ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURESTATEMENT2-5-102
For State and Local Candidates
For Single-Candidate Committees

1. Date: !" 25‘ Q[ g 2.a.Candidate or Committee Name: ga CI‘(’ 12 i~ c://C/\-f'

2.b. If Committee, Name of Candidate: 3 EIectlon Datee. S - S~ R (o
4. Campaign Address: (20O 3% (o H’&(diﬁ ol C/(t Ve

City: L ”lfmfﬂr’\ State 7//\/ Zip Code: 2205 Phone: G0/~ 5"26 /20:4/
5. Candidate Home Address

City: State: Zip Code: Phone:

Candidate Email Address: Voff’gajﬁ | & aposil Comm

. 4 \ 4
6. Office Sought: (include district number, if applicable) L ] 1547"6 [

7. Name of Political Treasurer {may be candidate): 9\/\-([1/1 ?/{I 8 ///:&mm%
Political Treasurer Email Address: \/\-eal i a‘—;[/u\)p 20 /i jM/L! Jnsnt

8. Category or Report: (check one)
%’First Quarter [] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
Mid-Year Supplemental Year-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: ’ ’ 2"’ ’25' End Date: ‘ - 5 2p

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. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolitical purpose as defined by the federal internal revenue code.
m//(/ 7Z 4//««4 17526 » /Lﬁ ; ? [23-20

d|d§te Slg/qature Date re Date
‘é%?”ijh%"m‘ﬁ |- 1% 2020 M&W |- 23 e
ness Signature Date Witness Srgnaturﬂ s Date
12. Summary:

a. Balance On Hand Last Report $ 0

b. Total Receipts This Period $ Vi708

c. Total Disbursements This Period... i S LDl STF

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ S’/f ;/:)7

e. Total Loans OQUESTANAING ...crecreccerensireenesssessesees st s st semsesssesemesseeesesssssssness S %

f.  Total Obligations Outstanding....... sntssseiseasisssimssesilinsres, 3 D )

Page l_ of lg
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: r'j\éa/;" 6/,,///{/

14. Reporting Period:  Start Date: /- fg/ =8 End Date: PG - 2L
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ /V/S’
(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) / (C/}'{’
¢. Loans Received This Reporting Period.......... 0
d. Interest Received This Reporting Period . umwwsasmmsnsmmsmsimins O
e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) {must be shown in item 126} eveeerervevenees S /%f

16. Disbursements:
a. Total Expenditures {(other than [0an PAYMENTS)........coeveveeeervsverresssessssessessensees S 04 S D

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

b. Loan Repayments Made This Period ............. T S {2
¢. Total Obligation Payments Made This Period......... . - )
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ueeeeuuumreeersrenens $ 2

17. In-Kind Contributions:

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

b. Itemized In-Kind Contributions Received This PEHOd .ceeeeeeveeensesssssnssnesienens 5 O

€. Total In-Kind Contributions Received This Period ..o $ O
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) couecrmimmeimermseons 5 f:)

Page A of &
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

r 7 i 3
1. Candidate or Committee Name: 50&("«& 124 f‘&lC] /f/"-i__, F}J end S
2. Reporting Period: Start Date: | I'*ﬂ‘a' “E5 End Date: ) 15 =R
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: kb{_‘@ ___ Middle Name: Last Name: g:c’«l L
Address: Y181 Ze pwe tripped Dr City: _WQ t!;%i@a State:I/;/ Zip nge: 2AOSA
Occupation: DD\B Employer: /\/au V

Contribution Received For: Z Primary Election  [[] General Election |:| Runoff (Local Elections Only)
Amount of Contribution: $_ 200 Date of Contribution: 1=7- Z2(o  Aggregate This Election: $

Business or Organization Name: OR
First Name: Mw\or\ . Middle Name: Last Name: Bf'amf/ﬁp'\
Address: q;zLM Ma-f\![ ‘V”Vl 5/(: City: UA f/[lM‘)(f)r\ State: ﬂ Zip Code: Mﬁ_
Occupation: 1‘ﬁ0-£'/l~e.f Employer: ‘M(”:M f*{) . iak ﬁhﬁ:@ )
Contribution Received For: IjPrimary Election  [] General Election iy [] Runoff (Local Elections Only)
Amount of Contribution: $_S 0D Date of Contribution; }’0[ "XQ Aggregate This Election: $

