ORIGINAL DOCUMENT
PHOTOCOF’Y CANNOT BE

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

1.Date: 7 “}V 26 2.a. Candidate or Committee Name: [ﬂ"w #\! f‘d [kf/f LA IW é)/f{r }{f
2.b. If Committee, Name of Candidate: /gf ﬂ} /4""}5 6’ 7“"’-”{ 3. Election Date; -{é
4. Campaign Adgdre //‘17 /'/Amorc lsue ‘
City: 4/’*’?% State: En/V Zip Code: IM Phone: 20/ - Wﬁ j{f‘z’
5. CandidateHzr’n ddres; //27 "/W C’Uf 7 ;30/ 7 7ﬂ/ yff ’fff:_\
City: "’74 State: Zip Code: g ,{;Z Phone: '
- C::dldate Emall Address ﬁ{f 4 f/z-'—l;a e Lemeirst s [T .

" 6. Office Sought*(mc!ude district number if applicable) %/ jﬁffl ons {"7"""/ [’”’/ 7z

7. Name of Political Treasurer (may be candidate): /‘5%(2 (ﬂ JZ / gé < :
Political Treasurer Email Address: _M - A S I/// y waﬂ/’/r Zpn

8. Category or Repoft: (;heck one)
[]FirstQuarter [4 Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary [ ]Pre-General
CIMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: o Al 4a End Date: é - 27 ‘;‘{

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 12.£)

E’ 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. /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, |/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. i

VWA AR Yonap(bddly 71230

Candidate Si nature Date Pojitical Treasurer Signature Date
70l B N v T7-13 0L
Witness Si Date Withess Signature Date

12. Summary: /é
Balance On Hand Last Report : l?f_ .
Total Receipts This Period......... y’?ﬂ] Wy %7 Df

-
Total Disbursements This Period...... . $ 'fj f l) ;’fﬁ
.5
it
S

Balance On Hand (12.a. plus 12.b. minus 12.€.) ccennecirnenens 4__1"‘}’; 57

A
i

> o0 oo

Total Loans Outstanding....

~h

Total Obligations QULSTANTING c..cervcvceeeeeeerssreeesesseesssssssssnsssssssssssses

Page _/ of :1

$5-1109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ) Wéﬁ Z«/ &Z//ﬂw %i‘; ﬁ

14.Reporting Period: ~ Start Date: ‘- 7 - )Y End Date: G‘£ B304
15. Receipts: - ; , g
a. Unitemized Contributions ($100 or less from each soyrce this period)........ $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2, 000 See Instructions for more information.)
b.. - ltemized Contributions (over $1Q0 from each source this perlod) .................... S Li- 70 l
¢. Loans Received This Report:ng CITEY: I — )
d. Interest Received This Reporfmg Perlod ......... 7. o T sk $ i LL
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d) (must be shown in [ P 3 R, \t 70 { g/é’
16. Disbursements: R o e ,yz 90 P 4_3
a. Total Expenditures (other than loan paymentsj wS__ vk
(Note: Effective January 16, 2023, all'expenditures must be itemized.)
b. Loan Repayments Made This Period ., ‘ ﬂ i JJ
¢. Total Obllgatlon Payments Made This Perlod eserrappesiiti 3 /d :
d. Total Disbursements (add 16.a. and 16.b) (must be Shown in item 12.C)uuurrrmssssssssssis 5 3 4_&_#!9'3__
17. In-Kind Contributions: -
a. Unitemized In-Kind Contributions Received This Period - S %
b. Itemized In-Kind Contributions Received This Period ‘ sooron $ ‘
¢. Total In-Kind Contributions Received This Period ... S ,ﬂ
18. Obligations
a. Total Obligations Outstanding (must be shown in item 12.f) " $ /g/

5§5-1133 (Rev. 1/2023) Page o 7
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: 40/7'7/77) ﬁ /2 W Lo s %%w—ﬂ

2. Reporting Period: Start Date: ’/ /]-/é- End Date: é i 5 () *25
3. Total campaign contributions from preceding page (enter $0 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Sla A a N =

Business or Organization Name: ___, OR
First Name: /17? / M]ddle Name: . Last Name: MZ(

Address: 305 2% Creen ”Eé Yy City: &/K’:ﬁi’/wﬂf State: _@ZipCode:‘/
Occupation: 0 O vy’ Employer. __J € i

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

- Amount of Contribution: $ Y2, Date of Contribution: _& - %" Lé Aggregate This Election: $__ /([

Business or Organization Name: OR
First Name: /7/6 j? jddle Name: _ Last Name: __ /7€ 6l 4'6@77
Address: 7 27 7 / Ké)/VM /ﬂM City: J’Z/ Mﬂ’ﬁ/&?w?? State: ﬂ/ Zip Code; Iy g' 25)
Occupation: 7§ }’W{ Employer:

Contribution Received For:  [] Primary Election ~ [] General Elec¢ / [J Runoff (Local Elections Only)
Amount of Contribution: $ -ZT Date of Contribution; & "/ <"  Aggregate This Election:$___Z£ 5 [2

Business or Organiz/ation Name: F OR
First Name: _Z /17 gé , Middle Name: Last Name: (d’%ﬁﬁy
Address: 7 3j o /4n City: éW' 5722/3 5 State: Zip Code:

Occupation: /44/«% Employer: f ZW@ ‘ﬁ?( W
Contribution Beceived For: [ PrimaryElection [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_- 010 0 Date of Contribution; & "4 £& é j 2 é’ Aggregate This Election: § 55' ﬁé

N

Business or Organization Name: ch WF £ o GAMV # & OR
First Name: . Middle Name: Last Name: /4377"‘1

Address: /?/é 5/53,0%%00/6 cv, City: ékﬁ{M State: ZW Zip Code: ZZE?A:K
.Occupation; /% é,/ Z '@%ﬁj Employer: (%42/27 =
Contribution Received For: [1 primary Election EGeneral Election ~ []Runoff (Local Elections Only)

Amount of Contribution: $__/ Q Date of Contribution; J = 122 Aggregate This Election: $ (70

Total Contributions: $< é 5& b OD\D

(Carry forward to the next pageif 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 _ZOfi



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

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 Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [1Primary Election ~ [1General Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election  [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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.)

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ %77??77;)/%’ A LT O%V“ 5 @/MA%
2. Reporting Period: Start Date: 7{ / % A End Date: é ¥ L -} .
3. Total campaign contributions from preceding page (enter $0 if first page) $ «?j / /0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business orOrga izati nNa%: : o OR
First Name: ac? Middle Name: Last Name; Us f- Ner”
Address: 'TL?S Zv /ﬁw?"f J/@Z /g] City: /Z“Wé State: Wle Code: J4//7 3’//

Occupation: /Js3ik /-//% At Lyl Employer: Yl vty

Contribution Received For:  [] Pméary Election [ GeneralElection  [_]Runoff (Local Elections Only)
Amount of Contribution: $ d oo Date of Contribution: L ‘é -~ Aggregate This Election: $

Business or Organization Name:

Middle Name: L, / cn Last Name: L JolhraV

First Name: ,&’i’ 29

Address: / / ; 7 é/ﬁp%,, 455 City: ,'Z L] - State: L&_ Zip Code: 3 ?ﬁ 7@
Occupation: A, zg L7 Employer: et

Contribution Received For: ] Pfimary Election [} General Election ] Runoff (Local Elections Only) . /
Amount of Contribution: $ / Date of Contribution; R Aggregate This Election: ¢ / 7 0 I
Business or Organization Name:

First Name: _ <3572 Middle Name: __ /2 s Last Name: 4{’:70/'/"' o7
Address: bzf'??&& L City: &fﬂd , State: 77V Zip Code: 28077

Occupation: ML‘ 4 Employer: /gf//!%W;/
Contribution Received For: [ Primary Election 1 General El_ectior:‘ [J Runoff (Local Elections Only)
Amount of Contribution: $ é Jx Date of Contribution; | ')& Aggregate This Election: $ /503757

Business or Organization Name:

First Name: L5550 Middle Name: \]b’ Last Name: ﬁ ’/Z'//; #5T
Address: \/&%ﬁﬁ Y.y City: e, /%“ State: _Wip Code: _% 22?17
Occupation: /@7;/1:(/ Employer: 6/ f /'C7

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

Amount of Contribution: $ ?0ﬂ Date of Contribution; & / b s Z Aggregate This Election: $ ./ 3 ng(/
Total Contributions: $ QLV J,/‘C é 59 .2‘, éff/

{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_zof_l






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: @Wm’%; o [j%fff Iz 7/:} N4 s

2.Reporting Period: Start Date: Y~/ ng End Date: b~ 307
3. Total campaign contributions from preceding page (enter $0 if first page) $ 21 é I/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Middle Name: M /Aaw Last Name: d%%v/ﬁ/

Business or Organization Name:

First Name: Y/ %/{6

Address: __[42 ] _Ta . KZL@ City: Lol State: 77/ Zip Code: _£7/)%7
Occupation: }4/ /Zﬂ Employer: f{’

Contribution Received For; : I:I Primary Election E General Elect'ﬁz [JRunoff (Local Elections Only)
Amount of Contribution: $ 500 Date of Contribution: ik ) Aggregate This Election: $

