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L

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date:2-3 ‘4045 2. Candidate or Committee Name: Lopym ittee 7D Eject fAenrs E. ITro0K (

2.b. If Committee, Name of Candidate: ‘—L\'OY\? | 6 Bf‘ (BID) K 5 3. Election Date: (?’ 4/’ 010 aa\
4, Campaign Address: 341 AUK“IMMI\/ A\f el

City: _I\A\P/mlf) his State: ) / Zip Code: S8l A Phone:40)- €57- 4443
5. Candidate Home Address: \56{ m 6

City: State: Zip Code: Phone:

Candidate Email Address: _Ihebrooiks (@4 € g4 net
6. Office Sought: (include district number, if applicable 5/\(“)*—1 COMM(?} C{l\ﬂv‘n{% iomer D 7
7. Name of Political Treasurer (may be candidate): e’ é ﬁf ObKS

Political Treasurer Email Address: "1 C heook 4G @ 641 ner
8. Category or Report: (check one)

[CJFirst Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter  []Pre-Primary [C] Pre-General
] mid-Year Supplemental ear-End Supplemental [0 Runoff Election

9. Reporting Period: Start Date: 70/‘ c? Da L‘{ End Date: / // 5 ;l 0&5

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
{r less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e,, and 12.f)
T

his 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.

Loy & [y 262005 o) 5 Olle_24.2005
Cahdfrgig:;ﬁ S,/[gn?ture Date Politj a)I/ rea;urel’ﬂjS'gn ture Date |
IV uos LU o-doS

Witness Si_c}n?tﬁre Date Witness Signature Date

12. Summary: )
a. Balance On Hand Last REPOIT ..ceemconisssiismmrsssimmsssssssssssisssrsssasssssssasssas S 3 ; / 7 7& (P /
b. Total RECEIPLS THIS PEHOM wuvvurrrurersesesssssssssssssssssssmssssssse s ssssssssssssssssseses $ gl obb., O o
c. Total Disbursements This Period vereraserneseaeses $ &
d. Balance On Hand (12.a. plus 12.b. minus 12.€.) v, s | I, [ 77 . (o I
e. Total Loans Outstanding.....ceernens 5 d ()
f.  Total Obligations Outstanding ... $ £

$5-1109 (Rev. 8/2023) Page [ of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: aﬂﬂmeﬁ 4o Eleet H Enr L E. 6{" DOKs
14. Reporting Period:  Start Date: 7 / 070 Q L/ End Date: / - /5. c>7 D Q )

15. Receipts:

tenrizecliEaniriao et 200, DD
a. Unitemized Contributions ($100 or less from each source this period)........... § oL ¢

(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) ......coecveeer. $ 7/, 9’00, 0@
¢. Loans Received This Reporting Period.......eresesesciennens SR )
d. Interest Received This Reporting Period .. ssseessssesssssemssssesesensanss $ 2
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.6) ceecereniiees $ ?j, ood. 0O

16. Disbursements:

O

a. Total Expenditures (other than loan payments) . e _
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b Loan Bepayments Made This Perod .essmssssomssnsemmsmsmm sy 9 2

¢. Total Obligation Payments Made This PEriod. ... mwmmmsmmmmmmsssssssessssssessasssss $ e

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ccervrirressernennns S 0
17. InKind Contributions:

a. Unitemized In-Kind Contributions Received This Period .......cciiiecciiiveniens $ Q

b. Itemized In-Kind Contributions Received This Period ... 3 ()

C. Total In-Kind Contributions Received This Period e $ -
18. Obligations:

a. Total Obligations Outstanding {must be shown in item 12.£) c..cecmecensnercseesssseinine. 9 (7

$5-1133 (Rev. 1/2023) Page -2 of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C;UHY)M PHE +D Eject /‘7/{;/)’)/7’ £ /(j/@ OK 4
2. Reporting Period: Start Date: 7/ AP EndDate: /15 %99?5

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Dean and Hﬁjﬁﬁf ats OR
First Name: A‘ﬂd {E Middle Name: Last Name: _d) €A

Address: 114 (. N G/ Sude o© City: ‘/\/\O'Wx?/\ (& State: 771V Zip Code: ] 9{ o3

Occupation: 56/@’ Een P Employer:
Contribution Received For: [ Primary Election ] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 295. £ Date of Contribution: //- 7-40A*/ Aggregate This Election: $ 2 2. pnd

Business or Organization Name: OR
First Name: ¥V AL Middle Name: Last Name: ) ur n €7
Address: 150 Thousand Daks Bied  city: MevPhis State: NV Zip Code: 351 &
Occupation: Peiy - Employer: fC’/-F- Emp

|
Contribution Received For: Zﬁrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/005. 2&  Date of Contribution: /- 7“295“1 Aggregate This Election: $ [O0po. DD

