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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

| Datez?,v[ ‘_)@(ﬁ\p'a (Candidate or Committee Name: \

2.b. If Committee, Name of Candidate:

4. Campaian Address: L_Qmﬁ }\ {:C’j@_@_ S B
City: Qﬁ) \(\ka—-—— State d{\' Zip Ccde&)bﬂ&_ Phone: QO‘ aaQ " 9(00‘/

5. Candidate Home Address: 6&6‘  [GIRAVD\. ST % vLL_‘Q_____,_,_,,_, S,
City: QM_\_,\JD State: _VZip Code: Q:_[Q f Phone: QOf_@a[O'_‘[CcﬂW
Candidate Email Address: QCAHCINGOIQ. CAS1OI, 4@ Gy Y- CO —

6. Office Sought: (include district number, if applicable)

7. Name of Political Treasurer (may be candidate):

Political Treasurer Email Address:

8. Category or Report: {check one)
First Quarter  [] Second Quarter [} Third Quarter [ “JFourth Quarter  []Pre-Primary [ ]Pre-Generat
Mid-Year Supplemental [ ]Year-End Supplemental ] Runoff Election

9. Reporting Period: Start Date: lﬁ l’@lﬁw@_ End Date: [Q@/ QOQLD

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}

M 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 carpaign financial disclosure report is frue
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

nonpojitical purpose as dejined by the federal internal revenue code.
C}W@/ (e 40220

Candidate Signature VU Date

WL 71233001
Witness Signature pale !
12. Summary:
a. Balance OnHand Last REPOI .
b. Total Receipts This Period ...
¢. Total Dishursements This PEriod . s i s
d. Balance OnHand (12.a. plus 12.b. minus 12.c)

m

Total Loans OUESTANAING ......corveeemee i cvieveesicsicinsvcnncssssnssees s osiassenion

f Total Obligations OUESTaNAING wvvveimveeveecereineee i

35-1109 (Rev. §/2023!



SUMMARY PAGE - CANDIDATE

/La &SBLEM

13. Name of Candidate or Committee:

14, Reporting Period:  Start Date: !/I(_P A End Date
15. Receipts
a. Unitemized Contributions ($100 or less from each source this period) .. S, _ﬁ- —————— -

(Note: Effective January 16, 2023, Unitemized Contributions are car. ped at $2,000 See !mm%;-' forme f*‘_‘:f"’m""f"”
b.  Itemized Contributions (over $160 from each source this period) s, $
C. Loans Received This Reporting Period ...
d. Interest Received This Reporting Perion ..o oo

Total Receipts (add 153,15, 15.¢. and 15.d.) (must be shown in item 12.b.)

16. Disbursements:

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

b. Loan Repayments Made This PEMOU ......courmmeesoeossses oo oo

¢. Total Obligation Payments Made This PErio...... v oo e &
d. Totai Disbursements (add 16.. and 16.5.) (must be sShown in item 12.C) oo 6@\.06 0_9—)

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period
b. ltemized In-Kind Contributions Received This Period ...

€. Total In-Kind Contributions Received This PEMOC oo, :

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) i

§5-1133 (Rev. 1/2023) Pag&a@
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name

2. Reporting Period:  Start Date; \M@@ End Date: L.QJ

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

expendlture isanin-

COMPLETE THE APPROPRlATN{fEMS FOR EACH EXPENDITURE. All expenditures must be itemized. [f the g vith the
o

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g, postage, printing, etc. )
candidate's name in the purpose of the e&,\endsture section.

