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

1. Date: ¢ e-09. 2¢ 2.a. Canddatg/o_r@mmnttee Name: ColMM’#f-Q +B F,"!(")" T-\ Ca /Nﬂ
2.b. If Committee, Name of Candidate: J& A (Ci rredf 3. Election Date:j - 52«
4. Campaign Address: 77_5 ;—- Kecrn 9!’4 o

City: M_QMP( 2 State: ﬂ‘/ Zip Code: ’?IH Phone: 40 (- 3¢ (2L D
5. Candidate Home Address: ~ 2+ 7 ) LCuYALY Av‘eﬂ\-‘ﬁ

City: N E M IQL\\g _State: ™ Zip Code: ?;l\! Phone: LI (-Td( 7"[5-5
Candidate Email Address: e ‘[éZ‘"‘( d Ala ffc)l’(a Qm cu( Lo

6. Office Sought: (include district number |fappI|cable)4C'A"J( 60 QJ// COVIJ Mlk';/ (X% = f. D 5+/tc-7, 7
7. Name of Political Treasurer (may be candidate): Zi(t -4¢ L./ﬁ rkf.

Political Treasurer Email Address: ‘fr)+'& \ dhA Cg 7o M(@ (i M A I coM
8. Category or Report: (check one)

[ First Quarter kg Second Quarter [ Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
(I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: 0 1~ lé ul 3 End Date:ﬁ?"s\ -26

10. Detailed Disclosure: (Check one)

[J 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.
11.1/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
nonpolitical purpose as defined by the federal internal revenue code.

Wﬂg& L’,-gm‘éb : /\"‘\ _ d,.ﬁ'-—- lé"
ndidate Signature Date Political Treasurer Signature Date

@Lﬁﬁg,év_ ouson12006 WA Ploitly YT -k
Witnes$ Signatufe Date Witness Signature e Date

12. Summary:
a. Balance On Hand Last Report $ 7 9 "{’i &0
b. Total Receipts This PEIOM ...cuvreeereissisnnsisseesecsnssesssesesssssasssssseessssssseens $ 3 7 5—()
Sy,
c. Total Disbursements This Period $ ‘/{‘ 0,0 ?1
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) werrereeeenenneneerrrerissisnnns 5721(1’% ’//
e. Total Loans Outstanding $ -
f. Total Obligations Outstanding $ —

$5-1109 (Rev. 8/2023) Page g of ¢



SUMMARY PAGE - CANDIDATE

g
13. Name of Candidate or Committee: M (

14.Reporting Period:  Start Date: 0 [ <% 26 End Date: {) 9-3 |"Z_.(
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S -
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. ltemized Contributions (over $100 from each source this period) ................ $ -;7‘;-0
¢. Loans Received This Reporting Period $
d. Interest Received This Reporting Period g ="
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.5.) ...ovvvvvvene.. $

16. Disbursements: ~
a. Total Expenditures (other than loan payments) $ b( ('( 50 ” 4 ?

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

b. Loan Repayments Made This Period § T

¢. Total Obligation Payments Made This Period s T

d. Total Disbursements (add 16.a.and 16.b.) (must be ShOWN in FtEM 12.C.).murrreerererresresnne $
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:

Cm—
a. Total Obligations Outstanding (must be shown in item 12.f) . $

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



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: M’P 07‘- 77’@ Cgreng

2. Reporting Period: Start Date: | -/ é L4 End Date: 7 7126
3. Total campaign contributions from preceding page (enter $0 if first page) $ ’6—‘

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: jam 1oLy Middle Name: Last Name'm Y /(

Address: 9. 7 Ijn wood za //(VW! zg'ty QU[C[LZL%_ Statel[_A~ Zip Code: jléa_ll
S

Occupation:éb@/'\:cg Employer: 446 b b3 Couni~ d

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

Amount of Contribution: $ 9 S ¢ Date of Contribution: 2"‘{2’29 Aggregate This Election:$5 00

Business or Organization N>me: OR
First Name: /1’0-8 a4 Middle Name; Last Name: IL'C I

