e Pj@ﬁ%ﬂb@uen FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees” - - .- -

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

3.'Election Date:

2.b. If Committee, Name of Candidate:

4. Campaign Address: 59\61"‘ Q%K%ﬂ A‘UQ
City: iiﬂejm&ﬂ& State: | IQ Zip Code: _5&[_[& Phone:qo{ 85 &’Q%[

5. Candidate Home Address: CQEQ\Q M)%‘{_}/ BfODK /-\5/]
City: State: | \) Zip Code 3801l phone: TAHBET=037
= i
Ve Aile

Candidate Email Address:

6. Office Sought: (include district number, if applicable)
7. Name of Political Treasurer (may be candldate) i CAU VAV ) % |6l4

Political Treasurer Email Address: Ol ' Dirq

8. Catggory or Report: (check one)
M [[] Second Quarter [] Third Quarter

[ Year-End Su plemental

25
R ’ (- T .
10. Detailed Disclosure: (Check one)

[C] 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)

[]Fourth Quarter []Pre-General

] Runoff EIectlo

End Date: //JE/(Q&

First Quarter g-Primary

[ mid-Year Supplemental

9. Reporting Period:  Start Date:

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

campaigq

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

Z_2. 4

5 ! - ! - ; ! é —- i z_k
Date Political Treasurer SI%J re Date
z /// Z-¢ /4«4- »é 2/1/224

itpless Signature Date
12. Summary:
a. Balance On Hand Last Report ... eersssneennns

y/ess Signature Date
—

s_ 413

s OO —

s 377.99

s [H35. Ol
s 3200 —

b. Total Receipts This Period ...
c. Total Dishursements This Period

d. Balance On Hand (12.a. plus 12.b. minus 12.c.)
e. Total Loans OQutstanding

f. Total Obligations Outstanding...

-5 3200 —

$S-1109 (Rev. 8/2023)

Page L of 1_9"



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _S;w‘ef Ba e"f [Hﬁ%SSOF O—Q ’f%‘oi‘_qﬁf“{u\

N =
14. Reporting Period: ~ Start Date: __ ?/ﬁ; = 5 End Date / /.S?/@’ Y

15. Receipts @/
a. Unitemized Contributions ($100 or less from each source this period)............ $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions foyﬁ;re information.)
b. Itemized Contributions (over $100 from each source this period) .................. 5 740(7
C. Loans Received This RepOrting Period.. ... imsissmssssisssmissmsmsmasmnsssssssassassoss $ {ﬂ ’
d. Interest Received This Reporting Period......... R R S $
e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.} {must be shown in item 12.0.) coemreceeveereeee $ %0
16. Disbursements: )
a. Total Expenditures (other than loan payments) S f 2;5172 :ﬁ 9
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period (‘ﬁ -

N

c. Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C}eemereeresemssrsenns S (95 '79 F Q c?

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .......c.owmmmmmeecsmeseccne $ 4
b. Itemized In-Kind Contributions Received This Period Ty $ /(9 A
€. Total In-Kind Contributions Received This Period ... T ks $ /@

18. Obligations:
a. Total Obligations Qutstanding (must be shown in item 12.f) .... $ %CQOO -

$5-1133 (Rev. 1/2023) Page& ofl_a‘



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

’\ e
1. Candidate or Committee Name: ~ O 8.( BB\\\QLL ;
. 3
i H . o - - J::“.T . - ff:gr'-?/,
2. Reporting Period: Start Date: ’7 j 2% End Date: ‘/ ; j;,,‘, el .
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: H'PDC'H?I@(- Middle Name: Last Name: w
address: DI Bvron D ciy: %7__%\\3 States LA Zip Code: SRICH
Occupation: :RE:'H Y Employer: ney e :

Contribution Received For: M&rimary Election  [] General Electio é Runoff (Local Elections Only)
Amount of Contribution: $ [ Q 7 Date of Contribution: q‘ l‘Z’lCé Aggregate This Election: $_/{ X2

Business or Orggnization Name: OR
First Name; ’ldok Middle Name: Last Name: !\;Vld-sey

Address: ;Q‘MS Ei City: Mﬁm 'ﬁﬂ]\f) State:m Zip Code: S_glﬁ_
Occupation: C O Employer: %30

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

Amount of Contribution: $ lQb Date of Contribution; q " Aggregate This Election: $ [@

Business or Organization Name: OR
First Name: V[Df/] Middle Name: Last Name: ( jf][f

Address: _808‘ U [‘{-H" S" A " City: %.l\b ' State:—m Zip Code: 38]05
Occupation: Oh)me/- : Employer: H—’Bﬂl[ ’BDVAC{S : .

