ORIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSUREpgfm NOT BE
For State and Local Candidates CA2-5-102
For Single-Candidate Committees

_‘-"1 Date: ‘_’-f ZMJ% 2.a. Candidate or Committee Name: F/%l ﬂ4 %ﬁf/d /:/JWM-[

2.b. If Committee, Name of Candldate/fD( /f/d/{& fM@“’U‘ 3. Election Date: 5f51/’:71007-é’

i:“4 Campaign Address: M70 /Mﬂ/ﬂ/‘@ @K

j;' City: g?b h/f State: ?& Zip Code: ﬁg»’dfv?’ Phone: %MY(Z“’Y/Ua
5. Candidate Home Address: 1/5/(//(/51/{/ B/M/UM /& )Q%

City: /MMIMHJ State: /N Zip Code: ﬁ@?@ Phone: Jﬂ{!??@“?/dﬂ
Candidate Ema:l Address: /”Jﬂﬁmﬁ&f%ﬂﬂ/ﬁj 714\

6. Office Sought: (include district number, n‘apphcable jﬁ/hﬁ &Tx{f;’ﬁ{ //aﬂ/)/

7. Name of Political Treasurer (may be candidate): fib*/f& L/L&Ill ”EVW
Political Treasurer Email Address: {M %hm CJWL

8. Category or Report: {check one)
ﬁFlrst Quarter [ ] Second Quarter [ ] Third Quarter []Fourth Quarter [ JPre-Primary [ ]Pre-General
1 Mid-Year Supplemental  [Year-End Supplemental [ Runoff Election

[ 1 :
9.Reporting Period:  Start Date: 'j};/‘”)ﬂg’o;{f End Date: 5/5/,;?{90

10. Detailed Disclosure: (Check one)

[] 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. l/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.

$/o(2026  Mile P 4/1/1¢
e Date Palitical Treasurer Signature Date /
V.

7 o/l " —

3 f Z I‘d [}Q
Wltnes%ature ~— Ddte itness Sigcr%ﬂ.l;e-/ Date

12. Summary:
a. Balance On Hand Last REPOIt ... oo sessesssesssessenessesssesnens $ /5} 4/33 5’%
b. Total Receipts This PEriOd ..o eieceseeeeisseeo et eeeeeseees e eeenne S /% féf Y 6“/
¢. Total Disbursements This PERHOM......cooucvmrrmssionssssisssssssssssssssasssssssssssssesens 3 /% 023, 5@
d.. Balance OnBHand (128 plus 12b-minus 1) g S y 9’!; <£0
€. Total Loans OULStANAING ..oooweircocereossseresmsssssssssssesssssssssssssseesessaessessssesssons $ T
% ToliOblisationsBulsanding . eormemrmsrmn e $ -

$5-1109 (Rev. 8/2023) Page _L of M



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: FMM/ ﬂﬁiﬁﬁmﬂ/{%ﬂﬂﬂf ‘

] ! (/ 2
14. Reporting Period:  Start Date: M/f{/é‘g/ ‘M@ End Date: ?t,-,[ ?”/' 7

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) .......... S M%ﬂ‘ W

{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) ....covcees $ f’j / f/
¢ lLoansBeceived This RepotingPetiodiaasswmmammpnssnsmssnsmasss $ _
. Interest Received This RePorting PEriod ... ecueeererrreemeessssmsesemiissesenssesssssssssees s -
e. Total Receipts (add 15.a., 15.b., 15.c.. and 15.d.} {must be shown in item 12.b.) .o ) /'4’/ XO{? ﬂZ/

16. Disbursements:

/i% 023,50

a. Total Expenditures {other than [0an PayMENts) . cmersscssserssessens 5
(Note; Effective January 16, 2023, all expenditures must be itemized.)

b LoanRepaymentsMade This Pariod s 5 -

c. Total Obligation Payments Made This PEFIOU. ... asssssssssessessesessiss 5 m

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12..) v S /% J123. 53
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .........cvvivemrvcrmecennes S -

b. Itemized In-Kind Contributions Received This Period ... 3 3&672/4 ’74

€ Total In-Kind Centriblitions Received This Period .ccmmsasimmmmmminssi S 5;67.7_/: 7@
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) i, 5 -

;%Jof

$5-1133 (Rev. 1/2023) Page
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ/%df ﬁ My Qﬂéf/nf ,
2. Reporting Period: Start Date: l[/[{/ 9")’{' End Date: 5/ 34 ;/191’7—{/
3. Total campaign contributions from preceding page (enter $0 if first page) $ g

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orggnization Name: ‘ OR
First Name: ?ﬂﬂg’ﬂ/ Middle Name: Last Name: /Uﬁ#}q}zaﬁg jﬂéi'?%u
Address: % V%W//M ﬁ’/{ffﬁ’ City: Aﬂ/@/a—’hﬁf State: TM Zip Code: 3¢00 7.

Occupation: Z@jﬁhﬂnﬂ/ ﬂ// f;'VM/ ofsT Employer: 7%7” Wﬁ/ﬂf %@/
Contribution Received For: JZI’Prlmary Election  [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ Q?é Date of Contribution: ﬁéﬁ@ Aggregate This Election: $ Qf%é

Business or Organization Name: = OR
First Name: ‘ﬁ{!’dnfﬁ/ Middle Name: Last Name: ‘%/ Wes

Address: //é Y 1 Lasidls M City: W}léj State: Zip Code: 2/ i
Occupation: /7/ ﬂd’[’j}}/ P Empioyer. Cr ﬁ! e Wlf‘

Contribution Recelved For: %Primary Election [[] General Election | Runoff (Local Elections Only)
Amount of Contribution: $ 2'&//«9, Date of Contribution:é[ﬁﬂ{% Aggregate This Election: $ ng

Business or Organization Name: OR
First Name: &/ Middle Name: Last Name: fl//}vﬂ/
-Address: &q&’&f @AA(/ ﬁ/Cu ﬂV City: /%I%’//ﬂélf , State: //U Z|pCode 5(5’/55

Occupation: %//*W/Mf ~/ Employer: /{/d? HMM-?/

Contribution Received For anary Election [ General}ilec}ron |:| Runoff (Local Elections Only)
Amount of Contribution: ij& Date of Contrlbutlon Aggregate This Election: $ /()

Business or Organization Name: a
First Name: &M/U// e Name; _ Last Name: Z(/////’/f

Address: % a—:l) W’{ WW&'/@ Ctty%@/fj}[«/ Wﬂ/ﬁf State: /l{é Zip Code; 52 éé )
Occupation: /éﬂﬂh% Employer: WMWTZIMJ ' 4}7 @/[ﬂﬁ/

J
Contribution Received For: ﬁ Primary Election [] General Elecflon [[] Runoff (Local Elections Only)

Amount of Contribution: $ éCﬁ Date of Contribution; é Zﬁ'ﬁ Aggregate This Election: $-
2
Total Contributions: $ U’éé

(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 é ofg
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: fflmﬁ' ﬁf///(wﬁe/ @ﬁﬂm@
2. Reporting Period: Start Date: {/ / é{ 2p End Date: ﬁ/ﬁ/ 3’{,

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

156

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (LLAUL] /Mldzf Name: Last Name: ﬁﬂ/f///i.f

Address: 62 > U 17 .' Clty M?L/ Jﬁ/r/ﬂ} | State: / le Code: %Mﬁfi
Occupation: /7/ [lﬂ/Mﬁ/ Employer: //’ WMM!M [g / @//{

Contribution Received For: Primary Election ] Generaﬂ%lectl n [] Runoff (Local Elections Only)
Amount of Contribution: $ 225 Date of Contribution: 9&’![/f& Aggregate This Election: $ - éf@

Business or Org tion Name:

First Name ;ﬂ?ﬂ Middle Nam Last Name %I/{q@w{m
Address: [/% %ﬁglﬂg% V/QI‘K@ Clty%ﬂ’m/ﬂ State: LAL Zip Code: 22 QM
Occupation: l g LWN Employer: M@{‘/S

Contribution Received For: Primary Election  [_] General Election []Runoff {Local Elections Orél);)
Amount of Contribution: $ |(Jf2 ) Date of Contribution: 117 Aggregate This Election: $

Business orOrﬁ ization Name: P OR
First Na TL& ‘ //\ Middle Name; Last Name: NF/V,M’L

e Ul
Addressjz{oo WW ‘ Cit CﬂY Wﬂ/ State:/m_ Zip Code: /%(Mfﬁ
Occupation: Mﬁj’/ J‘ZMMOW{) O\ yEmployer W?Wﬁ% ]

Contribution Received For er/anary Election [ ] General Flection I:| Runoff (Local Elections On

Amount of Contribution: 5@ 0/ Date of Contribution; ,ﬁf” A / Aggregate This Election: $ %)00&
Business or Organization Name: OR
First Name: ﬂf/ﬁw Middle Name: 13 Last Na FZMM

Address: @géé% %/{% /% (%// Clty: /Wﬁ f/ Stat ﬁ Zip Code: fiﬁﬁgzi
Occupation: NM’( M&‘V Employer:ﬂ b\i bw ﬂi

7 ]
Contribution Received For: FPrimary Election [ Generafi ecti{nn [:| Runoff (Local Elections Only)

Aggregate This Election: $ Z&;b

Amount of Contribution: §_.

Total Contributions: $ %9/ /

(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.)

Date of Contribution;

Pageﬂ of _é/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:f?)éﬂiffdffmﬂ:b) Feagiue
2. Reporting Period: Start Date: ///é‘r/i\& End Date: _%/% /% ?
3. Total campaign contributions from preceding page (enter $0 if first page) $ 57’

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or O!rganlzatlon Name: OR
First Name: v& Middle Name: Last Name; HM

Address.-,%% '@Vél/\/{{’/ ){V-V City U\MW\D\'\;!&' _ State: ‘Lﬂ Zip Code: % W%
' Occupation:ombdbm& %ﬂf}fﬁllﬁft Employer &‘W }g ! W)YO

\
Contribution Received For: /ETanary Election [ ]General ileT;on [1Runoff (Local Elections Onl

Amount of Contribution: $ i 2 k ’éﬂ, Date of Contribution: i\ Aggregate This Election: $ ?’/
Business or Organization Name: _ . OR
First Name: ’Jd rK Middle Name: Last Name ’?W A Vﬂ"f

Address: ]Ub K WVM W City: I)\M/]Mﬂ State: ML Zip Code: %1’7
Occupation: C’W Employer %MIVW W
Contribution Received For: [anmary Election [ ] General Elec;clon [[] Runoff (Local Elections Only)

Amount of Contribution: $@£E Date of Contrlbutlongz 2/“ Zé Aggregate This Election: $ @Qﬁ}

Business or Organization Name: i .
First Name: &Y . Middle Name: Last Name: V\\/I HMWI@
Address: %g O j ﬁm OV City: MWO W@ State: ﬁ_ Zip Code: 258 ﬂ@
Occupation: ‘,/*Ch “tln‘f? Employer: MLé W

Contribution Received For: Ij Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:g] @ kE (2 Aggregate This Election: $ /

Business or Organization Name: CR
First Name; AVM. Middle Name: Last Name: [/‘WMUQ 1"
Address: 7’” @ ﬁMW M City: TOW State/rN_ Zip Code: %%
Occupation( l- MU{OIMM} Employer: VaVb @(‘OIH WHVQ{SWM M@d l MW
Contribution Recewed For: D Primary Election  [_] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Q/Llf Aggregate This Election: $ 4@()2/

Total Contributions: $ ﬂ‘?\g

(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 5 of W
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Frieadr "?ﬁ Marive) Feads
2. Reporting Period: Start Date: 5/ /lé/% End Date: 9/3/ /éL{d /
773

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Or anization Name: £ OR

First Name: ] Middle Name: Last Name: /’/W

Address: QW Kmﬂ? {AMIWQ City: ﬂ,‘l\/‘?/ mﬁﬂ% State: mé Zip Code: %é@
Occupatlon. WJW Employer: \SM@ ﬁﬁ/{’ HHWMM

Contribution Received For: /E] Prlmary Election [ General E|eCtl? ] Runoff (Local Elections Only)
Amount of Contribution: $ “"@k Date of Contribution: f 2 @ Aggregate This Election: $ [ 5

.

Business or Or anization Name: ‘ - OR
First Nam A VU Middle Name;,_ Last Name: M lléU/M
Addresszz‘% % G\f City: //{W? 72 Statei@ Zip Code: %W/{Q
Occupation: (/UUILM Employer: /@AL&W’ |

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

v
Amount ofContribution:S‘m/ Date of Contribution:; LW/% ZQ Aggregate This Election: $ //.52/

Business or Organiz: tion Name: ~ OR
First Name; \ Middle Name: Last Name [/%WKS

Address: 7&@1 @W 4{0\4@ )(V@ City: WWHN}WJ{M State: f/ Zip Code: &b 7
Occupation: }{JWW Employer: KB(@ W?

Contribution Received For ] Primary Election  [] General Election  [] Runoff (Local Elections Only
Amount of Contribution: $ %Z[k Date of Contribution: Zl 2?;2@ Aggregate This Election: $ fzz
Business or O gamzatlon Name: OR
First Name: i Middle Name; Last Name: 'llzﬁr[

Address:% W%f‘v’g/ _ Clty (\/WV‘D o State: _L'\J_leCOde 7’01
Occupation: ﬁl,)kﬂmf(w& M/M‘W/t Employer: C{W Af f\Mth

Contribution Received For: anary Election L] General Electlon [ Runoff (Local Elections Only)
Date of Contribution; Qlﬂﬁf_? Aggregate This Election: $ %;L

Amount of Contribution: $_

Total Contributions: $ 02500

(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) Pagegofi&!



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f7end s A M A1® f’Zﬁf})M
2. Reporting Period: Start Date: _/ / / ?[ 2 End Date: ﬁ/f( /9-?

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

L300

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Oﬁnzatlon Name: r OR
First Name; Middle Name: Last Name: M &

Address: W WAHHMJ)W?/ City: NP/W Mfﬂﬂé State: LA Zip Code: /(O
Occupation: )ﬁJW/WM = Employer: A‘MW /\V‘Ot'f

7 g
Contribution Received For: [T Primary Election [ ] Generﬁlectron ] Runoff (Local Elections Only)

Amount of Contribution: $ @0 Date of Contribution: Aggregate This Election: $ 6
Business oro%ization Name: . . OR
First Name: Middle Name: Last Name: Hﬂm@

Address: é@-\/ W )/VQM M WClty Whvd State: CLN_ Zip Code: ?
Occupatlon/'/a(f{/c% /‘ﬂfﬁfﬁﬂﬁ Employer: MWW VAALipn WGWWJ ry

Contribution Received For: /D Primary Election []General Electlon ] Runoff (Local Elections Only)
Amount of Contribution: $ 7_/[204—)—' Date of Contribution; ¢l%‘, ?g Aggregate This Election: $_{. { 7

Business or Organization Name: ) OR
First Name: M@“ Middle Name: Last Name: /mu
Address: é}[(ﬁ' ﬂ J/WV{ VW_ﬂ Lﬂ/b : Clty l\JWJQ]/\M State:f_wn_\]_ Zip nge: : l“

' Occupatlon Udﬁ EW‘M@A Employer: [/W\? Mﬁd
Contribution Received For E’anary Election [ ] General lflectlon [] Runoff (Local Elections Onl y)
Amount of Contribution: $ QZQ Date of Contribution: aﬂ ]@ | l{'g Aggregate This Election: $ E Z&
Business or Organization Name: A OR
First Name: 1”/‘ Middle Name: Last Name /W
Address: ?7)/”? &LY((Y N \2& City: PWV\QW State "Y leCode %Hi

i

Occupation: % \D MA— Employer: M/ W«D i’

)

Contribution Received For: f:l Primary Election  [] General Elect|on |:i Runoff (Local Elections Onﬁ y) -
)
-/

o

Amount of Contribution: $ g(zz Date of Contribution: /&[w 7(" Aggregate This Election: $

Total Contributions: $ &%—9@&

(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 z of@

§S-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 77€udy” 0,,7[ Ihavie) Feagms
2. Reporting Period:  Start Date: /{ //é}[ Va2 End Dateﬁ/ 6/ /%
3. Total campaign contributions from preceding page (enter $0 if f[I’St page) $ }!é’ d

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organimme: OR
First Name: %Q Middle Name: Last Name: -Har(fé

