ORIGINAL DOCUMENT

. CAMPAIGN FINANCIAL DISCLOSURE STASEMENTNOT 5
or State and Local Candidatg & EDTCA 2.5.10;

For Single-Candidate Committees

vonm
.......
.........
........
[

2.62¢. 2.a. Candidate or Committee Name: __ £ f‘/qln o Nt L e 2

1. Date:
3.Election Date. ¥~ g — 202 &

2.b. If Committee, Name of Candidate:

4. Campaign Address: L{"’f’56 BU fj]ff ﬁ,ﬁﬂ/j
/ State: Fad Zip Code: ?ﬁ” z Phone: QQZ . ﬁf 8 2 “QS 36:

City: .»’mlé’/ s

5. Candidate Home Address: Jame
City: Cm DL s State: _ 7~/ _ Zip Code: Phone:
. / ] . ; /
Candidate Email Address: _] ﬁ.gfﬁn& Lf(’,ﬂ)'%@ﬁma,: Lom
6“*'/‘1 (;”747/‘_’1'-."5""1' el Au’/r. P /J:?
i’ g
7. Name of Political Treasurer (may be candidate): o fin g £l T &
Political TreasurerEmail Address: __ Aaten-o.  Fontey / < J?m Fu ks F wen

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

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [ Fourth Quarter [ ]Pre-Primary

[J Mid-Year Supplemental Year-End Supplemental [J Runoff Election

[]Pre-General

9. Reporting Period:  Start Date: __ & 7/ pi/ Zez~ End Date: 0// ¥ ‘r’// zZCece

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 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. 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
nonpolitical purpose as defined by the federal internal revenue code.

A zlefie ULz fzfune

Candidate Signatur' Date “Political TreasurefSignature Date

T 3 5il e ] 222
[epamis g I 972 ] | e 27 -3
Witness Signatgr'e i Date Witness Signat{uy / Date ”

12. Summary:
a. Balance On Hand Last Report

. Total Receipts This Period..........cuue.

- &

b ; v 9 /;}vn Q’-} i vo

c. Total Disbursements This Period.... ] | ! Z i 3%
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) wcmmnnsiisimmmssssssssssssssessas S Q LZ: i [fl .
e. Total Loans Qutstanding $ -

5

f.  Total Obligations OQutstanding .....ccccemneinss

$5-1109 (Rev. 8/2023) Page___of ___



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14. Reporting Period:  Start Date: End Date:
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)......... k2% Y
(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). $ yﬂ d 67 4,00
c. Loans Received This Reporting Period....... S &
Interest Received This Reporting Period.................. R “@'
Total Receipts (add 152, 15.b,, 15.c, and 15.d.) (must be Shown in item 126) v..ereree s_ 2 0944 .00
16. Disbursements:
a. Total Expenditures (other than loan payments) $ ‘ ‘ ’J, l . % %
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period S i
c. Total Obligation Payments Made This Period S 7
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in IteM 12.C).uueumunvesessessrreres $

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period S
b. ltemized In-Kind Contributions Received This PEriod ............cmmmmmmseemenesinren S
C. Total In-Kind Contributions Received This Period ..... R

AN
e
e
M
O
Q

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) ) e -

$5-1133 (Rev. 1/2023) Page of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
l G\Q\m \(‘\\ -\(‘\m—*\\ Ve .

2. Reporting Period: Start Date:J 5 \SL End Date: _(0\\ \ = \3&1&(_

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

1. Candidate or Committee Name:

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:

First Name: m r\A—( BTATES) Middle Name: Last Name: fu:\(‘ \N
Address: _ A Pl %L,\L\% 3 City: ‘(\/\—ﬂmD\m\ State—m Zip Code: 3% S%Q
Occupation: P maness Cnss L\‘\LAV\“‘( Employer \‘ i X \&S\( »(‘ ¥k, —\t’ S
Contribution Received For: IﬂPrlmary Election [ General E!ectuon [J Runoff (Local Elections Only)

Amount of Contribution: $_{LDO Date of Contribution: . 7‘,2’"2!{9\? Aggregate This Election: $_{ ()

Business or Organization Name: OR
First Name: _I3¢.Ueyr Ly Middle Name: Last Name: YV\\‘\ e A\
Address: AU S{’ (Lx Wovse Q‘\\L City: vf\f* (SAN state: YXN\( Zip Code: HJQSL;&
Occupation: % '2}(\( tc,( Employer: D\C—\\TCCE

