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

Iy . . . ﬁ . .
1.Date: _#/ '24 g(éﬁ 2.a. Candidate or Committ eZame: ﬁf é ’KJf ‘g” M' k‘ //‘/‘M
2.b. If Committee, Name of Candidate: l/l’[; é }2/ / Lezoe l o 3. Election Date: 4{’3‘ /Z&Z‘-

4. Campaign Address: .24 55 14"' {LLu v Yeurn
City: ﬁwu State: _77‘/ Zip Code: ?22!)3 A Phone: ?ﬂ/-fég~ SL6E
5. Candidate Home Address: é LRLE LS A—ée ve

City: State: Zip Code: Phone:
Candidate Email Address:

mne
6. Office Sought: (include district number, if applicable) v - Lée r wies lrﬁlo M
7. Name of Political Treasurer (may be candidate): _/"/lé ‘ ﬁ/t 220/0

Political Treasurer Email Address: ‘ﬂﬁdﬂ_@ﬁ@?m&mm
8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [ Third Quarter [ JFourth Quarter [ Pre-Primary  []Pre-General

I Mid-Year Supplemental %r-End Supplemental

9.Reporting Period:  Start Date: ZJ[ ; / :_7,22 % EndDate: _ // / é[ éﬂe 24

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)

ﬂ 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

nonpglitical p. as defined by the federal internal revenue co /ﬂ
ﬂ //24/&%/

Candidate Signature Date iti i ate

H sttt ove . 1 (74 O //74é¢2¢
Witnéss Signature Déte ness Signature Date 7

12. Summary:

a. Balance On Hand Last Report
. Total Receipts This Period

=
Total Disbursements This Period / 8 é ?’f. o 9

3
b 3
C $
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 04' , ﬁ’/ 7 A O
e $
$

Total Loans Outstanding

.......

f. Total Obligations Outstanding L2
$S-1109 (Rev. 1/2023) Page__Lof 1 3




2024 JAN 31 w1133
RCVD 2024 00K 31

SUMMARY PAGE - CANDIDATE

- = y - ] —
13. Name of Candidate or Committee: F’ﬁ aflril;’, -gb\f' _/L{"él K/&'Z Zo/b

14. Reporting Period:  Start Date: "% Zg / 'Zﬂ 23 End Date: _/
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) .............. $ ol
c. Loans Received This Reporting Period $ ==
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.) ..ov.oovommoneenns $ —9—‘

16. Disbursements:

a. Total Expenditures (other than loan payments) $ / f)/' Y, 5‘/ 4 o ?
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $
Total Obligation Payments Made This Period $

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢)..vmvvveereeonn. $ q N%

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. itemized In-Kind Contributions Received This Period
¢ Total In-Kind Contributions Received This Period
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12 $

b R0 F‘M

SS-1133 (Rev. 1/2023) Page _z'_ of LZ



2024 JAN 31 ry1:33
RCUD 2024 Jnk 31

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁi 2 'lfvi 3 Tev 7"{‘1(' f/l/l 2200
2.Reporting Period: Start Date: 4 End Date: Ca 274

3. Total campaign expenditures from preceding page (enter 50 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: !/ 2xi1204 _/'pn‘wla $< OR
First Name: Middle Name: Last Name:

Address: JCity: 4 State: ____ Zip Code:

Purpose of Expenditure: \>"Lb- /ll M 5‘ err

Amount of Expenditure: $ 27 Date/ of Expenditure: 4 o2

Business or Organization Name: é‘P’LC’__— OR
First Name: ) Middle Name: » Last Name: -

Address: _/ KD 1 E )C-f/t City: é/aée won State: EZip Code:sg7 BCY
Purpose of Expenditure: f/ Yéoqvevn— §I-I0'P‘ .

Amount of Expenditure: $ 5, (2722 .ADD Date of Expenditure: 7{1‘2&023

Business or Organization Name: é/"& vwte l'-" st /_‘.amwuuv% ﬂ’*/? ' OR
First Name: Middle Name: . ast Name:

Address: 525'7 EDW_’& H;\,L fféi'&' (’;:éf"m Statéﬂ_ Zip Code! 58‘& g
Purpose of Expenditure: pre L4J% — ot .

