ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates //
For Single-Candidate Committees <
. [
1. Date: il t:).\.( 2.a. Candidate or Committee Name: \/RiEﬂ.lE- D. \f\li‘{c}h‘l" j
2.b. If Committee, Name of Candidate: 3. Election Date: § lo-Ale
4. Campaign Address: Ho3) EO}(}:H:&' uren Al
City: Mem Phl__‘) State: _ 7 AL Zip Code: 38T Phone: GOI-L49-3L33

5. Candidate Home Address: D1 PD%ﬂ‘H‘ hufﬁhﬁo‘
City: Mamp}nﬁ State: 2/\/ Zip Code: 3813 7 Phone: 401-{p45-3a33
Candidate Email Address: \alerie. d UJ?}S"Y}'% G5 moil.Cam

6. Office Sought: (include district number, if applicable) /] helb {

7. Name of Political Treasurer (may be candidate): DOUQ\QS W g\ﬁh+‘fj'_
Political Treasurer Email Address: g:l c;mdj e,nj{i-h{ ﬁC..Q_E;mGELC.Dm

8. Category or Report: {check one)
[KFirst Quarter [ Second Quarter [] Third Quarter [JFourth Quarter [ ]Pre-Primary  []Pre-General
[ mid-Year Supplemental  [[]Year-End Supplemental [ Runcff Election

9. Reporting Period: ~ StartDate: _{~[{,= 3o EndDate: 3-3[" e

10. Detailed Disclosure: (Check one)

[ Thiscampaign 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)

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. I/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.
iy . bl sl e Lot 257 T |
" okt 41112 : IeYA

C Date ' Politicﬂ Treasurer Sig’nature Date

— \ B f ]
MLEM#._ L,/] { '/2 & A48 AR AR O + L][,/[ /2 49
Witness Signature Date Witness Signature Date '
12. Summary:

a. Balance On Hand Last RePOrt i

. Total Receipts This Period ... ' 7%79@‘* S, 15

b

c. Total Disbursements This Period.......... .
d. Balance On Hand {12.a. plus 12.b. minus 12.c.} ......
e. Total Loans OULStANAING......mmmmmmerrrssessssssssmesssassssmmsssisssseerrsRorsesgfis

Mn,p%%iﬂg%»pb\ﬁ

Page L of __Z

f. Total Obligations Qutstanding

" $5-1109 (Rev, 8/2023)



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Vﬂ PR AT D DA I“lﬁh"{"

14, Reporting Period:  Start Date: f - “92 - ;g(@ End Date: j ”’3 [-2 (;;-

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period}......... 5 ?2'/
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for nfore information.)
b. itemized Contributions (over $100 from each source this period) .. s (6/
. Loans Received This Reporting Period.. $ [R0.006
d. Interest Received This Reporting Period .. 5 /fé/
e. Total Receipts {add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) wuescessnn. 3 l‘;) o0 O
16. Disbursements:
a. Total Expenditures (other than loan payments).... . . 1
{Note: Effective January 16, 2023, all expenditures must be itemized.) . 4
b. Loan Repayments Made This Period ... $ A 5
c. Total Obligation Payments Made This PErOU. ...mmrmsssssessssssnerssissie $ VW{@ A0. 27
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in Item 12.C.Juweemummmmmmsmsmmmenmne 9 A0 iQ;v
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .. cmsssecrronss $ /Qj
b. Itemized In-Kind Contributions Received This Period ... IJQ/
¢. Total In-Kind Contributions Received This Period ............ . $ /JZ’(
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ /g

$5-1133 {Rev. 1/2023) Pagg’]"_~ of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \Jﬁ \z AR D, Wg‘in Eﬁ‘{'

2. Reporting Period:  Start Date: I“ ] !; e End Dat“‘e? QQI—:}{‘, /{){

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: Middie Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For:  [_] Primary Election ] General Election [1 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 [ ] 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: _ __ ZipCode:
Occupation: Employer:
Contribution Received For: ] Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ ,@/ -

{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.)