Address: {74 ‘7L % m ) A"‘e City: Zbgﬂ, VA"G StateT/‘/ Zip Code: 5% | / z
Occupation: Dirartes/ Employer: fﬁé, a4 H;éﬂg Ay /0:4/5 e /(us
Contribution Received For: [APrimary Election  [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_| ﬂd Date of Contribution; é 2 Q"O&ZéAggregate This Election: $ 'Z..Z o

Business or Organization Name: OR

First Name: ]m.“ e Aiddle Name: Last Name: L 2 iidé o1
Address: 4 Uy Tl ad D/‘«"’C City: 4 m«u AY State: me Code: 757 ¢ :Z

Occupation: Employer: %1‘-@ 17‘/)\ 1710 / -e/
Contribution Received For:  [] Primary Election  [[] General Election I:I Runoff (Local Elections Only)

Amount of Contribution: $_"%4 Date of Contribution; Z-QZ'QS Aggregate This Election: $ uﬁ

Business or Organization Name: OR
First Name: 'Dn-lv‘ 1Eel Middle Name: Last Name: M?m@f‘

Address: \019“{ '/1/4” 4‘/‘1\3‘67L 5“ City: Uem>h} 5 state] Zip Code: _ 3%} EL(
Occupation: T’/‘dhm*h LA s 744 c~?l/ Employer: é]w /IM (ab{d‘l /7{) el umeart-
Contribution Received For: [] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_\W Date of Contribution; lju 7 ~26 Aggregate This Election: $ (0 -0 O

Total Contributions: $ C AN
(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.)

$S-1131 (Rev. 1/2023) PageZ of i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C@—'AVL"I “k.t‘_ ")TJ}Q’/‘Q—&L Jou Cary/
2. Reporting Period: Start Date: O 1-[§ & End Date: 0 3-7/-T 6

3. Total campaign contributions from preceding page (enter $0 if first page) $ é AN

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name; fL\_a heo A Middle Name: Last Name: (e Mz‘*@/p
Address: _ LI“—L"' #J/,/«_LL A¢e City: U (M?ho > State: TA” Zl/p Code: ZQ [ 7
Occupatlon V,efeﬁfd D secter Employer: Um Very, ﬁ Of Adowy Z he' S

Contribution Received For: IE Primary Election ~ [] General Election [ Runoff (Local EIectlons Only)

Amount of Contribution: $_J O Date of Contribution: mg_zm/‘\ggregateThls Election: $ { O

Business or Organization Name: OR
First Name: T;‘é[ﬂl{ Y Middle Name: Last Name: | V'ri! £¢-€
Address: L9217 _ Alchede 4P City: Nemphcf State: J7V Zip Code: 53-7@ '
Occupation: Ao(M\ A 3)‘}'7‘-47‘?’" Employer: 32«1{L M ?mfh'c; '4‘///"7” ce
Contribution Received For: JZ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 6 % Date of Contribution; O 5’(2’6 - 2(6Aggregate This Election: $ 50

3
k3

Business or Organization Name: OR

First Name: SM Middle Name: Last Name: %6& 4
Address: )7 b € /I/ nfehe rLdae city Men 2hL S State: %p Code: “7€¢//

Occupation: Employer: 72'@‘()‘(

Contribution Received For: @Primary Election  []General Election =[] Runoff (Local Elections Only)
Amount of Contribution: §_| ¢ ¢ Date of Contributione? »>"Uo Z 6 Aggregate This Election: § _£-¢2¢
Business or Organization Name: OR
First Name: H'E'\ drell Middle Name: Last Name: [(Le ML §

Address: City: ‘W em Zﬁ‘ 7 State'r' Zip Code: 38+/U Y
Occupation: -_E' o Employer: oéefr S Oc a /

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

) ~
Amount ofContribution:S(Zb‘V Date of Contribution:(ﬁ 0 ( 24 Aggregate This Election: $ Zﬁ Y

Total Contributions: SJ { 7 92

(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.)