Amount of Expenditure: $

X Date of Expenditure: @ :Zéfz ‘7033
Business or Organization Name: / 2 Wéc?l’\’ A’ LlﬂLW’ Zlfl—"% l/b ﬁﬁ—J OR

First Name: Middle Name: - Last Name:

Address: . City: M 1011 ) State:'fi Zip Code:

Purpose of Expenditure: /\l wvi ww-i Di \»\'u v Bt ‘lvl! [

Amount of Expenditure: $ __/ L( 2.0 Date of Expenditure:

Business or Organization Name: MZFA" OR
First Name: y) Middle Name: Last Name:

Address: QID W& [‘d'\ft‘

Purpose of Expenditure:
Amount of Expenditure: $ 2‘90-09 Date of Expenditure:

Total Expenditures: § %b[ ‘{é. Z2-

(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.)

City:

State] ™ Zip Code: 2% [Zé

Ld

Upk s
(/4

SS-1129 (Rev. 1/2023) Pageﬁ of l 5



2024 JAN 31 py1:34
**24 {¥EMIZED STATEMENT OF EXPENDITURES - CANDIDATE

o
1. Candidate or Committee Name: ﬁ‘ l-~¢l % “' o v /l’{‘ k } l-/l 220 lo

2. Reporting Period:  Start Date: "7 2" 2 Ze23%  EndDate: ) Z .5 ZZPZI/

3. Total campaign expenditures from preceding page (enter $0 if first page) $ % d) 4{ L . ‘ZZ

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.

= il
Business or Organization Name: é Zrz‘b | ‘{ YZ vey gp’hél ceme 7 OR
First Name: Middle Name: Last Name:

Address: 2694 D [Avip L City: MPLG _ st N Zip Code: DB 12
A

Purpose of Expenditure: b \wwey (seléh ’

Amount of Expenditure: $ ___Z 50 W 2 % Date of Expenditure: (%

;/ > é
Business or Organization Name: 4‘9u g" L‘- /9 . OR
First Name: Middle Name: . Last Name:
Address: &/{5 Coresl Vive De. E“L city: PLS state: 7N _ Zip Codé®H (3¢
Purpose of Expenditure: M'ﬂ‘”é Lad ﬂbwuw-r! b *hie v
Amount of Expenditure: $ éé[, 2k Date of Expenditure: 5:/4/ 2023
Business or Organization Name: l/ 2YiZeN &O i '-L’ 5 , OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: bt\& ! (l' u Sivorg gz
Amount of Expenditure: $ éA Zz3% Date of Expenditure: 5 ( fg ’Zﬁz 3

Business or Organization Name: ‘//l ¥ va— gw«l— 2%6 ’t¢ OR

First Name: Middle Name: Last Name:
Address: i . Ep x 234 “ City: Mﬂl‘é State: / N Zip Code: 58 e}
Purpose of Expenditure: S LUrvm ey

Amount of Expenditure: $ 36 X~ ~d Date of Expenditure: .| gébz 'ZPZ 2
Business or Organization Name: é?A’ L OR

First Name: Middle Name: _ | Last Name:
Address: _[ o) E):.c Y City: - State: / 5 Zip Code 2 8L3Y
Purpose of Expenditure: J Ay LY éu{)?g 3

Amount of Expenditure: $ 901/ Y-2d Date of Expenditure: ) Z’Z"Z 'Zﬂ73

Total Expenditures: $ Kl é s 6/

(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) Pageélof_‘_?



2024 30K 31 ru1:a
RCUD 2024 Ji«'?ﬁ 3.‘?

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ﬁ vawrlyg :géf % Al tle22e lo
2. Reporting Period: Start Date: 'ZZ:Z '2023 End Date: /
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 4! ;7&2 . 63

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: MJL'LLAM&{;L $\u\~r ‘;H\Ju&-; ‘Iuw OR

First Name: Middle Name: Last Name:

Address: _ 222 2. Lgaz b&%b’ City: wer State:Pi Zjp Code: /924 4
Purpose of Ex;enditure: HH‘,' Coe up Ww ‘i:\"ui Ve st {0 ~ g; "l v

Amount of Expenditure: § __ 2 S5 » €2 Date of Expenditure: ¢/ 2>

Business or Organization Name: ( ;‘/PV’V& OR
First Name: Middle Name: __- | Last Name:

Address: Z ao 3 E ebev ~ _City: ‘-{ ) State:ﬁ Zip Code @ ¥ (D 5)

