
f 
I • 

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 

For State and Local Candidates 

For Single-Candidate Committees 

1. Date: -fr'+-.l....>IC.4µ..a~:::::. 2.a. Candid ate or Committee Na me: ~L.J..A,J.J..d..~:...-~~J..J,.,~~~-1-l----==----· ~ 

__ 2.b. lfCommittee, Na +-------+--------- 3. Election Date: wlf-;cvt};f;) 

City: ---'c--:J,;,A...qi~~...t!....-----

5. Candi~te Home Address: ~...&-~:....U..--4-:1.....Ai~~..lU.~~~~~~~~-----rhr-;;~,.------;--;:;--:: 

City: U1oro\Jt)v:2 
Candidate Email Address: ~~~D..::..l---l~J.ll~~..,µIL...Ll~J..JJ.....t...L.~µ..;~~4-..1-....A..-u-ic....:_~~.L....l~:------;, 

6. Office Sought: (include district number, if applicable) ~~l.LW~_JJ..d._L..J:........U....U...J,-i.~U:!!l~:___~~._,µ.-----"-

7. Name of Political Treasurer (may be candidate): ~~:...!..._.lL..,.LL~=t;..l----¥---l-~~::+J!'......1.:~~'.,__------

Political Treasurer Email Address: ___________________________ _ 

8. Category or Report: (check one) 

t:I First Quarter D Second Quarter D Third Quarter 

~id-Year Supplemental □Year-End Supplemental 

9. Reporting Period: Start Date: 0 I I (Lo,~ 

1 Q. Detailed Disclosure: (Check one) 

D Fourth Quarter D Pre-Primary 

D Runoff Election 

End Date: &/:.3CJ}wel:5 

D Pre-General 

O 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 

n np litic I purpose s defined by the federal internal revenue code. 

;1113/;_6 2-£' o~Uu. 16&/c90&5 
Date B itical Treasurer • nature Dati I 

~ 13/aea:> ~~~;..,..._.. /DJafrt!S 
~e 

D~ 

12. Summary: 

a. Ba la nee On Hand Last Report.......................................................................
........ S } q tj_, [) d::::: 

b. Total Receipts This Period ...........................................................................
.......... .. 

c. Total Disbursements This Period ......................................................................... . 

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) .............................................. S-1---1--~~....c::,,~-

e. Total Loans Outstanding ......................................................................................
... $ _-Jl""--------

f. Total Obligations Outstanding ...........................................................................
.. $ ----liii-~----
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SUMMARY PAGE - CANDIDATE 

13. Name of Candidate or Committee: 
'-',~a...c-4,.1,J,..x......._-L.....1.oe:::~~~-.l.-l,:--rJ-~=---=-==--------

, 4, Reporting Period: Start Date: 0,.,__' ~/'---"~~~~.,A....L- End Date: ~~~~~~5 

15. Receipts: ,L 
a. Unitemized Contributions ($100 or less from each source this period) ........... $ ___ 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) .................... S ~1.1!...:~~~~~-

c. loans Received This Reporting Period ........................................................................... $ --=:ia:-------

d. Interest Received This Reporting Period ....................................................................... $ ,.__....JJ,.£_ ____ _ 

e. Total Receipts (add 1 S.a., 15.b., 1 s.c., and 15.d.) (must be shown in item 12.b.) .................. $ -!...f .l.U>.e.....1.5~OL.:..:. C2~~0~-

16. Disbursements: 
· 

a. Total Expenditures (other than loan payments) ......................................................... $ 8ctrn « DO 

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

b. Loan Repayments Made This Period .............................................................................. $ --w-1------

c. Total Obligation Payments Made This Period ..................................................................... $ __ _;__ ____ _ 

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.) .......................... $ {yq QC), QQ 

17. In-Kind Contributions: $ 
:: ~::~::;:_~:~:~:~=~;::~~i;;::~::~;~i::::::i:~.::::::::::::::::::::::::::::::::::::::: : ====;======~~~::~ 
c. Total In-Kind Contributions Received This Period ..................................................... $ -----'~~-----

18. Obligations: 
~ 

a. Total Obligations Outstanding (must be shown in item 12.f.) ........................................ $ --VL"'------
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 
1. Candidate or Committee Name: ~:L.,U~~~--U~m..W~l,-~~~ ... ---------
2. Reporting Period: Start Date: \ le. 

