CAMPAIGN FINANCIAL DISCLOSURE STATEMENT"

For State and Local Candidates ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

For Single-Candidate Committees  Accerrep TcA2:5-102

= 1.Date: m 2.a. Candidate or Committee Name; ¥ ¢ fe T

b. If Committee, Name of Candidate: 3. Election Date:

. Campaign Address: 3 3‘5 4 P W) A S cpor. A ve .
[4 —
" City: State: _ /2 Zip Code: = Z/[3- Phone: fPZ -825¢-3 6(9?

5. Candidate Home Address: _&Zéva'? 2 M/;t‘/ 2)‘&&/ L
City: L&td&ﬁ State: _ 72 7N Zip Codem Phone: M?;

Candidate Email Address: p .b4 /e—*

3 U

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

7. Name of Political Treasurer (may be candidate):

Political Treasurer Email Address:

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

9. Reporting Period:  Start Date: l/ - /"' 2 CE End Date: 9 - /"' 2 »5

10. Detailed Disclosure: (Check one)

[] 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 12.f)

[Z/Fhls 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.

1 1 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

rcontributions have been expended for the personal financial benefit of the candidate or for any other

/
-1/-25 — ,4‘7 M/ﬂ 2035

W Date Political Treasurer Slgnat e Datd
Queber: 3-1118 5000 Ngul> 1|2
Witness Signatﬁre Date (thf{ess SIQHW \
12. Summary:
a. Balance On Hand Last Report T —— $ MA
b. Total Receipts This Period...... . : — P Q G0 -
c. Total Disbursements This Period 5 ZQ, é)ﬁg 2 _
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) ..... ; $ 1’/ |13
&, TotalLoans Outstanding. casmsussummnmens . $ 29\
f. Total Obligations Outstanding... $ ?_Q\

$5-1109 (Rev. 8/2023) Page____of .-



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: .__J E[Qﬂ 2} a.rs /C"/

14. Reporting Period:  Start Date: 4/ = /-2 5 End Date L-[-25
15. Receipts: - - . . =
a. Unitemized Contributions ($100 or less from each source this penod) s $ ?‘D
(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 / o, Gov
c. Loans Received This Reporting Periot. s smsmsiimmsissssissssssssamsssmsinsnsssssissnssss s 2R
d. Interest Received This Reporting Period......ccceuisivines P —— $_ 2
Totai Receipts (add 15.a. 15.b,, 15.c, and 15.d.) (must be shown in item 12.b).. o S '/p,; 7ﬂ_§

16. Disbursements:

a. Total Expenditures (other than loan payments)..... oo § [Q, é 5 E

{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period s_ R
c. Total Obligation Payments Made This Period.... S

S~ —
d. Total Disbursements (add 16.a. and 16.b.) {must be shown in item 12.0) . eeeeeeremscnseensies $ A.Q} fZZ 2

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... 5 2

b. ltemized In-Kind Contributions Received This Period ...msmsssssssen $ _&\

€. Total In-Kind Contributions Received This Period $ 29\
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) cecemmmsscrmmmssnssisnnens s 89\

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



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ 252‘

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
»
First Name: ﬂa.rt‘ G Middle Name: Last Name: U&-af'e—u.

Address: _ 865 Fouwts Osilis  cty: Collicrvi//e stute7a zipcgde3gol 7
Occupation: _Adm « Hes?, Employer: ﬁﬁ[@g&ﬁ%&%*
EIP/nmary Election  [] General Election’ [ Runoff (Local Elections Only)

Contribution Received For:

Amount of Contribution: 52‘5 Date of Contribution: 7“3/ -25 Aggregate This Election: $ K5

Business or Organization Name: ' OR
First Name: re _I; G iddle Name: Last Name; /(//f-f
Address: City: Zﬂm Vi h (5 State: /A Zu[/Code 3g/3 N

]
Occupation: ge )(l /- Employer:
Contribution Received For: Wrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: S/ [ Date of Contribution: 2 -2 7 25 Aggregate This Election: $ /&2