SS-1131 (Rev. 1/2023) P\t_]&ofﬂ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Qmm/ﬁc& 77 :E/eb#- T;M (‘”)’V/ /

2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ L/ Z &5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ’E7W r< Middle Name: Last Name: _A/, )7 |
Address: 7)09 Ha// Wwe do/ D/we City: o.M Zﬁ S StateT/V Zip Code: 5¢ ZQZ
Occupation: /)AM Fl‘ﬁﬁjf 44 44 'I'L/Wf W—Employer 4&9 AC

Contribution Received For: D/Pﬁnary Election  []General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 7’5 Date of Contribution: 'z*‘LL‘Zé Aggregate This Election: $ -t >)

Business or Organization Name: OR
First Name:Am her Middle Name: Last Name: Jue# ~ Gare q
Address: rj! 44 fz CQ "th.ﬁ AV [Q{ City: Nem Z&rﬁ State: /' Zip Code: 2& [/

Occupation: Qg 4 H&u‘/' Employer: ﬁa Aes Huye 7~ éﬂf‘c(? (06'9‘1 />/¢7f;

Contribution Received For: Ijﬁi—mary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: ${ 1% Date of Contribution:; & Zﬁl@ Aggregate This Election: $ 2)

Business or Organization Name: OR
First Name: ) 4 brsu & Mlddleé\l Last Name: JBU/»IPM
Address: éé/ 6‘7"’ Woa Cirele East d?;zo, 4 State:] 4/ Zip Code: 39/‘) S

Occupation:\ Jf 2; beat- 4% p ‘s Fea Wi ,I?mployer ’f‘) rq9t HW«’ZM/I
Contribution Received For: [ ] Primary Election [ General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ 5() Date of Contribution:; ;: Z@ ~Z®_ Aggregate This Election: $ l Qz

Business or Organization Name: OR
First Name: Cam (/e Middle Name: Last Name; WT’I/Q a2

Address: 3{5‘ Harber Tole Cirde West City:/h@‘"?h‘ﬁ StateT/_V Zip Code: G819 &
Occupation: NA(KAY o Employer: )Ju YoZou €

/
Contribution Received For: Kanary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ l 0 Date of Contribution; 0 ?‘@ o Aggregate This Election: $ (09

Total Contributions: SL%UO
(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.)

SS-1131 (Rev. 1/2023) Page 2 of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Cﬁmﬁe Y Slect Jou Cap~(/
2. Reporting Period: Start Date: { l"lé "Zé End Date: ¢ 7 '7( ‘Zé

3. Total campaign contributions from preceding page (enter $0 if first page) $ l “ o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: T{%é,'fa Middle Name: Last Name: /A
Address: I‘o-?/ A}CMU@ City: /}796@7/\' 7 State: Z_ Zip Code: €£,2Z
Occupation: O Employer: P( stidst Hfsrary

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

Amount of Contribution: 575 Date of Contribution: 2’70’?’6 Aggregate This Election: $ A

Business or Organization Name: OR
First Name: faﬁf Middle Name: Last Name: (#2444

Address: ﬁ( ; f /‘ﬁLa.A city: h e M,VZ.' < State: TZZip Code: j Y] // /
Occupation: Employer: 2€ i &

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

Amount of Contribution: $ 79_‘ Date of Contribution? 2 ‘Ll 26 Aggregate This Election: $ Z.j‘

Business or Organization Name: OR
First Name: /& Cory 2 Middle Name: Last Name: 4

Address: l\‘tas Egzg,ﬂ Vaf cwa v Foctc /M(}(e’t7‘t S State: r/Vle Code: __2&/d O
OccupatlonIVr*&q trern Men‘k %fﬁ%rﬁp‘r QA.P/b[ (thé} Goveru me 41—

Contribution Recelved For: 1% Primary Electlon [[] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ —Ria Date of Contribution:? Eg_%;:?é Aggregate This Election: $ 5 ) Y

Business or Organization Name: LI E Fo_: “ / OR
First Name: Middle Name: Last Name:

Address: gUW/ A‘nﬂb %Nﬁ - ‘m'l City: Ax IMfm'Slm State:& Zip Code: [ 7 &5
Occupation: Employer:

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

Amount of Contribution: $_Z-o¢*0 Date of Contribution:; i»Z / Aggregate This Election: $ 3] voo

Total Contributions: $ -6 7 b XY
(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.)

