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

1. Date; 10 h?]zg 2% 2a.Candidate or Committee Name: Cemmittee D E lectConnge e Cavter

2.b. If Committee, Name of Candidate: (LOX\N e McCoav ey 3. Election Date: /1 3 | oo 3o
4. Campalgn Address: _3 ¢ T _S"‘Y'bmf cre sk Coiced 2
City: N Lo toad State: _ 7~/ ZipCode: 33 00> _Phone: Fui-33) -S43
5. Candidate Home Address: __3¢© 1 Dtvaccwest Carde
City: _ LuKelayol State: 7 ZipCode: 3¥YGU > Phone: _ A Gi-¥33-54%3
Candidate Email Address: Camodnct B mecarte Ora 4OV, Cesm

6. Office Sought: (include district number, if applicable) &1‘;} ot laRelope) , 7ri Me Yoy

7. Name of Political Treasurer (may be candidate): %m Cates
Political Treasurer Email Address: FvoM’r i NEALT -J-N(O Yoo . ST

8. Category or Report: (check one}

[JFirst Quarter [] Second Quarter {g/ﬁmd Quarter [FourthQuarter [JPre-Primary  []Pre-General
[Imid-Year Supplemental [JYear-End Supplementai [ Runoff Election

9. Reporting Period:  Start Date: 1 ) 1}t End Date: _&X '50l 2% 3o
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)

M/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 sclemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, l/'we swear or affirm that no
campaign contributions have been expended for the personal ﬁnan?eneﬁt of the candidate or for any other

nonpolitical purpose as defined by the federal internal revenue
GMMMQW\@L jalijave e L] w // s b fauae

Candidate Signature Date Political Treasdrer Signature Date

Oa/a.. @W%Qr/ﬂ{)!om (20 2 Oa,m. £ »'7{75@% (0)icfde 26

Affitness Signature Date Witness Signature Date
12, Summary:;

a. Balance On Hand Last Report $ y 94 e &

b. Total Receipts This Period $_ 1S ¥ 3
c. Total Disbursements This Period $ 31 302,10
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ A, A3¥q 2
€. Total Loans OQULSTANAING . ..errsmmmssssissassassmmsssssssssssssersssessssssssssssmsasasaseses $§_ Sjeceve

f. Total Obligations Qutstanding . 5 2

$5-1109 (Rev. 8/2023) Page _/_ of ,_y




SUMMARY PAGE - CANDIDATE

pa—— - C{,
13, Name of Candidate or Committee: { _Omrvs FHe e 78 Efe b s M Cavlee

14, Reporting Period:  Start Date: 1 li jl“‘b{a End Date: c”?ﬂf)é?b
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... $_2R36SS
(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) ... 42632 7
¢. Loans Received This Reporting Period. ... 9 )t’ peL, Vo
d. Interest Received This Reporting PEriod ... mmvvcermsscesssmssssssssessssmssssemssssesssssens. 9 e
e. Total Receipts (add 15.. 15, 15.c, and 15.d) (must be Shown i item 12.5) v § 3 1S 1 F A

16. Disbursements:

a. Total Expenditures (other than l0an PaymeNnts) ... ) ) WD 20
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PErOd ... imecomeessssssesssmsssonns. 9 &
Total Obligation Payments Made This PEriod.. ... mmmmmmmesssrescsrissssamsens $ L

d. Total Disbursements (add 16.a. and 16.b.) (must be ShowWn iN item 12.6) e 9 "5

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ &
b. Itemized In-Kind Contributions Received This PErog s § &7
€. Total In-Kind Contributions Received This Period ......c.memnecnesisscis. 3 &

18. Obligations:
a. Total Obligations Qutstanding {must be shown in Hern 125 oo S o

5$-1133 {Rev. 1/2023) Page& of &)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Ci)mmi ttee To Elect Connie MeCuy je v
2. Reporting Perlod: StartDate: _7/) /&xoa6  EndDate: _ 4[39|3ve G
3. Total campaign contributions from preceding page (enter $0 if first page) $ &

COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTRIBUTION.
Business or Organization Name: Trunsfeyyad] s 0 Lobeland (Comrvgss; g wer Accound” OR

First Name: Copnn e Middie Name: Last Name: _ M Cuy for
Address: _ 2007 Sfue cyest Corde City: _La N etorel State: /) Zip Code: 35C U
Occupation: Reticeidro Employer: _n0) &

Contribution Received For: [T} Primary Election I'_T!’General Election  []Runoff (Local Elections Onily)
Amount of Contribution: $_X9.4(  Date of Contribution: §J{>02>-t  Aggregate This Election:$_3 1. b &

Business or Organization Name: _ OR
First Name: Doy e Middle Name: Last Name: _H-evrmany
Address: _ 2115 Shvnecrewr Code City _ Leblolo State: WY Zip Code: 5506 >
Occupation: __2, 41l Employer: _{Cekived

Contribution Received For: [ Primary Election E'éeneral Election  [] Runoff {Local Elections Only)
Amount of Cantribution: $_{0 “{ “{ X Date of Contribution, X34/t Aggregate This Election: § _iver Y &

