CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates Oy CANNOT BE
For Single-Candidate Committées=5 TCA 2-5-102

1. Date: Q@ZZ{&ZZZ# 2.a. Candidate or Committee Name: ( MX ///@(D
2.b. If Committee, Name of Candidate: 3. Election Date: ﬁ/ﬂ/\b Z@LV
4. Campaign Address: b/&@; OQD/‘Q'&A/{L/} J)/L
City: M/C/MZW State: 4 ty Zip Code: ;5 5 3 Phone: 5'5422 Z; Z ééj
5. Candidate Home Address L/éff’_i &)ﬁf( /&/0@;/' /OfZ, )
City: /,L! f\/fl'%( State: __ AV Zip Code: K Phone: (_92/, 525 -
Candldate Email Address ("Aﬂﬂ/{.{/?ﬁ W&?ﬂﬂ?&mﬂ W% h

6. Office Sought: (include district number, if applicable) mﬁg 7/ M’%MW ﬂdﬁz*// 7'/#:’

7. Name of Political Treasurer (may be candldate) /4/,’) I7A¥E: MM 12 W/MS()’U;LQM
Political Treasurer Email Address: /gc)d,\' ZOUXV)/ﬁ Q rate.. (5
& A Q

8. Category or Report: (check one)

[CJFirst Quarter [ ] Second Quarter marter [ Fourth Quarter []Pre-Primary [ ]Pre-General
[ mid-Year Supplemental  [JYear-End Supplemental ] Runoff Election

9.Reporting Period:  Start Date: (9?‘ / o/ / Lo ZC{ End Date: &7 22

10 Detai isclosure: (Check one)
Thi ampalgn 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)

Wc—ampaign 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

ycal urpizzc?ned by the federal internal revenue code.
é%a Zﬁ;}‘@@ L @\@%ﬁ W0 e 2004

Candldate Slgnlg__ture Date iticgl Treasupén Sig ate
Souiagrd  \O St Xz o200/
— Witness Slgnature Date itness Signature - Date

12. Summary:
3. Bilanes OB Hagd | a5t REpOrT s onsmnmansmpnpipssassmis 9 ,/1//
b. Total Receipts This PEriod......mmmeemsismrmismsssssmmsismsssasssssssisssssssssssssssesssasase S /\ (Qj“ar 90
.
C. Total Disbursements THIS PEIHOM. ...ummmimmmsssesessmssssssmmmmssssssssssssssssmmssssssssess. 9 #636 &l
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) wmerrermemessssimsssssssmsrersessne. 3 - ,@}
e. Total Loans OULSTANAING .....wreereesmmmmmmssessssesssssssesssssssssssssssisssssssassassssssssssass s O OB
Lo\
f.  Total Obligations QULSEANAING .....cccmnrermmssssimmssssssssessssssissmsssesesssessssnasaress $ Q, ?QQ

$5-1109 (Rev. 8/2023)



. ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: / %M///Cf%

2. Reporting Period: Start Date: M/Zldp‘ﬁind Date: 2{75{
3. Total campaign contributions from precedlng page (enter $0 if flrsg pageé $ / 028, )

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
—— /
First Name: %Mﬂﬁale Name: Last Name: M
City: State: Zip Code:

Address:
Occupation: Z:K EC';ZZZ(& L),g/lff-/z AL _Employer: M(J//m% @; ﬂéll( d«?—; Z btz g

Contribution Received For: ] Primary Election m—é‘eﬁe,ral Election  []Runoff (Local Electlons Only)

Amount of Contribution: $_447 O.) Date of Contribution: QL / 534’2@{; Aggregate This Election: $ _ & 2 (97
[}

OR

ization Name L

Business or Orga

First Name: s 22 |%e Name: JQC/W/(/?S Last Name l)/“ﬁ'ﬂ

Address: _ | (L City: __/ l_/ﬂg { ﬁg% 7{& State: / Z_l/Z ip Code _2_ & 174 ;
Occupation: . £ Employer: M s

Contribution Received For:  [] Primary Election ~ [] General Elect:on [J Runoff (Local Elections Only)
Amount of Contribution: $_ 4 acﬂ )/ Date of Contribution; Aggregate This Election: $ & &&Z o7
Business or Organization Name: e OR
First Name: Middle Name: Last Name: l(/-}/}Q?//

Address: City: State: Zilp Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ M,. 0 Date of Contribution: Aggregate This Election: $ e (y
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: $

L = 4
Total Contributions:; SWZLJQ Z/M
(Carry forward to the next pdge If additional pagés 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



.. ATEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /E /5
2. Reporting Period: Start Date: ‘MM b%nd Date: t 9

4
3. Total campaign expenditures from preceding page (enter $0 if flrst page) $

277
he

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 Orgﬁatron Name:
NS

First Name:

™ [s Y oo

OR

Address:

/)ﬂem/g:. Sqo's /.

Mlddle Nan/ -)

City: MLL/L/ A6 //f

LD

Last Name:

State: 7 J/Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ 1/773

I/
Date of Expenditure: $

Business or Organization Name:

First Name:

,éam

e

OR

Address: %‘/gd) /Qu/bj.(,

Mlddle Name: / /Z/V//(

City: /Y, Cé/"( J¢'r—State:

Purpose of Expenditure:

Last Name: Q()?)"/l

Zﬂ/le Code: 3 g é_/ﬂz

Amount of Expenditure: $ / >, Date of Expenditure: $ MM J / Sép’f&%/gf?/ "'9/}&
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: $

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 2 <: f7/

(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.)

$5-1129 (Rev. 1/2023)
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- ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: [ %Wjﬁ //, j 2

2. Reporting Period: Start Date: (Qt 5 ZZ i / & ZI(End Date:

3. Complete the appropriate items fof each 6bligation owed to a p

n/vendor at the end of the reporting period.

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ 5 3 $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : > 3 5
g . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments OQutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > : : 5
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adfeliass: Outstanding Debt Payments 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) - Y (Period End)
Total from “Outstanding Balance - (Period End)” column s (1] a 547 $ @(Cl s, [ b
mustalso be shown on the summary on first page.) , e | 1 T ¢ \

55-1127 (Rev. 1/2023)