Contribution Received For: E{\Primary Election [ ]General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_ YOO Date of Contribution-_[_g)_‘j_‘_gi Aggregate This Election: s (OG-
Business or Organization Name: OR
First Name: W U\\ \ Middle Name: Last Name: Ache
Address: Q"\\)\o Q( Qi \-\u(\c \\\( City: Lo s*(C'J. CLF State: m Zip Code: W
Occupation: _%x_;\gz A Employer: \O-\(’A\ n’

Contribution Received For: gPrimary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Q_(“{ ) Date of Contribution:i0 5~ Aggregate This Election: $ ﬁ '
Business or Organization Name: OR
First Name: 1\)6 i Arn\ Middle Name: Last Name: W@‘\_(}(\%’
Address: _ | <0G V\/\f‘k{\k\\(‘)\’\ Pt City: \(\/\P\N\V\‘\J\LQ StateTM Zip Code: ’28 \ { )Q
Occupation: \(" \—Q’ vat’:( ru(ic”/i Employer: ( O \(\/\a\o\na p’?v’ 0 L@H
Contribution Received For: rimary Election [ General Election [ Runoff (Local Electlons Only)
Amount of Contribution: § ._QQ}Q Date of Contribution:{C AL Aggregate This Election: $ ADO

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 CONTRIBUTIONS - CANDIDATE
1: Candidate or Committee Name: e ,_Q;V\ru A 1% ‘“}(’\_/15“ | ! - S‘?" O
2. Reporting Period:  Start Date: 7 ‘U A0 End Date: D S {
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:
First Name: [Anoln‘ Middle Name: Last Name: OM—\-t o

Address: Q\QQ\’% AL \?r{CAP M (i W\‘E’O\d’\(\ ] state: \M\ Zip Code: _RX \&S—
Employer: p\e, {WQI’JL
&IPrimary Election [ ]General Election [ Runoff (Local Elections Only)

Occupation: c&z
Contribution Received For:

Amount of Contribution: $_{(D(D Date of Contribution: M_J_J‘_QSL Aggregate This Election: $_f00
Business or Organization Name: OR
First Name: q\\\\ ”\\(’\u\f\w AL Middle Name: . Last Name: \l\t'f‘{ '

Address: YBJ[(P) W\(\r\r&r 0\(& City: (\\\\\(’ T’)\’CAV’\CV\ State\{)ﬂg Zip Code:

Occupation: __L T Boec W\(\ML%PU/_ Employer: __(\€ (\"‘\\ N
Contribution Received For: [;ﬂ:Primary Election  [] General Electlon [] Runoff (Local Elections Only)

Amount of Contribution: $ H'Jﬂ ) Date of Contribution; “ \5 \42,_ Aggregate This Election: $ (00

Business or Organization Name: OR
First Name: i/’) A J “\Xs(k\ Middle ga/mé Last Name: nn UG e

address: 10230 Qo Colemontily: Qe Bync\Nstate: WSy zip Code: OQ YosU
Occupation: Dlv"t_( Irr\ N Employer: G(Mfﬁ\

Contribution Received For: WPrimary Election []General Electlon [ Runoff (Local Elections Only)
Amount of Contribution: $_{(00 Date of Contribution |G \1D ,\ 2 Aggregate This Election: $ ale!

Business or Organization Name: OR
First Name: ( n\f\'\ﬂ\{’ Middle Name: Last Name: _YW r‘r-&;\r\’\-(’,\/&
Address: “SH (gl \ankqe Perd Aok city: M2 @nis State'TS;& th Code: RK\AD

Occupation: h&/\-& @'L' Employer: ﬁv(‘ SHyreoonn \ Cove
Contribution Received For: I;EPrimary Election  [] General Election [ Runoff Local Elections Only)

Amount of Contribution: $ OO Date of Contribution: XLZA 33\12:3 Aggregate This Election: $ 10O

Total Contributions: $ \ OOO
(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 CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: [ OLQ YOO \f\/\ \f‘\r\e’\\ - BC DAV\—

2. Reporting Period:  Start Date: O [Dl \.9 A% End Date: D]\ 18 k 080,

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organlza’non Name:
f/ i Middie Name: Last Name: Q\ [o\Vaalaa'd A

First Name:

Address: %\(" \ \'f pﬁC\M Cy T SjﬁCity (\ e Oi\’“(:u(\c\{\ State: YY1 Zip Code:
Occupation: \l.&c& L Qg e \A\Gﬁ\ AN Q\bEmployer %(\‘C(’jr’ﬂ—& ‘{%S‘)DCC\\QC\%
Contribution Received For: @Prlmary Election [ ]General Election” []Runoff (Local Elections Only)

Amount of Contribution: $_1 00 Date of Contribution: lg)‘ ;3\\ 2 Aggregate This Election: $__1 20y

OR

Business or Organization Name:

First Name: Middle Name Last Name: \‘\(‘ AQQ\P\F

Address: %Tq k)) & \\\\Qw fpd\bClty (' {\\\\ﬁ(\)&\\f’ State: Y\ Zip Code: 3O\

Occupation: M(ur\uc @i~ —T( QNS (‘-\\C-rﬁmployer { j&\(\\\\"mf
Contribution Received or m Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_} oY Date of Contribution:\2) xfl D! 2<  Aggregate This Election: $__]1 g\_,&

OR

Business or Organization Name:
First Name: Texence Middle Name: Last Name: g\'l AWQ*&\Q\\

Address: YA 0 O\mr&h%x\dw Couecity: \AARANONS State AN, Zip Code: A K \AS
Occupation: pru[ (’S’Frnﬁ(’ Ly Cﬁmk%@ﬁpioyer li,u/)q)‘\{l\\ CDY\SU\S\\\{\‘

Contribution Received For: ‘Primary Election  [] General Election [J Runoff (Local Elections Onty)
Amount of Contribution: $ _JCO  Dpate of Contribution: \ < Aggregate This Election: $ _U_JL
Business or Organization Name: OR
First Name: }}'1 £ V}P’Hn Middle Name: Last Name: /EN/

Address: ,{L)(J/U {a U(‘mdﬂ/\’x | @»OL City: _W\2vn rD\n('i Statem_ Zip Code: 38 Ole
Occupation: _ [/ ¢, nt Meawvocer Employer: V)/lq\ £

_— ) s .
Contribution Received For: K] Primary Election  [] General Eleilon ] Runoff (Local Elections Only)

Amount of Contribution: $ H 10 Date of Contribution: \ Aggregate This Election: $ (20

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 CONTRIBUTIONS - CANDIDATE

5 . 4
1. Candidate or Committee Name: {/C)\_(R U V\/\\Bs(’lvw\\ - (\(“rérl\'
2. Reporting Period: Start Date: {1 \. (A \Ahﬁ)ﬁ{ End Date: (;
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR
Last Name: p\ ohanney

Business or Organization Name:
—_

First Name: alay:. Middle Name:
Address: __(\A% \,\\\\ Cowna v city: _Pne \\e—\c\v state\\_ Zip Code: 24004,
Occupation: \Q\\\\C(“ SL \r\to\ls\/\ %ﬂQngeﬁFﬁployer \\M\L [ \[\\(&x

gPrlmary Election [ Generai_Electlon [J Runoff (Local Elections Only)
' Aggregate This Election: $ 100

Contribution Received For:
Amount of Contribution: $_1 OC Date of Contribution:

OR

Business or Organization Name:
First Name: ’ mfon Middle Name: Last Name: )( bu\’ e

Address: yg (\? Q\"( we D¢ City: \(V\FW\O\’\-\% State\ :\ Zip Code: 3 K g[ ) 9
: -
Occupation: gx Q FN\aO\L\le(Q Employer: (vojss\m ?{ N Nt }A(\x’ﬁ (. OWs

Contribution Recelved For: E?Primary Election [ Generil Election ] Runoff (Local Elections Only)

Amount of Contribution: § Q & () Date of Contribution: Aggregate This Election: $ ASO

OR

Business or Organization Name:
First Name: /rn/]r) }\ Middle Name: Last Name: U\ihl%

Address: _ 304 &xxﬁr\(\e(m Gane city: Wesy  \Wiep-ihgstate R zip Code: T30
Occupation: O\MQQ (\thx&\f\( ’Om\ci’ Employer: \k\\\\\‘\ CYiee

Contribution Received For: ;Z]:Primary Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ é R(n_ Date of Contribution;  Aggregate This Election: $ f)(g

OR

Business or Organization Name:
First Name: r‘z\ﬁ\}frl / Middle Name: Last Name: __. \A%ﬂﬁm{)

