92AFER 29 12158
':" | CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
iy For State and Local Candidates
For Single-Candidate Committees

1. Date: 2 37-90X 2.a. Candidate or Committee Name: U h@&f]ﬂd [73 y ) lgdl" 4
2.b. If Committee, Name of Candidate:&g/), ﬂ///ﬁ/)d fq }/ Vel J Eo M 3. Election Date: () ~ 64Jﬂ
4. Campaign Address: /670 d/ﬂ/ﬂ/j /{V@ ‘)D,ﬂ, dor /1A
City: /&/JYJ r/f)/) /4 _ State: 74 Zip Code: (gf/dﬁj Phone: 4//’(5”&'?4\57
5. Candidate Home Address: é'i/ f R/ﬂéf@/d& ,Oﬁ #350
City: M@m lﬁ/] / g State: ﬁ;’ Zip Code: _( ﬁ cf'[ﬁ Y Phone: 94/ & A9 4994
Candidate Email Address: (/L7 j/’ﬁ Zﬁ/) L/Mél fﬂ”/{jﬂg @/Udmm/; M
6. Office Sought: (include district number, if applicable) J/)ﬁ/lé:/[/ Y Vies U'Uﬂlﬂ 174/ / 4646/ 61, ¢ Lourt /4 /6
7. Name of Political Treasurer (may be candidate): g Zé/]ﬁ/ i /Q &j / E@
Political Treasurer EmailAddress:é/f) an mopre @Uﬂ/}’)ﬂf [. oW

8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter [ JFourth Quarter Izﬁre-Primary [ Pre-General
CIMmid-Year Supplemental  [JYear-End Supplemental

9. Reporting Period: Start Date: / / * '/A JOJ 4 End Date: A Y j 4’-9 ﬂe%/

10. Detailed Disclosure: (Check one)

[J Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
I%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, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nogqlitical purpose as defined by the federal internal revep(e code.

N lo-du N0l 105/ [undadh Lhasts 00505034

Ca te Signature Date - olitical Treasurer Signature Date |
ij@; 2/&@/2@@4& A%E 9/517/,2/
V(itne s'Signature Date ‘ Witfess Signature Date
12. Simmary:
a. Balance On Hand Last Report $ 7
b. Total Receipts This Period $ ___‘(j/ 7/7-&:9' 144 ~
¢. Total Disbursements This Period $ @ J 3(5, JJ
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S 19'
e. Total Loans Outstanding $_£/)1 ﬁ%ﬁ Lg@_
f. Total Obligations Outstanding $_J, 07 J, 43

-~
X

$5-1109 (Rev. 1/2023) Page /__ of



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: jﬁé/ ﬂ/]//// V. tord
2. Reporting Period: Start Date: _J/- 4/ -7/ EndDate: /J-24/-2 d

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

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: _(0/ /Y] /./) Middle Name: Last Name: /(//?/if
address: 9444 Lpllon best Ly city: Jouthavon State: 44 Zip Code: {4 47/
Occupation: Alre, Employer: WA
In-Kind Contribution Received For: Bérimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ ‘% In-Kind Contribution Date: . Aggregate This Election: $
Description of In-Kind Contribution: __¢ ﬂ/ﬂ’ﬂﬂ {j//‘é [/ 1@/l
Business or Orgapization Name: OR
First Name: /40/) 4 //// Middle Name: Last Name: Z(///////ﬁ 5
Address: J) / Aﬂ A@l ééf Ll /()ﬁﬁ// / A City: d@/ﬂ'ﬁﬁ/ﬂ State:7z{7_ Zip Code: Yi df/ /A
Occupation: Reb/ e ‘Employer:
In-Kind Contribution Received For: Bﬁimary Election  [General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_/ jQ Q in-Kind Contribution Date; ‘9/ /& 4 Aggregate This Election: $
Description of In-Kind Contribution: __ // 4/?’),ﬂﬁ{}/// 2051101
Business or Organization Name: OR
First Name: jjﬁ na4 Middle Name: Last Name: %/ phY

