ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURBE'STATEMERNT2 5102
For State and Local Candidates
For Single-Candidate Committees

‘ . L . o
;J_"%,J-:Bﬁe: J[&/zc}@ 2.a. Candidate or Commjttee Name: /:;”/Cf}/,'/< ’é/ Kf//& Jé/fé
" 2b.If Committee, Name of Candidate: % eLfa ;ﬁe (2 D:Z(‘-"’l 3. Election Date: 5757ZC5
©+ 4. CampaignzAddress: 77\5 &&%ﬁf”@ ?L/M,L /?&C:
o City: @[ | £V / [ £ State:-//_)‘-) Zip Code: S©[ 7 phone: 7o 324 0S . }‘?
5. CandidateHome Address:”/ 7% ,gﬁb&%m—’% gﬁé
City: ¢ /&éf’/l /[é, State: W Zip Code: SO/ Phone: ?’j["';;z@ “’59‘?
Candi;;’:e Email Address: &5/’1 2011 @M (.com

6. Office Sought: (include district number, if applicable) 0/”;/)4 ;/7/ / (@L(J/”[— //6((/6/

7. Name of Political Treasurer (may be candidate): ]9 /’?jstgrﬂ_LC[‘S
Political Treasurer Email Address:uftfédfée,/fﬁ/ ool csr

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [7] Third Quarter [ ]Fourth Quarter B’P/re'-Primary [] Pre-General
[JMid-Year Supplemental  []Year-End Supplemental [J Runoff Election
p

9. Reporting Period: ~ Start Date: '7/ 4 ﬂ/ 2L End Date: 6:/} 5; / e

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)

Q’ﬁ]is 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
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.

ﬂ%& M/ 5//7//7@ M@éﬁg 5/7/2 ¢

Candidate Signature v Da/{efﬁ Political Treasurer Signature Date '
5[ '7/ 21

4 UARe, KR N G, K /;’/7;/20

Witness Signature Date Witness Signature Date {
12. Summary: C:}j)” @bj\,
a. Balance On Hand Last REPOI .........c.wwmumrrsmmmmsrsesssssssssrssssssmssssmssssssssssssssssss. 9 =D / % / e o7

. Total Receipts This Period........ SO 5. Zﬁ% /%‘«3

b

c. Total Disbursements This Period ... i 5 3 97/)7 ' x4 q:’

d. Balance On Hand (12.a. plus 12.b. MINUS 12.€.) wuuurmemassssmmmmmsssssssnssssens. 9 250 vq q
TR

e. Total Loans Outstanding.... o

f. Total Obligations Outstanding 5 -
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ITEMIZED STATEMENT OF CONT}%IBUTIONS CANDIDATE

1. Candidate or Committee Name; g ,%#’f\'

2. Reporting Period:  Start Date: End Date: 7l /ZJ/

3. Total campaign contributions from preceding page (enter 50 iffi rst page) $

(088, /S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:

-l

First Name:

iddle Name: Last Nam 7 64/53/7

City: _( [@/Q%f State:/” "~ Zip Code: é
Occupation: Employer: __¢

Contribution Received For: ﬂ/rimary Election  []General Electio ] Runoff (Local Elections Only)
Amount of Contribution: $ Z 99,72 Date of Contribution: 22/.) / 2 Aggregate This Election: $

Business or ization Name: OR
First Name: _ ar; ﬁé iddle Name: __, Last %/’éﬁ
Address: 3 /V/%ﬂf‘v“) Z/&’?q j‘/ City: WM/OAU Zip Code: SCP‘/ZE_/
Occupation: _K[ OlLLe e N Employer: /% Vs 't?/ VP
Contribution Received For: Eﬁmary Election [ Gener73_l ection ] Runoff (Local Electlons Only)
Amount of Contribution: $ 24D .00 Date of Contribution; ﬁ/fz 26 Aggregate This Election: S

