CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

' 2 /
. Ty . —7 . / !
1. Date:[ ¥ }( 2.a. Candidate or Committee%e: _/‘t;mrm-//éf—- /= zé/tj éﬂﬁ/‘ l/fdﬁ{v"i/
2.b. If Committee, Name of Candidate: _6((;’,7 Ar 74 v . 3. Election Date:/

4. Campaign Address: ./'7’/ < /ZOL)Z g/# @6/

City: A Sor State: <7 U Zip Code: 522 é/z Phone:
5. Candidate Home Address:
City: State: Zip Code: Phone:

Candidate Email Address:

A
oyl T
6. Office Sought: (include district number, if applicable) (Dt/ﬂ#[/éﬂ!ﬁ/?ff il a8 / ! 5%#/{7‘ 3——

7. Name of Political Treasurer (may be candidate):

Political Treasurer Email Address:

8. Category or Report: (check one)
[CJFirst Quarter  [] Second nyer [] Third Quarter  []Fourth Quarter  [JPre-Primary  [] Pre-General
[ Mid-Year Supplemental Year-End Supplemental [] Runoff Election

-7
9.Reporting Period: ~ Start Date: '{{VLI / [70-—7/? End Date: P'g‘c 5/, 202>

10. Detailed Disclosure: (Check one)

[C] 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))

[J 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. 1/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

nonpofitical purpoge as defined by the federal yemai revenue code.
O/
{v‘.ﬂ‘;-/;:(’ﬂ /‘_—‘ 3- .2—_ :/
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Candidate ignafﬁrg’f_ Date Political Treasurer Signature
~ /7, LY // [ .
/ {/ - ' D
o Ve T

Witnesg Signature Date Witness Signature
12. Summary:

a. Balance On Hand Last REPOIt ... sssesssssssssssssenss S é; 7ev . o
b. Total Receipts This Period................ OSSRV ORO S

c. Total Disbursements This PerioT ... eessveeereeeesessssesens ws 5. 700 . 20
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S O

e. Total Loans Qutstanding......cwmrmsssmsssmssasssssenssssssssssans s @

f.  Total Obligations Qutstanding ... S O
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SUMMARY PAGE - CANDIDATE

/i
13. Name of Candidate or Committee: %r € ﬂ(fmém

14. Reporting Period:  Start Date: Q'u/",l // Qé&? End Date:/Déc é{ 202>

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 for mor‘g—information.)

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

¢. Loans Received This Reporting Period.....

Interest Received This Reporting Period.

Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.6.) v.ceeveencennece.

16. Disbursements:

a. Total Expenditures (other than loan payments) T T
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period

c. Total Obligation Payments Made This PEriod.........mmssesesssssssssssssssssnns

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€.)cemerereserreesnennn

17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .......ccuemmreeesseeenn.
b. Itemized In-Kind Contributions Received This Period ...........rrmisssseeceseeens
€. Total In-Kind Contributions Received This Period
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) .
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ [ omm™ece o /et Coreg MaAn/
2.Reporting Period: Start Date: 7~ /- 2% End Date: (2 - 3/~ {?’
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: T m Scoft Alﬁ Amer. c o OR
First Name: MiddlevNa 2 _ Last Name:
Address: 74’ i A)‘V‘f/lé "?\M’- 57{2 ? 8ty: i A/L"VZ (%Mé‘ﬁg{ate: EC_- Zip Code:2f24ﬁé

Purpose of Expenditure: Dcﬂar, Ao

Amount of Expenditure: $ _/, e o, o722 Date of Expenditure: E-1)-2223

Business or Organization Name: [[4 ﬁzﬁf‘"’/ff’d gm r /’%np/o, 749-?\. OR
First Name: Middle Name: __, . Last Name;

Address: 30} %/m/ 5% City: (A ﬁ//é?” il State’:’/’# Zip Code: 37¢02~
Purpose of Expenditure: ; "r"fﬂé o J

Amount of Expenditure: § __ A£€, T2 Date of Expenditure: /",/’5;/2-.3

Business or Organization Name: /f/ft’.a’/l{_g »4&7955 /A’?%ﬂﬂ’efﬂ OR
First Name: Middle Name: __/ / Last

. Name:
Address: _| 260 é’é‘u [94 D‘Q’V-L City: /NK'”%“”"'”K?\ State: ZEE Zip Code: 37Y ol

Purpose of Expenditure: r—ba NA A@"P\

Amount of Expenditure: $ __/¢2. Z0U Date of Expenditure: /{/2 8{/2'3

et
Business or Organization Name: l/ﬁflé il x/z’/ﬂé" /%/“'}?( OR
First Name: Middle Name: Last Name:

Address: _ ) D boxX 11312 city £ Ka.f%-nwrﬁ state: 7/ Zip Code: _ 39 Y@
Purpose of Expenditure: %c@ﬂm& I

Amount of Expenditure: $ __/ 22D .72 Date of Expenditure: /0/‘?«?'/}"3

Business or Organization Name: }l!/?ﬂ?a /74")7 (;\/n)é/ gb}ih’//&’m d /‘/ é OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: ic‘n.ﬂ'é &

Amount of Expenditure:$ __ /jg& . &2 Date of Expenditure: /{/2"/7/ 2>

Total Expenditures: $ Z ‘7[90 . &

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 6}12 fq’ /Wﬂr A nJ
2. Reporting Period: Start Date: 7-1-23 EndDate: _ /2 - 2/- 22
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Q Hoo 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: = /m[’o\ Aﬁ/f S baisl's

First Name: Middle Name: Last Name:
Address: g”?'ﬁ) [ H/#C’( P/ﬁC_& City: Se o{aéﬁz ﬂDﬁ'\"gbf State: 7 A/ Zip Code: _J 1% 79
Purpose of Expenditure: __ | donahe / 7

Amount of Expenditure: $ _ 2 $©. o0 Date of Expenditure: //{/’5// 22

Business or Organization Name: (,"g,;,,,,/;, e 7/2 ;/C’C“// 545/“4 -/gfﬂﬂ OR

Omm. ?/'fé'f/ OR

First Name: Middle Name: " HAst Name:
Fab - F
Address: Jo/S  Lve  “poings Biciy, _(bhaltancos A sater T zipcode: 274 7
] U 74 /7 4
Purpose of Expenditure: [ Jonasren

Amount of Expenditure: $ __ S22, o Date of Expenditure: f// ’5/2 Z

Business or Organization Name: b3 //') e D/a‘if/’ . IA’/{ 5%74 }\)V'f'rr’yﬂfa“ >4M—— OR
First Name: = Middle Last Name:

ame:
Address: |z %3} : /é'b’ff/ﬁy )& Nox v //éé State: ﬂj Zip Code: 377 2&

v *

Purpose of Expenditure: f Jona }4 oy
Amount of Expenditure: $ %00 . o0 Date of Expenditure: _ /2 ~ /S - 20 27

Business or Organization Name: ﬁ@mm:#&—’- //T/ {/Cjc / /5‘-‘/%5 4 /7{5//2 fl/ OR

First Name: Middle Name: __ 4 Last Name:

Address: 776’ //ZIJK [/’/3/2 City: ‘é/l{ﬁ*’%&?ﬂazw& State'ﬂ Zip Code: 325//2/
Purpose of Expenditure: _Q/)mém 4

Amount of Expenditure: $ __/, $ 20, &2 Date of Expenditure: /4/30// 5{:‘5’

Business or Organization Name: /1’1’0/‘% W@’f’/f 74’/ L:Sé’é %é’f/fef OR
First Name: . Middle Name: __, Last Name:

Address: _/§ 04 //a/()}’i/ }%_/qéff."? )Q City: )%ﬂffl/?/'//é State:ﬂZ Zip Code: 57/ 23

Purpose of Expenditure: / o000 Fro-~
Amount of Expenditure: $ cg‘ﬁp' o Date of Expenditure: /2’/5;/3 .

Total Expenditures: $ ST o B2
(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: G < 4 /y[j r74 v
2. Reporting Period: Start Date: 7-/- 2% // End Date: _/Z- R/- 2%
3. Total campaign expenditures from preceding page (enter $0 if first page) $ J /@ﬂ} e D

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: /W/’ﬂt, /f?&?éﬂ 745'7 S/ﬁ% %/EM" OR

First Name: iddle Name: Last Name:
Address: /5%/ 5%2@?’4’ ks D City: Dféjééé@/t/ Stateﬁ//g,ZipCOde: F/085

Purpose of Expenditure:

Amount of Expenditure: $ __ 2o Date of Expenditure: /9/?/ Zo2 3
Business or Organization Name: ﬁ; Wﬁé i 7/ Pl o \’%/ OR
First Name: Middle Name: Last Name:

Address: 2579‘/ Ls/ﬂfﬁéa// D city: ﬂﬂr Meséma State: ﬂ/ZIp Code: _37/2¥

Purpose of Expendlture
Amount of Expenditure: $ @-&0 . 20 Date of Expenditure: /%/%/_Q'DZ/Z

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: $ 6/ Joo, oD

(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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