&2& ORIGINAL DOCUMENT
P

PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

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

1. Date: i‘ CI - ‘2 ?)2.a. Candidate or Committee Name: f:f‘ Cﬁiv\_c& S @{‘ ’\’—z?ﬂt“u‘ \ \l\(g l \<'€J\/"

2.b. If Committee, Name of Candidate: P(S'(UY“ \ Faa \Ala\ e 3. Election Date;_|O~9-3 3
4. Campaign Address: P.Q L (B 0x (e l L“ o/

City: ‘\/\,q‘?,\r\r\‘ x(ﬁ"\fn\x S State: _\_ |V Zip Code: ?}fé_l_ﬂ_@ Phone: {O[ 594 155 Y
5. Candidate Home Address: 5 37% LC? oo L@V\r‘\&) 1A t\ —Qd ‘
City: M@. A P [/L\\ S State: _\ J\/ Zip Code: 5% HLQ Phone: QD(Q Sq, (o (?Gq
Candidate Email Address: FPea levawal\kev € a Gy v Qo un
6. Office Sought: (include district number, if applicable) C ‘E\'l—\l C @ LL\(\C":I. \ W S %
7. Name of Political Treasurer (may be candidate): \\l AVE'AN <4 \f\‘l a \e
Political Treasurer Email Address: _{ 4 < & ? earlevenn a \\<o_~" & C,va\ aals C TN
8. Category or Report: (check one)

IE?{st Quarter  [] Second Quarter [] ThirdQuarter [JFourth Quarter [] Pre-Primary [ Pre-General
CIMid-Year Supplemental [JYear-End Supplemental

9.Reporting Period: ~ StartDate: |- (— 2.3 EndDate: 95— D~ 23
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)

Wampaign 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

nﬁoli’cical purpess as defined by the federal internal revenue code.
/ % 7 R 0 Dl
CandidateCSignature ) Date Political Treasurer Signature Date
Voamye Cdkiwar U233 B IAh Mo Tons / 0a 5
Witness Signature Date' Witness Signature Date s
12. Summary:
a. Balance On Hand Last Report $ ’@/— Pew
b. Total Receipts This Period $ e (?00
c. Total Disbursements This Period IS few
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) $ = 53
e

N e
. Total Loans Outstanding s \b70.00
f. Total Obligations Outstanding B

$
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13. Name of Candidate or Committee: )G%Cn N—{ \/U Q. .KEJ/\

14.Reporting Period: ~ StartDate: |— |~ 3 End Date: _ 3~ | - 23
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 more information.)
b. Itemized Contributions (over $100 from each source this period)........ooerner. $ _
¢ Loans Received This Reporting Period s 10 .00
d. Interest Received This Reporting Period : $
€. Total Receipts (add 15., 15.b,, 15.c, and 15.d) (must be shown in item 12D) wenreensersnrennne S

16. Disbursements:

a. Total Expenditures (other than loan payments) $_ 91 S5.48380
(Note: Effective January 16, 2023, all expenditures must be itemized.) ’
b. Loan Repayments Made This Period $ —69"
Total Obligation Payments Made This Period $ »@"’
d. Total Disbursements (add 16.2. and 16.b.) (must be shown in iter 12 c) $
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ i
b. Itemized In-Kind Contributions Received This Period §_—E
€. Total In-Kind Contributions Received This Period $ =
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.) $ _@/

$5-1133 (Rev. 1/2023) ' Page_@_\nf.@
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ITEMIZED STATEMENT OF CONTRIBﬂlONS - CANDIDATE
1. Candidate or Committee Name: _~+—v" :kQ«M/{ p=" Q“{: ’\2 . | \[ \[ alk ey

2.Reporting Period: StartDate: 1~ | A % EndDate_ 95— 3 |— 2D

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR
First Name: | 0 o A/ __ Middle Name: __{\/, Last Name: L& ¢, LS
P i o~ /1 A 7 o /
Address: |93 (Uviiod Ate  ciy: mp.m{)[,u‘i state: L\ ZipCode: S 1O/
Occupation: @%{"O Jne Yy Employer: Se \'(; »‘p‘H’ les %v £us LQuJPwm

Contribution Received For:  [] PrirLary Election [ZGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_5&0 .00 Date of Contribution: B Qfo""._?aggregate This Election: $

Business or Organization Name: OR
First Name: _\N U A-e - Middle Name: _ Z-4\\ea”  tast Name: \Ala |\ \de ~
Address: [~ (, I( y Cc’ld\w\/‘\OV‘ (aYa) K—%g Ve DLLT.S" State: :m/Zip Code: 28 |3 i
Occupatior: N\Clj | ‘—LCLU\A lew” Employer: IU S Ps

Contribution Received For:  [[] Primary Election  [Z}General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ @ X O(Date of Contribution: 3~ P33 Aggregate This Election: $

Business or Organization Name:

OR
First Name: J\g OCwa _ Middle Name: Last Name: L—QC; -l_—’tih’“
Address: Zg fﬁ@ fi 5 ! Q KQ,M zoa;iy:?‘“ Y MNe A (4—15 Statez'm Zip Code: 3 | QS
Occupation; lj) etice A Employer: Qé{ we di
Contribution Received For:  [] Primary Election  [Z}-Géneral Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $__ 5 &0  Date of Contribution; 3*@-@,, 3 Aggregate This Election: $
Business or Organization Name: OR
First Name: ((Daf,&r( Wz e Middle Name: 2\{”& Last Name; \_,N a_l l.<-€,u~
Address: _ D 3 % L@c‘r\ Lcm L'/\.-e(:gty: e N State:w Zip Code: "3 & | L\
Occupation: (‘\ NS o »lv—Fa.N’r Employer: % e |

Contribution Received For:  [[] Primary Election mral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ _L@L@Date of Contribution: 2— IO ‘3Aggregate This Election: $

Total Contributions: $ £ - (2, 0D

(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 b
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE
1. Candidate or Committee Name: _ /- i n 8.5 ot Teou o (e~
2.Reporting Period: StartDate: I~ |— ) =  EndDate: 35— 5 \— A3
3. Total campaign contributions from preceding page (enter $0 if first page) $ S O.© C_)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ 3010 b [ Middle Name: Last Name: ;H:ﬂgd_g&_ah
Address: m, \/UGJ"K NS g‘k&y _U{ 2 xln 1S St9teTM Zip Code: 3B HF 13:2
Occupation: et el Employer: ?e—h e

Contribution Received For: ~ [] Primary Election  [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_LOO . ©O Date of Contribution: 3 ~2Y—33 Aggregate This Election: §

Business or Organization Name: 255 OR

/ ‘ S = > v o
First Name: 431-&' L Lﬂ\’kﬁ,k Last Name: + dem el
Address: ;5 i i s @Lb‘fr:bef ho f H-e.wq\ 5 Statem Zip Code: S Z1\\9

Occupation: h et r “6-4-\ Employer _X\c_,*k { v-ecy
Contribution Received For:  [] Primary Election  [ZGenetal Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ "  Date of Contribution;3--30-23 Aggregate This Election: $

Business or Organization Name: OR
First Name: j,/( LS Middle Name: L—-v-\i.I‘U <4 Last Name: _ = D ol
Address: _ 5 E‘}? LS. Natn §~Elt'y Yewmpl ts State:_E\_/Zip Code: 3¥| 05
Occupation: _W’E",_Q_Ni;\ b= Employer: :

Contribution Received For:  [] Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_5 @ __ Date of Contribution; 22— 2[-Q “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:$__ [ S¢S+ \S(> = fﬂ t(’BO

(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.)

$S-1131 (Rev. 1/2023) Pagei of é



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: FV rem s ot teanl Waol k@/’g‘

2. Reporting Period: Start Date: I-' 5 \~23 EndDate:_ 3 — 3(—~ R 3

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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) a long with the
candidate’s name in the purpose of the expenditure section.

Business or Organization Name: = u‘%’f = ol L Zesin Bu vu{i—‘ OR
First Name: ’i - Middle We: Last Name:

- =¥ . o / / A ~ -
Address: L‘ﬂ’ l“ZC ) C.Q\ Jis '1T!"e.<;!~ejj B ify: 1 e & LTS State: 1 I\ Zip Code: 3 s W@

Purpose of Expenditure: ) en "'5""1\/\({ S <€J\fu‘ tce. L’\.&.Af oL e,

= ¥ Aot
Amount of Expenditure: $ 5,00 X 2| 5¢O\(Date of Expenditure: 7%+ 7" el ) FORSD

Business or Organization Name: t 1 Y 51 '\"\C‘:”f : T \56 i Yk OR
First Name: . Middle Name: Last Name:

address: 480 € (s Tresley Blitiy: Ve plass state: L7V Zip Code: > % | [
Purpose of Expenditure: _{ )4 a.n~(< . L aae Lo\ ek vlcbl """"T)t" e l Ny

Amount of Expenditure:§ A& J (. © 'Sate of Expenditure: _S5— \ '/ — 2 %ﬁ

Business or Organization Name: Ei‘ S -n[- HT':TV v 2P\ B G wIi— OR
First Name: (4| Z(), & lwis Ve Lwigé{edName: _ Last Name:

Address: v City: }/Y\.ﬁ-'vvjﬁ WIS stat m Zip Code: 3 & (lg’--v
Purpose of Expenditure: | )| cn 255 ;‘{i\) Co Uebewal 4 qg‘f”:‘/\_[ g

-— - —_ ‘\J
Amount of Expenditure: $ A5 O (O Date of Expenditure: _ > ~R [~ A S

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:§ __ ) (v =, (O ¢

(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) Page §_ o@



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102
ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

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: State: ___ Zip Code:
Outstanding Loan Balance (Beginning) $
Loans Received $
Loan Payments $
Outstanding Loan (End) $
Loan Received For: [ Primary Election ~ EGeneral Election ] Runoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan {If more space Is needed, please attach additional pages.)
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: OR
First Name: Middle 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) $

Loans Received

$
Loan Payments ; $
Outstanding Loan (End) $

$5-1132 (Rev. 1/2023) Page(ﬁofﬁ?




