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

4

1.Date: 7~/ %‘Zﬂzgz.a.(:andidate or Committee Name: crﬂ*ﬂ”}yfc Fz %cc% = /ﬁé”{w«

2.b. If Committee, Name of Candidate: é'?éﬁ /Zxﬁ f?’ﬂj 7\/ 3. Election Date: ;
4. Campaign Address: /71 < ﬁ:?mé:— ’/ é/; f'(’?[' Q/

City: Mo ks State: _ "7 /Y 7ipCode: 3 7343 Phone:
5. Candidate Home Address:

City: State: Zip Code: Phone:

Candidate Email Address:

6. Office Sought: {include district number, if applicable) /ﬂuﬁ?é—/] /:?mm'ﬁf’ s D 3

7. Name of Political Treasurer (may be candidate):

Political Treasurer Email Address:

8. Category or Report: (check one)

[IFjest Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
Mid-Year Supplemental DYear~EndSupplemental

7 - e
9.Reporting Period:  Start Date: 24 /";:‘ 7225 End Date: uf;’/wté’ ff’ﬁ":’; ZoRZ
10. Detailed Disclosure: (Check one)

{1 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.£)

[] 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. l/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 ca:;g,didate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaighy coptributions have been expended for the personal financial benefit of the candidate or for any other
nonpaolificalg rp defined by the federal internal revenue code.

Da[te/ Political Treasurer Signature Date

Date ' Witness Signature Date
12. Summary: o
. Balance ONn Hand Last REPOIT ...u..vvuemrevesecerereesseeesssessseessoessssessesessesss oo s W& LS
b. Total Receipts This Period. S &
. Total Disbursements THIS PEHOT ....uv.ccecccveereeeesmssesoeeeeeessos oo s 5 37448
d. Balance On Hand {12.a. plus 12.b. minus 12.c) .. SR $ S; ’75’_‘0- %
€. Total Loans OULSTANAING oo ueeeueeeemmereecceeemseresesssssssmsesseessees oo eooeeeeeeseeeses e $ =

f.  Total Obligations Outstanding................ $ {;}

55-1109 (Rev. 1/2023)
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: é;fc’& ﬁ/// C”gﬂ/
14, Reporting Period: ~ Start Date: _ /41 /4 é; /25)’3 "% End Date: -—j enl S& 202 %
15. Receipts: j
a. Unitemized Contributions ($100 or less from each source this period) ... $ a2
{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) ... $ -
€. Loans Received This RepOrting Period. ... oo S ),
d. Interest Received This Reporting Period reeeeretbasennmren $ g2
€. Total Receipts (add 15.2, 15.b,, 15.c, and 15.d) (must be shown in item 12.b) vuvcvceeeens S O
16. Disbursements: ,
a. Total Expenditures (other than loan payments).... frermen s sbresesastrs $ f;g 7(7{ & g
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ..... S jw
¢. Total Obligation Payments Made This Period.............oeeesoees oo, 5 7o i
d. Total Disbursements (add 16.2. and 16.,6.) (must be shown in item 12.C.owmvreseeroo o, $ b:j % 75/é -
17. In-Kind Contributions:;
a. Unitemized In-Kind Contributions Received This Period ... $ 72
b. Itemized In-Kind Contributions Received This Period oo S <«
€. Total In-Kind Contributions Received This PEriod w .o $ &2

18. Obligations:

a.

Total Obligations Outstanding (must be Shown in Item 12,6 v $

/
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: /a,mf{%L 7/'7 /C/(’ o éffc? /%ﬁf/'{»i — ﬁvfs?%;é';/rrma-ﬁ;m HZ
2.Reporting Period: StartDate: _ /-/£ - 73  EndDate: & /30 - 23 /
3. Total campaign expenditures from preceding page (enter $0 if first page) $ &

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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 hame in the purpose of the expenditure section.