Address: (3J d(h d/ﬁ (804 Aeny / __City: Ay 412 State: 74/ Zip Code: (J£///
Occupation: }Z‘{t’f(,ﬂ ri Hinsger” | Employer:/
In-Kind Contribution Received For: umimary Election  [JGeneral Election O Runoff (Local Elections Only)
In-Kind Contribution Value: $_// /) In-Kind Contribution Date: / d{ "o/ Aggregate This Election: $
Description of In-Kind Contribution: _ (/4 /}] /1 fbjﬂ d0gat107]

Business or Organization Name:

OR
First Name: lﬁ/‘m 0Ly Middle Name: , Last Name: _// 2/l
Address: 4000 )0 JIMZJ!’ Jﬂl“dﬁ 250 City: __ A/ /77,/]47(3 State: ,Z(/L Zip Code: 94, 74
Occupation: 4/, ULy Employer:

In-Kind Contribution Received For: IZﬁimary Election  []General Election CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_(J ﬂ In-Kind Contribution Date:

JY{_ Aggregate This Election: $
Description of In-Kind Contribution: __/./ 1] i 14L VhYYed i

Total InKind Contributions: $ _ 4 6& / ﬂ

(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.)

$5-1128 (Rev. 1/2023) Paaecg/ of



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: /C(’ 7 65////74? Y. /52“/;?/ 7 /
2. Reporting Period: Start Date: _/ 16/I4 End Date:7//4/ /-
3. Total in-kind contributions from preceding page (enter $0 if first page) $ dg ﬁ . ﬂ)

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 Orgjmniza ion Name:

, OR
First Name: Ajyﬂ?‘, Z‘}/ [ Middle Name:J 4’ Last Name: ﬁd&ﬂ/ [Z
Address: _A4 7 wt Ly L) City: _ (4014004 State: 74/ Zip Code: @@é
Occupation: //}Zé/ / Z%Z Employer: J, ﬁé’/}éﬂ Jﬂ g/ﬁ

In-Kind Contribution Received For: [‘Zﬁ’rimary Election  [General Elsction  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_/) / In-Kind Contribution Date: __ Aggregate This Election: $
Description of In-Kind Contribution: ___ /4 /7217%/&//74 /// 44 %/ﬂ

Business or Organization Name:

OR
First Name: (10U pd. B ___ Middle Name: J Last Name: {44 /)
Address: j_ﬁjﬂ/ Lhidtg A e ciy: _Mem i€ State: 7 Zip Code: /. /[/
Occupation: lpﬂl 1L mios "Employer: ’ U1t

In-Kind Contribution Received For: wrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ /4 /) In-Kind Contribution Date: <// 7/ Aggregate This Election: $
Description of In-Kind Contribution: _ // / MIIM(I o dy Wist/)

Business or Organization Name:

First Name: Z//ﬂ/f Middle Name: Last Name: Mﬁ// |
address: (1138 /104 AHpnut) City: MWL T State: /4/__ Zip Code: (4////

7 7
Occupation: Zi/ LS Ldn aqer. Employer: _ ¢ Erﬁ@/// & Gt

[V 7 .
In-Kind Contribution Received For: mrimary Election  [JGeneral Election O Runoff (Local Elections Only)
In-Kind Contribution Value: $_// é In-Kind Contribution Date: ) J Aggregate This Election; $

Description of In-Kind Contribution: __//4/}] fﬁéfufi / / 2Naf11

OR

Business or Organization Name:

First Name: J il Z ) Middle Name: Last Name: ﬁ/// /4
Address: g4 47 Lob f/ﬂ(ﬁ%’ O City: ﬁ%&ﬂ?ﬁjf g State: Zip\éode: dE /L5
Occupation: é’ él /i eg/ i Employer: /%/1?;

In-Kind Contribution Received For: Eﬁrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ ¢ ﬁ In-Kind Contribution Date:

Description of In-Kind ;ontrlbutron. Lan par u/fi Aot f’]
Total In-Kind Contributions: $ J@ } / / /

(Carry forward to the next page if additional pages of this form are used. If this is the Jast page of in-kind
contributions, this amount must be shown in the summary on first page.)