Purpose of Expenditure: ! ‘V"ﬂ V& Y Lo 4
Amount of Expenditure: $ éé? 00 Date of Expenditure: 5/'/1 5'/ 2023

Business or Organization Name: @J' s /f" ” '5 ¢ OR

First Name: Middle Name: Last Name;
Address: o, . w{t City: State: 7 . l\/ Zip Code @ 5112
Purpose of Expenditure: rol re nn S-n o+

2 y ]
e 4
Amount of Expenditure: $ J‘ Do .00 Date of Expenditure: z// Z/?ﬂéﬁ

-
Business or Organization Name: éé {éjé'gr-' @ Z ‘C:VHD ¢ u. OR

First Name: Middle Name: _»4 , Last Name:

Address:QfZéé é(!)glﬂ?ww Bl‘éb City: @—"W*’ State:'QJ_ Zip Code: 3_61%_
Purpose of Expenditure: YPEYe 10— 5\»0(7"/{' 5 ,

Amount of Expenditure: $ @’ P [S'a/te of Expenditu:e:' 27

Business or Organization Name: l( |75 {) u“ 0; [/V/ uw@ OR
First Name: _— 4 Middle Name: _»# Last Name:

Address: ¥1s| ﬁpl L ﬂ V& Ciy: /g-l“”l"' State:T‘j Zip Code; 3 5 '32(

|
Purpose of Expenditure: [/f‘ﬁww 6"?_?" N 2 P

Amount of Expenditure: $ %{Q N =T Date of Expenditure: S/22/ /202 . 3

Total Expenditures: $ Z- 104 % lfOD

(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 5 of 13



2024 00N 31 ruli34
RCUD 2024 JaK 31

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ?:4 & vlﬁ ‘(O\f' N' l(t Vé fl-ZZP lo

2. Reporting Period: Start Date: _ "2 Zl Z,ZQZQ End Date: _ / Z’(ﬁ [”2275/

3. Total campaign expenditures from preceding page (enter $0 if first page) $ (a, 7 b% . 63

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 expendlt‘y;e section.

Business or Organization Name: (J’lvw ‘-VLVWV E-l_uw .,,,4:, t:vvfi l/to:— OR

First Name: Middle Name:; Last Name;

Address3340 Eo’vto'f Ul Zoreve T City: g— ll'WV J—State: N Zip Code: 3535
Purpose of Expenditure: V‘D_S Ve AA— 6%& .

Amount of Expenditure: $ 5 15.00 Date of Expenditure: % / 'Z S/ Z0273

Business or Organization Name: R"t WMivume ﬁvz u...; OR
First Name: Middle Name: p Last Name

Address: Clty [{? ;Zé i P NV Zip Code: 3%10 3
Purpose of Expenditure: b b g Z’

Amount of Expenditure: $ /9. "F2 Date of Expendlture

Business or Organization Name: I,{ /LI"Z?t ég‘ Wll $S OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: & / & z{ WAV Sirvies ’
Amount of Expenditure: $ @é 2 5 Date of Expenditure: Zi V/1V4 ’Zﬂ 23

Business or Organization Name: MQPP:-LW» Lt /24. ll OR
First Name: Middle Name: - Last Name:

Address: [ 73 os5. @‘vw VJ Wi City: g"L*Wﬂ State: T‘J Zip Code: 33( 2
Purpose of Expenditure; valv‘-—:‘b ~.~< < 47\/&47 Sesgion

Amount of Expenditure: $ _ [ &H. 00 Date of Expenditure: ’ 4 ,/18’ /2022

Business or Organization Name: !M ﬂ%\*tﬂl MV"‘J{ -Z;!/M-—V( g'“* “,f"L OR
First Name: Middle Name: Last Name:

Address:ﬁb@@ Q[rﬁ Erlsl:’ B v City: Mo LS State: "7 ! J Zip Code: 52{”4
Purpose of Expenditure: /}_\:LM..L ?.) Ve 4-1 fo.«

Amount of Expenditure: $ 5 5 21D Date of Expenditure: Q Z&l Z Zeer23
Total Expenditures: $ <l<%6 ! 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) Page Qof _13



2024 J0N 31 rul:34

ROUD 2024
“YEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁ:k’v-\ é §h, v N‘ kﬁ ){Ill—;z elo
2. Reporting Period: Start Date: __ "7 j ) 22023 End Date: 45 /2024

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 71 5 6[ ﬁ( . {0 ?

