CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

o L

) 3. Election Date:ﬁiﬂ_&%
4. Campai n Address: Y- /CI/IU.QK Sf‘
City: { [’;{' QQZM&%ZQ State: 77U Zip Code: m Phone: ﬂmp

¥ -
5. Candidate Home Address: ) :/t/!
City: State: Zip Code: Phone:
Candidate Email Address: : / /l (ol

6. Office Sought: (include district number, if applicable ‘//A[‘(GC) C/ )’L((/IC?/ ((‘){J f'/ C/@ rk

7. Name of Political Treasurer (may be candldate a /( va b1 IL/Q /(((’(0[41
Political Treasurer Email Address: t2Q ¥Q[4 g&i&ﬂ/{/@cﬁﬂall ﬂfﬂ/]

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

9. Reporting Period:  Start Date: Z:{é / 26 End Date: 2[ 3 [ Qz

10. Detailed Disclosure: (Check one)

1. Date: 2.a. Candidate or Gommittee Name:

2.b. If Committee, Name of Candidate:

[] 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. l/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

Apolitical purpose as defined by the federal internal reyeque code.

Dﬂ-&u W{A 7-13-2024 Mﬁwa& 7-13-20256

Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last REPOIT.......cvieimiiiniisssssessissssnsssssssssssssssssssssssss S ’6—-
b, TSI RECEHIS TRIS PEHIOH ..o crmesmsisisisisniissimisism s s S @2 O J
c. Total Disbursements This PEriOd.......cuiresssisisisssssessssssssssssssssees S Z2 0 '
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) ..oveerrerervemmrsenemessesesssenessenne $ﬁ3q Qq
e. Total Loans OULSTANTING s essecsessss st sessssasses S
f. Total Obligations OULSLANING ..........coowuruuwivmersrrsssmmssesesersssssssseessesesssasssssees s 447,00
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SUMMARY PAGE - CANDIDATE

ot | [
13. Name of Candidate or Committee: //{ﬁ / a L1 /’W@fﬁ p1

14. Reporting Period:  Start Date: ,l/{{;) /’723 End Date: 5/3 f’/?-é
15. Receipts:

a.

® o n o

Unitemized Contributions ($100 or less from each source this period)............ S c;zz > i 2[ 2
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

16. Disbursements:

a.

d.

Itemized Contributions (over $100 from each source this period)................... S “9'—
Loans Received This Reporting PEriod.........ceeeeceericeisesessessssssesssesssseessanenns S *6‘
Interest Received This Reporting Period ... S “6’—-
Total Receipts (add 15.a., 15.b., 15.c,, and 15.d.) (must be shown in item 12.b.) c..cevrvenenee. S 62 - 00
Total Expenditures (other than loan payments) ... S 22 &) I
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This Peniod ... cuuumusssnsssisamsnnuassasss S “6‘
Total Obligation Payments Made This Period........mmssmsisssnnn 9 "6’

Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ceeveereereensereen S ZL # Q [

17. In-Kind Contributions:

a.
b.
c

Unitemized In-Kind Contributions Received This Period ...........coeeveevvenrreennnn. S 'Q—‘
ltemized In-Kind Contributions Received This Period ........ccovevevveeeeneeveeervennns ) "9"
Total In-Kind Contributions Received This Period ... eeesesennnes S '6'

18. Obligations:

a.

Total Obligations Outstanding (must be shown in item 12.£) ..o S 4 57

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



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: (A1 ]: Y Q L/ /——/fl//ﬁ:/’/]

2. Reporting Period: Start Date: | “ (22 ;Z_é End Date. 31 26
3. Total campaign contributions from preceding page (enter 50 if first page) $ 62 ¢ 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMI%ED CONTRIBUTION P
Business or Organization Name: (/(ﬁ[ L/C”I Hajcee W U" Wipal L ovc+ Clort or

First Name:; Mlddle Name: _ Last Name:

)

Address: 5()4 K/[Wf S{ City: , ( State: 24/ Zip Code: M
& J Employer: CC)

Contribution Received For: QLE General Election  [] Runoff (Local Elections Only)

Amunt of Contrihution: $f_0‘Q'"' Date f Con rlb ion: If7 JZ& _ Aggregate This Electign: $ 4 (3

Occupation:

Fi

00 b2~ CUS 9/ Lglng Cant /g Gu (HQ5uat
Business or Organiza &ﬁlﬁ fr Ml mb‘ﬂmmﬁll i .450 R
First Name: d Middle Name: Last Name: ?; @C)S Aelz

Address: ENA : City: Mé@% State: / g[ Zip Code ﬁ;/[ﬂ
OCCUPationin@ﬁM Employer: 1/

Contribution Received For: [E’ﬁrimary Election D General Election [ Runoff (Local Elections Only) 0 ( 5_

ibution: : U o Z (= Q Ao
Business or Organ DL/n Nafhe ‘mm 0 145 1&(&.24_4 f e & R (ad
First Name: [ Middle Name: Last Name: _/ ¥ (4 2
Address: é)FM City: Mﬂé@{m state: 7/ Zip Codé M
Occupation: M@MM Employer: LE M)

Contribution Received For: Iﬂ’lsrimary Election  [] General Election  [] Runoff (Local Elections Only) 3

Amount of Contribution: $

. ‘ ) S
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: $

Total Contributions: $ 62 ¢ O@

(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
1. Candidate or Committee Name: v//?ﬂ/&/(? U L kel

B Bl
2. Reporting Period: Start Date: I

End Date: ?/5//2—@9

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: 521'{(]/V’//6WL FZ)[CD, OR

First Name:

Middle Name: -

J&

Last Name:

State: /X Zip Code: sz( S-OI07

Address:&.(z-- / Z)é ?ég 707 City: ; jg%é/{% 3
Purpose of Expenditure: /Wf)ﬂ / ./0 A _(fCC A

7
Amount of Expenditure: $ Vé Wi

Date of Expenditure: $ ”/ZI /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: $ 2-2. 0 ’
(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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2. Reporting Period: Start Date: End Date: 5/ 21 / Z&

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

; : ITEMIZED ST%TEMENT OE OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: ( (/0 1 o rv

— ({b’g/n . m——ra
Business Name: /. llﬂ#@ [/ ky/ fs L& Description of ﬁF’ﬂ A/{@(J
) Obligation:
First Name: Middle Name: r @@/ Sl[jﬂ 5
Last Name:
Address: 5 ['3 30 S @/féaﬁj Efﬁ Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: ( ’i( OL¢ erLWCG’C} Beginning) This Period (Period End)
———— , 6 D
shie:_FHT. * geode 7404 s & 34379 0= [s 4375
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 > > >
i . 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 3 3 3
g Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adliivass: QOutstanding 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 $ 3 $ $

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