ORIGINAL DOCUMENT
F\ﬂa\ PHOTOCOPY CANNOT BE
: ACCEPTED TCA 2-5-102
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

. ‘ —_ = :
1. Date: M 2.a. Candidate or Committee Name: .gn!‘,/ﬂ“ 5 /) /5(/

2.b. If Committee, Name of Candidate: 3. Election Date: QQ E% 55 ; gé?
4. Campaign Address: ((@/7'@} /‘02)44/9 o= /‘/J{(, I/ﬂ

City: Mﬁ%&tate Z/C/ Zip Code: M Phone: @Zééj 26 &

5. Candidate Home Address: (O(?leg LQ#%C" #Jéc

City: /1_«& Z{?ﬂ} é; &M,{ State: ZZZ Zip Code: zég_@zlé_ Phone: 92[ 2;3 Q%

- -

Candidate Email Address: ]ZrQ;éé’ :SQ,/’ & 1 1@_, AL f%ﬂ/& COLA

6. Office Sought: (include district number, if applicable) /] szé/ &OWMW 7? %?m

7. Name of Political Treasurer (may be candidate): L&@Mﬁ? :Eu £(W

Political Treasurer Email Address: V% ,SJQQ/}/i @ GM@@/ COAA

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

9. Reporting Period:  Start Date: Qb f%p/z arzb End Date: :ﬁj LY:(/ Qb

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 12.f)

‘[C] 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, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpohtagal purpose as defined by the federal internal revenue code.
£ ld /7%/ D10 2¢ (@ 20
7

Date easurer Signature Date
. Lo 02-/p-26 MaftriuStabe” 3u), 3@
Wltness Signature Date Witness Signature Date
12. Summary: ,
a. Balance On Hand Last Report....... T R e $ Li/g Q—é
e 7 %2
b. Total Receipts This Period s $ 5) ' -
c. Total Disbursements This Period . . $ 860('{ . ﬂ’q
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) 5 sMoke €, s
e. Total Loans Outstanding ... T $ L 1ok b be o2
f.  Total Obligations Outstanding................ $ @
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ;QC/L“ CBV‘JQC//E{/
14. Reporting Period:  Start Date: ggb QQ[% ; b End Date w&[ 2&’

)

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 i

27)

Loans Received This Reporting Period

Itemized Contributions (over $100 from each source this period) ...,

Interest Received This Reporting Period.......ccoo.n...

oo n T

16. Disbursements:

a. Total Expenditures (other than loan payments)...........

(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 HEM 12,00 e eensensssesesens

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period ..

C. Total In-Kind Contributions Received This Period ........

18. Obligations:

a. Total Obligations Outstanding (must be shown in item T2.£) veeieesmeesssesessesens

$5-1133 (Rev. 1/2023)

$

$

5
il
$

Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) {must be shown in item 12.5.) eeevveeuereenan.

4
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: S,ﬁ(‘/p_j' ,jéf’f’/\lé/ /C’-C/

2. Reporting Period:  Start Date: M End Date: YAz ogfg
3. Total campaign contributions from preceding page (enter 50 if first page) $ @

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: ﬁ?ﬁ/’)@ Middle Name: Last Name: _ 41 (AL

Address: 2 City: e W))}S State: 7AL Zip Code: 2K 4;& 3
Occupation: Employer: M",//l/ (1 YoM E %(/
Contribution Received For: ] Primary Election ] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ ;@ Date of Contribution: w Aggregate This Election: $

Business or Organization Name: OR
First Name: 7’@/15(’/ Middle Name: _ Last Name: 7@:‘;(./&7?
Address: /2779 Unhuue Dl”a City: { State (7_(£ le Code :

Occupation: Employer: _¥
Contribution Received For:  [] Primary Election mGenerai Eiectlon ] Runoff (Local Elections On!y)

Amount of Contribution: $ QEZ’ Date of Contribution; { b &45[ 5 !a Aggregate This Election: $

Business or Organization Name: __ OR
First Name: Uclrﬂsgfg 59"{5/:9:(/ Middle Name: Last Name: _5(011(7//-?7(/
Address: (Cl@ioz Q@Z—%@‘_{ H%LQ City: M@W}Z@/{/ State: ﬂ Zip Code: é&@ﬁ_
Occupation: Employer: j /

