ORIGINAL DOCUMENT

CAMPAIGN FINANCIAL DISCLOSURES?A%@%WZNSO%%E
For State and Local Candidates

For Single-Candidate Committees

\ ' i } !
1.Date: | 17 1 2{o 24 candidate or Committee Name: F"/ {1/15{’:? 4o Clect Todveece Minne

N : — f
2.b. If Committee, Name of Candidate: VOM f' f\/\.‘ nNe. f 3. Election Date: bl/g Ii 2l
i uﬂi" {
4. Campaign Address: kqo)L’\ \/\)li W{"a"’ /X’V {
- i > e
City: M@W\. “plf‘»‘é = State: _ | f\i Zip Code: 5213}":’ Phone:q’—m‘l‘%— i \ 4212
5. Candidate Home Address: _ )R yNE_
City: - Steiter =~ ZipCode: _— Phone:
Candidate Email Address: m"‘*f\f‘f} C{'T»Jﬂ"ff ' Ew\%?\f)’\& we. %‘”?@f’s:ﬁ 2 ol Conw ™
\ i . { . . H [,
6. Office Sought: (include district number, if apphcable)ér}? C«)‘w _’\‘J’C&VQ..?LUE/ ‘%Ufr C—i@ﬁqﬂw
7. Name of Political Treasurer (may be candidate): \/5 ‘/\ H wid CJ’{”

Political Treasurer Email Address: \\{uk Wi /‘1}'\ y o u* ? "ﬂ { »..:'fiwizapw‘&
;_/'

8. Categery or Report: (check one)
EéfQuarter [ Second Quarter [] Third Quarter  [JFourth Quarter ~[]Pre-Primary  []Pre-General
I mid-Year Supplemental  [Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: J / ! ; 2F End Date: 3{[3\/! 2o

10. Detailed Disclosure: (Check one)
/E/eThis 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.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

phtributions have been expended for the personal financial benefit of the candidate or for any other
al/purpose as defined by the federal internal revenue code.

10 e 7 [in [22.

Date Political Treasurer Signature Date
A - /1R e
Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last REPOIt . vrrnersssnnisssnssssrsssssssssssssssnes e § O —

b. Total Receipts This PErOM .......curercrsrererssmsssssesssrnsssssssssssssssssssssssssassns - S S~ b gf!ﬁ @

C.  Total Disbursements This PEriOU. ... c..wermmmmsesssssssssssssssssmeessesssmeseeseesssasssnes s 549,30

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) wmrrrcosmmmmmsmmmsssssssnessssnes - A0, b (

€. Total Loans OUESTANAING .......cccuussimssereeeseemimmmessereseeeesmoseressssesssessssssssesssssmssssse $ s

f. Total Obligations Qutstanding s $_ 10, @(
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SUMMARY PAGE - CANDIDATE

13. Name ofCandidateorCommittee* ‘/]ﬁ ﬂdl( T "/ ﬂ(ﬁwl /‘f}»/ WOt mmhé’.,r““

2
14. Reporting Period:  Start Date: ' / [ ﬂ r}-« End Date: ﬁ /
15. Receipts:
N _— : ; L_\[ %%w VI
a. Unitemized Contributions ($100 or less from each source this period)............ S
(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) ... . — D
Loans Received This Reporting PeriOd......mmsmmumsisissmmmimmmssssesssssssssssassssenns $ @i
d. Interest Received This Reporting Period ... mimmmmmnssesssssssssssses $—— O =
Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) ceuevuecennnnecs $%%€(0 q
16. Disbursements:
a. Total Expenditures (other than loan payments).... i $ O O l !qq
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PErOM ... ssssssssssssssssssnss § — O -
ot aren 07,3
c. Total Obligation Payments Made This PErIOM. ... mmmmmmmesssssmsssssssssssssseses $ L~ )

d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWN in teM 12.C)urrmererrrmssrsermeene 6—L-\, q ; 2 O

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S % l !\&, OI g

b. Itemized In-Kind Contributions Received This Period ... §_ —A D

€. Total In-Kind Contributions Received This Period ... $ % (- (o Gf CE;;
18. Obligations: -

a. Total Obligations OQutstanding (must be shown in item 12.£) s $ — qo o i
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M‘}/’i’?ﬁé’? (V\nnlr
2. Reporting Period: Start Date: l/ “ﬁ J’Z(ﬂ End Date: 3 }5 \ \32«49
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: Dﬁf NSY'LQ{ TF/{ ﬁ.?’\f\ﬂé\ OR
First Name: __. ; Middle Name: Last Name:

Address: (c ol N / ﬁVd g"‘ﬂf J City: szgjwf State‘:"le Zip Code: D¥|0 [

Purpose of Expenditure: _ v €
Amount of Expenditure: § %@ Date of Expenditure: $ 3: ’g%

™A o on A N
Business or Organization Name: D‘mﬁ ‘—"' OY’WUHV‘-”I OR

First Name; i i {Vliddle Name: ‘j Laﬁjﬁ{f:
Address: /0” N' 'Dﬂﬂ %‘/&Cf‘?ﬁ City:M‘ML?WLS State: '~ Zip Code:B& 107]

Purpose of Expenditure: C«If{r as

Amount of Expenditure: $ 5* y‘ Date of Expenditure: $ f%1 \%2&:

e ) - % : '
Business or Organization Name: @{t’i(/{ T* (\Zéﬁﬁ Ay O(@Oj'“/é gﬁ wh qué OR
First Name: Middle Name: Last Namé:

Address: Lh/ﬂ% D f\j ’5 ,ﬁji; ) ﬁA «_ City: M@M{? Wis State:-rm Zip Cod;ﬁg tiS

Purpose of Expenditure: .

Amount of Expenditure: $ bh o il Date of Expenditure: $ 3 3@ ZE‘:

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 Narme: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ 50 i ! q q

(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.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: “Start Date: End Date:
3. Complete the appro‘p_n\'iate 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: F\ Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginming) ....u.eereneerensaes $

LOANS RECEIVEA aisriesssssisssisessasseseedpsssessssssasseasesssaressenssssssss

Loan PAYMEntS i
Qutstanding Loan (End)

N\
Loan Received For: O Primary Election, [JGeneral Election [ Runoff (Local Elections Only)

Date of Loan: \\
List all endorsers or guarantors for above loan (if more‘épo\ace is needed, please attach additional pages.)
Business or Organization Name: \’\ OR
First Name: Middle N;'?Qe: Last Name:
Address: City: ‘\'\ State: ____ Zip Code:
Amount Guaranteed Outstanding: $ g
Business or Organization Name: \"‘a,__ OR
First Name: Middle Name: ;\‘ Last Name:
Address: City: \\1 State: ____ Zip Code:
Amount Guaranteed Outstanding: $ \\‘_

Y
Business or Organization Name: \ OR
First Name: Middle Name: \\ Last Name:
Address: City: A\ State: _____ Zip Code:
Amount Guaranteed Outstanding: $ \\\

\\

Business or Organization Name: \ OR
First Name: Middle Name: \ Last Name:
Address: City: tate: ____ Zip Code:
Amount Guaranteed Outstanding: $ \i

{

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.)
e

Balanee (Begiining)semsessmamrsimmanammsissis 5 [f;f
LSS RECEIVEL . orerscrersssessssssssseanssonsonibiobisissisbiissassssasssssssonss 5
LOBN PAYMENTS cooereerrennesmsssensmmmmmsnesssssssssssssmsssssssssssssssssssssnsans $ @
& e
Outstanding Loan (ENd)...emcereererersevisessssssssssssssssnsss $ /@
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