-t-.a..==+-""""'-'..&,,;,14.J 

3. Total campaign expenditures from preceding page (enter $0 if first page) $ -~,µ!..----------

~OMPLE!E THE APPRqPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be iteml!e~. If the expendit~re is an in­
kind contnbut1on 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 O~i~ation Name: -------------------~Tr--:-----;--; OR 
First Name: H'l l C Q., Middle Name: Last Name~l A. k \.Q"tr 
Address: State: __ Zip Code: ___ _ 

Purpose of Expenditure: \._!\u_:1~0:::::!l__J_~L~.L-L,.l.!1...E5:~....!.!...A::.:il.L-½:½-J~:::;:--t~7V-~~-----
Amount of Expenditure: s ea.1.Cu Date of Expenditure: s -~......,.,...,U..~="'--'~'-'--

Business or ~zation Name: 

Last Name:~ I,~ Q,.C) • Middle Name: First Name: ~ 
State: __ :Cod., Address: City: 

Purpose of Expenditure: 

Amount of Expenditure: $ Date of Expenditure: $ 

Business or Organization Name: 

First Name: ~ I A-- Middle Name: Last Name: 

Address: City: State: __ Zip Code: 
Purpose of Expenditure: 

Amount of Expenditure:$ Date of Expenditure: $ 

Business or Organization ~e: 

First Name: '-f'\ \ Middle Name: Last Name: 

Address: City: State: _ ZipCode: 

Purpose of Expenditure: 

Amount of Expenditure: $ Date of Expenditure: $ 

Business or Organ~·zati n Ntme: 

First Name: A= Middle Name: Last Name: I 
City: State: _ Zip Code: Address: 

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.) 
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE 

1. Candidate or Committee Name ~:l-\1,:A~~~-~~~¥~~~v:(~~~--------

2. Reporting Period: Start Date: 
............... "'-t-.............. ~ 

3. Total campaign contributions from preceding page (enter $0 lfflrst page)$ ____________ _ 

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Or anization Name: -------------------~----- OR 

First Name: ~-...:::f+-N"'-~---- Ml die Name: ------- Last Name: llRol~ 
Address: --------·,u • ity: ma®(]')[) State:ciJ Z~pCode:6ifjfj; 

Occupation: ____________ E1.5oyer: 

Contribution Rec~ived For: ,.-P_ Pr~~ry Election ~ Gener~u Runoff (Local Elections Only) 

Amount of Contribution: $~ate of Contribution: ~f-ll.f)ggregate This Election:$ ___ _ 

Business o • • OR 

First Na ;.;,..~~-_..-i;;:o,::W,,~~~- Middle Nam~n Last doffi0a Ef~ 
Address: ..u..i..,~=-'--~...JU~-l-1--=t-..J-.J.~lll!!"'Nity: ~ ...... _-Q-J\~-- State: • ~:~; 0_,._.,,._~ ...... ~ ..... --,:)_ 

Occupation: ----------~"""-- E~yer: 

Contribution Received For: D \~ary Election ~ Gene~~~~ Runoff {Local Elections Only) 

Amount of Contribution: an .W Date of Contribution:u,tl)f-A-Q)\ggregate This Election:$ ___ _ 

OR 

.+-,,1~~"""""--'--~ Middle Na_me:J.__ ~ , Last Name: ~QCt,Jlffi 
Address:\.._--:,1~~.....,___~t-=i~---~-.._ City: lJ'.iQ ~ L) Stateti.n. Zip Code: eu;J:.j9,-
Occupation: ____________ E~oyer: 