Contribution Received For: ‘gi’rimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ {@ Date of Contribution: GI Aggregate This Election: §

Business or Organization Name: OR
First Name: Mﬁf Y Middle Name: Last Name: [-€€

Address: ﬁ[og\y —F)PC’,KJ \D‘; VP, City: w%lﬂuﬂﬂ State:m Zip Code: @[_’Z
Occupation: _ & fe{‘( : Employer: ‘ha ne

Contribution Received For: ‘gv,;rimary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ [6 T __ Date of Contribution: QLQ:%Z@ Aggregate This Election: $ _J 5( D
Total Contributions: $ %SO

(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.)

Pages_ ofl_a'

§5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT 0F CONTRIBUTIONS CANDIDATE

——

1. Candidate or Committee Name:

2. Reporting Period: Start Date: M%L& End Date: _ v
3. Total campaign contributions from'preceding page (enter $0 if first page') $ ??50

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: o Middle Name: Last Name:’Bﬁts"l’

Address: NC:ty _'fé’(.d S Statem Zip Code: %0&5
Occupation: udhier v~ Employer: wyrt -

Contribution Received For: Iiﬂ'lmary Election  [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ & Date of Contribution: Mﬁ Aggregate This Election: $ ﬁ

OR

= Yol Y Middle Name: Last Name: ﬁg&f
: . 2 JMMP[QT?— tate: 1K) Zip Code: .RRIAD
Occupation: Pfg)mt‘% [ O v V’I Employer: vorinmmenl—

7 -
Contribution Received For: ﬁ'maw Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution; 1{2[ | 3‘19{5 " Aggregate This Election: $ é @

Business or Organization Name: OR
First Name: l&i Middle Name: Last Name: &M@
Address: L_)(/Q.PT \7/ ernessel St " City: _IMewy DVH 5 State: TA) Zip Code: B0
Occupation: > " Employer: V% / 89 : ,
Contribution Received For: g Primary Election  [] General Electlon [1 Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: [D Aggregate This Election: $

Business or Organization Name: y OR

First Nath§VJE? ,L’ Middle Name: Last Name: Qé Uflazg
Address: “Hﬂ 5“ sz City: EM l?b State IK.)_ Zip Code: l%
Qumer Employer: £ /3( | Bords

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

Amount of Contribution: $ "sz Date of Contribution;lQ'[@é}& Aggregate This Election: $

Total Contributions: $ 9\] OO

(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)

Page H_ of _l_a'

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ; PNV ‘%Ot lev —
2. Reporting Period: Start Date: _ 7'; ] /2\7% End Date: j /&%7;4/_92(’
3. Total campaign contributions from preceding page (enter $0 if first page) SA | OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organlzatlon Name;

‘A‘Vh“lﬁ !\{Hddle Name: Last Name: H‘OlbbteS
Tl DfCity: Gﬁfdou’!:i State?W_ Zip Code: {%D[é

First Name;
Address: rT

Occupation: ‘ Employer:
Contribution Received For: ~ [] Primary Election  [] General Election [J Runoff (Local Elections Only)

Amount of Contribution: $__| OO Date of Contribution: 10 8384 Aggregate This Election: $ IOO

Business or Organization Name: OR
First Name: &Paouf \/ Middle Name: Last Name: IL %r)—uorP
Address: _ﬂwﬂ{d@w: ( kﬁ[fQ%Q StateJJ—-le Code: £@{‘Z
Occupation: Employer:

Contribution Received For: rimary Election  [] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ &? % Date of Contribution; D/ ‘&5 " Aggregate This Election: $45 (O

Business or Or nization NamE' OR
1
First Name: Middle Name: Last Name:
t-"'-_.
Address: toat 0%(1? %DX HDZ_)Uﬂ City: MAPP\! = state: | [\J Zip Code:

