ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

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

1. Date: ‘ i :2 32a Candidate or Committee Name: "1 (z\mc& S @-F Per."ur- \ \[\( al \(‘QJ\/\

2.b. If Committee, Name of Candidate: P@cﬂ‘f‘ \ i NAla \ &&= 3.Election Date: [O~5-Q 3

4. Campaign Address: P»L/. (R ox (e l. L‘{ (0 C/ .
City: (\(\e A" \P\;ﬁ = State: qu\/ Zip Code: 3 R lﬂé Phone: C(D[- 5 04 155 L/
5. Candidate Home Address: _ 9 3 "1 & L&C/L\ LOVV\O 1/1. \ pd{
City: M\QVY\”)(/L\ S State: | [\/ Zip Code:” H Phone 9@( ,Q 74 I,( qﬁ(f

Candidate Email Address })t av|evapn/al\lcev & q MG \ Covn
1
6. Office Sought: (include district number, if applicable) OLU C,CO UU/\CJ \ Dﬂ S %

7. Name of Political Treasurer (may be candidate): N \[I nNe \/\t a\Ke
Political Treasurer Email Address: _{ 1< & ? e?_L.UY‘( 5N EANNL G \\'(o, Q/u VY a il m\q

8. Category or Report: (check one)
IEFi{st Quarter [ Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
[ mid-Year Supplemental  [JYear-End Supplemental

9.Reporting Period: ~ StartDate: _| = (— 2 3 EndDate: D~ > l— 2 3
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)

E"]fscampaign 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

oI|t|caI pur as defined by the federal internal revenue code.
M i&@—ﬁb" L~33 ﬂg j,PM a @a L_, Q&‘LL ‘—3/(,1}% L 203 3
Political Treasurer Signature 7

Candldat Slgnature ) Date Date
Ll20 Al Afhflen Tine 4 25
Date' itness Signature Date

a. Balance On Hand Last Report

Wltness ignature

12. Summary:

. Total Receipts This Period

$
b $
c. Total Disbursements This Period $ .5 !EL OO0
d. $
e $
$

Balance On Hand (12.a. plus 12.b. minus 12.c.)
. Total Loans Outstanding

f.  Total Obligations Outstanding
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13. Name of Candidate or Committee: (=5 Jr—{ \/U(} . ,KE’,Q/"‘

14.Reporting Period: ~ Start Date: |- |- LS End Date: 3 "5 \ - ?)
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period)......nnee $
€. Loans Received This Reporting Period $ 1 0.0
d. Interest Received This Reporting Period $
e

Total Receipts (add 15.a, 15.b,, 15.c, and 15.d) (must be shown in item 12.b.)

L%

16. Disbursements:

a. Total Expenditures (other than loan payments) §$_ 915,00
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period

Wy

Total Obligation Payments Made This Period $

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ererennmssensessseossanes $

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

o
b. Itemized In-Kind Contributions Received This Period —E
w=

v N

€. Total In-Kind Contributions Received This Period
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $
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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _~—+" wQ«V\-éQ S 9‘{: \ e | \N al\ < ex—
2.Reporting Period: StartDate: 1— |- 3 EndDate__ 95— 3 (— 2 3
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: | o o g Middle Name: __ f\/, Last Name: Lk, LS

Address: _| % 31 d VTTO A A’V6 City: /\r/\»p YW DLU S StatemZIp Code: 5%7[ o f
Occupation: __}- ‘[’+0 SN Employer: qQ, l'@ “lPH Lf;‘; ‘\—‘c(Lv {135 L Gw "FVM

Contribution Received For:  [] PrirLary Election  [ZGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_5 &0 .00 Date of Contribution: ’2*’ LY ”f-gaggregate This Election: $

Business or Organization Name: OR
First Name: \ U. A\e Middle Name EA\Ner  Last Name: \Ala\\<e

Address: (2 @ |() CC‘-&C@\F\O Voo LClty Ve m‘D(/Lt S State: :ENZIp Code: 28 |3
Occupation: N\LU | FL&LV\LX len” Employer: UL 9 pij
Contribution Received For: | Prlmary Election  [}General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ 4@ OCDate of Contribution: D-- Qs &3 Aggregate This Election: S

Business or Organization Name: OR
First Name: J\l OCnw & Middle Name: Last Name: L-QJQ—L’@/‘
Address: ‘i 5 Qz,ﬁ S Q EQ«MZOOC&yW' MNe W»? (eis State’mZIp Code: 3 [ AE
Occupation: Q e -L lee ro Employer: \"\Q} 14 64

