CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Commiittees

1. Date: éj,{z 09 /2 2.2 Candidate or Committee Name: _ﬂ&zfgﬁ, %&
2.b. If Committee, Name of Candidate: 3. Election Date: ﬂX[ﬂé@?é

4. Campaign, Address: 7

City: S LA State: 7/ Zip Code: 3 /3 Phone: %6?3 -0 TR
5. Candidate Home Address: _\iﬂ?d

City: State: Zip Code: Phone;

Candidate Email Address: W%M@M

6. Office Sought: (include district number, if appllcable) @ &MM DL

7. Name of Palitical Treasurer {may be candidate): \ / /4] D /;\7117%06()5/4
Political Treasurer Email Address: %ﬁﬂ 0412 8 Qmnel, Lom
8. Category or Report: {check one) 4
First Quarter  [] Second Quarter [T] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
CImid-Year Supplemental []Year-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: 0{// é/ /a?ﬂp? V/ End Date: ﬂ\?/i ;//f'?ﬁﬂ? &

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}

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

AR Y

itical Treasurer Signature Date
| 64/09 /2.6
Witness Slgnatuéf Date Witness Signaturqy Date
12. Summary:
s
a. Balance On Hand Last Report 4 g-/77
b. Total Receipts This Period . - $ / / /1522
c. Total Disbursements This Period crverssseesnnsress S ﬂ & 46 i
d. Balance On Hand (12.a. plus 12.b. minus 12.c.} o S 3 3 4‘{& 57
&. Total Loans Qutstanding . $ e
f.  Total Obligations Outstanding $ Te
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Mﬁﬂﬂ- éﬁ'ﬂ

14, Reporting Period:  Start Date: ﬂi/”’,/é?é End Date: _ & -?/53 / e
15. Receipts: ) ’
. 20
a. Unitemized Contributions (5100 or less from each source this period) 5 / é 5_ -
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for mare Er;forrnation.)
-]
b. Itemized Contributions {over $100 from each source this period).....ccceeumm.ns $ 50. ==
¢. Loans Received This Reporting Period.......... -9 —a -
d. Interest Received This Reporting Period......... .S —e
o
e. Total Receipts (add 15.,, 15.b., 15.c, and 15.d.) {must be shown in item 12.b.} vu.vcummimmisenns 9 // /Y 5_ ——

16. Disbursements: o8
a. Total Expenditures (other than loan payments)... ... $ 07, é% '_

(Note: Effective January 16, 2023, all expenditures must be iternized.)

b. Loan Repayments Made This Period ...
Total Obligation Payments Made This Period.....mmmmmmmmsis o $
ERL
d. Total Disbursements (add 16.a. and 16.b.) {must be shown I item 12.C) ccummuremmncssceasne 5 . é —

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... ] —& —

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

€. Total In-Kind Contributions Received This PEIIOM ......reeceeeccemsmmmarminsissssnsssssimssssnn $ e
18. Obligations:

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

1. Candidate or Committee Name: Mﬁ% 1067‘@
2. Reporting Period: Start Date: &/ // End Date: _ 2 3/3/ /5*’9—?(-

oo s se? o=
3. Total campaign contributions from preceding page {enter 50 if first page) $ ﬁ? : —=

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ﬂﬁ,é : Middle Name: Last Name: ﬁ[/f?ﬂ

Address: /00 /WF%/’ ‘.f'?;rgf #epf City: _m% State: ﬁi Zip Code: 37402
Occupation: A{ [4 Employer: Af: /_ﬁ

Contribution Received For: Eﬁimary Election [ ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_/£.°®  Date of Contribution: 0%(&;2224 Aggregate This Election: $ /20 ©°

Business or Organization Name: OR

Last Name:
Address: a?QE 5@%&5& f_ji‘ City:

State: ZA/ Zip Code: _ 5% 2%
Occupation: A{M Ernployer: A///

Contribution Received For: Mmaw Election []General Election  [] Runoff (Local Elections Only)
Amount of Contribution; $ ZQQ €2  Date of Contribution; £t/ §/AL Aggregate This Election: $ ZQQ.” ©

First Name: Middle Name:

Business or Qrganization Name: OR

First Name: é/@ﬂﬂdgz Middle Name: Last Name: MM
Address: _ R4 73 221215111 Dy City: s w-,fgagsﬁg State: ZN_ Zip Code: .37379
on: 7R n__/)mﬁs\/ Employer: \__/)VA;/PMn'f- Aﬁyﬁ/&‘écﬁ

