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

VAR,
1. Date: &L {p 2.a. Candidate or Committee Name: ..J & W&r’ (Bﬁ { [(A/
2.b. If Committee, Name of Candidate: 3. Electlon Date: Ma"f 6 Mfo

4. Campaign Address: _¢ 3 &L 55)'/ e B K.ﬂ?ﬂ AVM“&
City: Mﬁ/gfn!.ﬁ State: Zd ZipCode: D 8| (& Phone: TO( ~ ?-gé?‘i

5. Candidate Home Address: _&é_& K] m._s ?‘U Br-aok
é&tﬂ’d Ve State: qu fipCode 38 0/ & Phone: 5521‘3 §3 -5932

Candldate Email Address:

6. Office Sought: (include district number, if applicable) AMLQf_&ZP_u—%V

7. Name of Political Treasurer (may be candidate):
Political Treasurer Email Address: ﬁ/ J/ (L Y

8. Category or Report: (check one)
FirstQuarter [] Second Quarter [] Third Quarter []Fourth Quarter [JPre-Primary  []Pre-General
[ mid-Year Supplemental  [Year-End Supplemental  [] Runoff Election

9. Reporting Period:  Start Date: {/ / / ‘5// 2L End Date: 4‘/// 0{/ 26

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
Lv-/xless AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)
Th

is 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 candldate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
ions have been expended for the personal financial benefit of the candidate or for any other

fined by the federal internal revenue code. %
v , 7' 26 2
ate 4 ol

itn pss Signature

12. Summary:
a. Balance On Hand Last Report : $ /[/j 5.0 I
b. Total Receipts This Period $ a5f ‘250 %
1
c. Total Disbursements This Period $ gg, Q E 5 ,Og
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ ; ! % o 9&)
e. Total Loans Outstanding $ 5
7,
f. Total Obligations Outstanding $

SS-1109 (Rev. 8/2023) Page _'_ of Q;Q



SUMMARY PAGE - CANDIDATE

e———

. \
13. Name of Candidate or Committee: . Yo\ ev™ %Q\ \err

14. Reporting Period: ~ Start Date: 1!15}‘6&? End Date: Lf/ /O/Q»b

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 for more information.)
b. Itemized Contributions (over $100 from each source this period) ...ccowrrennnee. $ 95/ g5o: oo
¢. Loans Received This Reporting Period $
d. Interest Received This Reporting Period $ [
e. Total Receipts (add 15.a. 15.b,, 15.c., and 15.d.) (must be shown in item 12,6 ..o $ Q.S 4 850 100
16. Disbursements:
a. Total Expenditures (other than loan payments) $ %2 . (10755 . Og
(Note: Effective January 16, 2023, all expenditures must be itemized.) '
b. Loan Repayments Made This Period $ ﬁ

e
¢. Total Obligation Payments Made This Period $ /@r
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12. oo, $ g 9‘} {0 7@ aO g

17.1n-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

A
7
s (0
i e
18. Obligations: %’
/._.

N A

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

§5-1133 (Rev. 1/2023) Pagej‘ of 2 D



ITEMIZED STATE_MENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: /—J_I o 4‘*.4'" ?;a. / / ey

2. Reporting Period: Start Date: End Date: Jf / 4 E ? /2 ¢
3. Total campaign contributions frofn preceding page (enter $0 if first pagefs_ YO

il

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Or: anizatignN}n_g: OR
First Name: é e /owm Middle Name: Last Name: M o5 S
Address: 18 S5 S e b[@ lgugCity: { ngd oVa_ Stte: /¢l ZipCode: > 821 &

Occupation: Bt.’. + i /"t?.r/_/ L Employer:
Contribution Received For: mﬁmary Election  [J General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_o2 S0 Date of Contribution: ’ = é ol ¢ Aggregate This Election: $ <2 & O

Business or Organization Name: o, OR
First Name: H Ppria /{){ Middle Name: Last Name; [Q / m e
y . ( « —
Address: ﬁi&@#aﬁ_ﬁmf\cltyz .QQ[LI_-!::'_ZLI_[C, State: /A1 Zip Cﬁea_.&_ﬁz&
. (
Occupation: {Ses— Employer: i 7‘;/ > d-a i
Contribution Received For: IEﬁmary Election  [] General Election ’ [] Runoff (Local Elections Only)
Amount of Contribution: $AJ . o Date of Contribution: Aggregate This Election: 5.5 4 o
Business or Organization Name: OR
First Name: .ba.r'a. Middle Name: Last Name; P o / meA
¢
Address: Lypress Coso K ciy Lo/l fervi /e sueTm zipcode
Occupation: Al wmlnls é ? ﬁz& Employer: S helb v [ oV .
Contribution Received For: Primary Election  [] General Election  [] lgunoff (Local Elections Only)