OR

Business or Or?mzatlon Name:
First Name 759/@15 A Middie Name: Last

Nam
Address: 25653 W”’déf 0415 2/ City: éfW L State77\f Zip Code: 23 z

Occupation: 4!'2/ '7’7 re 5( Employer:
Contribution Received For: m{imary Election [ General Eg;ctioT [J Runoff (Local Elections Only)

Amount of Contribution: $ [ 20. 2 pate of Contribution: Aggregate This Election: $

Business or Wlon Name: OR
First Name: /a// /C ) Middle Name: Last Name; éﬁéfd/% ih
Address: 256 LOO“M W’t” City: /Wfﬁf;}/ﬂf Spate: Zip Gocé B70
Occupation: uél& ? Employer: ’/71;! vayle (o

Amount of Contribution: $ Z 55 Date of Contribution: Aggregate This Election: S

~ J
Contribution Recelved or: Eﬁnary Election [ General Eiezttonlzzi O Runoﬁ (Local Elections Only)

Total Contributions: $ / / @ﬁ 9 ()

(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_j;,’of i




ITEMIZED STATE NT O{ECONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: @%ﬂﬁ .
2. Reporting Period: Start Date: / / End Date: %
if firs page) $

3. Total campaign contributions from preceding page (enter S0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or OrWatlon Name: OR
First Name: iddle Name: Last Name%&f 077
Address: /75&;5# C//f ﬂﬂ///) LS 7 City: é ﬁf‘/,/ S/ A state: Wle Codegcjéa d/é
Occupation: % Employer:

Contribution Recewed For: B’P/ary Election  [] General Ezgctign ] Runoff (Local Elections Only)

Amount of Contribution: $, 595: D¢) Date of Contribution: (7( Aggregate This Election: $

Business or Org/ﬁéjzz\:?e:
First Name: / Mld ame: Last Name /,)ﬁ//é/’i

Address:%. U U&:m«. ity: State: é_ Zip Code 39394;‘
Occupation: _Z M/ YA A% Employer: () Z/po

Contribution Recelved For: \/é%ary Election [ General Election [ Runoff (Local Elections Only)
Y3 /24

Amount of Contribution: $ Y add Date of Contribution; Aggregate This Election: $

OR

Business or Org:?zatlon Name OR
First Name: / @f(.d/é lddle Name: Last Name: =2 <
Address: ?5fr 757 S+ 21 Cloos City: ﬂhma/f State:£ ZéZip §de: @_/,Z

Occupation: 7 Ll 0&_/17{17(/’ Employer. /.

Contribution Recetved For: ﬂﬁmary Election [ General Electio ] Runoff (Local Elections Only)
/1% /Z¢

Amount of Contribution: $ & o0, Date of Contribution; Aggregate This Election: $

Business or Organization Name: // OR
First Name: Mldd|e Name: /" __ Last Namer #7

Address: 4/730 ﬁ]y "%4&11 %«fg) Y _City: ﬁ;//lé/ﬂ ’['¢ State:m Zip Code: 3ﬁf7
Occupation: Empioyer;

Contribution Received For:  []Primary Election [ General Electjon [] Runoff (Local Elections Only)
Amount of Contribution: $ 2{, [ (#_ Date of Contribution; 45/ 2L Aggregate This Election: $

Total Contributions: $ [ ﬁ 15 g / %

(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 éi



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: / W/Z M%\S / ;

2. Reporting Period: Start Date: ZL/// /Zéf End Date:

3. Total campaign contributions from preceding page (enter $0 if first page) $ / (D‘% @ ! /3
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgamzatlon Name \ OR
First Name: Mid e Name: l)‘) Last N U ﬁf bJO /1

Address: 2 6{% /l/ Lﬂéé W50 Clty /M M’MQ}? ‘J State:/ Zip Code: @ Z %
Occupation: 73 6(51 NesS Mo Employer: _ )ﬂ ,]C :

Contribution Received For: B’Iﬁmary Election [ General Electipn  [[] Runoff {Local Elections Only)
Q’Z 2[2(2

Amount of Contribution: $ 5 08,20 Date of Contribution: Agaregate This Election: $