Address: _ (. (x77 \S%J(‘Jﬁf ‘QA City: ey D\mﬁ Statem Zip Code: 35 1AS
Occupation: jﬂ i’ 0L Hr\(—(— Employer: /HQ(’MF"\T e (%\‘(\.{

Contribution Recenved For. I;EﬂPrlmary Election  [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: § Ioﬁl Date of Contribution: 2, Aggregate This Election: $ 1!23[

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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: | ofl)\ "AYaR \f\/‘.\%(\f\@ \\ E %(1“‘5( &( -
2. Reporting Period:  Start Date: 37\ 0\ ox3 %~ End Date: O L\S { Ardi,

3. Total in-kind contributions from preceding page (enter $0 if first page) S -—-g}"

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.

OR

Business or Organization Name:

First Name: %\f\g\\vwﬂ\(a Middle Name: __\ LastName: __YAexr
Address: _ 310 Denent 2 city _Olge G \n State: NS Zip Code: (S

Occupation: 3\ Bm-aicg& 4% g,ac;gr. vl Employer: q\efcu\,ou:,\"\

In-Kind Contribution Received For: Iz rimary Election BGeneral%Iection CJRunoff (Local Elections Only)
In-Kind Contribution Value: $.2(X  In-Kind Contribution Date:q 25 Aggregate This Election: $ 30
Description of In-Kind Contribution: Do o r-\\(rﬁﬁ and  Gos g he g

A=A LY

Business or Organization Name:

OR
First Name: LC«CIQ\\/W(‘; _ Middle Name: Last Name: YY) \“t(‘\{‘w\\ » %C,C\k"(
Address: L-\L\SS) Q:( wice W\ City: Wiewn Cs(\'iﬁ State?m Zip Code: %&3 W\
Occupation: Re ﬂ\ E%I\\cx\f \AQ )rv*r-\' Employer: S\i\‘Q Em{)\ul\t
In-Kind Contribution Received For: [zPrimary Election  []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $1205 __ In-Kind Contribution Date: q }a;’;ll AS Aggregate This Election: $ 1260

Description of In-Kind Contribution: Sl X T\sc\'p\\ ES

Business or Organization Name: OR
First Name: }Qr\ \‘\ Ca Middle Name: Last Name: r\:\m oS
Address: 254\ \Q\r\/\\ﬂb( uso{x"ﬂ u"-‘@@y Q{(\’\ v P Statﬂjﬁ_ Zip Code: 1S 15
Occupation: QSC\'Q‘ 5 F,m\t\)\c ae r'L Employer: ﬁxu\f\ e

In-Kind Contribution Received For: [XBrimary Election [ lGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_) TS In-Kind Contribution Date: 118+ ﬁ SAggregate This Election: $_[ 2

Description of In-Kind Contribution: _r:’xm\ftr

Business or Organization Name: OR
First Name: L;ﬂ C'/QCJ\ _ Middle Name: Last Name: __ (¢ ,"H'

Address: ng") 5&3‘(' Shcsre % City: Mf\m DS Stater \ [ \_N\_ Zip“Code: 2% (g;ﬁ
Occupation: Q\r" ]—C ’Erm p l(\'\{'PG{ Employer: :U b YV]

In-Kind Contribution Received For: @Primary Election [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_](O0Q _ In-Kind Contribution Date: |& l o ' S Aggregate This Election: $ (06

Description of In-Kind Contribution: f( ‘ SC‘/ LHCe

Total In-Kind Contributions: $
(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.)

3 Page ___ of

55-1128 (Rev. 1/2023)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: { cs:')\ﬂcx \[\mm %f"(‘?*"\_

2. Réporting Period:  Start Date: O \h& i&cﬁg End Date: OV \\S \ Ao

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

COMPLETETHE 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:
First Name: i Middle Name: Last Name: H(‘)D&

Address: S 1laYexnnneSsbol 3& City: _ Y1z naas, State” I\ Zip Code: 2x5]C3%
Occupation: &f \—Q - Em a@&(;g "ﬁdﬂ Employer: &n &Qr'ﬁ \;S\i‘fx?f g\iw_xz& c:& PN v N

&i’ﬁmary Election DGene;a! Election [CJRunoff (Local Elections Only)
L;"‘LLL@‘S Aggregate This Election: S m_

OR

In-Kind Contribution Received For:

In-Kind Contribution Value: s A0 In-Kind Contribution Date:
Description of In-Kind Contribution: g 28 S‘r\f r-l S

Business or Organization Name: I/‘)ﬁ Pr i'VV\-(m < Co. OR
First Name: _ Middle Name: Last Name:
Address: rfg J 0O Fo 3:‘( !5[;3()&55 Bcﬁ City: h{];emp{a S State:'"if&[, Zip Code: 3 Ll
Occupation: _{_oameyC el prim-lgémc, Employer: AV IR Ains.

