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JUN T 12055

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

1. Date: M Candidate or Committee Name:( ommi Hé& _’U L&’eéjccf ]_}f—ﬁ 'g:

2.b. If Committee, Name of Candid te; LY le — "3 Election Date:j?‘ 4—8 dvll

4, Camp&Adgress: b_[éwq' r-fl\ =7 ES s\
O/ Phone: f&)z 3[ 3 ’&JOé

City: : I l Icry )" ”& ;ate: W Zip Code*

" RECEIVED JUN 11 2025

[} ' j .
5. Candidate Home Address: X rKle E‘S‘/Q?LEG \DI"\VC——'
City: s B VT e:

3

: [I\J / _ Zip Code: g‘:g 5 Ol ;Phone:
Candidate Email Address: : y . -

l &7 "B ) A s Fied ;
ber, if applicable) :-(1_:: (J’ = )C;:n_ efq_,/ &ﬁl b 4 B zcﬂq‘i-
7. Name of Political Treasurer (may be candidate): , ]amarl =5l B } T =VeV
Political Treasurer Email Address: lb’-’:ﬂdcr‘ e n () ‘%@‘j—’ \/fﬁ.j’l O Cairmm
8. Category or Report: (check one)

[CIFirst Quarter  [] Second Quarter _“Third Quarter ﬂFourth Quarter [JPre-Primary  []Pre-Genefal
[ Mid-Year Supplemental  [Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: IO:I;M End Date: [a \3 [ "d‘ éo? 9\

10. Detailed Disclosure: (Check one)

6. Office Sought: (include district nu

[CJ 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)

[J 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 th

e candidate or for any other
nonpo gtica! purpose as dgfined by the federal internal revenue code.

LN, Herncle car~ Mu&lw»/ v Ii,LI/Q—Q'

Candidate Signature Date & ~/f v&b&ﬂ Political Treasurer Signature Date'
KLl
—

Dt VLD 1-3% v gm;u A (135

Withess Signature Date

ithess Signature Date
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
Total Obligations Outstanding

= '
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13. Name of Candidate or Committee: (o

14. Reporting Period:  Start Date: Z O"~ Z -—-c;; é};; End Date:
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ ( ’3
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for mor information.)
b. Itemized Contributions (over $100 from each source this period)............. $ CB
¢. Loans Received This Reporting Period $ O
d. Interest Received This Reporting Period S O
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.b) v.uermereennn. S O
16. Disbursements:

. O
a. Total Expenditures (other than loan payments) (Q / y 6
(Note: Effective January 16, 2023, all expenditures must be itemized.)

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

Ly

| TT &
d. Total Disbursements (add 16.a. and 16.b)) (must be shown in item 12.c)) S 0{ I ; &

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

b. Itemized In-Kind Contributions Received This Period

O
€. Total In-Kind Contributions Received This Period S U
O

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) S

§5-1133 (Rev. 1/2023) Page____of



ITEMIZED STAT,ﬁMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name: |

2.Reporting Period: Start Date: 1 [ -’QD@;ﬂd Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

S

Business or Organization Name:

N\ OR
First Name; Middle Name: \(Zz’ st Name:
Address: City: tate: __ Zip Code:
Occupation: Employer: I
Contribution Received For:  [] Primary Election  [] General Elect \\’ I Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $
Business or Organization Name: I\?’ )/ OR
First Name: Middle Name: il 6 / Last Name:
Address: City: \((\ / State: ____ Zip Code:
Occupation: Employer:y ;/
Contribution Received For:  [] Primary Election Election  []Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contnbut:o Aggregate This Election: $
Business or Organization Name: \ff / OR
First Name: Middle Name:; / Last Name:
Address: (\ Clg(\/ State: ____ Zip Code:
Occupation: ployer:
Contribution Received For: ] Primary E!ectw [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ % éﬁf ontribution; Aggregate This Election: $
Business or Organization Name: \ / OR
First Name: le Name: Last Name:
Address: \ City: State: ____ Zip Code:
Occupation: / Employer:

[J Runoff (Local Elections Only)

Contribution Received For: ] Primafy Election ] General Election
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.)

55-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: / O f‘ 7.7\ Qc, Elzé‘f l - bc'rb.j‘\ I’fe-{’ti'f ST

2. Reporting Period: Start Date:

; Z E ZI :JQ(Q;End Date: Z .;2 \ 3 z %Oolg
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
dolliars ($100) from any contributor during the period must be reported.

Business or Organization Name: i OR
First Name: Middle Name: ) ast Name:

Address: City:  ptate: ___ Zip Code:

Occupation: Employer: _ ‘6

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[ Primary Election  [JGeneralBettion  [JRunoff (Local Elections Only)
In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name:

o/ OR

First Name:

Middle Name: \D/ Last Name:

Address:

City: h7 State: ____ Zip Code:

Occupation:

Empl Q)\ /

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[ Primary Election '\ []Gepleral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Date? Aggregate This Election: $

Business or Organization Name:

Y/ OR

First Name: ’% / Last Name:

Address: 4 / State: _____ Zip Code:

Occupation: er:

in-Kind Contribution Received For: [dGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ ion Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: : State: _____ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

Total in-Kind Contributions: $

@)

(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.)