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: ?AAL é,‘uw 2;7 gﬁz&(;ﬁ’ ZZ“}) OR

First Name: Middle Name: _ Last Name;

Address: "() 1771 Pf’ﬂ [ Pt k. City: fvar loww State:'T_lJ Zip Code: D13 ¥
Purpose of Expenditure: A W V‘V“"K b s , .,

Amount of Expenditure: $ '?6' N Date of Expenditure: 4; rz?( Z223

Business or Organization Name: N JAVAY | ’r‘ 44 Lt OR
First Name: Middle Name:‘ Last Name:

Address: City: State: ____ Zip Code:

4
Purpose of Expenditure: Q’ \V’Lw i @ 'JL ¢

Amount of Expenditure: $ \po. o Date of Expenditure: _ &) /2 A / 'Zl? 22

Business or Organization Name: ﬂf W MUAé L'ivi" Prtiulv.&:J g‘“‘f"’é‘ » _OR

First Name: Middle Name: Last Name:

Address: State: Zip Code:

A ity: P
Purpose of Expenditure: (!pjgiﬂ’ L v—t.a.. / 4(»! VA v(—
Amount of Expenditure: $ oo oo Date of Expenditure: q /24 ZZ(I

23
=
. < - V
Business or Organization Name: K‘\A—*‘S‘H" Hy‘l’a m Wbv: s /_‘j Z vh O™
First Name: Middle Name: /,. Last Name:
Address:‘uz il ] ;Pl; E VE [ity: _é:jvegjghl State: '—N( Zip Code! 58{3{
win

Purpose of Expenditure: Dret £ .

Amount of Expenditure: $ 1/ 4/9 oo Date of Expenditure: 4 Z,Zé [/ Ze ?:5
Business or Organization Name: @&VM'M:’W’“ %}[%btvt v ; t s !M""" OR

First Name: PN Middle Name: _ Last Name:

Address: Zﬁ Y 5. &vw_rfg&b 'PbCity: Y o State: 7™ Zip Code: 5%‘3 &
Purpose of Expenditure: P YrEV e Se 'f?f' "(" i "

Amount of Expenditure: $ 52.@ Date of Expenditure: g / ’Z-‘.'Z / 'Zl’z 2

Total Expenditures: $ 1L5.00

(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.)

$S5-1129 (Rev. 1/2023) Page 1of _]_9



2024 JAN 31 rul:a
RCVD 2024 Jay 33?

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
— - P ] 2 4
1. Candidate or Committee Name: ;"“‘ vis S N‘kl ﬁ]&ZZvlp
2. Reporting Period: Start Date: J‘Z;#g_g_ EndDate: _ ¢/1 5 2 202
3. Total campaign expenditures from preceding page (enter 30 if first page) $ X: (6 (o $ -l ‘[

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. A

Business or Organization Name: 'TZA/L /1Lu9 &en 1 L S [‘ZL OR
First Name: - Middle Name: 4 - Last Name:

Address: U_LD [10. /pﬂl&w 4\!4 City: (f & M'lv vt [l' Statg:-ri Zip Code:%Dl F
Purpose of Expenditure: ' Lqgtov'S gb P E\-—-_é'r&v L‘\.‘

Amount of Expenditure: $ Zﬁé 00 ¢ Date of Expenditure: /P/ </ / 20232
7 /7
Business or Organization Name: C’f“‘ﬂv ¢L§ 4" v_ c: ceel L “AJLL OR

First Name: Middle Name: _ 2 Last Name:
Address: City: (—,445[ *tv\. StateT'J Zip Code:

Purpose of Expenditure: é qu‘ i;; L u-p.: - f’f Sttn. Hﬂ—: \6 2

Amount of Expenditure: $ SHp. o Date of Expenditure: 10/ / 2025
Business or Organization Name: £ Z;Zb‘z E 45-‘ £ //o Wwléeolowvi ,4(50& tugg e

First Name: Middle Name: ___, Last Name:
Address: City: L olenN State: Zip Code:
Purpose of Expenditure: /--m AL Ducs

i 4
Amount of Expenditure: $ __|(Of2. & ¢ Date of Expenditure: /0’/ s / 2023
- > % ~ ,
Business or Organization Name: ;‘ Yic ‘VA =3 g v Rﬁ" u, ' 'D 5? Ines i OR

First Name: Middle Name: Last Name:

Address: City: pird State: __ Zip Code:

Purpose of Expenditure: g é wlp ut»t— /ék{?f""’L

Amount of Expenditure: $ Date of Expenditure: 1‘12/1_11[2213

Business or Organization Name: l/ﬂ Cil2er W‘ ""z' $5 OR
First Name: Middle Name: Last Name;

Address: City: . State: ____ Zip Code:

Purpose of Expenditure: D Lm— 7 d”ﬂl'ﬂ’ Suvy 2, R

Amount of Expenditure: $ ':7” L Y>) Date of Expenditure: 2

Total Expenditures: $ / 2' 7 s 6 %

(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.)

