" RECEIVED JUN 11 2035 JUN 11005

CAMPAIGNFINANCIAL DISCLOSURE STATEMENT
' For State and Local Candidates
For Single-Candidate Committees

1 ",
TG A7 ; HC e, §
1. Date:éﬁ”jﬂiS‘z.a. Candidate or Co_mn(ﬁéée an(e: (8]

2.b. If Committee, Name o Candidate: )O‘(Z'J"\ f V]f&() N3 Alection ate: ?*- 1}0@&
4. Campaign Address: mr‘k }C:u F)S'f?‘u’?: S \\hﬁu\/& N
City: [3/ Li el Lﬂ_”&/ i State: Zip Codezm Phone: qo/ a/ Ci ~8’<9@Zé>

5. Candidate Home Address; %r]‘fl 7 k/é’—u &-/ZL‘/@@ \Drﬂjz-
City: ﬂﬁﬁtﬁf“ﬂi /lez " (SE:?: 71\ IZip Code: . i 35/ ? Phone: Cié'/ ,7574?5)0/
Candidate Email Address: @"fil)) 3@})"1 ISCSJH\ < IR

6. Office Sought: (include district number, if applicable) < Y & senera | Se= EY)J Q’) :

7. Name of Political Treasurer (may be candidate): ; lafﬂﬂ_r‘ s Y ; . ﬁ C/E.;CT)’]
Political Treasurer Email Address: | h@rY’lCT‘&‘Y) ) ‘-@\/jé /3( 3. Com

8. Category or Report: (check one)

[CIFirst Quarter M Second Quarter [ Third Quarter [ ]Fourth Quarter OdPre-Primary  []Pre-General
L1 Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: -AA- 0 End Date: é""?{ )“;bg;'

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 12f£)

[ This campaign is required to file a detailed financial disclosure because contributions i ncluding 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.,

2ndle car o AM&M Llifag

Candidate Signature Date £,/ s 2{ Political Treasurer Signatur, Date '

Dthetus 10 (1225" Yagutn 71150 (4125

'Witness Signature Date Witness Signature Date

12. Summary:

a. Balance On Hand Last Report
Total Receipts This Period
Total Disbursements This Period
Balance On Hand (12.a. plus 12.b. minus 12.c)
Total Loans Outstanding

=0 a0 g

Total Obligations Outstanding

r W o A N AN




SUMMARY PAGE - CANDIDATE

/] et ’ — " I
13. Name of Candidate or Committee: ,L—‘émeu?ffé:» 7@ ?Z (el JL \D:J}.J(Cll’\ : 'WCki’ S~
14. Reporting Period:  Start Date: ‘Eﬁ-olf;abaa End Date: 4:‘-«306&539\

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions foymore information.)
b. Itemized Contributions (over $100 from each source this period) ........ccone..e ) g %S )J )
¢. Loans Received This Reporting Period $ -
d. Interest Received This Reporting Period $ Q
€. Total Receipts (add 15.a,, 15.b,, 15.c, and 15.d) (must be shown in item 12.b) ceveerrrerrrnns S % Q @

16. Disbursements:

a.

b.

d.

Total Expenditures (other than loan payments) $_=« 3; 33 3 o ;‘;2 ;

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

Loan Repayments Made This Period ) O
Total Obligation Payments Made This Period @

$
Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)uvmernsncesecesnens S E ; :‘ 52' » 3 A 27

17. In-Kind Contributions:

a.
b.
C.

@,

18. Obligations:

a.