Business or Organization Name: OR
First Name: F founlCic Middle Name: Last Name: _ Dk in

Address: D055 /’fé’bﬁﬂ'ﬂ/ Plﬁ‘tﬁ City: MA l[tﬂ@fﬁh State: 77\/ Zip Code: 3505 5
Occupation: Cifg MQW Employer: ML Wingipon

Contribution Recewe‘é For: M Prlmary Election [[] General Election E{Runoff Local Elections Only)
Amount of Contribution: $_/20 Date of Contribution. /~4 ~“ZLe Aggregate This Election: $

Business or Organization Name: OR
First Name: \ocistioy Middle Name: Last Name: _VAe [l-er—
Address: %7'7?7 Q\LSSP,” HWS“ or ii? City: Pm’ﬂtH’ State: ﬂ Zip Code: 3&[55’_

Occupation: 501 7 z’l e Employer: _(Grade lanc
Contribution Received For: Primary Election [] General Election [J Runoff (Local Elections Only)

Amount of Contribution: $_ /¢& Date of Contribution: | 102l Aggregate This Election: $

Total Contributions: $ 67/0
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: SQJL RBracll/ 1

74
2.Reporting Period: StartDate: /2-/(»-2%5  EndDate: J—75 -2 (o ,
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5/ D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: o Middle Name: Last Name: W&z‘f‘i’/\
Address: 5974 ﬁuéﬂf({ on__ (ove city: _{Milling foa state: TA/ Zip Code: RENS 2

‘ 1 ” ,
oceupation: (| UStpuur  Serdies Employer: {WLCTLO
Contribution Received For: M Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__ S Date of Contribution: /2 7/&"AS  Aggregate This Election: $

Business or Organization Name: ;, OR
First Name: Ruﬁfrtli Middle Name: Last Name; ﬁmLOFom/ _
Address: 248(¢ (4 (‘})‘%(:. Ade City: Wl&tm I‘) LGS State:'ﬂ:[ Zip Code: 3% // ‘/
Occupation: 76«7\( pif?f?a’“ﬁf Employer: __ ATD \F'ZL%

Contribution Received For: [ Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $___ <5 Date of Contribution,/2 ~/& (s Aggregate This Election: $

Business or Organization Name: OR

Fi : \ Middle Name: :
irst Name V-‘l{f\f’ iddle Name Last Name __ﬁi)g/ C/

Address: H (gfj Arp o KL {J,&zg(/ Colr City: !&u‘“ff%é State: 77’\/ Zip Code: 32 [@3
Occupation: _F 3 the Hiojar Employer: E 2l beavty

T

Contribution Received For: ~ [APrimary Election  [] General Election [ Runoff (I{ocal Elections Only)
Amount of Contribution: $__S Date of Contribution; /2-/3-ZS8" Aggregate This Election: $

Business or Organization Name: OR
First Name: R\ ¢ ia Middle Name: Last Name: 72ty /oo~
Address: || 3\ Gvee £ OCW L City: Qrniing fon State: /1/_ Zip Cocfie: 280!/
Occupation: M;I‘O T Employer: J/fdé‘( ¥ Corne~s

Contribution Received For: IIZ’Primary Election  [JGeneral Election [ Runoff (Local Elections Only)
s Date of Contribution; J2 Y8 -2S Aggregate This Election: $

Amount of Contribution: $

Total Contributions: $ g 5 O

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

$5-1131 (Rev. 1/2023) Pag ""' of/_Q



ITEMIZED STATEMENT OF . ~ CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: %ﬁ l%r’tld [ ‘3’-'(}
2. Reporting Period:  Start Date: 112425~ EndDate: _/ -15 -l
3. Total in-kind contributions from preceding page (enter $0 if first page) $ @S.O

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

Business or Organization Name: OR

First Name: PoncRH o Middle Ngm,e: . last Nan}g Mo (sef

Address: (ol 2P0 (Lml"uﬁ/ Arhoc W@City:o : &H’ jﬁﬁ_____ State: Z/\] Zip Code: 3827354
=T W N ~ L

