For State and Local Candidates
For Single-Candidate Committees

1. Date: 2.a. Candidate or Committee Name: {7} /44

2.b. If Committee, Name of Candidate: ____\i41

. Campaign Address; (2 é 4[ :Rﬁa&f
! City:p Wﬁ&g State: g:sz Zip Code: 53(%’2 Phone: 045732~ @%’!éf?/

5. Candidate H omeAddress Z%L/ M@l‘[ %M
City: Wﬂ;\ R State: gj@[ Zip Code:tﬁg/gzvz— Phone:

Candidate Email Address m%ﬁfﬁﬁi«@@gf U4

6. Office Sought: {include district number, |fapphcabie) Mﬁv)@rﬁ

7. Name of Political Treasurer (may be candidate): m ﬁ lm fj) { hﬂf‘ ﬂ S
Political Treasurer Email Address: MM[,ZF".G Sj—z’@a’ Of. ﬂﬁi’ﬂ

8. Category or Report: (check one)
[]First Quarter m‘ Second Quarter [7] Third Quarter [[JFourth Quarter [ JPre-Primary [ ]Pre-General
I Mid-Year Supplemental  []Year-End Supplemental

9. Reporting Perlod:  Start Date; 4!{/ i 5/ 9’@;’ 3 End Date: éQZ 51%4@&?‘ 5

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)

m 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
mittee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no

""" ibutiéns have been expended for the personal financial benefit of the candidate or for any other

z//% EE

tness Signature V[tness Sic gnature Date
12. Summary:

a. Balance On Hand Last REPOTIT ... oereesccrveescesassssesssseesmssasassssssestsmosssossets ﬂé) (f[ﬁ ) &
b. Total Receipts This PEriod ... rreresmessesssmssssmssssssssssssssssssssesess . $ ? 345 00
¢. Total Disbursements This PEriod......mmrcommmmmrrmssrmssssssmssssersssessssess 5 L#O & g S0
d. Balance OnHand (12.a. plus 12.b. minus 12.c.} ......... .3 {(2)\5 (: 00
. Total Loans QUESLANGING. .. wessemsssosmsssssmsssssmassesssmssssssssssssssssasmessssssssinssscee 5 { AOE @@
f. Total Obligations Outstanding - é@/

$5-1109 (Rev. 1/2023) Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: MO{*@/ “Pe PDm {A//U;

14, Reporting Period: ~ Start Date: 46// f/ﬂﬁ;—f‘) End Date:

15. Receipts: o
a. Unitemized Contributions (5100 or less from each source this period)........... $ jlﬁ %“@O
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. ltemized Contributions (over $100 from each source this period) ... S g
c. Loans Received This Reporting Period RS A R R e rane s $_I3 @@;0 €7
d. Interest Received This Reporting Period........... $ @/
€. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) {must be shown in item 12.b.} weeveerereenenee $ 4&) 2145.780
16. Disbursements:
a. Total Expenditures {other than loan Payments)......csmrmmseenamssmneessens $ % 3 % @O
{Note: Effective January 16, 2023, all axpenditures must be itemized.)
b. Loan Repayments Made This PErOA .. .ecemeccrerssssssssssresssssssmsssmmsssssmessssssses $ /@/
Total Obligation Payments Made This Period 3 3«4@/
d. Total Disbursements (add 16.a. and 16.b.) {must be shown in Item 2.0 s 5 ?‘O {3 gﬁ‘ OO

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..., 5 ,@/
b. Itemized In-Kind Contributions Received This Period

€. Total In-Kind Contributions Received This Period . “ S ,«@(

18. Obligations:
a. Total Obligations Outstanding {must be shown in item 12.f) $

55-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

;fm@{z\e/ oo [N

2. Reporting Period: 5tart Date: ¢/ / / Mﬁf End Date: (f%,{ 5@/2%

3. Total campaign contributions from precedlng page (enter 30 if first page) 5 @

COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTRIBUTION.

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: [l 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:

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:

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:

[ Runoff {Local Elections Only)
Aggregate This Election: $

Amount of Contribution: $

Total Contributions: $ (6 5 %ﬁ;@@

(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.)

