RECEIVED JUN 11 2055 SCANNED

JUN < 12005
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

8 02 A0 2a. Candidate or Committee Name(}f"Mijgif;‘T:i-’ %’.g‘lﬁ:—r 9&11131(11-1'\ j—{&@éﬁ
2.b. if Committee, Name of Candi ate'D)jY* W jf\ /Mga,( A\ S H&D@é’hgfgl\ection Date:fa)‘— 4/;)(‘343\
4. Campaign Address: ; ]LI f%ﬂ r"}kz—;& . /::%Y%Jt’,: %ﬂ&k’—-ﬂ

City: ( [ ” e N ) ﬂ&' _'/, State: / LJ ZipCode;.gBC?é?/z Phone: Q'(S/ rl;ﬁ]*q %/
5. Candidafe Home Address: %’7 @&/ﬁ :[4 (=& &hié’f} l)r“ N\

aty: {ollieCuille.  sue TR/ Zip Code:- ST/ phone: O ] AT,

Candidate Email Address: (o ,I th:wJ ZSC)U?L l’\ e N

. 8] E'?
6. Office Sought: (include district number, if applicable)J:KZ 5 G;?mm / &iﬁsiEQS uu‘ql-
7. Name of Political Treasurer (may be candidate): . |C7/\Z 77> i / ;4 #‘? n (_{C-!'?Sél’\
P 4 " 2
Political Treasurer Email Address: __| h;ﬁx‘! ersan®) J@ yahod. om
8. Category,pr Report: (check one) '

EFirst arter MSecond Quarter [ Third Quarter  [JFourth Quarter [dPre-Primary  [JPre-Geneial
Mid-Year Supplemental  [Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: ,j - / il 6969 \3 End Date: é”é O’%gg

10. Detailed Disclosure: (Check one)

[0 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 12f£)

[ 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. 1/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, l/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.

wa%LTh J(:{\ééu - MM&MOW (u L { as

Candidate Signature _ Dateé—'[ /- JM Political Treasurer Signature Date
/ : e | i ] a ] ) ]
] MD({’MU% 2 9éj&v =35 4/)//‘0//7%/77%w U H[-X5

Vithess Signature ' Date Withess Signature Date

12. Summary: - |
‘\3;,)53- G3

a. Balance On Hand Last Report
Total Receipts This Period
Total Disbursements This Period
Balance On Hand (12.a. plus 12.b. minus 12.c.)
Total Loans Outstanding
Total Obligations Outstanding

o oon D

I A A A N A




SUMMARY PAGE - CANDIDATE
13. Name of Candidate or Committee: ‘i MI#&?_— ’fD Q&gg&zﬂl‘ mﬂdﬁ jjer(J/f  YSOSYTN
14.Reporting Period:  StartDate: _|— ] — (;M\.?) End Date: é? "36—92@5

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)............ $ @
(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) ... $ é

¢. Loans Received This Reporting Period $ CD

d. Interest Received This Reporting Period S C g

€. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.6) cvoeeererneemrens $ Q

16. Disbursements: \
- Hd. ¢

a. Total Expenditures (other than loan payments) , S -

(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period
Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.) S

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $

b. itemized In-Kind Contributions Received This Period

€. Total In-Kind Contributions Received This Period S
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $

S5-1133 (Rev. 1/2023) Page ____of



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

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

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middle Name: \__ Laét Name:
Address: City: ate: ____ Zip Code:
Occupation: Employer:
Contribution Received For:  [] Primary Election ] General EIectiQn_k Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $
~
Business or Organization Name: /\ & / OR
First Name: Middie Name: Xh/ Last Name:
Address: City: y State: ___ Zip Code:
Occupation: Employe )

Contribution Received For: O Primary Election [ GeNeral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 1

Aggregate This Election: $

Business or Organization Name:

OR
First Name: Last Name:
Address: State: __ Zip Code:
Occupation:
Contribution Received For:  [[] Primary Election i [ Runoff (Local Elections Only)
Amount of Contribution: $ i Aggregate This Election: $
Business or Organization Name: OR
First Name: \ ( ddle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For: [ Py /rary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ 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.)