Business or Orgamzatlon Name: OR
First Name: M / (4 Middle Name: Last _l\.lfﬂg’.if;@g Zrﬁg{ E g{ /
Address: v I / City: State: /#Z_ Zip Code: 5 / é

Occupation: ik Employer: -SAZ éa ’f- (Das ¥ 2z
Contribution Received For: Mmary Election  [] General Electio [] Runoff (Local Elections Only)

Amount of Contribution: $ /Z & Date of Contribution: Z/£2//35 Aggregate This Election: $ 15&
Business or Organization Name: ) OR

First Name: 5_&@“ Middle Name: L Last Name; L'-V fta}‘L

Address: <3 ﬂ (% ngzj! A ofne City: State: /#2_ Zip {ode: 35 [ R

Occupation: ﬁAﬁQfﬂ Employer:
[l Runoff (Local Elections Only)

Contribution Received For: rimary Election  [] General Election

Amount of Contribution: §M Date of Contribution; 2 Ql QS Aggregate This Election: S&Q_

Total Contributions: $ / 280
(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

Cpp—

1. Candidate or Committee Name: G- f‘er" e [
2. Reporting Period: Start Date: o2 =285 EndDatd £-/-25
3. Total campaign contributions from preceding page (enter $0 if first page) $ ya&-z-Y]

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 14 A }‘_)('d. ﬂddle Name: Last—l:lir_rlg; /I[O /“‘85
Address: 1.4 45 : State: /1 ZipCode: S 80/ &

rad City: ( Z&Ed'é Vo
Occupation: Employer: j_/.c-[ Q/% MZJ[ égze,_-ca ” g‘f'
Contribution Received For: Primary Election [] General Election [C] Runoff (Lbcal Elections Only)

Amount ofContribution:$£5 o Date of Contribution: 2"9—/ “25 Aggregate This Election: $ = 1) —

Business or Organization Name: OR
First Name: 914; r'/"?- 4 Middle Name: Last Name H"’wl '{"IL

-4 m—
Address: _{ 410 GlAﬂ: l“:E&t City: C&_—Eé’gu& State: Z Zip Code: 3502@

Occupation: Zﬂﬂ:t‘f ;.? ; B e Zi €4~ Employer: 9&3};& we.s [ EM ¥ g
Contribution Received For: Primary Election [[] General Election [C] Runoff (Local Elections Only)

Amount of Contribution: $_ /€2 ~ Date of Contribution: e =32 25 Aggregate This Election: $ /&2

Business or Organization Name: OR

First Name: £‘.1meg: Middle Name: Last Name: M
: 2 { e o
Address: City: M,ﬂé_@ State: /47  Zip Code: (E 2 [ Qé

Occupation: Employer: # e-ﬂL
Contribution Received For: IE/anary Election [ General Election # [_] Runoff (Local Elections Only)

Amount of Contribution: $ l Date of Contribution; é "c’g '35 Aggregate This Election: $ t&_a

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

Address: F City: ﬂm)ﬂ_&L State 7} Zip Code: . ;3 2%
Occupation: e Employer:

Contribution Received For: %imary Election  [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_&2 SO Dpate of Contribution-é -25 “25 Aggregate This Election: $

Total Contributions: $_/ , J&-X7)
(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.)

55-1131 (Rev. 1/2023) Page__ of



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: ~ Start Date: 4/ = ~2-.§ End Datet _& = I~29

3. Total campaign contributions from preceding page (enter $0 if first page) $ / 7 5 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Oméanization Name: OR
First Name: a.lw‘v‘-\ Middle Name: Last Name: Robr ngor-

Address: Sl"lf f{.&,{gald,f City: (Qu_.‘nfﬁﬁ StateEL Zip Code: 39\35l
Occupation: P Employer: Oo& (.