OR

Business or Organization s
First Name: ﬂﬂ V;‘W /t’/ ﬁi\mddl Name Last Namer 7 7[5‘/
Address: 30 gg 14!)"}’%'7\(1 nét‘p C[ty /%W/%J State:7j2ip Code: 22 2
Occupation: /\-/ ut” 51'/ . Employer: ﬂmTLt!/

Contribution Received For: ‘m/Primary Election [] General El cE{:o [ Runoff (Local Elections Only)

Amount of Contribution: $ ZS5 b, 0d Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR

First Name: %ﬁ Na e Last Name:?&QDAfJ
Address: 7744 Mﬁﬁlf 60 /f'lu City: /‘PW"LPH)V] State:_‘/ZuZip Code: LT
Occupation: Q &/rﬁ : Employer: 5&[

Contribution Received For: /mmry Election [ General ?lecfon [C] Runoff (Local Elections Only)

Amount of Contribution:S[‘D@: X Date of Contribution: i 72/ 2 Aggregate This Election: $

Business or Or}amzataon Name: OR

AN .

First Name: JW_} Middle Name: {;() Last Nanfe: /§/J,)’A/7 o
Address: 37‘/3 /\( Ldé éu)NJ ) — City: Mem /Dh'i_. State:ﬂg Zip Code: 2
oM

Occupation: Origin €56 vian Employer:
Contribution Received For: ] Primary Election [ General Elecjion ] Runoff (Local Elections Only)
Amount of Contribution: $ 9‘0 ﬁ() Date of Contribution; {); S/ZFZb Aggregate This Election: $

Total Contributions: $ @ 6 &fz’ b

(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) Pagcz ofE{



ITEMIZED STATEMENT OF-CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: //MZW% L
2. Reporting Period: Start Date: 17(/ / A End Date: //Z.f' / 2¢
3. Total campaign contributions from precedmg page (enter $0 if first page) $ ? S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgapdzation Name: /7 ) s OR
First Name: Mﬂféo@ Middle Name: , Last Nam&%wﬁcd"f
Address: D o ’é}MI ﬁ’,Cﬂ “/f City: State/ A Zip Code: é‘)[ 2

Occupation: t: ]2 [lflé ?éz%rfﬁk mfblf'ﬁﬁE{%pioyer
Contribution Received For: Prlmary Election  [] General Election [___IRunoff (Local Elections Only)

Amount of Contribution: $£§ Date of Contribution: ¥ JZ Pl 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: $

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: $

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: $ M ' 9b

{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.)

§5643)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Z/M/é So7ls z &
2. Reporting Period: Start Date: ‘/Z Z i éﬁ End Date: f/? 5/// FC

3. Total campaign expenditures from preceding page {enter 50 if first page) $ __ =~ 2~

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.

usiness or Organization Name: %é& 50%&27‘7 OR
{mirst Name: Middle Name: __. P Last Namj
%J‘H: Address: City: / /2 / Zfﬁ/g[ /Q State:// \J Zjp Code: ’gd :ﬁ_/ /
" Purpose of Expenditure: __1 /1 ey I,’r?/’ ey {: ﬂ p
%Jn‘/ Amount of Expenditure: $ (( 3.6 1 Date of Expenditure: $ _7 / VAN Cr MJM
Business or Organization Name: @7%&6’ ?-&lﬁi) 7" OR

First Name: Middle Name: __.

