ORIGINAL DOCUMENT

“"" CAMPAIGN FINANCIAL DISCLOSURE STATEMENT | °F

For State and Local Candidates

For Single-Candidate Committees

R % ‘§?
1. Date: #2'& Z' /26 2.a.Candidate or Committee Name: /7 2'4@ éag Vil ) &? 22X
2.b. If Committee, Name of Candidate: __ 7/ a7 7 7J13. Election Date: %_@_LJZQ

4, Campaign Address: L/ = fgyﬁﬁ’)l a ('4‘
City: Mb&'\ﬁ State: 22\1 Zip Code ﬁﬂ[_(L_ Phone: w
5. Candidate Home Address: 9[3/¢ 5 ')%J/ﬂ)?/d (@

City: 4%@@14&‘2 State 7V Zip Code: ¢ r;fif //b  Phone: Qzu 12 727 2@53
Candidate Email Address: QZ[(LE@J ﬁD /ZWJWW

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

7. Name of Political Treasurer (may be candidate): _WQF L/ (o f6
[
Political Treasurer Email Address: , CYe /@D@m a7 . Coet

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter Eﬂa—Primary [ Pre-General
I Mid-Year Supplemental  [JYear-End Supplemental [J RunoffElection

9. Reporting Period:  Start Date: 4 / / / Z4 End Date:

10. Detailed Disclosure: (Check one)
[ This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
orless AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)
E4MS 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 expendegfor the personal financjal benefit of the candidate or for any other

nonpolitical purpose as defined by edeyal internal revenue co

Nl OO V’ 24 ,
C ature Political?vfyr Signature

i, zé | g /o4,
i Daﬁ / Witness S/hﬁature Déte' ¢

12. Summary: )
. Balance On Hand Last Report $ \5'3 1-{ 2-8(

a
b. Total Receipts This Period . § S8525.0)
c. Total Disbursements This Period $ (0 C217. bS
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ 3. (05

e. Total Loans Outstanding e et st e EEeeeaeEeeeLAeeate $ 22

f. Total Obligations Outstanding . . .S 30/

SS-1109 (Rev. 8/2023) Page _L of &



T ORIGINAL DOCUME?EE
= ITEMIZED STATEMENT OF commsunonspftﬁ);[ D N?.mg

1. Candidate or Committee Name: 7:2/;7‘/[1? dF Meoped O. //77,122/5‘
2. Reporting Period: Start Date: 4/ [ / 2 End Date: l;f/ Z»S/_/ prd =
3. Total campaign contributions from precedmg page (enter $0 if first page) $ /6’

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: i’dzfzzt é Middle Name: Last Name: M/

Address: _ Q2§ Marn [} City: state: ZA/ zip Code: 4/ 0%

Occupation: *@@%— Employer: ‘ﬁé@d_?_&cm%@d
Contribution Received For: Primary Election ~ [] General Election “ [J Runoff (Local Elections nly)

Amount of Contribution: S_ 2= Date of Contribution: 7’;2 % Ze Aggregate This Election:$_ Z OO

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

Address: ﬁz 7 f @Q@z ﬁz& City: Wﬁ J State: 7/17an Code: é [2 z
Occupation: Employer:

Contribution Received For: Iz/rlmary Election ] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $. SOd © Date of Contribution: e Aggregate This Election: $_S IO
Business or Organization Name: OR

First Name: _/27, Lhoel Middle Name: > Last Name: A&Mf
Address: %ZZ % é—’, ﬁ{ilﬂé% City: » State: ZA/ Zip Code: ;5&// @

Occupation: M 'l/{f’///'f_ Employer: AU %
Contribution Received For: Eﬁimary Election [ General Election , [ Runoff (Local Elections Only)
;z [7&’/2} ‘

Amount of Contribution: $_ 300 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: $ kSSDO

(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.)