Contribution Received For:  [] Primary Election ]EfGeneraI Election I:] Runoff (Local Elections Only)
Amount of Contribution: $ ng) Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR

First Name: fl AN/ Middle Name: Last Name G’Ilﬂﬁ(/

Address: m;}g ”5 i a / "f’Qij{‘( Qﬂ% !ty State: ggf Zip Code: éfg_%
Occupation: 1CANER Employer: ; igéi(_d

Contribution Received For: [] Primary Election ﬁGeneral Election |:] Runoff (Local Elections Only)

Amount of Contribution: $___| Qﬁ Date of Contribution;/ 2’5 L,‘_.[Qb 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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: -:S/?C/(- 1/3/“9(//6’(/

2. Reporting Period: Start Date:gg_gaﬂ_g_(d End Date: )@
3. Total campaign contributions from preceding page (enter S0 if first page) $ {@@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name OR

First Name: l&l Middle Name;_ Last Name: %ﬁz//éﬁ

Address: 5773 ?U&Sf/// #CJI’:S)[’ Pﬂ City: 59‘/?4//5517{‘ /M;:;te L/CZ Zip Code: %

Occupation: @zﬂ:&ﬂgﬁﬁm&pﬁi Employer: (SInofé™
Contribution Received For: [] Primary Election E{-General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ %22 Date of Contribution: w Aggregate This Election: $

Business or Organization Name- OR
First Name: I@ Middle Name: Last Name: QU[”/@/&S@/(/
Address: 0/&9 é{ﬁ'&(/ MO&S C/W City: CQIG/O'@"/:)» State: ﬁ Zip Code:gag @/5
Occupation: Employer:

Contribution Received For: [] Primary Election \EGeneral Election [J Runoff (Local Elections Only)
Amount of Contribution: $ ﬂﬁ Date of Contribution; Lg SQ“Q(@ Aggregate This Election: $____

Business or O anization Name: OR
First Name: FH’RJ@ Middle Name: Last Name: UUCIQS

Address: 2 C}/Q WM? OQ/H pf’ City: Q{Zfﬂé;@[ State: ﬂ Zip Code &QQQ_
Occupation: Employer:

Contribution Received For:  [] Primary Election ﬂGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ éﬁ Date of Contribution; /¥ ;SQM Qk) Aggregate This Election: $__
OR

Business or Organization Name:

First Name: 0RZR Middle Name: Last Name: M
Address: Q?/? ? C/’I:?JXKICCC/ Ji City: M&uﬂ/m& State: ﬁ[ Zip Code: é,% /iﬁ
Occupation: Employer: ’
Contribution Received For: [] Primary Election ﬁ«\General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ l @ Date of Contribution: 135(:;442(& Aggregate This Election: $
Total Contributions: $ I 95

(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: cj;@/f/é" 45)"/;6//&3(/
2. Reporting Period: Start Date:c;)(a }-}})ﬁ ;fﬂ End Date: cj@ Xz(/ ;2&7

3. Total campaign contributions from preceding page (enter $0 if first page) $ /C}é 4

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (I//lfh‘?@&gi-; Middle Name: Last Name: D/WQ;C/
Address: deﬁ Q{Qﬂ%ﬁ Hﬂ/// Ez" City: ; 17 i State: ﬁZZip Code: ;LB @55
Occupation: Employer: ‘ }?rg

Contribution Received For: [] Primary Election IE;General Election [J Runoff (Local Elections Only)

Amount of Contribution: $ ﬂ Date of Contribution: / 07&&! & Aggregate This Election: $

Business or Organization Name;
First Name: D‘ 3 Middle Name: Last Name:

Address: /9 H City: _( @g{z&z&& State: m Zip Code: % ;é 2 z
Occupation: Employer:
Contribution Received For: [] Primary Election @Seneral Election [J Runoff (Local Elections Only)

Amount of Contribution: $_ 22677 Date of Contribution: /o 3.t/ % Aggregate This Election: $_

Business or Organization Name: OR
First Name: _,EIC)'U{" 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: $ é@ Date of Contnbutlonm Aggregate This Election: $

