CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

K 3 ORIGINAL DOCUMENFor State and Local Candidates

‘PHOTOCOPY CANNFbPSingle-Candidate Committees
" ACCEPTED TCA 2-5-102

1.Date: /O [£3/ W23 24 Candidate or Committee Name: &{D‘QM Tor Mrz.wp\’ﬁs

2.b. lif Committee, Name of Candidate; DAM e %owf an.éa in 3. Election Date: /O | £ / B2 3
4. Campaign Address: 87 8 1O~ (oead ¢

City: Cordevea State: [ IV Zip Code: 3 BOLE  Phone: 4O 1-210 ~l6t7]
5. Candidate Home Address: 8 48 (Pa.d Weads WO

City: Cordoden State: T KJ Zip Code: S JOUE  Phone: _ZOt-D1()~106"]

Candidate Email Address: - fbc&c,q:c\-g/“- Moy Jamwﬁg AN

6. Office Sought: (include district number, if applicable} QcLub Covnc t Oesd. I

7. Name of Political Treasurer (may be candidate): ‘(/’, \a[m 2&\:’\&: A
Political Treasurer Email Address: -€lcne TeadySo i ceo 3 Feren\ . COBA

8. Category or Report: (check one)
[CJFirst Quarter [} Second Quarter mrd Quarter [ JFourth Quarter [}Pre-Primary [ ]Pre-General

O mid-Year Supplemental [ ]Year-End Supplemental
24
9, Reporting Period:  Start Date: F (220 2D EndDate: 9/38/a3

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 2 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, [/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpglitical purpose as defined by the federal internal revenue code.

"(Z/"_?"Z&U}QGQ& m%m»am (3 0t

C di date Slgnatu re Date Political Treasurer Signature Date
N d (i i&m 5%1_(,( o (2 ochES
Witness Signature Date Witness Signature Date
12. Summary

a. Balance On Hand Last Report S ﬁ
b. Total Receipts This Period 5 &/- 5. 00
¢. Total Disbursements This Period $ 70, 5’
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) $ ’z'{ ‘ 3\
e, Total Loans Outstanding......ccevreene. 5 g
f.  Total Obligations Outstanding S @
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: R oderre) Q - Qc/»% s~ | RM&*@%"\J&C N\Q—(\vf‘{'\d

14. Reporting Period:  Start Date: i 8029013 EndDate: 7 / 20/203.3

15, Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... 5 @
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See nstructions for more information.)
b. hemized Contributions (over $100 from each source this period) ..enneee... 5 47 5 .00
¢. Loans Received This Reporting Period 7
d. Interest Received This Reporting Period $ @/
€. Total Receipts (add 152, 15.h., 15.c, and 15.d) (must be shown in item 128} ceecrcrrveeree 3 ﬁ i 5. 0O

16. Disbursaments:

a. Total Expenditures {other than loan payments) S
{Note: Effective January 16, 2023, all expenditures must be itemized.)

776. 6%

b. Loan Repayments Made This Period $ @
Total Obligation Payments Made This Period 5 @/

d. Total Disbursements (add 16.a. and 16.b.} {(must be shown in itemM 12.€}errerreonscsssmssons s 779 . L &
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Recelved This Period $ I@

b. itemized In-Kind Contributions Received This Period s g

C.  Total In-Kind Contributions Received This Period 5 é’é
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£)} S ﬁ/

55-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (AOA).CA\:AX % RmﬁN/KMSoMoCb( N\Q—W\ﬁi\@

2. Reporting Period:  Start Date: 7//0/c%3.3  End Date: 9/ 3o /A3
3. Total campaign contributions from preceding page (enter $0 if first page) $ 775,00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: HW*O\A . Middle Name: Last Name: (o \\: My
Address: City: State: Zip Code:
Occupation: Q‘O(m:'nr 5&”&_}9‘/‘ Employer: S \"QL)OQ Cao{\h.{
Contribution Received For: {1 Primary Election Eﬁfeneral Election [ TRunoff (i_ocal Electicns Only)
Amount of Contribution: $ (2P . 02 Date of Contribution: /023 Aggregate This Election: $
Business or Organization Name: OR
First Name: [\l ¢ /\'\r)QQ Middle Name: Last Name: L\/Qn .M.—U\
Address: City: State: _ Zip Code:
Occupation: M tngp el Employer: Bloe Oy CL/
Contribution Received For: [} Primary Election @'Ggr;erai Flection  [_]Runoff (Local Flections Only)
Amount of Contribution: § ‘3%5 .00  Date of Contribution: Q/ 5 / 23 Aggregate This Election: §

OR

Business or Organization Name:
First Name: g Yenend Middle Name: Last Name: &LQX@&@{
Address: v City: State: __ Zip Code;

Occupation: ﬂ@)i—'ﬁ“ €O€ Employer. M/ B

Contribution Received For:  [_] Primary Election  [[}General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $.200. 00 Date of Contribution; 7/2//J02.3 Aggaregate This Election: $

Business or Organization Name: OR
First Name: %ﬂbérﬁ\{‘ Middle Name: jast Name?h g—ef"
Address: /427 / / mﬁu\u City: Me pngine ¢ State: £ 47 74 ZipCode: _IX (! {

i
Occupation: @f’;@ﬂ /\QIJ Employer: _ /144
Contribution Received For: L] Primary Election P General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $_ 00 00  Date of Contribution; QA (2032 Aggregate This Election: $

Total Contributions: $ % 75 .00

(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.)