Amount of Contribution: $ 2.5 &  Date of Contribution: Aggregate This Election: $M

Business or Organization Name: —
First Name: aﬂr I & Middle Name:.g ) Last Name: (’be [ '
Address: '7© i city: (ot-Adove  swtela ZipCode:
Occupation: o NG G o Employer:&s /‘1&- / b(/
Contribution Received Fci: %nary Election  [[] General Election é] Runoff (Local Efections Only)

Amount of Contribution: s&i& Date of Contribution; Aggregate This Election: $ 5 _&_ Q

20
Total Contributions: $ / ﬂ 0 [”,

(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 ,3 of&D



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M B &t / € ;/
2. Reporting Period: Start Date: !(/;ng& {e_ EndDate: 4 /0/3 &

3. Total campaign contributions from preceding page (enter $0 if first page) $ / 22 o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:
First Name: /M o fé. Middle Name: Last Name _/AZ& o 719/?
Address: S3& Oa City: Lo State: 7. A Zip Code:

Occupation: A d i n. % ;.5 i . Employer:
Contribution Received For: rimary Election  [] Gene Runoff (Local Efections Only)

ral Elegtion
Amount of Contribution: SQ, 5 _Date of Contribution: %A;QPAggregate This Election: $ S5 &

Business or Organization Name: OR
First Name: Zk}éaﬁcgz Middle Name: /% . Last Name: 53) a,:/ e/
Address: / City: m;éa ,g ,{ o) State/p_ Zip Code: 3 glo 2

Occupation: Employer:
Contribution Received For:

ributi i : rimary Election  [[] General Election , [} Runoff (Local Elections Only)
Amount of Contribution: $ ML Date of Contribution%ééé& Aggregate This Election: $. jm

OR

Business or Organization Name:

First Name: . f Middle Name: Last’_ygp_e: [

Address: Wﬁ@q_ City: [ La l [fos Vi “ ¢ State/n __ Zip Code; ;222 z
Occupation: FLQ. Employer:

Contripution Received For: Mﬁmary Election []General Eiictioz [CJ Runoff (Local Elections Only)

Amount of Contribution: $ Q ‘5 £2_ Date of Contribution: Jd{& Aggregate This Election: $ bzo

OR

=SS

Business or Organization Name: ~SiSsaiinitem=vs e =

First Name: _/#] Zc‘é cel Mid Last Name; jl;émﬁs ot
Address: /2 g ﬁ'éc,becégﬂ IJML.(L state: /A Zip Coder3 8 /0 2
Occupation: (1 J= © P Employer: AL(_M[G&__EM—

Contribution Received For: I]*iﬁnary Election  [[] General Elgction g [J Runoff (Local Elections Only)

Amount of Contribution: $ [,ﬂ & 0 Date of Contribution: &2 Aggregate This Election: $ [,?D o

Total Contributions: $ # £/ o0

(Carry forward to the next p’age 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 3]7
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
sl e/,

1. Candidate or Committee Name: '
2. Reporting Period:  Start Date: 2 & EndDate:
3. Total campaign contributions from preceding page (enter $0 if first page) $ Z/ }7( 12 D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

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

/;&VAL&_LL
Address: 9 83 M terer | _alecty: L el by Cotiuifire: 7n zipcode: 3 20218
Occupation: Ra ‘/‘l red — Employer: f i

Contribution Recelved For: Mary Election [] General Electio 1 Runoff (Local Elections Only)

Amount of Contribution: $_S1. 5 42 [Date of Contribution: 8 & Aggregate This Election: $ G5 » 0 O
: —— X

Business or Organization Name: £ M ( urgeS§ OR

First Name: Middle Name: Last‘N’aLnﬁ:_

Address: 2 & 3 1 4&:;‘ [or.  ciy: /A Qm‘ ,;zé 14 s State: /2 ZipCodesn 38 // 2

Occupation: ___ £ Employer: ,

Contribution Received For: [ﬂérimary Election  [] General Elgctio [CJ Runoff (Local Elections Only)
Amount of Contribution: $_82 5 (D Date of Contribution; ;Zﬁ[ R & Aggregate This Election: $_ 25 O

Business or Organization Name:
$
First Name: INs i Q- Middle Name: Last :Q i é,j_'&g\
(3 ._)

