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

1. Date: l“"‘[ 5= ;M 2 .2.a. Candidate or Committee Na e% To ua-E lect J):LYLTGA Hugm
2.b. If Committee, Name of Candidat; :ﬂ«borc\}\ ﬂ]’\.c:a_né | Mﬁﬂ Election Date: i—-ﬂgzg )2
4. Campaign Address: L;é ’ B+Qj€é D’ﬂ\/c*_,

City:( £ [l jervi t < State: Zip Code.&iozlf ] Phone:qo'/ :4/ 9*5}&06
5. Candjdate Home Ad rﬁiljlé]?L/ -&J‘ qu‘-q %&D” Ve

City: Lv[ jerJi Mﬁ Zip Code; 325 i 1 Phoneziﬁil "25‘2‘9J01

6
Candidate Email Address: \J’):’J dUThe net— MV [/
6. Office Sought: (include district number, if applicable) Gﬂl’)tr Cb’ k%\js 1&ns &W+| :YUCEP_-

7. Name of Political Treasurer (may be ca’r:ﬁidate):‘ l()ufﬂ(uf’q.— ,‘le(dtrﬁ'é N
Political Treasurer Email Address: | Cﬂdﬁﬁ: oNn @‘-/@ yd,hOO. dom

8. Category or Report: (check one)
[1First Quarter [ Second Quarter [] Third Quarter OFourth Quarter [ Pre-Primary
CIMid-Year Supplemental WYear—End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: j‘ / -;,'lcéld" End Date: lo? "3 l ”(9 09.5

10. Detailed Disclosure: (Check one)

[IPre-General

m 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)

] 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
nonpolitical purpose as defined by the federal internal revenue code.

- . ‘ Dtg@ﬁ;gé% \MMM&&AO@%M ilf&'ja(@

Candidate Signature f) Political Treasurer Signature, Date’
10 i, T 15
Lstin {1196 162, Yty ANLbaw) 11551,
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
Total Obligations Outstanding
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49, °°
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- SUMMARY PAGE - CANDIDATE

202 e 1 E
D&; 3.Name of Candidate or Committee: M (| He@ -’E}j’? c—E{ cct ﬂe",!;cﬂa_o’) Hﬁ'm/@‘:j‘csr\
14. Reporting Period:  Start Date: 2 --[ - QQ ), a S End Date: ’ a -’3 l ~‘Q QJ 5
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ........... $ O
{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) ... $
¢. Loans Received This Reporting Period .S ’)
d. Interest Received This Reporting Period $ O
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b) ...veesnreneen. $ O

16. Disbursements:

o
a. Total Expenditures {other than loan payments) $ [_/'Qg
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ H
Total Obligation Payments Made This Period $ O
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C)mereeeceserscesenes S l‘}/’ J. - 20O
17. In-Kind Contributions: .
a. Unitemized In-Kind Contributions Received This Period $ 8
b. [temized In-Kind Contributions Received This Period $
€. Total In-Kind Contributions Received This Period S
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ O

§5-1133 (Rev. 1/2023) Pagegg‘ of _z



“ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

| 1 Cé#&ﬁate or Committee Namejhmf HCc. I_-) 1&. Eloct J}L;;rnlﬁ\ I'rcrx:{%an

2.Reporting Period: Start Date:

End Date: MLQQS

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: 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: $
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: $
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: $
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: $

Total Contributions: $ O

(Carry forward to the next page if additional pages of this form are used. If this i

amount must be shown in the summary on first page.)

S5-1131 (Rev. 1/2023)

is the last page of contributions, this

Pagei of Y.



ORIGINAL DOCU“\Ff
5 a,g_“giz PHOTOCOPY CANNO

=CU 2072 T EMIZED STATEMENT OF EXPENDITURES - CANDIDATE ~~

1. Candidate or Committee Name:Comm i e TO QCE lfﬁ:f-’)e,ﬁuf‘-p\ ” N cjeﬂﬁm
2. Reporting Period: Start Date: | ~| - 2 995 End Date: / él 3[-3O A5
(@,

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

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: R C. 1SN = ‘d an K OR
First Name: mddle Name: Last Name:

Address: \9 (S| 17 H‘ wcny Adamp ‘)53 Stateﬂ Zip Code'\ml_ag_
Purpose of Expenditure: ;R <N | [ )

Amount of Expenditure: $ _LL Oé Date of Expenditure: $ J&H 3 l - J ( )Q?S

Business or Organization Name: @C{f’t) Tayamst BQHIJ\ OR

First Name;  Middle Name Last Name:

Address: «35 ‘7() , K32 D &35 City: | /L‘-!'Y]f) his State'm Zip ch&-:SS LJ S

Purpose of Expenditure: . 1Y k Fee.

