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CCEPTE 5.1
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT ~~'

For State and Local Candidates
For Single-Candidate Committees

- A | D/
1. Date: 2( "71 Zzé 2.a. Candidate or Com e Na P’f‘ f""‘[-‘ +‘ L /L{"Q‘ 1‘[{220/9
2.b. If Committee, Name of Candidate: f; T/; f- z22e /C) 3. Election Date: ///%/Zﬂzé
4, Cam?n Address: Z4 55 Av-l 2.1,-' r?l’ AD

City:( s v M‘-"-'\'vu’b State:T N Zip Code;cs 313 F Phone: 90/556’54.4 59

5. Candidate Home Address: 5& e e 24 )4 2"-”” £
City: State: Zip Code: Phone:
Candidate Email Address: 0!

6. Office Sought: (include district number, if applicable) r_- /fe'r w ‘l}‘;—‘-@ o

7. Name of Political Treasurer (may be candidate): M [ 4 P:/A 22o (o
Political Treasurer Email Address: w Fé2421d0 Lﬁ_ é ) }{éLDD & IZD v
8. Category or Report: (check one)
[JFirstQuarter  [] Second Quarter [] Third Quarter  [JFourth Quarter []Pre-Primary  [] Pre-General

Mear Supplemental  []Year-End Supplemental
9.Reporting Period: ~ StartDate: _4/ ¢ § ZIZPZ 3 End Date: _é/?D[/Z vZ3

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 12f)

[J 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. 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
campalgn contributions have been pended for the personal financial benefit-of the candiglate or for any other

Wltneg Signature Date

12. Summary:
a. Balance On Hand Last Report............. : §
b. Total Receipts This PEriod.....cvcremmimesssimssssssssssssssssssssssssssssssssssssssess 9
c. Total Disbursements This PEriod. . eriinsssmsesssssssssssssisssssessssess 9 :
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) - $ 2 ﬁ ! % . é?
e. Total Loans Outstanding............ e $ =~
f.  Total Obligations Outstanding........... ; R $ ._.&—

10
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SUMMARY PAGE - CANDIDATE

0 — Y I ] %
13. Name of Candidate or Committee: F""i’“'al% g‘e"' Mf‘f¢ iélc'ZZb[O

14. Reporting Period:  Start Date: 15 /20 End Date: 2/ Zo
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) .......... $ '—&—

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions for more information.)

b. Itemized Contributions (over $100 from each source this period) ......cco. $ s
¢. Loans Received This Reporting Period..... e $ —yer—
d. Interest Received This Reporting Period... S— e i
e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.5.) eveeerreeriens $ "'9—

16. Disbursements:

, '3
a. Total Expenditures (other than loan payments).. e $ _/'Z, zi /- 30
(Note: Effective January 16, 2023, all expenditures must be itemized.) ¢
b. Loan Repayments Made This Period ................ w 3 —-

c. Total Obligation Payments Made This Period $ ——

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)...eeerrerssessseeiines 9 Z Z 2 2 7 ‘/' 39
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period —-rf;—

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

€. Total In-Kind Contributions Received This PEriod .........mmmmmmmssssssssesssenss $ —t9"'
18. Obligations:

a. Total Obligations Qutstanding (must be shown in item 12.f) > $ .-6_;—

55-1133 (Rev. 1/2023) Pagez of__l_o



[TEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: }“"'%“-046 Lov {\-’( vee "{;Ld?zolﬂ

2. Reporting Period: Start Date: 1‘11;.'5 ZIZ ] End Date: é;304 23

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 sect:on i
Business or Organization Name: 1511 » L ;"_' ‘-T?‘f" OR
First Name: Middle Name: Last Name:

Address: , City: State: ____ Zip Code:

Purpose of Expenditure: ﬁuw» bW 5 ) )

Amount of Expenditure: $ 56 2L O Date of Expenditure: 4424( 2 (P
Business or Organization Name: ﬂ/bé oNN% lfl vime < /V;yﬁf OR

First Name: Middle Name: __ Last Name:

Address: ~— City: 2 State:

Purpose of Expenditure: _}/P*é ré e /Z;PPO vl—' ;Z "6 }jﬁ(—'

Amount of Expenditure: $ Date of Expendlture £ Z’ZZ 4’2 '3

Business or Organization Name: Aé;CVW"l'*“P"’ 7(%\5,1-}? e € /’i?[%%bbﬁ OR
First Name: Middle Name: _~» 1§ Last Name:

Address: IClty 4—40@” State: ___ Zip Code:

Purpose of Expenditure: /ﬂl nw b“ w S .