Contribution Received For:  [] Primary Election  [H-General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 5 & Date of Contribution; "5~M-g= 3 Aggregate This Election: $

Business or Organization Name: OR

First Name: ]%a__uﬂg:%ﬁ{wddle Name: 2.\«11 Last Name: A\ |, I ey~

Address: 5 21E L@CL\ a-bma\.@( Ety: i l.il ﬁ%) L?s State: } Z\_j Zip Code: 3 g | l(@
Occupation: (-\ NS o —l‘flvdi/ Employer: % Ql

Contribution Received For:  [_] Primary Election mral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_LQ§2L(Q@Date of Contribution; 2~ [0 —& SAggregate This Election: $

Total Contributions:§___ £ 5 (2, ("D
(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: vC ' fewéLS @—fv T)Q Lu.r"( \,{)\&&, LK%’\
2.Reporting Period: StartDate: I~1— 2 =%  EndDate:_ 3 — 5 \— I3
3. Total campaign contributions from preceding page (enter $0 if first page) $ 1S50.© a

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: BDL) l/) - Middle Name: Last Name: Eﬁk} d;,gggsﬁah
Address: 3365 M . \/UCCH’\’ NS g‘k&y fﬂo L S St;tem ZipCode: 3 F (7
Occupation: ﬁf){ v V‘“edi Employer: ?@:(—L ek

Contribution Received For: ~ [] Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_L00 . OO Date of Contribution: = ~2¥—233 Aggregate This Election: $

Business or Or anization Name <t 2 Ve OR

First Name: Middle Name: D __ Last Name: (i bt |- 2mien
Address: __[ D CT ’7 d/t ’;(‘0 Dey Fﬁo t;' Mewmp (/L: 2 State;Dl Zip tode: =1 =4 \ 59
Occupation: ?e-}—\ C “?/U{ Employer: ?&4& Vel

Contribution Received For:  [[] Primary Election =~ [ZGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ ~<(  Date of Contribution; 3—30-~2F Aggregate This Election: $

Business or Organization Name: OR
First Name: :L/(" ) Mlddle Name: /l./c/ U e Last Name: _) = o‘f:f‘
Addresss 5 2l S. Vgl u\_S‘Elty m/)*Q/VVLD his State’T_ﬁ/ZupCode 37105
Occupation: T_uu_, (A e Employer:

Contribution Received For: [ Primary Election [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ 2 O Date of Contribution; 2~ 2 [~ 2 3Aggregate 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:$__[ S (> Y+ \ S = gt‘(D 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.)
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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: f/\f f\@vuﬁ_ij ot Yearl o ULog~
2.Reporting Period: Start Date: |— 3\~23 EndDate:_ 3 — 3(— 2 3
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.

Business or Organization Name: s 6"' ﬁ OV P i BG M,{iﬂ OR
First Name: % Middle 33? Last Name;
Address: C‘?( |“<C, \,. ULS ‘Y!ec/m/ B} ity: MQW\D‘A (S State: § IV Zip Code: 33 H{Q

\
Purpose of Expenditure: N e V\‘}’L\N geﬂfu e L’\ﬂ.fv“uf,&

= wt
Amount of Expenditure: $ 5,00 X 4& | Sco\({)ate of Expenditure: Feol } Phane p) AORXS

i H i [ > ;
Business or Organization Name: -1: Y 51 ‘\‘XC"“f o YOG k OR
First Name: Middle Name: Last Name:

Address: Q{LSO E’ UeS Wes\ﬁq B ity: m%Q(/LeS Staté-m Zip Code: =2 S& Hfa

Purpose of Expenditure: ‘Y w( . % we Co\\ale ;a,l“F " thl g
Amount of Expenditure: $ e SC),@ o ﬂate of Expenditure: _ =5 — \7~ = :%

Business or Organization Name: :F_b rs - H-‘::ﬂ/ s~ 1A\ (\S G w+ OR

First Name: Q[gi ) ] E lims E fzwﬁéi’dName Last Name:
Address: MW S Stater \ IV Zip Code:3 & Q

Purpose of Expenditure: _} V| LU“' (—"—/Jr 1 C © UCL & C*f@/( ~ Q’%\ﬂ VLJ[ g
— - ~d
Amount of Expenditure: $ 6? 5 OO0  pateof Expenditure: = ~2 (—A S

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:$ __ D) (n =, (O

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102
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) ............cooeeoseeeeeeons $
Loans Received $
Loan Payments $
Outstanding Loan (End) $
Loan Received For: [ Primary Election ~ FtGeneral 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) $

Loans Received

$
Loan Payments $
Outstanding Loan (End) $

L
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