Unitemized in-Kind Contributions Received This Period $

ftemized In-Kind Contributions Received This Period s O
Total In-Kind Contributions Received This Period ) O
Total Obligations Outstanding (must be shown in item 12.f) $ @

$5-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: / O H’-‘:Ca T Fé.gecj_ J}—_JJ@Y’«J’\ ”effje‘"ifh
2. Reporting Period: Start Date: q145 ‘:M End Date: (9«30—&&33\

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 Nayhe:
Address: City: State/ ___ Zip Code:
Occupation: Employer: £
In-Kind Contribution Received For: O Primary Election ClGeneral El ’ CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: ~ 1) /Aggregate This Election: $
Description of In-Kind Contribution: \/\»

|
Business or Organization Name: N\ '\VT// OR
First Name: Middle Name: « \C:)/ Last Name:
Address: City: ~N\ / State: _____ Zip Code:

Occupation: Emplo

In-Kind Contribution Received For: [ Primary Election eneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Co utigmpDéte: Aggregate This Election: $
Description of In-Kind Contribution: PT’Q
e

Business or Organization Name: \ / OR
First Name: Middle N4pa¢: Last Name:
Address: i ity State: ____ Zip Code:
Occupation: \\ N Employer:
In-Kind Contribution Received For: ~ []Pri Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ (In Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

/
Business or Organization Name:\@7 OR
First Name: Middle Name: Last Name:
Address: N City: State: ____ Zip Code:
Occupation: / Employer:
In-Kind Contribution Received Faf: [J Primary Election [C]General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ O

(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.)

SS-1128 (Rev. 1/2023) Page___of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: I"hm'l cc _75 "‘{:é{ﬂi’f &JJM\ I-fef Jmf:rm

2. Reporting Period: Start Date: MEM Date: Sbye %

3. Total campaign contributions from preceding page (enter $0 if first page) $ 0’23 5@&

COMPLETE THE APPROPRIATE iTEMS FOR EACH lTEM!ZED CONTRIBUTION.

Business or Organization Name: J aﬂd -/‘t Jjﬁ)h NG ( ,macm ] OR
First Name: Wi |\ Middle Name: — . Last Name: HCLY’ o ol &)

Address: _i” N oo dale cy. s stae TV zip Code 32165

Occupation: ) ATV S5 Qf_/ﬂ €4 Employer:
Contribution Received For: [ Prlmary Election uGeneral Election &&noﬂ‘ (Local Elections Only)
g

d
Amount of Contribution: $ ;Q 5 Date of Contribution: gregate This Election: $ ﬁ 5@»

Business or Organization Name:

First Name; S0an ) Middle Name: t Name; l‘i‘mﬁ \fe{J .
Address: _3C>é>c'i | ‘ml Ak H\ City: (‘J’C’J-mm h'f’u) tate: Zip Coder !8 l-f 13

Occupation: ‘R.:_J'_‘I_&d el Employer:

Contribution Received For:  [] Primary Election H] General Election %gi noff (Local Elections Only)
Amount of Contribution: $ _&Ql Date of Contnbutlon ggregate This Election: $ ;2 OC

Business or Organization Name: OR

OR

First Name:
Address:
Occupation:

Middl Last Name: éi’) N3I&N
i L_J\TQ, C:ty l llCJ”U\I < Statem Zip Code: \:25 [ 2
{'l & eQ\—C—Kt-r Empioyef
Contribution Received For: 1 primary Election MGeneral Elec'uon Runoff {Local Elections Only)

| SO.® 5-3/-3 |00,
Amount of Contribution: $__! ™™ "Date of Contribution: ggregate This Election: $

Business or Organization Name: L.a.w OfGce. Q‘«-.P TA (¢ A P - C.I\Cl f‘d OR

First Name: - Middle Name: Last Name;

Address: C‘? 2(‘1’ oplax A‘ut‘.’a City: t-figi‘nplnﬁ StateﬂZIpCode Zg /] E
Occupation: A h me&;\ Employer:

Contribution Received For: Il Prin;gry Election &General Electipn 7] Runoff (Local Elections Only)
Amount of Contribution: $ . Date of Contribution; (D~ %egateThis Election: $ .

&
Total Contributions: $ 3 ' C30 ©

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
crmsumt it e chown in the summary on first page.)

