
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

3. Election Date:

-J

2.b. lf Committee, Name of Candidate:

2.a. Candidate ittee Name:

4. Campaign Address: 7t

City: State: - 
ZiP Code:

Candidate Email Address:

Office Sought: (include district number, if applicable)

Name of PoliticalTreasurer (may be candidate): W
Political Treasurer Email Address:

8. Category or Report: (check one)

! First Quarter f] Second Quarter fllni,aQuarter I Fourth Quarter

fl nunoff Election

Phone:

!Pre-Primary flPre-General

p_
6.

7.

End Date:

10. Detailed Disclosure: (Check one)

! This campaign is exempt from detailed disclosures because contributions (including in-kind) received total s 1,000

or less AND expenditures total $ 1,000 or less for this reporting period. (Complete items 12'd', 1 2'e', and 1 2'f')

! This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received

total more than S 1,000 and/or expenditures total more than $ 1,000 for this reporting period'

1 1. l/we do solemnly swear or afhrm 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 *q']*_d t-*:-fT:fl
rr rrJ I !rv, \ ,'

by the candidate committee by the Campaisn Financiai Disclosure A:, 199']:"_"tl'yllY:tlil^'l:IiT^:::::1uI rr rL

campaign contributions have b""n 
"*p.naei 

ror the personal financial benefit of the candidate or for any other

npolitical purpose as defined by the federal internal revelggsqde'

n tuid-Yeur Supplemental EYear-End Supplemental

9. Reporting Period: start Date: t f ZV IZ

Witness Signature

12. Summary:

a. Balance On Hand Last RePort

b. Total Receipts This Period.......

Date tt / ,
' ,://-[

Date

s l(! (tQ .95

c. Total DisbursementsThis Period.

d. Balance On Hand (i 2.a. plus 12'b. minus 12'c') """"""'

e. Total Loans Outstanding

f. Total Obligations Outstanding .

55-1 109 (Rev.8/2023)

, 140oJ t/.

State:
Z

Zip Code: )- ta5 Phone: qEl-

tolls //-
Date

L
Date Witness Signature

"n" 
I "rL

?

s tUbk.65



13. Name of Candidate or Committeer
14. Reporting period: 

Start Date; ,?
<--

15. Receipts:

SUMMARY PAGE - CANDIDATE

End Date:

a. Unitem-ized Contributions (S l0O or less fror(Note: Effective rrrrl, iu, 2023, Unitemiz"^ .^^-.,^l.51ch 
source this period)..,...,.... s 

-r

16, Disbursements:

(Note:Eff ectiveJanuaryr.,;;;r)l;;;;::J'.'"ffi 
il,"1"11.L.ltleul;;; :. :ffi:ffii::'"",*;"ry''oc. Loans Recpirrod Th;. D^^-....c. Loans ReceivedThis Reporting period..,,. 

\! rrrrr perroq/'.".,.....,,,.,,,.. 
s

d. lnterest Recpivod Thi. D^-^-., """"...'.'.."'....., 5

: ;:::::::::.1rr,,Reportinsr",,"o ... ; _'.'....'.'....'............ Ie' Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) .................. S

a,il""\1i,,#ffl3j:::;.il5!j:.1,if:i,i3x"T,ilJi|;;;;;;ilsW

::'TH::ffi,,::I|I|jl]l.:-.,s&c. Total Obligation payments Made This period
$-

1 7. ln-Kind Contributions:

a, Unitemized ln-Kind Contributions Received This period 
....... ...... Sb. ltemized ln-Kind Contributions Received This period 

,.................... Sc. Total ln-Kind Contributions Received This period 
....,........................ S

18. Obligations:

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

SS-I 133 (Rev. 1/2023) pugu A or 8



First Name:

Address:

ITEMIZED STATEMENT OF EXPENDITURES . CANDIDATE

1, Candidate or Committee Name:

2, Reporting Period: Start Date: End Date:

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

coMpLETETHE AppRopRlATE ITEMS FOR EACH EXPENDITURE. Ail expenditures must be itemized. lf the expenditure is an in-

kind contribution to a canidai", pt"ar*"m"mber to'inciuJ. tn1 prrpot. of the ex'fenditure (e.g., postage, printing, etc.) along with the

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

Business or Organization Name:

Name: Last Name:

;; 
- 

stateflL Zipcode: ASB6

-.lJ. Date of Expenditure, S Z

Business or organization Name: Li+lt<- Cq€ So-/f5 oR

Middle Name: Last Name:

city: N&,Y1I$,'-S State:$l ZiP Code:

Last Name:

Purpose of Expenditure:

Amount of Expenditure: S

i

First Name:

Address:

First Name:

Address:

Purpose of Expenditure:

Amount of Expenditure: S

Middle Name:

U)
M.co Date of ExPenditure: S

State: 

- 

ZiP Code:

Business or Organization Name:

First Name:

Address:

Purpose of Expenditure:

Amount of Expenditure: $

Middle Name: Last Name:

State:a) Zip Code:

xpenditure: S

OR
Business or O

First Name: (
anization Name:

) tU,n+rtnQ *tn+rtU 
- 

Middte Name: ffi Last Name: @ (0vE{
ci,y, 111^0nJPJ"ll state: l7J Zipcode:

Date of Expenditure: $

Purpose of Expenditure: Yt*Y-= t Y
Amount of Expenditu ,",5 I UU U

rotal Expenditures: 5 I b e.,gLl'*
(Carryforwardtothenffisofthisformareused.lfthisisthelastpageofexpenditures,this

Address:

amount must be shown in the summary on first page')

Purpose of Expenditure:

Amount of Expenditure: S Date of Expenditure: 5

SS-1 1 29 (Rev. 1 /2023)
nug" 3 or$

o

c

a,

City:

LO

Business or Organization Name:

OR

Midd



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: //-t-d /4e tnEnd Date:

3. Totalcampaign expenditures from precedifig page (enter 50 if first pdge) S

coMpLETETHEAppROpRIATE ITEMS FOR EACH EXPENDITURE. Altexpendituresmustbeitemized. lf theexpenditureisanin-

kind contribution to a candidate, please remember t"'ii.irI"'tn. pripoi" 
"t 

in" expenditure (e g., postage, printing, etc') along with the

First Name: Middle Name: Last Name:

Address:

Purpose of Expenditure:

Amount of Expenditure: S

Business or Organization Name:

First Name:

Address:

Business or Organization Name:

First Name:

Address:

Purpose of Expenditure:

Amount of Expenditure: S

First Name:

Address:

Purpose of

Amount of Expenditurd S

Business or Organization Name:

First Name:

Address:

Purpose of Expenditure:

Amount of Expenditure: 5

Middle Name: +
.'""-rrr*W

Date of Expehditure: 5

Date of Expenditure: S

Zip Code:

Last Name:

statei&L Zip Code:

,fl

Last NaE\e:

s*ate:'lEZip code:
Middle Name:

Middle Name:

Ci

Date of Expenditure: $

Date of ExPenditure: S

/,

Last Name:

uarc,m/!

Last Name:

State:&

Zip Code:

Zip Code:

bate of Expenditure: 5

rotal Expenditures: 5 a3+'C A
(Carryforwardtothe,isformareused,lfthisisthelastpa9eofexpenditures,this
amount must be shown in the summary on first page')

candidate's name in the purpose of the expenditure section

Business or Organization Name:

Purpose of Expenditure:

Amount of Expenditure: 5

Business or Organization Name:

SS-l129(Rev.1/2023)
e^s"tf otB

City:

e Name:

-ity:

CiW:

./ t')



ITEMIZED STATEMENT OF EXP DITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: ena Kat., I d

3. Total campaign expenditures from prec page (enter 50 if first Page) S 43?,0)
coMpLETETHE AppROpRIATE ITEMS FOR EACH EXPENDITURE.. Ail expenditures must be itemized. lf the expenditure is an in-

kind contribution to a candidate, please remember triili#.'tn. prrp"r. 
"r 

ir,. .rF"nJitrr" (e.9', postage, printing' etc') along with the

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

Business or Organization Name:

First Name: Middle Last Name:

state4.- Zip Code:
Address: City:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: S /-'t,t3?{

Middle Name:

Address:
State: 

- 

Zip Code:

Last Name:

state: 

- 
Zip code:

state: 

- 
Zip code:

Purpose of Expenditure:

,-)'"1

Date of ExPenditure: $

Business or Organization Name:

First Name:

Amount of Expenditu t",S IC & Date of Ex[enditure: 5

Business or Organization Name:

First Name: 'dle Name:

Purpose of Expenditure:

Amount of ExPenditure: $ ,o Date of ExPenditure: $

Business or Organization Name:

First Name:

Address:

Purpose of Expendituve: rr<1.L'lJf u- ' L'/1

Amount of Expenditu re,S lO' OO

Business or Organization Name:

First Name:

Address:

Middle Name:

Middle Name: Last Name:

State: 

- 

ZiP Code:City:

Purpose of Expenditure:

Amount of ExPenditure: S Date of ExPenditure: S

Totat Expenditures: t -W &' 7:;'P:
i::?lfil'il1[ir;^:"ormareused.lfthisisthelastpageofexpenditures,this
amount must be shown in the summary on first page')

SS-1 1 29 (Rev. 1 /2023)
vus"b *$

Last Name:

City:

Address: City:

City:



ITEMIZED STATEMENT OF CONTRIBUTIONS . CANDIDATE

1. Candidate or Committee Name:

2, Reporting Period: Start Date:

3. Total campalgn contributions from preceding page (enter 50 if first page) s

End Date:

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR
Business or Organization Name:

First Name: Middle Name: Last Name:

State: 

- 

Zip Code:
Address:

Occupat

City:

ion: EmPloYer:

Contribution Received For: ft Primary Election flGeneral Election

Amountof Contribution:5-.-- Date of Contributiont 

-

fl Runoff (Local Elections OnlY)