§5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

LY ofa«e/ he Prp M//\/

2. Reporting Period:  Start Date:

%/Zm%s

End Date:

3. Total in-kind contributions from precedmg page (enter $0 if first page) $

)28

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: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For: [] Primary Election [ General Election [] Runoff {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: [J primary Election  [] General Election U J Runoff (Local Elections Only)

in-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

QOccupation: Employer:

in-Kind Contribution Received For: ] Primary Election []General Election [ JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [CIprimary Election [ General Election [ Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

/8

(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: E?/ fbﬂ‘ﬁ&ffb/
2.Reporting Period:  Start Date: 45/ // 2093 End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ g

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: F@/j NG I M OR

First Name: Middle Name Last Name;

Address: (/7?/7)7 F} Q’fm /4?/ City: UW/Z) State: 7_51 Zip Code: K f@&é
Purpose of Expenditure: /EZ; Mﬂ@«‘;@ /1/ - 7[9‘?’3?/‘}{&.4’\‘8/

Amount of Expenditure: $ W £ Date of Expenditure: \27}’9{7/7/ N

Business or Organization Name: ?@’/Z a2 I O OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure; @&Mﬂﬁ Fan/ LW .
Amount of Expenditure: $ __{ 5(/5?/5/ {9@/ Date of Expenditure: é/ ({/)@2@

Business or Organization Name: %!f (/ WM OR
First Name: Middle Name Last Name:
Address: (City: State: Zip Code:

y:
Purpose of Expenditure: L&lﬁ/ﬁﬁz fq/\’! WWM
Amount of Expenditure: $ Y5y d() Date of Expenditure: é)/ / Zf 7.3

) ~
Business or Organization Name: WI s J)\/ o> OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: (//ﬁ W&:j&/‘/ % )\ A /1/85 i
Amount of Expenditure: $ (090 * @ Date of Expenditure; é’{/ﬁ-?f/ FEA2

Business or Organization Name: — OR
First Name: L Middle Name: Last Name: Lﬂb ~t/’/‘9
Address: State; Zip Code:

; Cityy,
Purpose of Expenditure: Jﬁ}/@{‘%ﬁw‘@%—. '

Amount of Expenditure: § Mf)@f 20 Date of Expenditure:
Total Expenditures: $ (% 7 / 3.0 O

{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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: “Tudee  TIDe P)m W/\/
2. Reporting Period: Start Date: ‘/f%f / ?5;’// End Date: é/ ?@/ﬂﬁy:s

3. Total campaign expenditures from preceéang page (enter $0 if first ;&age} S ;75 /7 [ % 570

COMPLETE THE APPROPRIATEITEMS FOR EACH EXPENDITURE. All axpenditures 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:

OR

— -
First Name: z gf\ﬁ//& Middie Name: Last Name: AA "’/{’\{9 !!
Address: City: State: ____ Zip Code:
Purpose of Expenditure:

Amount of Expenditure: $

Cabgainpn/ Word
.o

Date of Expenditure:

J// &/ 2023

Business or Organization Name:

%wf\h )\Uﬂfﬂrﬁu B/WM% OR

First Name:

Address:

Mtddle Name:

City:

Purpose of Expenditure:

oportTens

Last Name:

State:

Zip Code:

Amount of Expenditure: $ 50@ o0

Date of Expenditure: (9 / / / FODD

Business or Organization Name: OR
First Name: Middle Name: _Last Name: .
Address: City: State: ___ Zip Code:

Purnose of Fynendityre:

AMOoUNT OT tXpenaiture: > Late Of EXpenaiure;

Bikiness or Oraanization Name: on
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;

AMGUNL O EXPENQILUre: 3

LAdle O7 CXpeEnaiiufe:

Tootal Fxnenditures: § @égj 69@

(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.)




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: o\ L&O{a@ .A,UQ_/ /87 @a/ﬁ/
2. Reporting Period: Start Date: éf/ / /7’7'% End Date:

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name:

First Name: julo{& Q,:L@Q/ Middle Name:

Address: B350 u@ﬁ«@/\/ “?a(

Last Name:

City:

Merlh s

Outstanding Loan Balance (Beginning)

Loans Received .....

Loan Payments.

Outstanding Loan (End)...

Loan Received For; [] Primary Election

Date of Loan: 22,

s L300 00

........ $ I&@O:D&

MGeneral Election

Procin/

OR

State: 7_:_/\/ Zip Code: (3 Z o

] Runoff (Local Elections Only)

List all endorsers or guarantors for above loan {If more space is needed, please attach additional pages.)

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Qutstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Qutstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Qutstanding: $

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 ioan balance should be shown on front page))

s 130000
S$_JACDWO
£

Loan Payments 5

QOutstanding Loan {End) $ f/?)@@/ (9@

$5-1132 {Rev. 1/2023) Page ___of ___
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: MQ @/f"(%/ b’@f,ﬂ//\/

2. Reporting Period: Start Date:

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

End Date: t/ﬂ/ %Wg

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: $ 3 $ $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Pericd (Period End)
State: Zip Code: > 3 2 3
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: 3 2 3 3
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Cutstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
$ $ $ $
State: Zip Code:
TOTALS /@" ‘
Qutstanding Debt Payments QOutstanding
(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 5 $ 8 $

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)