Address: 79 W’ ’PAWS m W City: W/PV&U@ State: \J Zip Code: 67%
. Occupation: W/HM Employer: %H/WMA

Contribution Received For: B/Prlmary Election [] General Election I:I Runoff (Local Elections Only)
Amount of Contribution: $ ij )j Date of Contribution: z i 4’2% Aggregate This Election: $ gzﬁﬂz 7@
Business or Organlzatlon Name: OR
First Name: (P \ Middle Name: Last Name ]/\/l “MLWLIJ

Address: %M W ﬁWf? a/ City: | \M/W\lel State: IN Zip Code: %Wé
Occupation: Uﬂ\\ﬁuﬁb Employer: A/’MW

Contribution Received For: Primary Election [ ] General Elrctlon ] Runoff (Local Elections Only)
! Aggregate This Election: $ f5-2-”

Amount of Contribution: $ Od) Date of Contribution;

Business or O\?amzatfon Name: OR

First Name EW Middle Nam/,\ Last Name: ”H/W’) :
Address: WIO MK/W\W\ W MWWBH State:é‘%; Zip Code: 2207_19

Occupation: /\W Emponer %4

Contribution Received For: T’rimary Election [] General Election  [] Runoff (Local Elections Only)
. n 3 NS
Amount of Contribution: $ £2Q2 Date of Contribution; [‘ZO} 2@ Aggregate This Election: $ 0()

Business or Or nization Name: OR
First Name: Middle Name: Last Name: ?{%AWMV\/
- T
Address: 7/7@ \J\ﬁ\Y\MDAVMé D( City: MM{)\/ State: [N Zip Code:%d[g
- Occupation: LEA(}W/Y Employer: /‘\mé
Contribution Received For: El/lsnmary Election  [] General Election  [_] Runoff (Local Elections Onl
G Pa
Amount of Contribution: $ Date of Contribution: | W Aggregate This Election: $

Total Contributions: $ -aé / %

(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.)

iofé/

$5-1131 (Rev. 1/2023} Page



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 2#7end S 2t JAgrre) Wﬂﬁf
2. Reporting Period: Start Date: / / /e / 24 End Date: 9:/5/ ,;’2‘@ ,
3. Total campaign contributions from preceding page (enter $0 if first page) $ .&bﬂf;

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Qrganization Name:

First Name:f \90( Middle Name: Last Name ’LJ'U‘&H Gﬂm}{w

Address: WM\W? PM\W‘M PA City: MM\W State: N Zip Code:
' Occupation:utrw\mm - Employer: MM' é{a‘m{ﬂ) CW‘M D'E

Contribution Received For: OGZI Primary Election [ Generafl lection  [] Runoff (Local Elections Onlf)
Amount of Contribution: $ ! Date of Contribution: 1} 1 Aggregate This Election: $ Q@
Business orQ anization Name: \ OR
First Name MAM/W Middle Name: Last Name:v‘d/[f@ _
Address: %WU\J U( City: ng State:jT\, Zip Code: 7 Zg Wﬁ/

Occupation: Chet UM JQ%CVW Employer: LA
Contribution Received For: [ Primary Election [ GenerT Elecitlon [T Runoff (Local Elections Only)

I
Amount of Contribution: $iQ2 Date of Contribution; i'% {]/{f’ Aggregate This Election: $ MEO

Business or Organization Name: | OR

First Name: M Middle Name; Last Name:gwe
Address: W%ﬂ/m} j&)‘( City: Whl@ State:',m_ Zip Code: (VL
Occupation:C-WlW OQMW Employer }{Aﬂ M%

Contribution Received For: Primary Election ~ [] GeneralElection  [] Runoff (Local Elections Only)
Amount of Contribution: $ fko Date of Contribution: !l /} | a% Aggregate This Election: $ M[{[@
Business or Q%atlon I\’lame OR
First Name: IM/ // Middle Name: l Last Name: \/\/ I/L\"YLU/{
Address: i{% W\ﬂ-’ ﬁ City: meb State: [ N Zip Code: %I ﬂ'}"

Occupation: wap Employer: "CAK

Contribution Received For: E Pﬁmary Election [] General Election ] Runoff (Local Elections Only)
Date of Contribution:_I % Aggregate This Election: $ |

Amount of Contribution: $ |

Total Contributions: $ gﬁ 5 L/’

(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 i of é/

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Eriéods ﬂbf /Z/W fﬁﬁﬁﬁjﬁé
2. Reporting Period: ~ Start Date: //i&/zé End Date: 3/5/ é% %6‘}’

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orqanlzation Name: OR

First Name \ ;ﬂ@/\/ Middle Name: Last Name QWAJ]/L
Address: fw VMWW\—'% i WDM State: N Zjp Code: %kf%l
Occupation: % %‘(ﬂ% @{@haﬂw Employer W@ Mtﬂfﬁﬂﬁl M

Contribution Received For: w@?rimary Election [ _]General %;ﬁon [TRunoff (Local Elections Only)
Amount of Contribution: $[ Date of Contribution: \ | Aggregate This Election: $ M‘é

OR

Business or Organjzation Name: _
First Nam /Wd:@yud Middle Name: Last Name: JHHVW"/
Address: 5’4 N. M(WW\WH; City: WV\Ap V State:ll/N_ Zip Code: )\
Occupat:on:%b\mtw Employer: \/‘éﬂé
Contribution Received For: ,&E['E’rimary Election [ ] Gener Ezlec%an [1Runoff (Local Elections Only)

’, 0! 2 —

Aggregate This Election: $ l[ %

Amount of Contribution: $_ Date of Contribution; '

Business or Or?amzatlon Name: OR
I Ta

First Name: ,"OY AVOL Middle Name: i Last Name: /}é “C%ru

Address: % CA@TM/ City: W ‘?V“@ State/@ Zip Code: 2728’!4

Occupation: \WEW Mgé‘ Employer: Mﬂt ﬂ/wlM(d

Contribution Received For: Zﬁ Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ EOO Date of Contribution: " ib[ ZLQ Aggregate This Election: $ 2 {2

Business or Ocrgamzatlon Name: OR
.7

First Name: Middle Na Last Name: @ulWﬁW

Address: W% WWM(V J])f It?%ﬁlw tate: Zip Code: %
Oi(cjupation: U\MIC WV\@W “ ):Employer Mﬁd( ?W\ﬂ m/;d 1—._ p Cod

Contribution Received For: /,’i”rimary Election [ General Electlon [] Runoff (Local Elections Only)
- f
Amount of Contribution: $ ilg 1(2 Date of Contribution: @ “P W Aggregate This Election: $__| l)

Total Contributions: $ iﬂégd

(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 m ofg/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Ffendl "% M@’ﬁﬁﬂlﬂb
2. Reporting Period: Start Date: ///é/r"ﬁﬁ-[ﬂ End Datejzé//g—é‘ i%g%

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: j Middle Name: Last Name: Wcﬂ/@“’
Address&%gﬁ/pym@ City: 7{3’5/\40 State_T’ Zip Code: 553‘85

Occupation: %M/w Employer: \MM 172 /WWM %/

Contribution Received For: E’Pﬁfnary Election [ | General Election  []Runoff (Local Electlons Onl
Amount of Contribution: @D Date of Contribution.njé%@ Aggregate This Election: $ ﬁj@

Business or Qrganization Name: P OR

First Name: @VLW Middle Name: Last Name: ‘-W

Address: 4/)%8 %ﬁ@ Wﬁ’m@ CrtyO//Vﬂﬁm\/ state: MM zZip Code: Zéé5£
Occupat:on%ﬁ%‘/ Employer: Salre A "’%Zﬁf{[' Z&MA/—Q/fﬁfb

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

AmountofContribution:&ﬁé Date of Contribution:ﬁéffz’:?‘é Aggregate This Election: $_/ Z

Business or Orgapization Name: y OR
First Name:( Q?QMJHMVU‘L/ Middle Name: Last Name: #fﬁfﬂ%
Address: 50 3. 4{"%/625 ALl 465 City: Mﬂf o State;—/_f&}_ Zip Code:/ 38)0.5
Occupationt_ /)f( ver” Employer jt (.j;‘-/ﬁ’f/

Contribution Received For:  L-"Primary Election [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ éo Date of Contribution:.élyél Z'é?ﬁ Aggregate This Election: $ ZL) a
Business or Organization Name: OR
First Name: /% @Pq}ﬁié Middle Name: Last Name: AW avd.Z
Address: @ﬁ\qﬁ gﬂ#&i‘/l-&u) 'A’V‘e/ City: /LW/U@ State //\/ Zip Code: 29/ {/
Occupatlon—%ﬁldwf 2 Employer: %ij M SMNES 2%

Contribution Recelved For: ,Zﬁrimary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: (@ Date of Contribution: &!74 &’)/L Aggregate This Election: $ \ﬁo

Total Contributions: $ j} X d

(Carry forward to the next pa‘ée 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) PageMof@



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ’/@/}mif @L /Mfl@ /”éﬂﬂ)lv{ﬁ
2. Reporting Period: Start Date: ///fef% End Date: 5/5//2-4"

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

e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgzlzatlon Name: OR

First Name: Middle Name: Last Name:gfl//wf,/
Address: 335 N Butlviens T CityPralon’ geme/ State: £A~ Zip Code: 723/ 5
Occupation: MM&WW Employer: J,Jfa {"'/ﬂaé/

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

Amount of Contribution: $/22 Date of Contribution: 5// /3@ Aggregate This Election: $ /£742

Business or O mzatlon Name: OR
First Names A7 L 40U Middle Name: Last Name: JMhiTes e
Address: ﬁ@é/hﬁWéf Zﬁt City: M/]ﬁ State: JA/ Zip Code: i
Occupation: Maf’%ﬁbvf! Employer: Mot EMIJ‘EJ’CW

Amount of Contribution: $ 2{52 Date of Contribution; Aggregate This Election: $ / g

Contribution Received For Mmaw Election [ ] General Electipn  [_] Runoff (Local Elections Only)
ﬂ/%é&

Business or Organization Name: OR
First Name:j)M/\/ Middle Name: Last Name: CZ‘—"‘M/
Address: _ 4529 Aarcliveed V/W o City: 50///‘5(1/1 [lﬁ State: l_ Zip Code: %Q/Z
Occupation: NJﬁW/M Employer: AAL W/’I:FC/{/

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

Amount of Contribution: $ 1629 Date of Contribution:é/ﬁ ZZZ;Q Aggregate This Election: $ 100

Business or Organization Name: OR
First Name: /227 Middle Name: _ Last Name: /M/@

Address: /20»’)4/ @WMM @jVﬁ{- City: QWM State: Qzlf; Zip Code: ﬁﬂgg
Occupation: Tmﬂ/ Employer: WD

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

Amount of Contribution: @{50 Date of Contribution; é’zg j/g,?é Aggregate This Election: $ Q:zja
Total Contributions: $ \5755

(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 éj

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: WW/CE&WW }/Zﬁq;wf
2. Reporting Period:  Start Date: //fé/% End Date.jf-?//?/{a
3. Total campaign contributions from preceding page (enter 50 if first page) $ \?756

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _@252/0Lq/ Middle Name: Last Name: Jﬂffﬂéﬂ«/

Address: 4@ T MMHMWL /FM [ﬂ»ﬁ-&ﬂ City: Md N State: ‘:—Q\L Zip Code: 20§
Occupation: -H’Q« Employer: "ol lan e

Contribution Received For: Primary Election []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ | 90 Date of Contribution: 4&52—2@ Aggregate This Election: $_/99

Business or Organization Name: OR
First Name: Mbrw Middle Name: Last Name: &Ml'fj/
Address: t570’7 /M/W Jree 1D City: /}/WI’IM State” /& Zip Code: 2/ [.5~

Occupation: /}W A«%Z',w@ C{)WL Employer: /h?fMVﬂ«Lh@fdf%%

Contribution Received For: aEI/Prlmary Election [ ] General Elect:on [ Runoff (Local Elections Only)

Amount ofContribution::SZQQ Date of Contributionm Aggregate This Election: $ /OO

Business or Organization Name: . OR
, o

First Name: Middle Name: Last Name: 2N/

Address: % #O(Al{f’l&i Hve ﬁ‘—dﬂr City: W!ﬂé State: L‘f_ Zip Code: 2107

Occupation: Not gu«p Employer: 1 Win g%—()/%ft/

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

Amount of Contribution: $ ;fi Date of Contribution; 2@51% Aggregate This Election: $ @

Business or Organization Name: OR
First Name: éé’/l?ﬁ”l/\/ Middle Name: Last Name: 7LJLW’P*M

Address: %L@W’ Wdf A 298 city: W&VV,LU@ State: / Af le Code:

Occupation: 7///1%%? &MMW Employer: ‘IV‘MLW Voo

Contribution Received For: E/Primary Election [ General Eiectlon [ Runoff (Local Elections On[

/
Amount of Contribution: $ j—& Date of Contnbu’uon:%[ﬁ[ [fg/g Aggregate This Election: $. @@J M

Total Contributions: $ @ Mié

(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/i of Q/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ’&éﬁdf 6‘}’ WWH/

ﬂ_\_\_h 7_'{;2 End Date: %L

3. Total campaign contributions from preceding page (enter S0 if first page) $

2. Reporting Period: Start Date:

AN

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

0124t

Business or Organization Name:

OR

First Name?

Middle Name:

Last Name: W

Address: M ! 6

@IVMW povy

City: W‘AP WS

St.ate:/lﬂ_ Zip Co:ie: @M

Y,

Occupation: [

Media

Contribution Received For:

00

Amount of Contribution: $

Primary Election

Employer: NWW

i [l General Election  [_] Runoff (Local Elections Only
Ej Date of Contribution: 2|2 % Aggregate This Election: $ MQQ

Business or Organization Name:

OR

First Name:
Address:

e Qr

Mlddle Name;

Last Name: p}.' /10

City: 6

Wit

Occupatioﬁ J/ Vl

Employer: )

‘ %
%}i}iate: ‘gg Zip Coclle: gl

¢

Contribution Received For: ;P}’imary Election [ ] General Election ] Runoff (Local Elections Only)
A ( ]
Amount of Contribution: 0 ~— Date of Contribution: L % Aggregate This Election: $ ZQ

Businessorﬁg}t?aatlon Name:
First Name:

Middle Nam

Last Namewm MVI(M 6&@&/

Address:
VW

Occupatioh: 4.

(yit

Wth D\-WW

IN _ zip Code: 200 )

State:

Employer: ‘mﬂ\(@d A' MW

Contribution Received For: Pri
Amount of Contribution: $

rimary Election

i [] Genera| Election  [] Runoff (Local Elections Only)
Date of Contribution; l Aggregate This Election: $ ’Zéi@

OR

Last Namema,nf

First Name: ) ' Middle Name:
Adilress] A KA % City: WWostate: AL Zip Code: %@Tl
Occupatior{ UWQMN Employer W\JVlf

Contribution Received For:

Primary Election

A

i ] General Election  [] Runoff (Local Elections Onﬁyﬁ
Date of Contribution:fak \1:5(2@ Aggregate This Election: 5 _*¥Y' % 0

Total Contributions: $ ‘76 J'V‘QJ

(Carry forward to the next paé]e 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.)

Amount of Contribution: $

Page Mof@

55-1131 (Rev. 1/2023}



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name'm 3!{ VW\M) mw\-f
2. Reporting Period: Start Date:ik ue‘ ]ZQ End Date:%tm
7072

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Businesso%ﬁon Name: MNLM Wl OR
First Name:’ *~ . Middle Name; Last Name: N
Address: @J’ r@ W City: WW State: EL Zip Code: ,ﬁﬁdﬂ}

Occupatioé WWW Employer: N’)CS

Contribution Received For: ﬁlPrimary Election [ ] General Elecron ] Runoff (Local Elections Onlx
Amount of Contribution: $ L{E Date of Contribution: ?!:%Ir % Aggregate This Election: $ M

Business or (Bﬁ;hnlzation Name:

First Nam Middle Name: Last Name:([ﬁwg
Address: fqﬁw WW'H' {/JW City: NWW-S te:’rN Zip Code: %%
Occupation: /WAMDM %W\W Employer: Wm '{T

Contribution Received For: ,Doerrimary Election [[] Genera Election ] Runoff (Local Elections Only)
Amount of Contribution: $ l Date of Contribution: 2! Aggregate This Election: $ HOQ
Business or szatron Name: . OR
First Name: dle Name: Last Name: h

e SR B e a?ﬁ\( ”
J%J h;uStMMJ RN 17 T W

Contribution Recelved For: %ﬁnmary Election [ ] General Election  [_] Runoff (Local Electlons Only)

Date of Contribution; E?k@l!ﬂ_/{@ Aggregate This Election: $ z

Business or Organization Name: /. OR
First Name: M Middle Name: Last Name W tC@

Address: /I//Vj@@ /’{/ap\a( M City: AMU@ State: ﬁ_ Zip Code: 7.9%"7’
Occupatlon.mw U\NW Employer: MM S:hA

Contribution Received For: er Primary Election [] General Election ] Runoff (Local Elections Onl )
Amount of Contribution: $ IOO Date of Contribution; Aggregate This Election: S J@

Total Contributions: $ % J ﬁ%ﬂ

{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.)

