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

1. Date: g L &85 2.a. Candidate or Committee Name: C K/ -
3. Election Date: Wlf/&)@

__2.b. If Committee, Nan@‘g)f Candidate:

i ress: @5 )Y4 / i
vxmo g State; Zip Codew Phone: %Lm
Phone: Mb_'_%flc ‘-f

City:
5. Candidate Home Address: (OY{D% 1 S\A“\id\()ﬁ &\'J\:A—QA
City: X\\O State: dﬂ_._ Zi Code:

Candidate Email Address:

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

OTAE
H —
7. Name of Political Treasurer (may be candidate): 8 h(‘ﬂﬁi&% m pﬂ V\Q«Qa

Political Treasurer Email Address:

8. Category or Report: (check one)
Q3 First Quarter [ Second Quarter [J Third Quarter  [JFourth Quarter [ Pre-Primary [ Pre-General

mid-Year Supplemental [ Year-End Supplemental [ Runoff Election

9. Reporting Period: Start Date: O_l_‘_(ﬁ_!s_mi End Date: Mﬂ}@@

1Q. 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 filea 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 inthis 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 s defined by the federal internal revenue code.
M L. $/52028 Q?‘K‘Tﬂ\%gv (_Q_ggl /(go 25
Dat

7 didate” SigWe/ / Date Political Treasurer Stgnature

Mo (hiurathoy (olahras
Date Witness Signature . Dat
12. Summary: U

Balance On Hand Last REPOIT .uuummmmmssimsssisssssssmmmsmsmmmmmusssssssssessemssssssssssmssess s
s 1080, OO

itness Signature

Total ReCeipts THis PEIIOM uwuwmmmmssmssmisssmssssssmsssssmssssss s
Total Disbursements This PEIOT ... 58:“” () O
Balance On Hand (12.a. plus 12.b. MINUS 12.C.) cmmmmmssmmssssssmssmses $ /J/L/. O&/

S oo nTo W

Total LOANS OULStANGING uvrsmssremsssssssrsssssssssmssmmsssssssssmsssrsmssss s $ /
Total Obligations OULSLANAING ...t $ ﬂ




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:[ Alj r//Z" / (2. / /}KHU X // (j’L
7 i

14. Reporting Period:  Start Date: 0/ /(17 End Date:

15. Receipts:
a. t.‘{llluttggmfize.d Contributions ($100 or less from each source this period) $ (ﬁ
e: 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) wie $

¢. Loans Received This Reporting Period .

d. Interest Received This Reporting Period 3

: L4
e. Total Receipts (add 15., 15, 15.c, and 15.d.) (must be shown in item 12.b.) $ bTLOﬁO : OC)

16. Disbursements:

a. Total Expenditures (other than loan payments) $ m‘lﬁ—

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $

c. Total Obligation Payments Made This Period

S
d. Total Disbursements (add 16.a.and 16.0.) (must be shown in item 12.C.) $ @Q OO O O

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ %—

b. Itemized In-Kind Contributions Received This Period $

¢. Total In-Kind Contributions Received This Period $ @'
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12£) S é’

Page ___of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

' )

End Date: LQ_‘,&QJ ’

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

1. Candidate or Committee Name!
2. Reporting Period: Start Date:

4
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 Oﬁr-\lization Name: I OR
First Name: o Middle Name: Last Namew
Address:; ,__ State: __ Zip Code:

-1 City, -~ Va
Purpose of Expenditure: L‘) i@l\‘@(\@ r‘gl\rﬁ» ‘ ) N =

Amount of Expenditure: $ !( M X) ( 2 ) Date of Expenditure: $

Business or O«ganization Name: = OR
First Name:" R Middle Name: Last Name: EM@__*

Address: ° City: State: ____ Yip Code:

Purpose of Expenditurexw%b&,

Amount of Expenditure: § \600 . Date of Expenditure: $ _CS_ m

Business or Organization Name: OR
First Name: A J Q‘ 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: | A Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organizatign Name: OR
First Name: % R 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.)

S5-1129 (Rev. 1/2023) Page L of _’



1. Candidate or Committee Name
2.Reporting Period:  Start Date: End Date:

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: me
Address: 40 City: mﬂmpbb State:d} Zip Code:
Occupation: Employer:
Contribution Received For: } ?Pr'mary Election %GeneraI lectign Runoff (Local Elections Only)
Amount of Contribution: $ ate of Contribution:MggregateThis Election:$
Business or Organization Na e OR
First Name: Middle Name: Last Nape: E \! lAl ) @;
Address: it w State&b Zip Code: Eé g
Occupation: _ ployer:
Contribution Received For:  [] Primary Election GeneralElection ] Runoff (Local Elections Only)
Amount ofContribution:w_ Date of Contnbuﬂonﬁ&b@lggregateThls Election: $
Business or O anig,ation Name: OR
First Name: ~Middle Name: L, . Last Name: TQQ,,R@)___

Address:

MO _ciy: ADONIN LD set zip Code: (XTI F-
E .

Occupation: ployer:
Contribution Received For: _ [] Primary Election GeneraElecul; ] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution: ggregate This Election: $

g
Business or Organization Name:(OI’T\_gY\\)U.OQ ) %QO(‘IP' mea lp% OR
First Name; o Middle Name: Last Name:
- Address: \' iLlQi ) ; )« j ity: ﬂLQDi@DD— Stated[) Zip Code: @Jﬁﬁ
Occupation: Employer:

Contribution Received For: [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 1 x 2 ~ Date of Contribution: ggregate This Election:$

Total Contributions: § Q[D

(Carry forward to the next page lfaddltlonal 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) * PageLofa




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name{ ° ) TN 1 [
2.Reporting Period:  Start Date: | | 1L 0| ﬁ(@ End Date: &
3. Total campaign contributions from preceding page (enter 50 if first page) 5 ;(DO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: - OR
First Name:m\\C\ ﬁf \ \ Middl me: Last Na e:@_@___,,
Address: Ha)aﬁ O D r’ 293\— Pﬁy \ ﬂ QI “g ]DD State:dblip Code: @E_ﬁs

Occupation: Employer:
Contribution Received For: . [] Primary Election General Electio Runoff (Local Elections Only)
Amount of Contribution: $ “} )~  Date of Contribution: gregate This Election: $

! - A
Business or Organization Name: ( ‘O\J 0 \) (\\n’\‘ C_QM\OACM)*%» MC“ or
First Name: Middle Name: Last Name:
Address:m " QD City: ) | M Stat& Zip Code: @X{Z}E
Occupation: Employer:
Contribution Received For: [] Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ _8__m_-_ Date of Contributio{Qﬁmj Aggregate This Election:$
Business or Organization Name: C(‘\‘_Q \f\vn\()_wj‘jﬂ Q/OVW OR
First Name: Middle Name: Last Name:

address: 1L \/ \\CX,OJS QO city: CONAQVA.  statdSN) zip Code:@m_tg

Amount of Contribution: $ — Date of Contribution: ggregate This Election: $

Occupation: Exqployer:
Contribution Received For: [ Primary Election General jlection [J Runoff (Local Elections Only)

= WY

Business or Organization Name: W ) OR
First Name: %)\\Q,\\a' Middle Name: . Last Name: —X

Address: ME&WCW mﬂm@&lﬁ statel) zip COdeé. I%!ZE
Occupation: Employer:

Contribution Received For: Primary Election [] General Iec_tion ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: gregate This Election:$

Total Contributions: $ r)SD i

(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) Pag&'ofg
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