Primary Election  []General Election ¢ [JRunoff (Local Elections Only)
[, Aggregate This Election: $ [SO

In-Kind Contribution Received For:

In-Kind Contribution Value: SJ_SL)_ In-Kind Contribution Date:
Description of In-Kind Contribution: __Q_,A shee (/:{7 S
F
Business or Organization Name: T4 /’/f-/f:/a 4é/ﬁ/fznf C‘ V) teyd OR
First Name: Middie Name: Last Name:

Address: _ /Y 0 G A podoss 2 40’2 City: ﬂ & 2N State: 7=/ Zip Code: Ld/0 &

Occupation: »pa b r;/ A Ftrs Employer: Ths (’ Ansel /fé Fose lérma 2

In-Kind Contribution Received For: Primary Election [General Election  [IRunoff (Local El’ections Only)
In-Kind Contribution Value: $2. /29 In-Kind Contribution Date: _____ Aggregate This Election: $
Description of In-Kind Contribution: (Llebsbe

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 [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $
(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.)

$5-1128 (Rev. 1/2023) B Page ____of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
[csne waddaell = Sesxt
2. Reporting Period: Start Date: G110 5 End Date: O\ } i (ADAL

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

1. Candidate or Committee Name:

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: __ 3\ LAS, C\nec \") OR
First Name: Middle Name: Last Name:

Address: _SOS O P(\‘D\Cw Be City: \WNevnid\is State: \ W Zip Code: LRSS

Purpose of Expenditure: i\r\\-\f\%
Amount of Expenditure: § ___ Y50

Date of Expenditure: $ _| O g & ! RCHS

Business or Organization Name: ‘(\/\o\&e\ LA 2o T OR
First Name: Middle Name: Last Name:

Address: _Alo\S C —,CV\-\VF o Yue City: We u\/\ﬂ?\ff S State: Y ™\ Zip Code: AN
Purpose of Expenditure: ol ikedow
Amount of Expenditure: $ __ \ SO

Business or Organization Name: NANATR ZAVAS OR

First Name: Middle Name: Last Name:

Address: _\DOS Ui Yoe  dity: N EOATAS state: Y\ zip Code: A%} o
Purpose of Expenditure: Q O;MC\)O\_WDV\ W\Oéxe\r\(u\ﬁ

Date of Expenditure: $ &2l N ‘]6\@3&"%’4

Amount of Expenditure: $ __\ S -2 Date of Expenditure: $ 1O |24 | ALAS
Business or Organization Name: T Xvrn \opnen OR
First Name: Middle Name: Last Name:

Address: \LoS S Nudnce A city: \WeNgas state: VN 7ip Code: 2K\
Purpose of Expenditure: \D{‘ﬁ‘(\QC\*\ oy

Amount of Expenditure: $ _ 2% <A Date of Expenditure: $ l 8] I.&“T 1 2o A

Business or Organization Name: O \XT CA O e N &Q—@ - OR
First Name: Middle Name: [ast Name:
Address: ©n @\(\ c Brie City: \\/\Psﬂf\‘(\)\nlg State Y™\ Zip Code: 2105

Purpose of Expenditure: oaedioN

Amount of Expenditure: $ <O Date of Expenditure: $ MM

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.)

$5-1129 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: | F,\‘i\;\(\(\ \{\,f’\'\s\ﬂ:\e\\ - 3¢ (‘r-\r\'\’
2. Reporting Period:  Start Date: (37104 2.5 End Date: ) ACHC

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe itemized. If the expenditure is anin-

Kind contribution to a candidate, please remember to include the purpose of the expen
candidate’s name in the purpose of the expenditure section.

diture (e.g., postage, printing, etc.) along with the

Business or Organization Name: i\QPLr \va\\A/\ L i\ | OR
First Name: Middle Name: Last Name:

Address: _“—R@ [ o WS -GY City: ‘ansr‘\\{_%’ stater S \\{ Zip Code: 38123
Purpose of Expenditure: C ool LN VW 0evect s

