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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT Men

For State and Local Candidates ﬁi;j-,

For Single-Candidate Committees wn

1. Date: : 5 203 B, Candidate or Committee Name: i"‘/ \\ue,.l-';ﬁ 6 ( f;mi{ k/UC{ fW
2.b. If Committee, Name of Candidate: _i;/(f(“ «( ?’,\/h;}' M /{‘{\ {\{Z@/é Election Date:

1<l

4. Campaign Address: 5 37 “") /( = ( ] L{"‘{-’hz” \»-ﬂ// ——
coy { Vit plels s zpcote TG phone: TOLIELOTLT
5. Candidate Home Address: 5 27¥ [,bf/&w L—vu L\_»:[j': t/":{\ /_‘
City: I_V\;d/\/w‘ I//\%’ 5 State:ﬁfn\\\’/ Zip Code: S gf, 22’9 Phone: O {l& gq(_«’a CZG‘(

Candidate Emal! Address: [ “emc, .vf-(;:p—'n/m W [\J\Zf- L~ v ol Ceon

6. Office Sought: (include district number, i applicable) 4 ',.c‘"/n,uf/\_,{r Da 5“("7 T

7. Name of Political Treasurer (may be candidate): [\/. £, \\zf\./‘[ﬁ( 5 Keq~

(& N o
Political Treasurer Email Address: P{ nwee nune. &) cCJ()'a/l--'\,f;y L Cl VIA,
l [ =

8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter Eg%o/unh Quarter [JPre-Primary  []Pre-General
u gﬁ‘Election

~ i : . ) iy
9. Reporting Period:  Start Date: i’o‘“f = ’;\7’7 End Date: | | —(0—2) 2

10. Detailed Disclosure: (Check one)

[0 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)

I Mid-Year Supplemental  []Year-End Supplemental

[ 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. l/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

jn(wtical purpose as defined by the federal internal revenue code/
( n%Zéﬂé | A3-A5 % (bl R ( z@ ol y 3 203

Ca'ndidatefsignature . Date Political Treasurer Signature Date
C‘J’-—_.-> (;" %’/:’ V ‘w 7 V } -, p— A
| urge Fofliie D3R5 | g, Folbbos |2—3 >3
Witness Signature Date “Witness Signature Date
12. Summary: ] ~
a. Balance On Hand Last REPOM ..c..uuuvuvmevrrvesseeesnsseeeesessessses s s |2 704: &y

b. Total Receipts This Period - S s A 5//? V‘--“f L0
c. Total Disbursements This Period $ l ‘1 X X ”
d. Balance On Hand (12.a. plus 12.b. minus 12.c)

e. Total Loans Outstanding

f.  Total Obligations Outstanding

S5-1109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Commiittee:

14. Reporting Period:  Start Date: End Date:
15. Receipts: »

a. Unitemized Contributions ($100 or less from each source this period)...... $ J k‘f b

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
A 2 Vi

b. Itemized Contributions (over $100 from each source this period) .................. s_ f)f 020

€. Loans Received This RePOTting PEriOG. .......uuuuuuummemeesecsceeeeemmmmeeeeeessseseessessesseesos oo $ -f/‘T»""/

d. Interest Received This Reporting Period $ =i

)
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) oo $ AN o ] {é—} <

16. Disbursements:

a. Total Expenditures (other than loan payments) SJ E , CAO@ ,00

(Note: Effective January 16, 2023, all expenditures must be itemized.) M / T
b. Loan Repayments Made This Period $ (O
¢. Total Obligation Payments Made This Period $ A
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item DX T $ [ 6/ “7/ é % i /'O

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S £
b. Itemized In-Kind Contributions Received This Period Q’

-
€. Total In-Kind Contributions Received This Period “
18. Obligations: -
a. Total Obligations Outstanding (must be shown in item 12.£) $ A/

SS-1133 (Rev. 1/2023) Page __Q‘tsfﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