Amount of Expenditure: $ 11/4 oo Date of Expenditure 4[ fzg 1,202'.3

Business or Organization Name: Lbé&iélh /)'ﬁfwl-‘ﬁ;O’lf— ’4’ U'WM)- /Q-{Sod_ OR

First Name: Middle Name: »# Last Name:
Address: a) o City: /(/ ﬂbu? [ State: Zip Code:
Purpose of Expenditure: /JM WV"{ b S . n

Amount of Expenditure: $ __] PO. &2 Date of Expenditure: 4‘4’2 2 Z:ZDZ 3
Business or Organization Name: / 4 Gi‘ Vélf— ﬁ N&Wﬂkﬂ 5 OR

First Name: Middle Name: : Last Name:

Address: x Gty L—$ . Statey _ Zip Code:
Purpose of Expenditure: A’J"i‘ "61"'ﬂ we \"[ ] /‘ e ’?J

Amount of Expenditure: $ é([ &% Date of Expenditure: CZ3

Total Expenditures: $ __éié.L_

(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) Page Q of__l'u



ITEMIZED STATEMENT OF EXPENDITURES -CANDIDATE
1. Candidate or Committee Name: F’w(“\ i~d 5 Sr ov” 4\‘( W Telezzolo

2. Reporting Period: Start Date: __{ End Date: __ 5/ %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.

= e
- —
Business or Organization Name: ! g 24 Hv e e 3 J eunucssee _A !.(’_L OR

First Name: Middle Name: Last Name:

Address: _— Cigy: M 10 - S State: Zip Code:

Purpose of Expenditure: M v —& / P; vy pr, ¢
Amount of Expenditure:$ ___ | 2. & © Date of Expenditure: ez

Business or Organization Name: J@i&np“ & "‘/7 Ndcl.‘l A OR
First Name: Middle Name: v Last Name:

Address: - Cig: ‘l_/! #?_Eﬁ State: ____ Zip Code:

Purpose of Expenditure: L/:’ E e o +q/-( \/L& v g“'\ﬁ e +‘

Amount of Expenditure: $ '73 L Date of Expendit‘hre: 4 (3

Business or Organization Name: m ﬂkﬂ?z‘é n N [O’Wﬂ‘/ 9‘# gl*/tl-’/ Zé OR
First Name: ;Jlriddle Name: Last Name:

Address: State: __ Zip Code:

A ity:
Purpose of Expenditure: /'I‘ wwn vl.f bu—t s -
Amount of Expenditure: $ 55 Nl Date of Expenditure: Z'/ 5‘/ 2023

Business or Organization Name: ¢ litan ﬂogw‘ N o ¢ P” '_ID" 1 OR
First Name: Middle Name: Last Name:

Address: REY 44, City: _, / State: ____ Zip Code:

Purpose of Expenditure: / L{ﬂ Vm-/ /v Uﬂél‘” " ’

Amount of Expenditure: $ AhP.00 i Date ;f Expenditure: 'Z'/ 7/ ZpzZ3 ]

Business or Organization Name: é/gr uwLe bf;LP?a _Eggggﬁ;t: 6%41 bz:'t—- OR
First Name: Middle Name: __~2 , Last Name:

Address: — LCity: e State: ____ Zip Cpde:

Purpose of Expenditure: [//!0 (ﬁv ,,J Y AZATS 4b.'p/3o

Amount of Expenditure: $ lj DpO .22  Date of Expenditure: (>4

Total Expenditures: $ l {L)’ ‘8 - ID

(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.)