= i /__ Last Name: /
Address: CitZ(: [ ésgre/z;«zé State: WUZL Code: ?/(3/ o
Purpose of Expenditure: M{L /N [év )/( lan 24’
' )

- [4
Amount of Expenditure: $ Date of Expenditure: $ ‘,1/’ 5 pa

Business or Organization Name: ;D‘()/[W-T/(/e/ OR

First Name: Middle Name: ; .. Last Name:

Address: : - 2 ({2;22\& ﬁl; éé State; _7_\) Zip Code: 28Uy 7
Purpose of Expenditure: medfi WM}% ;. seror L/ Very 7&5;/1‘7[15_5

Amount of Expenditure: $ ' / 7" iy Date of Expenditure: $ 4/'/3/20

Business or Organization Name: (jd{//l/! “) _/ / w OR
First Name: __ Catl4 . Middle flame; Last Name: %

Address: } 7l 3 5@ /M,.ym ‘;%k“é@ity:( :le 1724 4 (/g State:@ Zip Code:%é
Purpose of Expenditure: _@_M/ ~or ClpeyJo sy W o

Amount of Expenditure: $ 7\5 i % 4/ Dgte of/Expenditure: $ ?{// %17/ &

Business or Organization Name: [/ﬁ //) r13 lwg /Mg OR

First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure: dﬁ QM D¢ .

Amount of Expenditure: $ 250 2, Date of Expenditure: $ ﬁ ZZ; %
Total Expenditures: $ 3 Z 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.)

[ &

$5-1129 (Rev. 1/2023) Page __ of =



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: KIM4 () % ,
2. Reporting Period: Start Date: 4;’///7( End Date: afj/?-g/?({

3. Total campaign expenditures from preceding page (enter 50 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: OR
First Name: (2&1!4 ) Middle Name: . , Last Name: (% S

Address: ? Z %ou City: /4@{//5/////@ Statem Zip Code: -] ﬂ
Purpose of Expenditure: J,ﬂ_@ 5 - a9 %D /}lﬁéﬁﬂ&f a7 4%73:

Amount of Expenditure: $ eo. 8 3/ Date of Expenditf{re: 5 Lf/ 3/ %

Business or Organizati;&l\fme: OR
First Name: .)D/& Middle Name: Last Name: [ﬁfi,b -/
Address: City: State: Zip Code:

Purpose of Expenditure: Soze | UVQQC L <£/ /era L'
Amount of Expenditure: $ :‘5 D0 o0 Date of Expenditure: g 4/ 7// 26

Business or Organization Name: ?V) nd,d"( BKPM [_/’ gW/Z le Zﬁ’/ﬁ/ OR
First Name: Middle Name: Last Name:
Address: City: o State: Zip Code:

Purpose of Expenditure: 6@11,[/ Serviece T
Amount of Expenditure: $ %‘r 2 () Date of Expenditure: § %/ZV/}@

Business or Organization Name: OR

First Name: /WM ; Middle Name: _, p Last Name: 5%5

Address: =2 2% 5:91,(%.,%1/“12 City: { 2 ig 42;gﬂ&[22{_= State:MZip Code: 28D /7
Purpose of Expenditure: ﬁﬂé 7[&/ Latmnpa dm 2 2 MV/W

Amount of Expenditure: $ 74 ;'%) ) Dagce of/Expenditure: $ y/ ?/ Zé

Business or Orggnization Name: OR
First Name: L% Middle Name: Last Name: ,%(}A'S

Address: J City: State: _____ Zip Code:

Purpose of Expenditure: Cempu s meda ot

Amount of Expenditure: $ LQ &, Q'D ’ Date of Expenditure: $ b// f .7/ /4

Total Expenditures: $ <§/’§, z %

(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.)

oo

$5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page {enter 50 if first page) 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: %__j— /)////175/3? OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: L// /,M%)ﬂé?x&.) 5/?71& %A’Wff
Amount of Expenditure: $ (79SS O3 Date of Expenditure: $ _?//7,2&9

Business or Organization Name: #Méﬁ/ ﬁ/éljh% E@A OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: l; V4i "/7/J r~ 4/ s il

Amount of Expenditure: $ 5’/) 777 Date of Expen‘éiture: S L///&p77 ‘{/

Business or Organization Name: (‘,}/(IQ/"’L/ v éﬁﬂ’\ JY\M:"’Z H%%‘p/*@ OR
First Name: Middle Name: ~ Last Name:

Address: p City: State: ____ Zip Code:

Purpose of Expenditure: ﬂ’ ﬂ/]ﬂ“ﬁ o

Amount of Expenditure: $ 25 .90 Date of Expenditure: $ '722@/%

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

Address: City: . State: _____ Zip Code:

Purpose of Expenditure: —PM b/l [ loprk£03 %O%ﬁ;i = &wmfmmza il
Amount of Expenditure: $ 0'2}5 b‘ 20 Date of Expenditure: § 9///7‘/7 &

Business or Organization Name: cjm )5 M //J é OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: /45 %‘9 4072 ¢/ m"g #_,??m /
Amount of Expenditure: (32, ; Date of Expenditure: $
7

Total Expenditures: $ 29@ 2.. %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.)

o
Pageg_ ofé_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

' 1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
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: _,/)Z//}OA///‘LS OR
First Name: Middle Name: Last Name:
Address: ; City: State: Zip Code:

rd L3
Purpose of Expenditure: Z/dwcf/:/’(/ p:
Amount of Expenditure: $ /(f‘ ‘24 Date of Expenditure: $ %/Z&

Business or Organization Name: ?/‘/fﬂiﬂx )/ %! ; é/éﬁfy OR
First Name: Middle Name: Last Name:
Address: State: Zip Code:

acity:-7 Z
Purpose of Expenditure: rpM A !ﬂﬁ—dé/ “= I/-z’/n—_fL’ ,
Amount of Expenditure: $ / / s 4/ Date of Expenditure: $ %/Zﬁ / Z Ll

Business or Organization Name: Z&mﬂ Cféﬂé [ Uﬁm 222 OR
First Name: Middle Name: Last Name:
Address: State: Zip Code:

. City: :
Purpose of Expenditure: 5}.@’106 oN ":)%'I/ S G}ié) /% [‘S—A f} S /
Amount of Expenditure: $ / O & + 0 D Date of Expenditure: $ V’/ '2{ /Z

Business or Orgyizationgzrrf OR
First Name: _ J DY Middle Name: Last Name: é@é ’fW
Address: City: State: Zip Code:

Purpose of Expenditure: /M 04}/ /Mﬂ(léﬁﬂ W orEe” )
Amount of Expenditure: $ / 9.0 D Date of é{penditure: $ ‘// }%&

Business or Orga 'zatiE:n Name: - OR
First Name: /’M/ Middle Name: Last Name: Méz (ém Al
Address: . State: Zip Code:

— _‘,City: ]
Purpose of Expenditure: ,%44/7’1 M/ %ﬂ/ 5éﬁf ‘76/(/ éé‘?f ;
Amount of Expenditure: $ // &2190 Date of Expenditure: $ %/.Z%I/ZK,

Total Expenditures: $ 2(1 K é/b

(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) Pagetj‘ of E



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

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: (,W B é /‘tff‘b OR

First Name: Middle Name: Last Name:

Address: ity: State: ____ Zip Code:

Purpose of Expenditure: 945 ‘7%1/ Wd/én Z ///17{5 .

Amount of Expenditure: $ 7 a3 3 Date olf Expeﬁditure: $ ‘// Z¢5/ / 24

Business or Organization Name: ; %ZZ %ﬂéé OR
First Name: Middle Name: Last Name:

Address: , 4 State: Zip Code:

= A& h—
Purpose of Expenditure: V// /2 Zﬂ/l/ﬁ 172"/ ?’Mﬂéﬁﬂ/ /V 1
Amount of Expenditure: $ 2‘9 ‘ ZJD Date of Expemﬁure: S %/ 2?/ i)é:

Business or Organization Name: ?M PLZ Z&{S OR
First Name: Middle Name: Last Name:
Address: ty: State: Zip Code:

Gi
Purpose of Expenditure: Ffa//h 0/ 0//}4‘75 NS5 /Lﬂ/@/// 72 7/’/ 475 ér‘:67[? o
Amount of Expenditure: $ 6({ 1 2/ Date of Expendﬁxre: $ »‘4?7’7/ / B .25%:«

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: $ [ 3/4 f 7 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.)

5.5
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