S5-1131 (Rev. 1/2023) Page __ of ____



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: CQI’T\MH’Ec T; AJ&E [tf_‘l" )_J'x\\m::pl H&V )gftg S o)
2.Reporting Period: Start Date.im End Date: _6;:’3_(3:315;)3

(A%
3. Total campaign contributions from preceding page (enter $0 if first page) $ \:3 / O@.

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

Business or Organization NameT’Vl ﬁn_ci: < n/q' 6 Wl‘ﬂrhi’\ OR
First Name: Middle Name: , ' Last Name:

Address: 1N h City: /U lr;;mf}.b[.;i Staté:—m_ Zip Codeg% l( ﬁé;
Occupation: SCEmployer: .
Contribution Recelved For™ [J Prn&ry Election @General Election _ [] Runoff {(Local Elections Only)

4
Amount of Contribution: $ Date of Contribution: ” Aggregate This Election: $ m?ﬁ

Business or gﬁamz tion Name;

First Name: L Middle Name: Last N
Address: e /b(diw'\ City: w U S Statel ZIQ Zip Code: ?/

Occupation: /— ] YT\"—L! Employer:
Contribution Received For: =[] Prtrr£\>éy Election General Election  [[] Runoff {Local Elections Only)
Amount of Contribution: $ ate of Contrlbutlon é) /j\?w:ﬁggregateThls Election: § _&@_‘\a

Business or Oyganization Na UL)WH LCLULJ Y m - OR

First Nameﬁk» /“ LicMiddle Name; Last Name: ')/;!.CL +6i’7

Address: ’5 r];— / l l~$©r\ City:Afgmmlﬁ_ State-f’w Zip Code: I
A—Horhcus

Occupation: Employer:
Contribution Received For: D Primary Election MGeneral Election [ Runoff {Local Elections Only)

ibut ibution, & = 30 s Election: s AT, ™
Amount of Contribution: $ Date of Contribution; - ggregate This Election: $
Business or Organization Name: OR
First Name: en Middle, N m . Last Name: /‘* I’X’lc;i"scl’sh
Address: _4 5 ' 5 ;_95 N =4 yal hus Statem Zip Code: 55 / e i
Occupation: Vv ‘ cl"‘ Employer:

Contribution Received For: [ anary Election w General E!ectlon [J Runoff (Local Elections Only) &
Amount of Contribution: $ lQ Date of Contrlbutzon;é / &AggregateThls Election: $ ZOC)

Total Contributions: $ 3953@ 00

{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.)

55-1131 (Rev. 1/2023) Page___of __



ITEMIZED STATEMENT OF CONTRIBUTIONS - - CANDIDATE

1. Candidate or Committee Name:(_(SiIM /M Hee o &@&@m}w Hﬁﬁ;@ﬁ;ﬂ‘
2.Reporting Period: Start Date: “~4-2/ 5~ éozl End Date: é"\'z}"am

3. Total campaign contributions from preceding page (enter $0 if first page)$__ - 39@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Orﬁnization Name: )
First Name: e~ Middle Name: _, Last Name: L( h)

Address: ' ('klf\(\,ﬁ ST e City: J & 3 Stateﬂ Zip Code: 33 %

Occupation: /— -i’VUWS‘lTOJLDY’ Employer: /). ﬂ A L’hfu @Vaﬂmeﬁj’—

Contribution Received For:  [_] Primary Election mGeneral Election t] Runoff (Local Elections Onl
Amount of Contribution: $ 5 O Date of Contribution: Cﬂ E- gregate This Election: $ éﬂm

Business or Or anizatipn Name: Ay OR
First Name: V\CL, : Mi#{l;eﬁ\ll)am ' Last Name; l a s
Address: % G City: / Jh/)[juﬁ_ State:-w Zip Code: / &O
Occupation: _/~ N Employer: d

Contribution Received For: LJ Primary Election B¢ Genera} Election é%noff (Local Elections Onlég &
-~ g9 S

Amount of Contribution: $ w Date of Contribution: regate This Election: $

Business or Organization Na
First Name:
Address:

Occupation: A_ f
Contribution Received For:

OR

ndd?e a J\e : t ”7 Last Name: DC}\_S AN
QQ{!Q Qi ate: leCodex 35 / :2
cle Emp!oyer ,rlu &3) lﬁrl)l ”e\

|
[ Primary Election N General Election [ Runoff (Local Electaons Onl )
-2 50

Amount of Contribution: $ 15@ Date of Contribution: ggregate 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: $

j DO
Total Contributions: L/ \SOO

(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_ of



ITEMIZED S’TA'ﬂEMENT OF EXPENDITURES CANDIDATE

1. Candidate or Committee Name: < ' ~ e ‘[eﬁsc;

2.Reporting Period: Start Date: A — ‘-_“ nd Date: m OQ&

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

COMPLETE THE APPROPRIATE ITEMSFOR EACH EXPENDITURE. All expenditures must be itemized. [f the expenditure isan in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e. 9. postage, printing, etc.) along with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name:ﬁﬂ_,(}\ Nne it LA \(51

First Name: . M:dd!e Name: ) Last N

Address: l_‘zé E;! 5 V! N hes ity: [V €N '\13 State: ”V Zip Codggz Z

Purpose of Expenditure: _1 ‘F ~I )N 'Y\(

‘ ME Date of Expendzture 3 5 “Q&&C)&e;l

Amount of Expenditure: $

Business or Organization Name: \B}” inncy ?F]Y'Yh NG OR
First Name: Middle Name: H\J Last Name;
Address: ] City: / Ny ’H o) State: ”V Zip Code*\aé / l 5

Purpose of Expenditure: '\Af e s s I(c-'f‘ ’f%

Amount of Expenditure: $ S‘SZJ_; 82 Date of Expendlture $ éz j af P/ §
Business or Organization Name: Mébmfbm Gh’uffmcs :[}f:'sa 2:?/‘\ OR

First Name: Middle Name Last Name: *

7
Address: _dﬁfﬁ&ciﬂt&j city: Jaraa) rg/q,;* State:'ﬂl/Zip Code'\w

Purpose of Expenditure: Slé _
Amount of Expenditure: § l& i(fz 5?? Date of Expenditure: § _ Q)“’/7 ﬂ,%\ O Q«Q\

Business or Organization Name: LC('L[ { 'ILICY\ &p / ao B/QC‘ k IA [/}/h(‘:f’] OR

First Name: Middle Name: Last Name:

Address: / City: /V = NPINLS  state: E/z;p Code:

Purpose of Expenditure: A \fC f‘hs ma !h ]%(“r’b/élcﬂ’_
Amount of Expenditure: $ «:" O, Os‘gate of Expenditure: $ é é « - OIAD.

Business or Organization Name: B rounner Q”i h‘{‘l Ny OR

First Name: j Middie Name: }'“J L

ast Name:
Address: L/’L(?ﬁ A!iWJ‘Y:S;ILELEC // 44 ’j,ll S Statg—NleCode. 35 [(5

Purpose of Expenditure: ﬂrf i h | L= N L{_ﬂl“\ Y

Amount of Expenditure: § _° 2 g l a 9 i Date of Expend:ture S 43 ‘52/ = Qﬁ)&@
Total Expenditures: $ \o\ } O :‘ Q-q

(Carry forward to the next pz 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.)

SS-1129 {Rev. 1/2023) -



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: . C.-C)fhmjl ’H’Cc:« 1D L&;G Ic‘d M )

2. Reporting Period; Start Date: fCZEnci Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 6 / ij - <Q9

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. 9., postage, printing, etc.) along with the
candidate’s name in the purpose of the expenditure section.