Address: City: (c State:/__ Zip Code 3 £/33
Occupation: Employer: Z :’ b ;;3 Mecbhanlicols
Contripution Received For: Primary Election ] General Election , [[J Runoff (Local Elections Only)
Amount of Contribution: $ LQ_Z_Q:-Date of Contribution; 3/ / i‘; / (Qé Aggregate This Election: $

OR

Business or Organization Name:
.
First Name: -y Middle Name: M ‘ Last Name; /¢y /e /4

p f —
Address: [ City: M%— State/r1__ Zip code;zz/zo 3
Occupation: MM" Employer: { = " 'l' e
Contribution Received For: mnary Election [} General Elgction Runoff (Local Elections Only)
Amount of Contribution: . ‘i &P Date of Contribution'gza 7/2 ‘Aggregate This Election: $_/Z2220
Total Contributions: $ é / ‘7 5

(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.)

Page 5 of _Q_D
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

—
1. Candidate or Committee Name: __~; caae L eA— 2 ailley,

2. Reporting Period: Start Date: 2& End Date: 2 &
3. Total campaign contributions from preceding page (enter $0 if first page) $ é/. / ’7 5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name: .
First Name: M)Qgﬂ;d ]a Middle Name: Lasiﬁn_e;ém_
¢

5 - : ity: JHem Q_é [S . stte/n_ ZipCodend /[ S
Employer: n 4
Contribution Received For: [y Primary Election [ General Election , [[] Runoff (Local Elections Orily)

Amount of Contribution: $ 1',_2 {2  Date of Contribution; ;Z; 0£{QéAggregateThis Election: $ Z.f Q
Business or Organization Name: OR
First Name:‘__Le L . Middle Name: __Last Name{H & ‘o

Address: _< 3.3 5 fZ gg,:‘ !e}c &thgpn Q_U) ’lﬂll/&ate: 771 Zip Code: ,3222 2

Occupation: i~ DI ey Employer:_ﬁ_e ma

Contribution Received For: llﬂ{rimary Election [] General Elin‘ ion i 3 Runoff (Local Elections Only) —

Amount of Contribution: 51;_‘[_& Date of Contributiony 3/SAS/Pé Aggregate This Election: $__/ y&ea

Business or Organization Name: OR

First Name: L Middle Name: Last Name:. SCuUpr
—

Address: ' City:é e State: /% Zip Code:

Occupation: Employer:

Contripution Received For: rimary Election  [] General Electio [J Runoff (Local Elections Only)
Amount of Contribution: $_/ &€ __ Date of Contribution; ;&&Q;{Q ¢ Aggregate This Election: $ /62
OR

Business or Organization Name:

First Name: _Dewe | C Middle Name: Last Name: At Z b&,: /
Address: éﬂ— E:‘n& &a le. city: Blvﬁmﬁ'g[d Z{f'f/égte: M_i Zip Code: M
Occupationza_el/. Ae j.‘// &NS _ Employer: Albertcnd [sSs28 .
Contribution Received For: I:U,{rimary Election [ General Eliction i [J Runoff (Local Elections Only)

Amount of Contribution: S_ézi Date of Contribution; 4 /32 (- Aggregate This Election: $ S 0D

Total Contributions: $ 8’ S &‘5

(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 bof 20



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: o, led
2. Reporting Period: Start Date: End Date: L/ (2
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3{1 g & 5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ;/—;;j ; Middle Name: Last Pafﬁu’
Address: b , cty: VU esor G Statiﬁl Zip Code

T Bl y S LB Fmployer o —7
Contribution Received For _ L Primary Election  [] General El O Runoff (Local Electlons Only)
Amount of Contribution: $_4i2£ Date of Contribution: 31 34 / iﬁ {&Aggregate This Election: $ é: qW

Business or Organization Name: > 4 OR
Middle Name: Last Name: j erier

. iy (S Tew i _ sutela zipCode 28/ 3T
Occupation: —£&

Employer: (Sc— / i
Contribution Received For:

rimary Election  [] General Election ~ [[]Runoff (Local Elections Only)
Amount of Contribution: $ Z‘; f 2 Q Date of Contributiom.?[ 545 o] & Aggregate This Election: $ / A y&L4

Business or Organization Name: OR
. ‘J—'—
First Name:__/ & 1/ Middle Name: Last Name: ‘ <

Address: gy % State: /£1_ Zip Code:
Occupation: Employer: 24l o
Contribution Received For:

ibuti ived For: rimary Election  [[] General Election , [] Runoff (Local Elections Only)
Amount of Contribution: $./ £ O Dpate of Contﬁbution@j@éﬁzggregate This Election:$_/2&

First Name:
Address:

Business or Organizatign Name: OR
First Name: 22& ; 1 Middle Name: Last we_; e
Address: DD 77 [ City: State: / £) Zip Codg:

Occupation: mployer: &>
Contribution Received ¥or: ry Election  [] General Electio Runoff (Localtlections Only)
Amount of Contribution: $ ai 7 Date of Contributiom.zz ?% /3 { Aggregate This Election: $ _‘5@_

Total Contributions:$_/ @, 7 75
(Carry forward to the next pagé 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.'zof QD



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

— . .
1. Candidate or Committee Name: _ o/ .«( <~ E)a.,c [ <y
2. Reporting Period:  Start Date: !/ 2.5( {r End Date: fz 12 bz 2¢
3. Total campaign contributions frdm precéding page (enter $0 if first pate) $ / S / q 7—5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ( Middle Name: Last Name: /gz a NEs
Address: _| ’?E ;%Z ﬁ‘ér_t Gty &= el s State: Zip Code: 3 8O
Occupation: __ ‘/"I‘ E1r_nelf Employer: KVong [felree H A &,

Contribution Received For: Mjﬁmary Election []General Elegtion, [[]Runoff (Local Elections Only)
Amount of Contribution: $ 52, 5 & Date of Contribution: % / 20{5‘ b Aggregate This Election: $ / j S50

Business or Organization Name: - OR
First Name: ; Middle Name: Last Name:. ZI{ Iaﬁél o ‘

Address: revnuégity: M State; Zip Code: 5
-
Occupation: A'- ; el __ Employer:_ .V an y I~

Amount of Contribution: $1..££2_ Date of Contribution; Aggregate This Election: $ S o

Contribution Received For: !Egriﬁmry Election []General Election, [ ] Runoff (Local Elections Only)

[

OR

Business or Organization Name: R
First Name:_—| © se Middje Name: Last Name: ée :ﬁz

(
Address: H éi ole ’q " City: ! “'Qgg;f)h (_ & State/ /2 Zip Code:
Occupation: _/ Lr e Employer: V.

Contribution Received For: m,éary Election []General Elestion, [[] Runoff (Local Elections Only)
&2 pate of Contribution:)’ o/ Aggregate This Election: $ 252

Amount of Contribution: $

N .
Business or Organization Name: & Véan S &‘I’r‘e_ e P f/ /C)' A (’ OR

First Name: Middle Name: Last Name:

Address: Zm&%&u[g%lﬁm : Stateﬂzp Code: SLIR O
Occupation: / S Efnployer:

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

Amount of Contribution: SQ 2D Date of Contribution: Aggregate This Election: $ QW

2 —

Total Contributions: $_/ é P 77\5

(Carry forward to the next paée 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) Pageﬁof,gb

c



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Iw e (P\ a i I €y
2. Reporting Period: Start Date: I ZZEJZ,Q Q End Date: #// o / (o 7

3. Total campaign contributions from preceding page (enter $0 if f' rst pag() $ / 4' ‘? 75

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ) OR
First Name: ani Middle Name: Last Name: éf e 7
Address: { (( ” City-éﬂl[ég(:ﬁ_ééﬂ_ State: Zﬁl Zip Codaggz :2
Occupation: swyer——_ " Employer: R#g—s_f & free p L L.

Contribution Received r: Ijﬁ'imary Election []General 1 Runoff (Local Elections Only)
Amount of Contribution: $ 221 Date of Contribution!//Zt Q Aggregate This Election: $ _/ 227

Business or Organization Name:

First Name: ot Middle Name:

Address: ( ity: _@M_ﬂ:zt%j 2 ip ( i
Occupation: ! Employer:

Contribution Recewed F mlmaw Election [[] General Elgctio [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:#:é;?é(z Aggregate This Election: $

OR

Business or Organization Name: =
First Name: &:e ]ZZ o Middle Name: Last Name; /'{ alnes
Address: We / nwl— City:/ LQ [ [ (er zl['{-ef State: ZZ Zip Code: 2,

Occupation: __ yi 7’"/ pd Employer: _[x z e

Contripution Received FA' Iﬂ{rimary Election [] General Elecjion , [JRunoff (Local Elections Only)
Amount of Contribution: $_/£22__ Date of Contribution; ;Z/ﬂzé OAggregate This Election: § ZZQ

[

Business or Organization Name: l
First Name: Middle Name: ; Last__j_me.——-..s £ é [[gd Wi /fz

Address: see (Ciy: Mﬁé State: kl Zip Cod%
Employer: ‘ZK&?L}H

Occupation:

Contribution Received For: Primary Elction  [] General Elecffon Runoff (Local Elections Only)
Amount of Contribution: $ 59 & Date of Contribution: %} Aggregate This Election: § (S 272

>

Total Contributions: $ 1 2 ) & 7\5
(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.)