Occupation: )y [¢ IO Ver” Employer: _S 127 p/_’})( O

In-Kind Contribution Received For: p'Primary Election  [lGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ a8 In-Kind Contribution Date: Pk & Aggregate This Election: $
Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: ch 255 o Middle Name: , Last Name: _J O mﬁ[ a8
pddress: (o024 (o hewe 1)l Dr  city: il [ lon  state: 7P Zip Code: 38052
Occupation: 0 US{'DVW JS&K\J 12 £ Employer: /; I

In-Kind Contribution Received For: EPrimary Election []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ SQ In-Kind Contribution Date: 127 '«’?-ﬁggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: Licoe Middle Name: Last Name: % L S
Address: 7197 Deprts mf ) Leng City: Wiy b I State: Z'/_‘_/ Zip Code: 2A8)33
Occupation: (Lustoiner SDLP'/C’(“}‘ Employer: ' RBropthe S

in-Kind Contribution Received For: Vl;ﬂ:’rimary Election [JGeneral Election [ Runoff (Local Elections Only)
In-Kind Contribution Value: $ ?§ in-Kind Contribution Date: /2"»%3‘25" Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: ?\LL\\"bC, AN Middle Name: Last Name: S\OneS

Address: 9G35 E [ ons ate D City: [I,ZlQME%‘I S State: Zip Code: 2B/ (s
Occupation: Q\f*a_ \.1 ]‘f)f Employer: (3 ﬂf’aj J‘?L‘;&’,

In-Kind Contribution Received For: [A Primary Election [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ _AST)  In-Kind Contribution Date: 12:22%-2 5 Aggregate This Election: $
Description of In-Kind Contribution:

Total In-Kind Contributions: $ Z Q_D D
(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) Pag §_of _Z_C’




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: '&lcjﬁ R T’a(j/%
T -
2.Reporting Period: Start Date: _[]“24-2S"  EndDate:_/~/S5S A
3. Total in-kind contributions from preceding page (enter $0 if first page) $ S/ 2 OO

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

Business or Organization Name: OR

a 1
First Name: [A)uo_m__ Middle Name: Last Name: Wi |2
3 ‘ | Vals s state: T2/ Zip Code: ARSI

Address: ‘ : C City:

Occupation: Q\Pavh‘m’ Employer: _| Plig p&\ b &Mé (?_Q‘nneﬁ ftczn ;2 (s ZiﬁL
In-Kind Contribution Received For: JZ Primary Election  [JGeneral Election [CJRunoff (Local Elections Only‘

In-Kind Contribution Value: $. /22 In-Kind Contribution Date: ./ 72 R aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR

First Name:g\'ﬂ(‘)\/ta\r\\i £ Middle Name: Last Name: Pﬂ.’«l" ynD

Address: LT W, u_)‘u(' ke iANC City: m&VHPWﬁ State: A/ Zip Code: ﬁ la 7
Occupation: Sod ot home  Wloen Employer: ___UN €m0 Dgi-f

In-Kind Contributionl Received For: [jPrimary Election [JGeneral Ele<':tion [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_/ (O In-Kind Contribution Date: /~/3"4% Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR

First Name: /X lyd & Middle Name: Last Name: _Z o [[

Address: QQQZQ ﬁ’@(!&fnn / bLiny City: Mr‘[/f‘/ffliﬁﬂ State: ~2/'\/ Zip Code: 3 A3
Occupation: Q-Q by & Employer: /LKQ u‘/(/

In-Kind Contribution Received For: D’ Primary Election  []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $__5 ) In-Kind Contribution Date: [~/5 R4 Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR

First Name: V\\\ [22) ’oﬂr ’\-( Middle Name: Last Name: kn& )(

Address: (ol 22 (pl l;‘J,dser% (ove  city: A ﬂfﬁﬁl s State: ZA{ Zip Code: 3@ [/ /
Occupation: Ha\\‘r@hj lisk Employer: eﬁ-](v Styles

/
In-Kind Contribution Received For:  [IPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
" 1Y fg o A . .
In-Kind Contribution Value: $_ % In-Kind Contribution Date: JA 7&" X5 Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ HZ) L?(
(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) Pagc‘(ﬂ c>fl_D






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: S& e Br&‘{c//-&bdl/
2. Reporting Period:  Start Date: [/-24°2S End Date: | 7S 2 &
3. Total campaign contributions from preceding page (enter $0 if first page) $ } R/ ﬂq