Aggregate This Election: 5

OR
Business or Organization Name:

First Name:

Address:

Middle Name: Last Name:

state: 

- 
Zip code:City:

Occupation: Employer:

Contribution Received For: fl Primary Election f] General Election

AmountofContribution: 5- Date of Contribution

E Runoff (Local Elections OnlY)

Aggregate This Election: S

OR
Business or Organization Name:

First Name: Middle Name: Last Name:

State: 

- 

ZiP Code:
Address:

Occupat

City:

Employer:

Contribution Received For: fl Primary Election E General Election fl Runoff (Local Elections onlY)

AmountofContribution: 5-- Date of Contributton Aggregate This Election: $

OR
Business or Organization Name:

First Name: Middle Name: Last Name:

state: 

- 
Zip code:

Employer:

ft erimary Election fl General Election f] Runoff (Local Elections only)

Date of Contributton AggregateThis Election:5

City:

Occupation:

Contribution Received For:

Amount of Contribution: S

- jotialContributions: 5 

-
t ' (curryforward to the next ffiormareused'lfthisisthelastpageofcontributions,this

amount must be shown i

SS-1 13'l (Rev. 1/2023)

he summarY on first Page.)

,rn"IrJ

Address:



ITEMIZED STATEMENT OF LOANS - CANDIDATE

3, Complete the appropriate items f6r eaclr loan totaling more than one red dollars (S100).

i. Candidate or Committee Name:

2. Reporting Period: Start Date:

complete the following for the source of each loan received and/or outstanding during the period'

OR

First Name:

Address:

Outstanding Loan Balance (Beginning)""""' """"""""""' 5

State: 7U Zip Code: 3( l5

f,}tceneral Election E Runoff (Local Elections OnlY)
Loan Received For: flPrimary Election

Date of toun, lrYt'LV
List all endorsers or guarantors for above loan (lf more space is needed' please attach additional pages')

OR
Business or Organization Name:

First Name: Middle Name: Last Name: .

State: 

-

Zip Code:
Address: City:

Amount Guaranteed Outstanding: $

OR
Business or

First Name:

Organization Name:

Middle Name: Last Name:

State: 

- 

ZiP Code:
Address: City:

Amount Guaranteed Outstanding: 5

OR
Business or

First Name:

Organization Name:

Middle Name: Last Name:

state: 

- 
Zip code:

Address: City:

Amount Guaranteed Outstanding: S

OR
Business or

First Name:

Organizatron Name:

Middle Name: Last Name:

State: 

- 

ZiP Code:
Address: City:

Amount Guaranteed Outstanding: 5

Totalsforallloans(Completethispageforeachoutstandingloanduringtheperiod.Completethissectiononlyonlastpageofloans.
Total loans received and loan payments should be r^o*n on ,rrn-n-,,ury page, outstandinq loan balance should be shown on front page )

)i, l.{ )J\ +LIJJ.Balance(Beginning) 5 atvlt'

LUor r) rrsLEr vlu """r"'!!r'!!!' 
"""""" 5 5 v a ' L

Loan Payments............"... n int t t-.
Outstanding 1e3n (End)" """"' $

SS-1 1 32 (Rev. 1/2023) '^nJ-*\



ITEMIZE LIGATI NDIDAT

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

owed to a I
person/vendor at the end of the reporling period

3. Complete the aPProPriate items for each obligation

Business Name:

First Name: Middle Name:

Last Name:

Address: -
City:

State: Zip Code:

Description of
Obligation:

Outstanding
Balance (Period

Beginning)

Debt
lncurred
This Period

Payments
This Period

0utstanding
Balance
(Period End)

) s s 5

Business Name:

First Name: Middle Name:

Description of
Obligation:

Outstanding
Balance (Period

Beginning)

Debt
lncurred
This Period

Payments
This Period

Outstanding
Balance
(Period End)

$ s $ S

Last Name:

Address:

City:

State: Zip Code:

Business Name:

First Name: Middle Name:

Description of
Obligation:

Outstanding
Balance (Period

Beginning)

Debt
lncurred
This Period

Payments
This Period

Outstanding
Balance
(Period End)

5 $ 5 $

Last Name:

Address:

City:

State: ZiP Code:

Business Name:
Description of
obligation:

Outstanding
Balance (Period

Beginning)

Debt
lncurred
This Period

Payments
This Period

Outstanding
Balance
(Period End)

S s 5 5

First Name:

Last Name:

Address:

Middle Name:

City:

State: ZiP Code:

TOTALS

(Carry forward to the next Page if additional pages of this

form are used. lf this is the last page of obligations, the

Total from "Outstanding Balance - (Period End)" column

mustalsobeshown on the summary on first page')

SS-1 1 27 (Rev. 1 /2023)

Outstanding
Balance (Period

Beginning)

Debt
lncurred

Payments
This Period

Outstanding
Balance
(Period End)

s s $ s

K,rt b

STAT


