CAMPAIGN FINANCIAL DISCLOSURE'SPATERIENT, &

For State and Local Candidates-TeD TCA 2-5-102
For Single-Candidate Committees

1. Date:’ E’Z 7. 3004 2.a. Candidate or Committee Name: é}?f?ﬁ/)ﬂ/ Fee 7{3 E_/E‘(’/" /"‘/&‘V’ £, E@nk5

; 2.b. If Committee, Name of Candidate: f’/ﬁ/\,ff"/- E /jf‘ﬁ O S 3. Election Date: & ¢» ,ﬂ,d 92/9
4 Campaign Address: 2 L//J—. /éﬂ%llmn/ Avenue  Avenr~u e,
. City: LE ﬂ’I,ﬁA;'S State: /4,:.4 Zip Code: ,za‘?//l— Phone: 90/- 857 b3
5. Candidate Home Address: _56&/’}7&,
City: State: Zip Code: Phone:

Candidate Email Address: hf” h["fﬂ OKs /949 &2 a++-net—

6. Office Sought: (include district number, if applicable) 5Ac‘i/ﬁu ﬁdun/w/ é*?nm/‘jj.‘m_ @, 7

/ 7
7. Name of Political Treasurer (may be candidate): /"/6)’] ry F ﬁ/‘ OO /<5
Political Treasurer Email Address: @br‘o oks [ 949 (@ ait e+

8. Category or Report: (check one)
[CJFirst Quarter [4"Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
[JMid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: L/-aZé - 9252 é End Date: & w38 -‘/2& 2@

10. Detailed Disclosure: (Check one)

[ This campaign is exempt from detailed disclosures because contributions (including in-kind) receive: 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)

B 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. 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
nonpolitical purpose as defined by the federal internal revenue code.

790 h¢ ##W/@M 7303

Candidate Signatyre Date Political Treasurer Signdture Date

‘l' ’e
<L C VIV ﬁ 7 R R le
Witness Signature Date Witness Signature Date

12. Summary:

Balance On Hand Last REPOIT ... eressssnssesssssssssssssenessssssssnseanns $ Qi ,3 03 7/

a.
b. Total ReCeipts This PEIOM ...t seeseessseseeesssenmssssesssmsssesssssssessens $_L 06D o
¢. Total Disbursements This PEHOM........ooceeovmeeecsssmsnrssssssssssssssssesssssssessssssssss s L 94 ). ¥3
d. Balence On Hand {1Za.plus 12 b minus 12100 ssemsssspmmmsis $ Ug(; A. 5 &
e. Total Loans Qubstanding s s b siaasmmms $ &,

L Total ObligationSOQUIStan NG e e s s $ &

55-1109 {Rev. 8/2023) Page l of Cf



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: &7’77/‘7), téee 7LD g/tfé// H@ﬂm' [ /3)'“(3 o K53

14. Reporting Period:  Start Date: f‘/’ wle D dilp End Date: é - 3 a - .20,2@
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ j GD .00
(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) .......ccoeeeennne. $ 77) D, OO

¢ Loans:Received This:Reporting Periot ... cummiamsiimisismmimssmissmmsin $ /}

d. Interest Received This Reporting Period ... reresneenseessssssnsesssssssassensnes $ @r

€. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b) c..ceveerrcennes $ I' b OY8 r O 0
16. Disbursements:

a. Total Expenditures (other than [0an payments)....cresrssrsessessesressisesessnees 9 é/, 717// . / 3

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

s O

b. Loan Repayments Made This PEriod ...

¢. Total Obligation Payments Made This PEriO. ... wmsssmssssesssmsssssoss $ -y,

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)merrssirsnrsrensens 9 (‘D’ l\{ ! | %
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... 5 @

b. Itemized In-Kind Contributions Received This Period ... 9 _ )

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

a. Total Obligations Outstanding (must be shown in item 12.£) w..ceeecusmmmsscsmmssessessenns $ O

55-1133 (Rev. 1/2023) Page D:._ of_oi



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: (‘/T7V)n’\ -/4-919 ; "f’o = f@EJlL_ /'{f/\’\ﬂ E /{f@D/(S
2. Reporting Period: Start Dateu_m End Date: & 3’9 5200'2(0

3. Total campaign contributions from preceding page (enter 50 if first page) $ 24

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgamzatlon Name: OR
First Name: —SOh N Middle Name: Last Name: f)Df-/‘ oA
Address: Tl 95 '%D lar Ayve. City: Qﬁ@%ﬁm_ State: L/ Zip Code:, 357 3 ?
Occupation: Cm-#r& cor Employer: _ )/ f E MNploye 4

Contribution Received For: [ Primary Election ~ F{General EIectlon O Runoff (Local Elections Only)