Contribution Received For: Eﬁimary Election  [] General Election  [] Runoff (Local Elections Oniy)

Amount of Contribution:S&Q " Date of Contribution: 5 -3 “9—5Aggregate?his Election: $ _/ QZQ

Business or Orﬁp_i_z'ation Name: OR
First Name: ed a5 T2 #A Middle Name: Last Name: 8 & | [6]/
Address: ' ( City: (gggggu fown State:/s7__ Zip Codle:

Occupation: "" torney Employer:

Contribution Received For: l@ﬁimary Election [] General Election’  []Runoff (Local Elections Only)

Amount of Contribution: $ a2 & _ Date of Contribution: & =25 =Z.9Aggregate This Election: § _ o &2

Business or Organization Name: L OR
Middle Name: Last Name: }39-1"'/—94"‘

s+ -y .3e1oT

Contribution Received For: rimary Election  [] General Election “ [[] Runoff (Local Elections Only)
Amount of Contribution: $ © _ Date of Contribution:;5 "Zé -2 5AggregateThis Election: $ o

First Name:
Address:
Occupation:

Business or Organization Name: OR

Middle Name: Last Name: M

First Name:

. /
Address: City: ¢ State: /"\ Zip Co j 2BE A 2%
Occupation: Employer: Z &/ 'F L-»Mﬂ / ) !/ e

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Electlons Only)

Amount of Contribution: $ ZQQ Date of Contribution: .5 o= [0"& Aggregate This Election: $ 60

Total Contributions: $ 3- J{ &'p

(Carry forward to the next T 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

3. Total campaign contributions from preceding page (enter $0 if first page) S_Q. ’1 Zi o0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name:
First Name: - Middle Name: Last Name: :,Zﬁ..,_tu__‘[['

Hedtess: T4 QL%_&KCEW: Shel %( &g‘/swte /A Zip Code 220 [l
Occupation: p' e tir — Employer: ¥ -

Contribution Received For: Z/rrmary Election [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: § Z Date of Contrlbutromﬁ 2”9, 5 Aggregate This Election: $ Z@

Business or Organization Name: OR
First Name: m w&‘?g b e Middle Name: Last Name: A / / e
Address: K St City: a&tﬂz [l g_j StateM(L Zip Code: a&a_l[
Occupation: as 1"64'/ Py Employer: f? . 9 Je@;

Contribution Received For: !3/ Primary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: 5&5 Q Date of Contribution:ﬁ s f ",2 § ' Aggregate This Election; $ Qf@_

Business or Organization Name: OR
First Name: ?)e,"/‘ll(\/ Middle Name: Last Name: ose

Address: / ! 5073 City: _MA_LL Stateﬂ: Zip Code:

Occupation: ' Employer: '/"

Contribution Received Fdr: Primary Election  [] General Election Runoff (Locél Elections Onfy)

Amount of Contribution: &Qé Date of Contnbuttonﬁ 5 25 Aggregate This Election: $ &0

Business or Organization Name:
: 1 ¢
First Name: & Sre
(
Address: ‘ City: AMM State:/~1_ Zip Code:
t
Occupation: le ‘ll r~edt - Employer:
Contribution Received For: Mﬂary Election  []General Election  [] Runoff (Local Elections Only)

OR

Name: I—»@WI = Last Name; _B_&Z/e-y

Middl
{

anl

Amount of Contribution: $ 1 ; 2 &0 Date of Contribution; & 10-—952 Aggregate This Election: $ /, Z&Q

Total Contributions: $ 4 ? o2

(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.)

55-1131 (Rev. 1/2023) Page  of



ITEMIZED STATEMENT OF CONTRI§UTIONS - CANDIDATE .
1. Candidate or Committee Name: Za.w‘ cp— %a; l‘{if (_ASJGSIW 0? &ﬂgﬂ:éé 2

2. Reporting Period: Start Date: ﬁ 2 =285 EndDate: _$-/-335
3. Total campaign contributions from preceding page (enter $0 if first page) $ ) ? w

I 4

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name;
First Name: =, Middle Name: Last Name:
: s , plbiLLg
Address: 75 ] - (€34 State: /7 Zip Code:
Occupation: ﬂ,‘qaf;w o Employer: : i %E/-
Contribution Received Fof: @{rimary Election  [] General Election

Runoff (Local £lections Only) 7

Amount of Contribution: $e"2£ .7 _’Bate of Contribution: 2'2 { ‘éf Aggregate This Election: $ QED
Business or Organization Name:ﬁg o
First Name: E)a r bﬁd:&: Middle Name: Last Name:
. ( I i 7/ .

