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

| L /\ . s
1.Date:@-‘zo‘aolq 2.a. Candidate or Committee Name: Em@n/g et Jon Cari

2.b. If Committee, Name of Candidate: Jgu Ce rrv I 3. Election Date: 3"'5&‘7&»6
4. Campaign Address: %75 —7/((?&/,1,.{? Aveuy -€_
City: 44 €1m lﬁ&ig State: 7 A Zip Code: D% Y Phone: 9 1- 30 -3 173
5. Candidate Home Address: 3757 K @arnry 4\r-€l4(4 e
City: /Mﬂ%,a bes State: T A& ZipCode: & Phone: 901750 -5Y >%
Candidate Email Address: yaa farroll 701 @ emel] . comm
7 ’ € SN OGHE €

6. Office Sought: (include district number, if applicable) B2 pluigevak e Fas iy Executive Gy, Yooy

7. Name of Political Treasurer (may be candidate): Tonatnd V’(ﬂ//ﬂ (
Political Treasurer Email Address: ; s CAlY /’?ﬂ @ /é'éhéij (Lcemn

8. Category or Report: (check one)
[JFirst Quarter [ Second Quarter [ Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
CIMid-Year Supplemental !ZIYear—End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: 7 -]~ & End Date: (2~ -201Y4

10. Detailed Disclosure: (Check one)

[J 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.

11.1/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.

Gl da— ol |- 7025 M/—\go»QS—
Zandidate Signature Date olitical Treasurer Signature Date

Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report $ 77 Yo, ¥
b. Total Receipts This Period i anissiieRannns $ l 5 5@ ;’ -
c. Total Disbursements This Period............ s \og [S
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) coocooeerrreresresessoseeeessssssson $ i@ ‘ [L‘
e. Total Loans Outstanding...............ccoee..... .

f. Total Obligations Outstanding
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: 35'\ Coarmll

14. Reporting Period: ~ Start Date: 7 -|-2Y End Date: <312 I(”
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period).......... s 4‘7—50
(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)......cccoo..ccorene s 7| 65
¢. Loans Received This Reporting Period s 3 -
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.) .cceuuruueeneens $ \7 3 r

16. Disbursements:

a. Total Expenditures (other than loan payments) S
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period 3
c. Total Obligation Payments Made This Period $
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C.)uuereemeeessssessnenenns $
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ............ureeessssnnn: $
b. Itemized In-Kind Contributions Received This Period : $
€. Total In-Kind Contributions Received This Period
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ~Ju Q[/v//
2. Reporting Period: Start Date: ) -| - Z/Y End Date: {72-5/ -4
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: 56'/\ /; etV Middle Name: Last Name: /hﬁmu/‘g
Address: 995 Degluop/ Lrallty Dr City: Gll;epalle state: T4/ Zip Code: _250I"7
Occupation: A Wu’c/’/\(k Employer: ﬁb € k; (ﬂua‘f'j/ 24

Contribution Received For: ] Primary Election m General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_e20 0 Date of Contribution: | [-27-2Y Aggregate This Election: $ Svo

Business or Organization Name: OR
First Name: un;v( b Middle Name: Last Name: H()/‘/’
Address: G NE Kirby dak9 Lane City:,m_g/mlpht\s State: YA/ Zip Code: %1/ 7

Occupation: Qctupatii e 1 Prﬂ,m'?*' Employer: (Yuinle G ilie] ttarsia o
Contribution Received For:  [] Primary Election ~ [)PGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_ 4§ 0 Date of Contribution; “'g -z Aggregate This Election: $ {00

Business or Organization Name: OR
First Name: _[26eh] Middle Name: Last Name:Cdm,p beyt]

Address: '_'l bl la zklumm,v # :”4 Dn"\»& City: C(/lﬂ Hﬁuaa?g\ State: Z Z/Zip Code: Yl6
Occupation: M—F" }/9”' Employer:

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

Amount of Contribution: $ (; o Date of Contribution; | -27/-21 Aggregate This Election: $ /2%

Business or Organization Name: OR
First Name: /N gaun Middle Name: Last Name: {Gag €

Address: 9\?6 g/\'w(/\ Place City: /06'[[64( A State:w Zip Coée: Y7066
Occupation: Employer:

Contribution Received For: [] Primary Election IZ General Election  [[] Runoff (Local Elections Only
Amount of Contribution: $_57) Date of Contribution; (L - 5/2)_/ Aggregate This Election: $ -\ ® v

