CAMPAIGN FINANCIAL DISCLOSURE%&%WMENT
For State and Local CandidatescepTep 1cp 2'?31'0825

For Single-Candidate Committees

E‘I Date: 2 J-é 2.a. Candidate or Committee Name: (,ﬁﬂ"/% / W %fv/@/ (‘Z é//’/ \S%
.2.b. If Committee, Namec?fmmdate. ﬂ//? [%//;5) //&47//71 3. Election Date: 74 ,Z/é

4 Campaig éﬁx jress {()f,ﬁ
~ City:

.State Zip Code: <§Zﬂéﬂz Phone: %ﬂ/‘" Elfj‘) /J/JTZ

5. Candldaz-iy Addres // /? 7 %ﬂﬂ , 7 fﬂ / 9‘?(_ 7{
City: W tate: ip Code: : Phone: _ 754 il ; 5
’ % ; e 3/ =

Candidate Email Address:

6. Office Sought: (include district number, if applicable)
7. Name of Political Treasurer {(may be candidate): 7%{ Aﬁ%

Political Treasurer Email Address: ﬁ’% cadst ? L1D ?79/4/?%2 W) 24
8. Category 6r Rerport: (check one)

[C]First Quarter | [ Second Quarter [] Third Quarter  [JFourth Quarter ~[JPre-Primary <] Pre-General
[ Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: 7 ~/ ’ozé End Date: 7 “—Z Vi g 6(

10. Detailed Disclosure: (Check one}

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

M//%///ﬁ Wir? i i @/umous(‘ volille 7- 20300

Candidate Slgnature Date Poljtical Treasurer Signature Date
Figh o | A At 90
Date Witness Signature Date

12. Summary: S 97% 5/7

a. Balance On Hand Last REPOI ... sssssssssissce st sessssssnaes

Total Receipts This Period eeeeeesssenessieessserasesetren " . $ //,\S_S’Z?

7
c. Total Disbursements This Period........ Crrsssssssasbienes . $ f; 9 fgg .‘2 E
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) " $ 5'7 42; r
e

. Total Loans CUESTANAING s st $ d/
f. Total Obligations OuUtstanding s.mmmusmmannsermmamnmEswe S ’2{
7 A
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3 PUMENT
SUMMARY PAGE - CANDIDATE - > ONETLe

gHOTORLY rrefageE 5.202
13. Name of Candidate or Committee: —@W—MMMLML

14, Reporting Period:  Start Date: 2 i 24 End Date: 2 Zi Zé

15. Receipts:
a. Unitemized Contributions ($100 or less from each source thlS period).......... S {Y
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See !nstructicys/ for more information.)

b. Itemized Contributions (over $100 from each source this pefiod).................. $ _/ 5 5
¢. Loans Received This Reporting Period. ﬁ/{
d. Interest Received This Reporting Period i $ o d
€. Total Receipts (add 15.a, 15.b,, 15.c,, and 15.d.) (must be shown in item 12.b) vrcrcnsiernn. S >~ /f.j/ §Z 9
16. Disbursements:
a. Total Expenditures (other than loan payments).. ; " o $ / 9 2 f
(Note: Effective January 16, 2023, all expenditures must be itemized.) / T

b. Loan Repayments Made This Period $ /@/
c. Total Obligation Payments Made This Period coreeeesasesserensans $ /?/

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 128 i /

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ pd

b. Itemized In-Kind Contributions Received This Period .... $ / / /

€. Total In-Kind Contributions Received This Period S/K /
18. Obligations _

a. Total Obligations Outstanding (must be shown in item 12) S // )/

Page _L of L

$5-1133 (Rev. 1/2023)



1. Candidate or Committee Name: 7

2. Reporting Period: Start Date: 7 /'- Jé End Date: 7 }7 nz‘

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN.

Business or Organization Name: OR
First Name; _A 21 Middle Name: , 4 Last Name: 5—’)/6"?7,%/“ éo»é’
Address: /Tjd ’ ' City: 60 %Wﬂﬁ State: ZVZIp Code: 3 ?dzz
Occupation: /J-”cv/r/ Sl \/)2//& ol Employer: 5)%;1@ »{/vwg Mﬁ% Z

Contribution Received For: D Primary Election B4 General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ 1(22 Date of Contribution: _/ ™ é ,26 Aggregate This Election: § 422

Business or Organizati )ame i OR
First Name: Middle Name: Last Name: %jzfr

Address: 37\5 9‘ FW/ ﬂLfvP/ City: )(}/%{f/a/i’// State: m/Zip Code: 535’(74’7
Occupation: %n %@nn’la’ Employer: WM (PMA