OR

Aggregate This Election: §

55-1128 (Rev. 1/2023) 5
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ /)¢ (/14 YV Eord
2. Reporting Period: Start Date: /- / é ’J// End Date: ./ J‘/ - Jﬂ 0
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 4 4 (g (Z A ¥

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: é’ a/¢ 610 Middle Name: _ (7. Last Name: (//27/27//15
Address: (3 7 & 1404 HELghte D ciy: ﬂé/ﬁ/ﬁé/? State: 7/ Zip Code: 7£//7
Occupation: /A é/ﬁgﬁﬂ_f’ . Employer: J. /M’Mé/ Ly Lovt

In-Kind Contribution Received For: Eﬁimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $. 4 /) _ in-Kind Contribution Date:

Description of In-Kind Contribution: _// z?’/??/% C/// 407101

Aggregate This Election: $

Business or Organization Name:

OR
First Name: 4/// /) 4//0/1¢ Middle Name: Last Name: ddu//?é/ 7
Address: /6] 000 Hielioy £l cay: Hemuhfd State: 7/ Zip Code: 31//6)
Occupation: . - "Employer: /V fii

In-Kind Contribution Received For: E{rimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ (5 / In-Kind Contribution Date: J

Aggregate This Election: $
Description of In-Kind Contribution: __ / //W’ 04 /5?,5 40 130 /]

Business or Organization Name:;

OR
First Name: l//‘/ IR Middle Name: Last Name: Mﬂ/ Vi
Address: (174 Miy ) df City: ﬂémﬁﬁ(g State: _ZZ/ Zip Code: gﬁ;{ZZﬁl
Occupation: /47/7/ 21N/ Employer: / A
In-Kind Contribution Received For: E{rimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_(9 £ In-Kind Contribution Date:; j/f&{z Aggregate This Election: $
Description of In-Kind Contribution: ____ /4 /1] ’/Z,/fluﬁ Y/ Vitzadll),
Business or Organization Name: , OR
First Name: va/ /L4, Middle Name: Last Name: /770 5
Address: sz W Wﬂ VA /4/”” City: %Mﬂ/? /S State: Zip Code: (Zf // /
Occupation: Z7T Employer: [, ALt é/ Ly Gy

In-Kind Contribution Received For: Eﬁ’rimary Election  []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $J// In-Kind Contribution Date: </ /4// Aggregate This Election: $
Description of In-Kind Contribution; __// 4mifa /Vﬁ/fl- 400447

Total In-Kind Contributions: $ L%dp . ﬂ/

(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.)

$5-1128 (Rev. 1/2023) Pann‘y of



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: __(_J/) 20411717 Y. Foid

2. Reporting Period: Start Date: ///4 /) 4/ End Date: /gx/J/ 24 _ 46007
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 4 55/ JJ f

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: _(J 0 Middle Name: Last Name J N/ /ﬂ//
Address: /4 9/ /’///1///// Avonue City: ﬂﬁ/hﬁﬁf¢ State: ﬂ Zip Code: 1/ //4
Occupation: Bir Ney Employer !