Business or Opganization Name: VM\% e OR

First Name: _ (w Middle Name: % o Last Name:
State: ____ Code: ” _

Address:

Purpose of Expenditure: 5 ! S%w [Uﬂ’kﬁi Qm(
Date of Expendlture $ 6 at@ké

Amount of Expendlture $

e e e Tt . T

—riem e

OR

Business or Oxganization Name: CLJ}(Y\\R DL Q 0 Q_\QN_. A\
First Name: fa O Middle Name: Last Name:%ﬁ_ﬁ_ﬂé@

Address: —_— State: _~— ZipCode:
Purpose of Expenditure: %mv

Date of Expenditure: $ @

CRTMIN  TET GTE S A AT == e — W

Amount of Expenditure:§ __

B

Business or @nlzatlon Name: (H\.M) ; = OR
Middle Name: Last Name: {( (f)‘j)

FT/rst Name:
City: - State:’-'__ Zip Code: _——

/ﬁddress: -
Purpose of Expenditure: (%-%ﬁ%(&)—ﬁg\%
Amount of Expendlture S _ Date of Expenditure: $ _6 &Q_\aﬁ\o

Business or Orgamzat;on Name: L&&Qﬂm%
First Name: Middle Name: Last Name:
Address: i City: State: —__ Zip Code:

Purpose.o-f Expenditure: (A )‘L O.Q D - Sﬁm\l&__
Amount of Expenditure: 5%9 Date of Expendlture ] 6}@{\%\9

S P T e St P A i, -'L——'r'\

mustet 7 or

p—0 —
Last Name:

S—e

Srn s

R

RS TR T T £ ST R

Business or Organization Name:
il Middle Nantes
Clty State.=——__ Zip Code: ——

\
Purpose of Expendlture b&f&ﬂuﬁ QV\OG‘%\QQJ?. '?Q S)
Amount of Expendature Date of Expenditure: $ moﬂm_(\% |J e %/

Total Expenditures: $ %&\05 Dé-)

(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.)

First Name:
Address: _

SS-1129 (Rev. 1/2023) Pag& of_lQ




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: X\Q) Laal_ _Olﬁ/\/ —
2.Reporting Period: Start Date: lJ\TE?\ %l{)&nd Date: 'fll

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: IS

First Name: m&‘ Middle Name: b Last Name: @Dlﬂwd'/a
Address: ﬁ' NS state: N 7ip Code:

Occupation: m% Emoloyer
Contribution Received Fo (] Primary ] General Ejection Runoff (Local Electlons Only

Amount of Contribution: $ Q0= Dpate of Contnbutton J %AggregateThls Election: $

OR

Business or Organization Name;

First Name! ~ Middle Name: Last Name:
Address: City: mmb State&ﬂ. Zip Code:
Occupation: Employer: . S

Contribution Received For: ? :Primary Election ] General Electlon Runoff Local EI& s Only)
Amount of Contribution: 5 q “ _ Date of Contnbut!on:ﬁl ggregate This Election:$_

Busmess or Organization Name OR

First Name Mudd'e Name; _ Last Name: 61\_ N\ B
Address Cltyi CQ\L \ V2 Stategﬂ Zip Code: | j&
Occupation: \C Q_ A % Employer: OMAN

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

Amount of Contribution: $ &) Date of Cor}tnbunone AggregateThis Election: S __

Busuness or Organization Name:
First Name: &2 . Middle ’&\!Eame: Last Nd
— . ity: ate upCode
\' (\(\O_ﬁ\ - trnployex mL. :3 S

Contribution Received For:  [J Primary Election ~ [_| General Election _[] Runoff (Locai Elections Only)
Amount of Contribution: $ é_L Date of Contribution: 6 m&l\

Total Contributions: $ E)QE) DO

(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.)

qaregate This Election: $
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1.C and|date or Committee \Jamo

2. Reporting Period:  Start Date:

COMPLETE THE APPROPM!\I[— }TEM‘S TO? EACHIT Ll\fll/ D f O\\H H!LUT UI\I

TR MmN R Lt L T

Business or Qqganization \]c me: _ L _~ SO -~ OR

_ Last Name: W‘ E—

\er\_._..__‘, Middle Name:

s AAULS ) m ¢ State: ( sl \ Zip Code: _ \0
OccupationAL _M\Y\ clen [mU|0>'9r 6\&4\%&_&&_&[\\—@5*#_‘ i
Contribution Received For:  [_] Primary Election VNGeneral f:lectlor "] Runoff (Local Efscidons Only)

Amount of Contribution: S__ (A2 Date of Centribution: _ yregate This Election: §_

Business or Orgjnization Name:

Qa

First Name: CH YA ARUCL ﬁ—, i iast Name: __%)@4____.
Address: L-LS’__ \ T .h Q State: '&) Zip Code: &Elas_
Cccupation: p ) _ Employer: J MLQ._ N 6

Contribution Received For: 8 Primar Election M(;enera% Flection  [] Runoff (Locai Elections Only)
Date of Ccmtribui:ion.é | , raregate This Electiom: S

OR

Amount of Contribution: 5 PN

Business or O mzauon Name o oR

First I\Iame o \xcm!c Name: __ Last Name: ) i -
Address: S Wl VAN u_gw ( D s J’totedﬁ Zip Code: _ _

Orcupatlon . Employer: \'%r ZM k@&
Contribution Received For: [:] Primary Election &General L'lecd[ i1 Runoff (Metal Elections Only)

Amaount of Contribution: $_ 6.@____ Date of Contribhution: 6

\ggregate This Election: S

Busmesc or O anization r\ame _ ‘ ______

Eirst Name: 3 ~__,_* S Mlcldl@t'm - Last Name:

Address: L{l)%q C_OM% }&L&_Q City: . ) ) Stat F—'m\_ Zip Code: 8%
Cccupation: _____ ’»‘fﬂpm)’ﬁii = =, AR

Contribution Received Fcr, [7] Primary Election General Election [ ] Runoiff (Local Elections Only)
Amount of Contribution: 5_ )  Date of fontrlbullo"S_ (A ‘greé]afe'l'his Election:s _

Total Contrilutions: Sléi__’

(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.)

$5-1131 (Rev. 1/2023) Page 2 of _Lo
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AT, v T e,

ETFW&E?ED ’TM’E,MMJ“ OF CONTR HU?'MN" K,.ANDIDA?E

nd|date or Commtttc—e \Iamo m‘@
Reporting Period:  Start Date; 1 Uiaﬁbindlmw A 80 At LQ

3. Total campaign contributions from preceding page (enter SO iffirst page) $ l&ﬁ e

COMDi ETE THE APPROPRIATE ITEMS FOR ['ACI ITEMIZED CONT Pl“'JT’UM

R IR R T ST W I S R VI 12N I P I SO BV T T L e SR T § B A LS - s e s

bUSIHeSSOl’Orgamzeuon Name_ e ) o R
]
~ Middle Neme: _last N.«m»&

MWZ‘Q City: ) State: %L/ ip Cod;

Contribution Recewed Fo ] Primary Election  [_] General ctiop Runoff (Local Elections Only)
Amount of Contribution: 5_ 12 S_,__ Date of Contribution: éd "';,'IJle'eqatfa This Election: §

Busmecs or O| ghization Nama: (A __ b pA'_C._--____ﬁ__..__-.__ OR
First Name: [mﬁb o Aiddh Mame: ____ Last Name: %A),_—.__

First Name: (L
Address:

)ccupauon o

Address: — City: — State: __ ZipCode: ——
Cccupation: _ — = croployer: e
Contribution Received For: [ Primary Election A((nenerai Election | ] Runoff {Local Flections Only)

Amount of Contribution: JM(TJ rte of Conftribution: € L/’ aﬁpl\ggregateThis Election:$ ____

Busmess or Orgamzahon Nwme b ﬂé& OR

—
First Name: Midale Naime: _ Last Name;

Aeldress: I City: e State: T Zip Code:

Occupation loyai
Contribution Received For: [_] Primary Election ¥ General Election {1 Runoff (Local Elections Only)

Amount of Contribution: Sj/ww)a te of tmu|Inm.nn@[gjﬁ_éaa\qaregﬂeThls ElectiomsS__

"
busmess orO;gamzalnon Name R on
First Name: —— Middle Nama: _ _ s=———— Last Name: _

.t e Crat - . —
Address: _ _— . City: Stater ZipCode:

. ﬂ
. . e Ce AV

Occupation: _______ ——— —  Employeir _
Contribution Received For: [ Primary Election || General Election  [] Runoff (Local Elections Only)
Amount of Contribution: S__ <7 Date of Contributien. 7 Agaregate This Election: $_

Total Contributions: S‘aicb o

(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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