Occupation: Employer:

Contribution Received For: rimary Election  [] General Election ] Runoff (Local Elections Only)
ibuti Date of Contribution: 40;&,’;{[@ Aggregate This Election: SQ?E,Q

Amount of Contribution: $

Business or Or nlzatlon Name: OR
First Name: Sﬁk (2 Middle Name: Last Name: CIeW Iq vid
Address: City: N@Vm uiS state: [\ Zip Code: S22/ O DA
Occupation: ;D[;Jy]e,/ : Employer: L %a / BD s

Contribution Received For: ﬂ&ﬁmary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: § &C? Date of Contribution; Aggregate This Election: $_/S5 0>

Total Contributions; $ 32 OO

(Carry forward to the next page if additional pages of this form are used. If this is the |ast page of contributions, this
amount must be shown in the summary on first page.)

Paggi of l_a‘

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1
1. Candidate or Committee Name: ﬁ) iev- &l ’e/\j "
2. Reporting Period: Start Date: : &i End Date: _,fﬁ- /f it
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3300

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:

First Name: le davvel] Middle Name: Last Name: Munguuniad
Address: |/ ;i 2, Mouvit ?\@gb Bé City: CO(’dO\,&L state:] ) Zip Code: | SQQlé

Occupation: ; Employer;

Contribution Received For: Primary Election  [] General Election ~ [] Runoff (Local Elections Only) .
Amount of Contribution: $ Date of Contribution: &l@% Aggregate This Election: § /0O

OR

Business or Organization Name:

Middle Name: Last Name: F2&)pt&r™

First Name: aylnzves
Address: EE%O G# eSS RRoct Cu City: | ollierinl le state” T Zip Code: SR80 7

Occupation: '1/14:\!/\ Employer: %56550/‘4 = 9%\( £

Contribution Received For: E’mary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ C Date of Contribution; / 0[&5[5’-5 " Aggregate This Election: 5@0

Business or Organization Name: OR
First Name: Ofl‘i[d, Middle Name: Last Name:—'Q{I wer”
Address: 5Q 9 ( yp@ @t (Vw City: ( aH:'Qg 21 Il ¢ State:%Z' Code: 5&[ 7
Occupation: __JJq WAL, - : Employer: _| S0 scor 'S ICE- ‘

Contribution Received For: w-ﬁrimary Election  []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ @‘;SO Date of Contribution: Aggregate This Election: $ F50

Business or Orgagization Name: OR
First Name: _}{ 7&)( Middle Name: Last Name:-—l—;f’ Ex

Address: JS’?O Vinton fve . City: MNMewphis ggtem Zip Code: /38 lo‘f
Occupation: D’\}L\O‘F’C/ : Employer: ﬁ”c‘f J:VI'JfVPV:\S&'

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

AmountofContribution:S&SO Date of Contribution; fozaggszs Aggregate This Elsaction:Sé’éf:>
Total Contributions: $ 5?)50

(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.)

Pageéof‘_;‘

55-1131 {Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period:  Start Date: 7/ / ¥ s 5 :2 End Date: / 715
3. Total campaign contributions from preced:ng page (enter S0 if first page) $ Z%O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR
iddle Name: Last Name: S'J'VIM“f'OY‘?

Business or Organization Name:

First Nar% ey
2 E \..

Address: TD of’.m o City: _&eMPhI State: UQ Zip Code /

Occupation: Mamaqef“ Employer: '

Contribution Received Fo‘r}ﬂaw Election  []General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: lozm Aggregate This Election: $ 5{22

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

Address: l570 U;m‘qﬂ 'q‘l) . City: MMEIQ\ Statem le Codej %l zz
Occupation: W|DFZ/ Employer: | L&~ |€V fn‘}-ef i>f“|5€ 5

Contribution Received For: g_lzrimary Election [[] General Election D Runoff (Local Elections Only)
Amount of Contribution: $ 95'(2 Date of Contrlbutlon@@[&'AggregateThis Election: 52@
Business or Organization Name: OR
First Name: Smb&)ﬂ Middle Name: Last Name: Loyl

Address: E&{D %%ﬁm& P &- " City: _Mem [ State:m Zipktlode: ESS Zoff
Occupation: y : Employer: _"'rﬁé- .]./4 i Coro n? ;