. J
In-Kind Contribution Received For: [IZfPﬂmary Election DGenera ;77“'0“ O Runoff (Local Elections Only)
In-Kind Contribution Value: $ M{ In-Kind Contribution Date:

Aggregate This Election: $
Description of In-Kind Contribution: _ﬁd_ﬁﬂ,ﬁﬁ/u 10 g ﬁﬂ’)

Business or Organization Name:

OR
First Name: _ 0 )/ ¢ LZ@' Middle Name: Last Name: _@r_’? iz
address: ) S Aa/n Ot # ipd cuy: Arighid State: 7/ Zip Code: 4.2 /4]
Occupation: /%dn’)/ niH ‘f/ r ‘Employer: g /}M// 4/ f;/ Vd

In-Kind Contribution Received For: B/Primary Election  [JGeneral Electlon [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ Zﬁ / In-Kind Contribution Date; Aggregate This Election: $
Description of In-Kind Contribution: d ﬁ\f}?lﬂﬁ /U/f@ dongtron

Business or Organization Name:

OR
First Name: / WHLLLY Middle Name: | Last Name: 7 0/ _[ VA
Address: {1104 Aur Visld//4 T/_’\E@ City: lmnhid State: J4/_ Zip Code (44 ZJC;
Occupation: 2/ Ll Vﬂﬂ / Employer: ! Lﬁ/?fﬂ/bﬁ 4 4&%

In-Kind Contribution Received For: [m)nmary Election [JGeneral Electlon I Runoff (Local Elections Only)
In-Kind Contribution Value: $ Y. In-Kind Contribution Date:

Aggregate This Election: $
Description of In-Kind Contribution: ___(// /7/]!/4&’ /Uﬂ/ 4. 2101

Business or Organization Name:

OR
First Name: D VA éb : Middle Name: Last Name
Address: @(5/4//4 Ut mo Vd//é‘é M City: ﬂ//??ﬁﬁf\g State: ﬁ leCode 6
Occupation: 77T Employer: d i /ﬁf/ R,

In-Kind Contribution Received For: m/ Primary Election = [JGeneral Electlon CJRunoff (Local Elections Only)
In-Kind Contribution Value: $.// ﬂ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: 4 //’m!/ﬁd (; 7 Jinat; 141

Total In-Kind Contributions: $ "/ &’J’J /)

(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.)

<)
$5-1128 (Rev. 1/2023) pmmg

nf



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ S /)¢ £ 4114/, 4 Y ford
2. Reporting Period: ~Start Date: _//£/.74/ End Date: y&‘/ e
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 'ﬁj 6:5) ‘ //

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: ﬁ /) 7 hopy Middle Name: __ ). Last Name: f/ / //ﬁ/” /
Address: 460 ¢ Aol 4 )j King dr city: _ Hpmoht< State: 74/ Zip Code: df/d.; i,
Occupation: &Zn Y// LLACL \éf/f 8 Employer: ’
In-Kind Contribution Received For: 1 Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $_/2 Y inkind Contribution Date:
Description of IneKinéxContribution: Wi /74/ i /u ML AP hation

Business or Organization Name: 72{10 ey Soour/ 7@/ Jaw

Aggregate This Election: $

OR
First Name: /4 Hred Middie Name: Last Name: j}ﬂ/fﬂ/ﬂﬁ é@ﬁ J//
address: 310/ D raatirs Aty City: _MtrtrphtS State: Z/_ Zip Code: "4 0/ 4/
Occupation: Alnek r ‘Employer:

In-Kind Contribution Received For: lZﬁrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_/4 /4 7/ _ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: @ﬁ/ﬂf W, {/ 720N o0,

Business or Organization Name:

. OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [JPrimary Election [ JGeneral Election O Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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: $ In-Kind Contribution Date:

Aggregate This Election: $
Description of In-Kind Contribution:

Total In-Kind Contributio 'gg M&/ /

(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.)