Contribution Received For: ~ [] Primary Election B General Eiectlon O Runoff/l_oca! Elections Only),

Amount of Contribution: $ / SO Date of Contribution:; 7 2 Zé Aggregate This Election: § _/ (,Z)

Business or Organlzatlon Name: OR
First Name: . Middle Name: Last Name: ﬁﬁe/

Address: J’ 7 y‘ /CZ‘Z‘.T& /éwf // M/ City: é/%//w/z State: M_/le Code: }Zzzsz
Occupation: L&y Employer: /,é%és' )/ &z uV/?é:

Contribution Received For:  [] Primary Election ] General Electlon ] Runoff (Local Elections Only)
Amount of Contribution: $ 9% Date of Contribution:; Aggregate This Election: $

Business or Organization Name:
First Name: Py Mldc!:ie Name: Last Name (67«//2/ W[‘/G’f’y ;’)‘.ﬂf’

Address: - O , Clty / %/}?”%é State:/ YV ;A, le Code:

'. J ‘ > 4

Occupation: /? 4«/ % 5 @74% /iq K- Employer ;‘?/; W/‘ﬁ/ % M
Contribution Received For: ~ [] Primary Election [z General Election O Runoff (Local Elections ODI{)

Amount of Contribution: $_/ é@ Date of Contribution: /7~ 7*26 Aggregate This Election:$__/ T (7
Total Contributions: $ / 3’4/92

(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 i ofé



IGINAL DOCUMENT
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS ~ CANDIDATE

ACCEPTE <

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

End Date:
3. Total in-kind contributions from preceding page (enter $0 if first page) $

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: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election [CJGeneral Election [JRunoff (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: [ Primary Election ~ [JGeneral Election  [JRunoff (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: ~ []Primary Election ~ [JGeneral Election  [JRunoff (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: [IPrimary Election  [JGeneral Election  [JRunoff (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.)

55-1128 (Rev. 1/2023)
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OriGiivaL DOCUMENT
ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE T 5

1. Candidate or Committee Name: M 5 gt % m CA £-0-T02
2. Reporting Period: Start Date: 7/ /Zé End Date: _/ - ]»7 / q q

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name:

2 OR
First Name: m\’/ Middle Name: - Last Name: QM/&’@#{ZQ ”;L
Address: l/ /7 07/ 06&/4 /\r'?l/f City: 4?% 7 State: ﬁ/ Zip Code: 5 ﬁ/f
Occupation: /gm/ A ,é,é gﬁZﬂ/ Employer: QPZ’M% @A/%

Contribution Received For:  [| Primary Election [ ZGeneral Election  [_] Runoff (Local Elections On%

Amount of Contribution: S_ TV / S-ﬁ Date of Contribution: _7 42 74 Aggregate This Election: § Q

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:

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:

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

Total Contributions: $ /rg ? /5?f A/ /{%

(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 ,_i of _5



ORIGINAL DOCUMENT
ITEMIZED STATEMENT OF EXPENDITURES = CANDIDATE\OT 5E
1. Candidate or Committee Name: __ Zhupama, % i Z/CG/_ /A&r/&?%ﬁj%}\ £-0-102
2. Reporting Period:  Start Date: 7’ I l b End Date: _/ .27 )
3. Total campaign expenditures from preceding page (enter $0 if first page) $ O

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: WS}? ‘ Z?) OR

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

Purpose of Expenditure: f ;Q‘gz e sadey) A
Amount of Expenditure: $ 9 7 Date éf Expenditure: $ Vi ‘/3 ’-Z.é

M
o

Business or Organization Name: m#/( /ﬂ/‘/ 4,//2-/ //M/WM OR

First Name: Middle Name: Last Namé:
Address: City: . State: ____ Zip Code:
Purpose of Expenditure: %{% P é/_) Uﬂyo/ Sran’
Amount of Expenditure: § D ’ /Date of Expenc]iture: s —/7 "
o, /
Business or Organization Name: fﬂM(ﬂ /ﬁﬂ; 7 OR
First Name: Middé Name: Last Name:

Address:
Purpose of Expenditure: /

Amount of Expenditure: $ 5'?) 7?
Business or Organization Name: /'%é/ /Mf%f ’/%40 OR

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

Purpose of Expenditure: ’/’Jéﬂf/kj /a:f Vo/h;g/’ém
Amount of Expenditure: $ Lllé/g. W) Date of Expenditure: $ 7 --y,.? 4& "%

City:

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: $ 4 §Z Q _9:' .217

(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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