Amount of Expenditure: $ YL BT Date of Expenditure: $ \ | \i \ \I 2085

Business or Organization Name: H\_CU"QET\ OR
First Name: Middie'“‘rzame: Last Name:

Address: _ o0\ C AtTasteN| Qo City: OV e NS state” NN\ Zip Code: %% 1
Purpose of Expenditure: ( b (’Lmi\\rﬁxo Y méﬁﬁ‘f NL&\Q , |

Amount of Expenditure: $ (N (OQ\Q Date of Expenditure: $ | l Al ! PAY YAl

Business or Organization Name: \ Do \S\'C\ o \PC&(\C&GG/ OR
First Name: Middle Name: Last Name:

Address: Q@\QL( Due Gty DYoo State:\ W\ Zip Code: 5%&&‘} A
Purpose of Expenditure: Y\(‘M\C‘é{\ EREN

Amount of Expenditure: $ = Date of Expenditure: $ _| | 120 ! SO

Business or Organization Name: \qj\ pr“iﬂjr\ﬂx} OR
First Name: Middle Name: > Last Name:

Address: %\D C ‘(L)'((“{)\hﬁ M City: W\t’_\nf\@\r\l& State:-?g Zip Code:

Purpose of Expenditure: Q mu’\/\\@(\;\&w ‘QW\-\"\(\B Y\f\m&{f\o_%

Amount of Expenditure: $ __ AR . 593) Date of Expenditure: $ | ROAT

Business or Organization Name: He )hb\( \ C)\D\O\J OR
First Name: Middlle Nan:e: ‘ Last Name:

Address: 19 g((?,, LS - an City: é?)n et Statm Zip Code: —5—&—\3}3—
Purpose of Expenditure: C AnOOH 81N \[y\(‘tsu‘r\ m\ﬁ

Amount of Expenditure: $ 1G. (L{ - D‘;te of Expenditure: $ I / cQ,j_!_fQCDRQf

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.)

$5-1129 (Rev. 1/2023) Page __ _of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
Losiae nadeolae\L - O

1. Candidate or Committee Name: L
( ;“73 sl A A End Date: 6\\\%— \Q%

2. Reporting Period:  Start Date:
3. Total campaign expenditures from 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.

Business or Organization Name: fedbx O Q—-(\( e OR
First Name: Middle Name: Last Name:

Address: & (_gel | Pon i oy ﬂ\'\f,City: \(\/\(’\_f\ﬂ[‘@(\'i <, State: \_& Zip Code: 3_%]_\:(_
Purpose of Expenditure: CLONRONEAN W CeNec A

Amount of Expenditure: $ _3(4 4\ Date of Expenditure: $ _| | !:D% ’/ 8] %8 el

Business or Organization Name: Vet Oy \\\f\% OR
First Name: Middle Name: ; Last Name:

Address: %QQD \_\0\\\"\?\\ e City: N own \\\\\ A O State: (;&QL Zip Code: 9 )QQ& ;

Purpose of Expenditure: O("\(\j\\ \’\3 '\(\,/\aisﬁr\ C«\"%
UG ) Date of Expenditure: $ _| & J P | A0S

Amount of Expenditure: $

Business or Organization Name: VY AW \5\;5 OR

First Name: Middle Name: Last Name:

Address: ?SUQO \Lsov“\\fwe\\ \Q\-\f e City: —\JO‘“ DU \\S_ State:(iﬁ Zip Code: O\lgﬁ V)

Purpose of Expenditure: D( ita) Swnﬂ\\) \(\_/\olxﬁ‘ CACs
Amount of Expenditure: $ C\D L5 Date of Expenditure: $ __L&J_I_Dﬁﬁm_

Business or Organization Name: W)\\(\\r‘ & “ﬁW\P‘(‘O\_\ OR
First Name: Middle Name: Last Name:

Address: QU\ <0 Ed L‘/T\\((“\\ \Aie City: _ﬂ\ﬁ/\ﬁr\f\m(l% state: \\\\ Zip Code: E_M
Purpose of Expenditure: ¢ (VIR Acvy YL \3{(‘ 3(:\;

Amount of Expenditure: $ __1( - q(j"' ” Date of Expenditure: $ ___[5 ,/ ’%0! AL

Business or Organization Name: {LDVOCV\ Waryeln \O\ A\O OR
First Name: Middie Name: Last Name:

Address: ( it S’ W BW‘\()\'[\,\AN Uéin C{Eﬁ' £ W ['A4! ()R/\ (S Statem Zip Code: _B_KL}\_‘L
Purpose of Expenditure: (e -tjn" NS
Amount of Expenditure:$ ___ SN Date of Expenditure: $ | A, J 2 ‘/_59\6&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.)