(= /i S i
1. Candidate or Committee Name: 51/ Lo dg ot J/é’/&/(* l/'\/Ot/ U~
2. Reporting Period:  Start Date: }()-’{ —7 %ndDate: __{ 1o =5
3. Total campaign contributions from preceding page (enter $0 if first page) $ (O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: k l V\_J(Q Middle Name: . Last Name: 4»—{—(3 .\m'“cL S
address: (p 373 \Moodstnel Cw(@ﬁ =W e, N - State:iﬂl/lip Code: 530|025
1.5 N

Occupation: __ ﬁd\/«/ W 28 Employer: ayy

Contribution Received For: Ijl Primary Election  [] General Election Mﬁ (Local Elections Only)
Amount of Contribution: $_9 QD Date of Contribution: l O-a7 Aggregate This Election: $

Business or Organization Name: OR
First Name: '\?9 e 1{4’1 Middle Name: % i) Last Name: ‘L&"é AF/'*’

Address: City: State: ____ Zip Code:

Occupation: C/@(/\bw\déwv% Employer: 4'{-—\'(1,&." U ‘EC;\ CJ\) (LS

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

Amount of Contribution: $ 5 £ D _ Date of Contribution: i I"; 5 Aggregate This Election: $
, ; ~ — C )
Business or Organization Name: MOU& W\M“Q"f‘/ Sug “l’i Ca. l/’ M/ OR

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

Occupation: ‘/ A/C/ Employer:

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

Amount of Contribution: $ 10O Date of Contribution:; “"/ Aggregate This Election: $
oo : ,
Business or Organization Name: [y aWEE| (/ A OR
First Name: Mida)le NamL: Last Name:
Address: City: State’;_mj Zip Code:

N
Occupation: {’ /A/ C/ Employer:

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

Amount of Contribution: $ :ﬁ, SEQO Date of Contribution:_|[)< J0 Aggregate This Election: $
Total Contributions: $ ] % ] %(50

(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 CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ?iv A AA@'/ S e } ‘—&M-/( LUCLL(‘L* 11—

2. Reporting Period: Start Date: } [0 ] A gEnd Date: F
3. Total campaign contributions from preceding page (enter $0 if first page) $ % g@@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUT!QN.

Business or Organization Name: IL‘:) luess (] vl (sl OR
First Name: Middle Name: ! Tést Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $’@Q Date of Contribution: \ | ‘/l Aggregate This Election; $

Business or Organization Name: & sz-’f?‘{’ Y}%W Wis UU fﬁﬁ/k‘uﬂ ( Z/L OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $ ifQ Date of Contribution: EID:‘ Aggregate This Election: $

Business or Organization Name: OR
First Name: f Y} :fL!v"‘{L/v Middle Name: Last Name: g‘r/ g /63 /
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: O Primary Election [ General Election [J Runoff (Local Elections Only)
Amount of Contribution; 5.%} 560 Date of Contribution; [ O ‘“7725_) Aggregate This Election: $

Business or Organization Name: _Ep Ve S o 5 %—v’ Llw CINN f‘ Vet "*"\)IOR

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

Contribution Received For:  [[] Primary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ 5#/60 Date of Contribution: ;O A 5 Aggregate This Election: $

Total Contributions: $ C(r’ﬂ’ ( /f) '1'/ ! y OO . QRXW

(Carry forward to the next page.l if additional pages of thrs 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 CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: “:fk’"/ ,Z,A«J.?'s vl ‘2‘_‘;”‘.@-@\ 1A 7’& \ ‘{?;’?F*"’ P
2. Reporting Period: StartDate: _| |0/ “2 5 EndDate: |, —& ~R 3
3. Total campaign contributions from preceding page (enter $0 if first page) $ 9\2}; g@@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: V\k{?;\j 7A Middle Name: Last Name: AVU(')@ C{Zﬁ
Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election [ General Election  [7] Bunoff{Local Elections Only)
N <0 — sy e . .
Amount of Contribution: $ 3:2 Date of Contribution: [ O “x [_ 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 [C] General Election [J 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:

Contribution ReceivedFor: ] Primary Election [T General Election [T 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:

Contribution Received For:  [] Primary Election [ ] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election; $

Total Contributions: $ 9\30 “—” ,/3 N ,%/(9@ - ;2 /j 3%

(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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