CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: [U [ Sz_(ﬂ 2.a. Candidate or Committee Name?-—\:-r\()y\d»S {:0( M/ﬂiﬁv &/M W{W@N
)A/‘/\Mﬁ// M 3. Election Date: ™ _————*

2.b. If Committee, Name of Candidate:

—

4, Campaign Address:

a—

City: State: - Zip Code: Phone:

5. Candidate Home Addre{g§54‘4§ m [YLL&AUU e
City: Mﬂ m M,LA/’ State: ’Tt) Zip Code: 5gj (45  Phone: QO/ /b €5~ 5‘7%@

Candidate Email Address:

. 3
6. Office Sought: (include district number, if applicable) W C/OW}’F &WU‘ ! '9\-! D o
{
7. Name of Political Treasurer (may be candidate): WM\A“AU" O’d [N al®,
Political Treasurer Email Address: (\Q.‘@v(l/i«_(éh & l/‘,l(fui « o
8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter T Third Quarter  [JFourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: 7/2«Y I/Z(O End Date: q /30 //ZJ

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, l/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

onpolitical purpose as defined by the federal internal revenue code. ' ;
‘0//3 /Z(/’ /éﬁ\l J // 2/26
Date ° , ) Date / , // .,
L " 5 , ." /(7 ; f 4
! /Ls//&.}/ P R — / D//; /é
Witness Signature Date Witness Signature Date

12. Summary:

a. Balance On Hand Last REPOTT .. 3 l ([ QQ gla

b. Total Receipts This PEriOd s s :

c. Total Disbursements This PErIOU .. i $ L (d (Q (‘ﬁ . gb

d. Balance On Hand (12.a. plus 12.b. Minus 12.C.) wcoivmmmmmenmesemmmmees s_ (0. [
ettty

e, Total Loans OULSTANAING ... wwmeeerseommssemsemsssisssmmssssssssssssssssssmmssssssssssmssssessmssssssssssses $

f. Total Obligations QUESTANAING ..o $
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SUMMARY PAGE - CANDIDATE
TTTT—— ri

]3.NameofCandidateorCommittee: ‘/77 dJ % / ()

14. Reporting Periog: Start Date;
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. S

b. Itemized Contributions (over $100 from each source this perjod)
Loans Received This RePOTting Period...
d. Interest Received This Reporting Period......oovere $

ee Instructions for more information,)

€. Total Receipts (add 15.a.,15.b, 15.c, and 15.d.) (must be shown in item 126 covererenn, S ————

16. Disbursements: .
a. Total Expenditures (other than loan AL R S { (OLL. 74‘

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

b. Loan Repayments Made This Period ....cowsmo $ &QL

¢. Total Obligation Payments Made This Period............. $
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢)vvuvvvveror $ M

17. In-Kind Contributions:

a.  Unitemized In-Kind Contributions Received This Period ... S
b. Itemized In-King Contributions Received This Period ... $ —

. . e
€. Total In-Kind Contributions Received This Period ... S

18. Obligations:

a. Total Obligations Outstanding (must be shown in item L2 $

Page & of 8_
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ITEMIZED STATEMENT OF EAXPENDITURES - CANDIDATE
1. Candidate or Committee Name:ﬁﬁﬁd& “k)( H/}'VW [65/("/’ CWW"‘

2. Reporting Period:  Start Date: ZZZX l L‘e End Date:

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: OR
First Name: Middle Name: Last Name:
Address: City: WJW\QJ&JS State D Zip Code: m

Purpose of Expenditure: \&.

Amount of Expenditure: $ \3 00O Date of Expenditure: $ Z/ZX //L(o
Business or Organization Name: )-J \ k \C- C.CKE,SO-’(S OR
First Name: Middle Name: Last Name:

Address: __ City: Mempn s state: I\ Zip Code: 5&@’_

Purpose of Expenditure:

Amount of Expenditure: $ 20 8“(’ Date of Expenditure: $ 7/29? IIZ-JiO

Business or Organization Name: C@J‘V\.OCL_A\CJ\Y\ ?&W OR

First Name: Middle Name: Last Name:
Address: _ City: State: Zip Code:

Purpose of Expenditure: WWC . ,
Amount of Expenditure: $ M-DD Date of Expenditure: $ _—'7/% /L—/{a

I
T

Business or Organization Name: %M K CZ{ 6&/& (d/rf/ OR

First Name: Middle Name: . Last Name:

Address: , City: Iﬁﬁwwﬁ State:/(}vl Zip Code:

Purpose of Expenditure: %\ e QG\(LK‘Q(’ - /

Amount of Expenditure: $ lc : O &) Date of Expenditure: $ / 1/3[ 1/-2,[/)

Business or Ogganization Name: OR
First Name: {_y \L\ﬂ'\/\/\ 5 Middle Name: Last Name: é’l [Qel

Address:

— . City: WM?M\Q State: m Zip Code:
Purpose of Expenditure: PQ»Q‘Q, LU—Q/M

Vi I
) Yal — ;i -~ :
Amount of Expenditure: $ [ C(/ cc Date of Expenditure: $ ///‘5/ :2-(0

Total Expenditures: $ /(0;2 . SZLTI' _39’

(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: FHMUJ ﬁZ #/hm W LMM\»

2. Reporting Period:  Start Date: Zé End Date /ﬁ //'? /Zzé,
3. Total campaign expenditures from precedifig page (enter S0if flrst page W

