) ORIGINAL QOCUME&!T 7
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

For Single-Candidate Committees

1. Date: ji [,[D [2& 2.a. Candidate or Committee Name: [ﬂélfau:!é KMC{ (T( C’QW?%{ Zﬁwﬂu’ﬂ"" p "/D

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: 1222 Days A &1 ;
City: - 0 b= State: /" Zip Code: 38//55 Phone: 4[//fép§l%g@ﬁ
5. Candidate Home Address: [ 709 Dol S
City: e fPl™S State: 2 f‘/ Zip Code: 252/(—4 I?hone: G/ -—40 -6 £=
Candidate Email ;\ddress: l/'t?‘llf [teta Nz f&{dd /D@gf‘%&?: / C#n N

6. Office Sought: (include district number, if applicable) (/ & btﬁﬁj) A i 56 7~ b’/ D

7. Name of Political Treasurer (may be candidate): / ﬁgzaw £ = L»{{ 4
Political Treasurer Email Address: Vid-e /¢ Shouda  Jucld /0 99?7&4;/: L

8. Cate or Report: (check one)
First Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter  []Pre-Primary []Pre-General
1 Mid-Year Supplemental  []Year-End Supplemental 1 Runoff Election
/ Fo
/

9.Reporting Period: ~ Start Date: _¢ / 4 (0/ Le End Date: % g /

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)

%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

n politicalE urpose-gs defined by the federal internal revenuefcode.
P Lhid Alofae ¢ Fodhalbtd O i fuir

177

Candidat ture Date itical Treasurer Signature Date
W/ Yiofae Ao W12/2g
Witness Sjgﬁ'at'we Date Witness Signattre Date
12. Summary:
4. Balante On Hand Last Beport cususssmmms s $ /Q\ ? ;—?’
b, “Total Recaipts This Periotl e apmmsmsnsmm $ &{l@ O O
¢. ‘Total Disbursamients This Peritd . csmmsnusnmmsmm o s_J/ £3 9
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) w..uremeerossssecusmermaesssssseess 3 j/ / ' ,%
e. Total Loans QUEStaNAiNg .. cmcmsssmssmiiseneenseseesasesssssssmssssssssssssssssssssssssssses $ =

¥ Total Obligations OutstaRnEINg, aummmsmsussmommssmmavossommasmns S /‘_f/ﬁ—_—)
$5-1109 (Rev. 8/2023) Page j’_ofl/




ORIGINAL DOCUMENT

_ PHOTOCOPY CANNOT BE
SUMMARY PAGE - CANDIDATE "HOTOCOPY CANNOT B

13. Name of Candidate or Committee: Laﬁ/’lanu[& ﬁ(d(ﬁ ci?/(’.’/‘" (,lf’“""[c, /WWSS’W D’/O

14. Reporting Period: ~ Start Date: _/ / [ k// F© End Date: _5/2
15. Receipts: /
a. Unitemized Contributions ($100 or less from each source this period)............ S 74 0
(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) .......o.cceeeeee $ l:/ 5
¢. Loans Received This REporting Period.......usissississississrsmmsismmsmsisssssirsoscssissssas $ 2,
d. Interest Received This Reporting Period ... smmsmmsssmimmmsissessssssssssssnssssnass $ >
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ..cccvninirennacs S /CQ 171 a
16. Disbursements:
a. Total Expenditures (other than 10an PaYMENTS)....rrisssssssssssssssissssessasasens 9 / / 5—3 % 0
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PErIOM ........uussmmmssmsmssmessmssssmsssssssssssssssssssssssasess $__ ¢
c. Total Obligation Payments Made This Period. ... " &=
d. Total Disbursements (add 16.a. and 16.b.) [must be shown in Item 12.C) v eeeeremserersneseess S / / 5_5’ & D@
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .....rsseccssnnens $
b. Itemized In-Kind Contributions Received This Period ... $ :
€. Total In-Kind Contributions Received This PEriod .......mmmesummmssssssssses $ 520, Db
18. Obligations: 5: —
a. Total Obligations Outstanding (must be shown in item 12.f) ..... « 5

e

§5-1133 (Rev. 1/2023)



ORIGINAL DOCUMENT
T \!‘JT B‘:

 ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE - 10>
1. Candidate or Committee Name: r%l’tomia de 1Lﬁ§r (’,m/!, - éﬁmm:&é:?nef D—}b