Business or O gamzatlon Name: /V[l } I i<t (_j \é:lt’ﬂiﬂﬁ OR
First Name: | C;L/ 1«5 Middle Name:; Last Name;/tl OGS re.
Address: State: ____ Zip Code:

Purpose of Expenditure: qﬂi SO TS E | )Q "Ft)rr" 142,’ \kr%\:: ;m
Amount of Expenditure:$ AP0 Date of Expenditure: § __ & 38:' AOFIA

Business or Organization Name: Re)ﬁ’ | &\5 El‘-f\ k OR

First Name;__ iddle Name: Last Name;

Address: &._'i ‘3’7{7 I“"Q(,ks f% ?g\ Q’ > State: Z/\/ Zip Code:\zcs" 5235
Purpose of Expenditure: %é NC/P o (,,ACZ" (= ' "
Amount of Expenditure: O Date of Expenditure: $ é;"/j - 5{@ 9’&

Business or Organization Name: %lbf@ &f’l lA OR

First Name: xdd!e Name A Last Name:

Address: ) / 5/%& State: / JQ Zip Code /01
Shicrs Kiea

Purpose of Expenditure:

Amount of Expenditure: $ / (P} 073 ____ Date of Expenditure; S_, r?" Q—QQQ\

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: CR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: §

Total Expenditures: $ ‘\q&q 9\3 a 9-9

(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) P .



ITEMIZED STATEMENT OF LOANS CANDlDATE

1. Candidate or Committee Name: Lie(ﬂt. Tt‘)

2. Reporting Period: Start Date: FA End Date: éz/ A g\

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

1

Complete the following for the source of each loan received and/or outstanding during the period.
Business or Organization Name: / OR

First Name: Middle Name: Last Name:

Address: City: Zip Code:
Outstanding Loan Balance (Beginning) $
Loans Received $
Loan Payments $
Outstanding Loan (End) $

Date of Loan:

Loan Received For: Cdprimary Election  [] General Election %no (Local Elections Only)

List all endorsers or guarantors for above loan {if more space is needed, please a‘\o{h ditional pages.)

Business or Organization Name: A OR
First Name: Middle Name: ( )T/ Last Name:
g

Address: City: m State: _____ Zip Code:
Amount Guaranteed Qutstanding: $ N

~ [/
Business or Organization Name: \I/ OR
First Name: Middle Nawe: 45 ) / Last Name:
Address: City: U State: ____ Zip Code:
Amount Guaranteed Qutstanding: $ %)/
Business or Organization Name: OR
First Name: . Middle Namey Last Name;
Address: City: State: ____ Zip Code:
Amount Guaranteed Qutstanding: $ 4
Business or Organization Name: / - OR
First Name: Mid?! 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 last 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
Loans Received $
Loan Payments S O
Outstanding Loan (End) $ C:'

$5-1132 (Rev. 1/2023) ‘ Page_ _of__



2.Reporting Period: Start Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

1. Candidate or Committee Namei

STRAYARLY

O
?JS'Q?OJJ- End Date: é"’BO &Cﬁg\

Business Name:

First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
. Balgnce (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: §f 3 $ $
Lo/
-
Business Name: \ DesF np_tlon of
Obligation:
First Name: Middle Name:
Last Name: L
Address: (0 / Outstanding Debt Payments Outstanding
N / Balance (Period | incurred This Period | Balance
City: / Beginning) This Period (Period End)
State: Zip Code: /\/ > > > 3
[
Business Name: O ’:i DesF rip.tion of
\D Obligation:
First Name: Middle Nam\
Last Name: ~_f
N
Address: m Outstanding Debt Payments Outstanding
\.{/ Balance (Period | Incurred This Period Balance
City: | S Beginning) This Period (Period End)
State: Zip Code: \'// > 3 > >
=/
C
. . r*j / Description of
Business Name: Obligation:
First Name: % Name:
Last Name:
Address: [ Outstanding Debt Pa)./men.ts Outstanding
Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)
$ $
State: Zip Code: / : >
TOTALS
Outstanding Debt Payments Outstanding
(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 “Outstanding Balance - (Period End)” column
mustalso be shown on the summary on first page.)

CR-1127 /Davs 1/A02)
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