ORIGINAL DOCUMENT

PHOTOCOPY CANNOT BE ge] i /.

S5-1131 (Rev. 1/2023) ACCEPTED TCA 2-5-102



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: yﬂ\t’;ﬁm D, W?5h+
2. Reporting Period: Start Date: = [l 0 End Date: __3 >3/ *’o}(:,y _
3. Total in-kind contributions from preceding page {enter $0 if first page) $ "E&Cg O O

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dolars {$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: Empioyer:

In-Kind Contribution Received For: [Jprimary Election  []General Election [_TRunoff {Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of in-Kind Contribution:

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

Address: City: State: ___ Zip Code:

Occupation: Employer;

In-Kind Contribution Received For: L] Primary Election =~ [_]General Election [ JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: §
Description of In-Kind Contribution:

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; $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [IPrimary Election ~ [JGeneral Election  [_]Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ @/
(Carry forward to the next page if addifional 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) Page,}ﬁ of:Z




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: VC‘ lerie. D W l"iﬁjh"\'
2.Reporting Period: StartDate: _{ ~[{- A1, End Dafe: 3" f‘“’fﬂé
3. Total campaign expenditures from preceding page {enter $0 if first page) $

THE.35

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, piease 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: o ha Hau\ard Tech Soly hDﬂ > OR
First Name: cfi\@ﬂ Middle Name: Last Name: HGL&G r‘oi

Address: 155 W i d 6F%ZC- City: Mﬂm?h LD State: IA{ Zip Code: 381 09
Purpose of Expenditure: \fenftu gijmk@jﬁbf'} Fec gr)r‘ WiehSite,

Amount of Expenditure: I [an. 00 Date of Expenditure: $ __ &~ 4 "o?DQL_p

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure:

Date of Expenditure: $

Amount 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 Crganization Name: OR
First Name: Middle Name: Last Name;

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Exprenditﬂre: S

Total Expenditures: $ L5, .3 (?

{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.)

Page\i of _-Z

§5-1129 (Rev. 1/2023)



ORIGINAL DOCUMENT
PHOTCCOPY CANNCT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: J/}q leg)s B \i\ Gh+

2. Reporting Period: Start Date: [- MF ;2[“ End Date 3 A~ ;24,2

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Compiete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: ¥ (3 lt.f‘ 1. Middie Name: D& \t‘ Last Name:\/\[l";a}ﬁ“

Address: D31 | DiQf { hureh Bgﬁ City: V\tm;f)hkj State:Tj_\!____ fisCode:c 3837
Outstanding Loan Balance (Beginning} ....cccccnninens S ’7 45 559

Loans Received . fremter bbbttt b 5 [A0.00

LOAN PAYMENTS coovecerrrvrrismsresssrmsssrnssssssssssssssssssssssssssssssasssssransssre 9 A0 : Qo?

Outstanding Loan (End).......uene. $ ‘

Loan Received For: L] Primary Election M General Election [ Runoff {Local Elections Only)

Date of Loan: 3!*1[/53(0

List alf 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 Qutstanding: $

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

Address: City: State: ___ Zip Code:

Amount Guaranteed Cutstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: 5

Business or Organization Name: OR
First Name: Middie Name; Last Name:

Address: City: State: ... Zip Code:

Amount Guaranteed Quistanding: 5

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. Cutstanding ioan balance should be shown on front page.)

Balance (Beginming) . mrssmssssssssssnsssssssssssssns $ 7‘5[5 35
Loans Received .. " S [20,0D
Loan Payments............. s 20, f_?@
Outstanding Loan (End)...........nt $ ?%Lé ‘ /3

$5-1132 (Rev. 1/2023) Pagehof 2




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
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:
l.ast Name:
Address: Outstanding Debt Payments Qutstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: $ s 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: 2 > 3 3
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: > > > 3
. . Description of
Business Name: Obligation:
First Name: Middie Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
$ 5 5
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) (Period End)
Total from "Outstanding Balance - (Period End)” column 3 [3 5 $

must also be shown on the summary on first page.)

55-1127 (Rev. 1/2023)

747