]
2. Reporting Period: Start Date: f/llp ’:26: End Date: 3/3/ 2o
3, Total campaign contributions from precedlng page (enter $0 |fFrst page) $ K

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Qg h Qrz&‘ Middle Name: Last Name: HL‘BVOQ rc)
Address: Q(g [ H’ &M‘LL"”“ City: _ ¢\ > Stat@ Zip Code: =€ ”Lj
Occupation: e Employer: A

Contribution Received For: EfPrimary Election [ ]General Election  [_]Runoff (Local Elections Only) _
Amount of Contribution: $ &2@0 Date of Contribution: 2&&?@ Aggregate This Election: $_ &=~ ;-()
Business or Organization Name: OR
First Name: Colen C{(l._— Middle Name: Last Name: *‘\! CACS i
Address: 2040 Wwel b City: _Meunpht = StateT T~ Zip Code: _-=>813 L}
Occupation: U Employer:

Contribution Received For: I;Xﬁ’rimary Election [ General Election [ _]Runoff (Local Elections Only)
Amount of Contribution: $__[©0,00 Date of Contribution: _;_‘JQ [2@ Aggregate This Election: $ [DD. 1%
Business or Organization Name: OR
First Name: Nyl Middle Name: Last Name:

Address: 120 Sputh Frovl G city: _ Men e - Stater .~ Zip Code: Z € QE
Occupation: Employer: :

Contribution Received For: I;E(Prlmary Election [ ] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_{8. ©C _ Date of Contribution; ﬁlo ‘ﬂb Aggregate This Election: $ 2(3

Business or Organization Name: !Q(A}Q‘D tQ m-en ce— OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: _ Employer:

Amount of Contribution: $ ﬁOD,BD Date of Contribution; Aggregate This Election: $ ‘éoD,Z)O

Contribution Received For: ﬁprimary Election [ General Elect'ton ] Runoff (Local Elections Only)

Total Contributions: $ %O ) D

(Carry forward to the next ;5age 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.)

55-1131 (Rev. 1/2023) Page_g_ of[
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ITEMIZED STATEMENT OF CONTRIBUTIONS~CANDIDATE"! BE

771--- : S —‘_{-\A [ 4nL
| I g - 1-1 LI~ B
1. Candidate or Committee Name: Lah et a Lucle! ‘4\1!/-/ Q@“ﬂﬂ?ﬁr lcmvs=omn Th ) D
2. Reporting Period:  Start Date: ___/ l/_if-é’l 2@ EndDate: / 3/ e bO
3. Total campaign contributions from preceding page (enter $0 lff”rst page) $ /7[50

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: *JE«)& Middle Name: Last Name: J)ch?}fo‘-*
Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: Manary Election [ ]General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ ﬁi’ Date of Contribution: 2!19 ,% Aggregate This Election: $ 2
Business or Organization Name: OR
First Name: 50”4’1’*« Middle Name: Last Name: aa)’q()xwi-?f
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: %Primary Election []General ?ection [C] Runoff (Local Elections Only)
Amount of Contribution: $__10D.00D Date of Contribution: ﬂ' 141 'Qb Aggregate This Election: $ __[OD, OO

Business or Organization Name: OR
First Name: Q’C{)ﬁé ny)-€ iddle Name: Last Name: Qﬂ V ,. =
Address: U a1) "H—el-en& [,9 City: m ) h= State: ]I\’ Zip Code: 5821/7
Occupation: Employer:

Contribution Received For: M Primary Election ] General ?Iect}on [] Runoff (Local Elections Only)
Amount of Contribution: $_#79.0 O Date of Contribution: f‘, 5‘]{ 2 Aggregate This Election: $ __ 2 & 00

Business or Organization Name: OR
First Name: ___(L®Nnie Middle Name: Last Name: -\Q)»Vl B

Address: )”) 21 At IIJO/NL} D”‘ City: Sl A lqéb% State:E Zip Code: 3801
Occupation: p Employer:

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

Amount of Contribution: $ ffD.DD Date of Contrlbutlonna/% 91& Aggregate This Election: $ _ =%+~ * £0. 00

Total Contributions: $ a %5 DD

(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 M



06 PR N e ORIGINAL DQCIIVENT
' ITEMIZED STATEMENT OF CONTRIBUTIONS ~CANDIDATE,. .
1. Candidate or Committee Name: __[@5hanta Pudel de ~ Contn (snimisssed | G5-3D-102