S5-1131 {Rev. 1/2023) Page of 5




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period:  Start Date: End Date:
3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. Inkind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

iness or Organization Name: OR
Middle Name: Last Name:
City: State: ____ Zip Code:
Employer:
[] Primary Election ] General Election  [_] Runoff (Local Elections Only)
in-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:
Business or Organization Nam\ OR
First Name: Middle Name: Last Name:
Address: \ City: State: _____ Zip Code:
Occupation: \ Employer:
In-Kind Contribution Received Forr [ Rrimary Election [} General Election [} Runoff (Local Elections Only)
In-Kind Contribution Value: § In-Kingd Contribution Date: Aggregate This Election: §
Description of In-Kind Contribution: £
N L os
Business or Organization Name: \i/ o OR
First Name: Middle Naméﬁ' Last Name:
Address: City: State: ___ Zip Code:
Occupation: Employex:
In-Kind Contribution Received For: [ Primary Election General Election [_]Runoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

N
Business or Organization Name: \ OR
First Name: Middle Name: st Name:
Address: City: States_ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For:  [_Primary Election [} General Election  [_}Runoff{Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Elect!
Description of In-Kind Contribution: N

<

Total In-Kind Contributions: $ /@
(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.)
Pagei ofg
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: @F}A:m:o?\ &7(5\;\5*5 [

2. Reporting Period:  Start Date: 7/ A&[D3

End Date: Q/ S 9\3

3. Total campaign expenditures from preceding page {enter 50 if first page) $ ci"?ﬁ,c" 5@»

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AH 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: M{é bt T ok} OR
First Name: ,DQ re k. Middle Name: Last Name: Do) s

Address: City: State: _____ Zip Code:

Purpose of Expenditure: @Ovm_\{).wﬁ ) 5«5 NS / Doo/ M\%mf.}

Amount of Expenditure: § @ﬁ ééi Date of Expenditure: F/ 21 [/ 303 2

Business or Organization Name: Qo ogesis cﬁ\&b LD ’ OR
First Name: @(\@éﬂu;{ Al Middle Name: Last Name: & andoe Li
Address: City: State: ____ Zip Code;

Purpose of Expenditure: @O\th@%c Efa) Me . e

Amount of Expenditure:$ _ DA 5. © D Date of Expenditure: _Z{ 3 / Y

Business or Organization Name: OR
First Name: Middie 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: $

(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)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ‘Raf—)\ur\cc,& R, Lensorn/ K psow Sor ﬂ%m@(f\ i
2. Reporting Period:  Start Date: 7/ 28/ 23  EndDate: 7/ Z2/273
3. Complete the appropriate items for each loan totaling more than one hundred dollars {$100).

plate the following for the source of each loan received and/or outstanding during the peried.

ss or Organization Name OR
Middle Name: Last Name:
City: State: . Zip Code:
Qutstanding QKBaEam:e {(Beginning) S
Loans Received S
Loan Payments \ $
Cutstanding Loan (End} $
Loan Received For- Cipri ary Election [l General Election {1 Runoff (Local Elections Only)
Date of Loan: +
N
List all endorsers or guarantors for above lody (if more space is needed, please attach additional pages.)
Business or Organization Name: \ OR
First Name: Midiie”_Name: Last Name:
Address: : State: __ Zip Code:
Amount Guaranteed Outstanding: $
N
Business or Organization Name: \ OR
First Name: Middle Name: \ Last Name:
Address: City: \ State;: __ Zip Code:
Amount Guaranteed Qutstanding: $ \
Business or Organization Name: OR
First Name: Middle Name:
Address: City:
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 an summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) s__ U
Loans Received s O
Loan Payments $ Q‘
Outstanding Loan {End) s D
$5-1132 (Rev. 1/2023) Pageé ot ]




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: Hn‘—&o&f\\cﬁ.\ "9\ Qoo\i-.:w\ (R S Soerr EW)’\ D

2. Reporting Period: Start Date:_C. /40 (A

End Date: ?/323 / «23

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

ss Name Description of
Obligation:
Middle Name:
Last Name:
Address: \ Outstanding Debt Payments Outstanding
\ Balance (Period | Incurred This Period | Balance
City: Beginning) This Period {Period End)
State: ZJN& $ $ $ $
Business Name: \ Description of
) Obligation:
First Name: iddle Name:
Last Name:
Address: \ Outstanding Debt Payments Qutstanding
\ Balance (Period | Incurred This Period | Balance
City: Beginning) This Period {Period End)
State: Zip Code: > 3 > 2
—y
[ —
. . Description of
Business Name: e
:gbilgatlon:
First Name: Middie Name: i
Last Name:
Address: Debt Payments Outstanding
Incurred This Period Balance
City: This Period {Period End)
State: Zip Code: > > 2
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments QOutstanding
: Balance (Period |} incurred This Period Balance
City: Beginning) This Period N {Period End)
_ $ $ $\ 5
State: Zip Code: \
TOTALS - A\ -
Outstanding Deht Paymentf\ Qutstanding
{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) riod End)
Total from “"Qutstanding Balance - (Period End)” column $ 5 5 5 \
<

mustalso be shown on the summary on first page.)
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