S5-1129 (Rev. 1/2023) Page¢ of_k



ITEMIZED STATEMENT OF EXI:ENDIT%E%S - S;QBIDATEE
1. Candidate or Committee Name: ‘fl,h cvdé e vigs “le 222
2. Reporting Period: Start Date: __ ¢ /14 éz’p’ End Date: Lt :304 023

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: k Ay 12N Af/i e [t $5 OR

First Name: Middle Name: Last Name:
Address: ity State: ___ Zip Code:

Cit
Purpose of Expenditure: K ”lﬂi‘- [ Di- L‘— 5 gy ot e
Amount of Expenditure: $ éé , 3 Date of Expenditure; Z Ful ,é‘ 15923

Pl
/
Business or Organization Name: (-r' () A" & OR

First Name: Middle Name: 7 4 Last Name:
: /4/ ¥l .
Address: 7 sl City: (= e State: Zip Code:
Purpose of Expenditure: YO ¥ve v 5MDP"" g
—
Amount of Expenditure: $ 709 oce Date 9‘ Expendlture
iwie ([
Business or Organization Name: lpf 5 1’ / 7“”& el c"(“ vd '1_' “ or
First Name: Middle Name: 57 ] Last Name:
Address: - City: C S""‘“"W M State: Zip Code:
Purpose of Expenditure: c‘\&%l\”d.‘ bev 5#9?" r+ P

f ,
Amount of Expenditure: AR ) Date of Expenditure: Z_//é/ 223

Business or Organization Name: mzﬁ c{l S ‘é‘,ﬂ %'_5 [2 OR

First Name: Middle Name; , 4 Last Name:

Address: o City: M 0 L"S State: ___ Zip Code:

Purpose of Expenditure: DP‘ MY, o

Amount of Expenditure: $ __| ) ooy, & Date of Expendlture ' 3/ 2/2923

Business or Organization Name: Vé Y' 20t /191 \ z‘ €5 OR
First Name: Middle Name: Last Name:

Address: , State: ____ Zip Code:

Purpose of Expenditure: /ILM’JU{I-V‘ /bf'l"- 5&1‘0*45 4 3

Amount of Expenditure: $ éé . 50 Date of Expenditure: »23

Total Expenditures: $ Z‘f 60 7 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.)

5§5-1129 (Rev. 1/2023) Page )i of _l 0



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ X" ¥ie~d 6  (gon . M vler Y elez2olo
2. Reporting Period: StartDate: / /14 272’2} End Date: éz&étﬁ?
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.

i .
Business or Organization Name: _/ 6 /0 \"“(‘6 wie wcvl 5 OR
First Name: Middle Name: Last Name:

Address: P 2 City: - - State: ____ Zip Code:

Purpose of Expenditure: H‘D&.b O ad P (‘"'(‘(- UAAA AL

Amount of Expenditure: $ Z' ﬁ G o &/ / Date of Expenditure: :3 ZZZ /ZPZ,Z
e
/ V [’?
Business or Organization Name: é € WA LAA LA *VL 5 1‘ sETe 'l:‘-' A~ OR

-

First Name: Middle Name: __~ Last Name:

Address: City: f’/;,-r_-—w'—rw o State: Zip Code:

Purpose of Expenditure: B {re B |1 l\‘ A‘l‘b—'\"t ‘4_’1_';'-z

Amount of Expenditure: $ 5 .o Date of Expenditure: ‘/'//9,/ 20273

Business or Organization Name: G{ P A‘ L OR
First Name: Middle Name: _~ , Last Name:

Address: — City: C "){"“UWTJ State: ____ Zip Code:

Purpose of Expenditure: \/’\"'5"‘4 el 5L-D1€' ud PR

Amount of Expenditure: $ 2)2 L. ©©  Date of ExpenditLre: ‘/:/ff/ Zoz23

Business or Organization Name: \_/& N 12 Z,O‘b ‘e l.t- £s OR
First Name: Middle Name: Last Name:

Address: /4 g City: State: __ Zip Code:

Purpose of Expenditure: /{ o l/!!prv } bl—‘ﬁ- 591' LI AR D

Amount of Expenditure: $ Véé- 50 Dz:te of Expenditure: Q//’I ’_/Z »Z .2

Business or Organization Name: \_/;;"/P A & OR
First Name: Middle Name: _—~ , Last Name:

Address: ~ City: C/ -r-l'ow*t—- . State: __ Zip Code:

Purpose of Expenditure; H‘&({A ma 5 u?fa \A" ., 4

>
Amount of Expenditure: $ /’. 84 4.22  Date of Expenditure: % l!gzﬁzé

Total Expenditures: $ Z 240 7[

(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!_o



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name; ((— A Laaa & g‘\‘br 4u iles F«le Z%/o

2. Reporting Period: Start Date: 1 /& lelz,g End Date: __ 4 / :Q/ZZS
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: ’k/éw wt /{;o’/gf OR
First Name: Middle Name:sn Last Name:

Address:

Purpose of Expenditure: ' |

Amount of Expenditure: § ;Zé D.eo Date of Expenditure: %124 égz:z

Business or Organization Name: é" P V“ C__, OR
First Name: Middle Name: PR Last Name:

Address: rty E ;{%g&- State: ﬁCode:
Purpose of Expenditure: ﬁ_&l Y Qruu—-— 5‘*{) P' ~

Amount of Expenditure:$ __ { D& . ©& Date of Expendlture P4 P d
7

Business or Organization Name: é’ o b AY a o OR
First Name: Middle Name: Last Name:

Address: 4 City: pLé State: _____ Zip Code:

Purpose of Expenditure: & u‘- N 41»1?01 3 P P

Amount of Expenditure: $ Z.F 3 25 . é Date of Expendlture #éﬂz ZoZ3

Business or Organization Name: K (Ol 5 ZLV L "C /fg'f‘wf"‘{"""ol" OR

First Name: Middle Name: _~ Last Name:
Address: / o loA~ State: Zip Code:
Purpose of Expenditure: /J- uuwva-«e ‘/é-\‘ll—é DW 5*’?1’9“' l"

Amount of Expenditure: $ 106 DO Date of Expendlture 4&24’2 Z. 5
/ /
Business or Organization Name: /. L,’lb‘f &L Hf a /4 4 OR
- f

First Name: Middle Name: Last Name:
Address: — City: M f Z‘f State: Zip Code:
Purpose of Expenditure: f o A L AL~ g’pwpp »\.—‘G‘

Amount of Expenditure: $ _Z 74 .o Date of Expendlture 5‘/2//2'923
Total Expenditures: $ Zé o5 .6 [7

(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) Page 1 of _10



ITEMIZED STATEMENT OF EXPENDITURES - CA;ﬁIQATE :
1. Candidate or Committee Name: Yierds rer J Uike LitzzZo

2. Reporting Period: Start Date: 223 EndDate: b [’391,2’73
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.

} 2
Business or Organization Name: ’712( < (0#. e Z-’IAF‘ v-’ua)] 1./“‘1 OR

First Name: Middle Name: i Last Name:

Address: e City: L State: __ Zip Code:

Purpose of Expenditure: g:& 4 4y \" e 74» A 6‘-"??"*"

Amount of Expenditure: $ 5 L 3 A3 Date of Expenditure: ,52 >/ Z' 'a'z,s

Business or Organization Name: V!'f \Zor— YD‘\ V"—-\I X OR
First Name: Middle Name: Last Name:

Address: /] y 5  City: 4 State: ___ Zip Code:

Purpose of Expenditure: o 4 Mﬂ-‘t& il / D e Servie s

Amount of Expenditure: $ .22 Date of Efg‘enditure: 0232

Business or Organization Name: Vf P M'I'l/‘t“"s 6/"""1"’”[:-“9“ OR
First Name: Middle Name: _, , Last Name:

Address: City: é/—-"‘b“"- ysi tate: ____ Zip Code:

Purpose of Expenditure: ﬁ_t;ﬁovﬁ by / é/‘-" 5

Amount of Expenditure:$ __ 54 &. 7 5 Date of Ex‘;’)endli;ure: 2 /202

Business or Organization Name: //_Ai’sz [41‘3 & OR
First Name: Middle Name: Last Name:

Address: State: ___ Zip Code:

Purpose of Expenditure: ,A/M uu/ ﬁt »nd féc,ﬂ')’o o
Amount of Expenditure: $ éé é .22 Date of Expenditure: 5 Z'ZZ &oz £ -
a2 F - e
Business or Organization Name: _/{//Z W}ﬂ z"f 0{‘[ -{éA"D i 4’ - ..“n_‘ D“ r OR

First Name: Middle Name: __~) , Last Name:
Address: — City: (/ "1("“/"’ [t State: Zip Code:
Purpose of Expenditure: M’&k'\"‘cw 5(»0?”" _

e [ A
Amount of Expenditure: $ 25'22- o Date of Expenditure: é 42 Z / iz_p 23
Total Expenditures: $ 2 % L/ﬁ- l 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.)