$S-1131 (Rev. 1/2023) Page—i oé



ORIGINAL DOCUMENT
Y CANNOT BE
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"7 \\ITEMIZED STATEMENT OF EXPENDITURES - CAKDIDA
1. Candidate or Committee Name: -7%2/(5‘@‘? DF B O, HAT 1o 7

2. Reporting Period: Start Date: ﬂz //2&  EndDate: ﬁ‘[ /2L

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: Wi OR
First Name: Middle Name: Last Name:

Address: @_WM)II’// d? City: A on Yorr £ State: ZipCode: [/ 0O/
YLEN L — {9_2 Vi ;é
Purpose of Expenditure: “rCoh De 7%%.. z 74( r

Amount of Expenditure:$ _ / 77. &. <~ Date of Expenditure: $ gg’g) Z%

g

Business or Organization Name: OR
First Name: JS< Middle Name: Last Name: _“/Z¢ res—

Address: __ A O, gt:zx {22y City: cm&_«z State: 72‘_’ Zip Code: _5, S/ I

Purpose of Expenditure: S/

2 I
Amount of Expenditure: $ [0 .o Date of Expenditure: $ ﬁ;,’{ / j;é[ 'Zg

Business or Organization Name: OR
First Name: ég;;géﬂ Middle Name: Last Name; ﬁiké 1 LM
Address: — City: State: __ Zip Code:

Purpose of Expenditure: Q___ v/

Amount of Expenditure: $ L?DCD’ . OO =¥ Date of Expenditure: $ %225 Z'é
Business or Organization Name: 47 '/ ﬁc/r /WW 7 1 @%@)‘6} OR

First Name: Middle Name: Last Name:
Address: 1 City: State: ____ Zip Code:
Purpose of Expenditure: \ /%%/Cﬂ?./
Amount of Expenditure: $ 6-7 YOo. 66/ /Date of Expenditure: $ (/, / /(; / Zcf_'

Business or Orgapization Name: - OR
First Name: 7Aa, Middle Name: Last Name: ﬁ)’t//

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Fd Amtet/1a MM

Amount of Expenditure:$ _ 250 Dat[e'/o/f Expenditure: $ ‘ff/ Qf / 2L

Total Expenditures: $ 5 K 27 Gf‘—

(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 E



:ITEMIZED STATEMENT OF EXPENDITURES - CAN

1. Candidate or Committee Name:
2. Reporting Period: Start Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All exp
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

FoUNDT O /e ML

End Date:

candidate's name in the purpose of the expenditure section.

L

S5527. &5

enditures must be itemized. If the expenditure is an in-

Business or Organization Name:

Address:
Purpose of Expenditure:

First Name: __( ZZ ¢ z/&ﬁ A Midie Name:

City: ”/}&IH//(I J

Yol Py G'P/%Ztl/ 7.

OR

Last Name: i@;@L
State:/ ﬂ Zip Code: & 5 20 2

Amount of Expenditure: $ _ S Y)

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: $

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: $

048 7- 65—

(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)
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ORIGINAL DOCUMENT

ITEMIZED STATEMENT OF OBLIGATIONS -

L CRNDIDATE " BF

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

2
.
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payndents Outstanding
. Balance (Period | Incurred Thjs Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: 3 3 [ $
/
7
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding 'Debt Payments Outstanding
Balance (Peri Incurred This Period Balance
City: Beginning This Period (Period End)
State: Zip Code: 3 / 3 3 3
. rf)escription of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: / Outstanding Debt Payments Outstanding
/ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / > > > 3
i
. . / Description of
Business Name: Obligation:
First Name: iddle Name:
Last Name:
Address: / Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)
$ $ $
State: /Z{Code: 3 ==
TOTALS
Outstanding Debt Payments Outstanding
(Carry forwapd to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are uged. If this is the last page of obligations, the Beginning) {Period End)
Total frogn “Outstanding Balance - (Period End)” column $ $ $ $

mus;

$5-1127 (Rev. 1/2023)

sobe shown on the summary on first page.)
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