CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

2.b. If Committee, Name of Candidate:

4. Campaign Address: 90 4~ /CJW;/ :
City: M State: g'é![ Zip Code: M_ Phone: 4’25’@33"?67@
5. Candidate Home Address: 3477/( L”/

City: State: Zip Code: Phone:

Candidate Email Address: MQQMMMQMQ'{AQM

6. Office Sought: (include district number, if applicabl

h@/h/ﬂh y

Political Treasurer Email Address: ‘ 714 od

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

8. Category or Report: (check one)
[JFirst Quarter %Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary  []Pre-General
CIMid-Year Supplémental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: A)L/% (/7@: End Date: _(> / @ZZ@

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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)

[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
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

M::Ammm__ 7-)3-202¢ DAMWUL - 132026

Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last REPOIt ...mnissssssscsssssssssssecsssssssssns $ /l 4‘ ‘ /@
b. Total Receipts This PEriOM .......cooviviririeiieniiieneisiisseceesseseecssseenssssessssssssessssonns S 2_55 ; 00
¢ TofalDisbursements This:PerAD.c..mmmmimsmmmsimssmmssii S l g@a 82—-
d. BalanceOn Hand (12:a. plus:12.D. minus: T2 v s_ | g2 56
6. Tortal Loars OubsTarTOlIEY s s miossiss i S o
f. 1S ODIGBRLIONS ONSBNTIIIN,commmissmiimm o mi was S /'; /@ [,G.CZ.
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: [/’la/iUQh ﬁa/@@ﬂ] ‘3‘)}/ UV}M‘MI C]

A Clerk

14, Reporting Period:  Start Date: 4/%/223 End Date: é[ §§%Zzé>

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... S 37, bD
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Itemized Contributions (over $100 from each source this period) ........ccccou..e. S '@'

c. Loans Received This Reporting PErOT . msisisismsssnmmiis b S "6"

d. Interest Received This RepOrting Period .......miuwussmmssssssssessssssasssssassssssssesssssses $ - -~ 2

e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) ...covccrrrnrene 9 2% OO

16. Disbursements:

a. Total Expenditures (other than loan payments).........cmmsmmis $ % 82-
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. LoathRepavinents MadeThis PErod .commammmsmimsasmammiammens $ . A

c. Total Obligation Payments Made This Period...........mmmmmmmmn:. 9 160 OO0

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢.)vvereerreesreeenns S { g ba 3&

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..........ccceummmmrsrsnennns S -

b. Itemized In-Kind Contributions Received This Period .........ccooeremmmnieeeennans S -

C. Total In-Kind Contributions Received This PEriod ..........cceermmmmmseeeeneee $ 6—
18. Obligations:

R ¥

a. Total Obligations Qutstanding (must be shown in item 12.£) ..
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ( a/lL/Q / [ﬂxk@ﬂ’? LW U‘Mﬂa/ @@J—( L/@fk-
2. Reporting Period: Start Date: 4’/26 /2‘6 End Date: @/30 /26

3. Total campaign contributions from precedmg page (enter $0 if ﬁrst page) $ [ 57‘ 00

-

COMPLETE THE APPRgPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. Q?/ Led, (F - )
Business or Organizat Namey‘q ( =dﬂ4 M Zm i ) LA Cai

First Name: ﬁd /‘:Q;O Middle Name: e Last Name: I SWkC_’.

Address: /155[, A/] City: / : { State: /l_lé Zip Code: /@ﬂ{l
Occupation: ,g_l) FM Employer: L :M

Contribution Received For: IE{Drimary Election  []General Election  [] Runoff (Local Elections Only)

Amgqunt of Contribution: $, <) () « OO Dae of Cantribution; €7 /.Z [’ Aggregate This Electnon$
- JloSlosres) o ‘{a_ll an_fiect-0). Sl gi# Al P, 8 (30 /JHE'

BusmessorOr Ao MMMM ;;.,.'.

First Name: QM fj Middle Name: Last Name:
Address: '@b ﬂ,ﬂ City: ‘MMQ State: Z/V. Zip Code: _fﬁzﬂ
Occupation: 6 &[m Employer: B/D M

Contribution Received For: Iﬂ‘ﬁmary Election  [] General Election  [] Runoff (Local Elections Only)

ount of Contribytion: $ 5(2 (> Date of Can butlon % é 26 Agrega e This Election: $ 4
- lramsterred. to Caiuaian KAt Q) Suar] Poild’ FidiC FO Pox (acia7 [Jjalias

Business or Orga Koo .' ¢ mmm . YLK Xt ?

