Q(M@Ngf M@ﬁ//ii/ ORIGINAL DOCUMENT

CAMPAIGN FINANCIAL DISCLOSURESTAT: §£fNNGT BE
For State and Local CandidatéCEPTED TCA 2.5.102
For Single-Candidate Committees RECE!VED OCT 04 s

1. Date: /5:2 ﬁé[ig%ﬁ 2.4. Candidate or Committee Name:
r-/

2.b. If Committee, Name of Candidate: € !f‘)ft}

4. Campaign Address: 7)5-69‘:[ Uwﬁ,ﬁﬂ/ %75
City: ¢ m;@de State: "’T 2 Zip Code:, ﬁgfgg: Phone: Q’W’ﬁ@ﬂ%g

5. Candidate Home Address: ‘\5520 L1[ Mﬂﬁ@ﬂ/ RGQ ‘
City: UP Wimé State: i Zip Code; M Phone:
Candidate Emailg Address: M"H/wﬂ’\ﬁsj_@ ao et 3758

6. Office Sought: (include district number, if appl:cable) Mw!’u S W%@

7. Name of Political Treasurer {may be candidate): § m@« mr‘ﬁ 6
Political Treasurer Email Address: M%Mﬁﬁi Eoaol (oA

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [7] Third Quarter [JFourth Quarter [_]Pre-Primary E"Pre-General
[ mid-Year Supplemental [ JYear-End Suppiemental

9. Reporting Period:  Start Date: '7/ o1 I} /}&} 3 End Date: q‘f §g7 ?OQ/ 5

10. Detailed Disclosure: {Check one)

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

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported

~ by the candidate committee by the Campaign Financial Disclosure Act. Additionally, l/we swear or affirm that no
campaign contribitions have been expended for the personal financial beneﬁt of the candidate or for any other
/nonpoilt:cal p

/@M;@;-z

\_(J’-f' M / {/}//»_
% Stgnature Date / / Datd
) /L-/z. % /d/a?f /9‘3
Witness Slgnature Date Date
12. Summary:

a. Balance On Hand Last REPOIT ... ssssssssssssossssssoessssmns A%\f@a D O
. Total Receipts THhis PEriod .. i X\, 6:_\.7 Dm O O

$
$
Total Disbursements This Period . s 10 @l
$
$

Balance On Hand (12.a. plus 12.b. minus 12.€.} ceeeneecnnns

, 00
4900. 00
Total Loans OUtstanding ..o rieirerrsrererssesissssssssssenes l }5 @ ‘< 8 @

f. Total Obligations Qutstanding...... cerers s berpss e 5 ,@/
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _ T\)»O’LQ;Q’ ,Ef’ P‘)@ Ul/)\/
14. Reporting Period:  Start Date: r};/ 9] f i/ ?0} fb End Date: Cf/ﬁ ;/ %}Q)

15. Receipts: $ 5@@0(0 &

a. Unitemized Contributions ($100 or less from each source this period)...........
{Note: Effective January 16, 2023, Unitemized Contributions are capped at 52,000, See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ... 54 "5’ , & O
¢. Loans Received This Reporting Periodl.. . S-S | }5@*@ @
d. Interest Received This Reporting Period........ v $ ,@/
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) {must be shown in item 12.b.) cemnseusrieanae S qg UO. @ O

16. Disbursements:

Total Expenditures {other than loan payments)........... - ) 17\_{)@ ! EOO

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

b. Loan Repayments Made This Period S z@/

c. Total Obligation Payments Made This Period . $ ,Q/

d. Total Disbursements (add 16.2. and 16,b.) (must be Shown in iem 126} s $ 750({ ¢ D O
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... s /@/ |

b. itemized In-Kind Contributions Received This Period .... ermmemnsesssssenees $ y

¢ Total In-Kind Contributions Received This Period ... . ; $ /W
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) ...... . $ /@/

$5-1133 (Rev. 1/2023} Page éof&_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Tudee e [Srpun

2. Reporting Period:  Start Date: End Date:

3. Total campaign contributions from preceding page (enter S0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: LFY\/ Qa Middle Name: Last Name: _fTa (0TS

Address: City: State: . Zip Code:

Occupation: M%& HJ‘__;% Employer:

Contribution Received For: [} Primary Election w General Electjon ] Runoff {Local Elections Only)
Amount of Contribution: $ M Date of Contribution: f[i{ 4 ZP& % Aggregate This Election: §

Business or Organijzation Name: OR

First Name: Middle Name:

QnCH: 7
Address: }Jﬂfi‘@tm»ﬁ’ 3%‘

Last Name: Db‘«rl/l.&.b(
State:’ZZZ Zip Code: 38 f@;i

City: Yo/ Kd
Occupation: A"H‘@f IJQ_H_\‘ Employer: !

