CAMPAIGN FINANCIAL DlSCLosQﬁ%;%g@gng

For State and Local Can ate%p TCA 2-5-102
For Single-Candidate Committees

R ' . \ ; ;
1 Date: Z 74"27[,2 2.a. Candidate or Committee Name: Zj; {/A UéiD?’ %

2 b. If Committee, Name of Candidate: 3. Election Date: Sh'sw’ﬁb
4 ‘Campaign Address; /,-./ £S5 ()/z 7 ‘%747/( /’U(/U/-V( <

Clty EA/‘# State: __ . 1 ZipCode: S&(RL " Phone: R 7 7—=//]=>-
S Candidate Home Address: ~94/C

City: State: Zip Code: Phone:

Candidate Email Address:

6. Office Sought: (include district number, if applicable) y__/7//// /¢

7. Name of Political Treasurer (may be candidate): A \p/
Political Treasurer Email Address: 5{’677/’7(]( "/Z/n /«—? 2 /Oﬁfiffif v (el

8. Category or Report: (check one)
[CJFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter  []Pre-Primary  []Pre-General

[ Mid-Year Supplemental Year-End Supplemental [ Runoff Election

o ’,-’ _
9.Reporting Period:  Start Date: O "f/‘ D/{ // /VVI-S ~ EndDate: _// — ué’

10. Detailed Disclosure: (Check one)

[0 Thiscampaignis 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 12f)

% 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

nytlcalp ose as defined by the federal internal revenye gede.
* J— ?fZé 2%// Z752¢
/andldatesfgnature Date /ollttcaITreasLbrerSlgnature Date
W ']WWW 23 G%a@ 4\ngmw 2/5/20%,
B ;

ess Slgnat y Date ness S|gnapl|re Date

12.Summary:

3. Balance On HENE LASTRBIBIE .ovwmuresesssesescsremessissisissisiisssiisussssasssississssinssin s HAT 207, f%

b. Total Receipts This PErOd ......cermmmmnsissismssssssissssssssssmsssssssssssssssssssssssss $ //j, 2Dp,

c. Total Disbursements This Period.......mnininens e § AP

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) nieimnninnsisssssssssimsnaaens $ ,//? 0’0 7 g}é

B, Total Loans Oustandinig s s amniss e -

f.  Total Obligations OULSTANING w...c.cusmusissmsesssssmsmssmsssssssnsirassasssssusssssessrsssenss $ 79—‘

§5-1109 (Rev. 8/2023) Page ! of ;



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: / 3"/4 ( S\ﬂz—?ﬁ
14. Reporting Period:  Start Date: ‘[7// 7, End Date: 4/1'5 fé{g

15. Receipts:
O

-

Unitemized Contributions (5100 or less from each source this period)......... $

* {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) .................. ] 9‘ 20 (’
c. Loans Received This Reporting PEriod.. .. sssssssessssssseessnssssssenss $ 69
Interest Received This REPOrting PEHIOU. ......vv.vveeeveeeerreneesssesesssmemsssssmssssssssssssssssssonsssns s
Total Receipts (add 15.a., 15.b., 15.c,, and 15.d.) (must be shown in item 12.b.) oocveninnnens . C/f/ ﬁ‘-‘j:}/ —
16. Disbursements: o
a. Total Expenditures (other than loan payments).... R (_D
(Note: Effective January 16, 2023, all expenditures must be |tem|zed)
b. Loan Repayments Made This PErOd ...wuirmmsmssssienssnsssnssssssssssssssssssssssns s ((,Ei
c. Total Obligation Payments Made This Period
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.) e erescriessrsennnes S - a
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ........csiinneens $_ (D
b. Itemized In-Kind Contributions Received This Period .......eicissnsrnceen. S /; SZ’ 7
c. Total In-Kind Contributions Received This PEriod ... 9 // b1 % /7
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) couuummmemmismsssissssssseess 3 Yi}f'"

—_—

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



ITEMIZED STATEMENT, OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: % Sha ST

2. Reporting Period: Start Date: /—7—2%_ End Date: /
3. Total campaign contributions from preceding page (enter $0 if first page) $ ’/4 //D7 Yé

—

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 7-%2#1«, Middle Name; Last Name: é/yz/‘g

Address: /./ %ks‘q Z Sé‘ V7 %7/1/4 City: Mj{ﬁ[%/} State: "z Zip Code: S U0 >
Occupation: / Employer: /

Contribution Received For: vﬁ Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ =Y Date of Contribution: Z’“&j’g Aggregate This Election: $ 5 24

Business or Organijzation Name: , OR
First Name@féj‘f'ﬁ:‘ Middle Name: Last Name: _‘f/df?L

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: %?’rimary Election  [] GeneralElection [ Runoff {Local Elections Only)

Amount of Contribution: $ Z Date of Contribution:7’££’§f Aggregate This Election: $ZZ O~

Business or Organization Name: OR
First Name-; ,/4‘&?//( Middle Name: Last Name: W#'

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: IjPrimary Election  []General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $./S @ ~__ Date of Contribution:; g Z 25/ Aggregate This Election: $ 55791

Business or OWame: OR
First Name: Z /144“/;/‘__ Middle Name: Last Name: LQ‘})/]L/

T

Address: % City: State: Zip Code:

Occupation: . Employer:
Contribution Received For: dPrimary Election  [] General Election [] Runoff (Local Elections Only)

Amount of Contribution: § 4 ZY0, Date of Contribution: [0‘f§ 25 Aggregate This Election: $ ; oJd \_)
Total Contributions: $_/ ? 7&71@2//

(Carry forward to the néxtzage’ifadditiona! 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.)