Business or Organization Name: OR
First Name: _Shaveny Middle Name: Last Name: _OA § fet d 4-
Address: 2464 Ce dur Dale Dave City: Govmonteos ™ sate: Iro ZipCode: 33134
Occupation: _@_ahr cd Employer: RoAireck

Contribution Received For: ] Primary Election  [@General Election [} Runoff (Local Elections Only)
Amount of Contribution: $_25 719 Date of Contribution; % |3 1/pv3¢ Aggregate This Election: $_2 7. 7%

Business or Organization Name: - OR
First Name: Do o Middle Name: Last Name: Wedain X v arch
Address: _ 3{yS S/L\La Road city: _Colliervdle State: _7/rJ Zip Code: 380V T
Occupation: _K ¢ af) & skak s Employer: _S-e{ L

Contribution Received For:  [J Primary Election  [[YGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $2X:V_13  Date of Contribution:7[1%3|2.¢26 _ Aggregate This Election: $_ 262 . 135

Total Contributions: $ b$5.G |
{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.)

$S-1131 {Rev. 1/2023) Page 0 of g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committea Nama: Ctomm tHtee To Elecd Connce Me Cavber
2. Reporting Period: StartDate: _7); /2v26  EndDate: ___ Q[ 2y | >wats

3. Total campaign contributions from preceding page (enter $0 if first page) $ N2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _— Qo e Middle Name: Last Name: _|tex man)
Address: __21S Sonecast G 22 City: Lo [lelund State: 7 Zip Code: 38 L0 &
Occupation: _ 1 o Fived Employer: I etire d

Contribution Received For: [ Primary Election  [LYGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_t 0t 4 X Date of Contribution: qlﬁzw r{_ Aggregate This Election: 5.[&&_?:_‘1_5_ '

Business or Organization Name: _ OR
First Name: P Loy + Middle Name: Last Name: D eces.mo
Address: __ (>3-4 Marker St Se ido City: Q}\mﬁfawwc,;ﬂ State; 7n) Zip Code: 271 8.
Occupation: A o (s Employer; I FoS i/ e

Contribution Received For. [ Primary Election  [General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_t1%. 7o Date of Contribution;]17|>vzlc  Aggregate This Election: §__ <4 74. 1V

Business or Organization Name: OR
First Name: Doy Middle Name: Last Name: Presdey
Address: 2.9 Bvapable bush Legue City: _ Lafleford State: _7 vZip Code: _3 Y U0
Occupation: _ Ve dive d Employer: |2 adi ool

Contribution Received For. [ Primary Election  [}General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ju . “t X Date of Contribution;_“lzc 2926  Aggregate This Election: $ _{O-f ¥ &
Business or Organization Name: OR
First Name: ~Z cac [ Middle Name: Last Name: /< ey yo i
Address: /2o Bonwe Jerce Core City: _F=ad S State: Jx Zip Code: 3V VDN
Cceupation: _/ ,t{! Gplin e X Employer: I?u VA IERY Lo stcies

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

Amount of Contribution: $ ;X237 Date of Contribution; 9/ 2v/>¢2.¢_ Aggregate This Election:§ 4, 2 3 79

Total Contributions: $ 3 s 27
(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.)

551131 (Rev. 1/2023) page Sf of Y



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate ar Committaa Nama: _(t.Cro vy e e Toglecd Sonnie, Mc Gter
2. Reporting Period: Start Date: -7 [i] 3024 End Date: ___9{3u[dv2 &

3. Total campaign contributions from preceding page (enter $0if first page) $__">, | & < a7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: o< n) Middle Name: __S. Last Name: Cavrmrcheel
Address: S 195« jway 70 City: _Lapelund State: 7 r~ Zip Code: _3 ¥ 0 ==
Occupation: Retive - Employer: ) ¢ el

Contribution Received For:  [[] Primary Election [General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_5¢v «~  Date of Contribution: ﬁ;@}_‘b_ Aggregate This Election: § 5 @ & ¢O

Business or Organization Name: _Shell, g Ca ooty Popciolicne Waoaeas's Clut PAT OR
First Name: Middle Name: Last Name:

Address: ! btel Proven Bre pree Drve ikéz - City: ﬂ/(t.m_? u 5 State: 7~ Zip Code: M_
Occupation: _p 12 Employer: __ /2

Contribution Recelved For:  [] Primary Election ~ [JGenerai Election [T Runoff (Local Elections Only)
Amount of Contribution: §_5 vs. vO__ Date of Contribution, 724 [362¢ _ Aggregate This Election: §_5 €0 U\

Business or Organization Name: OR
First Name: Lty o oo Middle Name: Last Name: £ VTl =
Address: _S )13 Scoflay ben e City: Lallctond State: 7w, Zip Code: 3 Y00 J-
Occupation: Db\’ o ech Employer: [Qetice b
Contribution Received For: [ Primary Election  EYGeneral Election [ Runoff (Local Elections Only}
Amount of Contribution: $__3.v ¢ v&  Date of Contribution; £li%|>« & Aggregate This Election: $ Do . oV
Business or Organization Name: OR
First Name: Middie 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: $ H, 3¢ 27

