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

1. Date: H:ng‘*%o.z@a Candidate or Committee Name: _&j@% #aetD ey

2b.If Committee, Name of Candidate:

4. Campaign Addrss:' H ?@7 T Ld a _ ;h
New e L ZipCode: = Zﬁgg Phone: Lé) IS) ,2?3 "3_5_3\{

LB S State: _ | u
3. Candidate Home Address: _ | 29 Tod d [quf.#ﬂ‘ Dnr

City: Wk—wg"éeg 275 State: ! U Zip Cod: I7/3 ¢ _ Phone; QE’/ 5) 2723 51 V
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6. Office Sought: (ihCldd'e district number, if ap

7. Name of Political Treasurer (may be candida
Political Treasurer Email Address:

te):

8. Cateag. ¢ or.Réport: (che'gk one)

E,;F’i"rst Quarter  [7] Second Quarter [ Third Quarter [ Fourth Quarter
O Mid-Year Supplemental DYear-End Supplemental

i
[Ef’re-Primary [JPre-General

nonpolitical purpose as defined by the federal internal revenue code,
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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 ‘ K

f. Total Obligations Outstanding
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* 13. Name of Candidate or Committee: A‘ [ {-e,a! f’MC/‘fﬁcfj \

14. Reporting Period:  Start Date; _._"f'—f l"l&l;(a_ End Date; ;.Lf-)_{{

15. Receipts:

.. (Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See |

2078

a. , Unitemized Contﬂbﬁtid‘r;'s (‘51 00 or less from each source this period).......... $ %

nstructions for mare information.)

b.  Itemized Contributions (over $100 from each source this Period) gt §_ O
C. Loans Received This Reporting Period.... s Sl O L
d. Interest Received This Reporting Period $_ [+] '
€. Total Receipts (add 15, 15b,, 15.c,, and 15.d.) (must be shown il"'t LS L2 PRG—— O s .
16. Disbursements: v % . A FE M e . @
a. Total Expegditur_eé (other than loan pay;nen,t-s) S O_- S
*tter o (Note: Effective Janiuary 16, 2023; all expenditures must be itemized.) ’
b. Loan Repayments Made This Period:. . A $ (D)
¢. Total Obligation Payments Made This Period. $ _)
d. Total Disbursements (aqd 16.a, and 16.b.) (must be shown in item 12.c).d......... N SR L 4 O 3
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ (@)
b. Itemized In-KIn_dyCongril;ut{lon; Received This Period $ (¥,
¢ Total InKind Contributions Received This Period $ (@)
18. Obligations: ()
a. Total Obligations Outstanding (must be shown In item 12£) I $ '
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ITEMIZED STATEMENT OF
1. Candidate or Committee Name: Puq A AD@ 2
2.Reporting Period:  Start Date: H,-"\ “20Us  End Date: H-2%- 2074,

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

Business or Organi‘zatiqn Name:

OR
FirstName: __, ) Middle Name; ﬁ/ ([ A2 Last Name: _/# ; S Ve
Address: \357] Toddin, b Dy City: Mertresslpny w.State: ___ Zip Code:
Outstanding Loan Balance (§ INNING) cveererrsreerremr $ /_-; 300, o0y
Loans Received S. ! O —
Loan Payments - T S O ) st
Outstanding Loan (End)....... =~ it $. L{ 300,90 S
Loan Received For: imary Election  [JGeneral Eleéipn oL Runoff (Local l’E‘lections Only)
Date of Loan: LI - e B e

List all endorsers 0|-' guarantors for above loan (If more SpaceIs needed, please attach additional pages.)
Business or Organization Name;

- : OR
First Name: . i Middle Name: “ . - ‘L Last Name:
Address: ’ : City: h Staté: __ 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; i
Address: City: | State: Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: ___©R
First Name: Middle Name: Last Name;
Address: City: ‘ State: Zip Code:

Amount Guaranteed Outstanding: $

Balance (Beginning). ; $ G .
Loans Received w$
Loan Payments S
Outstanding Loan (End) S
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