SS-1131 (Rev. 1/2023) Page i ofH



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (2 A "H&L ‘,/:z_z‘é[é/‘{“j?}d Caryel
2. Reporting Period:  Start Date: &(-] Q‘Zé End Date: ()%-3I-Zs

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: TC;Mé‘ﬁ ec Bjual = F/o’/;(’ + OR
First Name: Middle Name: Last Name:

Address: [“O5a0 74 Log U~ City: Araghin il state: )} Zip Code: 3z
Purpose of Expenditure: (Cpid teq 1 Eumiry Fe €

Amount of Expenditure: $ M? IY Date of Expenditure: $ 0%- 09- 2¢
Business or Organization Name: Mu_ ( A OR
First Name: Middle Name- Last Name:

Address: 1 633 2!‘24# 7 v/ City: _ /-M-equfs State: TA/ Zip Code: )9 | 2

Purpose of Expenditure: Fued ¢ 'WM'VL:?:A Bveut

Amount of Expenditure: $ g‘ 0 Date of Expenditure: $ D Z,’O"( -26

Business or Organization Name: 5‘1&/6 naeres ')( OR
First Name: Middle Name: Last Name:

Address: ’?‘/9(/ ’)_(..'w\ ]),:4»6 City: /h‘ElM ?u 7 State:—l—_m: Zip Code: ; %(%‘
Purpose of Expenditure: C( M7 afcl/q 9[,\'( (<

Amount of Expenditure: $ '\ i A 4\ Date of Expenditure: $ _{0 -0~ 24

Business or Organization Name: OR
First Name: FF?; A Middle Name: Last Name: Clars1€

Address: City: State: __ Zip Code:

Purpose of Expenditure: Ca M?ﬁ?n Na halqef S q /flf \

Amount of Expenditure: $ 5 ¢ 9 Date of Expenditure: $ (27:¢5 -2 @

Business or Organization Name: CCY] L_sg ///' 3 17, 774‘ OR
First Name: Middle Name: Last Name:

Address: 3’("70 Walker Ave City: M em Pl\'c7 State:'T_—MZip Code: 2£Y1//
Purpose of E?penditure: Lo ‘7,7427‘4 f&d

Amount of Expenditure: $ 'Z'J'L. AL Date of Expenditure: $L/;) -0 6-T 4

Total Expenditures: S% 6 M | 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.)

SS-1129 (Rev. 1/2023) Page L of?



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (Comm HE L» Elect YD1 Car(
2. Reporting Period: Start Date: ( 2{ -16 A7) End Date: &3“71‘ [2)
3. Total campaign expenditures from preceding page (enter $0 if first page) 5'75’6 . Y/"

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: D ~am 0&1(// F_/\TA‘/‘Fm OR
First Name: Middle Name: Last Name;
Address: (f)” Y, o ﬁ'ﬁ%/— City: ///I /Ml?‘l" State: /// Zip Code: %Q( /

Purpose of Expenditure: ( 4 ‘i«m Mﬂﬁlﬁl Jh[ 5

Amount of Expenditure: S& 7 Date of Expenditure: $ Z- s ¥ L/
Business or Organization Name: M P i §71076 OR
First Name: Middle Name: Last Name:

Address: l’(? 1% 970 H;U’VUQ/A'C City: NEhou T State: T_/\/ Zip Code: 2811 Z
Purpose of Expenditure: Q_éu? Alg £ ¥ VA 74 e 'N"'%"‘/

Amount of Expenditure: $ q q 7 { Date of Expenditure: $
Business or Organization Name: 0 é/ic (4 P(’M . OR
First Name: Middle Name: Last Name:

Address: CD&Q fj ?ag:’j,( rst E&&' City:(7-/vf'(1. avrén State/hi Zip Code: 58 67 /

Purpose of Expenditure:

Amount of Expenditure: $ | g 15% Date of Expenditure: $ 7’7117 ~24

Business or Organization Name: 4/{2(5! Czandy DQMUC reddic P+t OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: we/ lgrea 5,'}'—

Amount of Expenditure: $ ! g0 _7J Date of Expenditure: $ Z = ( e Lol

Business or Organization Name: 4 H (4 \A/'r:‘:'?LL) & & 0/(7 OR
First Name: Middle Name: Last Name:

Address: l t 5‘5(2 E’gﬁ&ﬁ nu ut imfbty H’Uﬂ 9',""1/‘ State:T-_/_l_/ Zip Code: 778 %
Purpose of Expenditure: . L} 4 av S

Amount of Expenditure:$ /¢ § /, 5 Date of Expenditure: $ 2~C5 78 £

—
Total Expenditures: $ (Q U (‘{/ 179

(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) Pag(&: of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: QM&E?‘R’,{,‘I‘V EtectTona Gy
e — #
2. Reporting Period: Start Date: [=[# -2 # End Date: () '5 5 [-26
3. Total campaign expenditures from preceding page (enter $0 if first page) $ {Co d "(:5 77

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: OR
First Name: ‘Za‘;ﬂa\ Middle Name: Last Name: _Cleef (o ad

Address: City: State: _____ Zip Code:

Purpose of Expenditure: by, 7 Maawyos Sa lar¥

Amount of Expenditure: $ 60” Datle of Expenditure: $ ﬁ ~¢ [ ~26

Business or Organization Name: OR
First Name: Aa’av\ Middle Name: Last Name: Za(.ﬁfl't _faM
Address: City: State: ____ Zip Code:

Purpose of Expenditure: Cﬂda?ﬁc\{ L ,4‘7‘?1% Galar }

Amount of Expenditure: $ T Date of Expenditure: $ 9 v "7@

Business or qrgapization Name: @)‘C i;l 644’/“ ﬁl‘fw{ OR
First Nam: dle Name: Last Name:

Address: 220 _gracd ;504 A€ City: MomZie g state:N W 7ip Code: G 8704

Purpose of Expenditure: ( & y “ F""’-/

Amount of Expenditure: $ ([0, 7 ¢/ Date of Expenditure: $ lﬁjrz 6
Business or Organization Name: l)q 5\4 MmmEA ZP/ -I— OR
First Name: Middle Name: Last Name:

Address: 2020 _Vq/ K At nn City: /Mem?kfg State:'T"/_V Zip Code: 25//Y

—=
Purpose of Expenditure: Camn.m F‘{/ia{

Amount of Expenditure: § ( lq!,“f Z Date of Expenditure: $ T’ /7L‘Z(

Business or Organization Name: Mlﬁ-&ﬂﬁ‘? OR
First Name: Middle Name: Last Name:

Address: City: . State: ____ Zip Code:

Purpose of Expenditure: F&/‘{"f Vi 9‘7‘;91 If? ol éu “'\'LOFJ—

Amount of Expenditure: $ !‘Lf/d 3 Date of Expenditure: $"}"4— 26

Total Expenditures: $ -Lg‘ié -7 g.

(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 }_ o{



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: C”Mnn.)‘g‘ﬁa “)74":—,{‘&(:# Joq &f//_/(
2. Reporting Period: Start Date: O/ ~(( -6 End Date: 7’7 |-Z5

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 'Zf ?é; 7 S/

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: 7Z://l G+f (et 1 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: /%ﬁ/ %/ (’\QQ 7 b COI{“‘Cf?L

Amount of Expenditure: § { / %‘C' Date of Expenditure: $ Z" 7-2 ¢

Business or Organization Name: j-r e -A- led '7‘ OR
First Name: Middle Name: Last Name:

Address: jqbﬂ }7.;/1\:~ 7€ ule. City:m'.?lq‘? State: TV Zip Code: _2¥1 (
Purpose of Expenditure: 9/(4 ’D'Vll“PQ tor bumbo Cutest—

Amount of Expenditure: $ { ¢ Z"ﬂ Date of Expenditure: $ 1’611 7 6
Business or Organization Name: 72'777 ac (7 OR
First Name: Middle Name: Last Name:

Address: %\17 \"l/,ﬁ-ef Mﬁu‘e jityz/_kgm 2 'S State@Zip Code: 3&(!{

Purpose of Expenditure: éa’@gg}fé\ jfzd
Amount of Expenditure: $ ‘7 [00 Date of Expenditure: 507'17'26

Business or Organization Name: Ar‘)’ l‘) )2 tDWf OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: {_ &€ qv_" ¢ { g‘l? / T?