Contribution Received Fof: [ ] Primary Election General Election

Amount of Contribution: $ ¢ 0 Date of Contribution; S/ y

[[]Runoff {Local Elections Only)
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: §

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

Address: City: State: _ Zip Code:

Occupation: Employer:

[J Primary Election  [_] General Election
Date of Contribution;

Contribution Received For:
Amount of Contribution: $

[T Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $ kﬁ/@@ . @ C?

(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)

Pageii of Cg_




/4 uend et

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Swdhee. The Moo/

2. Reporting Period:  Start Date: i/é’f (/i?'gff' % {/Er:d Date: ﬁ‘f/f'&! / Q@?%

3. Total in-kind contributions from preceding page {enter $0 if first page} $

28

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars (5100} 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: Emplovyer:

in-Kind Contribution Received For:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[[] General Election [ Runoff (Local Elections Only)
Aggregate This Election: $

1 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  [_] General Election ] Runoff (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:

[[1General Election [CJRunoff (Local Elections Only)
Aggregate This Election: $

[l 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  []General Election [ ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: j\x_dc\@,/ A Q){"{) Ujf\/
2. Reporting Period: Start Date: Mz/ﬁzf? End Date: 57/?’873@}%

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

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: M’ fb WCLU\ A&Vf% %‘Qi&/%/ OR

First Name: . Mlddle Name: Last Name:

— ;
Address: i State: /A7 Zip Code:, S 7 D%

Purpose of Expendlture 2 !V{ @Q\C{ /\j ; )
Amount of Expenditure: $ /i? ﬁ,gd) Date of Expendlture: ,7/ Lﬁ,/ pr P

Business or Organization Name: A‘ ‘khﬁ%‘é——/ O(\‘:;MZCE@@A) OR

First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: rﬁ)@/l/ ﬂf{‘ 7@/\/
Amount of Expenditure: $ [ '7(010 O Date of Expenditure: 7/ w/;@;:%

Business or Organization Name: @ ‘f"tlard5 é@ﬂl/{ua/s‘éu N@ﬁ/YL OR

First Name: Middle Name: Last Name:
Address: . City: State: Zip Code:

Purpose of Expenditure: ‘@WA/ ,
Amount of Expenditure: $ ﬂ;}a é:)(,; 2 Date of Expenditure: 7/ 35)/ AEOES

Business or Organization Name: 0 S Mb{, 'AMC: éf\ﬂﬁé as OR

First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: A‘YC‘}’ W/ f’?h ,
Amount of Expenditure: $ f 96)1* £ Date of Expenditure: g/ (i / ?@3“3

o 4
Business or Organization Name: __ .{- ;UQGLI’_ "!’ QC%{VD OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ j%@: DO 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) Page > of_@



Auaﬂ/&/ Mw/[zb
ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Zf\,m? ae E‘O E)mu.)/\/
2. Reporting Period: Start Date: ZZ@{@ﬁ End Date: Q/%Z@};g

3. Complete the appropriate items for each loan totaling more than one hundred doliars ($100}.

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

Business or Orgaﬂz_g_tion Name: ) OR
First Name: __ . lD‘Q/ %ﬁ:qdle Name: Last Name: /{b@UJ/\/
Address: 25 LL&L&@I\/ City: Uﬂ(]h&—% State: ﬁ Zip Code:g)g Z >

Outstanding Loan Balance (Beginning) .....cmeriersecnnns $

Loans RECEIVEM . st sssessissssess 9 0 80
@/

Loan Payments . . $

Qutstanding Loan (End)... . e 3 ff’ﬁﬁ E)D

Loan Received For: [ Primary Election  -General Election  [] Runoff (Local Elections Only)

Date of Loan: Z/ é*‘? / ?1‘9,7;%

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 Cutstanding: $

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 Qutstanding: $

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 [ast 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) " s /;}'\5_@ OO
Loans Received ....eeniinnes Creesiessis i esaaaa s eansens $ m N2&,
Loan Payments........... . S $ @/

Outstanding Loan (ENd} ... ereveesseemeemsmssssssssessses 5 [}5@1(90

55-1132 {Rev, 1/2023) Page Q of _{Q




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

Lo /%J’?Df/\//\/’

1. Candidate or Committee Name: e é g«i&/
2. Reporting Period: Start Date: f7 19 / /:ﬂ@?—*) End Date:

3. Complete the appropriate items for each obligation owed to a person/vendaor 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: $ $ $ $
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 {Pericd End)
State: Zip Code: 5 ? ? 3
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 2 2 2
) . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments QOutstanding
) Balance {Period | Incurred This Period Balance
City: Beginning) This Period (Period End}
S 5 $ 5
State: Zip Code:
TOTALS -
Qutstanding Debt Payments Cutstanding
{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 "Qutstanding Balance - {Period End)” column $ 5 $ $

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)