Amount of Contribution: $~ #U

/5

55-1131 (Rev. 1/2023) Page/ ™~



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: .WW J% VWM(
2. Reporting Period: Start Date: M\l@\% End Date:; Jl@l %

)
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7;7%

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or anization Name: OR

First Name ﬁY Middle Name: Last Namemhnf
Address: bﬂj AdJW’WL’WM Clty/e&ﬁ[ State: I& Zip Code: %l@l{"
Occupation: k&\u(‘aﬁr . Employer: We

Contribution Received For; Primary Election ] General Iei ion 1 Runoff (Local Elections Only
Amount of Contribution: $ Lé Date of Contribution: @ OJ % Aggregate This Election: $ ﬁz

Business or Organization Name: . OR
First Name: W\“r@ = Middle Name; Last Nam TMW
/;[/ Zip Code: Z@ﬁ

Address: M@ @M@h M City: m—nﬂﬁ %WM State
Occupation: % W‘ Employer: Mét W
Contribution Received For:

ibuti i A_] Primary Election  [] General Election I:IRunoff(LocaI Elections Only)
Amount of Contribution: $ /ZU Date of Contribution; Z W‘ﬁ' I Aggregate This Election: § 1@0

Business or Ojgan'zation Name: . OR
First Name: Aﬁo Middle Nam Last Name Wd

U
Address: % /‘at @OYU\L@O\J City: %L\WCVLW/ State; p Code %OH
Occupatlon Employer: m J'UU

NS

Contribution Received For Prlmary Election [] Genera [] Runoff (Local Elections Only)
Amount of Cantribution: $ Date of Contribution: Aggregate This Election; $®OO
Business orO{ nization Name OR

First Name: MW iddle Name: - Last Name:/rM .«Jr
Address: T@O@ 'K\VW ﬂ’m al\/ City: WQ\N@ State?T_N_ Zip Code: %%
Occupation: /7VW\M \M& ' Employer: M/.)Vﬁ

Contribution Received For @/anary Election  [] General Ele ;on [ Runoff (Local Elections Only
Amount ofContribution:tS! jo Date of Contribution; %" @(; Lé Aggregate This Election: $ ﬂ

Total Contributions: $ {Z@!? Z?"ﬁ

(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) page S of é /



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /ﬁ%f JF/WIW %{40//’1[
2. Reporting Period: Start Date: f b End Date: 51 7’{0
ik

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or

First Name:

Middle Name:; _ . Last Name:
Address: AN U’I@ City: @Mmélﬁ %hﬂ{{:tate:& Zip Code: % @ ] z
Occupation: VlY »M Employer( /MWWLt

Contribution Received For: @’I;rimary Election [ ]General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: ! QQ 90 pate of Contribution: a Ef é[ ZQ Aggregate This Election: $ Q@)

Business orw Name: - OR
First Name: . Middle Name; Last Name: | W\—'
Address: ﬁﬁ? HM\\M NQ/ City: MP/M\DV\% State: [ﬁ Zip Code:?ﬁﬂaiz

Occupation: Employer: Y \Ma

Contribution Received ForWimaw Election  [_] Genera) Electio [[] Runoff (Local Elections OW}
Amount of Contribution: §_ 0 Date of Contributiong im &710 Aggregate This Election: $ £200
Business or anization Name: ; OR
First Namﬁaw , Middle Name; Last Name:( D Cﬂm’\)

Address: 67/ N W@J& Dr City: MWVU State:m Zip Code: W
Occupation: M ! W?. Employer: % WLMA

J
Contribution Received For: /ﬁpnmary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_” Mrg Date of Contribution; HI%E M«f Aggregate This Election: $ 5l)
Business or Organization Name: OR
First Name: mm{/\-/ Middle Name; Last Name: QHAA

Address: W Wﬂﬂf/ A\(‘b City: WM I’b State: m Zip Codé}: m
Occupation: OWN‘IM@ 6‘0%\»’# Employer: dﬁb{ Ap thgb

Contribution Received For: E”Prlmary Election [] General Election [] Runoff (Local Elections On )
Amount of Contribution: $ O Date of Contribution: 9 m Aggregate This Election: $ %

Total Contributions: 5 g! 3 15

(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.)

Pa gejZof L@'

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name WMlﬂf
2. Reporting Period: Start Date: j / lé’!% End Date: 9/5/{20

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: y . OR

First Name; - Middle Nam Last Name: PMWW
a7

Address: MM/}’ th/\vt @ Stat_e:/ﬁld_‘n Zip Code: 497%2
Occupation: }( J MLW W\A@MW Employerw Wr(\/ﬁ

Contribution Received For: OI;Z{rTmary Election  []General Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $£ j D Date of Contribution: Z@ Aggregate This Election: $ 4/ 17(/. ‘7

BusmessorOrg nlzatlo Name: OR
First Name: . Middle Name; Last Name LWO

Address: [7% WYW\/WMI)‘ D( City: W ‘Ib State Zip Code: 28 [] l@
Occupation: MW\M& Employer: Mé}@ W

Contribution Received For: }Z%rimary Election [ ]General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ D Date of Contribution&m Aggregate This Election: $ !QO

Business or/farjamzauon Name; OR
First Name: | W Middle Nam Last Name: \MH{J
Address: /I/ ‘@W’A—) OWVP/ City: WMM\ State: {N Zip Code: m

occupation: LAAWLAS OPNBIN  empioyer: LAVG @, Nntoy™
Contribution Received For: . T Prlmary Election [] General Tect:r% [J Runoff (Local Elections Only)
AmountofContribution:$fjo Date of Contribution; % Aggregate This Election: $ I 0

Business or O:gjanization Name: . \ . OR

First Name; VA a A\ ,__ Middle Name: . . Last Name:@ﬂ/{dm {1

Address: 4,%14“ 4 % City: M!\J&%%]\gg Stateﬂ Zip Codem

Occupation: @\MC&WV Employer"T J WM

Contribution Received For: /Eﬁlmary Election  [] General Election  [] Runoff (Local Elections On

Amount of Contribution: $ g)g@ Date of Contribution:; ﬁE lj l& {k Aggregate This Election: $ 55@
Total Contributions: $ 4,/ & J /

(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/g of Y=



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name W K Mﬁ'@ mﬂw\-f
2. Reporting Period: Start Date: ](;U(ﬁ End Date: & @%\Hg 7 &g}f
/

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
First Name:

Middle Name: . Last w &Hﬂ%g%
Address: City: f/f/‘ﬂﬂ' State Zip Code:

QOccupation: M WM“ Employer:; M M
Contribution Received For: ,Zr’anary Election [ Generili%eﬁlon IjRunoff(Local Elections Only)

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Or aniﬁtion Name:
b

Business or QOr

ﬂTtlon Name: Nﬁ ’ . OR
First Name: Middle Name: , Last Name: _ .
Address: l ’\/D Wodﬂ\‘ W \ON Clty State: L‘)ilip Code: %UEJ

Occupation: B\WC W\\D W Employer: th Wd,

J
Contribution Received For: - Iﬁrprimary Election [] Generé%lect,w[on [ ] Runoff (Local Elections Onl397
ibuti 2_’? @ U W Aggregate This Election: § /é

Amount of Contribution: §_ Date of Contribution:

Businessoran‘ization aae: OR
First Namd:, | ‘ ___ Middle Name: Last Na WWW

Address: City: A M!ﬁ@%%ﬁ _ State: l“ Zip Code: M

Occupation: WM“D Employer:
Contribution Received For: gprimary Election [ GeneralElection  [_] Runoff (Local Elections Only)
Amount of Contribution: $ L{j Date of Contribution; |® % Aggregate This Election: $ n w

OR

Business or Or zatlon Name:

First Name: W ddle Name; .

Address: Nt/f/\v City: : VUS

Occupation: NJ’C @N\‘ W Employer: _| t |

Contribution Received For: ﬁ/gﬁmary Election [] GeneraIkEl tion  []Runoff (Local Elections Only)

Amount of Contribution: $é§ 0 Date of Contribution‘:k \6@@ Aggregate This Election: §__« / &j]d
Total Contributions: $ ﬁ&ﬁ@&b

(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 ﬂ of@/

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; T/HMW A’ F\Mﬂﬁ WW\!
2. Reporting Period: Start Date; u\\lﬂk% End Date: @Wl %

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

/0,003

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or C/)‘}anlzanon Name: . 4 OR
First Name: ( Middle Name: X Last Name: WPLM
Address: 64’1 WW W’ City: W\/\b State: Zip Code: ZS PM
Occupation: Employer: lM

Contribution Received For Primary Election  [_] General Rlectjon |:] Runoff (Local Elections Only)
Amount of Contribution: $ AV ¥/ (0 Date of Contribution: y M QQ Aggregate This Election: $ 0

Business or (\rﬁ?ﬁ'zation Name: e OR
First Name: ll\XW’ Middle Name: : Last Ngme: “/{W
Address: /f@“/ [ I A City:WWla_& . Statif/ﬁ zip code” YL A

Occupation: ( } L Employer:
Contribution Received For: ?anary Election [ ]| General Iec ion I:l Runoff (Local Elections Oniy)
Amount of Contribution: $ él D Date of Contribution; ’Z ‘ /Ml Aggregate This Election: § . (90

Business or Or anization Name: f/} OR

First Name'%r A %ddle Nam - . Last Name:
Address: HO : m IM City: MWM _ State: ﬂ Zip Code %007/
Occupation: WO Employer: Kéﬁ WM

Contribution Received For: ﬁ Primary Election  [] General Election ] Runoff (Local Elections Only%
Amount of Contribution: $ MOD Date of Contribution; Zl' qézrzﬁ Aggregate This Election: § 00

Business or Organization Name: ; -’gﬂl% W OR
First Name: . Middle Name . Last Na

Address: 7]44/ WIW m City: W lb State: ﬁ Zip Code; %“’D
Occupation: Employer:

Contribution Received For: gﬁrmary Election  [] General Efection  [[] Runoff (Local Elections On;yj;
Amount of Contribution: $@ Date of Contribution: . 7’ Aggregate This Election: $
Total Contributions: $ ﬂ% 2&3

(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 of é/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: / m V'l ,

2. Reporting Period: Start Date: L le % End Date: 6% /I/{I’
. o Y, 203

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

e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or anization Name . OR
First Name% i iddle. Name: U{WMMM/ Last)lfame: ﬁ

Address ALY City: StateWNﬁ7 Zip Code: oV
Occupation: Employer: ) Lur W rM)

Contribution Received For: IE/Primary Election  []Generz Elertion [] Runoff (Local Elections OHT
Amount of Contribution: $ @L Date of Contribution: H | Aggregate This Election: $ @

Business or tion Name: | OR
First Nam P:%rﬁd/ i \ A Middle Name: _ Last Name:M

Address: W/ é U\/ City: AM% State:ﬂ Zip Code: &8‘ kk
Occupation:/ / M‘H’ Employer: No/l

7
Contribution Received For: Primary Election ~ [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: 6 Aggregate This Election: $ /2 @
Business or Or anizat{r‘on Name: S OR
First Name: ﬁ le Name: Last Name:

W __ Midd )
Address: W OMA SﬂY\\[l\lbéj’/\ City: H/U! Sﬂ”M’ - State: %U_
Occupation: /QW - Employér: W Mh
Contribution Received For: Primary Election  [_] GenerghElegtion  [[] Runoff (Local Elections Only
it ) creppetyy e
Amount of Contribution: $ % Date of Contribution: Aggregate This Election: $

Business or ﬁlzation Name: OR

First Name; %@ : _ - Middle Name{‘ . Last Na - ,
Address: EA\ I W City: iﬂi MV% - Stateﬁ Zip Code: QI% IM L
Occupatlon : LA U Employer:_MMS WM@MU |
Contribution Received Fo 5 Primary Election [ General@ZectiF [] Runoff (Locai Elections Only
Amount of Contribution: $ Date of Contribution; 7~ ?/[ Aggregate This Election: $ é M

Total Contributions: $ f&%j L/‘fjf

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

55-1131 (Rev. 1/2023) Pagg‘l oféi



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: WI‘P)NU UT/ Wﬂb Wl 4[

2. Reporting Period: Start Date: R Ull % End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: P OR

. 4
First Name: 1AL, Middle Name: Last Name:'ﬁ%
Address: Y%/ o City: B{Whl __ State: N Zip Code: l/bq

Occupation: Nﬁ BVV\PW{(} Employe:: A v WMA

1
Contribution Received For: ﬁl Primary Election  [] General Elec}ion [_] Runoff (Local Elections Only)

Amount of Contribution: SQ—QQ Date of Contribution.t;: f w 2@ Aggregate This Election: $ @

Business or Organization Name:

First Namem ame;, Last Ngm

Address: @ 4 C ¥ vad FA/VE 7 State: % Zip Code;
Occupationg A @\U-M M Employer: 5% M{f}

Contribution Received For: IjPrlmary Election 1 Gene% E‘Iec‘[?ion [] Runoff (Local Elections Onl
Amount of Contribution: $ (! EQ Date of Contribution; - Mbaz_@ Aggregate This Election: $ _ 0

o

e

52

¢

Business or Orgﬁ,a t|on Name: (m OR
First Nam /5 Middle Name: Last Name: _]

ress: / ity: tate: ip Code:
Add (6% Ll' ) 4l 0( Gi l S | Zip Cod
Occupation: _ v (/'q Employer: k ‘ WM
Contribution Received For Primary Election [] Genera Elr?c,tlon [] Runoff (Local Elections Only)
Amount of Contribution: §_; Date of Contribution: ﬁiai‘ Aggregate This Election: $ 0
Business?r ization Name: ] OR

ey,

—

First Name: YIMW ) Middle Name: 3o o Last Name: _W[ Mﬁf%!%;

Address: 0 2) AN,W M\S 9, City: J_\MMK State: % Zip Code: d

Occupation: @\m WIQMHL& Employer: 5E ﬁ !/LDEM

Contribution Received For: ‘.‘ %Primary Election [ Genera; E@c D Runoff (Local Elections Only)

Amount of Contribution: $ MO Date of Contribution: 7{% Aggregate This Election: $ ﬂ 2@
Total Contributions: $ /M @55

(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;’ilo'f :@_/

§5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: %I"W %W

2. Reporting Period: Start Date: M[%/Z/{ﬂ End Date: 9’ /
3. Total campaign contributions from preceding page (enter S0 if ﬁrst page) 5 / % @@5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Wation Name: . OR
First Name:' _|. W(/‘/k/ Middle Na Last Name: <|MI

Address%w-&a M% V /LM Citm ’C‘t’f " Statezﬂ Zip Code:zzgﬂgm
Occupation: _{, MMW’ ’ Employer: Wﬁ

Contribution Received For: %rimary Election [ General E%/ct«if)n [C] Runoff (Local Elections Only)
Amount of Contribution: $ &b Date of Contribution: Aggregate This Election: $ 5 2-/
Business or Organization Name: OR

First Name: _Mjddle Name: i Last ‘
Address: _ ’ City: MQMW\U . State: éi]&! leCode
1 3 .
/X W ,_ Employer: Dﬁg

Occupation: \

Contribution Received For: (é Primary Election  [_] Genera ‘ [] Runoff (Local Elections Only) .
Amount of Contribution: $ Q j Date of Contribution; I Aggregate This Election: $ Jiﬂ

Busmessof{? anizatio Name 239 OR
First Nam @ Middle Name;, ) Last ‘rigme: le19,
Address W ﬂ/ﬂ&l Y/W() City: M /WUM State; LNL Zip Code: ?Ma L
Occupation: | ﬁ\i’/ WM/} WK Employer: _Mf@ ' W

o
Contribution Received For: %Primary Election [ ] General _E?i,ech IJ__l Runoff (Local Elections Only

/) | Aggregate This Election: $ ,5 :

Date of Contribution: L
Business or Organlzatlon Name: F . OR

First Name; _ W Name: . Last Na,me M,an@
Address: ﬁ% ’LW/XW ﬂd 6\( City: Wi Lj State Zip Code: jﬁﬂzz

Occupation: 6 B‘W Employer
Contribution Recelved For: Pr[mary Election  [] General Elect L__l Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $ ‘ig

Total Contributions: $ % g J 7

(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.)

