ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

14 Date:"tr - [é ,2 036 2.a. Candidate or Committee Name: MM@L_@MWU
2.b. If Committee, Name of Candidate: Henfr E. ISroeks 3. Election Date: z]d Q,gr 5 é 44 Q
4. Campaign Address: 02‘//;1. ﬁlu‘/'ump Hvenut.

City: ZM%}Q j State: /ZM Zip Code: Sék/a Phone: 70/ &5 7. Y45
5. Candidate Home Address: 731’//02: A’U"/MMN renve.

City: m"&{hll)/);:{ State: _ "7/ Zip Code: 3871 2 Phone: 901+ &5 7. b4t/ 3

Candidate Email Address: _NEh oK o /949 & att- net—

6. Office Sought: (inciude district number, if applicable) s5 arye sty

7. Name of Political Treasurer (may be candidate): ‘ZZ’{M/L{J . M(/.l/

Political Treasurer Email Address: ﬁ?érnokj/ 71/7@ ﬂ#- /71 ef"

8. Categery or Report: (check one)
%ﬁ()uarter [] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
[JMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: /’ /é 4 j& 2 é End Date: 3 'gi A QE 0&@

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 51,000 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 revenye code.
LU E /sty 21 182024 /Jmu 4 W Y-/d- A0l

Candidate s;gna{l%(: Date Political Treasurer Signature Date
CIAL oy ZU]T w2
"Witness Signature Date Witness 1gﬁ;ture % Date
12. Summary: .

a. Balance On Hand Last Report T $_[ Q, Q 2 2 ‘ é/
b. Total Receipts This PEriod ... ¢ <00
c. Total Disbursements This Period........c........ S | 5 18 - 0 0
d. Balance On Hand (12.a. plus 12.b. minus 12.c.). $ b /I o3¥Y, é {
e. Total Loans Outstanding ; ’ $ =
f.  Total Obligations Outstanding ............. $ o
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: W’Jm;ﬁ[@( ‘A) Elﬁbf‘ /Mﬂrj E JZpDOM

14. Reporting Period:  Start Date: Z /[g' @A@ End Date: 3 : 5/- 206!. &

i
*

15. Receipts: _ ; o
a. Unitemized Contributions ($100 or less from each source this period)........... $ 75 . O (@)
(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) .....cceuuuernen. S ) 2?0 9
¢ Loans Received This Reporting Period S * O
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) ccccsirienenns 5 ﬂ 975 . O J

16. Disbursements:

a. Total Expenditures (other than loan payments) w S ’]! 6 /%9 0 D

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

b. Loan Repayments Made THIS PEHOD vt S O

c. Total Obligation Payments Made This Period e $ &

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.Chuecmmmme 9 7!. 5 J 9 § oD
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ (9

b. Itemized In-Kind Contributions Received This Period $ ©

€. Total In-Kind Contributions Received This Period ©
18. Obligations:

a. Total Obligations Qutstanding (must be shown in item 12.f) S O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: L;}')HIY)/?[ILCCJ 0 Efect /‘7(6:4/“/' ODK.
2. Reporting Period: Start Date: /. Zg: A0 g{g End Date: ¢ 3 'ci’[ . 203@

3. Total campaign contributions from preceding page (enter 50 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ; OR

First Name: : E—agmq €5 Middle Name: Q&,ﬁ Z&f Last Name: (;,ém
Address: 3943 . ZGKBLJDOA Or City: ﬂi&mﬂ&; State: 1V Zip Code: &AL

Occupation: ﬁuu NESY O W e Employer: eed
Contribution Received For: [ Primary Election  [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_ A 58, D> Date of Contribution: _2- Xé+ &le Aggregate This Election: $_o2.5 2. &
' /
Business or Organization Name: _/ | £. Gopd Hﬁd—f‘“ﬂ/ Lt Jutle , e OR