2. Reporting Period: Start Date: I H[lﬂ Zﬁ‘e End Date: ﬁ‘fz[ | 2o )
3. Total campaign contributions from preceding page (enter $0 if first page) $ Aﬂgl)‘)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: QS“ "”)i‘t Middle Name: Last Name: "‘L\"Iﬁ’m}() C
Address: City: _Minhs State” [L~ Zip Code: ?)73“(_{

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

Amount of Contribution: $_ZAD. DD Date of Contribution: Alaw |26 Aggregate This Election: $

Business or Organization Name: )\’ Eno ﬂ; nokeveo~ % ﬂﬂ CcQ OR
First Name: Middle Name: Last Name:

Address: City: __ ¥y hi= State” U Zip Codes € 1L ]
Occupation: - Employer:

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

Amount of Contribution: $__I5D.DO  Date of Contribution: %)"7, Aggregate This Election: $ 1&£0.0 O
Business or Organization Name: OR
First Name: “ Do N Middle Name: Last Name: 514000}&
Address: Al59 LOM{%"' B City: 1/"1@4/'-57 Stater 2 Zip Code: %5 & =)
Occupation: A Employer:

Contribution Received For: M Primary Election [] General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $ 50.80 Date of Contribution: 6))? Aggregate This Election: $ £o.00
Business or Organization Name: . OR
First Name: Q l'l;&in& Middle Name: Last Name: _ £} € r~

Address: City: __ M h= State: Zv~ Zip Code: _>&j/ =l
Occupation: Employer:

Contribution Received For: MPrimary Election []General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ f!D DO Date of Contribution; 5)6 ”I?Q Aggregate This Election: $ S0 50

Total Contributions: $ O,l i 0.0 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.)

ragd>_of

55-1131 (Rev. 1/2023)



ORIGINAL DOCUMENT
ITEMIZED STATEMENT OF CONTRIBUTIONSJH(EM@IBAT\E@? BE

1.Candidate or Committee Name: w@hﬂ"&ﬁ ’@W{?‘ %CM VM\«SS\]{:‘ > 7 D{VF il
2. Reporting Period:  Start Date: [/fb!élé End Date: 57/5/ /cgé

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

A70.0 D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: C'/D\ (/M‘\'J‘I' e Middle Name: Last Name: L"\ O l[,

[ . . : ra
Address: City: V\A,gh") State: b/ Zip Code: ZT&I1Z L
Occupation: Employer:

Contribution Received For: I:HPrlmary Election [ ]General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_.20. DO Date of Contribution: _2 /e[| 2o Aggregate This Election: $ _—=¢&" ¢ LD poO

Business or Organiza tion Name: . OR
First Name: lerven Middle Name: Last Name: _ AL IS

Address: %(‘:’5 ﬂ«kdm—@{* City: _ YW, Dh — State:j__’\J Zip Code: B&) <
Occupation: Employer

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

Amount of Contribution: $_ 40.OC pate of Contribution: Aggregate This Election: $ 0.0 0
Business or Organization Name: OR
First Name: Ql\hﬂt a Middle Name: Last Name: '—_-]_‘“LC/,(«‘? 4
Address: __te e(o”] \Wtady ng*@mﬂ‘ City: ApOh State” Ju~ Zip Code: _ 2&J T
Occupation: X Employer:

Contribution Received For: ﬁ Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__©: 22 Date of Contribution; 218 )QP Aggregate This Election: $ 0,05
Business or Organization Name: Kedro OR
First Name: %Ed rQ Middle Name: Last Name: Ind O
Address: City: State: ____ Zip Code:

Occupation: : Employer:

Contribution Received For: [ﬁ,Primary Election [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $.<C, 0 @ Date of Contribution; ?)18' Aggregate This Election: $ S.0

Total Contributions: $ 105 00

(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.)

