ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: :7:t Q.Z 25 2a.Candidate orﬁCommittee Name: Fr /‘6’4’7/5 ELJOF ( wrld cj7£0‘7%5
2.b. If Committee, Name of Candidate: Z aila 571’0 )%f ; 3. Election Date; /V/fj; g, JolL

4, Campaig9Adt§ ess: 7773 SZ’C{,%&’VJ #,,&;71,3 : :
City: 65/ 160yy [/‘ﬂf State: 7V Zip Code: 382i7 phone: 0L -B2L “03’—?—9
5 Candidatﬁorﬁz \Address-l 13 50 L(ng ¥ M e (t_ﬂ
City: ey (< state: 77V Zip Code: Z&0 /7 Phone: Z0/- 2L -05>F
Candidate Email Address: __(:S/7 XL/ @ 2 0/r Lo )
6. Office Sought: (include district number, if applicable) N 5/ é"/ ég)"’w%éf &[ mrf(ﬂﬁ/ é 50’27[ //‘f/&

/ 7 4
7. Name of Political Treasurer (may be candjdate): /ﬁ //(f %{‘5
Political Treasurer Email Address: GT%J 2(l ) oo Z'C [Eadd

8. Category or Report: (check one)
[CJFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: End Date:

10. Detailed Disclosure: (Check one)

[] 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 12f)

[] 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, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

ﬁolitical Wd by the federal internal rever_7code.
Ity et 3—/3/%/ / /;%

Candidate Signatu Date ’ Political TFea‘surer Signature
o fo 5 / T
Witness Sig Date Date
12. Summary:

a. Balance On Hand Last Report ... $ @bﬁ 6.0

b. Total Receipts This Period ... $ / ( £9 .8 %

c. Total Disbursements This Period S 32& >

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) .. $ i 7 / st

e. Total Loans Outstandmgf $ g0y

$

f. Total Obligations Qutstanding....... " 00 g0 .
S5-1109 (Rev. 8/2023) Page i ofL-



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Fou Trionds 4oy LParls Stotls

[15]

202 &

2. Reporting Period: Start Date: /"// r/ 26 End Date: _L t

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: l o o Mldd}éﬁame ‘ . Last Name Qﬁé//\'
Address: ﬁ’%’? ﬁ)o&'unf//!\/ Bt o UCity: ( ﬁ//[f?[/f/ff Staté: Zb Zip Code: ?_&;F /
Occupation: /”L/?r Eengra /LJ“?L Employer: M{Wﬂm:é en ) th CM 12l

Contribution Received For: T Primary Election

[J Runoff (Local Elections Only)

[] General Electign
Amount of Contribution: $_/ 20,5 Date of Contribution: af[ /’Q 25~ Aggregate This Election: $

Business or Organization Name:

M,/ff/ifo

OR

First Name: _ J 20UV IA MiddL‘ Name: _,
Address: _ ! §A0 F;j’r’fs% jA df({w

CIWLA“/ H’LO\‘#OV\

Last Name

Employer: 5/ el

7
Occupation: {.bf\ S et

State: 77 le Code Doz

Contribution Received For: Primary Election  [] General Election

] Runoff (Local Elections Only)

Amount of Contribution: $_/ ©80c 00 Date of Contribution; | [25 Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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: Employer:

[[] General Election
Date of Contribution;

Contribution Received For: ] Primary Election

Amount of Contribution: $

[J Runoff (Local Elections Only)
Aggregate This Election: $

(€O

Total Contributions: $

(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.)

$5-1131 (Rev. 1/2023)

Page ___

of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ ( 'z i-{g Stotls
2. Reporting Period: Start Date‘Y/ | /ZOZ &  End Date: ///S /7/557
3. Total campaign expenditures frc(m preceding page (enter $0if fi rst 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: OR
First Name: KZ/} [L&% Middle Name: Last Name: #ﬁ //

Address: 7 $£74 £ )9/77’ /0'@4//‘ 2 City: /Z/[Wi Y State:ﬁ Zip Code: 54, g/G
Purpose of Expenditure: A impa !g £ IA Adco b

'Amount of Expenditure: § _| S’é 0o Date of Expenditure: $ ___ | f[c‘?/.?—{__
Business or Organization Name: OR
First Name: 2NN et Middle Name: Last Name: /)

Address: /»5’74 (//7(//3‘7[';/ )ﬂmé/cny M Mﬁf/) State: WleCode 30//409

Purpose of Expenditure: ﬂ(u/ﬂ Dm.&l V) Vé 0

Amount of Expenditure: $ 180, O O Date of Expenditure: $ [ L / / C{/ .7—5 ;
Business or Organization Name: DI nna cl c B&PJ’)/K OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: (‘ hecles 1 /5’/2{')

Amount of Expenditure:§ ___ A0, $C Date of Expenditure: $ __| | flg( > (/ / ///5 / Tl )
Business or Organization Name: ? N na (/t L /B ar b OR
First Name: Middle Name: Last Name:

Address: (™ City: State: _____ Zip Code:

Purpose of Expenditure: p‘)df’\ L /&’ TS =3

Amount of Expenditure: § % 0D Date of Expenditure: $ \ 7’{ 5 l"‘ s

Business or Organization Name: ?1 AT 0‘«’/‘ ‘< B con OR
First Name: Middle Name: Last Name:

Address: ” City: State: __ Zip Code:

Purpose of Expenditure: B anls J"@ﬁs

Amount of Expenditure: $ %’ \ oL Date of Expenditure: $ 1 ‘ i ’7/3/

Total Expenditures: $
(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.)

S5-1129 (Rev. 1/2023) Page ___ of



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2.Reporting Period: Start Date: End Date:

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

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: _ ZipCode: ) 5 $ $
. Description of
N :
Business Name Obiigation
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
. . 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: > 3 > 3
_ Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
P Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $
State: Zip Code: >
TOTALS
QOutstanding 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 $ $ $ $

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)