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

.
$5-1131 {Rev. 1/2023) Page % of &



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _‘weamwi Yree 1o Sled Connue Mo Cavter
2. Reporting Period:  Start Date: 7] } 2ud+e End Date: Glzoocr e
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ s

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be iternized. 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: Anedy T Oiice Dooredronsd OR
First Name: Middle Name: Last Name:

Address: 3713 3 (syeepville Ave ¥ewvd Cityy Do las Stater Znz. Zip Code: 7{5; IUCM
Purpose of Expenditure:

Amount of Expenditure: $ _/ 2> & O Date of Expenditure: § ___{ O (32036

Business or Organization Name: Paty cia p ussedl Photeavap b b OR
First Name: Middle Name: Last Name:

Address: _ S 3) Few Meadow Cove Cityy _Cocdova State: 7p> Zip Code: 23 v 1 ¥
Purpose of Expenditure: Doty Shooy £oc & Camnmercial Cliond

Amount of Expenditure: § X1%,12 Date of Expenditure: $ 21 ’3{] 2031

Business or Organization Name: Lo Pisgel Proto q el y OR
First Name: : Middle Name: Last Name:

Address: S %} Feva MesdowCore City: _ Cavyrbovas State: /r~_ Zip Code: SF P ¥

Purpose of Expenditure:ﬁa siegess Co, d,v/.’T.;Sj«;r 7, Sk steerdd, N e [ qes, }/ﬂv'd‘ SLHN S
Amount of Expenditure:$ _22, 32 ¥ ¥ 7 Date of Expenditure: $ _&£[a | deom €

Business or Organization Name: __ Dodry oo Fosied pf\&a%'ﬂf}\r ap iy OR
First Name: Middle Name: Last Name:

Address: ¥/ Fern Meadoro Cste Cityy _Coreloyoas State: 7nJ_ Zip Code: 33013
Purpose of Expenditure: _fSusine ¢ Cavda, $%¢7 Pvstcarcd s

Amount of Expenditure: $ __82 4. & O Date of Expenditure: 3 Pz [202 b

Business or Organization Name: hﬂ"kd*o/ gu)r’ﬁ ’ \y Q»Jm?am\’: : OR
First Name: Middle Name: Last Name:

Address: _ 7079 ué}‘l-zc?flmxf Nt City: _/Y\r pap i State: 7/ Zip Code: 3% /3.3
Purpose of Expenditure: Sﬁ\%{\) Shaple o

Amount of Expenditure:$ __3{. 1 & Date of Expenditure: $ 3]a3] sorts

Total Expenditures: $ 3_, AN 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.)

$5-1129 (Rev. 1/2023) Page _(s0f ¥



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

— : .
1. Candidate or Committee Name: @hmml ttee (v Elect Cannue Melay ey
2, Reporting Period:  Start Date: ‘ﬂ 112024  EndDate; ___§ [0 J2otio
3. Total campaign expenditures from preceding page {enter $0 if first page) $ 3,24% 65

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 purpoese 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: TN O Sugo !1! Coa’*r\e?a o/ OR
First Name: Middle Name: Last Name:
Address: 7054 LS [hgpuer \ G ¥ City: _Merw Bras State: Jp> Zip Code: 2313 3
J - O ¥
Purpose of Expenditure: 3143;4 Shetdes
Amount of Expenditure:$ _2 35 w3 Date of Expenditure: § _ {2 5 [>v2.4
Business or Organization Name: %Cz m Kok Be dlett OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: Che o /£ 3
Amount of Expenditure: $ 2133 Date of Expenditure: $ Plin | aead
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:
Amaount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name;
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure; $ Date of Expenditure:
Total Expenditures: $ AR 021D

(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 “Tof 2%



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: __ (Sp v i The e T1u Ede & (opne AMe Co whe v
2.Reporting Period:  StartDate: _7); J 3,24  EndDate:____9[2¢ 3024
3. Complete the appropriate items for each loan totaling more than one hundred dollars {5100).

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

Business or Organization Namae; OR
First Name: e Middie Name: : t.ast Name: /Mc Cavivy

Address: _ 2607 Mvag et (P, il City: | o Hebapd State: _/y Zip Code; __ 38 V0D~
Outstanding Loan Balance (Beginning) ........eme. $ b

Loans Received $ L uyg oo

Loan Payments $ k%)

Outstanding Loan (End) $_S,000. 00

Loan Received For: O Primary Election m'éeneral Election [ JRunoff (Local Elections Only)
Date of Loan: Eluloe ot

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: Middie 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 fast page of loans.
Total loans received and lcan payments should be shown on summary page. Outstanding loan balance should be shown an front page)

Balance {Beginning). $ &

Loans Received $__ N, UL U
Loan Payments $ al
Outstanding Loan (End)... RN AT A,

$5-1132 (Rev. 1/2023) Page _\{ of _ﬁ)