Pageé’ of (

S5-1131 (Rev. 1/2023) = aortt



e it ' 4 —~;!?jf:{iG!! JAL DOCUMENT
“ITEMIZED STATEMENT OF CONTRIBUTIONS - C7? TEANNOT BE
1. Candidate or Committee Name: thada  fncld for

et e
U A SSO J)*jlé
2. Reporting Period:  Start Date: 1)/; Le!'?i.{.? End Date: 3 !5{ I%
3. Total campaign contributions from preceding page (enter $0 if first page) $

=

je5 DO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: Dd G Middle Name: Last Name: \&@Q’L%
Address: City: State: __ Zip Code:

Occupation: p 4 Employer:

Contribution Received For: Iié‘Primary Election ] General Tect')i)n [C]Runoff (Local Elections Only)

Amount of Contribution: $. 50 - D0 Date of Contribution: - 26 Aggregate This Election: $ £, 00

Business or Organization Name: , OR
First Name: Mﬂwmﬁ%o Middle Name: Last Name: m/{

Address: City: m \‘9 h= State: I Zip Code: 5%/ ZJ
Occupation: Pl Employer:

Contribution Received For: MPrimary Election [ ]General Election  []Runoff (Local Elections Only) _
Amount of Contribution: $_100 - O  Date of Contribution: 7 ]@ll% Aggregate This Election: $ 150 oo
Business or Organization Name: OR
First Name: 4451/181@4 R Middle Name: Last Name:

Address: qe&o0 Hw "ILU"‘ City: e JE" W= State™ IV~ Zip Code: S€lt d

Occupation: pa Employer:

Contribution Received For: I%’rimary Election [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 0-0 O pate of Contribution; EEQQ‘ZIQ Aggregate This Election: $ L(O‘W
Business or Organization Name: OR
First Name: f o) Wt Middle Name: Last Name: *’H fﬁc’j“\ 8
Address: City: LAY \\O hs State: _¥~Zip Code: S& /1 / /
Occupation: Employer:

Contribution Received For: E—/Primary Election [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ 70.0 o Date of Contribution; Aggregate This Election: $

Total Contributions: $ :

(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) Pagei of _l {



. : . QS{quAL D!.’,‘}Cn\;.f\.i'g&yij T
" ITEMIZED STATEMENT OF EXPENDITURES - CANDIDAATE ©\\ 0T B¢
1. Candidate or Committee Name: L@Shadka CudX {ov CL"—»(ZH\, (o-mmi sSivag. 321 0O e
2. Reporting Period:  Start Date: }/“(!")(P End Date: ‘5!5{ }:2(5

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: Aot HO avitas BonmdC OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: mv‘“:ﬁdj\ Tg%’i e _

Amount of Expenditure: $ j o Date of Expenditure: !‘/59 |2

Business or Organization Name: /\/ '\SJFO\ O\L‘\ nt OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: C,iﬂ—wvs‘)m gn lue rs

Amount of Expenditure: $ __| 11,92 Date of Expenditure: J/ 2. "/9*(0

Business or Organization Name: LT& U/Wg‘lm L'pf"’ At ne) OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Crenn ;G n S lqns

Amount of Expenditure: $ :353 , DD wDate of Expenditure: ; 5 | 26

Business or Organization Name: VV\ 940\' ’—e ) \(‘“M&n OR
First Name: Middle Name: - Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: O,w,vvup AR 1] ("Q)OH "9

Amount of Expenditure: $ 0?5 DO Date of Expenditure: r7)L! 5) >o

Business or Organization Name: 501944/ LD OR
First Name: Middle Name: Last Name:

Address: ~___City: State: Zip Code:

Purpose of Expenditure: v Dlwdecers Sno E£ ¢ Beyurqges

Amount of Expenditure: $ S0 Date of Expenditure: ﬁ‘ )7 } b

Total Expenditures: $ ;5 O ' %

(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.)

Page& of[_(

55-1129 (Rev. 1/2023)



_ ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE ) -

QH!‘«J“\U\[ 1;3\ 1 U;;‘

1. Candidate or Committee Name:

Umeﬂimdd

@W—'VDPU\ [',{}VHW’IISSIM 33"40

2. Reporting Period: Start Date:

i)erl?'P

3. Total campaign expenditures from precedlng page (enter $0 if first page) $

End Date.é )?‘ .
250 .05

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:

ZDQACC/“

?72( OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:
Purpose of Expenditure: O/'Grmoot\ om S Y G

Amount of Expenditure: $ 500,00 Date of Expenditure: ll el 9—(/;

Business or Organization Name:

?\‘/’S"a‘ %W{Z@ﬂ @0-«.}(— OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:
Purpose of Expenditure: MD’WM Bonl fe

Amount of Expenditure: $ 3.pO Date of Expenditure: A !9—‘7 ! 2

Business or Organization Name:

L_Té:: (’/Wg"LM "‘Pf’\\ r\?}‘: nes OR

First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: LeaQotgn <gn =

Amount of Expenditure: $ __ 1P 0,00 Date of Expenditure: X ’} 247 126

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:

lp©%.0D

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.)