Pag_ei of &D
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

._._,' (- >
1. Candidate or Committee Name;_—J Za/ | ‘€r— BZJ ,[-&I/ y.
2. Reporting Period: Start Date: / End Date: 2 &
3. Total campaign contributions ffom preceding page (enter $0 if first pagé) $ / 7’. [e 75

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or 0rganizati7n IN‘ame: ,

First Name: ,M/;‘ O Middle Name: Last Name: 9:(%/
] —_—

Address: _{o 4 ona ty: g State/1_ Zip C 1 2L /20

Occupation: DQ ve Ze}@u ?4 Employer: ‘?“Me-f
Contribution Received For: timary Election  [] General Ele;‘on ; [ Runoff (Local Elections Only)

Amount of Contribution: 5,1222_ Date of Contribution: 4 2 & Aggregate This Election:$_,Z2_Q_ﬂ_

Business or Organization Name: OR

. -_ t /
First Name: A &aawm f S — Middle Name: Last Name: H: e L an
Address: AZ e TG e ﬁg ¢ e sciy: ‘M‘% Statef[z Zip Code: 358132 2
Occupation: ,Alﬂp ralsedl - __ Employer: S e £

[
Contribution Recei\éd For: mmary Election  [] General Elg‘oz [J Runoff (Local Elections Only)

Amount of Contribution: $_/ } 774 Date of Contribution; Aggregate This Election: $ _/ 22

OR

Business or O?in/nlization Name: ,
First Name: @—/ pr— Middle Name: . v Last_Nge: _//(j&‘ﬂjé/\-
Address: City: /. Stat :[a_ Zip Code;

Occupation: Employer:
Contribution Received For: rimary Election  [[] General Elegtio Runoff (Local Elections Only)
Amount of Contribution: $ ZZZ Date of Contribution: Aggregate This Election: $ 3 So

OR .-
— e

First Name: Middle Name: Last Name'z & Nnpnsen
Address: n City: é //(p:gz.a State: Zip Code:j Eﬁ LS ﬁ
L L C

Occupation:i }4,ﬁ AE & L’L s 7 Employer: o van < e [ [[=e
Contribution Received For: Primary Election  [] General Election, [ ] Runoff (Local Elections Only)
Amount of Contribution: 5,@_._ Date of Contribution/, ;25;[&6 Aggregate This Electionzs_&zz

4

Total Contributions: $__/ 8 # ? ’ Z ﬁ
(Carry forward to the next page ff 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.)

Business or Orgapization Name:

Page l_o_ of _20
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ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

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

__-——"
3. Total campaign contributions from preceding page (enter $0 if first gage) $ Z 5 ) i 2,5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgapization Name: OR

First Name: a-r';d.. Middle Name: Last Name: (42&2 %W

D ——
Address: City: > i ; / 7

Occupation: ; Employer: v
Contribution Received For: Primary Election  [] General Elegtio i y
Amount of Contribution:$_ /& & _ Date of Contribution: f?rz/ﬂ[ & & Aggregate This Election: $ % 55

Business or Organlzatlon Name:

First Name: & E[ /i f Middle Name:

Address: eaaww

Occupation: . Employer:
Contribution Received For: rimary Election ] General Election Runoff (Local Elections Only)
Amount of Contribution: $_/ Qﬁ Date of Contribution: ;2 @\ggregate This Election: $_/ 22
Business or Organization Name: L /)R_
; i ‘ Last Name: 6*‘!" l’&k Ma/
—— 2

State:

First Name: :-J L Middle Name:
Address: _gy_l? ¢ 1 ity: l Zip Code:< 3 Sl
Occupation: _JD_MA ~ Employer: __ V. "

Contripution Received For: mmaw Election [ General Ele;tio? [J Runoff (Local Elections Only)

Amount of Contribution: $./ &2 Date of Contribution:/’ 2 Aggregate This Election: $ / Z p

7

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: $ / q ) :; 76

(Carry forward to the next pag‘_e{f 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 Z,D

S$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
End Date: ?4 gg 5?& oo
preceding page (enter $0 if first page) $ _/ ?f. 277 1.5

2.Reporting Period: Start Date:
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