Business or Organization N ~me: OR
First Name: J‘ ~ £ Middle Name: Last Name:ﬁf;l#}—b\’\ w0 7}"’
Address: [/{ B L City: N EMb] S State” 70/ Zip Code: SLIH
Occupation: \\-\—-‘r-v : Employer: SEHf -Eonp

Contribution Received For: Eﬁrimary Election [] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_/00. 0O _ Date of Contribution://- 2"2@1&; Aggregate This Election: $ /0. 230,

Business or Organization Name: OR
First Name: Nakr (5.5 Middle Name: Last Name: sel
Address: 200 \AAgner Pl #1405 city: Mexpaphis  state I Zip Code: SH/OS
Occupation: T/?th‘r‘fgf Employer: n/ / A

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

Amount of Contribution: $_/9&. DD Date of Contribution,//-7-A03*%/  Aggregate This Election: $ _[& ©. 00

Total Contributions: $ l 500 OD

(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.)

Pagej_ of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Cﬁmw"ﬁf’e 0 F/é?é"f d(’/}/] £y 5’0 OK S
2. Reporting Period: Start Date: 74 Q0QY  EndDate: _/~ /5 A3 5

3. Total campaign contributions from preceding page (enter $0 if first page) $ /7,_560 .00
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: C;\/O,’&LZ)_/ d/nA//) e s tinb'al MHedlhton OR
First Name: Middle Name: Last Name:

e -
Address; /00 10Plnr Arenue City: M f/mph B State: iV Zip Code: 35/ 37
Occupation: Employer:

Contribution Received For: IZ(Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_/, S00. DD Date of Contribution: //-/2 ‘éﬂcw Aggregate This Election: $ /. 508. 8 &

Business or Organization Name: OR
First Name: MIC /(8( / Middle Name: f< Last Name: /x)u.l@rq
Address: or Isi€ (L E ciy: Mﬂmﬂﬁ: S State: )/ Zip Code: 3?/0 3
Occupation: /qeﬂ Dt éf?fé’&ﬂhve Employer: fjfﬂ’ F/A/ ﬁ 13(‘855

Contribution Received For: m/anary Election [] General Election I:] Runoff (Local Elections Only)
Amount of Contribution: $ 9?50 Ob Date of Contribution: Aggregate This Election: $ é"?_@ Db
Business or Organization Name: OR

First Name: __\ B Middle Name: Last Name: jm.‘ IQ/I.,{
Address: ale; r City: M‘@W\Pﬁi) State: LN Zip Code: Bgz 54/

Occupation: Asn !\5‘?’ Employer:
Contribution Received For: %@maw Election [ General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ .20p. © 0 Date of Contribution;)///-e{8A%/  Aggregate This Election: $ 200. A0

Business or Organization Name: OR
First Name: /{/5("/1‘1 DA Middle Name: -2 . Last Name: 2
Address: 6’5 743 73 dd/ejdo:\ AN City: M@VY\ ﬂ/n S State:_z][ Zip Code: 53@:&
Occupation: é} D\/ )‘:Mb Employer: /Lf w, > LA

Contribution Received For: £ Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $/00. p 0 Date of Contribution: (1" 8- 1ol Aggregate This Election: $_/ 8. DD

Total Contributions: $ ,’%, ?5@. OO

{Carry forward to the next p’age 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.)

Page i of

§5-1131 (Rev. 1/2023)






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Cﬁ;’fnm;}m to flect rLl ene, E/{jrwkﬁ
2. Reporting Period: Start Date: 7 i ;u na End Date:/ “J5- A0 3\5

3. Total campaign contributions from preceding page (enter $0 if first page) $ .3, £50, 62

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: /4 COT  (on struchm Maoa g W OR
First Name: Middle Name: st Name:

Address: 3301@ Macon R *® /oY City: /"/0\’)’\ /)4/5 State: 70/ Zip Code: 35 :{2[&
Occupation: 62!5 iness oner” Employer: 5([1[_: - Eun P

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

Amount of Contribution: :@D Date of Contribution: [M{L Aggregate This Election: $éf)22, o0

Business or Organization Name: OR
First Name: _/(‘eﬁﬂ ; Middle Name: ) . Last Name: \UDDd b

address: _ 7OD8 Farbury (Cpve  ciy: _Mem DALS State: _/n. Zip Code: 35/
Occupation: 15145: NCsS : Employer: __9¢ /[/ .fm:

Contribution Received For: Ei/Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $.2-X9. D1 Date of Contribution:{/-7- 024  Aggregate This Election: $_250, © O

Business or Organization Name: OR
First Name: ;ng,frld Middle Name: Last Name: /Vlué’,f,j

Address: Z’) o 1 . ’F/ﬁl‘f f’f—!’ééam City: gﬂl‘% lett State: )f\) Zip Code gg 13&
Occupation: __5©] F Eop Employer: W/ 4

Contribution Recerved For: E/anary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: % 0250-0 0 _ Date of Contribution; /{ * 7 Ao 3'1‘ Aggregate This Election: § {7_1 53‘» P

Business or Organization Name: OR
First Name: I}MB?% _ __ Middle Name: Last Name: 721'& [J—o'@
Address: 2(92—— eckham CI°  City: Co [lieryin\ € State: 10V Zip Codezzg[)[’r
Occupation: Con sul et Employer: 5 (£ = EW\P

Contribution Received For: [T Primary Election ~ [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ A30.00 _ Date of Contributionm Aggregate This Election: $ _ 2580.08

Total Contributions: $ LA (?50 00

(Carry forward to the next 6age 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.)

Pagqi of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: CU’[C}/JM:&‘*PE.-?LD Fleet  Homrs E. BrooKks
2. Reporting Period: Start Date: ] /20 1"/ End Date: /-£/5 -3035

3. Total campaign contributions from preceding page (enter $0 if first page) $ ‘f"/,- 5375 0, g 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or O;ganization Name: OR
First Name | /\ ALY Middle Name: [, - Last Name Nertheross
Address: [A (S }:7019// City: /MP/VV\/—/)A,(/\ State: 74/ Zip Code: 35! i

Occupat:on /ka 4 a, A Employer:
Contribution Recelved For: IZﬁimary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_15 0. © Date of Contribution: /(- 7-A2%Y Aggregate This Election: $ LE Q

Business or Organization Name: OR
First Name: G i (& Middle Name: Last Name: 5&#\ ks

Address: _ 9% N . Moo Sheet City: J/ %Qmﬁﬁ[ S State /r\/le Code: _3 ﬁ 03
Occupation: C‘/ﬁ‘n{u oo+ Employer: _J d,/,(/

Contribution Received For: Z/Primary Election  [] General Eiectzon |:| Runoff (Local Elections Only)

Amount of Contribution: $ 250 . 6D Date of Contribution; / [ 7R 71/ Aggregate This Election: $ éﬁ/) 0o

Business or Organization NameT\mf &N\S‘er‘va-ﬁof‘ﬁ}wﬂ of /L‘Jarﬂ{c/ Ll}p)/»t/bt[/lﬂ. Jr ' OR

First Name: y.2 -, Middle Name: Last Name: i c?)ctj‘mﬂ A
Address: é/é VZs /JICL VB City: W\E/V\’\Dhr > State: / h/ Zip Code: ¢ SS [05
Occupation: UL/,] af. Employer: 5 helbuy, (',Dum dyy (-’x Ve N et

Contribution Recelved For: E/P'rimary Election [] General Election / [ Runoff /Local Elections Only)

Amount of Contribution: $. 4.5 4. 6 © Date of Contribution:/f. 7- S0 2%/ Aggregate This Election: §_-2 5. o>

Business or Organization Name: OR
4 -—

First Name; Doy e [\ Middle Name: /\ Last Name: H/V)mﬁlfj

Address: pO, 18 D,X /fg/B‘S(a City: m—{/yy\/)A/S State: f/‘t/ Zip Code: 22 Zépé

Occupation: ﬁu_s_‘:p(’/% o Employer: { g/]ﬁ Fm D i

Contribution Received For: Eﬂ’rimary Election  [] General EIectlon O Runoff (Local Elections Only)

Amount of Contribution: 52,5 0, D)  Date of Contribution: Zﬁf?[/’ z" fz Aggregate This Election: $ 2 SDA Da

Total Contributions: $ 6’, f 60 WoR®)

(Carry forward to the next pége 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: C/O“l’y)m:'ﬁ'té’f_é fleet /7%”/'/. E._LrobKs

2. Reporting Period: Start Date:7‘/ Ry End Date:/_’ /5 252\5
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5/ fﬂ OO0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _g-‘?h,jjan ‘/{d.f Middle Name: Last Name: H;"/ -/’#7]77
Address: 3093 N/, ]/\)0\ tE'ns City: /M@mﬁ Ars State:/_j—i Zip Code: _1&7/07
Occupation: H{’a 1 0&,}’& Employer: _ I/ }f