$5-1131 (Rev. 1/2023) Page_ of __



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: %% ST
2.Reporting Period: Start Date: O 2.3 End Date: D= ;3

3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: 2 OR
First Name: Middle Name: Lagt Name:
Address: City: ~ _ State: ____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: ] Primary Election CJGeneral Q@ ion CJRunoff (Local Elections On ly)
In-Kind Contribution Value: $ In-Kind Contribution Date: ~~ \/ Aggregate This Election: $
Description of In-Kind Contribution:

U~/
Business or Organization Name: \ A ; OR
First Name: Middle Name: - \/ / Last Name:
Address: City: ( \J State: ____ Zip Code:

Occupation: Empid?@i

In-Kind Contribution Received For: ] Primary Election General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: State: _____ Zip Code:

Occupation:

In-Kind Contribution Received For: ima i [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ Aggregate This Election: $
Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: N (\?/Adle Name: Last Name:

Address: State: _____ Zip Code:

Occupation: Empioyer

In-Kind Contribution Received For: anary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ b
(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

S$S-1128 (Rev. 1/2023) ‘ Page __ of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

L3

1. Candidate or Committee Name: (7 NN Hee I QC—T;IE:‘L‘_JL .P}C‘JWJA H{’ rCkrse &

2. Reporting Period: Start Date:

DA End Date: é > '\13@

023

3. Total campaign expenditures from preceding page (enter 30 if first page) $ O

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: RCf AONS “H(i N h

OR

First Name: ) —Middle Name:

Last Name:

Address: ij 577 Ha /‘«,SCVKES City: m’}qﬁh 9/3 i A State”

= o N
Purpose of Expenditure: / —C/%:SU Y\'F #’ s

)
Zip Code: :372 ZQfS

Amount of Expenditure: $ .

Date of Expenditure: $ / '3 I "023

< . .
Business or Organization Name: R@ég IoNs &J’\ I4

OR

First Name: "~ Middle Name;

Last Name;

) 7
Address: _%.5 7’7 / QL J < (. VesSXity:
Purpose of Expenditure: / CCO% T cos

u (ﬂ h Q’j(! S State:

Zip Code:« 3 i 1;@5

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: h‘f’ A OENS IYU"\ k?,

OR

First Name: “Middle Name:

Last Name:

Address: &15 '2'2 Z‘l"?é& f I OS5
Purpose of Expenditure: J “

State:‘ﬂl\_-’ Zip Code\?}%‘ Z Q‘ES

Amount of Expenditure: $ "_ ‘05,’

Date of Expenditure: $ _

Aq-3[-A3

) ~ C ,
Business or Organization Name: +\€{2 LN -B” 74 K

OR

Last Name;

First Name: j q\niddle Name:
Address: (LS5 City: /l

’mi/\[hf;

Sta;e: [ Zip Code;j,g ,2 zé&S

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: §

/ .
L// b &X -*(52\.5

I
Business or Organization Name: p(i,(?\’ lons B:Lﬂ k

OR

First Name: ‘Middle Name:

Last Name:

Address:\éxqr]? l‘/’ _ v

ks Cress ay: Mernalus

Zip CodM

State;

Purpose of Expenditure: _ /4C O UNT F ceS

N o0
Amount of Expenditure: § 2

Date of Expenditure: 5 “’g‘? I *—Q 5

35 &

Total Expenditures: $

{Carry forward to the next page if additional pages of this form are used. If this

amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023)

is the last page of expenditures, this



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name(_g_,d’]’\rm | Hee. T\ H,E/f-ff‘ Ue.b)f&_ﬁﬁ HC’J‘C};JE'
QQQQ:

2.Reporting Period: Start Date:

3 End Date: é- -

3. Total campaign expenditures from preceding page (enter $0 if first page) $ &3\) P oo

COMPLETE THE APPROPRIATE ITEMSFOR EACH

kind contribution to a candidate, please remember to incl

candidate's name in the purpose of the expenditure section

EXPENDITURE. Al expenditures must be itemized.
ude the purpose of the expenditure (e. g., postage,

If the expenditure is an in-
printing, etc.) along with the

Business or Organization Name: iﬁ@cﬂ ﬁ)m &‘QJ’ML’\

First Name:

Address:. 33 2 2 H:Q \

Purpose of Expenditure: _J
Amount of Expenditure: $

Mlddle Name;

8 City: [E—*fhafu 0

¢ fees

Last Name:

OR

State™/R/_ Zip Code 1Y )25

'/OO
(3

Date of Expenditure: $ (D "'@’ O-*aé :Q\g

Business or Organization Name:

OR
First Name; Middie 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: $ Ll Q e

(Carry forward to the next page if additional pages of this form are used.

amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023)

If this is the last page of expenditures, this



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ( r’h:’hh

2. Reporting Period: Start Date: / ) 7‘\&_13 End Date:

: -c:n’lt { ISy

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Middle Name: Lastame:
Address: City: /tate: _ ZipCode:
Outstanding Loan Balance (Beginning) ... y
Loans Received |
Loan Payments
Outstanding Loan (End)
Loan Received For: O Primary Election [ General Election /lﬁ Runoff (Local Elections Only)
Date of Loan:
~ /
List all endorsers or guarantors for above loan (if more space is needed, Qsﬁ/attath additional pages.)
Business or Organization Name: ]/ OR
First Name: Middle Name: (V) / Last Name:
Address: City: _ — / State: _____ Zip Code:
Amount Guaranteed Outstanding: $ o
~
Business or Organization Name: \ _// OR
First Name: Middle Name: / Last Name:
Address: % C@T State: ___ Zip Code:
Amount Guaranteed Outstanding: $ \ ]
N/
Business or Organization Name: {/ OR
First Name: - Middle e: Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $ y
Business or Organization Name: / : OR
First Name: M%dcj}é Name: Last Name:
Address: / City: State: ___ Zip Code:

Amount Guaranteed Outstanding: $

k4

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of oans.
Total loans received and loan payments should be shown on summary paggutstanding loan balance should be shown on front page.)

Balance (Beginning)

Loans Received

Loan Payments

Qutstanding Loan (End)

$S$-1132 (Rev. 1/2023)

$

$
$
$

8

O

O

Page

of ___



2.Reporting Period: Start Date: e

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

x’hfﬂa

ITEMIZED STATEMENT OF OBLIGATIONS CANDIDATE

1. Candidate or Committee Name:

Business Name: D'escnptnon of
6bhgatton
First Name: Middle Name: % |
Last Name;
Address: N [ Outstanding Debt Payments Outstanding
. ™\ [|Balance (Period |incurred | This Period Balance
City: e Beginning) This Period {Period End)
State: Zip Code: _; $ $ $ $
~ /
L N/ ~
Business Name: / DesFr:leon of
I ] | Obligation:
First Name: Middle Name: [
Last Name: W /
Address: N \\;" Outstanding Debt Payments Outstanding
}(J [ Balance (Period | Incurred This Period | Balance
City: A Beginning) This Period (Period End)
State: Zip Code: \/ $ $ $ $
{
~ ——
Business Name: BN escription o
) Obiligation;
First Name: Middle Name:
Last Name: CI
~—~
Address: / Outstanding Debt Payments Qutstanding
_ l Balance (Period | Incurred This Period | Balance
City: —~ O\ Beginning) This Period (Period End)
State: Zip Code: = . / 2 3 3 3
~ ]
Description of
Business Name: ‘t) / « Oinga':ion:
First Name: Mndm -
Last Name:
Address: / Outstanding{ Debt Pa)_(men.ts Outstanding
Balance (Pericd | Incurred This Period Balance
City: I Beginning) This Period (Period End)
$ $ $
State: Zip Code: I :
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
mustalso be shown on the summary on first page)
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