Amount of Contribution: $

§5-1131 (Rev. 1/2023) Page‘?_gof é_/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁIM/ f/mﬁf} @ﬂ[m
2.Reporting Period: Start Date: //ﬂ’b/}‘b End Date: Zfﬁff

3. Total campaign contributions from preceding page (enter $0 if first page) $ / %} fﬁl 7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjization Name: ) N OR
First Name: W‘&(\/j‘ﬂ _ » , Middle Name:, I Last Name: W W
Address: aa@o (’) ,m City: AWMMMJ State: f\ Zip Code: ‘ “
Occupation: M ﬁ U SM@ Employer 5 | ﬁ Wé/

Contribution Received For: Primary Election [ ] Gener/a}/?lect n O Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: #7| % ? ));@ Aggregate This Election: $ k@

OR

Business or Organization Name:
First Name:

Address: éﬁ City:
Occupation: Mﬁﬁ EW\{) Ma/ Employer: N Iiiml

Contribution Received For: Qf/Primary Election  [] Gener I Eieﬁ;t:on ]:] Runoff (Local Elections Oq!y)
Amount of Contribution: $§QQ Date of Contribution:u ?b! 1 & @ Aggregate This Election: $ LéjU
Business or Or nization Name: ) ., OR
First Name: Middle Name: . Last Name: ‘H’hmmf

ddress: ﬁ ﬁ[’I} WVU' Vl@ édL Cit ﬁ D)1 { state: IN_ zi code: DY |1
gccupatlon WM ) ):Employer: im /Wﬁfﬂ/p

Contribution Received For: JZanary Election [ General Ie?tion [_] Runoff (Local Elections Onfy /}
Amount of Contribution: $ “]{ 2-‘ Date of Contribution; 0] Aggregate This Election: $ v

Businessor(:_flaiidzation Name: _ . OR
First Name; ﬁ‘& Middle Name:; Last Name: ;

Address% 4:) \ A )r . City: ﬂ,A JM\ ﬁp/ 1S te:% Zip Code:
Occupation: LW Y Employer: r” ﬁw UL
D Runoff (Local Elections Onl )
Aggregate This Election: § ﬁ

Middle Name/'. Last Name: E’/Wut
Stat;”ﬂ_ Zip Code 2?2 HZZZ

Contribution Received For: anary Election [ Genera Iect

Amount of Contribution: $ Date of Contribution:

Total Contributions: $ /j ng

(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) Pagé;__lj of &/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:_ MW %W %}ﬂf’
2. Reporting Period: Start Date: ﬁﬂ @¢Z@ End Date: @/?2’/%0

3. Total campaign contributions from preceding page (enter 50 if first page) $

(5013

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business OI’O%IZBU n Name; OR
First Name: Middle Name: Last Name /J,lr !f

{ 5
Address: WV Py City: MW Sﬁte' 7ip Cade: 44 04
Occupation: Ey\g/ W {LMW Employer: ’ U ’HT
Contribution Received For: ! %Primary Election  []General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ O Date of Contribution: /1/0 Aggregate This Election: $ M 0
Business or Ortfmzatton Name: OR

First Name: brﬂ) Middle Name; Last Name: F’Jgﬂ/ .
Address: /{ \6] / MQ/ City: M%_ State:{(k Zip Code: 'H/@
‘ ; 7 Employer: @[Dk ECMWWU MMM%WW/

Contribution Received For: ' i i [] General Election [[] Runoff (Local Elections Only)
Amount of Contribution: $_{) () Date of Contributionm Aggregate This Election: $ éié)

Business or%r%on Name: OR
First Name: m o Middle Name:; . . Last /}‘YM

Vi J

d. ; y ode:

City: L{% State: [NL zib code: 2410

Occupations?, ¥ Y AV JANSWTY Employer:
Contribution Received For: Pfimary Election” [ ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; 24 Iﬂ & 71@ Aggregate This Election: $ /?-Q

BusinessorO% Z}{\I}ume ; OR
First Name; A4 Middle Name:, Last Name: (/ M s
AddressM‘ ™ City: /IMAU F State! j ;i Zip Code: %

) ! 1
Occupation aral A’ U V@ Employer: b
Contribution Received For: 2 E anary Election [ ] General lection [1 Runoff (Local Elections Onl )
Amount of Contribution: 5 Date of Contribution:; ‘ Aggregate This Election: $ l 2—?

Total Contributions: $ / 5/ Z 56

(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.)

S5-1131 (Rev. 1/2023) Paggi ofé/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Wlm %Mlﬁ FW}'M

2. Reporting Period: Start Date: l End Date: 3/ 3 /
3. Total campaign contributions from preceding page (enter $0 if first page) $ /~5I 5 6_

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Orﬂ. tion Name: _
First Name: fﬁa e Middle Name: . - __ Last Name: ﬁﬂ]ﬂ@b
Address: % M City: ?Wl'ﬂ fl\ j L‘W\Jﬁ‘atated:L (KL’Zip Code: M

Occupation: m EJMQ - A\_} Employer: L w M
Contribution Received For: IE Primary Election  [] General Electipn  [_] Runoff (Local Elections Only
Amount of Contribution: $ Date of Contribution: w Aggregate This Election: $

Business or Orgapizatio Name ) . OR

Vo N

First Name: U/, ’ Middle Narr)e" . : Last Name:
Address: _ 'IM‘Wi’, Clty ‘X {‘/{TU State: &lﬁ Zip Code: Mﬁ_
Occupatidn !m ' Employer: ﬂ JS %

Contribution Received For: . ﬂ Primary Election [ ] Genera Election [] Runoff (Local Elections Onlé
E Date of Contribution:&'@ % Aggregate This Election: $ 0

OR

Amount of Contribution: $

Business or OrmName: .
First Name: i Middle NameD] Last Nige: mw

Address: % ,b f lﬂ@ M City: HM State: Zip Code:
Occupation: W&@/N@\M{A Employer: j\iy W @WDHMA

Contribution Received For: %/Primary Election [ ] GeneralElection |:| Runoff (Local Elections Only
Amount of Contribution: $ @ Date of Contribution; al l’bl % Aggregate This Election: $ e 50

Business or Organizatipn Name: . OR
First Name: Wﬁ'ﬂj . . Middle Name: Last Name: azl—@—WJﬁUL
Address: Hq/}ﬂ IWVMJ.HA/C’ /‘\‘f City: MN ﬂ’/ / State; W Zip Code: EM é

Occupation: th 2.44 Employer: %’
Contribution Received For: Q/Primary Election [ ] Genera %ET D Runoff (Local Elections On%
Amount of Contribution: $ @ 6 Date of Contribution; /| % Aggregate This Election: $ O

Total Contributions: $ /5’/ 5/0

(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.)

Page 2;‘ of :&_/

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: W/ ﬁ’/ﬂ’l&m«’/ ﬁﬂﬂ/ﬁ/‘

2. Reporting Period: Start Date: Mﬂzzﬂé End Date: 5 5
3. Total campaign contributions from preceding page (enter SO0 if first page} S / /0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: iy . OR

First Name: % mm Name: Last Name:

<

Address: l MMD | City: State: t@‘ le

Occupation: N MW WJ Mﬁ’/ Employer" ‘ﬁg CJMJ?W

Contribution Recewed For: ,ﬁrimajry Election [ ]General lection [ Runoff (Local Electlons Only) -
Amount of Contribution: $ Q 2 Date of Contribution: ;Q | mﬁ_’@ Aggregate This Election: $__ ~V 6

Business or Ogamzatlon Name: OR
~___ Middle Name: 2 Last Name: ’h“

First Name:
Address: i | % @k) M, Cit RM/N\D‘NI Stat Zip Code: Z)E 0 Z
Occupation:/%m )F’Empbyer TM WK— %J% ]

Contribution Received For: ?rimary Election [ General [ecron ] Runoff (Local Elections Or%)
Amount of Contribution: $ Date of Contribution: @ ®| Aggregate This Election: $ d
Business or Organlzatlon Name: i OR

First Nam Mﬂk/ Middle Name: Last Name: ’WW
i 0 o (o

Address: MMM)WH State: M_\’L Zip Code: 22 l Zj/fz
Occupation: W MW\W Employer }M“/H

Contribution Received For: Wﬁmary Election [ ] GeneralElection  [] Runoff (Local Elections Onl

Amount of Contribution: $ Date of Contribution: | W\Oﬁ UQ Aggregate This Election: $ é‘} j@
Business or Opgianjzation Name: £ OR
First Name: }g\.( Middle Namg: - Last Ngme: | @ @ 5
Address: /}/gf)/(*w W, ML///@% City: ,‘ \ ﬁ/{jr State; & Zip Code:

Occupation: M W MA_/ Employer: _| ’W\D MA

Contribution Received For: E{anary Election [ General flegtion [ Runoff (Local Elections On| )
Amount ofContribution:$d } Date of Contribution: Zéi@;éﬁ Aggregate This Election: S'H 3()

Total Contributions: $ /5/ ,7/0

(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.)

Pag egof g

SS-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Wﬂf ff’Wﬂe NZZ/lUA

End Date:

i

D%

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

/5 7o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Businessor O

OR

wiza ion Name:

Last Name dﬁi m

State: [M_ Zip Code: Eim {

M

First Na Middle Name--| i
Addressnb@[DV < ’MVW“W City: Dﬁl WVl &
Occupation: A_/ Employer: '\ f

Contribution Received For

: 5 Primary Election DGener%{
Date of Contribution: m%

Amount of Contribution: §

l:lRunoff Local Elections Only)

Aggregate This Election: $ b

Business or Or nization Name:

Ju OR

Last

ij[: ZipCode:?IZK 0“ f

State:

First Name: _{_A/ lﬂ_/ Middle Name: L
Address: _(0 % rh[ City: CﬂMW\/Iﬁk
Occupation: Nﬁt W]Mﬁ Employer: M

b plag A

Contribution Received For

Z E FPrimaryElection [] General Flection
Date of Contribution: ‘

Amount of Contribution: $

Onl

7

D Runoff (Local Elections
Aggregate This Election: $

OR

Business or anization Name: P
First Name; Wﬁ\ iddle Name Last Nam %ﬁ’\/

Address: ﬂ % PN {iﬂ\/ Clty MQV‘V tate: M Zip Code: ZZHQ/&
Occupation: Hﬂ/ Employer: g‘ﬂ‘F WrM

Contribution Received For:

[ A Primary Election I_—_IGeneralEec’nf
Z{Q Date of Contribution:;

Amount of Contribution: $

] Runoff(LocaI Elections Only)
Aggregate This Election: $ ?_/Q

Business or Qrganization Name:

" OR
Last Name MW

State: Zip Code: Z'Zg % )

4&1»\%

First Name: M%e Name: o
Address: M I l_ City:
Occupation: WYWVWW/\ Employer: _/

Zﬁrlmary Election

[l Gen

Contribution Received For:

. e e%ﬁ&i n
Amount of Contribution: $ !20 Date of Contribution: EL@

j
[ Runoff (Local Elections Only}—
Aggregate This Election: $

Total Contributions: $ / b// g ‘67;“1"

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

S5-1131 (Rev. 1/2023)

is is the last page of contributions, this

of é/

Page



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ,mf #Mﬂf/ Wa‘ﬂnf
2. Reporting Period: Start Date: ﬂ//@/w End Date: ’%27?’7(/

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Or an jzation Name: 5 OR

First Name: . Middle Name; Last Name é/M

Address: %ﬁ Wﬁ1 M Cit W Zip Code: 6? 7
Occupation: | — imployer fﬁ/@)ﬁmﬁ’/ ﬁl’lﬂ i

Contribution Received For: Primary Election [] General Teann I:I Runoff (Local Elections Only) .

Amount of Contribution: $ Date of Contribution: Aggregate This Election: §

Business or OrW Name: OR
First Name: Middle Name: : Last Ng,me

Address: / f)/ \/\QH'JV\ M City: MMV\{)'I ,. ﬁemnm;j)Code sz ”

Lj

f
Employer: Q

Primary Election [ ] General Election I:[ Runoff (Local Elections Only).
% - Aggregate This Election: $

Occupation:

Contribution Received For:

Amount of Contribution: $_ Date of Contribution:

Business or nganization Name: OR

First Name gﬂ %@V mw% Wd&?amm 5 _ Last Nﬂue: W@a
gii:isastlon ‘HA/TYWYW ]t);mp[oyer Y]m V‘J’(ﬁafw P eone

Contribution Recelved For: i ! ? Prlmary Election [ ] General Election  [] Runoff (Local Elections On%
Amount of Contribution: $ Date of Contribution;_ % Aggregate This Election: §

Business or Qrgapization Name: [ OR
First Name" Wﬂ"ﬁ" Middle Name; Last Name: a/m

Address: 7:) ( %’Q&{: %7‘ City: W fii-i StateL Zip Code ZK “,@
Occupation: ‘ W Employer: 995

Contribution Received For: Qﬁﬁnary Election [] Genera] Election (] Runoff (Local Elections Only)
Amount of Contribution: S(E j (S Date of Contribution; lq‘ Aggregate This Election: $ (? 50
Total Contributions: $ /5/ 4.? 7

(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.)

™

Pagej_qof Qf

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: }/W/ ﬁW%}M

' 7
2. Reporting Period: Start Date: { End Date: 2'2/’22 éZZF
o (5947

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Ogganization Name: OR

First Name; W JVU Middle Name: Last Name: fm?lﬂ!’ﬂl«

WP Aehe Widd Y Chdaip IN 7o coeR01p
Address: it it State: Zip Code:
Occupation: W W W )I,Employer mm "

s J
Contribution Received For: Primary Election [ ] General Ialon ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $ Lﬁ 2(2

Business or Organization Name: OR
First Name: jsﬁdfﬁi Middle Name: . Last Name: VM
Address: M' W , City: NWMH State:ﬂ Zip Code: %“H
QOccupation: ﬁ : W Mﬂ\" Emp]oyer:‘ k 1 WIMM
Contribution Received For j%ﬁrimary Election [ ] General Flectio tl Ranoff (Local Elections On|
Amount of Contribution: $ Date of Contribution; @Ellﬂa Eé Aggregate This Election: 60

OR

Business or Organization Name:
First Name: 4!:?@‘( . Middle Name: . Last Name: /,&Mﬂa(('

Address: V}m WMWVLM Q’A City: MMEE,QM’ﬁ State @ Zip Code: E'ﬁﬂw
Occupation: M W'Mﬂﬁ )I,Empioyer: W i

Contribution Received For: E/nmary Election [ Generaﬂ Election [ Runoff (Local Elections Only)

Amount of Contribution: S@ 6 Date of Contribution: Aggregate This Election: $ 0

Business or Organization Name: OR
First Name; (B/ ﬂ Middle Name: Last Name: W

178
Address: %( ,A ﬂ[‘?[ iﬂ City: M'\” State: m Zip Code: Z gﬂlb
QOccupation m Employer: V\WZ WW M

Contribution Received For % Primary Election [] General Electjon dRunoﬁ (Local Elections On|
Amount of Contribution: $ (j’ Date of Contribution: / Aggregate This Election: $ é }L}ﬂ

Total Contributions: $ /@9 /97

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

55-1131 (Rev. 1/2023) Pageg_d of é/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Wlf/ﬂﬂ'/ /?WW”‘[

N
2. Reporting Period: Start Date: T{ﬂ/ End Date: 9&@/
3. Total campaign contributions from preceding page (enter 50 if first page) $ /@1 /g 7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

First Name: ‘F()[ Middle Name: _ Last Name: \/fé ﬁMR
Address: %%W UOGWQ AD{&kDYLOEty h WV*EM Statezm_ Zip Code:’agm
Occupation: WV] W Employer: { (a H- “ﬂ/\

Contribution Received For. %/Primary Election [ ]General |ectlj [] Runoff (Local Elections Or;gg
Amount of Contribution: $ 6 Date of Contribution: )| ﬁ | Aggregate This Election: $ ¥/ Q

Business or Organjization Name: . OR
First Name:i)rd%)m Middle Name: Last Name éﬂj@ 1&2

Address: go 00 W % “ﬂ' @4.7 City: WAM/Q . State W_é Zip Code:

Occupation: Employer: W mf

Contribution Received For / Q’Pﬁmary Election [] Gener%lectﬁ D Runoff (Local Elections Only)

Amount of Contribution: $ fyé‘ Date of Contribution: Ld 2 Aggregate This Election: $

Business or Onganization Name: . OR
First Name:, J — Middle Name: | Last Name: 4

‘ A0
ress: /1 AMW\M ,U’f it L{JH fﬁ{ﬂ w tate: Zi ‘; e M
gccjjupation: WWW i ) ):Employer WAM ASA d%ﬁj d

v
Contribution Received For: [ Brimary Election ] General Election [:l Runoff (Local Elections On%
Amount of Contribution: $ é jé Date of Contribution: Aggregate This Election: $ 0
Business or Organization Name: P IV OR

First Name: W[W ,L Middle Name: Last Name: ’mw

Address: ﬁﬂ’@ %\/IVI M/ Cit MMhl State: jﬂ Zi COde:%ﬁ,@‘a
Occupation: %MMW yEmployer. ML&W i

Contribution Received For: __ -1Primary Election [] General Election  [_] Runoff (Local Elections O%
Amount of Contribution: $ Q m Date of Contribution; ﬂzg g% Aggregate This Election: $ 5

Total Contributions: $ /¢ Zé_g

(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.)