$5-1128 (Rev. 1/2023) D:naﬁ é.c



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _( )4/ 40474 V. }o ﬂ/
2. Reporting Period:1 Start Date: V 14 / 94 End Date: f/;f‘/, /J(/

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: OR
First Name: /’/j/’ sl Middle Name: Last Name: dﬂﬁ 401
Address: K/rj (5/ Aﬂ ///Zﬁ A/ City: AVf ﬁ/ J State: ZL Zip Code: gﬁgd // é
Purpose of Expenditure: Jﬂ mpaige Foll lnsorfer j
Amount of Expenditure: $ 75, ’ Date of Expenditure: Vi <9/ 29 / Jﬂcﬂ/
Business or Organization Name: OR
First Name: Juls /74 Middle Name: Last Name: /%//é/dy 47
Address: _(  /4) ,/J"‘f"/‘??@/f /140 City: M ﬂ/wﬂ/i /9 State: ZL Zip Code: éﬁgf[éé

. 17 Yy /
Purpose of Expenditure: )ﬂ 4/ Woltwt”
Amount of Expenditure: $ 745 Date of Expenditure: ﬂ—?/ J kg/ w7, Y
Business or Organization Name: OR
First Name: j [breg mme Middle Name: Last Name: Z44//H74n 11
Address: JJ & ¥ 7,}? 24 1664 City: MeH1phrS State: 74/ Zip Code: _1£//
Purpose of Expenditure: I/ WOIKLE ~ /5/4’44/4/ : v
Amount of Expenditure: $ J 40 Date of Expefnditure: ‘1// 4, ﬂ/ 5y "I)/ 164 /17
Business or Organization Name: W// 14/ 47//% é’f//?// W OR
First Name: W Middle Name: Last Name:

Address: 3008 S DarKin s [d-C » City: JZ/MWAU State: ///_ Zip Code: 4/ //

Purpose of Expenditure: T- ohirfs

/
Amount of Expenditure: $§ _© /1 ﬁ A Date of Expenditure: Cﬂ/ 4/ gz~ ’f/
Business or Organization Name: OR
First Name: \/ 4Mme4 Middle Name: Last Name: %?/{/@
Address: (24 A {01 tndmety L1038  cy: Hemph§ State: 7/ Zip Code: J £//7.
Purpose of Expenditure: . P éﬁ/ Wy 1KLL = days - Z%W/ %4} L4/ .
Amount of Expenditure: $ _ /4 /) Date of Expenditure: _2//4 ﬂ/ 24, J/J/

Total Expenditures: $ / 11, 0 p

(Carry forward to the next bage 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.)

SS-1129 (Rev. 1/2023) Page Z of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: O{Z)féﬁ/)// V. tsrd
2. Renortina Peripd:  Start Jate: / /é ﬁ'f/ tnaiate:  J/IH /[
3. Totabeampaion m&nmﬁmnmcﬁxmmﬂeimsﬁﬁmmezs /J //9 ﬂp

CQM?LHt THE APPROPRIATE [TEMS FOR EACH EXPENDITURE. All expenditures must be #emized. 1t the eXDERaITUTe is an In-
tie ok it Aien 1 & Candidate, please remembier to include the purpose of the expendifure (e.g., posiage, printing, etc.) alond with the
candidate’s name in the purpase of the expendnure secnon.

Business or Oraanization Name: , . 0F

First Bame: ﬂﬂf QU LA miiidie Name: o __ i35t mame: &) 2008

nddves= 7083 Oﬁ [ULL Hull e ciy: Mﬂiﬂ[ﬁ(é State: /A/_ Zip Code: 419
Puroose ot Exmenditure: U4 /) )by KddLS ~ ﬂ? 4(5
Amount ot Expenditure: § 444, b Date of Eypengiture: % 4 ‘g/ﬂ/(/ J ‘/)/Jé y ‘9/ 37

ZUsinass OF UrNanzation Mo L

Tirst Name- ,(/d /’ﬁ/] 0’4  Middie Mame: LB5T T ﬁdﬂ@

Adaress: /14 /ﬁéb/)/ﬂ @//b/@ Cieyr 040 4¢5ﬂ52 ) mme AV ZpCoce 4¢ ¢
Purncse of Sopenditure: ?ﬁ [l Wir ﬂj//‘ @(f S