S5-1129 (Rev. 1/2023) Pageﬁ of l}



2024 JAM 31 ru1:34
RCVD 2024 Jaw 31

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: i env A % &’ oV Mr: e F clezrolo
2. Reporting Period: Start Date: ! ("4 End Date: (24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0) . S X l. ! K

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. i ) /

Business or Organization Name: ,; ‘fld’"’ié ) ? o (n;'f “‘){' OR
First Name: Middle Name: Last Name:

Address: N Gty _, . State: ___ Zip Code:

Purpose of Expenditure: Y - o ey

Amount of Expenditure: $ 5 99 w¢e>  Date of Expenditure: zqés é o273

Business or Organization Name: _46 ryMe V{-ﬂ" * _4; wAe ¢ '5 &y OR
First Name: Middle Name: Last N‘;me:

Address: Z 2 ﬁ 0 5. ( Zl vgib& City: g'//bﬁ/ State: 7'\[ Zip Code:’ss' 3 X
Purpose of Expenditure: /Z2. 7: n /I{b-m's N Y] é’hz

Amount of Expenditure: $ /13,6 é 6ate of Expenditure: [[‘ é 4/22 23
Business or Organization Name: 6 lu(( L"’t') Yo S’CL.// N" ‘2“’“‘ " /-u o 'E. Z/V OR

First Name: Middle Name: 7 4 Last Name:

Address: "7&0 Z ﬁlﬂjﬂf 14" € City: \_/, o /’W sl State'7 N Zip Code: 2 HL3 Y
iture: >

Purpose of Expenditure: 'D YoLveree Se 'P_f7 "

Amount of Expenditure: $ _ 53 . & Date of Expenditure: i [’3 / ’2.22 1

Business or Organization Name: ; vierds ¢ V‘ P/ %ku5 OR

First Name: Middle Name: Last Name:

Address: City; 2 State:

; Zip Code:

< - . A z

Purpose of Expenditure: é! VX7, Pkté n g;#—!’;i L [, wb’/“"pf‘

Amount of Expenditure: $ W Date of Expenditure: _MéZEZ_L

Business or Organization Name: Fu I?‘E ”&ﬁd/‘m‘/ OR

First Name: Middle Name: / Last Name:
Address: &/ {4 7 ,4»“47 _/74»4 > City: MA 4 State:‘?"f Zip Code™® Y12 4

Purpose of Expenditure:

Amount of Expenditure: $ ___ Z&" 7. B Date of Expenditure: ;e 42 Zmz s

Total Expenditures: $ r‘l L,

(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.)

SS-1129 (Rev. 1/2023) Page 21 of _l_}



2024 J6N 31 ruliB4
© RCUD 2024 J8M 31
ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

1. Candidate or Committee Name: \e l < -{n’r M ’(l \ué !&'ZZb[o
2. Reporting Period: Start Date: (4 End Date: 4Z;ﬁ 22 oz

3. Total campaign expenditures from preceding page (enter $0 if first page) $ I l 2 < l 6 5 . 5; LI

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. 9., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

L

First Name: Middle Name: Last Name:

Address: Z'QQQ ﬂ . ;&'LQ&? :Clty Nn 2»6 State:'T""[ Zip Code: iz
Purpose of Expenditure: < 647;_14,-/ S ﬂl?o *l‘

| L
Amount of Expenditure: $ lf bod.o Date of Expenditure: Y24 / 7 / 023
Business or Organization Name: L "W &‘ LZ'J E ¥é Wlsin e OR

First Name: Middle Name: y Last Nan;i:
Address: City; &b_lﬁ» l/)l”" State:f Zip Code

Purpose of Expenditure: Jgu Vé 4 Eég& vep 2'. ot

Amount of Expenditure: $ Z62.6 7‘ Date of Expenditure: // Z/gz.?