First Name: {O& Middle Name: Last Name: @fé’,@/‘

Address: (;1 Qa ‘i AWW City: MML State: 7/ Zip Code: ALL‘,“ 4
Occupation: Z?@n#—r S Employer: __ S &/ ?é 4 m'p/uu eef
Contribution Received For: -Er;lmary Election [ General Election  [J Runoff (Local Elections Only)

Amount of Contribution: $ &50.& Date of Contribution:gf 5 A Aggregate This Election: $__2 5. 00
Business or Organization Name: Q&luuigm ferre(l Jr pMOD - N&?Lb&rho od DAL or
First Name: %? Pian Middle Name: Last Name Jerrel] Sc.
Address: -’l iq Lﬂumc&g City: [l/_!ﬁm QA (S State:_In/ Zip Code: 5@/1”
Occupation: D*P/(\"h b ‘)L' Employer: SC/f = VsaY) /o lec/

Contribution Recelved For: E’ﬂmary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_2 50 . DY Date of Contribution, .3 -5+ X & Aggregate This Election: $ 250. 00

Business or Organization Name: N €. 3‘\ Borhowod DOCJ:. OR
First Name: _\z2 €. Middle Name: Last Name: G.I'ﬂg'f"

Address: a;,g 5 E\ mmg.c City: M Qﬂ)’zb; S State:’_[j[ Zip Code: 38 A
Occupation: _, (47‘/’] J4— Employer: ,"5\3/?[)- E/‘M{p/ﬂ‘}l ed

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

Amount of Contribution: $ Zé O _ Date of Contribution; é"5éf Aggregate This Election: § 5 Ob, 08
Total Contributions: $ /2 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.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:.

2. Reporting Period: StartDate: { /4 h &

X c i J‘ 3 -S

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

End Date: d 5/ A¢
>

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 Reéeived For: O Primary Election [CJGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Centribution:

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: ~ []Primary Election ~ [JGeneral 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 [C]General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

i

(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 CONTRIBUTIONS - CANDIDATE
' £ HArooks

1. Candidate or Committee Name:
2. Reporting Period: Start Date: [-/4- 0326  EndDate: 7.7 ;;DQP

3. Total campaign contributions from preceding page (enter 50 if first page) $ P )—-5 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:
First Name: . Middle Name: Last Name: l%‘! é SO )

Address: HY e City: _Mﬁ/_}_ State: "Tn{ Zip Code: S&t i):
Occupation: 5}44443‘52&4‘ Owneéx Employer: _ 35 & /J.‘ Emﬁ/d’?-{ ﬁd

Contribution Received For: A Primary Election  [] General Election O Runoff (Locai Elections Only)

Amount of Contribution: $_/04).08 Date of Contribution: é -7 2004  Aggregate This Election: $ /04. 0 &
Business or Organization Name: ﬁdmm:'ﬁec M '5/65-/’ mﬁ/h/(.(:/ EM €58 OR

First Name: Mﬂ/}/W Middle Name: Last Name: >4

Address: '7(03 Itf ﬁ'\fafpn, City: ZM&MQ_ State:“_{oﬁ Zip Code: 3 Pdé

Occupation: Assessor Employer: %{Mﬂ%ﬂﬂm
ibuti i - Z{r'imary Election  [] General Election ~ [] Runoff (Local Elections Only)

Contribution Received For:

Amount of Contribution: $ 259.00 Date of Contribution: J-/0-202  Aggregate This Election: $ R50.00

Business or Organization Name: OR
First Nameij Q’%Q&{f‘[m Middle Name: /4 _ Last Name: MZ(I I b wunN

Address: 75'7 WCS'}' Or- City: 3 State: -__ZE(_ Zip Code: . 3?“ 7~
Occupation: ﬂc/m.‘n .':'J'f‘a 1[9/- Employer:
Contribution Received For: S Pfimary Election [ General Election * [] Runoff(Local Elections Only)