Pagea_/ of @/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁ?‘%ﬂ/ JJ/W W@JW
2. Reporting Period: Start Date: ﬂé/[bﬂyﬂ End Date: @//ZW«?

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Oéganiz;ation Name:

MLM Middle Nal?% Last Name: »A!l”!b
Y

irst Name:
:ddress: W @/WML& W Cit
Occupation: Nﬂt wmak Employer: M BW\ y

Contribution Received For: %’Primary Election [] General Election E:I Ru noff {Local Elections Only)
Amount of Contribution: S__D_ Date of Contribution: 9{ Aggregate This Election: $ f 50
Business or Organization Name: A . OR

First Name; (J/ ﬂME/ . Middle Name: Last Name:'ﬁmldm

Address: ‘ 0 MMMW/ wh O City:‘lf)m State: AE& Zip cOde:mmfﬂ
Occupation: Employer: %ILWIM[

Contribution Received For: | (?/ rimary Election  [] General Iec I:] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contrlbutlon Aggregate This Election: $ " 50
Business or Qrganization Name: . OR
First Na Middle Name: Last Name: _CIAIVIS

me: WL ‘ .
Address: /? WM %0A% City: Whlb State:ﬂ_ Zip Code: %%8
Occupation: /[YMF/KD\VNW Employer:

Contribution Received For: [Zﬁ’rlmary Election [ ] General EleTlon ] Runoff (Local Elections On‘lg?/
Amount of Contribution: $ 6/]/ Date of Contribution:; ﬁ Aggregate This Election: $

State; JIM_ Zip Code: %@

Business or Organization Name: - OR
First Name: WM W ... Middle Name;; Last Name:(‘ﬂfwnw

Address: wA MD{'HT [5 V City: 00/ M State m Zip Code: %ng
Occupation: , Employer]| QMW/

Contribution ReceWed For anary Election il Genera Election |:] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: 4) Aggregate This Election: $ 60

Total Contributions: $ / @ﬂ 6 @6

(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@o/fé/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: W /_)(’W’m’/ mj”{:
2. Reporting Period: Start Date: éﬁ[ﬂﬂ’(ﬂ End Date: 4/“/2‘2/%

3. Total campaign contributions from preceding page (enter $0if first page) $ /@566

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or OrganizC.tion Name: OR

First Name: W ‘I@ Middle Name: . Last Name: %WAWM
Address:@bb ;}QMWWZ& U( City: MM . , State:ﬁ Zip Code: M
Occupation: MWQ )M{A, Employer: M WJM&

Contribution Received For: 5% Primary Election  [] Genera% n  []Runoff (Local Elections Onl
Amount of Contribution: $® Date of Contribution: W’ Aggregate This Election: $ 0

Business or Org.lanization Name: OR
First Name: M : Middle Name: Last Name: K(ﬂ ﬂ/
Address: W WIW Dr City: ﬂ M State: A_A' Zip Code: de

Occupation: ['/!IW JW Employer: /[M

Contribution Received For: Primary Election ~ [] General Election [] Runoff (Local Elections Or%b

Amount of Contribution: $_*.A Date of Contribution: Hb % Aggregate This Election: $ _

Business or Ora\fan'i?tion Name: ) . OR
L

First Nam iddle Nam Last Name: I/M

W |
Address:’f%ﬁw f,illéblf{ City%mt State: Zip Code: 2 |25
Occupation: Mdb WW ’ Erﬁployer: f@ W/*;D Wﬂm

(

v J
Contribution Received For: Primary Election ~ [_] General Elecfion 1 Runoff (Local Elections On/liyo)
Amount of Contribution: $ Date of Contribution: Ma Aggregate This Election: $ 0
Business or Organization Name: o OR

First Name: MMW . Middle Name;, __, Last Name:,WW/
Address: }/j /M6 (W‘Ml- D( City: WM State:ﬂ Zip Code: &Sgﬂé

Occupation: ‘Waj W Employer:
[] General.Election  [_] Runoff (Local Elections Only)

Contribution Received For: ig Primary Election
Amount of Contribution: $ dj Date of Contribution; q’{ /u? Aggregate This Election: $ ‘i "%

Total Contributions: $ / @ﬁ 7& 7

(Carry forward to the rgct‘pége 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) Pagegé of é/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁh%ﬂ./ A Marre Feagins

2. Reporting Period: Start Date: Mllﬁ é{w End Date: ﬂ%;/%"
3. Total campaign contributions from preceding page (enter $0 |ff1rst page) $ /@/ ,7// 7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: » OR
First Name:

Middie Name: _ Last Name: 97/1’%;\'
Address: N4, [ City: W b State: Zip Code: §
Occupation: }\%WWC& Employer: Wm Wﬂi
Contribution Received For: ﬁ Primary Election [ ] General Election [] Runoff (Local Elections Only
Amount of Contribution: $ng/ Date of Contribution: R_’ﬁMﬂ ug Aggregate This Election: $ ﬁ J_j_%

Business or Organization Name: OR
First Name: é@% %ddle Name: Last Name: AWM
Address: 7% W@m Wom City: QMT(M.'P / é] State.ﬂl;& Zip Code: @8@

Occupation: ’_ ) Employer: ‘

Contribution Received For: Primary Election [] General Iect n [ ] Runoff (Local Elections On)y) .
Amount of Contribution: $ @%‘ Date of Contribution; gkm Z Aggregate This Election: $ (gid
Business or O}q&}nization Name: OR
First Na E%%% I Middle Namey Last N W’Dﬁm
Address:rﬁlw £ 40 W City: %AW% Stateﬂ Zip C:)de Ebg OUQ
Occupation Employer:

Contribution Recelved For: 6 f I Primary Election ] General Election ] Runoff (Local Elections Onl
Amount of Contribution: $ Date of Contribution: Aggregate This Election: SéSb

Business or Organization Name: P OR
First Name: ﬁ\w Middle Name: , Last Name: ﬂAW
Address: /[ m Wlf\' WMW beity: CﬂV NV State: jﬂZip Code: Zﬁ (jlﬁ
Occupation: MﬁWBMA Employer: NW WW&

Contribution Received For i Primary Election [ General lec?ion [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: 7’(0 Aggregate This Election: $ W

Total Contributions: $ / éﬁ qéfﬁé/

(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) Pagea_% of é’



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friend/ ﬂ MM{L’ F—QMM/’
2. Reporting Period: Start Date: End Date: ﬁibj!%
i /6,245

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or atl on Name OR
First Name: M Middle Name: ] Last Name: Mﬁ
Address:W Wf)( ‘Hl“ W City: WWL()W@ Stateﬂﬁ_ Zip Code: %‘b@
Occupation: : Employer: - 146%034 )

Contribution Received For: ﬁ Primary Election [] General Elect'\on [ Runoff (Local Elections Onl
Amount of Contribution: $ m Date of Contribution: L@ Aggregate This Election: $

Business or anization Name: OR

First Name: % Middle Na Last Nam aﬂ’Wﬂﬁ
Address: ﬁ@ w Cltm WU«M A4 State: }ﬂ/ Zip Code: z@%b
Occupation: Mﬁb WWCA Employer: Kﬁ W\V\lﬂ ﬁvjrfiﬁ

i I
Contribution Received For: 7/% Primary Election ] General EJectipn ~ [_] Runoff (Local Elections Onl%:
Amount of Contribution: $_ # Date of Contribution: “ %i [% Aggregate This Election: $

Business or Organization Name: OR

First Name: b Mlddle Name; Last Name: W@MJ
Address: 'Q)W WMLWWVW City: MMWS Stateﬂ’N- wde m
Occupation: Mlmﬂ\/’ Employer: MQBW

Contribution Received For: Primary Election  [_] General E %n [ Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: ‘ Aggregate This Election: $ zgé

Business or O@aﬁzetion Name; OR

First Na Middle Name: Last Name: _7] Wﬂ
Addressp? OM m')’ City: M‘OWY(;HLU State: G’k Zip Code: m
Occupation: VW“/M OWWV Employer: O\V’Wﬂ me/ l

Contribution Recelved For: % Primary Election L] Generad Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 0 Date of Contribution: L “05 HQ Aggregate This Election: $

Total Contributions: $ /7; éjﬂ;ﬁ

(Carry forward to the next pa’ée 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.)

Efofé/

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



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: W ff Mﬁﬂ M’N
2. Reporting Period: Start Date: Mf@f ZQ End Date: 94';31}%
17,04

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgianization Name: i OR
First Name: jM\W A iddle Nam;(—; Last Name: m
Address: QM e W Y %) W\City bﬂm@ State: m Zip Code: V)
Occupation: 4 Employer: /Mé

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

Amount of Contribution: $ Ue Date of Contribution: _j|’ Aggregate This Election: $

Business or C(Jj!gamzatlon Name: OR

First Name: Middle Name: Last I\Iame:'{rﬁuir th/ _

ddress: l@”r@ WW@ /W @Y/ Cit {%ﬂmﬂﬂ\_f éﬂi%}ﬁ State: jﬂ ip Code: E!WE)Q
gcjupation: Wl% VWL‘«‘ ):Employer: @r - w

Contribution Received For: %Primary Election [ Gener%!/{lect'on [] Runoff (Local Elections On[é
Amount of Contribution: $é 2& Date of Contribution; "l/[ i Ek Aggregate This Election: $ 0

Business or OWn Name: { .
First Name: Middle Name: Last Name: Mﬁ%

Address: %ﬂﬁﬂﬂ 4{/1 WM W City: [\_/g&!ﬂphlj State:ﬂ Zip Code: m
&W&ﬁwj; ):Employer: @B{) a&@u M\{!L[A i

Occupation: VvV
Contribution Received For: éﬁPrimary Election [] Gener !Ele tion  [_] Runoff (Local Elections Only)
Amount of Contribution: SE 2 Date of Contribution: l’r O)t W Aggregate This Election: $ [ @M

Business or Organization Name: - OR
First Name: &Uﬁ M|ddle Name: Last Name: bﬂd%ul

Address: % W‘Léd/‘l’h City: M WM} State: ﬁN Zip Code: &8' %‘
Occupation: WM\\/& Employer: #’M éﬂu/\ﬁd’)’\f

Contribution Received For: (%/Primary Election [ Gener%l/?lect on  []Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: % Hﬁ _lQ Aggregate This Election: § 21{2

Total Contributions: $ /75 %/

(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 a_éof Q/

$S5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1, Candidate or Committee Name: W/ XW{/ M”\J

2. Reporting Period: Start Date: | ”E % End Date: ﬁ%

3, Total campaign contributions from preceding page (enter $0 if first page} $

/7 76/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

\ Middle Name: , Last Name: EC?/VU'}W
Address: _ )ﬁ MJ W City: %LW ﬁWV\ State:Tﬁ Zip Code: ﬂ%
Occupation: WWﬂhM Wﬂ%mployer bD

Contribution Received For: ﬁ Primary Election  [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $. LLQ Date of Contribution: % /uﬂ Aggregate This Election: $ E(Q
Business or Organization Name: OR
First Name: Middle Name: . Last Name: QHW

Address: 77, l(lj h‘ Mb ia\ City: WWA Statefﬁ{ 5 ode 715 £‘% .
Occupation: ; Employer: M%}@Mb WSO Mw ﬂ WM M
Contribution Received For: Z{Primary Election [] General Election ] Runoff (Local Electlons Only)
Amount of Contribution: $ W Date of Contribution: & | Aggregate This Election: $ i@
Business or Organ:zat;on Name: OR

First Na%b7éffﬁ;ﬁp H[l \f)( Middie Name: _. hlb Last rjﬂ A’E %@
Address: i City: State: Zi Code @1
Occupation: WQ\N;UA )I{Employer I\WMW 5\ i

Contribution Received For: I ? Primary Election  [] Gene ﬂEle tj ] Runoff (Local Elections Onié
Amount of Contribution: $ Date of Contribution: 1 @i Aggregate This Election: $

Business or Organization Na OR
First Name: ﬂ M Middle Name: : Last Name: Mfﬂ.’?ﬂW(S
Address: ﬂgﬂ HO\V\A’MWV\Q/ City: W?h\s State: ,ﬁ\l Zip Code: &K HQI
Occupation: ’ML\W Vi Employer: ﬂ \)‘Léﬁé

Contribution Received For: 6? Primary Election [ General Ejection ] Runoff (Local Elections Onlyg_j
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $ __

Total Contributions: $ /% ‘%06

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

55-1131 (Rev. 1/2023) Pageaofié;/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: f”ﬂwf JF M/@ %ﬂﬂf

2. Reporting Period:  Start D ;M(oljﬂg End D :E@M
eporting Perio tart Date nd Date /,7/ %&,5

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business orp/?anlzatlon Name: OR

First Name: Nﬂuﬁ\/ Middle Name: : Last Name: MWU
Address:@WW Eﬁp W/ City: W hl5 _ State: W Zip Code: %w
Occupation: MM‘M& Employer: M% MA/

Contribution Received For: 7] Primary Election []General Elecllon [ Runoff (Local Elections Only.
Amount of Contribution: § Date of Contribution: #{ /l'b Aggregate This Election: $

Business oOrganijzation Name: At OR
First Nam%bm'w Middle Name: Last Name: QW

Address: ?LMIMTwé D{ City: }Mﬂmf State@ Zip Code: 7)Q“ff
Occupation: Mms W‘t Employer: @WW EMWU

Contribution Received For: /é Primary Election  [] General Election  []Runoff (Local Elections Oniﬁf
Amount of Contribution: $ & iZ Date of Contribution: 2 {foi %’ (f Aggregate This Election: $

Business @mzatlon Name: ; OR
First Name Middle Name: Last Na e:/‘/ﬂfﬂkWM

Address: 74 v "e/ % City: EA)WI\A-DEU State:ﬁ Zip Code:

Occupation: MW ‘CA Employer:‘M MLMA

) ‘ CJ
Contribution Received Forq/ﬁrimary Election [ General Election [ ] Runoff (Local Elections Only)
!
Amount of Contribution: $ Date of Contribution: ¥ Aggregate This Election: erg

Business or&Tyanization Name: OR
First Name: wa l/V Middle Name: Last

Address: -’6\0 \/W City: ___M ' State: m Zip Code m
Occupation: Employer: A

Contribution Received For: ’)%Primary Election [ General Elegtion  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:i mﬂ% ?;(2 Aggregate This Election: $ z\’@

Total Contributions: $ //’7! 6ﬁ@

(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 5_8on/

SS-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mf ﬂ/MOU %ﬂﬂlﬂf
2. Reporting Period: Start Date: !/I@/% End Date: 6/3/"{%

3. Total campaign contributions from preceding page (enter 50 if first page) $ /,ZJ/O 7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or, anlzatlo Name OR
First Name(ﬁﬁ Middle Name: Last Name: ;uﬂl?ﬂ;g

Address: %(’0‘0 A’Y AWH’J % City: Wh“ State‘:lzﬂ_ Zip Eode: b27
Occupation: PM!’W Employer:
Contribution Receive&j For: 5@ Primary Election  [] Genergf Elegtion [] Runoff (Local Elections Only
Amount of Contribution: $ Date of Contribution: Ll”!ﬂe Aggregate This Election: $ @
Business or Or; arLza_tion Name: . OR
First Name: 7 ./* W Middle Name: Last Name: A

Mo
Address: A8 \ City: M q State: & Zip Code: E?@“G
Occupation: Mﬁ) ! Employer: Em/jf ﬂu

Contribution Received For Prlmary Election [ Genera Election |:| Runoff (Local Elections O%}
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $ ﬂ

Busmessor/pga izatjon Name: ) . OR

First Name: i . Middle Name: . Last Name: ’WN
Addressnw MO/ 7] W” Aper City: WM h 1744 Sf]f:‘ej} Zip Code: %ﬁii
Occupation: @K @Wxﬂ/l&bb‘ﬁ’f Employer: P]

Contribution Received For: ,l/ézr/Primary Election [] General Election  [] Runoff (Local Elections Onl%
Amount of Contribution: $ Date of Contribution: / Aggregate This Election: $

Business or Organization Name: OR
First Nam % A Middle Name: Last Name: géll{‘l

Address: @;A!D MLMW W W City: IW/WQU 7 State:ﬂ Zip Code:

Occupation: Employer: é

Contribution Received For: anmary Election ] Gene;i/lfil tion [] Runoff (Local Elections Onlé)
Amount of Contribution: $ Y& 6 Date of Contribution; QEEZE Aggregate This Election: $ 0

Total Contributions: $ ///’,; M6 :

(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.)