Business or Organization Name: -—gﬁ‘/d Ouczﬁ /545/‘ SC/“’Z’*Q /?/197%4“ /4 OR
First Name: —— Middle Name: ; ___ lLast Name:
Address: ./ éjﬂ_/?gé%fﬂr"f/ M City: < /z'/f Qﬁaé» State: 74/ Zip Code: _27°373

Purpose of Expenditure: ____ D&‘ﬂ 4 B

Amount of Expenditure: $§ __Zo® . &2 Date of Expenditure: _ ¢ S5 232

: f . ‘} X ‘&
Business or Qrganization Name: /4 X587 Aé SA szfaz/(/ /Z/:’/”m :4@&:. /,749——;/\ OR
First Name: iddle, Name: _ Last Name:
Address: X Ve ST /72 /;C/Z; lé//;;/ City: %/L\—X S¢v State:—74/ Zip Code: 3 '73’ /3
Purpose of Expenditure: S o4 74:9’7’\—
Amount of Expenditure: $ __Joez . £ Date of Expenditure: _¢& 725 -2 %
Business or Organization Name: /{Z‘ X sen/ /’: o OR
First Name: . Middle Name: Last Name:/

Address: _S ¥ 7 /;47{94’\ /,& §Mé",¢£%ty: )—A PQSO:’J State:/ ZQ Zip Code: /_575}/
Purpose of Expenditure: 7)@’!.4 B 2

Amount of Expenditure: § _ /000 . €2 Date of Expenditure: __ ¢ 25~ 22 3

= > — — —
Business or Organization Name: /5ﬂ?%~/24‘” e %Efi} %fé /%&//M} OR
First Name: Middle Name: _ Last Name: _
Address: /0. BeX 3 ‘?(? City: A k309 Stater 7/ Zip Code: 375;//%
Purpose of Expenditure: Dﬁ/?mzé’w\ Ho  Lramg ey oo \{j/ ZoZ¢
Amount of Expenditure: $ / Loe ., BT Date of Expgnditure: -2g - 2%
Business or Organization Name: i’ ”f?‘?r%’://éf/ o il 67Z /% v 743/” ,/ 79—’4'/}@5;5 OR
First Name: ___ Middle Name: Last Klame:

Ly > g resra . 7 3 m s
Address: Fio 535?( r—ig(f City: /447‘697« __ . State."7?£/ Zip Code:3 P3¢ 2
Purpose of Expenditure: b’v’ia 4&’1’\ ‘/o é/}tw,é/ 2@ c7£ﬂ¢ ;@%z- = 2oz ;é

s

Amount of Expenditure: $ {éﬂ g -2 Date of Expenditure: ¢ -"zs - E{?

Total Expenditures: $ 3 T, &

(Carry forward to the next bage 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: f.amﬁrr]%é - ZZZ@;‘ /-7;& ﬂ/f/{ﬁéﬂ/ =’/;=u, 5 Qﬁfffﬁﬁu /(73
2. Reporting Period: Start Date: /7&-25% End Date: & ’/;5’ o2 2
3. Total campaign expenditures from preceding page (enter $0 if first page)$ 3 Do, ZO

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AN 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. B

. . £
Business or Organization Name: #ﬂ/ﬂ/%ﬁﬁ’l// e CA“ ////74’/ % 7@ /ﬁ?‘/&/xfﬁ OR
First Name: i Middle Name: - /(ast Name:
Address: /08 [/ 33775 iy L AT i State://ﬁp_'_; Zip Code: 374/
Purpose of Expenditure: LATA AT e /
Amount of Expenditure: $ _/, ﬁ'?‘/ & Date of Expenditure: gres-z?

Business or Organization Name: /%X'ﬁcﬁm /?45/1 fc/w,é //{;’//%(5 OR

First Name: ; Middle Name: Last Name: ]
Address: _ S 7os /74 A SO p/)héﬁ City: ﬁéf?‘.ﬁﬁ’?k State: /4 Zip Code: 5’75{!/ Z
Purpose of Expenditure: 7)’9’44 i

Amount of Expenditure: $§ /o2, &2 Date of Expenditure: 3 -/5-2%

Business or Organization Name: Q}Amé/ff //’/n“»—Z{p‘\ 747 75@9/1 /17 /é»&éé’ OR
First Name: Middle Name: Last Name:

Address: 3/ (ol lfespie M city: _ (¢ N State: ZA/ Zip Code: 374/
Purpose of Expenditure: r/\j};nﬁ%e—h

Amount of Expenditure: $ _An&?, &2 Date of Expenditure: _ & -/ 2%
Business or Organization Narne: //’% s %\% g/f‘@—ﬂ/ E@/fé‘/ / OR
First Name: Middle Name: Last Name:

- A 7 / 3 é
Address: _ 45 /o8 %XSC’U P {&6,‘ City: ‘/%x.ﬁ&// Stater 71/ Zip Code: 73 za

Purpose of Expenditure: tD&ﬂMm/\

Amount of Expenditure: $ __Zoe, £ Date of Expenditure: _ (& -/S - Z 2

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: $ 5,’3 7(/ é @/

(Carry forward to the next ﬁage 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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