Amount of Contribution: $5 © ¢. pODate of Contribution: _ & =5 2 Aggregate This Election: $_4 (’2 0. 00

Business or Organizatron Name: OR
First Name: K(ﬂ ,/(/Vl/ Middle Name: Last Name WZbd' D)
Address: 2(2[2 & E;‘;[ bu‘ﬂﬁ (g“ City: \ ate: 1_ Zip Code: ¢ 33 [ 29
Occupation: Employer: _/), (29, TLJD(“/ ZONS

Contribution Received For: ] Primary Election  F7General Election  [] Runoff (Local Elections Only)

Amount of Contribution: 542 D). D © Dpate of Contribution: o —5- Z) le Aggregate This Election: $ ;2{ 2[2 [?O

Business or Organization Name: i o OR
First Name: Middle Name: . , Last Name:

Address: Tity: | ' __ 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: $ 7( 0. HD

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

Pagel of _c]_

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Q]W’)ﬂ’): ‘H(N 0 £lecs HW!‘ £ ﬁf‘ﬁ@/‘(}
2. Reporting Period: Start Date: - ddr-202b End Date: [z »jl’ QM(p
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 expendlture section,

Business or Organization Name: jﬁ"ﬂ' K f)f//)ﬁf %P&M OR
First Name: Middle Name: Last Name:

Address: ‘?L/L)/p /Afli /-/ILWJnUcf’ City: M@W\P)\\‘S State: /_}gz Zip Code: _ &7/ |

Purpose of Expenditure: i = ﬁ/w!’“)’7

Amount of Expenditure:$ _ G 0. O O Date of Expenditure: $ 5-2-202%
Business or Organization Name: 6‘[ fa P/\/bfb and M Of e OR
First Name: Middle Name: Last Name:

Address: o 352D Foplur i Ciy: ﬂw@; State: I\/ _ Zip Code: ZSQZZ‘)E{

Purpose of Expenditure: ﬂ/?o_ clers

Amount of Expenditure: $ _"3 ST od Date of Expenditure: $ 5 /7 ollf:’e;l.é
Business or Organization Name: IM [ E Mfﬁl O OR
First Name Middle Name: Last Name

Address Clty State: _IAL Zip Code: M
Purpose of Expenditure: M&M@w

Amount of Expenditure: $ / $op po Date of Expenditure: $ é /% ‘l@j.@

Business or Organization Name: \A/ /DL OR
First Name: Middle Name: Last Name:

Address: ?é’ ! 5 IU‘(‘"O! City: i‘jifgﬂ:ﬂégg State: J_MZ:pCode ;j gzés

Purpose of Expenditure: 2041,4 ») %/@A*A Than <r

Amount of Expenditure: S_Qj Q 2o Date of Expendlture 5 _(i] ‘; &(@

Business or Organization Name: ] OR
First Name: D‘el‘ﬁ (AL Middle Name: Last Name: A{{] rri's

" - ‘
Addresss P D, BmL [ 811 City: _(\M\ExPh: S State: )IV_ Zip Code: _O X/

Purpose of Expenditure: M 1‘“ VYMM«J!M - i’\/[ Q‘U\Z A

Amount of Expenditure: $ 49\9—7‘5 Date of Expenditure: $ 5 f‘{ ;} Q Qp

Total Expenditures: $ H ; 73 3« Ob

(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) Page of j_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (¢} 71 /), + & '7‘?9_ /0 }{/&7/‘/' E Broo Ks
2. Reporting Period: Start Date: YALAL  Endpars £-30- 04 b .
3. Total campaign expenditures from preceding page (enter $0 if first page) $ /,' 7 3 2.00D

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: [ e Middle Name: Last Name: JDod Lork.
Address: City: State: ____ Zip Code:

Purpose of Expenditure: /?0/( W aries

Amount of Expenditure: $ _ /DO Date of Expenditure: $ S-5- Q0o b | b

Business or Organization Name: OR
First Name: /A0 (/ Middle Name: Last Name: /gf‘;‘?’}(&f\ ume
Address: / City: State: ____ Zip Code:

Purpose of Expenditure: /Oc_') (] oL

Amount of Expenditure: $ /00.5 0 Date of Expenditure: $ b =B '103(55

Business or Organization Name: OR
First Name: © ] © 4 GU Middle Name: Last Name: _ JOMNE S
Address: ; City: State: _____ Zip Code:

Purpose of Expenditure: po (| Worker

Amount of Expenditure: $ FOD, (O Date of Expenditure: $ F-5 20X g

Business or Orgarization Name: _ OR
First Name: LG-T:;:N\_U.O\/ Middle Name: Last Name: '_/[\:\Q)}[\Q %
Address: v City: State: ____ Zip Code:

Purpose of Expenditure PO l  Worker

Amount of Expenditure:$ _/ O . O Date of Expenditure: $ S5 LI 4

Business or Organization Name: — OR
First Name: @&xﬂ S, Middle Name: Last Name: l/°<0 664’\114
Address: s City: State: ____ Zip Code:

Purpose of Expenditure: //D U workes

Amount of Expenditure:$ (5@ pe Date of Expenditure: $ __ .5 -4 . 202

sy i
Total Expenditures: $ j ‘:{30"1: e 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.)