Pageg_ofj
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Nam%h Mﬁ 62”/4/'7 '
2. Reporting Period: Start Date: Z'i*’ Z5 __ EndDate: /7 :%g , )
/3 07,

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

BusinessorOrganiz icyiame: > OR
First Nam%i(;;‘ 74 Middle Name: Last NameSZ2/; 74-‘

Address: City: State: Zip Code:

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

Amount of Contribution: $ ;, S 70U, " Date of Contribution: P 4"—2"23' Aggregate This Election: $ 4 J/Z/")

Business or Organization Name: 7 R
First Name: [_‘_Z}’K/Zf/( S Middle Name: Last Name:MJmﬂ'&i/)
Address: Yot Lot< City: j%/é State: 27 Zip Code: ¢/ 25
Occupation: Employer:

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

Amount of Contribution: $ gdﬂf " Date of Contribution: /Zﬁg’é Aggregate This Election: $ /¢ —

OR

Business or Organjzatiop Name:
AT XA Middle Name: Last Name: _S2/7

City: State: Zip Code:

First Name;
Address:
Occupation: Employer:
Contribution Received For: &Kl Primary Election [ ] General Election [ ] Runoff (Local Elections Only)

Amount of Contribution: $ é'é?f) Date of Contribution:[“é/ ’%éz Aggregate This Election: $ /.& Zl/g—-—’
Business or Organiz yame: , OR _
First Nan%/ Middle Name: Last Name.\_@d 7

~
Address: City: State: Zip Code:

Occupation: Employer:
Contribution Received For: KPrimary Election  [] General Election  [] Runoff (Local Elections Only)

Amount ofContribution:$%& Date of Contribution:; ﬁsf’ég_ Aggregate This Election: $ 2,2V, \
Total Contributions: $__/ ¢ Z?D 7/ /{/A

(Carry forward to the next ;:(age if additionZl 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 ﬁ of_7

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OE IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ‘{a %/f

Ou

2. Reporting Period: Start Date:

End Date: Z »55”2% &

7ol -25—

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

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

Business or Orgamzatlon Name:

ALy FRind ///@ OR

First Name: '/

Middle Name: Last Name:

Address:

44 fm /t State[ﬁ Zip Code:

Occupation:

/ﬁ/u//'/mﬁm; mal, L1 City: s

Employer:

In-Kind Contribution Receivéd For:
In-Kind Contribution Value: $

Primary Election [CJGeneral Election [1Runoff (Local Elections Only)

In-Kind Contribution Date: 2“2951’5 Aggregate This Election: $ Z", fé 2 -

Description of In-Kind Contribution: @z_)//ﬁ@“’s_ v / hood /¢,

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 ~ []General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 ~ []General Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[JGeneral Election  [JRunoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election
In-Kind Contribution Date:

Total In-Kind Contributions: $

L Db —

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

A zE4A \NALT

/2S5 Endpate _JysTRL

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

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: 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: $

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: $

(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)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: %A%ﬂ A %%‘

2. Reporting Period:  Start Date:/?'/ —2& " EndDate: _ /7 Sh_"ZrQ
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 (Beginning) ... ]

LOANS BBEGIVET 1ucumsreiomessnssrsnssernsmnsssssnessrassassassssiibsbissississtissssasiss 3

LOAN PAYMENTS ciiiceissiiinssessisssisissssssassssssssasssssssssisssassssssssassns $

Outstanding LOaN (ENG).....mrrrerveeerenseesssensmmmmsasmassesssssssssssesses 9

Loah Received For: ,E Primary 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 Outstanding: $

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 (BegINNING) ..cciccmmmmmesmmssessssssssstsssssssssanss $

LOANS RECEIVEM .orerneruersiceermssrensssssssamsnsssssssmssssssssssasessssanans 5 A
b Paymientsiwsmmpmpusmsmisimsessmoncsamsmsssimms $ /-Q
Outstanding Loaty (End) .- $ ¢

S5-1132 (Rev. 1/2023) Page _Z of E



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: %&z g\éﬁ (‘\S_Z;ﬂ'ﬁg

g

7:'/"’ End Date: /——ZS:Z,'C,

2. Reporting Period: Start Date: _,
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: Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: $ $ $ $

Business Name: Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : ? : 2

Business Name: Description of

Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)
s S $ $

State: Zip Code:

Description of

Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding

) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

. $ $ $ $
State: Zip Code:
TOTALS
QOutstanding Debt Payments Outstanding

(Carry forward to the next page if additional pages of this Balance (Period | 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 $ @ ¥ $ D $ Q

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)



