CAMPAIGN FINANCIAL DISCLOSURE STATEMENT "

NOT
For State and Local Candidates /\C CEPTED TCA 2-5-1 Uit
RECEIVED 0CT 1 7 2023 For SIngle-CandIdate Committees B
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4 a. CAMPA|GN ADDBESS AND PHONE
Street or Rural Roufe
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State Zip Code Phone
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i OFFEICE SOUGHT (include district number, if applicable)

’_?‘. NAME OF POLITICAL TREASURER {(may be candidate)
gyl OUVTY ¢ ynmL LS. DD

S Wthtd Moy e,
CATEGORY ORREPORT ( orgck one)
] O I ] O
FIRST SECOND THIRD FOURTH PRE- RE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNINGngE. OF F!EPORTING PERIOD 8.b. ENDING DfTE OF RE| [DRT|NG PERIOD
9. (Check one) | vy

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tupes total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)
b DT/h;, 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

10.

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 iti

t. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit.of the candidgte or for any other nonpolitical purpose as defined by the federai internal revenue code.
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SUMMARY PAGE - CANDIDATE

md&w FVI(OWHJOV) 14. REPORT COVERING THE PERIOD
Nl | 10f o] [ [[22] 10 7[25[ 27
RECElPTS !

. CONTRIBUTIONS (other than loans and mterest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $

b. Itemized Contributions (over $100 from each source this period).......c..ccccovvninnne $ g 7 . S i

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) c...cccvvivvvniiiniiiniiin. $ Eg [ E ‘. qa>
16. LOANS RECEIVED THIS REPORTING PERIOD ....ccoiiiiieieccrcce sttt s ene e $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoiiiiiireieeee et et $ |
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o, 3 - i:)
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$

P Y H B ¥ BH B &

Total of Expenditures ($100 or less each payee) .........covvvevevinnninneencninceneene $ (ﬂsg

b. ltemized Expenditures (Over $100 each payee this period) ........c..cocooverencvericrienenenn $ @

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......c..cc ceeieees f ....................
20. LOAN REPAYMENTS MADE THIS PERIOD .......cooiiiieeiririeiiecceitsisis i s st st saenens
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.€.) ...cc.ccooiiiiviiiiniiiee,
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period}............. $

b. Itemized in-kind contributions (over $100 from each source this period)........c........... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......c.ccccoovieiveiiinnns

23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., $
b. ltemized Obligations Outstanding (Over $100 €ach) .........ccceovivicciernninieiiieiiens $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .........ccccconne.

0 i

$5-1133 (Rev. 4/02) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

RS BB T

2. REPORT, COVERING THE PERIOD |

Wl

FROM:™ l I

B v

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM,LRECEDING PAGE (enter $0 if first itemized page)

2L

Amount

Middle Name

First Name

K F/

Z%LOK DAz 10N

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 f

Contribution Received For:

] Primary Election General Election

[CJ Runoff (Local Elections Only)

Amount of Contribution

H 795

~ SN ATHON(0 "8 UL
= UK -

Vs

Employer

First Name

T UTFQN DA EAUC]

Address 25 %

Date of Contribution

29|71

Contribution Received For:

O Primary Election General Election

CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

{200

NG

Occupation —P M —t

Employer I ‘lE

First Name rwiddle Name

Last Name/Crganizalion Name

Date of Contribution

Contribution Received For:

[CJPrimary Election [ General Election

Aggregate This Election

Amount of Contribution

Address [T Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

mployer

First Name Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Efections Ony)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

RS e ———
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAM N E 2. REPORT CQVERING TH 10D
PRt Tt Fe e
\ ¥ N Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor duringfthe period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election | General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election [ General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For; Value of In-Kind Contribution
[] Primary Election  [] General Election

Last Name/Organization Name
3 Runoft (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Election

Last Name/Organization Name
[ Runoft (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election  [] General Election
Last Name/Organization Name
[J Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Cccupation Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
- : g | | {
7 §8-1128 (Rev. 2/06) Page of 1 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

PP F B s Tty

2. REPOR]

FROM: /

COVERING THE PERIOD
) AT°: f]is [27.

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROMELECEDING PAGE (enter $0 if first itemized page)

& | Amount @ [

First Name

Middie Name

Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

Address

City

State

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Eeose—ra s sseess sea s Tasapeaa e s tee s s ameess. SR S S e e e o S s s e e SRR =

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

1 @
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
2. REPORT COVERING THE PERIOD

NS T A A Thoty (B35 o< o

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM!ZED LOAN (loans totaling more than $100 from any source during khe phriod)

Complete the Following for the Source of the Loan

First Name Middie Name Qutstanding Loan Batance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Etection
City State Zip Code
[ Runoff (Local Elections Only)
List Al Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

|Amount Guaranteed Outstanding

(Totat loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance shouldalso be shown inflem 12.e. on front page.)

First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding \Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding \Amount Guaranteed Outstanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding |Amount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning offPeriod) Received Payments

[Efn?eriod) .

55-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

1 MWWW TCWWWW 2. REPORT CQVERING THE PERIOD
A rrou_[[ || 20 Tio- ] [Z5] 27
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH |TEMIZI: Outstanding Balance | Debt Inturreli L | Payments | OdtstandindBalance
OBLIGATION (obligations totaling more than $100 owed\&g_y (Beginnj This Period This Period ( riod)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name )

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)
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