CQccupati
Contribution Received For: Iﬂ'frimary Election [ General Election  [JRunoff (Local Elections Only)
Amount of Contribution: $_/©0.°° _ Date of Contribution; 9%[5’ FJRAL  Aggregate This Election: $ /20.Z

Business or Organization Name: OR

First Name: %[/ﬁjzg Middle Name: Last Name: ,22,2_4{4
Address: __ S js é% 2&;: E;t City: MX.:S&?‘) State: _73[ Zip Code: ,ﬁ-’Z'ZZZj
Occupation: /4 : Employer: /\{ //}

Contribution Received For: ;ﬁ Primary Election ~ [] General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $,502.°© _ Date of Contribution; Q.Zzﬁéé Aggregate This Election: $ J00.%

oo
Total Contributions: $_SZ30. =

(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’é_ of j



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mﬂﬂ& tere
2.Reporting Period: Start Date: Of/ s /@a?é End Date: 0.?/5/,4&92&
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5?' 0o. =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Edjdu : Middle Mame: Last Name: BE/(

Address: _/2RD LTonian /e/ﬂ Df City: = State: 7A Zip Code; 373 79
Occupation: / t;j Employer: y c?ﬂ

Contribution Received For: Primary Election [ ] General Election , []Runoff (Local Elections Only)
Amount of Contribution: $ .fﬁ) 2 _ Date of Contribution: ’%5297@ Aggregate This Election: § 52220,

Business or Organjzation Name: OR
First Name: _( é}éﬂzzﬂ& Middle Name: Last Name: A/466
Address: /A3 ﬂagé'g(z & City: _&M}’ State: PA ZipCode: /5209

Occupation: A//ﬂ Employer: N//]
Contribution Recelved For: [ Primary Election  [] General Electlon [J Runoff (Local Elections Only)
Amount of Contribution: $_/00.%% _ Date of Contribution; &3, é;@?ﬂ;"ﬁ Aggregate This Election: $_/32. %%

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: $

o0
Total Contributions: $_ 257,
{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 STATEMEi\IT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mona.  Fene

2.Reporting Period: Start Date: &/ & EndDate: _ & 3/ I/ / 2
VA4 S——
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5:? 73

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXFENDITURE. 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 of Organization Name: 4}]{739)’] /L/ﬂi"&ér‘o/ﬂf& OR
First Name: Middle Name: Last Name:

Address: 0 4 /I% City: cfp’ﬂﬁ%& State: WA Zip Code: 5/0
Purpose of Expenditure: __Mﬂ&_ﬁgﬁ

Amount of Expenditure: $ [4./3 Date of Expenditure; $ // / A ///9757;{_4

Business or Organization Name: 4&7" 3//{. ! OR
First Name: Middle Name: Last Name: )

Address: 79. 80)6 ‘7”7‘// 44 City: nggr&é (=4 State: M Zip Code: JA/
Purpose of Expenditure: 0!74)‘)6 /(/,md radqsing ree

Amount of Expenditure: $ [.8¢ Date% ExpenAditure: S 0;/3 8? /9? oL

Business or Organization Name:; ﬂ&ﬂ%aﬂ_ﬂ_@@ll OR
First Name: i iddle Name; Last Name:

Address: 40 City: ;2?%;26. State: WA! Zip Code: 9870
Purpose of Expenditurg: a’d_’nﬂé 5 /{ﬁéﬂ/ﬁ' '

Amount of Expenditure: $ 9422 Date of Expenditure: $ _ & 53/0;1’//6\’0&4

- .
Business or Organization Name; \/Vl)(. Com OR
First Name: - Middle Name: Last Name:
Address: JQQ Zy_-gg Ez&a({ﬂg %Eéﬁﬁty: M@_ State: fﬁ‘_ Zip Code: 51//6” '
Purpose of Expenditure: M/é 8177 ’ﬂ.‘ﬁ/ﬂ%
Amount of Expenditure: § AR, &7 D'é{e of Expenditure: $ ﬂp?/ﬂﬂl/a‘?oa"’ £
Business or Organization Name: /,/pj \ﬁf& OR
First Name: . ~ Middle Name: Last Name:'

Address: 59RF /%L%/A%fL City: //{1300 State: ZA] Zip Code: .EZEé
Purpose of Expenditure: __{ fr‘?z sfed ma_é( ,
Amount of Expenditure: $ _/ L 34 Date of Expenditure: $ é’é’é %to?é '

Total Expenditures: $ XL 3.032

(Carry forward to the next page if additional pages of this form are used. If this is the [ast page of expenditures, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M ona. 276’0
2.Reporting Period:  Start Date: 0’ End Date: 05/ 3/ /’?0'34