Business or Organization Name: - 0!1
First Name: 4&’?2/1‘ Middle Name: Last Name: 4 e
Address: 65 Zast Po:;;l'a foc. City: J Y State: _)% Zip Code: Bi’[QZ "
Occupation: £'ved Employer: ___ M &

Contribution Received For: [] Primary Election IZ[GeneraldI;Iection [ Runoff (Local Elections Only)

Amount of Contribution: $ /i i) @ _ pate of Contribufion: L2 Aggregate This Election: $ _l] Ubﬁ__

Business or Organization Name: OR
First Name: __/Ya Middle Name: Last Name: 005//&';

Address: i ? 5, dm’&n City: ghgy_ﬂ/’ State: _J4/ Zip Code; 7 IE}/J
Occupation: A?/j,; ' Employer: G _of 1H

Contribution Received For:  [] Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 30 Date of Contribution; \}")“L Aggregate This Election: $ Zf ¢

Business or Organization Name: OR
First Name: f‘ﬁ Middle Name: Last Name: /"Wc

Address: ___J 40 UM T Ak Liv City: 774 4w State: A" zipCode: 3 8 57
Occupation: | ﬂW/ C&v Employer: Hrves'vm vf s

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

Amount of Contribution: § Date of Contribution: V'?-‘ 16 Aggregate This Election: $ ; ﬁ/

)0 1) 3]
o T o
Total Contributions: §__ ~ J"k o = "___tt_? at IW lf) 7 0 )
(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.)

S5-1131 (Rewv. 1/2023) Page _f of,j_






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Lhass [l hwit

e Avs?

2. Reporting Period:  Start Date: b-11¢ EndDate: & 03] 34

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itermized. 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: C«(/‘f P / ( /5 Mi? /; ‘1:

OR

First Name: __ Middle Name: __, p Last Name: : 1

Address: 7 f 1}7 V ‘W"{ il éﬁl" _ City: 7 %’Wb State: _ﬂ Zip Code: } 2’( 3 7
Purpose of Expenditure: Signe - prie to I i

Amount of Expenditure: $ d ] Qg 3 J: lj Date of Expenditure: $ Y43 16

Business or Organization Name: C/V e lie i f A OR
First Name: Middle Name: Last Name:

Address: , City: State: ____ Zip Code:

Purpose of Expenditure: S"f" ¢ 1 tasfs

Amount of Expenditure: $ w Date of Expenditure: $ S - 5™ Zﬁ

Business or Organization Name: ‘/’[7' /(’ ﬁ ""'/"7 OR
First Name: Middle Name: / Last Name:

Address: _ City: State: ____ Zip Code:

Purpose of Expenditure: 3 ?0’_/ P 4%! I L #s

Amount of Expenditure: $ . 227 Date of Expenditure: $ é "/ / "’)é

Business or Organization Name: [/77 7 k /ﬂ ] M‘i OR
First Name: Middle Name: . Last Name:

Address: __City: State: ____ Zip Code:

Purpose of Expenditure: Sff"v 3. Fnk 2

Amount of Expenditure: $ ) Date of Expenditure: $ 6 L7

Business or Organization Name: m . OR
First Name: Middle Name: Last Name:

Address: ' City: State: _____ Zip Code:

Purpose of Expenditure: 5@5%&} /ov' M.}’

Amount of Expenditure: $ fé, Ty Date of Exp:enditure: $ J- é' 20

Total Expenditures: $ UB 171] 2 —77

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _

¥l-u

2. Reporting Period: Start Date:

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

Lbaes Whhpy i F

End Date: K’!' 30’ u

¥3%/ 73

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: /’IZW ﬂ’ﬂ’r OR
First Name: Middle Name: Last Name:

Address: : City: State: ___ Zip Code:

Purpose of Expenditure: A Y S 5 57 4 4 .

Amount of Expenditure: $ I’/l}" l}w Date of Expenditure: $ 5’71 ’f‘

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: $

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: $ (‘l?igﬁ U? 9/ ,’7-_7_-" 413 ?D / ~l+5

(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 LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: : End Date:
3. Complete the apprdplriate 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:

First Name: Middle Name: Last Name:

Address: City: o _ State: ____ ZipCode:
Outstanding Loan Balance (Beginning) .........esumsssssssssss 5

Loans Received $

Loan Payments........... — $ k : :

Outstanding Loan (End)... rram s $

Loan Received For: [J primary Election O General 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:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

Business or Organization Name:

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.'Outstandi_ng loan balance should be shown on front page.)

Balance (Beginning) .......... evnrrnnenens 9
Loans Received ...

$
Loan Payments ..eesssmsssssssens o S
Outstanding Loan (End)......cccooee... S

$5-1132 (Rev. 1/2023) Page_ of