First Nameﬂ%/ﬁ?ﬂﬁj Middle Name: . ™ Last Name: ‘fbclgf
Address: %tf"M City: 4 State:/ﬁ th Code: ffzfl%l
Occupation: {3/7/(/1 Employer. __ /" é) :

Contribution Received For: [Hﬁmary Election  [] General Election ] Runoff (Local Elections Only)

Amount,of Contributiop; $ 2 () « OO Date pf_Contribution: o Aggregate This Election: 5,
mﬁmﬁ Q] o (61 G) Silar Py i1 Zry 50701 JATaS 77
Business or Organi o N £ M}l 4100 M“ K55 Fraiuas Sodeds

First Name: l// ﬂ/a Middle Name: _ ™ Last Name:
Address: fg C//[/l City: / : State:'z__lz Zip Code: -/ ﬂ%’
Occupation: 6& U Employer: f_%f“‘_

Contribution Received For: Mmary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: SM Date of Contribution: j / '7’ 7&9 Aggregate This Election: $

Total Contributions: $ { 651 C)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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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

aloom (G Oroyal (ool Ulerk

[lalya n

T T ” 7
2. Reporting Period: Start Date: M End Date: 6/50{/2(9

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

COMPLETE THE APPROPRiATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

(2500

(/o () Ghern.

Business orOrgamzkt(olYlkfij'a ( QS& Aﬂﬁ /‘,C’GDI Crol /(QQO (455 /rsadway ﬁf*@é@@

p—

First Name: 5[1({[4”/) Mlddie Name:

Forgc

Last Name:

/65/14

E/A

W la S
GkE7

Address: o City: / ﬁf ) 2. Jk%{[ﬁz’l—_/( State:& Zip Codé:

Occupation: Employer: .)("/I/l

Contribution Received For: m’(mary Election  []General Election  [] Runoff (Local Elections Only)

Amount of Contribution: ) (A, Date @f Contribution: (© /£ Z(— Aggregate This Election: $ '

- o\ d o (Yo Aect Q) Stlar-tiinud I O LN (G TxS2e5
Busmess or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ~ [] Primary Election ~ [] General Election

Amount of Contribution: $ Date of Contribution;

[C] Runoff (Local Elections Only)
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

Amount of Contribution: $ Date of Contribution;

] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $ %6 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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ITEMIZED STATEMENT OF EXPENDITU RES - CANDIDATE

1. Candidate or Committee Name: (Y C ' ’l/z ’ ’ Ll@fk
2. Reporting Period: Start Date: &ZZQ Z (> EndDate: (’o/ A D/ 26
3. Total campaign expenditures from preceding page (enter $0 if first page) $ "rﬁ\]

A

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: @Aﬁ(’ [)ﬂgkt'ﬂd_flg Z/ﬁmggm&}u OR
First Name: Middle Name: Last Name:

/ ( City: State: /// Zip Code: m

Address:

Purpose of Expenditure: W/Cti’l& [ee &Y 402/0&7 vent

Amount of Expenditure: $ Q: Zq J Date of Expendlture s_4 /2—7 /Zé

Business or Organization Name: /%:’CJ EX Olﬁ/@@ /df\l‘fl)z - S[LI;O ﬂpjj‘l@f OR
First Name: Middle Name: __ Last Name

address: Dot 1 Qiperd Kd X85 (Uuatlungs see ZAL zio code: TTE-((
Purpose of Expenditure: /yﬂ \/ﬂ/}l / ﬂﬁ)ﬂ[d’ 3

Amount of Expenditure: $ e r[ Date of Expenditure: $ 4/25)/26
Business or Organization Name: %(ﬂ}/ O [ @O- OR
First Name: Middle Name: - Last Name:

Address: 5924 I@Q/I@fd /&?{ 7 State: ZA/ Zip Code: 5’2 Zépf [l
Purpose of Expenditure: %VQ [ / 595 Vel /G.. 00 Y‘”

Amount of Expenditure: $ e, (57, 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: $ 6@: 82—

(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.)
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ITEMIZED ST T MENT FOB.LIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: f‘ t 12 E End Date: _@ﬁ%

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

- o ¥ F¥ D . . f
Business Name fu orLS ¥ OE?;::;?\“ © f /d M@C/t
First Name: Middle Name ;Zrcbd / S7g/LS‘
Last Name: _ . o
Address: ?5)% S 6/ OC(,j 5’/' Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: @{a Mg/w,g a Beginning) This Period (Period End)
State: _/ /\/ Zip Code: 574 OO/ 54;67c o0 |5 "@— $705. 00 |5 3éz¢
Business Name: m&g& /4/0/:@ ={ 0”3{5?”] Z‘d 82?22:2?‘” of L p Aﬂ@di ~
' /1
First Name: Middle Name: ¥ GQ / /9 >
Last Name:
Address: 555 C) S @/MCJ S‘ol Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: ﬂlf a&ZrZ@MOC)CI Beginning) This Period (Period End)
——D/ =
state: _// Zip Code: 5 74—06; 5 '6 5 874 O $ 75:00 S?‘?Q

Business Name:

Description of

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 > :
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
i Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
S S $ 3
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(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) (Period End)
Total from “Outstanding Balance - (Period End)" column 5467‘ o0 |s 8’74 col$ /20.00|51, | Gfod

mustalso be shown on the summary on first page.)
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