3. Total campaign contributions fr.

Business or Organization Name- OR
' .
First Name: Middle Name: Last Name: Pea!l / ey
Address: <3 S 40 \g Mm a Clty State; '2. le Code: ‘3/5/ 92
Occupation: e&mployer: he Bal /Aﬂ A
Contribution Received For: anary Election [] General El ction, [ Runof( (Local Electlo/ns Only) /
Amount of Contribution: $ Date of Contribution: ;z { VZ(QQ Aggregate This Election: $ é; éﬁ&
Business or Organjzation Name: OR

o r i
Middle Name: _ L € Last Name: 2.0 /€ g&
)

First Name:

Address: City: State:/. ip Code;

Occupation: | e | Employer: ¢ ,

Contribution Received For; D’éimary Election [] General Electio [J Runoff (Local Elections Only)
Amount of Contribution; $ m Date of Contribution;? é gz éé Aggregate This Election: $ Lpﬁ_ﬁ

Business or Organlz n Name: i OR
First Name: 4‘ G as iddle Name: Last Name: 2 N a:l' /6’[
Address: A=+ j City: State:‘-———_z-ip Code:
Occupatioﬁw Employer: ,

Contribution Received F;{: [E’ﬁlm_alry Election  [] General Electi [J Runoff{Local Elections Only) -
Amount of Contribution: $ M Date of ContributionE;élj ;;z e Aggregate This Election: $ &22
Business or Organization Name: OR

First Name: j AJ I Middle Name: Last Name; Zﬂe K ;’n i W% o )
Address: / é Z Z Cocetol t/ City: m%dé_iﬁ_ State:/ 7 Zip Code;
Occupation: / il Employer: ﬂ. )

Contribution Received lj:or: Mnary Election [] General EIZ' 2 O Runoff (Local Elections Only)

Amount of Contribution: S_‘Lﬁd Date of Contribution: Aggregate This Election: $

L

Total Contributions: $ Q 3 3 7\5

(Carry forward to the next pagfe 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 Zzof _ZD
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ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: &6 End Date:
3. Total campaign contributions frbm preceding page (enter $0 iffirst page) §_=< 3/: b 1

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjzation Name;

First Name: 6-{"01 C/ Middle Name: E—- ” Last Name F é—f‘&/ 5 I"
Address: / 9 89 X /75/@Oty M_Li State: /72 leCode:B 8Z '?

Occupation: Employer: _gf&zzﬁ eif
Contribution Received For: Primary Election [] General Election O Runo% (Local Elections Only)

Amount of Contribution: $ jj-m Date of Contribution: 31 igéé Aggregate This Election: $ / , i (22 24

OR

Business or Organization Name:

First Name: Middle Name: Last Name; /” et /b

A Q’ ol it ] —
Address: City: [{i e State/z7 _ Zip Code: 3 & & / 7
Occupation: t‘- [ =t / Employer:_A@_MM
Contribution Received For: rimary Election  [] General Eliiof [J Runoff (Local Elections Only)

Amount of Contribution: $_~2/2%” _ Date of Contribution:-3/ 4/ ' Aggregate This Election: §_o27°

OR

Business or Orgapization Name:
{ -
First Name: Z?; & Agﬁd Middle Name: , Last Name; 4{ ot [;

Address: 4 Lar " City: £/ /e state Ao Zip Codezéigé’[ 2

Occupation: Employer: .
Contribution Received For: rimary Election  [] General Elegtion , ] Runoff (Local Elections Only)
Amount of Contribution: $ &'2 5 Date of Contribution: 34 % /2 éAggregate This Election: $ 5 2 S
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: $ } 5 ?5 o

(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 15 of 20
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ‘T&u ey hﬁa IEM'

2. Reporting Period: Start Date End Date: f ‘ ’ |© # afo
3. Total campaign expenditures from preceding page (enter $0 if first' page) $ E

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 expendlture section.

OR

Business or Organization Name: +\0M L.
First Name: Middle Name: . Last Name:

Address: City: M P { s State: m Zip Code: 5 ﬁl § 5

Purpose of Expenditure: \ 0 1C 16 QP tal

Amount of Expenditure: $ | 2 ] a C’f(” Date of Expenditure: $ 32&&1 a (Q

Business or Organization Name: u‘_ Hoil/t l OR
First Name: Middle Name: Last Name:

Address: 3 2 QQ, . Lﬁié S City: M{M ?VHS State:w Zip Code: 53 127
Purpose of Expenditure: ehicl [ e Yo

Amount of Expenditure: $ Igl ' Q(o Date of Expenditure: $ fl 1 { ! Alp

Business or Organization Name: ’R\J Vs Bﬂaﬁ j2] l\\‘l'l‘COll CDHS%[“QVL‘FS OR
First Name: Middle Name: Last Name:

Address: m_ﬂcjiﬁﬂ Rlvd s City: MQ& P\’lkl S State:m Zip Code: gg/D Z
Purpose of Expenditure: onau (hng

Amount of Expenditure: $ T | @_{ <, Qlate of Expenditure: $ S“ { Z[Q‘Q

Business or Organization Name: R:\/Q,rﬁ :l:::dclfp ?O’l\‘h\ (g | C oNSY “}ﬂVH’D OR

First Name: Middle Name: Last Name:

Address: E“ 5 Iu . E(: L:.E,C_}ud‘ flﬂiity: AAEM PVL; S State: IE\) Zip Code: 38[@1
Purpose of Expenditure: NaU thng

Amount of Expenditure: $ | 5(2(2 J Date of Expenditure: $ ‘4/ / / Q(o
Business or Organization Name: OR
First Name: 6’1‘?!/@ Middle Name: Last Name:tb‘ﬁ;kﬂe_sic}}ﬂ;

\
Address: Xt St city: JA2mpnis  state TRV Zip Code:
Purpose of Expenditure: 5 19Ns ,
Amount of Expenditure: $ ] } 556 Date of Expenditure: $ 3{2 Q :Qé

Total Expenditures: $ O
(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 _Lli of ﬁD



»

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ‘Q\J‘ e Ran |€‘{
2. Reporting Period: Start Date: 5 C End Date ét / lo {%
3. Total campaign expenditures from preceding page {enter $0 if first page) $ 1O } g! 5 . 5[ 9\

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: E My C Tavm s LL-C, OR
First Name: Middle Name: Last Name:

Address: City: MZMDP\IS State: 1T\ Zip Code: Sngﬁ

Purpose of Expenditure: Onsu (+ing
Amount of Expenditure: $ L 50 Q ") Date of Expenditure: $ 4 l [} / &,

Business or Organization Name: OR

7
First Name: o Middle Name: Last Name: |21
Address: 107 Q. Thid &+ City: _M_Q/_\ipjai_s___ State: TI) _ Zip Code: 5$1Dg
Purpose of Expenditure: L.oan Q@amm%—

J
Amount of Expenditure: $ s | 500 Date of Expenditure: $ 3! [ Z[Q lpo

Business or Organization Name: ..[r /{_ H‘O«_M_ ‘ OR
First Name: Middle Name: Last Name:

Address: zan Qg Stin &ay &iﬁow Mewnq Dl’h S Statem_ Zip Code: 58 / Q K
Purpose of Expenditure: l.n :Cl (A vita .

Amount of Expenditure: $ I oA. [0 A Date of Expenditure: $ 2 z [0/ 2 G

Business or Organization Name: l/{_ Irl au | OR
First Name: Middle Name: Last Name:

Address: "755?‘? ”M.)H (0"" City: IMC[gl%b\g'j Staterm Zip Code; Sﬂl 55

Purpose of Expenditure: \/eJ’)‘(‘ le szﬁq [

Amount of Expenditure: $ %(g ‘ 52 Date of Expenditure: $ w

— LY
Business or Organization Name: I ﬂfﬁf 2 MC{ rletin q OR
First Name: Mlddle Name: Last Name:
Address: 9\6 Statem_ Zip Code: ; S%l! E
Purpose of Expenditure: % :ﬁ;]q ) 0: A E@(Un ce S
Amount of Expenditure: $ 3 QOD Date of Expenditure: $

L v
Total Expenditures: $ 2.‘2] QO I ) o) 3
(Carry forward to the next pade 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 & on
15 Qo
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 3‘1\/(‘ ¢ PAaile ';f
2. Reporting Period: Start Date: _| ! ‘5 !r 2o End Date: "'” lol 9~LD

I |
3. Total campaign expenditures from preceding page (enter $0 if first page) $ &)’O: Q O 5 A3

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: _awe S Middle Name: Last Name: Ikm‘ 5
Address: 3540 5(4.Mw\€/ 4 City: M ey }blfnj State: TI\) Zip Code: :,251 2K

Purpose of Expenditure: \/. deo lqd 5

Amount of Expenditure: $ J HVS Date of Expenditure: $ s ! [ ! 2 Lo
Business or Organization Name: ‘ \f\e. ’BO ‘A L'; ov) OR
First Name: Middle Name: Last Name:

Address: AT25S Meadea bg” R city: Mewphis state: TIV_ Zip Code: SR/ /S
Purpose of Expenditure: _ U 5l (ards