Business or Organization Name: OR

First Name: 3}?'/% bQ’Rf—)“* 2@!&/(,} Middle Name: Last Name: _\/2//2 044§
Address: POBO)C //59 City; ﬁg;g AN m;ﬂﬁ State: _Z;C[ Zip Code: ;§ @{fz

Occupation: Employer:
Contribution Received For:  [] Primary Election S@General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ M Date of Contribution; Mggregate This Election: $

Total Contributions: $ él /»5

(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2R Sl el

1. Candidate or Committee Name:

2. Reporting Period: Start Date:m End Date: M

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

aly

Business or Organization Name:

First Name: —)0,/&"}1} Middle Name:

Last Name: 253426@

OR

Address: ﬁ 1‘//5/ B@W‘l[ WO&E‘/ City: Mﬁ%& State: _ﬁ[Zip Cgi:i/e: QQ@Q
Occupation: Employer: MFQ/

Contribution Received For: ] Prlmary Election E:General Election

Amount of Contribution: $ @ Date of Contribution: gi 'yug;

[J Runoff (Local Elections Only)
) 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 [C] 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:

[] Primary Election ~ [] General Election
Date of Contribution;

Contribution Received For:

Amount of Contribution: $

[C] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $ 5 7!7 X:—@

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ AL/~ Bm%,/ @,(/
2. Reporting Period: Start Date: a’-IO D,DW ,9—(9 End Date: M ﬁ

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: Z“: /@@741/0/(./ ('QUWJ&S.ZQDK/ OR
First Name: Middle Name: Last Name:

Address: li?_&;p[gg City: Mmf)ﬂ State: ﬂ Zip Code: 5&’!_@5_
Purpose of Expenditure: Ui3p of WW’X 3
Amount of Expenditure: $ i 5 Date of Expenditure: $ l % i/lu 9-‘@

Business or Orgamzatlon Name: CQ’Q@ P’@&S OR

First Name: Middle Name: Last Name:

Address: MC%{%Z&XK_MCIW QM@SQ& State: C_,/& Zip Code: 9&@2_
Purpose of Expenditure: DCA (e QT/’ CORS

Amount of Expenditure: $ A}b 25 Date of Expenditure: $ &Cj ;/&A / c%@}

Business or Organization Name:

First Name: é;’&nra : ___ Middle Name: Last Name: U{’,ﬂf&@,
Address: 7 ' { % City: C@ﬂﬁ'ﬂ@t"@ State:ﬁ,é Zip Code: “318’@/&

Purpose of Expenditure: (‘MD& “?' bbpsl#@_:x 0

Amount of Expenditure: $ L@$ Date of Expenditure: $ cﬁz ;%

Business or Organization Name: (/0’1(.[ - OR

First Name: Middle Name: Last Name:

Address: é;gl’;g € C@é&ﬁ Q'ﬁtﬁz Q City: D{«SW State: ﬂ Zip Code; ’2& 2@2
Purpose of Expenditure; 7@@/‘} hmgf/tg UMMLC

r=
Amount of Expenditure: $ /Q 3«‘{/ W Date of Expenditure: $

Business or Organization Name: Mk// ’EM/ OR

First Name: Mlddle Name: Last Name:

Address: b(é 5(24 1@&%{ aiét City: MM State: LAZ Zip Code: %_

Purpose of Expenditure: ESZ/U&SI CQA(/&
Amount of Expenditure: $ (Q?’? 24 Date of Expenditure: $ _(J C{ g(ﬂ(/a’z&?

Total Expenditures: $ ,§Q5 . 522

(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.)

OR

55-1129 (Rev. 1/2023) Page _ of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Sjﬂﬁ/(o /lbf"ﬁdﬂ/ '
2. Reporting Period: Start Daterw End Date: 3 ol g@;ﬂ %?