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

Amount of Contribution: $ 250 P LD Date of Contribution: //- Z‘Zﬂj\l’/ Aggregate This Election: $ 255 00

Business or Organization Name: OR
First Name: {/\/L [ & Middle Name: __WN. Last Name: _Hfir eyl
Address: gQE Kfﬁ r{—a\/\ 5-}’@{/{— City: 2\_/4 Qﬁg‘,ﬁb;'z State: ﬂ Zip Code: (S ?L Ol
Occupation: 7(;’79}’?/5? Employer:

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

Amount of Contribution: $ 358, T Date of Contribution.//-7:403%  Aggregate This Election: $ 150,60

Business or Organization Name: OR
- /_'

First Name: _iman j & Middle Name: ___E. Last Name: _[uca¢es”

Address: /[/.g /’./ /l/ ﬂd !"/(’h/ﬂy City: ﬁ/f/] {’/}’VWA I's State: /v Zip Code: 3 Sl 37—

Occupation: _f?rf/( / /M/f‘ , Employer: Mﬂ[

Contribution Received For: Zﬁrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 21 50, 0D Date of Contribution; i 7.12% ‘Z Aggregate This Election: $ ij 0-00

Business or OTanization Name: OR
First Name: ,VC 717/‘//'& Middle Name: _{A/ . Last Name: _(OwWA/ S

; - ;
Address: 3G Lancader 527/ City: M&w«;ﬂb's State: 11V Zip Code:_3.5/1 7

[
Occupation: /f'kzl Mh Caret Employer: 7\?753;‘0’?\3.) One /-Jéd/#\—
Contribution Received For: [T Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ /4 4. DD Date of Contribution://-7-20A%  Aggregate This Election: $ (5D, O

Total Contributions: $ é ) 7'5 0* 0 O

(Carry forward to the next pa’ge 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.)

PageZof_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Cﬂnm;{#)@ 4o [lect H&’\ﬁ E- 7309 OK5%
2. Reporting Period: Start Date: 7.1 A0AY End Date: /=15 42091'7/

3. Total campaign contributions from preceding page (enter $0 if first page) $ (,a P 75& ‘ OO
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name; /- OnNre Middle Name: Last Name: \/dr‘{'ef

Address: f &) 55’}( (OO 7 City: /I p hi's State” [/ Z1p Code: 3K/ ?@

Occupation: _ /B sine o5 Employer: fc,!# Emp?
Contribution Received For: A Primary Election  [] General Electlon O Runoff (Local Electlons Only)

Amount of Contribution: § X5¢%, 0  Date of Contribution: //* 75@_’2 Aggregate This Election: $»Zéﬁ oo

Business or Orgamzatlon Name: OR
First Name: C f s qJ,. Middle Name: Last Name: ﬁal/fdffﬁn/
Address: 5 7% /0‘ rrredl ,ﬁ’/;’ttvl’ City: MFI 14//1/ < State:@ Zip Code: . 2 2// ‘;L
Occupation: /uféa/#’l daré Employer: §C /# Z:/mﬂ -

Contribution Received For:  [APrimary Election ~ [] General Electlon O Runoff (Local Elections Only)

Amount ofContribution:S/?&J. 00 Date of Contribution://- /- ZUJH Aggregate This Election: $ 0220 0 ()

Business or Orggnizatipn Name: OR
First Name: A1/ 7T 8Ylu Middle Name: Last Name:’//z#,

Address: 5 [AD 0/6 D/z&f b T City: ZQZ ﬁgn}ﬁ!)[g State@ Zip Code: Lf >
Occupation: ﬂl,/ 1" r\f’fv ‘5' Employer: ,56,/# £ 'VV\,P

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

Amount of Contribution: $ 2‘50 Yo Date of Contribution://~ 7.A02%  Aggregate This Election: $ géﬂf oD

Business or Organization Name: OR
First Nameﬂw%p Middle Name: 5¥0u+ Last Name 6 FM

Address: 0 N\r’arlw)H!!l Cv. City: M f”JW\mh S State: Q,L Zip Code: _ ¢ SQ?(O@
Occupation: 1‘57‘/7 r@d Employer:

Contribution Received For: |Z/r|mary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ 0D, O Date of Contribution; //: 4. 40 1Y  Aggregate This Election: $£
Total Contributions: $ 709’ /7 0

(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.)