£
Amount of Expenditure: $ 3 7& . 5 ] Date of Expenditure: $ _‘ﬂﬁlﬂb_

Business or Organization Name: [ yaltor Sy ‘D"DL}{ OR

First Name: Middle Name: Last Name:

Address: ‘ﬁﬁ lé'”dﬁl})qgsg % «  City: &Qm Lok State: LS Zip Code: :5@(25‘2
Purpose of Expenditure: 1qn Yoots

Amount of Expenditure: $ | Sti Nl Date of Expenditure: $ I‘H 12/ a(e

S

Business or Organization Name: (actnc 5 %\ P'D Iy OR
First Name: Middle Name: j Last Name:

Address: f]' Z / 6 Huz;f~ ﬂzﬂ _ City: H’ﬂ.‘ﬂjﬂ'oﬂ State: l l\) Zip Code: _EZQQ&
Purpose of Expenditure: 6 I C? 1 1 3] N
Amount of Expenditure: $ / & ‘ MO Date of Expenditure: $ Q [g S[raé;

Business or Organization Name: ’.%C(.b CdH {{7’6 ‘ OR

First Name: Middle Name: Last Name:
\ \
Address: 159 MEZI oyl Egﬁékigf City: W CMP)M‘S State: | M Zip Code: m
Purpose of Expenditure: (o] 2
Amount of Expenditure: $ l | %. (P q Date of Expenditure: $ "{! [ OJ/ Qb
= —
Total Expenditures: $ 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.)

Pageﬁ of@
Iz 2o

55-1129 (Rev. 1/2023)



w1

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: "\ VIeV BO( \ ] €, .
2. Reporting Period: Start Date: BA 5 g'ﬁ End Date: V)
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2\ } ( Jo) 75 ' 8 L{

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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 he ‘H‘ng L )@? ot OR
First Name: Middle Name: , Last Name:

Address: 1(0377 P aplar }q—\/f City: MCW] “Df’)f D Statem Zip Code: m
Purpose of Expenditure: Z\phes

Amount of Expenditure: $ RB. 8"'{ Date of Expenditure: $ 4)9 Q(p

1 ]
Business or Organization Name: CJJrKlfjl S %BQ OR
First Name: Middle Name: Last Name:

Address: _|TTHO 1. @eﬂ_mn')uun 7 Hity: ‘ ordowvg State: TA) Zip Code: 390[[9
Purpose of Expenditure: I"O(?d 3
Amount of Expenditure: $ | CI (0 L HO Date of Expenditure: $ éﬂ / ' 22 314

N 1 [
Business or Organization Name: Daﬂ’"\ - C OR
First Name: I ey cK Middle Name: Last Name: "Hﬂf i<

Address: TEY)HE‘EQP Stree t City: M&MQ h‘S State: Zip Code: 58103
Purpose of Expenditure: ,RO [210) Cﬂ “ =

Amount of Expenditure: $ 750 Date of Expenditure: $ 51! 19 / Ab

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: $

O L )
Total Expenditures: $ "-(‘51!‘5}5 L-',::f" _,) (A (DI"[Q‘ D 8
(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.)

PageZofﬂ:
17 Ao
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

TEE— N
1. Candidate or Committee Name: - oy 7 %Gu e

S
2. Reporting Period: Start Date: _| ’ ISZ 2k End Date: LI‘I/ / ‘7/ b
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:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning) ..............uesserens $

Loans Received $

Loan Payments $
Outstanding Loan (End) $
Loan Received For: O Primary Election [ JGeneral Election ~ [JRunoff (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:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

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:

First Name: Middle Name: Last Name:

OR

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 {oan payments should be shown on summary page. Outiianging loan balance should be shown on front page.)

Balance (Beginning) $

Loans Received $ /ﬁ
Loan Payments $ QI
$ oz

Outstanding Loan (End)

$5-1132 (Rev. 1/2023) - Page Bof 20



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: YN ey

2.Reporting Period: Start Date: | ! 15!] 2L

' End Da,te: "/// Or/g(:»

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: Beginnin&‘ This Period (Period End)
State: Zip Code: 3 s $ 3 s
; . Description of
Business Name: 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: > / 3 3 5
i . Description of
Business Name: 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: > > > 5
4
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) ~ | This Period (Period End)
$ 5 5 $
State: Zip Code: /‘/-/
TOTALS
Outstanding 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 $ 0 $ $ $

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘\ avi &f Ban IC}'I

2. Reporting Period: Start Date: _| I [5!%‘0 End Date "l/ [ O/Qb

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars ($100) from any contributor during the period must be reported:

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  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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 ~ [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 ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

2

=

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.)

$5-1128 (Rev. 1/2023)
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