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE |

1. Candidate or Committee Name: ( '.")mj’h 1Hee 77*7 He 'Ek’—c,‘-f‘l)lxmh H&Y‘L’J‘S&Y\
2. Reporting Period: Start Date: =1 = LEnd Date: H "3[ -G
3. Total campaign expenditures from preceding page (enter $0 if first page) $ »

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. Ifthe 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: HC-Q I&%Eu\ k OR
First Name; iddle Name: , , Last Name;
Address: - ), CO=city: L:mﬁ]ﬂ S state [V Zip Code DS JRS
Purpose of Expenditure: _J odnt F&e—? '
Amount of Expenditure: $ "7. 60 Date of Expenditure: $ Zé}—g [ ﬂ );,Q—Q
- X e

Business or Organization Name: ‘P\@Cﬁ oNs \Ba-lq /< OR

i Last Name:

First Name: ) iddle Name:

Address: « 5‘:5 2‘2 Zf% “ kS (osbty: ][/ ic,‘fh P}Ib‘:s State:w Zip Codé.\g? [AE

Purpose of Expenditure:

Amount of Expenditure: $ 7: bV Date of Expenditure: $ / l el LjO" :71 -4
Business or Organization Name: Rﬁ,@i& N3 jf;m /< OR
First Name: y iddle Name: Last Name:

Address:-;sfs 2'2 [% I A0 ZKity: /6”]{)}'115 State‘:‘ﬂ\[ Zip Code%
Purpose of Expenditure: /TCECOON- Fees

Amount of Expenditure: $ r_—/ L DO _ Date of Expenditure: $ _ - "3@'* :

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: $

55
Total Expenditures: § _ a / 2 o

{Carry forward to the next pagé 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.)

S§S-1129 (Rev. 1/2023) -



ITEMIZED STATEMENT OF LOANS - CANDIDATE ;|

1. Candidate or Committee Name: immfﬂcc- T & Hﬁ:EL[CéJ' = esra N I#{chf‘:w?‘
2. Reporting Period: Start Date: / O-—[ 'cgéc;l End Date: / J«d / - ;G 9«

3. Complete the appropriate 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: Middle Name: Last Name:

Address: City: State: __ ZipCode:

Outstanding Loan Balance (Beginning) ........cceeecccssunsens

Loans Received $

Loan Payments ]

Outstanding Loan (End) S L/l L

Loan Received For: [J Primary Election [ General Electio noff (Local Elections Only)
Date of Loan: '

List all endorsers or guarantors for above loan {If more space is needed, @ a7!ch additional pages.)

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

Address: State: _____ Zip Code:

Amount Guaranteed Outstanding: $ \ /

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

Address: / State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: .Mtdd!e Na e: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $ y

Business or Organization Name: / OR
First Name: M?éle Name: Last Name:

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

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, Qutstanding loan balance should be shown on front page.)

Balance (Beginning) § - O

\
Loans Received $ o,
Loan Payments $ %w
Outstanding Loan (End) $

§5-1132 (Rev. 1/2023) Page ___of




2. Reporting Period: Start Date: l(k l &2 End Date: [é gzl gb CQ»Q\

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

s

ITEMIZED S TEMENT OF OBLIGATIONS CAND DATE

1. Candidate or Committee Name:

=SS

$5-1127 (Rev 1/7027)

Business Name: Description of
. Obligation:
First Name: Middle Name:
Last Name;
Address: Qutstanding Debt Payments Outstanding
. Balancg/(Period | Incurred This Period Balance
City: Beginping) This Period {Period End)
State: Zip Code: s / 3 $ $
[
} Vi
. . scription of
Business Name: ';ﬁligation:
First Name: Middle Name: __/Q
Last Name: _ L‘C/ //
Address: NA /7 Outstanding Debt Payments Outstanding
X“/ Balance (Period | Incurred This Period | Balance
City: A Beginning) This Period (Period End)
State: Zip Code: N / > 3 > 3
. ) Description of
Business Name: Obligation:
First Name:
Last Name: | Sl
Address: \j/ Outstanding Debt Payments Outstanding
/ Balance (Period | Incurred This Period | Balance
-City: NN Beginning) This Period (Period End)
State: Zip Code: \U/ S 3 5 3
N ]
. \ ] Description of
Business Name: Obligation:
First Name: Middl¢ Name:
Last Name:
Address: / Outstanding Debt Payments Outstanding
" Balance (Period | Incurred This Period Balance
City: / Beginning) This Period {Period End)
[ $ $ $
State: Zip Code: d
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 $ O s (O s s U
mustalso be shown on the summary on first page.)