Amount of Expenditure: $ q_-d Q:-g) : Date of Expenditure: $ Ag_guiéﬁ a@a 5

Business or Organization Name: /QC—Q Yo Bm k OR
First Nam " M;ddle Name: Last Name:

Address: % ’7’7 £ a s City:Mhb State:/IV__ Zip Code:

Purpose of Expenditure: <] s =

Amount of Expenditure: $ '7 ) b(':)‘ Date of Expenditure: $ __ ;c:,p:@' 'nl)tﬂ" 8(:) QOQ) 4
Business or Organization Name: T’QCGI\CV) 3 &Ifl k OR

First Name: ’ M!ddie Name, Last Name:

Address: <. ')fi 2 2 l 'ﬁ’\k@ ( J 25 City: ,‘.e—ms’ﬂ s State: //N_ Zip Codex 3.8 ng
Purpose of Expenditure: L :

Amount of Expenditure; $ '_’o o Date of Expenditure: $ fD(f z:lg&r_* 3’ Q.QQ§
Business or Organization Name: %lbﬂs \B(;U’\ k OR
First Na Mddle Name;, Last Name:

Addressm§5 q "1 I’hc—kﬁ (/‘ &33  City: AILCPT\PLUS Staté‘]N___, Zip Cods:.a]g ZOZ 5

Purpose of Expenditure: _ Bﬂ.h A ce

Amount of Expenditure: $ ’7 ® 0O Date of Expenditure: $ AZ ogamllgﬁ !y | &0&5‘

Total Expenditures: $ \35»

(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) Pade L/ of ?
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%2 202dTEMIZED STATEMENT OF EXPENDI

1. Candidate or Committee Name:

2.Reporting Period: Start Date: ' ] —{ ~ ) Q)& End Date:

1 ==

1d=3/(-dag5

TURES - CANDIDATE
j lel~san

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 6 5. i

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE.
kind contribution to a candidate, please remember to include the purpose of

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

All expenditures must be itemized. if the expenditure is an in-
the expenditure {e.g., postage, printing, etc.) along with the

Business or Organization Name:
First Name:

Address: -35 I 7

eqitns Bank
2

Middle Name:

Last Name:

) 3 C.If &35 city,
Purpose of Expenditure: JBCU’I K tee

OR

< stated V_ Zipcode 35S

Amount of Expenditure: §

'7@ OO

Date of Expenditure; $ J Y Cey ™ s’]g{' MY 3[ | W Wy

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'/g 2

(Carry forward to the next page if additional pages of this form are used. If this is the Jast page of expenditures, this

amount must be shown in the summary on first page.)

55-1122 {Rev. 1/2023)
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- HOTE deEMIZED STATEMENT OF LOANS - CAHEDlD E
1. Candidate or Committee Name: Lﬂﬂ\ﬂm = _R) P!&' E ,CE‘JL \B!'-lxta‘rtd\ eSS 8N
2. Reporting Period: Start Date: 'lf_l_-_é_l& End Date: IIQ)~3I -A0ASE

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 s
$

Loan Payments
Outstanding Loan (End) S
Loan Received For: [ Primary Election [ 1General Election ~ [1Runoff (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) S
Loans Received $
Loan Payments $ (j
Outstanding Loan (End) $ ___3

55-1132 (Rev. 1/2023) Page éof _8
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“ITEMIZED'STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE.

1. Candidate or Committee NameL{xmml 1

Cleet Yhoreh ”rtnd

e Jo Ko "4"36“7"\

2. Reporting Period:  Start Date: 2-—' —QQJS End Date: w

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
doliars {$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  [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:  [_]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:  [1Primary 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: [ IPrimary Election ~ [JGeneral Election ~ [[JRunoff (Local Elections Only)

in-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

O

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 OBLIGATIONS - C ANDIDATE

1. Candidate or Committee Name:

e Eleet Lelbyooan

NN

2. Reporting Period: Start Date: Z"- l ‘Q( 5;25 End Date: H:&L&Q&S

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

Business Name: Description of
Obligation:
First Name: Middle Name:
fast Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: ___ Zip Code: $ $ $ $
. N Description of
Business Name: 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 3 5
. X Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Qutstanding
Balance (Period | Incurred ThisPeriod | Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 . 3 3 3
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
: Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
] $ 5 $
State: _ ZipCode:
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 s O s O s O $

mustalso be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)
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