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: K a47.54 OR

First Name: Middle Name: Last Name:

Address: /_a’?/g@)U //QM /-/ Cree,  ciy: C@nﬂ/@dﬂﬁ State:'7 Zip Code: M_
Purpose of Expenditure: V/Wﬂ \Q‘Hﬂ ve/. CiKs eSS ZA Lo

Amount of Expenditure: $ 45 2/ Date of Expenditur;?/o/bg ci;(/%
Business or Organization Name: DTZM 14 (7 / :%//7;(13 OR
First Name: ‘Middle Name: Last Name:

Address: %_l%wﬂ%cw: C eptonrr? State: 74/ Zip Code: ZIR/ b
Purpose of Expenditure: _} 2 1K ] vod. (Rl TIm

. G/ "
Amount of Expenditure: $ 07 Wi Date of Expenditure: s_jﬁgiﬁéu cQ,([_z

y Koce way o
First Name: iddle Name: ’ Last Name:
Address: ALY ﬂ(/ug/ 5//@{‘@8 City: Mﬁ%@# State: ﬂ Zip Code:%

Business or Organization Name:

Purpose of Expenditure: 18

Amount of Expenditure: $ ot ¢ Date of Expenditure: $ Q&? 5%.(// 20

Business or Organization Name: TZM(’&/’) C, y@%ﬁ OR
First Name: Middle Name: Last Name:

Address: ‘ ' : ¢/ City: QQZ%&/QLL State: _-7_&/ Zip Code: %_
Purpose of Expenditure: @ ch

Amount of Expenditure: $ ! @ Date of Expenditure: $ / (/,_-,TQA/ e (C

Business or Organization Name: Cﬁ#ﬁ% C/QSWE’/// bQiLﬁﬂ// raZSE/e OR

Middle Name: Last Name:
City: State: Zip Code:

First Name:
Address:

Purpose of Expenditure: €r‘.a: ! R 7562

Amount of Expenditure: $ f%S’ Date of Expenditure: $ M

- = = =
Total Expenditures: $ 5(0 7 -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 EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: S.CZC/(‘) (ﬁﬁﬁﬂ//éé/

2. Reporting Period: Start Date'm End Date'm

3. Total campaign expenditures from preceding page (enter $0 if first page) $ é 7 ’@ 2

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: Qf LDZQI/ OR
First Name: Middle Name: Last Name:

Address: P Q.Y 3@3(0 City: (WQ, State:m Zip Code: (%3 /QQ
Purpose of Expenditure: p O// O %iﬂ‘fg

Amount of Expenditure: $ Q/% -‘.—{é Date of Expenditure: $ é@ CLJ / QQ

Business or Organization Name: @QKA&MM OR
- Last Name:

First Name: Middle Name:

Address: 73S Veterof s ‘PK W/, City: L&% State: 7(./ Zip Code: ;{%_
2b

Purpose of Expenditure: LQCZ/C’J CL«%&@U 7.5 A4 /

Amount of Expenditure: $ (:357 Date of Expendlture $
Business or Organization Name: U(o gD M/ )L"Lfiﬁ/é% (’ //ZCL/’K’//Z OR
First Name: Middle Name: Last Name:

; — i =
nderess: 459/ Bre d QUize A R ciy DRGhOR ) e T zip code: ZLDAD
Purpose of Expenditure: DoUsttoh £

Amount of Expenditure: $ arl@ Date of Expenditure: $ Q{ < L A/ %

Business or Organization Name: %Z@U OR
First Name: Middle Name: Last Name:

Address: PQ fm éx / 9259'@ City: 5:‘3@4{///6 StatezwA'Zip Code:; ZS:@&

Purpose of Expenditure:

Amount of Expenditure: $ C;@c ﬂ Date of Expenditure: $ éﬁ JCJU %

Business or Organization Name: WM/ < OR
First Name: Mldd]e Name: Last Name:

Address: U - ' City: (i rﬁnOﬂQ'i/VQ’ State: _'Z(é Zip Code: éﬁ@i@_
Purpose of Expenditure: A //? !—€3‘V‘ V‘@/

Amount of Expenditure: $ JZ,'—?-'—? Date of Expendtture $ % ¢ ;;Qdé
Total Expendltures $ ?/*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__ of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ,—SMJE r-E}"ﬂf//(f( /

2. Reporting Period: Start Date:ﬂgg@gﬂb End Date: MIO -,
LS

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.