{
Contribution Received For: ‘B:Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: § 4@ Date of Contribution; / D[%Qfés Aggregate This Election: $ %

()
Business or Organization Name: OR
First Namjzl Middle Name: __ Last Name: \&ughﬂ
Address: QO tighway 43 city: _1zads State: ZM Zip Cdde:
e o ty. ¢ P m

Occupation: _ : — Employer:

Contribution Received For: Primary Election ~ [] General Election [ ] Runoff (Local Elections Only)
ibuti Date of Contribution:;tq[gs'[&é Aggregate This Election: $ @Q

Amount of Contribution: $

Total Contributions: $ b5 50

(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.)

Pagez of_,_a

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name: __
2. Reporting Period: Start Date: {Z 7 End Date: j 125/ &

3. Total campaign contributions from pfecedlng page (enter $0 if first page) 555 60

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgamzatlon Name:
First Name: \/{‘ DV\ Middle Name: Last Name: CODK

Address: @%{% kmmﬂg wiey DX City: \ State'm Zip Code: 5&1@5
Occupation: Employer: 6(/11/4 e/ ) -

OR

Contribution Recelveg For: rlmary Election [1 General Electlon [] Runoff (Local Elections Only)
Amount of Contribution: $_| 81 2§ ) Date of Contribution: _L(%ZQ#& Aggregate This Election: $ /SO0
Business or Organization Name: OR
First Name: éh@\wn : Middle Name: Last Name: :1 2?5)[4' ]

address: | [0 Hig huay IQS city: _Eads State: | Zip Code: )¢ ;Q/)Z
Occupation: ‘ J - Employer:

Contribution Received For: imary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ & 50 Date of Contribution: / 0[&_’%2 j)_ Aggregate This Election: Sﬁ
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: . * City: State: ____ Zip Code:

Occupation: 3 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: § _

Total Contributions: $ )76/00

(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.)

Page & of _LB"'

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ¢ 3O l\&{\ B ]@/}
2. Reporting Period: = Start Date: £4%  End Date: :
3. Total campaign expenditures from preceding page (enter $0 if fi rst 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: L /( 'p( M L~ OR
First Name: Middle Name: Last Name:
Address: —77)qq H‘I/J A ( 04 City: —P\ﬁﬁ'{ﬁ""’i_ State:“]ll Zip Code: ,32‘ 533
Purpose of Expenditure: S:Q 4 D{.ﬁ""‘ﬂ Iﬂl o

Amount of Expenditure: $ / OS 5{‘8 Date of Expenditure: $ &‘( I lq I QS

Business or Organization Name: (/(ﬁ_ﬁ'u — OR
First Name: Middle Name: Last Name:
Address: /)/5 VS Smmméf e City: M&'—r\ .j/)l b State:mZip Code: 32[29\
Purpose of Expenditure: 61@‘4 .—3! Sh“:bwh@m

Amount of Expenditure: $ QI ZQ4 : 5(0 Date of Expenditure: $ QI /"/ /qu

Business or Organization Name: ‘ mp“‘()f_' SUDI}]VI OR
First Name: Middle Name: Last Name:
Address: _A1T15 Hu)br (4 City: (1m+ar\ State: TA) Zip Code: 3R00XK

Purpose of Expenditure: 5] 0| N 05‘[’ S

Amount of Expenditure: $ ﬁ b Date of Expenditure: $ q[ Q ZZQZ‘ 5

Business or Organization Name: HOM ¢ D@ ?O’f, OR

Eirst Name: Middle Name: Last Name:

Address: lar City: M@vv_r "Dh'é State: JM Zip Code;, 5204/
Purpose of Expenditure: r %J\QVI ,1%5‘[‘—5

Amount of Expenditure; $ /1 g 59 Date of Expenditure: $ Q/QO/M
Business or Organization Name: % I e D‘e DD 'j~ OR

First Name: Middle Name: Last Name:

Address: Z[zg 17 %& ,2[&' r ?L/é City: Mg Ph T State: Z Zip Code: 35/0 i
Purpose of Expenditure: 1\0] (] £

Amount of Expenditure: $ 5 "7) o Date of Expenditure: $ quéz 0,2 5

Total Expenditures: $ (05 ’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.)