55-1129 (Rev. 1/2023) Pagei ofi



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: cr}'nm/ﬁ@@ SO E/&cj- /U/&/lf/' E. 5%9 O KA

2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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

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

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning)

$
LOANS RECEIVEM ....ovniiisimsmsimssenssesessesssssessssensssssmssntsssssiss $
5

Loan Payments

QOutstanding Loan (End) . " $
Loan Received For: O Primary Election [JGeneral Election  [JRunoff (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:

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

Address:
Amount Guaranteed Outstanding: $

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

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:
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) ermmmressesesessssssssssssssssissssssssssnssssses $

LOANS RECEIVE ..oeeeveretereeerssssssesssssssssssssssssssseasssossssssasssssnasens S

Loan Payments.....
Outstanding Loan (End)............. $

QO |g

Page _L’of q_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Lp s, ¥Fee ~+o E/lect ,H&nrf' £E. Ajroék_s

2. Reporting Period: Start Date: Y A4 - 3036  EndDate: £ 250 - 20

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

5/.-232@0

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: \fﬂ lerie Middle Name: Last Name: (?G‘i’c-h 'A)(‘O(
Address: City: State: ____ Zip Code:

Purpose of Expenditure: P&[ | worker

Amount of Expenditure:$ __ /0 0. DO Date of Expenditure: $ SH-K5. 200 4;

Business or Organization Name: ‘ OR
First Name: é'ﬂ/ﬁc/;{‘é Middle Name: Last Name: /1/67/\); =2
Address: City: State: ____ Zip Code:

Purpose of Expenditure: Ppll Workex

Amount of Expenditure: $ _/ 0o. p O Date of Expenditure: $ J-5.202¢

Business or Organization Name: OR
First Name: 1A)/{ llf/ Middle Name: Ma & Last Name: [3(3 [ a) cd
Address: City: State: ___ Zip Code:

Purpose of Expenditure: _Vrj(/ WA Kér

Amount of Expenditure:$ _/ O D. o Date of Expenditure: $ ___ s~ -5". IO 2 le

Business or Organization Name: OR
First Name: 1€ i Ko Middle Name: Last Name: _ /O ol d

Address: City: State: ____ Zip Code:

Purpose of Expenditure: P()// Lo L iker”

Amount of Expenditure:$ 1 O & . 0 © Date of Expenditure: § __ (5 -4 - &0 9\@

First Name: Middle Name:

Business or Organization Name: ,—ﬂ’-\'ﬁ/ /ﬁl"i‘\ N ,R&ﬁ{ﬂ UU/M?L OR

Last Name:

Address: City:

State: Zip Code:

Purpose of Expenditure: ool For Loll wlpckex E/{r&#(/ﬂ Loy

- ‘ ’
Amount of Expenditure: $ /09, /3 Date of Expenditure: $ 5 -5-A od 49

Total Expenditures: $ 15. 7 L” W ;

(Carry forward to the nekt }Sager 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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: {7121, #te 0 E/eet Ftrr E. Broovks
2. Reporting Period: Start Date: /'/ 'Y dbAle End Date: & <30 A0AL
3. Total campaign expenditures from preceding page (enter $0 if first page) $ é _76// / 5

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: pf + > OR
First Name: Middle Name: Last Name:

Address: /ﬂ 0 50\( / g1 City: M@Vﬂﬁ/)r 5 State” 7V Zip Code: S &/O]

Purpose of Expendlture ;C/z &y~ /Ac mouts
Amount of Expenditure: $ _/ QD& oo Date of Expenditure: $ 5 9 07—00147

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: $ (ﬂ ? "// /3

(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.)

03 ol

55-1129 (Rev. 1/2023) “ of



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

W),

1. Candidate or Committee Name:

_ ¥ L leet Anr, £, (DrooX]

2. Reporting Period: Start Date: H R 20D p End Date: (E - 30. o QJ\(:.:

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

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 O s &2 3 O $ C)
Business Name: Description of
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: 2 > 3 >
; Description of
B N :
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: > > 2 >
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addiess Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ S 3 5
State: Zip Code;
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)” column $ > s (O s &= § O

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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