S5-1129 (Rev. 1/2023)

Page?_ of_[[
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ACCEPTED TCA A 2-5- ’IOJ

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J[Wﬂ" ‘t(bdﬁ ;LW/ !979/@ 4/9772 /7] ‘5—5/9"4 7§-/.) 2)

2. Reporting Period: Start Date: [26 ZIQ( Z
3. Total in-kind contributions from preceding page (enter 50 iffii’c paZe) $

End Da

a2 E

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: 'lv/"T P :4 UO‘{'D mJﬂ? e s OR
First Name: Middle Name: Last Name:

Address: [SC0  Eyis 4, {'251"?3 City: _ M= vplu=> State: 1V~ Zip Code: FLIb 6
Occupation: v/ Employer:

In-Kind Contribution Received For:

In-Kind Contribution Value: $ 5’0009

Description of In-Kind Contribution:

Primary Election [JGeneral Ejection [JRunoff (Local Elections Only)

In-Kind Contribution Date: 5

“Hurch Aumypa'cy Signs Direct X

Aggregate This Election: $ S00.00

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 [CJRunoff (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: D Primary Election [CJGeneral Election [CJRunoff (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:

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

[] Primary Election
In-Kind Contribution Date:

Total In-Kind Contributions: $

KDO.0 O

(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)
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ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: éﬂﬁ/?ﬁ/m‘é’ ‘é(m 7@/’ é’ﬁW‘{f) lﬁm/ﬁlsﬁb" ﬁ/a

2. Reporting Period: Start Date: ___// ([5124 End Date\. ?[%{ / 2p
3. Complete the appropriate items for edch loan totaling more than ofe hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding du%g the period.

Business or Organization Name: / OR
First Name: Mid’xe Name: /
Address: City:
Outstanding Loan Balance (Beginning) ........J.... \ ............. S
Loans Received ........cccouenerns ;
Loan Payments.......c..ocoveruee. . / \\//3 ,
Outstanding Loan (End)... $ / /
Loan Received For: L primary Elecﬁon [l General Elgction }t’ Runoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (If more space is ne#ded, please attach additional pages.) )
Business or Organization Name: OR
First Name: Middle Name: Last Namet
Address: City: / State: Zip Code:
Amount Guaranteed Outstanding: $ C\K\
Business or Organization Name: / \ / / / ] OR
First Name: Middle Name/ \ / Last Name: /
Address: City: State: __, /ZipCo )
Amount Guaranteed Outstanding: $ /

A //‘
Business or Organization Name: / / / y OR
First Name: Middle E[Lme: / Last NJyAe:
Address: fity: 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 pa ing loan balance should be shown on front page.)

e

Balance (Beginning) .. 5

L

Loans Received

g

Loan Payments..........

Outstanding Loan (End) :
PagJL of _Z/
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ACCEPTED TCA 2-5-102
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: l/‘/ £ Vl f w1 isSim /

2. Reporting Period: Start Date: j[ ’Zﬁ[ && End Date: ﬁ’ 1 é’g / Zb
3. Complete the appropriate items or each obligation owed to a person/vendor at the end of the reporting period.

Business Name: / Description of e
/ Obligation:

First Name: iddle Name

Last Name:

Address: / / // | Qutstanding Debt (‘F'Bym{nts Outstanding
) ; / / / M Balance (Period | Incurred his Period Balance

City: Beginning) This Period (Period End)
State: Zu:)/ de: L/ / 3 $ s 5

Business Name: / Des'crip.tion of

4 Obligation:
First Name: Midd7é)~lame: /
Last Name: / ’

A Ja)
Address: ] / } / //) k Outstanding et Payments Outstanding
// / / / /// Balance (Period | Incurred This Period Balance
v v Beginning) This Period (Period End)

State: p Code:
v
: . Description of
Business Name: Obligation:
First Name: Mlcyé ]L
Last Name: ﬂ
Address: /f Outstanding Debt” Payments Outstanding
/ / / V / Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >

) Description of
Business Name:

; Obligation:
First Name: Id%%#m. _
Last Name:

- / vV / A/ Qutstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
, 5 $ 5 $
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

{Carry forward to the next page if additional pages of this
form are used. If this is the last page of obligations, the Beginning) e oy (Perigd End) |

Total from “Qutstanding Balance - (Period End)” column 5 W 5/” W s\'D
['4

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