Amount of Expenditure: $ {h? . 7 5 Date of Expenditure: $ 7"“(’ ({ "ZG

Business or Organization Name: OR
First Name: 2o Middle Name: Last Name: I o 204
Address: City: State: ____ Zip Code:

Purpose of Expenditure: (& A\gg;‘g W Salar}

Amount of Expenditure: $ ZC?J Date of Expenditure: $ % 7/! { "Z 6

Total Expenditures: $ %\ﬂl g é ﬁ!7

(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.)

Y
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

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: Jj (bcAAe C@M‘Jéf OR
First Name: Middle Name: Last Name:

Address: GHE Rusace [Cogd  city Memzhi < state: ]2 zip Code: 3119
Purpose of Expenditure: Vu'{ l{l‘q ¢ Z’(Offﬁ/ '

— /
Amount of Expenditure: $ L‘-)() Date of Expenditure: $ o 7-17- Z@

- iation Name: Chngraim | )¢ o
Business or Organization Name Jﬂ‘M lvlf \F/V
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: Tﬁ&/’ (;:qakﬂy/i ‘}'Ulf L]

Amount of Expenditure: $ CI ¢ v Date of Expenditure: $ _Oy-70~ (&

Business or Organization Name: '7("'\"’0‘2/ OR
First Name: Middle Name: Last Name:
Address: W"—T ,l‘\y‘ b} 7@::{(,/ City: /A .e M ?hl 4 State: ] ‘/UZip Code: _2&// ﬁ

Purpose of Expenditure: T sed “AV Fu Vacoet S

Amount of Expenditure: § ({9 ‘\;—;C( Date of Expenditure: $ LZ’ (‘:7 4‘

Business or Organization Name: i

First Name: r?ry /1aY Middle Name: Last Name: 6 /k‘é’/y

Address: City: State: Zip Code:

Purpose of Expenditure: (u I,u€7 QE?&\‘ V:&G g

Amount of Expenditure: $ (50 Date of Expenditure: $ Z ) G- ZC. 26

Business or Organization Name: L }/1‘ r OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: _T2izde -71‘05‘/‘(’{_ homee,

Amount of Expenditure: $ I H;Z(% Date of Expenditure: $ 0% 'Zf() -L6
Total Expenditures: $ (‘ll 27 (1

(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 EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Cﬂmwu"‘é‘% 4—# !;/@C'f‘ W) - (_& tredf

2. Reporting Period: Start Date: & 1-l6-2¢ End Date: 72— 7 [-Ze

3. Total campaign expenditures from preceding page (enter $0 if first page) $ (4 lZZ, 4{

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: ‘_‘“ OMe. Q%’ 1 OR

First Name: Middle Name: Last Name:

Address: ( (g Ll !’qztgr N City: “ ?l ﬁmz lujs ' StateT«/V Zip Code: —?3/0 bz
Purpose of Expenditure: _ ﬂ’lte‘[ﬁ | Hles for Jeet

Amount of Expenditure: $ 7‘?/7 b Date of Expenditure: $ /%’/5,"’ Le

Business or Organization Name: L"/f{’ + OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Ta*¢( b ctertey c.ved +7

Amount of Expenditure: $ l ") ,Z 2 Date of Expenditure: $ ( 27" E(Z = %

Business or Organization Name: E’ 29/"}0‘/1 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Caamp aiqu 91t F—:) ﬂ/

Amount of Expenditure: $ &l —& J Date of Expenditure: $ T?—-?{)’Z K

Business or Organization Name: /4&/;/149 75/4 b OR
First Namae: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: :

Amount of Expenditure: $ Z G-9 ) Date of Expenditure: $ O0%- 71 -2.6

Business or Organization Name: K FU}NJ/ OR
First Name: Middle Name: Last Name:

Address: ‘Z/@—‘; G 'bu (bt ZUG'/ City: /]'\&A?A!,f state: T./V Zip Code: 55//7
Purpose of Expenditure: FO d('//  Fundlais €,
Amount of Expenditure: $ 2{)2, g 3 Date of Expenditure:

Total Expenditures: $ %f Lf Td P 0 7

(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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