3. Total campaign expenditures from prefeding page (enter $0 if first page) S &5 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.q., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section,

Business or Organization Name: TN -D p OR
First Name: " Middle Name: _ Last Name:
Address: 00 l # City: d&ééi)//é& State: ﬂ Zip Code: _3 goi
Purpose of Expenditure: 0’/7?] Dﬁi’ base

Amount of Expenditure: $ _/ F7. 04, Date of Expenditure: $ pﬁ/ﬂ."}’/ﬂ’do?L
Business or Organization Name: /gd-T EZIJ&. OR
First Name: Middle Name: Last Name:

Address: _ 220 Bone. L LI1HL City: ord) State: /¥ Zip Code: L2 pstll

Purpose of Expenditure: @ﬂ/ ne. f' ﬂ/ Yais(ndg e

Amount of Expenditure: $ e Date‘é Expenditure: $ 0%7420074

Business or Organization Name' MJ/ OR
First Name: Middle Name: Last Name:

Address: 0. Bowe YHH114E City: Q?M& state: A4 7ip Code: ~OR) 44
Purpose of Expenditure: rails/ng rec '

Amount of Expenditure: § __«3.445 Date of Expenditure: $ ﬂo:;/ﬂgé?ﬂa?é

Business or Organization Name: N \//’ e 1574’47; eqits OR
First Name: Middle’ Name: Last Name:

Address: ? 0,

Purpose of Expenditure:
Amount of Expenditure: $ _/, 3/0

Business or Organization Name: _//{ 5/% OR
First Name: ' Middie Name: . Last Name:

Address: /05 75 .Dax,ﬁé/? IQ% City: ;M&z% State:L/\/ Zip Code: éZ27?

Purpose of Expenditure: Q_ﬁ%ﬁﬁ
Amount of Expenditure: $ /S &0 Date of Expenditure: $ /ﬂalyl%é pA

Total Expenditures: § / ] 776 5¢

{Carry forward to the next page if additional pages of this form are used. If this is the [ast page of expenditures, this
amount must be shown in the summary on first page.)

City: State: ﬂ/ Zip Code: 78~

o0

Date of Expenditure: $ _ﬂg//i/e?ﬂa?é
L4
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mﬂlld. ﬂ@ﬁo

2. Reporting Period: Start Date: D1 /16 /203L End Date: £3 R & 5¢
3. Total campaign expenditures from preceding page (enter 0 If first page) $ / 776 —

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: ﬂdT‘ B/H |

OR

First Name: Middle Name: Last Name:

Address: ?D- \Z%?:e: ALy ‘/é City: émgﬂ:/é State: [m Zip Code: 22/’71%
Purpose of Expenditure: 1rq .

Amount of Expenditure:$ ___ # ‘/0 Date o{Expenditure: $ ‘0%/10; /o?ﬂa? A

Business or Organization Name: Ad 7 5&/& OR
First Name: Middle Name: Last Name:

Address: //)0 ) @’ W//%é City: § mmz/é State: M Zip Code: 9214%
Purpose of Expenditure: @n /fﬂ/ Undracsend /

Amount of Expenditure: $ J. l7lg Date oT/Expenditure: $ ﬂ«szi// é’/ﬂ _

Business or Organization Name: O/ 3{! Aél/u OR
First Name: ' Middle Néme: Last Name;

Address: 5 & City: State: 7L\/ Zip Code: éZﬁ/S
Purpose of Expenditure: 5/) 2 r7’3 ‘ i

Amount of Expenditure: § SX. 72 Date of Expenditure: § Qé’é.?é&gé

OR

Fd
Business or Organization Name: Mﬁ%ﬂdz@%

First Name: Middle Name: 4, Last Name:

Address: ML&MMMGW: @QM State: 7NV Zip Code: 37403 %47
Purpose of Expenditure: éxns
Amount of Expenditure: $ _Zef. 00 Date of Expenditure: $ /7;?/25;' ,é?ﬂ’?é_
. rd 4 .
Business or Organization Name: /487,' Bg/ﬂé OR

First Name: Middle Name: Last Name:'

Address: //70 ;2 9)5, l'/‘fé/ / %A - City: & 5:?[{1/1 //e_.— Statezéfi Zip Code
Purpose of Expenditure: @’)/Jﬂé FA{/%{ YArsrng fze

: ﬂo?/’zlz

Amount of Expenditure: § _53, ’7@ Date o\f'{xpenditure: S é’;é ¥ é&?é’

Total Expenditures: § _/ & 3/. & ‘I[

(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 _7 of i



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ /S z  fETr2
2.Reporting Period:  Start Date: 0//%/:?& End Date: ﬂ?/5{/5t'4 o«
3. Total campaign expenditures from preceding page (enter S0 if first page) $ / g 3/ .