Page a_qof @/

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: JFI_?M %FWN@ /I/ﬂqﬂ)f

2.Reporting Period: Start Date: lv/f' ﬂlvm/(ﬂ End Date: a@]fm{ﬂ
3. Total campaign contributions from preceding page (enter $0 if first page) $ / % é {5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or O ization Name: OR
First Name% Middle Name: Last N’gme Wl”

Address: /M@E M(rwl)ﬁ WWM City:ngy\A@% SEate E:?\; Zip Code: Z‘
Occupation: [{/dd 7 Employer: _ fWMW

Contribution Received For: Z/Primary Election  [_]General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: 2 al H Zﬁ Aggregate This Election: $ 'é@
Business or Ojg,amzatlon Name: [ir _ OR

First Name: . Middle N Last Nam
Address: @ﬂ{/ QMVW CIY Ci% WM\/ State: & Zip Code: M
Occupation: HW}W"W Employer: Mftf Mim-é

Contribution Received For: Zﬁ’nmary Election [ ]General Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $ ZZg Date of Contrlbutlonm Aggregate This Election: §

BusinessorOr ization Name: ; OR
First Name: VO-M i Middle Name:, Last Name: VVLMEW

Address: 1 C/O@W W w City: (jmm State: NI Zip Code: m&
Occupation: WWV Employer: 7, m f{/ LW

Contribution Received For:/PE/Primary Election  [] General Election  [] Runoff (Local Elections Onl )
Amount of Contribution: $ : Date of Contribution:; Mﬂé%@ Aggregate This Election: $ zgé
Business or Qrganization Name: OR
First Name'c%/ FVHLW Middle Name: Last Name: %M

Address: W%Pﬂ@/\kw K\h‘-’/ Cit Mmﬁhlj State: _ Zip Code: %@H
Occupation: HJ@OMVKW yEmponer(‘Wth@ ’{MSVTU% ]

Contribution Received For: 7/EPrimary Election [ General Flegtion  [] Runoff (Local Elections Only,
Amount of Contribution: $ Date of Contribution:; i Aggregate This Election: $

Total Contributions: $ / 7/ 7?5

(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.)

PageL& of é/

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

FOdr 7 TAde 000

“0 w End Date: 3[6”%

2. Reporting Period: Start Date: !

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

(7,793

OR

Middle Name:

Last Name:

Business or Orﬂﬁtion Name:
First Name: m/ W

Address: LJ i/ﬂ

State: M Zip Code: ﬁﬂkﬁ

City: WWDHU

I MA
lell WK §

ffﬂw\ﬂw M“& Employer: bM

Occupation: /¥

Contribution Received For: anary Election  [_]General E},Lecti [] Runoff (Local Elections Only
Amount of Contribution: $ é@ Date of Contribution: *MW/ Aggregate This Election: § ﬂ @
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: $

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: $

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

Address: City: State:  Zip Code:

Occupation: Employer:

Contribution Received For:

Amount of Contribution: §

[] Primary Election

Date of Contribution:

[] General Election

1 Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $ /7;# ggﬁ

(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 i’ﬂgf é/

§5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: H‘TMJ/ JFA/AYHJ EM@/’V
2. Reporting Period: Start Date: f///;/}w End Date: 5;’5’[ E"ﬁ‘{/

J
3. Total in-kind contributions from preceding page (enter S0 if first page) $ 0

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

dollars (5100) from any contributor during the period must be reported.

Business or Organization Name: 4 OR
First Name: %ﬁ%f Middle Name: Last Name: AW{’#

Address: M %Mgfﬂ}dﬂf HJV W City: /W/ﬂ[ State:l Zip Code: ﬁﬁpﬁf
Occupation: %’JM@J #ﬂﬁ/ﬁ/‘ft Employer f//\/dl

In-Kind Contribution Received For: Primary Election DGeneraIlEIection [ Runoff (Local Elections Only)

In-Kind Contribution Value: $ 563"“' n-Kind Contribution Date: é?’r’gféé Aggregate This Election: §
Description of In-Kind Contribution: - /M‘l )’fﬁ\f{

Business or O/gamzatlon Name: i OR
First Name: _ ﬁ/\ 0d KF}\ M 2 Mldg)e Name: M/\% Y% Last Name:- é‘ﬂvﬁ'%’i il
Address: ¢U /7/ /»f' ;‘*’g"'/ V%faf VY city: /ﬁ("/lﬁﬂﬂ/ State: J | Zip Code 3 Qﬁjf/

Occupation: MW\/ M%IK- Employer: Mﬁ EJ /UMM th J/’L’W “VBL/PML&

In-Kind Contribution Received For: /rrmary Election [JGen raI‘EIectlon DRunoff Local Elect:ons/ié&
In-Kind Contribution Value: $ él(}dﬁfm-Klnd C ribution Date: f ‘I@\V Aggregate This Election: $

Description of In-Kind Contribution: /Fj J f‘ J %l‘/&ﬁw ) v htm’ [

Business or Organi ation Name' o OR

First Name; - dle Name: Last Narpe: z“ﬂa«rﬂb

Address: M /NK( M /Mé City: N WL State: Zip Code:

Occupationr//ﬁ/ﬁ1 H‘,W { Employer/ J’éWM oL i, ;ﬁ E(_/!

In-Kind Contribution Recelved For anary Election |:|General Election [CJRunoff (Local Elections OnIy

In-Kind Contribution Value: $ In-Kind Contrlb tion Da Aggregate This Election: $ ﬂ ﬂQ 4

Description of In-Kind Contribution: EMQ_W}’U %VDD }'El

Business or O anization Name: OR
First Name: ﬁ Middle Name: Last Name W}/ﬁﬁhﬂ Ve C’iﬁQ-fy/lﬁ; g

Address: ’hz’?“’a L(\'?Uéﬂu QM f ﬁ {P J City: LA‘CEMW\I/L St%t‘e L,L Zip Code %Eﬁ 6‘)”

Occupation: {/h* VA0 AMM% Employer: é/ ’\i/f*ﬁ/* LI 174

In-Kind Contribution Received For Primary Election DGeneraI Electlon [CJRunoff (Local Elections Only)

I
In-Kind Contribution Value: S Z In)? ?ntribut 7{ [ ,ﬁ' f.f Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ D )%0‘ 74

(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.)

g

S5-1128 (Rev. 1/2023) Page



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ,F}/WWU JU_S/ vaw “/U

v /
2. Reporting Period: Start Date: \“h\ HQ End Date: _? bl 4 ’[
3. Total in-kind contributions from preceding page (enter $0 if first page) $ ﬁ ! 0%0 ‘ 4

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.

?ijln::;zf?gﬁ Xl/ﬁ orn N.ame: U{Lj }(dW\l dt@l W Last Name: W!ﬁ/ L\@ {01/ y
2‘33::1:%%%% 4oy LR Al

In-Kind Contribution Received For: ﬁanary Election Genera FZ[;I E] Runoff (Local Elections Only)
In-Kind Contribution Value: S (@ Contrl tlon Da e z I Aggregate This Election: $ &

Description of In-Kind Contribution:

Business or Qrganization Name: 1
First Name:"%d'\o\-: Middle Name: Last Name MNWP\J
Address: ’{M M @ City: MLW\OW/? Stat j_N_ Zip Code: ﬁ/j/ﬁ
Occupation: Mét WM‘HA Employer & w M%

J J
In-Kind Contribution Received for; /ﬁPrimary Election [] General Electlon (1 Runoff (Local E[ecti{ s Only)

OR

In-Kind Contribution Value: $ 70 _In-Kind Contribution Date: __ Aggregate This Electjon: $
Description of In-Kind Contribution: 1 (OAIA <0 (N AT Lk r A Mf}'
Business or Or anization Name: , OR
AP
First Name: 4 Middle Name: __ ) Last Name: [Mﬁmﬁu
Address: j?'ﬂp-) ':MW U\f@ City: \WI)MJ State; “}l Zip Code %”

Occupation: WL% § EmpI(;yer: NMWM W

In-Kind Contribution Received For: grPrimary Election [:IGenTal jectlon (] Runoff (Local Electjons Only)

In-Kind Contribution Value: Smf n-Kind Contnbijq on Date; aWElectlon S @D :
Description of In-Kind Contribution: VAW m &UWI ﬁdgﬁ ”Wf Q/@WM/)

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  []Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ @Ja 77/1 qq

(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) Page'zﬁefﬁ/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __FYHMA S ]tﬂﬂ”‘@ F-EMIWI

2. Reporting Period: Start Date: 17{ HQ! &([ End Date: 6/&/ ! 2@
3. Total campaign expenditures from preceding page (enter $0 if first page) $ O

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: H%

OR

First Name: J Middle Name: Last Name:

Address: 59// ﬁ’/f/ A/H/ _ City: /ﬁﬂ/fhﬂﬁ/f State:f/Av?_

Purpose of Expenditure: Mﬂﬂfﬂb M%/Mff/"ﬂi

Zip Code:

21/7

£ i
Amount of Expenditure: $ _{ / 4 Date of Expendlture /a’z'éf%

Business or Organization Name: TWM%W/M“‘J (%}am

OR

First Name: Middle Name: Last Name:

V State: ﬁ

|

Address: %a) [‘MF/M\M \Vd\ %U‘uml'(y MMW)

Zip Code:

Purpose of Expenditure: Wf?& Idﬁf V/ o
Amount of Expenditure: $ y@ﬂd Date of Expendlture //% //%

Business or Organization Name: /Mfffﬁﬂ}’%

First Name: Middle Name:— Last Name:

Address: / //Mlﬂ// (f%ﬁ ;I/T/M J City: ( Wﬁ/ﬂfﬂ State: M Zip Code:

Purpose of Expenditure: KA/?’WW& WMMIWWf //U%LMW@ <

Amount of Expenditure: $ /4 60 Date of Expenditure: -/1/-2?;/

Business or Organization Name: /QM/ OR
First Name: — Middle Name: Last Name: :

Address: 06/ N mﬂd% m %‘ City: ﬂ MH&TMV\/ State: /D_E Zip Code: 5547 q
Purpose of Expenditure: Wﬂﬁﬂ/ﬂﬂ/ J( ﬂd@/}?j :

Amount of Expenditure: $ 550*-3 Date of Expenditure: -2; /] /Qé’

Business or Organization Name: éﬂ & OR
First Name: ‘Middle Name: — Last Name:

Address: // 425 M’ﬂﬁﬁiéf /wﬂmﬂhﬂl . Stat /’4 Zip Code: l32,53

Purpose of Expenditure: f ’]ﬂé’ﬂ}l *’VW/K’@ J/MMFJJ /0/”/”&/

Amount of Expenditure: $ /392' 0 Date of Expenditure: _/,

Total Expenditures: $ /73’4 }15‘

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Ff/ﬂgﬂjf #W}”}é%/fﬂ 1

2. Reporting Period: Start Date: /,/Q/ZQ/ End Date: Z 3’//

3. Total campaign expenditures from precedlng page (enter 50 if flrst page) $ 475@‘ Zﬁ

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: lé%

OR

First Name: e Name: Last Name:

Mid
‘ Address: [7175 L'Eﬂf'ﬂﬂ(' /Ma’m/éh? City:
Purpose of Expenditure: Wi)ﬁt@ e JJ W dﬁﬁﬂ& Q}Jamﬂf UY\ 1%

—l

pIngIon , seate: D % )Zip Code:

U0

7
Amount of Expenditure: $ ﬁ % Date of Expend:ture fl ]/Mf
Business or Organization Name: Tm&k ;[044 //!{\/AMM/ OR
First Name: Middle Name: Last Name:

Address: %ﬁ 6&'1/[4’14/ '@VW ﬁ: City: %l(/ State: M Zip Code:

Purpose of Expenditure: JM*WMN 1094 m‘f Y

E

Amount of Expenditure: $ j* )fg Date of Expenditure //WM

OR

Business or Organization Name: /}Ibﬂ{’}/h}” . ﬂll’KE @&mﬂ)ﬁ/ M/

First Name: Middle Name t Name:

Address: 63 [P E %ﬂ@ Kd/ o City:’ ﬁm{]ﬂ Aﬂfv State: ﬁ Zip Code:

Purpose of Expenditure: Wﬂalﬂm/ VMW/ /Dmﬂw

_,‘

§

Amount of Expenditure: $ /OO @' Date of Expenditure: :;’L@}i%

Business or Organization Name: FWF) %W MMM/

OR
First Name: M Middle Name: Last Name: W’bf/f/
Address: 4’ ES éMWlW 9’ : WZ/ State: ﬁ Zip Code: X f7/7/
Purpose of Expenditure: IM/ Vld%mﬁﬁw 6”(% Ct’ r M
Amount of Expenditure: $ _| il Date of Expenditure: J/M/I”/{Iﬂ
Business or Organization Name: i)m ‘_ EHIML D]ﬁ]”ﬂfﬁ[ OR
First Name: Middle Name: Last Name:

Address: 366 6 WM W \- ; City; ﬂMﬂh State: /_[M_ Zip Code:

Purpose of Expenditure: M/MMMM/ Mu& %}0&‘]

F

B
Amount of Expenditure: $ Date of Expenditure: !r} n"fﬂ;h/{/

Total Expenditures: $ J‘fl M7 4?

(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.)

S5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: F/AMIAU H /Mﬁﬁﬁ/{ﬂ/l/
2. Reporting Period: Start Date: f//[ﬂ/}& End Date: 6 5’/*3&’

3. Total campaign expenditures from precedmg page (enter $0 |ff|rst page) $ 4”7 </f

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 Orqamzatlon Name: [MW//{/ %WQ‘QI fﬂ’@
First Name: /MM Middle Name: 4 Last Name M///MJ’

address: 100 Donp KA  State: IA Code: DB 01Y
Purpose of Expenditure: /Mﬁdlé//’/ WM M%‘”ﬂf 7}{& éﬂ?ﬂ»f/ Mi’ @ é

Amount of Expenditure: $ ()J/dﬂ“’ Date of Expenditure: i’,[

; i
Business or Organization Name: Wﬂl,ﬂ}l’ /M%H OR

First Name: Middle Name: . Last Name:
Address: /M@ % % NW City: W ﬂlﬂ&ﬂ(ﬂﬂ) State:NDQ Zip Code: _,_QOM
Purpose of Expenditure: ?U OQW“D{,WVU

Amount of Expenditure: $ 45-' Date of Expenditure: 7?’ cz&/ﬁ%’

Business or Organization Name: ﬁ// Uﬂmﬁ/ﬁk/ D/éf//gf/ﬁ OR
First Name: Middle Name: Last Name:

Address: \43‘5 (j /}/7/% ﬁTM Wﬁ}]ﬂ/l/f State: ZTL Zip Code: ég[?lda
Purpose of Expenditure: WM}U M fi/ff[!/}’l 1

Amount of Expenditure: $ /%0 - Date of Expendlture qy/f?j%%

Business or /fmon Name: OR
First Name: Middle Name: _, Last Name: W

Address: M FAV YIW/ City deyﬂ/ State: ﬂ Zip Code: ;ch?d!é
Purpose of Expenditure: ﬂ?l/ W M JBMV . '
Amount of Expenditure: $ _ d& Date of Expenditure: /f /

Business or Organlzatlon Name: MTW(/{/ #/me / /”0 —

First Name: | Middle Name: _ Last Name: i’i’i,///MLJ

Address: ﬂ#‘ G"(Mbq&,b p-A City: MWA’ . State: }: Zip Code: &8 ﬂ@
Purpose of Expenditure: ZWM/W}U Zi/% f’%@&éﬁﬁ/»lﬁ ﬁ/élﬂ;ééi/ ﬂ%)

Amount of Expenditure: (gﬁ B Date of Expenditure: \ Osz/%?j;'{:’ﬂ
L

Total Expenditures: $ M/XML j"'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.)