Total Contributions: $ 7(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: Joa_Carsei(l
2. Reporting Period: Start Date: 2~ "2"/ End Date: _|Z- 7"2(./
3. Total in-kind contributions from preceding page (enter $0 if first page) $

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 orQrganization Name:

OR

First Name:

/
Middle Name: / Last Name: _ Kt a6 lows

Address: {7

Dol Greet

City: p;aér% State! i/V Zip Code: 5 2¢9 §

Occupation: /., gwm\bm

ol

Employer’ Cvvenss Frappy (. Clement thie! ant sugen,

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[®Rseneral Election [JRunoff (Local Elections Only)
Aggregate This Election: $

Business or Organization Name:

\ OR

AN

First Name: ddle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For; [ Primary Election ~ [JGeneral Election Runoff (Local Elections Only) -

In-Kind Contribdtion Value: $

Description of In-Kipd Contribution:

In-Kind Contribution Date:

Business or Organizatw OR
First Name: Middle Name: mame:

Address: / \ City: State: ___ Zip Code:

Occupation: / \ Employer:

In-Kind Contribution Received For:
In-Kind Contribgtion Value: $

Description

In-Kind Contribution:

eneral Election  [JRunoff (Local Elections Only)

ate: Aggregate This Election: $

Business gf Organization Name: /

First Naphe: middle Name: \ Last Name:

Address: / City: State: __ Zip Code:

Occupation: / Employer:

In-Kind Contribution Received For: [J Primary Election [CJGeneral Election [ Runoff (Local Elections Only)

In-Kind Contribution Valde: $__ -

Description of In-King'Contribution:

In-Kind Contribution Dgte: Aggregate This Election: $

\

(Carry forward'to the next page if additional pages of this form are use
contributiops, this amount must be shown in the summary on first page.

SS-1128 (Rev. 1/2023)
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)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jouy Curv (f
2. Reporting Period: Start Date: _1- /- & M End Date: _J2.-51-Z\/
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7@ d

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Zeecsramr 'y Middle Name: Last Name: _Ji a5l
Address: 117 Dull  Gtpee | City: &r&’\ State: TV Zip Code: 67465
Occupation: Aysevi  Dipe cfA Employer: Fraah- G Clemons— Hie | W vt Sl sy

Contribution Received For: [ ]Primary Election [} General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_ o Date of Contribution: _| 2 “27-2Y Aggregate This Election: $_| §6

Business or Organization Name: OR
First Name: Lv,u/'#\ Middle Name: /_ Last Name: _Lat# av
Address: 9 ¢ty Place City: /0 ashv (1€ State:-r'u Zip Code:

Occupation: I[/ 744"’6 E_plﬁl‘ff euta fove Employer:
Contribution Received For: [ ] Primary Election [ General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_7 §_ Date of Contribution; d-1Z-2Y  Aggregate This Election: $ ARS

Business or Organization Name; OR
First Name: Ca o | Middle Name: Last Name: b a2/
Address: _L{( Tapatre Dr City: Crc( ne State: ]«/‘/ Zip Code: %&cS )

Occupation: _(.ers &/ P«HICA ccomrtept  Employer: & §¢ - — ‘EW?& et
Contribution Received For:  [] Primary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: §_| ¢4 Date of Contribution; 101 -7/ Aggregate This Election: $__ [ 90

Business or Organization Name: OR
First Name: &4),\ 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: $___ 979 ? Date of Contribution: Aggregate This Election: $ 3 3¢

Total Contributions: $_| 3 (

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _J?; i C«r‘/’LlL
2.Reporting Period:  Start Date: 7~} ~2¢ End Date: [Z7-"5( ’2-‘;1‘
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ \Y &1y €4

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: 5 buoco C’ *G 57"& Yot

OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: _&as #r TN DP /hee‘ﬁﬂt_g g
Amount of Expenditure: $ % 11 Date of Expenditure: E‘ l - %-’LL{
Business or Organization Name: Chevyon G"L ¢ &7’»“/1 OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: ¢ a9 s/ T&~DP M ef’-(ar'ify?
Amount of Expenditure: § O JAS Date of Expenditure: _[2-T '2\'!
Business or Organization Name: _[k/vg er Fuel [444‘1’ OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: Ca 9 tay TADP mee ‘/3“77
Amount of Expenditure: $ | 4. 2.1 Date of Expenditure: 26
Business or Organization Name: ?1}0’7" 'F I)ﬂ/ﬂ r OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: J8Y (oa¢ Ly s TaADf Meeding §
Amount of Expenditure: $ 1 S,J ? Date of Expenditure: b/’ -2 l‘/
Business or Organization Name: Fee Ftinm bwrcCmea+ OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ __(( ¢ Date of Expenditure: [Z- 74~ 2-\"{