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution te 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: Qm% Zié&o &éﬁf? OR

First Name: Middle”"Name: Last Name:

Address: _{20/ @A’ gifzzﬁz City: Q&/ Ma§ﬁ, State: ZAJ. Zip Code: 37402
Purpose of Expenditure: 7_"’5/)/ rZ'.' 223770

Amount of Expenditure: $ q Y. {ate of Expenditure: $ a?/ﬁélé.?(

Business or Organization Name: Véd?éf #ﬂﬁﬂd OR
First Name; Middle Name: Last Name:

Address: Wﬂ.’?— E%?A &Mé City: m&% State: Z/L/Zip Code: 32’7492
Purpose of Expenditure: 4/%04{44’) ‘j‘ﬁ’)’h‘j

Amount of Expenditure: $ 7@% 7{7 Date of Expenditure; $ ié’éz/?é
Business or Organization Name ﬁé #Mﬁﬁfﬂ/}’%/ {7 /(lé«fz}" /’7’4 OR

First Name; Middle Name Last Name;
Address: Z)/: State: 77\/ Zip Code: 32@&
¥ C}ﬁa s :

Purpose of Expenditure:

Amount of Expenditure: § HRS Date of Expenditure: $ Mﬁéé
Business or Organtzation Name: %W %/C/ /éélﬂl&/ OR

First Name: Middle Name: __, Last Name:

Address: /60/ &ddl Qi&’i City: &K’/‘M State:@_ Zip Code:éZ@
Purpose of Expenditure: _ 172’2?71 45

Amount of Expenditure: § / Date of Expenditure: $ ﬂﬁ/ﬂf ,élé

Business or Organlzatlon Name: @af B&lﬁ OR
First Name; Middle Name; Last Name:'

Address: ?ﬂ (30‘/;{ Lty bl . City: @/_ﬂéfﬁ)i/é f@b State: MH Zip Code: 459/ 42
ALNG

Purpose of Expenditure: / VoA

Amount of Expenditure: § /é#f Date of Expenditure: § @435’ bl

Total Expenditures: § __ ;- =+~ 0? é% o

{Carry forward to the next page |f additional pages of this form are used. If this is the last page of expenditures, thls
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _M- %ﬁ

2. Reporting Period:  Start Date: /& End Date: /.7?[5/ /R
3. Total campaign expenditures from preceding page (enter $0 if first page) $ A ¢ 34.

/4

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: y&?" BZ({&- OR
First Name: Middle Name; Last Name:

Address: 70 Bf/ff o TV A City: \5/175}’ U//é State: /Y A Zip Code: 2/ Efl

Purpose of Expenditure; 0/)/! He. LZ{ np{m 16/ é&

Amount of Expenditure: $ . Rl Da\tgof Expenditure: /3/// Zé &
Business or Organization Name:; /@d 7 /@4{& OR
First Name: Middle Name: Last Name:

Address: 770 \Bﬁ?f ol 7z City: @ﬁﬁi’ [I& State: M__/% Zip Code: 42/ #5-

Purpose of Expenditure: @/]/1/7(_". /ﬁz{ 1dra /s éﬁ

\_/
Amount of Expenditure: § /. g& Date of Expenditure: 03,/09/é?é
Business or Organization Name: é/_&? z i&{& OR
First Name: Middle Name: Last Name:

Address: ?0 .Bﬂ,}c e LA City:%///& state: /M4 Zip Code: _L32/ ?(%

Purpose of Expenditure: @ﬂ/l ne [E//?é( VZ?/O‘//Z? (ol

Amount of Expenditure: $ 5 . flg Date of Expenditure: ﬂ 3/@;24
Business or Organization Name: IL)@T (Eé{d . OR
First Name:/\ Middle Name: Last Name:

Address: ‘//0 nZU)( sz’ﬁ[ /7 [714 City: @%ﬂ&@ State: M Zip Code: Mﬁi f
/77 Tee ,

Purpose of Expenditur/e: &Z/}(ﬁ ?52{/7/‘/2?/5/

[y
Amount of Expenditure: $ /. g é Date of Expenditure: Qééé} éé

7

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:

08
Total Expenditures: $ c?éé[é .

(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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