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: fAY}CIQ“A Middle Name: Last Name: LOF |=c 1
Address: %‘-]'L/ PIR%Y naQ le D City: ’ﬁz gﬂg& bx_)g . Sate JMﬁ Zip Code: _ AP0 72
Occupation: EL—\\L/ Employer: ] /4 =

Contribution Received For: ZT Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ g (>  Date of Contribution: (2-2%-25  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:  [] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

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

Address: City: State: ____ Zip Code:;

Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ / L} /S
(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) Pag. TOfIQ



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: §O\C/L€ L%ra{‘/ /“&u,

2. Reporting Period:  Start Date: _|/-2%- 25 End Date: / ~/S A&

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

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

dollars {$100) from any contributor during the period must be reported.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [J Primary Election ~ [General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[J primary Election  []General Election
In-Kind Contribution Date:

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

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

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: medfi '@rad/w
2.Reporting Period: Start Date: _| I’QQQS' End Dge:— 752 .

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

i
Business or Organization Name: (.&VLU G . OR
First Name: Middle Name: Last Name:

address: _| i) (L ﬂq){, Gheek  ciy: Su._r_\( JH s state: Alsizip Code: 2010 _

Purpose of Expenditure: U\o\r—k»t’/{—( e

Amount of Expenditure: $ _ . Date of Expenditure: § _j2 "8 1 28"
Business or Organization Name: ]‘}Z)bb';/ L.D éb;/ OR
First Name: Middle Name: Last Name:,

Address: 879 Ao Us, ghawy €[ city: WU Fllf'ng borr  state 74/ Zip Code: BBOS3
Purpose of Expenditure: Ql/ur\"f)/,/ Pard o

Amount of Expenditure: $ / DY ?\C! Date of Expenditure: $ _ /2 -27-25 '//':Z -22-25
Business or Organization Name: ’4 l"ﬁfjf‘e/’/ OR
First Name: Middle Name: Last Name:

Address: J212 T .5’4&1&5{ Dri/e City: If(/{f?-umﬁms State: A/ Zip Code: BF// (o
Purpose of Expenditure: VO n!-wr/f’u,\h\/as:nq

Amount of Expenditure: $ ,QD o Date of Expenditure: $ _ /2 -3 -2
Business or Organization Name: /‘4 Y“Df}‘/f/i/ OR
First Name: Middle Name: Last Name:

Address: &QZQ Us .51 Hig ,L.% City: M /)mw/zm State: Z/W/ Zip Code: 38083
Purpose of Expenditure: “ﬂé NS

Amount of Expenditure:$ __ | @O 0O g Date of Expenditure:$ _ /- / S "8(

Business or Organization Name: K"‘ﬁ’g‘( OR
First Name: Middle Name: Last Name:

Address: 602}0{ US 51 chfl/l UJ/M City: M/L: llf’lﬁfaf’i State: E/ZipCode: % ES

Purpose of Expenditure: (4.’.1(\ \{Cts) =l
Amount of Expenditure: $ /0. 0D Date of Expenditure: $ __/ 9 -2

Total Expenditures: $ 52@ ) 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.)

55-1129 (Rev. 1/2023) Pageg_ of[_Q






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: c;&df gm//fxu

4
2. Reporting Period: Start Date: 2[2%‘ g€ End Date: / ~/S R e
3. Total campaign expenditures from preceding page (enter S0 if first page) $ 55 i 37

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: JAY’\E‘.[]D"J

First Name:

Middle Name:

Address: 2;7513 C;‘T‘femu:ﬂf’ Avp Ste 4//&3@1 DCL”A":

Purpose of Expenditure:

Last Name:

OR

State: ﬂZip Code: _JS°2/( =53 i

Date of Expenditure: $

Amount of Expenditure: $ _ (p .7

[2-j2s —|-15-A

Business or Organization Name; OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Purpose of Expenditure;
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name;
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Total Expenditures: $ Lol ‘gj
(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 IQ ofLO
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

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

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) .......vveeessecesssann. S

Loans Received .. . w B

Loan Payments. s s

Outstanding Loan (End).. e —

Loan Received For: [ primary Election O General Election [ Runoff (Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) ........occcecsscsssernenn ..
Loans Received B, s
613§ o7 1T | TRE———— i e
Outstanding Loan (End) v 5

§5-1132 (Rev. 1/2023) Page ___of