Contribution Received For: D Primary Election ~ Genek)Elect1~ D Runoff {Local Elections Only) 

Amount of Contribution:$ '@),{£)Date of Contribution: UJ@JCTIDggregate This Election:$ ___ _ 

BusinessorOrganizationName:[bm1n,l[Qg_ d6 t.~Qcf [J;D1roB lizsie;c. OR 

First Name· ~ Middle Name: , Last Name: 

• Address: c:)1]o5 3 ,WJ<aLinD=ity: OU2tiipbl.) Statet!.n.ZipCode: 0iJo8 
Occupation: ____________ E~oyer: 

Contribution Received For: D Primary Election .ff! Gene,al,lectiy~ D Runoff (Local Elections Only) 

Amount of Contribution:$ [i) - Date of Contribution: S,ffi ,~ggregate This Election:$ ___ _ 

Total Contributions: $_Q-+m ..... ~ ...... ,{.,L.{X)~------

{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 CONTRIBUTIONS - CANDIDATE 

l. Candidate or Committee Name 
~~#;.~~--'c--4~t;N-;~~::--r-~~~-------

2. Reporting Period: Start Date: 
~-LJ...JL.f-.Jo..Al,,+--.1 

3. Total campaign contributions from preceding page (enter $0 If first page) S_..µ_..&..,L.~~c,__ _____ _ 

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: -------------------,-,.,--,r--=----- OR 

First Nam~:ffi)U_~ \ Middlf)~me: , Last ~Te: 'e.~~ [ \~~ ~ 
Address: LQ;c5dl)[t)Jt::i/®- f{:fty: (\'\ QQ) p:\L) State:OOZipCod~'KflS 

Occupation: ____________ E~oyer: 

Contribution Received For: O Primary Election )\1 Gener~!ctiof-::_~unoff (Local Elections Only) 

Amount of Contribution: $ }(}i)- Date of Contribution: 6.p I ~~gregate This Election: S ___ _ 

Business or Organization Name: CCli....i..Q I) &ad-- (Qril--f\Qi.rm, i151C , OR 

First Na~-~-,------..-----:7"1 Mid die Nam it----~----.-- Last~e: 

Address:~ ~- /LO City:YQJ\JfofiadillstatC]Ll ZipCode: eitO'l 
Occupation: ____________ E15oyer: 

Contribution Received For: D Primary Election 'fl General Ele7~~ D Runoff (Local Elections Only) 

Amount of Contribution: s 8 ro - Date of Contributioh/4pns Aggregate This Election: $ ___ _ 

Business or Organization Name: ttKJl mJ\Qf'C.id.J c_a,~. OR 

First Name:-------:-----;:-- Middle Name:n----;----- Last Name:------=-~--,---

Address: 1 l Leo \/t(XQ.Au ,~ Q City: Caiiclws. Stat& Zip Code: {3id(e 
Occupation: ______ V--=------ E~loyer: 

Contribution Received For: 0 Primary Election ~ Gener~ J:tion O Runoff {Local Elections Only) 

Amount of Contribution: S /[)C}- Date of Contribution: l':l_cJQ fr~ ggregate This Election:$ r w ----

Business or Or anization Name: --~llf--4-~--------------------;f\----it-
---­ OR 

First Name: ~L..L..::~··LL\~~.---.-- Middle Name: -----=.,,........--- Last Name: 

Address: J.,J,4...L....-44-~+.p,._._.""'4-..v.i...;"-f'>-~ City: dJQ CO\Ja O StateOO Z--'i-p o..Co._d..Lep. ~~~,--

Occupation: ____________ Employer: ________________ _ 

Contribution Received For:~rimary Election D Gener~~lectiO"r1 0 Runoff (Local Elections Only) 

Amount of Contribution:$ Date of Contribution:~ _mgregate This Election:$ ----

Total Contributions: $ _C)__.___Q .... { ..... )_--______ _ 
(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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