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

1. Date: M@Q@ 2.a. Candidate or Committee Name:—5 AWMES 12119f { AN lCl'J

2.b. If Committee, Name of Candidate: 3. Election Date: 8/(0 ’QD %

4. Campajgn Address; _ & 2O Nedrit 'Pﬂ,uz'm pson (N, BT T
City: i i \wfPreBef o State: “ A Zip Code: DN25 __ Phone: {(:)IS 290 - (,,3(_}/

5. Candidate Home Address: @20 ﬂom .lewl w , SUTE &’I
City: _| ulHESA oo State: | Zip Code: .5 N2 Phone: (1S ';;{%*L/'S(?(
Candidate Email Address: _JUTSU 1969 A Duiteoid Com

1 [ L
6. Office Sought: (include district number, if applicable) SMAWFF{F Q&ﬂwﬂ CD"ml L [

7. Name of Political Treasurer (may be candidate):_\_jﬂﬂ‘gs E HE‘TF ,’%A’MQN
Political Treasurer Email Address: _[UTSU lQ Bq il Ouﬂ(bK-- CD‘M

8. Category or Report: (check one)

[CJFirst Quarter HSecond Quarter [] Third Quarter [JFourth Quarter ~[JPre-Primary  []Pre-General
[ Mid-Year Supplemental  [JYear-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: 4 14 ]'9\59\ e End Date: b!?ﬂ"aaa =
10. Detailed Disclosure: (Check one)

[J Thiscampaign 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)

[Z/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 contributiop§\have been expended for the personal finangjal benefit|of the candidate or for any other

¢/as defined by the federal internal revenue cod

/fal /N el

nonpoiitiE[ei)ir
o cal Treasurer Signatur, Date

e Yol gae
/ngdate Signhature _ Datg g _
/ h«@)pzw,@,,jc_, 471/}0 I?«D‘z__é') a0 :D,\ Tt _L/'/}D‘)Zp(%

Witness Signature Date Witness Signature Date

-

12. Summary:

000 %

a. Balance On Hand Last Report.......... $

b. Total Receipts This Period s_ | ff{'f 3 7"
¢. Total Disbursements This Period $ {; / 52 ©=
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) ........ $ [N

e. Total Loans Outstanding $ £

f. Total Obligations Outstanding s__ M

$5-1109 (Rev. 8/2023) Page _L. of g



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ,")/H'F\!‘lﬁ‘:b M“ﬁ'ﬂf M#}'\“’-U\l

14. Reporting Period:  Start Date: L"I ! Iﬁ“:’ab End Date: (LI? IZ@ lafl?:}\(o
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ........... $
(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) .........cuueuunns $ )W
¢. Loans Received This Reporting Period...... e icsmmsesmmrssssismmmsssesessasnses w $ /9/
d. Interest Received This Reporting Period. $ /@M
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) eveevevnsiesiene $ ’,8('
16. Disbursements:
23
a. Total Expenditures (other than loan payments).... S l, 579\&/5:
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ e
c. Total Obligation Payments Made This Period $ o
> gy
. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.) Vi iy
d. Total Disb t d b s [,132¢

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $
b. Itemized In-Kind Contributions Received This Period -

2
o
. Total In-Kind Contributions Received This Period v $ @'

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12) $__~

55-1133 (Rev. 1/2023) Page of E



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: -4 AMES Bhet [AAavn
2. Reporting Period:  Start Date: 41|33 EndDate:
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 Isan 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: g hoe < wTiew OR
First Name: Middle Name: Last Name:

address: __11A0 Od o PI/—LLM City: Wuff(eé"oeefo State:Ti Zip Code: 3127

Purpose of Expenditure: Aeﬂoebl'mblm“@l}b UJITHOB%JEL(R&M%U&O Same. Oﬂ-q

¥
Amount of Expenditure: $ g1 7? Date of Expenditure: $ Y _Ito 15“{03&3
Business or Organization Name: (VAL - W OR
First Name: Middle Name: Last Name:

Address: 2001 Gienn Bivp: SO, City: COW j)ﬁ‘iﬂ& , State: A_‘-—_ Zip Code: ST
Purpose of Expenditure: MlDEMMﬁﬁOﬂEC&b W iThplhuoes [ f&EJMBUlfﬁDSW“C’_ Pay

Amount of Expenditure: $ L}7 2 Date of Expenditure: $ LH @] 2076
Business or Organization Name: U-M'l/ - NA(U' OR
First Name: Middle Name: Last Name:

Address: ‘200 1 Clen Divo 5 10 city: forr PAayne state: (H_ Zip Code: _3ST60
Purpose of Expenditure: ’lC(‘ IVJPHTHL.! Crionesus WITHORMAEL / R&Mu?)u&ff) SDhme Uy