—
Total Expenditures: $ __ | 705, | &

(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: <t Ceym i
2. Reporting Period:  Start Date: _7-{—2-Y End Date: !’7~7 1 -2
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: e+ B(u £ OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: _F €%

Amount of Expenditure: $ 2 1& 0 Date of Expenditure: $

Business or Organization Name: &GTFo - VAC er(w, Tfmnwéqcx’;ﬁ FuﬁL\A.V“é Q)W’rf(h/’ﬁ)g

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _@ p—’lﬁ‘f& [ boactyin

Amount of Expenditure: $ ge Date of Expenditure: $ _1-12 "a\’l

Business or Organization Name: __Joa Carv|] OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: R€imYursemen 4+ Loy Fees

Amount of Expenditure: $ Q\'l 0 Date of Expenditure: $ 7110 ,RL{

Business or Organization Name: T@u1€45€2 D emocrarta st OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: _ 2o I A b/ﬂ’l“’ v

Amount of Expenditure: $ Cﬂl() ¢ Date of Expenditure: $ 2-26- 2&/

Business or Organization Name: _ T=,7¢ 7+ Hoﬁ'u) A OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: {7426’ {7L4‘IL eath "L'qu}

Amount of Expenditure: $ Date of Expenditure: § _ 7.2& «Z‘f

Total Expenditures: $ __ {2 4 ’ ‘ ,@,ﬂ
(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.)

$S-1129 (Rev. 1/2023) ‘ Page‘l_ of j



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidatg or Committee Name:

2. Reporting Reriod: Start Date: End Date:

3. Complete thdappropriate 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(&?nning) ................................ $

Loans Received $

Loan Payments \ -]

Outstanding Loan (End) . \ $

Loan Received For: ] Primary Electjon O General Election [ Runoff (Lotal Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If m\(;space is needed, please attach ayéional pages.)

Business or Organization Name: OR
First Name: Middle \Name: / Last Name:
Address: Ci State: __ Zip Code:
Amount Guaranteed Outstanding: $ < //
Business or Organization Name: \ / OR
First Name: Middle Name: X Last Name:
Address: City: / \ State: ____ Zip Code:
Amount Guaranteed Outstanding: $ \
L AN
Business or Organization Name: / \ OR
First Name: Mio/ljl/s/l\lame: \ Last Name:
Address: City: \\ State: ____ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: / \ OR
First Name: Middle Name: Last Name:
Address: / City: States ___ Zip Code:

Amount Guaranteed Oxﬁafénding: $

Totals for all loans/(Complete this page for each outstanding loan during the period. Complete this section'\ynly on last page of loans.
Total loans received ahd loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Begfnning) $

Loans

Loaypf Payments
Outstanding Loan (End)

W N N

SS-1132 (Rev. 1/2023) Page___of___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Joa Carsef

2.Reporting Period: Start Date: ~2 - | - 2 End Date: [1-73 I ’LY
3. Total campaign expenditures from preceding page (enter $0 if first page) $ —M@

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: jfua h H'ﬂ??//? OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 22 14de4 ¢ Cortr huton

Amount of Expenditure: $ _ (0 Date of Expenditure: _ (012~ 2

Business or Organization Name: /M @ d U’i F;/ All OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ ) I(Y‘HCA! ( 0M7’7 ute w1

Amount of Expenditure: $ _T¢) Date of Expenditure: J v-l - 7—"_/

Business or Organization Name: !74 (lag Ao/am 7 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: P2 \itccal Contr yitovh

Amount of Expenditure: $ 0 ¢ Date of Expenditure: !2‘0 1 ZL!

Business or Organization Name: har FesYauy an OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: R4 \(*¥ce | AAUK'W

Amount of Expenditure: $ _\ ¢.vy D{te of Expenditure: ﬂZ'Zg:Zy

Business or Organization Name: ﬁ}ulcé/ Fuel (et OR

First Name; Middle Name: Last Name;

Address: City: State: Zip Code:

Purpose of Expenditure: C 26§ Tyt foy TV D) /lwe'lﬁ\ g

4
Amount of Expenditure: $ Date of Expenditure: H— l’Ly

\110

(971 i*
Total Expenditures: $ l‘;( § & S/

(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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