551129 (Rev. 1/2023) page oot ﬁé(/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ff/}%// %’ﬁ/ﬂﬁf/ W/ﬂf £

2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter 50 if first page) $ 4,4' 2—" L}g

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: /a'ff/ ﬁﬁfﬂt 14 OR
First Name: Middle Name: Last Name

Address: bo? N MKHM/ City: IMWL\.I-‘-@ State: _»_u_ Zip Code: ‘i(”d[
Purpose of Expenditure: Wmfﬂﬂ/f\/M

Amount of Expenditure: $ _ 2/ 44’ Date of Expenditure: 71;’ ey
Business or Organization Name: WMSW M)b OR
First Name: Middle Name: Last Name:

Address: g@ﬁﬁ QW)M/ ﬂr Wkﬂ State: f&f, Zip Code: ag} H

Purpose of Expendlture ﬂﬂ'mmaﬂ/ L{’/M

- |
Amount of Expenditure: $ 100. Oﬂ*’ Date of Expenditure: 'MH i“%
Business or Organization Name: fUl & OR
First Name Middle Name: Last Name:

Address: 4} ?ﬂp{m/m - City: MWU“JJ State: E_ Zip Code: '5&]2
Purpose of Expenditure: MW‘—WLLMA/ Wi -~ WW ]J‘/ ﬂlﬂ”ﬂlf

Amount of Expenditure: $ LP(){P q% Dﬁle of Expenditure: | ’ "W
)
Business or Organization Name: M &YM {’ﬂ” OR
First Name: édle Name: , Last Nar_ne:
Address: y40(9 é KMVMM JM/KJ WWA:{JW State: _f;i Zip Code: Jﬂgf

Purpose of Expenditure:

Amount of Expenditure: $ rﬂPI ﬁb Date of Expenditure; 2/4’%”

f.
Business or Organization Name: ﬂadﬁﬁk | IM OR
First Name: ‘ Middle Name: Last Name:

Address: 7/0% /M/U A m\lﬁ//?lz& gﬁMClty {'MMWW’ State: E Zip Code: _ff"[dé

Purpose of Expenditure: _ !
Date of Expendlture: 7’!’5‘%

§
T [

Amount of Expenditure: $ (ﬂ £

Total Expenditures: $ 6! 6}1/. /w

(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’/Jof Le/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name WMJJ %/Mﬂ”& %ﬂ/ﬂj ,
2. Reporting Period: Start Date Mw% End Date: ﬁ 3/[3'(’

3. Total campaign expenditures from precedlng page (enter 50 |ff|rst page) $ .5? ‘ 1'

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: .[’MMM/ ﬁ%@&w OR
First Name: Middle Name: Last Name:
Address: ”5/& %WMW M }MMV Lﬂr State: i’yL Zip Code: ﬁf M
Purpose of Expenditure: ﬂMWMH OWW cﬁ/ﬂd}lf ”’;}U) 2ia)

"~ Amount of Expenditure: $ a/))/ﬂg Date of Expendlture Jﬁﬂ
Business or Organization Name: WAMJ{ cg’l/!)_}?flfi OR
First Name: Middle Name: Last Ng’nge
Address: @’7/~{ i o4 , City; [ﬁﬂfﬂd/ State: ‘M,i Zip Code: e
Purpose of E)(pendi’cure\:lr / ﬂf . & [917 }f - ﬂrﬂﬂ ilf
Amount of Expenditure: § f?ﬁ o7 J Date of Expenditure: \6//0//%
Business or Organization Name: M}wf//ﬁf T(//Méif //’M/ ' OR
First Name: //Mﬂ/ - Middle Name: Last Name: W//Wéf

© Address: ﬂ Hﬁvﬁégﬂk’ City: M ﬂ/ t #L le Code: 33’0%
Purpose of Expenditure: /muﬂmmv EM /IM/ &Wntﬁd /jMaM II}IM f :
Amount of Expenditure: $ 60J} v Date of Expendlture \1 { % |
Business or Organization Name: ﬂ!m% )FX QJ}VW}U OR
First Name: Middle Name: Last Name:

Address: J]gg ‘I/WU {ﬁ/ ” City: émﬁ'f'ﬂm State: fwé Zip Code: i(?(/g%
Purpose ofExpendtture Mﬁmﬂ}t éWWO %h{lk ?/ WW(MM 4 @/ﬁ%{)

Amount of Expenditure: $ (ﬂb)'lb Date of Expenditure 1 ( 6%
Business or Organization Name: l}]YMFy\ %ﬁﬁmj OR
First Name: Middle Name: Last Name:

Address: g}g (ILWH ﬂ N Clty W State: jﬂé Zip Code: \‘Mé ’Z/
Purpose of Expend}dlre. //’ﬁmlﬂ % ﬁ tﬁ/f Lot %\f
Amount of Expenditure: $ 4@!9 Date of Expenditure: j/"?”,/%

Total Expenditures: $ 7? (ﬁ 73

(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 i%f é/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: p}’lf/hd/ ﬂ’Maﬁbﬁmmf

2. Reporting Period: Start Date: )I;‘!M’!%%I End Date: 3{2’ !W
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Zg M) ‘79

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 Opganization Name: #ﬁ—%/}/fﬂf A&VP LI’ . OR
First Name:' f dﬁ& ” Mlddle Name: Last Name: HM@V\

Address: _574/ f/@/‘-’/cj/é'/ / /VlﬁMﬂj! 9 State:f//ﬂ, Zip Code: Z 2“ /
Purpose of Expenditure: Z/L}’M f?ﬂ_//}}/i V/ Mﬂ/gfﬂhl}

Amount of Expenditure: 000/')[ Date of Expenélture $ 371/ 7/

Business or Organization Name: b@?é OR
First Name: Middle Name: Last Name:

Address: B2/ ﬂ/ﬂ\/ /)V/ City: WMV/’I@ State: /N Zip Code: //
Purpose of Expenditure: ﬂ/ﬂ/@w MW Z'ﬂﬂ?wlﬂ/t/;/%//@ %Jéfﬁ A@M%ﬂ?/ ﬂf
Amount of Expenditure: $ /522 55 Date of Expenditure: Sj/él/%

Business or Organization Name: - %ﬂ/’fﬂﬂfﬂf/ %V}K OR
First Name: Middle Name: Last Name:

Address: ’6075 /C’bﬁ Wh: ‘L/Wﬂf City: ﬁﬂf'f/%?" State: /A Zip Code: :i?/.’(jfé
Purpose of Expendlture M/fgﬂ’é /%)diﬁ"if/}ﬂé %ﬂ/@)

Amount of Expenditure: $ /! QJ.’,’ —__ Date of Expenditure: $ azj/ '/ 7 24
Business or Organization Name: .@/"2@&%’)—( OR
First Name: Middle Name: Last Name:

Address: W/ %/WW 51N Hy: éﬁ/m-/ State:/_ZLé Zip Code: Z?@f%{

Purpose of Expendlture Lzl g - f’fﬁ-?é/ﬁj 4 - %)Mé card

[y
Amount of Expenditure: $ %é '§y ¥ Date of Expenditure: Sﬁ//‘C/—‘/Zé
Business or Organization Name: _,//}//44@_@(2& e K,Vé’m'f—ﬁy' OR
First Name: Middle Name: Last Name:

Address: A7 77/)7MM,§‘15 City: _/mihis State; Zip Code: 2812
Purpose of Expenditure: fﬂ/ﬂ/’fﬁdh /%Mfi ﬁ/]‘qébf ﬁ/f(i]u%l ( MEU

Amount of Expenditure: $ %? \‘f" ) Date of Expendlture 5 < // %ﬁf }‘ﬂ

Total Expenditures: $ qnw 9“7

(Carry forward to the next bage 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‘(/jofé/
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: WW/I ﬂ/' W’//& %ﬂ/l’fﬁ
2. Reporting Period: Start Date: /ﬁ(ﬂ&/z{ﬁ End Date: Z/ﬁ/f}(i

3. Total campaign expenditures from preceding page (enter $0 if first page) $ L’jﬁj'g .“ f

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: dff/w 7)//}05'[: OR

First Name: Middle Name: Last Name:

Address: 6/9]0 %{7/41/ /I[W - City: ////ﬂﬁﬂ%/f State:/Z&_ Zip Code: Zéﬂﬁ
Purpose of Expendlture éﬂ}’)fﬂﬂlﬂﬂ Mﬁfﬂd WMM//

Amount of Expenditure: $ r‘4/ % Date of Expenditure: j//'f/%
Business or Organization Name: Mﬁfﬂéﬂfi OR
First Name: Middle Name-/\ Last Name:

Address: /M(’/fﬁéf% Wﬂ/f/f City: %Zﬂ Wﬁ[ . State: M Zip Code: éfé o2
Purpose of Expenditure: Wﬁ lé]/\.) ﬂW%&éf;ﬂfa/ J’W Wp—9—
Amount of Expenditure: $ /’7/"2/2-"ﬂ Date of Expenditure: ,;2/02/'216

/M
Business or Organization Name: -~ OR

First Name: Middle Name: Last Name:

Address: éé/ /U %//Ml’ 5’1’: ﬁ/ff& %/ City: /&(}M/"BTW State: & Zip Code: [‘5‘_‘2 0"’1@

Purpose of Expenditure: ﬂﬁ/ﬂd Qﬂm}u y WW/L@

Amount of Expenditure: 55@ Date of Expenditure: 9////%

Business or Organization Name: /M/ijﬂﬁ OR
First Name: Middle Name:,~ , Last Name:

Address: /A/UM%K% WM City: :WW! State:M Zip Code: 5350@
Purpose of Expenditure: J%/q}” W/W}u %M@)

Amount of Expenditure: $ ?4/ ,00 Date of Expenditure: g/@jozé

Business or Organization Name: &"W?ﬂﬂ/m OR
First Name: Mlddle Name: Last Name

address: 1060 Boodwgn RAW g%‘gg epte: A5 zip Code: 28051
Purpose of Expenditure: /r

Amount of Expenditure: Sﬂ/ '75_ Date of E ure 2//0/.2@

Total Expenditures: $ )W7 ?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.)

Page iaof _@j
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: PH‘WAJ’ K Mane {’M’m
2. Reporting Period: Start Date: \ (W/b End Daté@!b 1/10

3. Total campaign expenditures from preceding page (enter 50 if first page) $ ﬁ Hrj ’7/% ﬁ

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: ‘ )WQ(H' ﬁ\

OR

First Name; Middle Name: . Last Name:

Address: 66& HW‘/"{@I N WM% Stateﬁ;é: Zip Code:

Purpase of Expenditure: “meﬁﬁh {Wih@ 6 ’lﬁhfffb

Amount of Expenditure: $ i(ﬂ@ [9 l Date of Expenditure: ?/I/l Zb

OR

[~
Business or Organization Name: \N Q’ W\'

First Name:; Middle Name: Last Name

Address: 40 O WW\/ %%%  City: ij Zip Code:

Purpose of Expenditure: _, Ve MW /W‘@k v V) UW

Amount of Expenditure: $ WO Date of Expenditure: J)W’b% i

Business or Organization Name: M 6& OR
First Name: Middle Name: Last Name:

Address: /%4| Vo@(ﬁ» ity: MV E/Wf'htf State: M_ Zip Code: Zgﬂ”
Purpose of Expendlture m[m'\‘ Vlyrﬁ l

Amount of Expenditure: $ ﬁ lﬂ Date of Expenditure: 9 /M”’b

Business or Organization Name: M\ MMJHZ OR
First Name: Middle Name: _, Last Name:

Address: y ledé /'ﬁ'; WM City: /ZNW/MA r . State: MﬂpCode:

49542

Purpose of Expendlture. {M WM\ {/JW\W\MVUMWM’ anmlﬂ/\/

Amount of Expenditure: $ il Date of Expenditure: b
Business or Organization Name: ﬂodﬂék OR
First Name: ~ Middle Name: Last Name:

Address: 20 @’W\IWUDMA? kb %Ooty &Mmt State: J% Zip Code:

20624

Purpose of Expenditure: IR 5 |
Amount of Expenditure: $ 574 ,7' Date of Expenditure: ) Zﬂ ,l%

Total Expenditures: $ M/ﬁ 674* 67

(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)

Pagei/ of @



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name; Fﬂr&ﬂdf J (W Hupnd

2.Reporting Period: Start Date: MUQ End Date: 65’{ ’“0

3. Total campaign expenditures from preceding page (enter $0 if first page) $ »%6%67

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 Qrganization Name: M@Vﬁ OR
First Name; Middle Name; . Last Name:

Address: W M’m r ) . City: WMQMLJ State:/jl Zip Code: &Klu z
Purpose of Expenditure: Wl[]’ﬁ Y i \
Amount of Expenditure: $ 2") Date of Expenditure: 35 p %
Business or Organization Name: M W W)AKU/ Mw OR

First Name 0 M ﬁt Middle Name: Last %@me: g
Address: 07) h Wk _City: i /J state: /| Zip Code: Y, Mj/
Purpose of Expenditure: /JVWWM \D( lﬂiﬂlf ,T /w\ qul ANLL

Amount of Expenditure: $ %7/ 90 Date of Expenditure:. b!% w

Business or Organization Name: Jﬁ’?ﬁ OR

First Name: Middle Name: Last Name:

Address: _)6/” ym/K M&' o MW!) Al ‘j State: T Zip Code: %Mq
Purpose of Expenditure: Mﬂ iﬁmv X (7 Mr@ ;
Amount of Expenditure: $ ?)/f U 1;) Date of Expenditure: 5‘./ 7/@}%

Business or Organization Name: M LMJQ&H; OR

First Name: Middle Nam Last Name:

: (e? t
Address: } M\m{l(]bﬁiﬂ M{[Mi% a— City: [/ A’vr State: A Zip Code: ‘28'(]52/
Purpose of Expenditure: W M]\J MW l MJ f,ln \ l/n/\)

Amount of Expenditure: $ % L« 0 Date of Expenditure: @ %

Business or Organization Name: / D{KMW %PM W (&j’l{,ﬂ lg, /m&ﬂéﬁ } OR
First Name; Middle Name; Last Name:

/ ‘
Address: Dm AWN % - City: ﬂ%/ = State: iﬂ_ Zip Code: _’:'22 W]ﬁ
Purpose of Expenditure: ’J V)M \ﬂ. ’M[ {ML Mﬂ,l (W M&l

Amount of Expenditure: $ @0 Date of Expenditure: 7) 4/?/

Total Expenditures: $ 7) 57/6 ﬂ

(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.)

