 20

15. Receipts: oC

a. Unitemized Contributions ($100 or less from each source this period)............ 9.
(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) .......c............ S "9’“
€. Loans Recelved This Reporting Period.... ...« uummuimmssssomssissssss $ -
d. Interest Received This Reporting Period......... s $ —&—
| - 0C
e. Total Receipts (add 15.a, 15.b,, 15.c. and 15.d.) (must be shown in item 12.6.) ccccevrerrnienee S __ aﬁﬁ
16. Disbursements:
a. Total Expenditures (other than loan Payments).....o s S 36 i 82_-
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ...........cvrmmccssscsmssnssssmsesssssssssassssassssssssnsss S —(ﬁ?—‘c
c. Total Obligation Payments Made This PEriod............ocersemsissssennnns. $ _ 1D O
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢.)ueereeveeerrienecrneenns S ‘ gb v 82‘
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..........ccovvvreevrreeeninnnn. S '6‘
b. Itemized In-Kind Contributions Received This Period ..........ceeeeeseeessresesnen. $ £
C. Total In-Kind Contributions Received This Period .........ceeieeeeeeenesesennnne S H—
18. Obligations: 3
. | , ool
a. Total Obligations Outstanding (must be shown in item 12.£) c..ccreeecnsemmmsnemsssusssenns S ' } , 6 '
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___
2. Reporting Period: Start Date: 4’!’26/26 End Date: 6/5 0/2 ©
3. Total campaign expenditures from preceding page (enter 50 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 - Mﬂg_mﬂagﬂﬂmo{)-l' COni OR
First Name: Middle Name: Last Name:

Address: State: /A Zip Code: », A7

Purpose of Expenditure: A =
Amount of Expenditure: $ Q-Z‘/ Date of Expenditure: $ 4’ ¢ | /2%

Business or Organization Name: IQON ()( /)M(J(D p/ -+ %’ Sf) ﬁ [Déd‘/[@/ OR
First Name: Dlr\_&a_én ; ; Last Name:
City: m State: /Al Zip Code: 55 Z‘/‘Z

Address:
Purpose of Expenditure: R rﬁ/ﬂ’g
Date of Expenditure: $ 4/2?/2(0

Amount of Expenditure: $ 25|
Business or Organization Name: qﬁﬁ // OI / OR
First Name: Middle Name: _ , Last Name:

Address: 592 f{-_- £ %% /'[2@(% f?% City: A@Q_LMCX%Q State: I/ Zip Code: ; ZE_L_[ l
Purpose of Expenditure: _C74 S av ,

Amount of Expenditure: $ 2f2¢ L Date of Expenditure: $ < / 7!2 G

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: $ 5@‘ gyz—

(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 OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: 4 !249! WZe End Date: (nf f’ng QQ

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

Business Name: la(?g(? ([k’(};gZC CL(D‘{'@:&QH

First Name: Middle Name:

Last Name:

Description of
Obligation:

LFP /el A
pC(\{@il [ S%ﬂg

Address: %D S 5/5620] S¥
City: Q(Q\QOVLDDC?Q / /Al

Outstanding
Balance (Period
Beginning)

Debt Payments Outstanding
Incurred This Period Balance
This Period (Period End)

State: T/\/ Zip Code: % 74‘09

$ A

s D s 7522 [5362°°

Business Name: (:Z;M/Qg(o Z/V@”CS ém\‘c&%\g

,Bescription of
Obligation:

) FP Med: A
Dp(fcal Sgns

First Name: Middle Name:
Last Name:

Address: %5 O Sz /" &f 0007 S_/-
City:

Outstanding
Balance (Period
Beginning)

Debt Payments Outstanding
Incurred This Period Balance
This Period (Period End)

s O

s RT14771s "158s 799

State: 2 ZL( Zip Code: 5740 07

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 3 3
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Acdilraii: QOutstanding 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 54 5)700 $ 8 74_-9- $ 15‘0 $ {} / 6 {

must also be shown on the summary on first page.)
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