Address: Sy ‘MWQZS_ State/#7 __ Zip Code;

. -.I-——' « ‘_f
Occupation: ‘ mployer: .2 ég / été (!M 1y 461/@(:;4 e,
Contribution Received Fof: Primary Election [] General Election Runoff (Local Elections Only)

Amount of Contribution:géz Date of Contribution; ’7"&/ ‘95 " Aggregate This Election: $ ﬁ@

OR

Business or Orgapization Name: P OR
..—-ﬂ'—'-- —-—'"-
First Name: Z,[baf y Middle Name: Lasw.mee- 7 :-w-'/e /i ,
%l / o
Address: State:

" City: M%L £1_ zipCode Z 2/ 0
Occupation: ; Employer: Y Zc% Zga ( s ﬁ é _
Contribution Received For: Primary Election  [] General Election Runoff (Local Elections Only)

p—
Amount of Contribution: $ ;ﬁ Date of Contribution:fz— 2/ "%5 Aggregate This Election: $ 5 (=& 2]

e OR

Business or Organization Name:
N ¢ k . m——
First Name: ﬂt any Middle Name: Last Name;, /e QA es
4 city: (aoll f‘ﬁ’ 5[4’.. state: /A Zip Code: 38O zg
Occupation: Employercs ¢ d’buwﬂ;)” overy mes

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

Amount ofContribution:M Date of Contribution:fZ"?Z -25 Aggregate This Election: $ é oD

Total Contributions: $ é , 4&' 2

(Carry forward to the next 6age, 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.)

Address:

55-1131 (Rev. 1/2023) Page ___ of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

——
1. Candidate or Committee Name: ol 0— ? I?- e s,

2. Reporting Period: Start Date: Q ‘2-& g End Date: g (=S

3. Total campaign contributions from preceding page (enter $0 if first page) $ é/ ‘6’029

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:
First Name:  Middle Name: 5 . Last Name ?)e { {

address: 7059 Ber« . aty Cordove.  sete]n  zipcoda 300 [2
Occupation: Mm?g/—' Employer: S
Contribution Received Féfr: Bﬁmary Election  [] General Election 1 Runoff (Lokal Elections Only)

Amount of Contribution: $ S5 ¢2  Date of Contrlbution —2/= 5 Aggregate This Election: S

OR

Business or Organization Name: .
First Name:(é QQQ‘%Q,_: Middle Name: Last Name: /(
Address: £ 0. ﬂox‘ Z ie.}ﬂ i City: ML 21 __ Zip Code;
Occupation: (gag.‘ Re (; éf(gﬁ 5 Employer: _ &,

Contribution Received For: Primary Election  [] General Election ¢ [] Runoff (Loc4l Elections Only)

Amount of Contribution; $ ;'2 o Date of Contribution; 21:2 I "?-, 2 Aggregate This Election: $ M

OR

Business or Organization Name:

First Name:
Address:

Middle Name; Last N éi / . eor—
~ City: (. /= State: 2 Zip Code: 2 80/ :2

Occupation: Employer: ,
Contribution Received Fdr: Primary Election [] General Election # []Runoff (Local Elections Only)
LSO

Amount of Contribution: $ Q‘ 5 &7 _ Date of Contribution: 2“‘2[ -’;25 Aggregate This Election: $

OR

Business or Organization Name: .
First Name: léa [al g_[ d Middle Name: Last Name: &/ﬂ( LA

" { ——
Address: City: Ql[ e ¥y Z[ﬂ tate: ,@_ Zip Code: 32QLZ

Occupation: | _ Cn . Employer:..>;
Contribution Received Por: EIP/rimary Election  [] General Election [J Runoff {Local Elections Only)

Amount of Contribution: $__ LSQ Date of Contribution:ﬁval"ii Aggregate This Election: $ @
o
Total Contributions: $ ’7J Z/ o0

(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.)