Business or Organization Name: i ' 4 6 'fa 2(*5 4 OR

Business or Organization Name: L[e vizes w‘-‘ WL‘ €5 OR
First Name: Middle Name: Last Name:
Address: City: — State: ____ Zip Code:
Purpose of Expenditure: %ﬁ“r _5‘ vyrét N
Amount of Expenditure: $ é4 -4 7 ate of Expenditure: y7! { ﬁ g 2023
Business or Organization Name: ‘/)y-_tf ne wa v {,{/oww u V‘-“Z')— TL ¢ vf;‘-' OR
First Name: Middle Name: . Last Name:
Address: 37 Foeral WL Lorove Wb City: /_{ -—‘{Tww state7 ™ _ Zip Code@ 513 &
Purpose of Expenditure: YOL vé ta— 5»0[’"‘— )
R i
Amount of Expenditure: $ ﬂ 00 Date of Expenditure: Il'/ 7‘{/7023
Business or Organization Name: S—J evens ‘("' 4‘ “‘J" OR
First Name: Middle Name: Last Name:
Address: A City; N - State; ____ Zip Code:
Purpose of Expenditure: ; P g w rirL v / 4P'Pf“'
Amount of Expenditure: $ 599 =V Date of Expenditure: yia &IQ‘Z’ZQZ 2
Total Expenditures: $ 0] / 5{ | l’{

(Carry forward to the next page if a’ddltfonal 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.)

SS5-1129 (Rev. 1/2023) Page J‘Z of Lﬁ



2024 J6N 31 pu1:35
RCUD 2024 Jai 37

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

-, - ’

1. Candidate or Committee Name: \“' vand 4 g eV i l(; P‘- le z2e/0

2. Reporting Period: Start Date: zz 'ZZQIE End Date: _ # »

3. Total campaign expenditures from preceding page (enter $0 if first page) $ I ‘5{, %73 0! X

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: ééMéJ& (Z& Zw fN'}' - Mu—'{) 2- ' OR
First Name: Middle Name: Last N

Address: f@ Yox 72719 City: ﬂ"{-l‘-f"ﬁ State: /‘/2 Zip Code: 55950
Purpose of Expenditure: W v Duws

Amount of Expenditure: $ éfgf L0 Date of Expenditure: [%Z ’ 11&3

Business or Organization Name: %‘ W\ PPW¢’5 ?‘i "T-J nurssie OR
First Name: Middle Name: Last Name:

Address: State: ____ Zip Code:

P Cjty
Purpose of Expenditure: a&Mf‘”:S” leﬁ-t:’ ‘0 Pkwv- }55‘ PP""
Amount of Expenditure: $ ’ ppe. o0 Date of Expenditure: 4 2/ / 2022

.Business or Organization Name: L/l osY Lo - Miwa plw $ OR

First Name: Middle Name: Last Name

Address: Ftl State: l ZipCode: _
Purpose of Expenditure: c»-/ $ Eé

Amount of Expenditure: $ Z K¥¥.H44 Date of Expenditure: /2 Z[_Ji‘z Zo23
Business or Organization Name: { (= ?‘A’ G__. OR

First Name: Middle Name: _~ Last Nam

Address: M » ~h ¢« Buwo City: (ZJ;W State: ! 'f Zip Code3‘5 139
Purpose of Expenditure: redvew~ 49? £e ,

Amount of Expenditure: $ SQQ Date of Expendlture / 2/” TAZ 2.3

Business or Organization Name: Ve T1Z2e™ LO‘ ve L‘ $$ OR
First Name: Middle Name: Last Name:

Address: State: ____ Zip Code:

Purpose of Expenditure: b & / Zﬂ uw ev Bevvibe .

/
Amount of Expenditure: $ é‘? HE Date of Expenditure: [&Z’MZ rZPZz

Total Expenditures: $ j- 982- Dl ll

(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 _LIof A 3



© 2024 JON 31 pulias
RCUD 2024 70K 31

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: . 'ﬂ‘hﬁ,& Yor W' ke E [ggo/o

2. Reporting Period: Start Date: 02 End Date: _ 7 02
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ! 5 4 [ 56. C, L/

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.

1 -~
Business or Organization Name: Mv wWe M/ﬁa wn Ntu— ?" 8 J— 6/4"*‘7.; v& OR

First Name: 4 Middle Name: Last Name:
Address: &l‘uﬂ" <\ City: {‘_{P?!ﬁ State LN Zip Code: ﬁﬁ loH
Purpose of Expenditure: N&N o Do |- ey o \l L H.' Ll.