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: /{/{/ C/MM[ :Weg

OR
First Name: Middle Name: Last Name:
Address: City: méf Uz@@tate:m Zip Code:
Purpose of Expenditure: WM/L/
Amount of Expenditure: $ 3.l / Date of Expe/ndlture $ g/(a //2@
Business or Organization Name: x:j/‘i/(/)/f M M OR
First Name: Middle Name: . Last Name:
Address: WM’C&{ State@ Zip Code:
Purpose of Expenditure: 4'/'(/0(/{ /ILVV éa/k-'lfd,m
Amount of Expenditure: $ /\7/5 WO Date of Expendlture $ g@ /Z-é
Business or Organization Name: \/6(/‘ CMQ/ Mre& OR
First Name: Middle Name: . Last Name:
Address: (,WW V‘%a /ﬁjZIp Code:
Purpose of Expenditure: G/ )J/AW _/é{a.f(/u/ﬂ/e/ i
Amount of Expenditure: $ /8 . /Z—‘C’l Date of Expenditure: $ KL/(U / ’7/6/
Business or Organization Name: K@’*ﬂ«(s C&L/é_) OR
First Name: ___. o~ Middle Name: __7 , ~._ Last Name:
Address: l-f /Z/ Q[DV Ga/'/ﬁty ./(/{W Statezw ZipCode: _
Purpose of Exgendlture ,,L/f'bd /1%/)/ /‘MAW/‘—\« ,
Amount of Expenditure: $7'} [ le / Q;Z Date of Expendlture $ 7 g/[QL/ %
Business or Organization Name: G(ZUD&(/ //m OR
First Name: Middle Name: Last Name:
Address: W //-MjState %’ ZipCode: ____
Purpose of Expenditure: MWJ/(J //;: )\ ;
Amount of Expenditure'$ /[/ O Date of Expenditure: $ g///f/Z, (/

‘ 4

Total Expenditures: $ 0,2 3 j’ O 9\

(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: L 72M§ /j% C//IA/ bzl EFM C%?ﬁ%ﬁ_‘

2. Reporting Period: Start Date: lﬁ%ﬁé End &te: (OZZ 2 42 é’,‘ N
3. Total campaign expenditures from preceding page (enter $0 if first page) $ g &3 7’ U;'

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: Q& / M v"{/@vb

OR
First Name: Middle Name: Last Name:
Address: CityMM state: /AN Zip Code:
Purpose of Expenditure: Canpclic— Mﬁaﬁf i j ,
Amount of Expenditure: $ [ £ 'Q—rv Date of Expenditure: $ A,///z/l///x
Business or Organization Name: M OZ W OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: MCZ, Cb'l LN L A /
Amount of Expenditure: $ [0 0 Date of Exgenditure: $ &I/K/I/Z&QO
Business or Organization Name: LR )&(//zﬂ,g/ﬁ‘_ OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Purpose of Expenditure: [//Wﬂ : /
Amount of Expenditure: $ 7'/&(700 Date of Expenditure: $ Q/j& //’ZO%
Business or Organization Name: ga/'\/k‘ &(7/\ W OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: M‘Z ,
Amount of Expenditure: $ IO' oo Date O?Expenditure: s q/‘go /Z—-(o
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: $ l (-Q CQ . ;S—%

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures,

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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 [J 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 [J 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: 1 Primary Election [ General Election

Amount of Contribution: $ Date of Contribution:

[] Runoff (Local Elections Only)
Aggregate This Election: $

/Iot}al Contributions: $ ,
(Carry forward to the next page if additional pages of this form are used. |
amount must be shown ipfhe summary on first page.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: [} \@/Vldﬁ m Md [aal/N MC C&/ﬁ\rﬁﬁ %«,

2. Reporting Period:  Start Date: ’7/2,2 /-7 {y EndDate: q /3(/ | L
3. Complete the appropriate items for eac‘ Joan 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 Organizatjon Name: OR
First Name: &\ \d{ NT LA Middle Name: Last Name: M

Address: City: M ' v‘p/{/»{ N State: I\ Zip Code: 2848
Outstanding Loan Balance (Beginning) ... s L-;Z’[O 45/ &P

LOANS RECEIVEM wevrrreevessssserssssrssssssssssesssssssmsssssssssssesssssssssssess s T

LOAN PAYMENTS ovvvveeevvveesnssessssssssmnssesss s s S 6 (,QR { !

Outstanding Loan (ENd) ... $ _51. V)L(—‘g 9‘{0{

Loan Received For: [l primary Election Qﬁeneralflection CJ Runoff (Local Elections Only)

Date of Loan: 51 s &-/11' 2—2

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. Ougstandirﬁ loan balance should be shown on front page.)

Balance (BEGINMING) cvrrrrrierssssmmmmsssmsissssmsssssssssssssss $ Z‘#'é 05 0

ST

LOANS RECEIVEM orvreessimeemsisssssssssessssmsmsssissssssss s

LOAN PAYMENES corcreesvmmmsssssssesesssmmmssssssssssssmmsssssesss s s 6@_} . L(
Outstanding Loan (ENd) ... ) %J(LOL{“FB g&
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

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

End Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name:

Description of

Obiligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments OQutstanding
) Balance (Period | incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
Business Name: Des‘crip.tion of
Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments Outstanding
Balance (Period | incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: ? > > >
: Description of
B :
usiness Name Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : > : :
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

Address: Outstanding Debt Payments Outstanding
ress: Balance (Period | incurred This Period Balance
City: Beginning) This Period {(Period End)

$ $ S $
State: Zip Code:
T
TOTALS Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” colurmn $ $ $ $

must also be shown on the summary on first page.)

$S-1127 (Rev. 1/2023)
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