H
Amount of Expenditure: $ i %3' Date of Expenditure: $ e _’958.10 _
Business or Organization Name: 6( bns U \H‘-E g J.QM OR
First Name: Middle Name: Last Name:

Address: [ 15 AS ASitvehoilw Dve_ city: [-\‘KISFV\ State: | ¥ Zip Code: 18759
Purpose of Expenditure: G’M"\Pm@"\ Siens

Amount of Expenditure: $ 45 SM Date of Expenditure: $ 4’33 !30%

Business or Organization Name: mtﬂﬂﬁ&fﬁ P> P WSt OR
First Name: ; Middle Name: Last Name:

Address: 114 - M Stieer #2308 City: ueeeeEsCoP0  state: 1N Zip Code: 3 NZT
Purpose of Expenditure: UE:&USP"HJ@FL ! Cawpaion Aﬂ»’@ﬁ;rlj?c‘M&T
Amount of Expenditure: § _ A0 & Date of Expenditure: $ ‘/: 0 o] AD A

Total Expenditures: $ e Phee

(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.)

551129 (Rev. 1/2023) page A of B



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ZJ AME S Kheww Ay

2. Reporting Period: Start Date: aal '303 b

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

End Date: (©|30 Latgb

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be Itemized. If the expenditure [s 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.

. P
Business or Organization Name: Stens on | e ONeAP

First Name:

Middle Name:

Address: 11525 A Srone Heuwsn Dp— City: Aﬂsﬂn

Purpose of Expenditure: Cﬂru-cﬁ Hen Siens

Last Name:

OR

~r 7 )
State: 1X_ Zip Code: _T¥I5®

Amount of Expenditure: $ 211 So

Date of Expenditure: § _ 0 [ic |20

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: $ l:100 (b?

(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 _[é'of_&



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

YPmes  Kperw Kanan

2. Reporting Period: Start Date: 411 |[2e2%  EndDate: | 30| HCFHe

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: 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:

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:

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:

[C] General Election
Date of Contribution;

Contribution Received For: [] Primary Election

Amount of Contribution: $___

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

ol

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.)

S5-1131 (Rev. 1/2023)

Page 5 of _9_



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:jW S

et AANIKIN

2. Reporting Period: Start Date: s l f’ XN

End Date: (Q‘i\l@ 06

3. Total in-kind contributions from preceding page (enter 50 if first page) $

on

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.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O primary Election  [dGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $_

Description of In-Kind Contribution:

In-Kind Contribution Date:

Aggregate This Election: $

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 [CJGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $.

Description of In-Kind Contribution:

In-Kind Contribution Date:

Aggregate This Election: $

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 [CdGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $.
Description of In-Kind Contribution:

in-Kind Contribution Date:

Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: CJprimary Election  [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $.

Description of In-Kind Contribution:

In-Kind Contribution Date:

Aggregate This Election: $

fom

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.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _ . J PTULE 5 [K hexT _HA'MILI 0

2. Reporting Period: Start Date: (“H [[2p2  End Date: ol RN
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each foan recelved and/or outstanding during the period.

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

Address: City: P State: ____ Zip Cqde:

Outstanding Loan Balance (Beginning) ... $ /

Loans Received $ /

Loan Payments

Outstanding Loan (End) / ]

Loan Received For: O Primary Election O General Election [ Runoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

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

Address: City: State: _____ Zip Cade;

Amount Guaranteed Outstanding: $

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

Address: City: / State: ___ Zip Code:

Amount Guaranteed Outstanding: $ r

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

Address: CitV State: ____ Zip Cpde:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR

First Name: Middle Name: Last Name:;

Address: C}\/ State: Zip Cpde:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on

Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown
Balance (Beginning) ]

Loans Received $

Loan Payments S

Outstanding Loan (End) $ b

5S-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF

BLIGATIONS - CANDIDATE

1. Candidate or Committee Name: jﬂ'ﬂ’\f Co ] Hh&ﬂ"

iy N

2. Reporting Period: Start Date: L\"i‘la N ®) End Date: {()'30 15'10%

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: 1/“
Address: / Outstanding Debt Payments Outstanding
_ / Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / $ $ $ $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name: /
7
Address: P Outstanding Debt Payments Outstanding
/ Balance (Period | incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / 5 > 5 >
Business Name: Pt Description of
7 Obligation:
First Name: My/ame:
Last Name:
Address: / Outstanding Debt Payments Outstanding
/ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > 5 2
. / Description of
Business Name: Obligation:
First Name: Middje Name:
Last Name:
Address: / Outstanding Debt Payments Outstanding
) / Balance (Period | incurred This Period Balance
City: : Beginning) This Period (Period End)
. $ $ $ $
State: Zip Code:
TOTALS
_Q/\ 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 3 $ 3 $

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

$5-1127 (Rev. 1/2023)
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