Amount of Contribution: $ a 00.0v Date of Contribution:;z < 20- 203 b Aggregate This Election: $M
Business or Organization Name: MMQIU and Mediatr' v OR

Last Name:

First Name: Middle Name: [][g&lﬂm&ﬁi
Jj‘;@ ? éaam:l: City: Mﬂnp[][é State: A Zip Code: S &/

Address:
Occupation: [. oA Y Cx— Employer: 56/£ fgll)t/ 77':1 5‘/’£€'

(@
Contribution Received For: ZrF-’rimary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $/8&, p© Date of Contribution; I -R7-Aé Aggregate This Election: $ [ 2 o0

Total Contributions: $ 0? gp 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.)

Page of J
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: C{’)-}.qm;'Hé’ﬁ fo fkt'/' H-B/l/n £ Taro DK
2. Reporting Period:  Start Date: [ /4302  EndDate: 3-3/[. 202

3. Total campaign expenditures from preceding page (enter 50 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: 6,7/‘4'0_/!.{5 Mof MOK‘O OR

First Name: Middle Name: Last Name:

Address: _25'53.. //ADD/C!( fu S07 city: M_"ﬂnﬁﬁi}__ State: ﬂZip Code: 3K 2/&—'

¥
Purpose of Expenditure: Md_& - meo wfF - SEf LLI/
Amount of Expenditure:$ _ 4 53 . OO Date of Expenditure: $ 324 - 20A

Business or Organization Name: A - , ‘Pﬂ N ‘h.ﬁ C\) OR
First Name: Middle Name: Last Name:
Address: g [O _E: - ’/g/' o0dK ¢ iaj City: _MQ])P‘M_L_ State: [sJ_ Zip Code: 433/ [

Purpose of Expenditure: 5;%9.6 ZD"HLJQA 2 £Fof(es

Amount of Expenditure: $ 350F% Date of Expenditure: $ __ 2+ /9- A0 A

Business or Organization Name: OR
First Name: Q’n—f'ﬂ\'o Middle Name: Last Name: 5(,\ f{C{\ 2

Address: _{"e {34.\,5-&4 O feV Qaa'l City: State: Zip Code:

Purpose of Expenditure: \\_‘5 :‘?’ N Ingfo{odAon

Amount of Expenditure: $ Goo, 0D Date of Expenditure: $ -.5 v g A DJQ

Business or Organization Name: P'f' 5 OR

First Name: DL&L(‘ re Middle Name: Last Name: H(A ryre.s

Address: ,P-O- 66’?( g 41 City: [22%4[‘;; State:'fg Zip Code: 3%/0]

Purpose of Expenditure: Mail out

Amount of Expenditure: $ 9\1 A0 Date of Expenditure: $ 3 8 (50 ' 5203 (p
Business or Organization Name: Qfa-p hic s and N Y OR
First Name: Middle Name: Last Name:

Address: ;55 2 3 ﬁ'Delmi yude 507 city: tl{!quﬂL]S State: 1. Zip Code: 3&/ D
Purpose of Expenditure: _PUSL\ CU..A_C‘. S

Amount of Expenditure: $ 337. ©o Date of Expenditure: $ Q[O éu g £¢

Total Expenditures: $ _Z & /ga DO

(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 Q of _/Z
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mé@ﬂ&ﬂmmﬁ_ﬂﬁf'__
2. Reporting Period: Start Date: yal ‘A04 @ End Date: 55 : ‘S[ : ;Q Oa b
7, 018.00

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 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: Wﬂ ] /22 die ,S'ILOJ"\.UY\ , (0]
First Name: U.)GCJ W Middle Name: Last Name: /"(‘lM\‘j}“r_

Address: 3@3 2. iccmok City: _f\L Qﬂgphfé State:ffi Zip Code: | 3&20\3

R

Purpose of Expenditure: ~d ;
Z 500.00

Amount of Expenditure: $ SO0, 00 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: §

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: $ 7 6/8 00

(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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