Pagei}"of _fg,l"

$5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: f{’/:&i'ldf fﬁwwﬁﬂqfﬂ_’n

2. Reporting Period:  Start Date: 1//e/24 End Date: 3"/5//%

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5/ Z’é' 97

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: ] Mg/{%p;

OR

First Name: Middle Name: Last Name:

Address: %P[O W% City: @”M/V”f/ State:M Zip Code:
Ay el

Purpose of Expenditure: ' y

/i A

i

] g
Amount of Expenditure: $ i ]q Date of Expenditure: ///ﬁﬁfw
Business or Organization Name: ;4%@/&‘2/ OR
First Name; Middle Name: , Last Name: ;

Address: '2([&/ W % City: ﬁﬂ%m i! !‘U State: M Zip Code:

Purpose of Expenditure: MMW )’Z@z ,

a1

Amount of Expend|ture.$ (,/%’a [/6‘ Date of Expenditure: ﬂ’//%ﬂ%

Business or Organization Name: f}WM—U

OR

First Name: Middle Name: . Last Name:

Address: M Wﬂ% — _City: Wﬂﬂy State: %ip Code:

>
Purpose of Expenditure: W W i :
Amount of Expenditure: /Iﬁ« 4’7 Date of Expenditure: /] //

A bl
Business or Organization Name: T%Lﬂ DL@/

First Name: Middle Name; Last Name:
Address: 2@@ WM Cityzmdw State: /U_—'A'Zip Code:

PurposeofExpendlture //L(Wf’ ‘é

| .
Amount of Expenditure: $ [’? . 76 Date of Expenditure: MW&

Business or Organization Name: /&ﬂ/jj'/@/

First Name; Middle Name: Last Name:

Address: M W% City: QWW[M State: MZip Code:

Purpose of Expenditure: MJM m

Amount of Expenditure: Z7/69 Date of Expenditure: //M /Q’d[

Total Expenditures: $ /51@77 %@

(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

{goféf



ITEMIZED STATEMENT OF EXPENDJTURES - CANDIDATE

1. Candidate or Committee Name: 6 ZZ?@@I ﬂ: M, % gfﬁn /
2. Reporting Period: Start Date: ’i/bja/ll End Date:sf l/ﬁ(zp

3. Total campaign expenditures from preceding page (enter $0 if first page) $ / Z/ﬁ 7 ‘7@

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: W ya OR

First Name: Middle Name: . Last Name:
Address:@mg’le/n?t City: WW{ k& State: A/_LA' Zip Code: @/ﬁ
Purpose of Expenditure: _ WM kgg} J /

J@ Date of Expenditure: / /97 / %

Amount of Expenditure: $ 4}-

Business or Organization Name: *’@fbh@ OR

First Name; ; Middle Name; Last Name:

Address: @&@M%ﬁ City: lﬂf/ State: %ip Code: ML
Purpose of Expenditure: WMM ffﬂ/ )
. 53 Date of Expenditure: / / }K g// %
]

Amount of Expenditure: $

Business or Organization Name: MML

OR
First Name/: P 2 Middle Name; s i Last Name:
Address: %&M% City: W}{w State:MZip Code: @%/
Purpose of Expenditure: /WMM l/f 54

77 " 3
Amount of Expenditure: $ é . ?5 Date of Expenditure: / /Z@ / 2@
Business or Organization Name: Wﬁﬁ”‘l} OR

First Name: - Middle Name: Last Name:
] ]
Address: ﬁﬂéﬂ W Lf’ Citymﬂ"@ State: M Zip Code: M
Purpose of Expenditure: y d)qL &U

: f
Amount of Expenditure: $ /} rq Date of Expenditure: /«/Zéf/%
Business or Organization Name: Mﬁh&/ OR

First Name: - Middle Name: ~ o Last Name: ;
wcivess: ZAly DML oy TP sore/ Vil 2pcone (A
Purpose of Expenditure: , //MMRL

i J 3
Amount of Expenditure: $ b 6}1 Date of Expenditure: 4/%%)@
Total Expenditures: $ / _%,5 M 6— ﬁ/

(Carry forward to the next pa/ge if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

§5-1129 (Rev, 1/2023) F'age‘éz/of&j



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁ//Wf mf/@ﬁdﬂ/ﬂ/
2. Reporting Period: Start Date: NWM End Date: 3/ ff@?

3. Total campaign expenditures from preceding page (enter 50 |ff|rst page) $ /Z/ 5' ? : 5&

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.

o

Business or Organization Name: 2l o

First Name: Middle Name: Last Name:

Address: ﬁ/ﬂ(a W % M City: Wll@ State: /M Zip Code:

Purpose of Expenditure: m

y I | "
Amount of Expenditure: $ 01/7 3/7 Date of Expenditure: Jfﬂj’%f?
Business or Organization Name: Mh"b OR

First Name: A Middle Name: ; Last Name:
Address: 77/0/& W?{/{ M City: Wfr/ }‘U State: M" Zip Code:

Purpose of Expenditure: __

W j A J
Amount of Expenditure: $ L/U‘ ﬂj') Date of Expenditure: 04/17%/%
]
Business or Organization Name: MW/ OR

First Name: ; 3 Middle Name: . ‘ Last Name:
Address: %ﬂﬂ( W lﬁl). City: Wfﬂy State: M Zip Code:

Purpose of Expenditure;

3 ,
Amount of Expenditure: $ ﬁf{éﬁ Date of Expenditure: 0%5/9? b
Business or Organization Name: Mgf% OR

First Name; , .. Middle Name: _ Last Name:
Address: %/ﬂ W ﬁi, City: éWV "Mﬂ/ State: /M Zip Code: M
Purpose of Expendlture WMM- A

Amount of Expenditure: $ ‘4 o?'a Date of Expenditure: O%/ﬁ//%é

Business or Organization Name: fﬂ%{"ﬂ» OR
First Name: - Middle Name: _ Last Name:
Address: %@M % City: Wﬂ”y StateM Zip Code@‘ Zﬂ
Purpose of Expenditure: yMW M@ o~

Amount of Expenditure: $ a -b Date of Expenditure: O’I}/_ /6/2{?

Total Expenditures: $ ,{3 5&(”2’ 93

(Carry forward to the next paée 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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55-1129 (Rev. 1/2023) Page _ ~



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁ/l&hd/ A Mare Mﬂ/ﬂ/
2. Reporting Period: Start Date: /ﬂ/!ém End Date: 3/ //2?

3. Total campaign expenditures from precedmg page (enter $0 lfflrst page)

. 13,566.93

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-
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: 4WM OR

First Name: " Middle Name: Last Name: ;.
Address: % W %/ c.w;Jéﬂ/}Wﬂiilﬂ/ state: A 7ip Code: 1AL,
Purpose of Expenditure: , /
Amount of Expenditure: $ ﬂ /q Date of Expenditure: g:f”/%

Business or Organization Name: :f”%m OR
First Name: P Middle Name: Last Name:

Address: %/0 W’I 7,.- City: Wﬂ'@ State:M' Zip Code; @%«L

Purpose of Expendlture s

P /]
Amount of Expenditure: $ é' 79") Date of Expenditure: 0%/”’]/9’?
Business or Organization Name: %Bfw OR

First Name: - Middle Name:, Last Name: o

Address: %(0 W%/m City: WYIMQ/ StateMpr Code: M

Purpose of Expenditure: m

‘ N B
Amount of Expenditure: $ 75 glé Date of Expenditure: OLW g/diﬂ
Business or Organization Name: 74.@’ WM OR

First Name: F— , Middle Name; Last Name:

Address: M&%"M ty: @ (] l gpQ State: M’le Code: @ﬂ%_
Purpose of Expenditure: MM’ Hl/ .

Amount of Expenditure: S 3 7 Date of Expenditure: 97’ M W

Business or Organization Name: MM/ OR

First Name: Middle Name Last Name:

Address: g/ﬂ MM@/(n City: ¢ dMl kléﬁ"-@/ State:';ﬂ{r_ﬁzip Code: %%&/
Purpose of Expenditure: }W IKZM g
Amount of Expenditure: $ % Date of Expenditure: M/@:b

Total Expenditures: $ /3 [Pb/(/ 35

(Carry forward to the next pa/ge if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

5¢ e/

$5-1129 (Rev. 1/2023) Page” “of ~



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ﬁ’/f/ﬂdf At m}”fdf:

2. Reporting Period: Start Date: _{ /&1{9‘? End Date: _4/ _
3. Total campaign expenditures frofm preceding page (enter 50 if first page) $ / 3{/@5(/ 35

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. [f the expenditure isanin-
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: AMIM OR
First Name; _, Middle Name: . Last Name: -

Address: %,m? [V’ ﬁ ﬁ(/ City: Wmﬁ’w State: MZip Code: M

Purpose of Expenditure: _/’ %&T e
Amount of Expenditure:$ _{ ¢ Date of Expenditure: ﬂﬂz_’g@é
Business or Organization Name: MQM OR
First Name:, , P Middle Namm s Last Name: .,
Address: :QM Wﬁ/ - - City: W M(/ State: M' Zip Code: é ZU%

f

Purpose of Expenditure: _4 JoL

- " i
Amount of Expenditure: 57/ g ‘ 76 Date of Expenditure: MMZL,{A

LY Bl

/
Business or Organization Name: MM OR

First Name; S Middle Name: Last Name:

Address: %(0 MA% City: ?%ﬂ k[ Mé_/ State: M’Zip Code: M

Purpose of Expenditure: -

] y
Amount of Expenditure: $ /g [ﬂ 7 Date of Expenditure: 4})’6 5{%

Business or Organization Name: M’/“Q/ OR

First Name;;_y . Middle Name: » Last Name:

L - N ' £
Address:% W% BN i | . mﬂ‘v State: M’Zip Code; @ Z{jl%
Purpose of Expenditure: ,/W %t/ i y /
Amount of Expenditure: $ iq% Date of Expenditure: C;li%'/?’b

/
Business or Organization Name: MW OR

First Name; , . Middle Name: Last Name:
Address: A City:m{ l’b State: M Zip Code; M

Purpose of Expenditure:

W el N
Amount of Expenditure: $ : @4/‘ Z{p Date of Expenditure: ;}:/ZM/%
]
Total Expenditures: $ /";3, 76 / éé’

(Carry forward to the next 6aée 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.)

‘Z?of é/

§S-1129 (Rev. 1/2023) Page



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: / TW ﬁ/’l/(dﬂﬂ ﬁf‘ﬂ)ﬂ[
2. Reporting Period: Start Date: ({lefUy End Date: 3{ 3/@?
o 1%, %/ w6

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 expenditureisanin-
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: : (MM

First Name: s Middle Name: . . Last Name:

Address: %MMM % City: W/ﬂ@ State: Miip Code:
Purpose of Expenditure: ';DVW ﬁ[/ i .z
Amount of Expenditure: $ ﬂ 7 M Date of Expenditure: ?jw’}b{p

1
Business or Organization Name: . %W

Middle Name: Last Name:

First Namgn . »  ~

Address:m?y Y WU A city: “INVilhe) state: /A 7ip Code:
Purpose of Expenditure: ‘ J{W W L g

Amount of Expenditure: $ M - 7? Date of Expenditure: ?jﬁ_ﬂ%

Business or Organization Name: WB /V-O
First Name: -~ Middle Name: ~ s Last Name:

Address: _ % City: WW // IQ/ State: M Zip Code:
Purpose of Expenditure: / MW W

PO
P I
Amount of Expenditure: $ {fo z% Date of Expenditure: 9 /Lh/ %

Business or Organization Name: %H&h‘b

S g% E~8 E%

First Name: , _. Middle Name/:( . Last Name: L
Address: % ?UMM/ % " City: LWW [l‘e/ State: M/Zip Code: Oy (/lf{
Purpose of Expenditure: _ .ﬁ ' 1

—9a 7 ,
Amount of Expenditure: $ J}: ‘3}? Date of Expenditure: fif!{5ﬁﬂ

/
Business or Organization Name: ; %M
First Name: _ Middle Name: W Last Name:
address: Zplo WM 7 ’ City:W///‘@ state: M zip Code:

Purpose of Expenditure: A% L/ I
Amount of Expenditure: $ !9 )q Date of Expenditure: j,// U //3%’

Total Expenditures: $ ﬁ’ 3) f 2 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.)

M
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: %W /f’ ﬂW& ﬁ/nj

2. Reporting Period: Start Date: ﬂf@f’l«fﬂ End Date: %MW /
3. Total campaign expenditures from preceding page (enter $0 if first page) $ / Z/ f 27 L/b

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, All expenditures must be itemized. If the expenditureis anin-
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: AMM OR

First Nam Middle Name: - Last Nam % i oy
Address: :% m f?’( City: Wﬂ¢ State Zip Code: é ZQ 7
Purpose of Expenditure: m !

" Fe
Amount of Expenditure: $ ?{% Date of Expenditure: a P’ﬂ%

T

Business or Organization Name: //W%Mﬁ/ OR

First Name: - Middle Namw Last Name;
Address: ¥ ‘z; i City: /[l?/ State: M Zip Code: M&/j_

Purpose of Expenditure: ! r !i?/ PR
Amount of Expenditure: $ ;L lb Date of Expenditure: '6/ (5!’ a‘éf
Business or Organization Name: M OR

First Na Middle Name: - Last Name:

Address%h W ﬁ City: Wlﬂf/ State: Mip Code: M
Purpose of Expenditure: M%fﬂ jw

Amount of Expenditure: $ ‘ B Date of Expenditure: 3 [ (ﬂ %
Business or Organization Name: Mb OR
First Name;, . P Middle Name,/ 2 gy Last Name:

Address: %W — City: Wﬂe/ State: M/Zip Code: M
Purpose of Expenditure: _ (47 y

Amount of Expenditure: $ ,70 q/b Date of Expenditure: Z! I ’l{b

Business or Organization Name: %%ﬁ/ OR

First Name , Middle Name: Last Name: |
Address: 4}(5 MW WV State:M Zip Code: ML
Purpose of Expenditure: . ,}WW/ k&{/

/ )
Amount of Expenditure: $ }}7 Date of Expenditure; 25!% ﬂ%‘rﬁ

Total Expenditures: $ /31 4@@ W%

(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.)

59 @/
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: WW JF A/%f/ N M/ﬂ/
2. Reporting Period:  Start Date: f / [ b !& End Date: Zflé/ [/3'0

’ !
3. Total campaign expenditures from preceding page {enter $0 if first page) $ /3!;4171'&’ . ﬂ/

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: ){%W OR

First Name: Middle Name; . Last Name: i
Address% Wg/ City: W‘/)[ LW State: M Zip Code: M
Ww"'w/

Purpose of Expenditure: ,ﬁ/ 4
Amount of Expenditure: $ @ V- Date of Expenditure: a ? fq E%

AY)
Business or Organization Name: W W OR

First Name: . . Middle Name: Last Name; ,

Address: a,ﬁé :2&2%! E%ﬂ/x City: WMLU—@ State:M?ip Code: @ EQ i

Purpose of Expenditure:

7 G
Amount of Expenditure: $ 7 63 Date of Expenditure: a w %
a4
Business or Organization Name: AM HW OR

First Namg: Middle Name:, . Last Name: i
Address: A City: | MH% [2!@ State: M’le Code: ﬁé 71 %
aoud_ fee

Purpose of Expenditure:

Amount of Expenditure: § 4'7/' '7/7 Date of Expenditure: % %

Business or Organization Name: /JM bw OR
First Name; Middle Name: _ Last Name:

Address: % m @ City: WV’ We/ State:M’ Zip Code: @%

Purpose of Expenditure:” IV

L 1
Amount of Expenditure: $ 241 '7 | Date of Expenditure: ﬁw%

Business or Organization Name: V\M/ OR

[
First Name; ., P Middle Name:i,. Last Name: i
Address: ' % City: ' VL “e/ State: M Zip Code: M
Purpose of Expenditure: F 2% :
Amount of Expenditure: $ @ M% Date of Expenditure: 6“’(0 %
Total Expenditures: $ / (7}) ﬂgﬂ . 40

(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: fﬁW ﬁ&/]’k’m /@114/’1,(

2.Reporting Period: Start Date: fﬁ//@/% End Date: 3 %
3. Total campaign expenditures from precedlng page (enter %0 if first page) $ [%' 024. 90

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: AFM WW OR

First Name; P Mlddle Name: Last Name:
Address: % WW‘?‘V% City: Wﬂ/ﬁ State: Mﬁp Code: ﬂé Zg%

Purpose of Expenditure: J

Amount of Expenditure: $ ﬁzﬂ Date of Expenditure: % 7 %
Business or Organization Name: 'IA\‘/WW OR
First Name; Middle Name: Last Name;

Address: %ﬂ W % w City: W‘/ Ml /i’/ State:)d Zip Code: M

Purpose of Expenditure: .

Amount of Expenditure: $ f’ ﬂ @ Date of Expenditure: 9 %l %

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: $ /U} (73. 60

(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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