55-1129 (Rev. 1/2023) Page ﬁ_ of Jo



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: :Tfi);@f Poaley

F Tdlnd
2. Reporting Period: Start Date: ‘W/ﬁﬁ End Date:W
37 1

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.

——— e e—
Business or Organization Name: Jaj Jr‘-l“KlVLﬁ Ay 6&”5'(7 OR
First Name: Middle Name: Last Name:
Address: %9\ 3. _GE_GPQ/ city: _Mevin };.y,rg State! [ \)_ Zip Code: : s%lOﬂ

Purpose of Expenditure: v raise \éﬂu(’

Amount of Expenditure: $ 500 Date of Expenditure: $ 10 [&,32 a‘i

Business or Organization Name: ‘Q } J‘,)( L(}i {)/ %HVP l’-ﬁ\S i‘"’ 9 OR

First Name: _ Middle Name: st Name:
Address: q 377 C:( City: laCVM\(D\/)\\S Statem Zip Code: ,58 [Dfi
Purpose of Expenditure: raphic S1G 1N ! _ ,
Amount of Expenditure: $ / L{Db. -@_2_ DateJof Expenditure: $ 1 ‘ / Q,g /g@
——m y /
Business or Organization Name: I’F I l‘,)( &)Q )/ FH\/W 7"\51‘ ng OR
First Name: Middle Name: ast Name:
Address: O[ %17 VYaaloody H’\)G’ . City: A Ae 1A PL] 15 State: T]\) Zip Code: Sg [ﬁ

- J
Purpose of Expenditure: ]; riorhwng
Amount of Expenditure: $ (059. %L Date of Expenditure: $ IQ 2 ‘é?z Qﬁ i
\ g-t——f
Business or Organization Name: erp K OR

First Name: . Middle Name: Last Name:

Address: _ AACO %Z% A City: MMe wM oS state: TV zip Code: DK /XA

Purpose of Expenditure: dnterned + Aéﬁf 590{'! 125
Amount of Expenditure: $ | q % : '7[0 Date of Expenditure: $ | :/ / 3/(9 (0

Business or Organization Name: ﬁM '9 C ‘ wlo OR
First Name: Middle Name: Last Name: '

Address: % ‘ZO | 694 City: %@.ﬁ \@+‘\’ State:’_D\_)_ Zip Code:%_lﬁ?)__
Purpose of Expenditure: Food -GDW Frent

Amount of Expenditure: $ qg o 9\ Date of Expenditure: $ _{ O! QO/ 36

Total Expenditures: $ 6: ‘SW.QC?

(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.)

Page’_a of LQ‘

$5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

1. Candidate or Committee Name: . )nga

2. Reporting Period: Start Date:

.ﬂ-&‘:«? End

3. Total campaign expenditures from precedmg page (enter 50 if rst page) $ % Z 77 49

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:
First Name:

Bl

‘Middle Name:

Address: OO

e
Tt

e " City: Mevahis

Last Name:

State:‘[& Zip Code: Sg 1O 5

OR

Purpose of Expenditure:

Amount of Expenditure: $ 9\600

Date of Expenditure: $ 52}/ I ’/ [Q,(ﬂ

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: § (OJ 5 717 q&?

(Carry forward to the next pége if additional pages of this form are used. If this is the [ast page of expenditures, this

amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023)

Pagell of_lé



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _ N | _Qt l% o Jim g
2. Reporting Period: Start Date: ’? _2\ & End Date: W

3. Complete the appropriate items for each ioan 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: El)f&/‘ Middle Name: U rhae| Last Name: ?Q ! l@q

Address: Q[OQ 3 AStY Brook tn City: CDrdWQ State: T]U Zip Code S 5@/ (A
Outstanding Loan Balance (Beginning) ...c.rsseseens $

Loans Received $ D)Q-OO

Loan Payments S

Outstanding Loan (End) S

Loan Received For: E‘Pﬁ'mary Election  [General Election [ Runoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, 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: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code;

Amount Guaranteed Qutstanding: $

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

Address: . City: State: _____ Zip Code;

Amount Guaranteed Outstanding: $

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 (BeginTilIg) s $

Loans Received

$
Loan Payments..... 75
Outstanding Loan (End) S
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