Page g of ___
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Comm, Ml ’f" £ feet [Htnr, E. 67/‘:90{_(
2. Reporting Period: Start Date: 7 [t 2&&2 End Date: // /5-Ro a?‘V

3. Total campaign contributions from preceding page (enter $0 if first page) $ IZ, 75 o 0 Y

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: YVIN/E Middle Name: g Last Name: ff/ce,q

address: 2310 NOrma Dr. city: /UCmph:s State: 7/ Zip Code: _, 3£/09

Occupation: ?("}71’_66’ Employer: _
Contribution Received For: Z/Prlmary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_320.0 0 Date of Contribution: /4 A-5- 4027  Aggregate This Election: $ 3

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 [C] 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: [C] 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: $ :QD&D, J 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.)

Page gof I
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KMM,% vf() E/écrf- M@;’)D ‘ £ . B/‘Z‘OL}

EndDate: _/-/5- 20325

2. Reporting Period: Start Date: 7/ A0 A/
3. Total in-kind contributions from preceding page (enter $0 if first page) $

=Ty

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: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election  [JGeneral Election [CIRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election  [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CJGeneral Election [JRunoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election
In-Kind Contribution Date:

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

Address: City: State: _ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: []Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

Total In-Kind Contributions: $

2,

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: CJ‘VVI/’V\/M 4D 52@"72’ M‘@‘Hf‘/ £, foropks

2. Reporting Period: Start Date: 7’/'M0Li End Date: l/» /5 - 9_0}5

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: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (BegiNNing) .....omisessns $

Loans Received

Loan Payments

Outstanding Loan (End) . 5

Loan Received For: O primary Election [JGeneral Election  [JRunoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

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

Address: City: : State: __ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State; __ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ___ Zip Code:

Amount Guaranteed Outstanding: $

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

Balance (BEgiNNiNg) ....ummmsssssssssssssersesmersssemsssssasssssssssssss S oo
LOANS RECEIVEA wuvvoreeeiirreanrirsssissssssesssessssssissssassassssesasesssissbessas s (D
LOAN PAYMENTS cooresssrrrirsssssssssssssssssssssssssesssssssssssssssssssssesssssssss $ &% -
/
(818113 = 1aTe 13T ] RoT: 111 5. s | ISR —————— $

Pag H »
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ITEMIZEQ STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name Comm, %«Lé'@ L0 L frt 00" E. /’ff/)ﬂKS
2. Reporting Period: Start Da*{? /doAY
3. Total campaign expenditures from preceding page (enter $0 if first page) $

End Date: / ~ - /5. 4&75

COMPLETE THE APPROPRIATE ITEMS\FOR EACH EXPENDITURE. All expenditufes must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remeiber to include the purpose of the expendityfe (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: \Qddle Name: / Last Name:

Address: City: / State: _____ Zip Code:

Purpose of Expenditure: \ /

Amount of Expenditure: $ \ \ Date of Ex%diture: S

Business or Organization Name: \ / OR
First Name: Middle Na Last Name:

Address: City! State: _____ Zip Code:

Purpose of Expenditure: \

Amount of Expenditure: $ / Date of&\xpenditure: 5

Business or Organization Name: / \\ OR
First Name: %dle Name: \ Last Name:

Address: City: \ State: ____ Zip Code:

Purpose of Expenditure: / \

Amount of Expenditure: $ Date of Expendit&e: $

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:

Address:

Last Name:

Purpose of Expenditure:

City:

State:

Zip Code:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $

(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)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: ({T’VW M tre LD Efeet [Heanr, E. /3ré DR

2. Reporting Period: Start Date: 7¢ /- .j\ 02 ’7/

End Date: /- /5- ,7?3/5

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

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: $ $ 5 5
: . Description 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 3 $ s
. . Description 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: > > > 5
) Description 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)
$ 5 $ $
State: Zip Code:
TOTALS ([
@ Outstanding Debt Payments OQutstanding
(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 $ > 3 ./ s (L § >

must also be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: ___ ‘ End Date:

3. Total campaign expendifures from preceding page (enter 50 if first page) $ S

COMPLETE THE APPROPRIATENTEMS FOR EACH EXPENDITURE. All expenditures must be it

kind contribution to a candidate, plea
candidate's name in the purpose of the

ized. If the expenditure is an in-
remember to include the purpose of the expenditure (e.g., postagl, printing, etc) along with the

penditure section.

Business or Organization Name: \ / OR
First Name: & Middle Name: / Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ \\ Date of Expenditur%

Business or Organization Name: \ / OR
First Name: Middle Narhe: / Last Name:

Address: City: / State: ____ Zip Code:

Purpose of Expenditure: :

Amount of Expenditure: $ Date /é E%nditure: $

Business or Organization Name: / \ OR
First Name: Mlddl/‘ 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: tate: ___ Zip Code:

Purpose of Expenditure: /

Amount of Expenditure: $ // Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $
(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