(0

§5-1129 (Rev. 1/2023) Page _‘ﬁ of



ITEMIZED STATEMENT OF EXPENDITURE_S Fa ;ANDBATE
eleZZ20 (D

1. Candidate or Committee Name: R < & fHille
2. Reporting Period: Start Date: , End Date: &, 23
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 jon.

Business or Organization Name: & ("“ v = _L_&ul- L M( WﬂL % OR
First Name: Middle Name: ___—, Last Name:

Address: City: C 5’{' ﬁ’f-“lﬂ State: Zip Code:

Purpose of Expenditure: J '[rn'lk v "" épt’é& (Y‘ - Y50 "lt P“bs\"& u~
Amount of Expenditure: $ . Date of Expenditure: 2 [ Ze2

Business or Organization Name: C(je’f w(e a..ruo e QJ vé’f-ﬁ* < TP’V v-«:[l-t:ib- OR
First Name: Middle Name: - Last Name:

Address: City: é—‘x‘t’“‘ sl State: __ Zip Code:

Purpose of Expenditure: |/\" 0_5 rewve— élhot-’o o, g

Amount of Expenditure: $ _Z5Z. 50 Date of Expend!tL}re: 5/30/2023

- B
Business or Organization Name: ﬁ#é/:!: w wbuut — o G i L r’Pa 5 OR

First Name: Middle Name: _~2 Last Name:

e
Address: ,City: g‘ Lo~ State: Zip Code:
Purpose of Expenditure: Mb L— [N v-&(.ub N P

Amount of Expenditure: $ Z5 .00 Date of Expenditure: é’/ 5‘/ ze23

Business or Organization Name: éL} % é'{;‘”’él:; ‘-Z'PVA/"‘" v ZI%Md 4 OR
First Name: Middle Name: Last Name:

Address: City: P s Stater __ Zip Code:

Purpose of Expenditure: ,{u mmyite v ﬁ/" Nre 5 g

Amount of Expenditure: $ 5 D, L0 Date of Expenditure: F4 / 9.,/! oZ3

Business or Organization Name: ]_/zf N{Zow w‘ir‘- L‘ ¢5 OR
First Name: Middle Name: Last Name:

Address: State: __ Zip Code:

A P | A Clty | V)

7
Purpose of Expenditure: Ll- uU—Lov /D e 6(. L 4R R 74 6‘
Amount of Expenditure: $ éé' ZZ_ Date of Expenditure: M

Total Expenditures: $ 6-0 7 . g Z

{Carry forward to the next page if additional pagés 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) Pageq of LO



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: F: Y‘s Abss ﬁ‘_ & v »{L{ ille blez 26 lo

2. Reporting Period: Start Date: End Date: _ & /3e/ 282 %

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: 6_69444»-4 {. $4 N r‘ uwat L p g X

OR
First Name: Middle Name: _, R Last Name:
Address: City: )4 0"4{-M: State: 1 % Zip Code:
Purpose of Expenditure: ;//{5 Vs . ﬂgf N#VD"!' Tv P Lﬂ’
Amount of Expenditure: $ Z / Své 5 Dat: of Expenditure: d é{ 'ZZJ ZZ‘ 92‘3
P
Business or Organization Name: \/;S"JP ’/% C/ OR
First Name: Middle Name: - Last Name:
Address: City: C %" ‘TI-P“""' State: ____ Zip Code:
Purpose of Expenditure: ; "BLY e = ",”f"‘)‘— .
Amount of Expenditure: $ 532 006 Date of Expenditure: éé Eééfgz <
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: $ 54/ 7 . 4 5

(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) page | Dot _{ O