55-1131 (Rev. 1/2023) Page  of _

4 it




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

= :
1. Candidate or Committee Name: ad k% S5esS s,

2. Reporting Period: Start Date:Z/ ~Z-25  EndDate! s5-r- a5
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7/: yﬁ'&

4

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

— OR

Business or Organization Name:

First Name: /? Middle Name: Last Name; 7

Address: 15 7o V /14 M City: % StatefsZ  Zip Code: %9[0;
er. y

Occupation: & Employ . i< ?‘pr
Contribution Received For: Primary Election [ General Election /[] Runoff (Local Elections Oni )

Amount of Contnbut:on.SdZQL Date of Contribution: 2'2/ "25 Aggregate This Election: $

OR

Middle Name: Last Name: ZS&Z =

Address: City: State: /71 Zip Code: S ELO. T

Occupation: / Employer: _BQ_Z,_: E,nf‘amrxé es

Contribution Received For: E’{lmary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: Sm Date of Contribution; 2—9{ 28 ' Aggregate This Election: $ 4 oL

OR

Business or Orgapization Name:

First Name:

Business or Organization Name:

First Name:

-— 7
Middle Name: Last Name: ng fﬂ.
Stﬂ??df Zip Coder 2 2 // £

Address:
Occupation: Bﬂﬂ Hess Q& 7 gg;j Employer A L-..i

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

Amount of Contribution: $£c2& Date of Contributionzz "’/ é "is Aggregate This Election: $ m

OR

Business or Organization Name:

First Name: Mgzy Middle Name: Last Name: Js-ﬂ €_

Address: City: (ZQ[ /: Ev-v'( [ /a_ State: [g Zip Code: (I3 &/ 2
Occupation: _ : r-e/ 2 Employer:

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

Amount of Contribution: SCgﬁ‘Q Date of Contribution; IZ "‘[é "‘2 S Aggregate This Election: $ _&i
Total Contributions:; $ q ? W

(Carry forward to the next'P 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.)

55-1131 (Rev. 1/2023) Page___of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [~ ¥

2.Reporting Period: Start Date: ﬂ o 2_ 5 End Date:

3. Total campaign contributions from preceding page (enter $0 if first page) $ ?/7 5‘0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

N ra—
Business or Organization Name: :bﬂl&_lﬁa&tﬂo,ﬂﬂd.ll Reo T/ OR
First Name: . Middle Name: [ Last %me:
L

Address: 35 4] : State? _An Zip Codm

ployer: __ e

Occupation:

Contribution Received For: Primary Election  [] General Election  [[] Runoff (Local Elections Only) -
Amount of Contribution: S&Zﬁ_ Date of Contribution: 2*‘&[ -25 Aggregate This Election: $ 4: o0
Business or Organization Name: OR
First Name: ; Middle Name: Last Name:

Address: ' i - 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: iy 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: $

[

TotaIContributions:$-/ 0, ?9’0

(Carry forward to the next pade, 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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: : : -&\ Sses.s,

2. Reporting Period: Start Date: fk - 2 - 2 5 End Date: -[-2 5

3. Total campaign expenditures from preceding page (enter 50 if F rst page) $ Q

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.

4
Business or Organization Name: EQJ-L‘K-N_&%AAVU" isra /s/'? OR

First Name: Middle Name: Last Name; ]

Statey/,g  Zip Code:&ﬁ/ﬂ

Address:
Purpose of Expenditure: ard 5, 1l _/ oo
Amount of Expenditure: $ :rz ) M Date of Expenditure: $ 5 -5 - ;'5
4
Business or Organization Name: _J*q { 'S/ a OR

First Name: i Middle Name: Last Nam
Address: 5 ‘ ZJZ lﬁ AQJ 74 City: _ Statg) 21 le Code: )zz
./

Purpose of Expenditure:
penditure: $ G =26 - Jug

Amount of Expenditure: $ (5 2‘22 Date of

Business or Organization Name: _J = ! ‘sl OR
First Name: o Middle Name: ast Name:

Address: Sta‘t_/,@ Zip Codem

Purpose of Expenditure: ‘G 7] /e £

Amount of Expenditure: $ I y 352 ate of Expenditure: $ =9 Aﬁ

Business or Organization Name: { '_/e / OR
First Name: Middle Name: Last Name: /

Address: City: M State:/#2 . Zip Code: (> &@fz
Purpose of Expenditure:

Amount of Expenditure: $;2 / é $£2 Date of Expenditure: $ '2 -2/ "g 5
Business or Organization Name: ‘4677_4_0_4&&4:“@ e OR

First Name: Middle Name: Last Name:

Address: 30L& .S (%ﬂ:cé; St city: W StateMLle Code: M
Purpose of Expenditure: ‘;M g6 z L hA b;‘ [i fj{ Lnsepyan L

Amount of Expenditure: $ _é) S Date of Expenditure: $ 7-28-2.5

Total Expenditures: $ q q 3 7

(Carry forward to the nex{ 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

= ‘ [ 4
1. Candidate or Committee Name: M_@: _/'24/

2.Reporting Period: Start Date: 4-2~25 EndDate: /3 ~[ 25
3. Total campaign expenditures from preceding page (enter 0 if first page) $ i, ?’ /9"7

Sm—

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.

I S
Business or Organization Name: 2531 zZ L,Uﬁd.ig;—’/) )‘t‘.{ cs OR

First Name: - Middle Name: LastN/am;;_

: ‘ .
Address: City: % State;/#Z__ Zip Code: M
Purpose of Expenditure: efts |

]
Amount of Expenditure: $ 5&0 Date of Expenditure: $ 9 - I - ;'_5

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: $ /0; Z/ 8 7

(Carry forward to the next pé’ge 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 IN-KIND CONTRIBUTIONS - CANDIDATE

— [4 1
1. Candidate or Committee Name: ___J" & |/ ¢ eN™ @:. = 1/4/

2. Reporting Period:  Start Date: )f -[=25 EndDate: -/ f2&

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind céntributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

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

Address: \ . City: State: ___ Zip Code:

Occupation: _- - \ Employer: .

In-Kind Contribution Received For; D Primary Election [ General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

_In-Kind Contribution Date:

Aggregate This Election: $ :

AN
Business or Organization Name: \ OR
First Name: ‘ Middle Name: Last Name:
Address: State: ___ Zip Code:
Occupation: loyer:
In-Kind Contribution Received For: ] Primary Electio [General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Descfiption of In-Kind Contribution:

Aggregate This Election: $

B Ll \ .
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  [JGeneral Election  []Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribufion:

In-Kind Contribution Date: gregate This-Election: $

N, =
Business or Organization Name: \ OR
First Name: Middle Name: ‘ Last Narke:
Address: City: | State: Zip Code:
Occupation: Employer:
In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election ~ [JRundff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This\Election: $

\

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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: 79(_‘,4:( e ?35-;/&/,
2. Reporting Period: Start Date: 4/ = [ = 3& EndDate: __ &=/ -5
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

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

Address: \ City: State: ____ Zip Code:

Outstanding Loan Balance (an) ................................ $

Loans Received st A BT $

Loan Payments...... \ $

Outstanding Loan (End) \ .................... $

Loan Received For: L Primary Election [JGeneral Election [ Runoff (Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan (If more spac)'sYeeded, please attach additional pages.)

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

Address: City: \ State: ____ Zip Code:

Amount Guaranteed Outstanding: $ \

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

Address: City: ' State: ____ Zip Code:

Amount Guaranteed Outstanding: $ £

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

Address: City: Statey ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $ \

s

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $

Loans Received .

$
Loan Payments... : : $
Outstanding Loan (End) 5

&

$5-1132 (Rev. 1/2023) Page___of ___




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: i G 1 e~

a.ley

7
2. Reporting Period: Start Date: 4 —‘/-'.? 5 . EndDate: g" /"02-.5

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:
Address: Qutstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: AN Beginning) This Period (Period End)
State: Zip Code: \ $ 3 $ $
N\
Business Name: \ Deseripiunigr
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: > > > >
Business Name: escription of
Okligation:
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
; . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Bid s Outstanding Debt | Payments QOutstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $N $
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Perfod | 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.)

55-1127 (Rev, 1/2023)