89 A
Arnsury ﬁ!.@i}}&f’ﬂttﬂgﬁs @Ad ﬂgl- "‘E}“_.,i.a:: _qu:a[é__{_Lj/J7

;sz:'EESS{}IE:Pﬂ&jziuun NainEl . ) é;/ﬂ/ /w I
First” Names i /)/9 I ~Tx’~rsu=.ﬁ*""i*“ Hame: _ Last peame LIl

Ardpenre: (4 L(] (5' i L“s /ﬂ/mﬁﬁfj State W Tin Coss: JM.
;f“::ﬁ'n ai—i-r-gavwi 'F tdit0 o A Z_/ ‘22[? é [ . 5 M (/j
Amountof Exgenditure: § (g Lizie 0F EXpERGIiiie: E_.L4 %p Y4 9/, J/ I

Lo cmop -
Hu:}«us:n ut wwﬁ

First Mame: ﬁmﬁﬁﬁ__—_ riidate Name: . . ;;51; —— /A
esims BOd 94 Hﬂl’)éﬁ/l{/&ﬂé/ Tt 4&&/)’]/0//[5 sssvec A sipiime: g1y

Pl eE OF Excendgiiure: v )D V] /,Z N Zd or /C.éf ! 9 Z@
S i e snendinge 5 / 6 b Date of Exronditor,

o v DINIAL, S P, 1777
Address: m 244 /L/M/,///u Y _/)/J _ sae U zecese K
2p// //M//mﬁ 2449

el CapEsiiasn /Kg@/ﬂ ﬂ7 — P49 b¢ﬂ

s s

Gx S BB, Tt B e, i e =z
FEEEY m“ ﬁi}t&'%‘g‘:h mm -..; 3:&.‘:2%3--.:?— -.::-*!E.gz‘x s iRy oL T D "":f‘f_ 1L ;;.‘:
amount gl B shown 0 the sammmars 0n B faos



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ /)0 /G NU VG V. Fprd
2. Reporting Period: Start Date: ’// b / J '4 End Date: "9'/{ J‘/Déﬁ

3. Total campaign expenditures from preceding page (enter $0 if first page) $ / kg \6” ﬂ ﬁ

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: T4 bika FranKklin Médra ghy A p#ed ing OR
First Name: Middle Name: Last Name: h

Address: Lgf/A /74#/(, /‘f’/@/’)l]@ City: // &’)705?? State:’ﬂ Zip Code: &gf///
Purpose of Expenditure: Pl it ieql (ﬁ[ﬂﬂ«f '

Amount of Expenditure: $ _/ L/ (‘5 A i Date of Expenditure: dI- A(f . «gﬂc%/

Business or Organization Name: D/vﬁ mand ;Df/ nting o mIMM’ OR
First Name: Middle Name: - Lath Name:

Address: &/ [ /V 7/5 ira ot City: /ZM/WMM ! State: /4/ _ Zip Code: 4 (D7
Purpose of Expenditure: /DO vhasmd § ! "

Amount of Expenditure: $ / 6 / 7ﬂ Date of Expenditure: N, 4 s ﬂijﬂ

Business or Organization Name: D 16mond Pr [nting b /?7’[?{.7 /Jf/ OR
First Name: Middle Name: ’ Last Name:

address: /] N Third (7 city: AL night s state: 7/ zip Code: 4 £ /0 ]
Purpose of Expenditure: £ly L1 4nd g ws Neprds ! ;

Amount of Expenditure: $ v M? /; 72 Date of Expenditure: 49-J j ] J‘/j

Business or Organization Name: J/ Gmsnd pf /1] ?ﬂ/'/?lﬂ W7, /7"/‘/ ﬂ?i{?fﬂ OR
First Name: Middle Name: Last Name:
Address: & // /f} 77)[ ra (éé City: //{f//m/t?/)/f q State:/ZZ/_ Zip Code: gﬁa . 2
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