Amount of Expenditure: $ {5@-22 Date of Expendléure: {2 [2 g /2023

| % 5 E /
Business or Organization Name: VP 4 L O‘c GL ¥ W“V-‘L“’ N OR

First Name: _ Middle Name: __. Last Name:

Address: ?7?[ ld»v ' ltt . City: &!Qw State:t"‘_ Zip Code: %13 &
Purpose of Expenditure:‘ K v L‘ Y S PP"‘)"‘ .

Amount of Expenditure: $ 50.09 Date of Expenditlu;e: /'2/1 5’/ 2023

Business or Organization Name: K\ o w~"~ {gl‘\ljo o“ @(v s Vz:"ﬂl OR
First Name: Middle Name: _» Last Name:

Addressz% 221 l : Phg f :&I City: (5"’#‘“"" State: ﬁ Zip Code:ﬁﬁ lSd
Purpose of Expenditure: b lard 4 Peog; ur~ 69? (425

Amount of Expenditure: $ 579 eo Date of Expenditure: 'S /2

Business or Organization Name: ﬁoﬁ* fdo - P"_{&u-pL: £ OR
First Name: Middle Name: ' Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: .9L~ l P e A.QL 4

Amount of Expenditure: $ ! ke B 3“! Date of‘Expenditure:

Business or Organization Name: é QFO' " Mwloz"“ OR
First Name: Middle Name: Last Name:

Address: Z 74 daz'@v $\es k- City: _H_p ) State:ﬁ Zip Code: :gjﬂg‘i
Purpose of Expenditure: TOL L M évlp?o\rjr

-t
Amount of Expenditure: $ 3 1 ‘7’ 00 Date of Expenditure: | g[zb [Pe23

Total Expenditures: $ ], Q L’L}.S R 54

(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.)

SS-1129 (Rev. 1/2023) Page L%f -4_3



2024 JON 21 rul: 35
ESL’L‘! 2024 Jak 3

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: g‘ '(‘\zmlﬁ. -C;v Jq ‘a' E l—’ll—'Z&o/o
2.Reporting Period: Start Date: _*7/s/z0 End Date: 15/202

3. Total campaign expenditures from preceding page (enter $0 if first page) $ / é y) 626 . 7 %7

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: 10 l i l R et | CLOLO CvS OR
First Name: Middle Name: ' Last Name:

Address: w&ﬁty ( ,-i.w~ Statezﬂ Zip Code: %13 ¥
Purpose of Expenditure: Sl Sl.v3y oo

Amount of Expenditure: $ 663 3‘7’ Date of Expenditure: [Z‘Z < Z 2022

Business or Organization Name: :" °4'\'A¢$ *(:f VU’" Vj 44 v OR

First Name: Middle Name: Last Name

Address: City: State: Zip Code:

Purpose of Expenditure: v v ,.y_,,_,k,., } 4 pppM» F
Amount of Expenditure: $ ‘ Zép oo Date of Expenditure: 1/ 5 / Zr2Y

Business or Organization Name: \'/ L7200 /]Q\ re t' 5 OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: ‘) L-lw- / &. bl v éb( J l(,.c

Amount of Expenditure: $ /76’ 4’ Date of Expenditure: ) Z’é Z'ZQZ L 4

Business or Organization Name: E IFEL/‘ (Zidad & 2 W&WJ/ Rr'@'.“ OR

First Name: Middle Name: ; Last Name:

Address: City: 4@:&9;9 - State: T_'J Zip Code; 53 135
Purpose of Expenditure: { -':'A 4 ¥+ Funlived

Amount of Expenditure: $ jO-DV Date of Expenditure: 2

Business or Organization Name: 7‘{ nuisdes 5‘/-»/[' 514“’[; v T’-""' L & 0‘-2 z" < OR

First Name: Middle Name: Last Name:

Address: / City: R State: Zip Code:
Purpose of Expenditure: 5 d PWP’ '; - ([ d et J $ "P / o

Amount of Expenditure: $ 4 ‘]50- pe Date of Expenditure: Z

Total Expenditures: § /) (9 7,‘?) Q?l

(Carry forward to the next pageV f 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.)

SS-1129 (Rev. 1/2023) Page g fl3



