ORIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT::=

For State and Local Candidat@sED TCA 2-5-102
For Single-Candidate Committees

1. Date: _i_ﬂﬁff_zgé_ 2.a. Candidate or Committee Name; E(//C. ‘?/Z ﬁﬁﬁb ’rf “1

2.b. If Committee, Name of Candidate: _ 3. Election Date:_/£e?v/ ZL;:Z
" 4 CampaignAddress: 3 £ §0 CRes7a v/ 2L v €
City: é’t”/""éﬂ?’ﬂ‘d"/ State: 7Z\ﬁ/ Zip Code: 3 &7 gﬁ?hone: 72/ q9éé 585

5. Candidate Home Address: S S §8 CA v syitie’ KRS v €
City: & ¢/ g ATI State: J -t~ Zip Code: Em_ﬁ’/B %~ Phone: wﬂﬂféﬁﬁ
Candidate Email Address: Ec{? G~ &, 6!%4@63(@9‘04 gHori 27

6. Office Sought: (include district number, if applicable) M &y ’!7// /( gza é esS g\ TiZus
C
7. Name of Political Treasurer (may be candidate): 5\066;‘. g 7 f§ s hig “
Political Treasurer Email Address: =7 ? gl Eq_&,_q_fl_ﬁ el Soc 7z el
8. Category or Report: (check one)

CIFirst Quarter [ ] Second Quarter [FKThird Quarter [[JFourth Quarter [ ]Pre-Primary [ ]Pre-General
LIMid-Year Supplemental  []Year-End Supplemental [ ] Runoff Election

9. Reporting Period:  Start Date: 7777":[“ Z_’é___ End Date: 7~ 39— 2&
10. Detailed Disclosure: (Check one)

24 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)

[J 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
nonpolitical purpose as defined by the federal internal revenue code.

e IR o ppm2e e N Jo-10-26

TandidAte Signature Date Political Tz&&surer Signature Date

; BB~ 2 ¢ [0-10-2026
-ness ignature Date &Wrt Date
12. Summary: L
a. Balance On Hand Last REPOIT v svcensssnssssscsos s sssnens il il
bi. Total Receipts This:Period aww sunmmusmsmsmssmam ooy 5 C/ C/ Z "ég
o Total Disbursements This Perioducemmmmmmmmammimsssisimsiin 5 9 z i ég
d. Balance On Hand (12.a. plus T2.b. Minus 12.€.) i 3 67
e. Total Loans Outstanding .. s seseeess et e reeseene. 9 %
f. Total Obligations QUEISLANTING ..o sessenies 0
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SUMMARY PAGE - CANDIDATE

<
13. Name of Candidate or Committee: E’/_‘j’ g7~ /4' /)’f'/ﬂ 7 &
14. Reporting Period:  Start Date: ?"‘ [~ 2¢& End Date: 7-32- 2 £

15. Receipts:

a. Unitemized Contributions {$100 or less from each source this period)............ 3 Z o2
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

742 .S

b. Itemized Contributions (over $100 from each source this period) ... $

Loans Received This REPOIting Period. .o sieereeeessseessssssssssesasssssssenns S
d. Interest Received This Reporting Period ... iriermmnmsrsssissssssesssseneness S
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.} (must be shown in item 12.5.) coeveeeiveeen. S

16. Disbursements:
a. Total Expenditures (other than 10an PaymMents) ... eeeeeens S ? 9//2 féS

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

b. Loan Repayments Made This PEHOM ... eeessesesseesesessssens S

c. Total Obligation Payments Made This PEriod. ... cerereorsesseeneesens. S

d. Total Disbursements (add 16.a. and 16.b.} (must be shown in iteM 12.C)emsreeerirssiinnee S

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..., $ 0
b.  Itemized In-Kind Contributions Received This PEriod ...........wmweremmeemmeensirens $
€. Total In-Kind Contributions Received This PEriod ........mimiimssssssessssens 5
18. Obligations:
a. Total Obligations Qutstanding (must be Shown in item 12.£) c......eeererrresemsssmssssssssnens $ z
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: EC/% g~ /7' /)’a é f et

4 ;
2. Reporting Period: StartDate: _ 72— /~Z£  End Date: 7-320-2Z2¢&
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Ya/c‘ff'?/j”’// Middle Name: Last Name: 42 2~ L Lwr L
Address: 3 e ffloe C/“‘E'{? yfé?g,ﬂgﬂgzaﬂj State: 7 7% Zip Code: _"¢ X/ &
Occupation: Employer:

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

Amount of Contribution: $_/ &« *TDate of Contribution: 7/2 7/24 Aggregate This Election: $

Business or Organization Name: OR
First Name: J; {4 Lt({ o7 c. Middle Name: Last Name: C/';ZI

Address: 2 g‘/ |2 ('P-/i’f'ﬂa( /Lf’;(’_{t' Mf/‘(/ﬂ’5 State: 7 ¢’ Zip Code: Vi miadi
Occupation: JC &, ﬂ,ﬁ/‘j?‘(_:;ﬁ‘f‘ Z75’”*"‘*""‘"Emp‘lﬂo‘h;;r Sl

Contribution Received For: ~ [] Primary Election B 'General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/2& Date of Contribution; ~7—%—Z2& Aggregate This Election: $

Business or Organization Name: OR
First Name: _ &= ¢, @ 7~ Middle Name: A Last Name: /2 @b i€ 1

¢ [é WG "rz///(rtfcﬁ 'c’/(/l’)g.yrrfg/’/ Wy "g -
Address: < ¢80 CRE5Tw] iy, & tate:! " Zip Code: > & /35
Occupation: __ /7 ¢ pield Feloririe” Employer: _ S el =
Contribution Received For: ] Prlmary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution:$_ 7 ¥ 2 ate of Contribution; . 2&« é(AggregateThls 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: $ W ? ?‘Z - 45

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Edecr r- _féq— b ¢

=
2.Reporting Period: StartDate: 7 ~/~2.4  End Date: ? — %o~ < &
z>

3. Total campaign expenditures from preceding page (enter S0 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: fq'm‘b 291, CF 27 OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: (A ecrée~— SThHm

Amount of Expenditure: $ 2 7.%72  Dpateof Expenditure: $ F e e

Business or Organization Name: A Mbyzorer . Pt OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: __ /" &g A €75 (I foare  [larcS

Amount of Expenditure:§ _ $£. Z & Date of Expenditure: $ g 32-2¢

Business or Organization Name: ﬁ‘”cf CPA L ¢ getr OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Qg gy efeg € Col gl =erfzee Ky g

Amount of Expenditure: $ 2. Tl ‘LJ- Date of Expenditure: $ 5/ 2‘7'/25

Business or Organization Name: £ oa 7. (F2g OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: (ﬁﬂ /é‘f ., rn 2 Sl S

Amount of Expenditure: $ 93. 62 Date of Expenditure: $ g-Z/- %«

Business or Organization Name: é&’ ﬂ“i y/?a - i) OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: u/-ﬁ,ﬁ ,/‘z'j &

Amount of Expenditure: $ ng « 927 Date of Expenditure: $ (%/g 67/ = 4

Total Expenditures: $ Z. 9 e Zﬁ'

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁf"d/z}, C fq‘ 5 ¢ b s~ ‘
2. Reporting Period: Start Date: B sl e 2¢& End Date: C/; - 2%09-2¢&
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 29%.29

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: 6"‘/’({& & //1’/’07' OR
First Name: Middle Name: i Last Name:

Address. _ 22L& ptaAaeT pgBluliy. (9(Lele 1€ gate/ R ZipCode: 582/ 7
Purpose of Expenditure: Elrcriswn FL¥reAS

Amount of Expenditure: $ 2e E? r 3 Date of Expenditure: $ ? - T

Business or Organization Name: /V:‘ “ «/&? il K ZF ‘(C;-'f/' 5 OR
First Name: Middle Name; Last Name:

Address: Z 72 7 (G yme/CC WéCﬁy:;qé’}g, z.-(cza 2‘245&; State: _? Zip Code; / EZ.{ CZ
Purpose of Expenditure: SHr (ocoS

Amount of Expenditure: $ (Y 5. 5% pate orExpenditure:$ G-45-2¢6

Business or Organization Name: (-/7/‘(}”7 ff(‘?"/ /g/}:?rffﬂ 7!2’7 & OR
First Name: /(’ﬂ/; ¢ Middle Name: Last Name: 47 s/i, ‘{f“fc/f’
Address: " City: State: ____ Zip Code:

Purpose of Expenditure: s, < G Scfeee T2l S/cx &

Amount of Expenditure: $ [ 3 7./9  pateof Expenditure: $ L = 25—-26

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: $

Total Expenditures: $ 742 £S

(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.)
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