A
Business or Organization Name: csﬂé/éf (’Bﬂﬂf///ﬁ{/ ffj&/'f/ rAI8ER OR
. ) /
First Name: Middle Name: Last Name:

Address: (po? b /:LW(/ L/ City: K_A&ﬁ@gﬁ@&ﬂ_ state: A/ Zip Code: ZFPIS3

Purpose of Expenditure: M 28573 S/,(Df)/f (1)

JU <
Amount of Expenditure: $ {q\: fl—g Date of Expenditure: $ / B 541/ cg(ﬂ
Business or Organization Name: C/)#Xéf (Mk OR
First Name: Middle Name: Last Name:

Address: 97Q mk b city: Lfeo Vﬁfﬂk State: AL/ zip Code: Z g0/ 7
Purpose of Expenditure: ;]304(_,[ K J-éif, ré’f’ AABE/

[l "
Amount of Expenditure: $ l ,5 Date of Expenditure: $ M_Mﬁg_clb

Business or Organization Name: _C/?@gé/: OR

First Name: _ Middle Name: Last Name:

Address: 27@( P QRI/\ 5’-/4’14'% i city: A 1% kQ‘/AK state: ALY Zip Code: iDL /7
Purpose of Expenditure: ZBW *ﬁé@ 2%?”‘ Y A

Amount of Expenditure: $ } S Date of Expenditure: $ LX S_M( i Q«b

Business or Organization Name: @ /Z W//Q;D@f‘ OR
First Name: Middle Name: Last Name:

Address: City: Wsmm; C_{—z Zip Code: ct)fi' // Y

Purpose of Expenditure: QR C.Q/’/é?’
Amount of Expenditure: $ g:,? . (7;(5 Date of Expenditure: $ e M,C}G/ /;(Q

Business or Organization Name: é;/féw W AT / @7(/(/@’“ OR

First Name: Middle Name: Last Name:

Address: L City: Lﬁﬂw State: 'Téé Zip Code:m
Purpose of Expenditure: M@"%/Qf( /
&5 Date of Expenditure: $ M

Amount of Expenditure: $ _

Total Expenditures: $ cg L 8/ ¥ %{-{

(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_ of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Wﬁ’ fﬁsté/ /10,(/
2. Reporting Period:  Start Date: Q(DD@”;Z@ End Date: @ ;Q

1%
3. Total campaign expenditures from precedlng 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: @ife(’/@f/ OR
First Name: Middle Name: Last Name:

Address: 3/79;3 &f‘eg{f\fufk City: W/ﬁkg State: ﬂ Zip Code: Zé'; @é)

Purpose of Expenditure: QUC/ (7,[07/‘

Amount of Expenditure: $ /% Date of Expenditure: $
Business or Organization Name: 1/1/9?\2/ C/%iz’?@/) W@i@%/ OR
First Name: Middle Name: Last Name:

Address: £lc// &r@ﬂjijﬂ/ PC/ City: W/ﬂ%ﬂ@ /  State: ﬁ./Zip Code: éééfé;
Purpose of Expenditure: j,bU\CR?{'/Q/U

Amount of Expenditure: $ 2@ Date of Expenditure: $ /77 UK}L,/Q'QD

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: $ g (OCA %—_(/

(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) Page ___of ___



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ 43'06/67 5ﬂ£g//€(/
2. Reporting Period: Start Date: A0 DB U0 End pate: 2 Sua/ Ao

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
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: E S/”F,/ﬁ/ CGELU)Q/ e !)ﬂ)/g%ﬁ’/ OR

First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Occupation: Employer:

In-Kind Contribution Received For: [ primary Election g%eneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ l ‘_-Q,"?E In-Kind Contribution Date: é{igf%ggregate This Election: $
Description of In-Kind Contribution: (Si/é/@f?&

Business or Organization Name:

First Name: WQQJ%} Middle Name: Last Name: /B( rp@f@’/
Address: [93 g/ gdﬁ)— City: M bfl"ﬂ State: ﬂ Zip Code: ﬂﬂ[ (Q'
Occupation: [ {CM £8/7 Employer: F)mZﬁA/ }? 69’/ /(/

In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ :;Lé In-Kind Contribution Date: Mggregate This Election: $

Description of In-Kind Contribution: W?JL

OR

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election ~ [JGeneral 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 ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ / @, f]* &
(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.)
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