§5-1129 (Rev. 1/2023) Page __of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: {__C/\S\v\ G V\/\ (—\r the ikz 5&'\_)‘\*
2. Reporting Period: Start Date: O71 |oA ALK End Date: ~ :
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: lqm\r’ %a-" VIICE OR
First Name: Middle Name: Last Name:

Address: pfS Y SSﬁ \ Qgi«e S?c;-:xL Lk )&+\)( (l i JS)Q& WO State:(’_‘ﬁ Zip Code: Oi\S{ BEU\

Purpose of Expenditure: Q\LJ\.\O“\(L v‘d\f\leﬂ

Amount of Expenditure: $ G .¢.G Date of Expenditure: $ \ L P x MO

Business or Organization Name: _ \SAS QJ\/\ Jaav; l‘Z\LT\“) OR
First Name: Middle Name: Last Name:

Address: < ASS thrq( p:n&& City: ‘{\f\em\j}nlﬂ State: W\ Zip Code: 2K\ \™7

Purpose of Expenditure: ___\ ¢ CANSIX w*‘pA\ QYA

Amount of Expenditure: $ 3@ Date of Expenditure: $ __\ \ =2 1 20CAs
Business or Organization Name: O'I b }U\C‘ OR
First Name: Middle Name: Last Name:

Address: {LOO B ngigﬁ'hg_cﬂ e ‘E(,v%q Wi Viewstate: (A zip Code: GYOU S

Purpose of Expenditure: %{ Sosc sr'\’\?k{(o-.’\

Amount of Expenditure: $ G.a9 Date of Expenditure: $ _) | ¥ | R0A&
Business or Organization Name: (‘ \f\(‘ ok O}‘) A Suhser OR
First Name: Middle Name: Last Name:

Address: %\&O \% ™ \'\‘v City: l}j;m E\Q’g{)ﬁ '35[ i 3State:u9_ Zip Code: C{qm )

Purpose of Expenditure: 8¢ xbscrlp*\o i

Amount of Expenditure: $ Q\ Date of Expenditure: $ __\ \ G1A0A L

Business or Organization Name: Ocluye  Che ("ﬂ \ PnEC OR
First Name: Middle Name: Last Name:

Address: 5 SO\ E City: _YWM2nn @\qii State: [ Zip Code: ’ﬁ X 7
Purpose of Expenditure: _ & ne dﬁ >

Amount of Expenditure: $ &7 Date of Expenditure: $ _{”;_ - AQAX

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.)

55-1129 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: A :f//)/rJ 2 I A ke S~ Jeo H

2. Reporting Period: Start Date: 2/ 62/ 25 End Date: of/ / /1"// 2@
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Ali expenditures must be itemized. If the expenditure is anin-
Kkind 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: Loe Ao +# OR
First Name: Middle Name: Last Name:

Address: 23 &0 p‘,}&;ﬂm . [+  City: L, O Lot State:é’ﬁ Zip Code: 70 /12

Purpose of Expenditure: “forr., Fe e
Amount of Expenditure: $ Jo o/ Date of Expenditure: $ // 7 ./‘*/// 202 ¢

Business or Organization Name: WA Ke 12 o/ 77 %/Zc:ﬂé - OR

First Name: Middle Name: Last Name:

Address: /lols / Zopenn st zeee s Or City: A/ew/( 3 State: 7/ ZipCode: JFs/20
Purpose of Expenditure: Dot psrred .

Amount of Expenditure: $ &0 990 Date of Expenditure: $ __/8 // /*///Zo bR gl

Business or Organization Name: /<9 &, /4‘ / OR
First Name: Middle Narﬁt./ Last Name:

Address: 2z s M . Vil Jf”e/ City: J/“M Toce State: Cﬁ_ Zip Code: Fii3)

Purpose of Expenditure: (/r’ A Ttiu

Amount of Expenditure: $ /9. 3 4 Date of Expenditure: $ /'// /\I:/ 202 @

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: $
(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.)

§5-1129 (Rev. 1/2023) Page __of __



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

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

End Date:

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: 5 $ S $
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 5 3 s
: . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Neldreses Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 3 3 3
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Keidrass: 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 Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ %

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)




