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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT O B5

For State and Local Candidates
For Single-Candidate Committees

iz.-:Datezgz ft l 2 & 2.a. Candidate or Committee Name: T

2b If Committee, Name, of Candidate:

4, Campai ddress:@_ﬂ?_'ﬂf &’ A(’A_))U/ @\/ PR
City: : State: S Ez(j Zip Code: 922{3 § Phone: zm ééz ”2 jﬁ] 2

5. Candidate Home Address: O/I/
City: Mﬁei’é
Candidate Email Addrw

7. Name of Political Treasurer (W‘Tﬂﬂdidate% Mﬂ(ﬂﬂ
Political Treasurer Email Address: )z vt p //Iﬂm gj‘ﬁﬂ’lﬁ /7- Coyn
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8. Category or Report: (c/feck one)
[CIFirst Quarter Second Quarter [] Third Quarter  [JFourth Quarter [JPre-Primary  []Pre-General
[J Mid-Year Supplemental  []Year-End Supplemental [J Runoff Elegtion

9. Reporting Period:  Start Date: A// / ‘/ ‘Zté End Date: O

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 12d, 12.e,and 12f)

[] 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
that this report is an accurate accounting of campaign contribytions and expenditures required to be reported
e Act. Additionally, I/'we swear or affirm that no
nargial benefit of the candidate or for any other
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43 eﬁned by the federal internal revenyg ’/
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a. Balance On Hand Last REPOIt ... iissiicnsissssnsssnnans
b. Total Receipts This PEriod. .....ummmmmimsssssssssmmaas
c. Total Disbursements This Period.........mmmmmin
d. Balance On Hand (12.a. plus 12.b. minus 12.c.)

e. Total Loans Qutstanding......

f. Total Obligations Outstanding
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee; _
14. Reporting Period:  Start Date:
15. Receipts:

a.

P o N o

’--""I’-_)/'A

Unitemized Contributions ($100 or less from each source this period)........... -
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructionsfor more\fﬁormation.)

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

Loans Received This Reporting Period....

Interest Received This Reporting Period

Total Receipts (add 15.2,, 15.b, 15.c,, and 15.d.) (must be shown in item 12.6) wecveecerssrnneene $ %'Zé}'yd ‘ ) -

16. Disbursements:

d.

b.
C.
d.

Total Expenditures {other than loan payments).. 2 - $ 2 g l'b 2‘3

(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This Period ...........cceneennn. TT——— S Q :
Total Obligation Payments Made This Period . : $ .’,’1

Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12,0 eeecrereessessesseren $m re) E =

17. In-Kind Contributions:

a.
b.
of

Unitemized In-Kind Contributions Received This Period ... $ f El(' ;? p)
Itemized In-Kind Contributions Received This Period .........memmmmsissisennns s_ O

OO
Total In-Kind Contributions Received This PEriod ... S Ol UD

18. Obligations:

a.

Total Obligations Qutstanding (must be shown in item 12.f.) ;1S 6 2 L ﬂ) 6
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ITEMIZED STATE

1. Candidate or Committee Name:

ORIGIN{—\L DOCUMENT

2. Reporting Period: Start Date:

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or ; Qﬁi&ﬁ_@&ﬂ%ﬁ " OR
First Name; Midete Name: _, Last Name: _/ ixe,c;gzm
Address: City: State: Zip Code:

Occupation: /g@ Qé%iéz Employer:
Contribution Received For: Primary Election  [] General Election

Amount of Contribution: $ b Date of Contribution:

[J Runoff (Local Elections Only)
Aggregate This Election: §

Business or OWtion Name:
First Name: ”, Wh

Address: City:

(:/1 1 OR
Middle Name: Last Name: Mﬂ;ﬁ_
State: Zip Code:

Occupation: %glﬂf / Employer:

Contribution Received For: ~dPrrmary Election  [] General Election

Amount of Contribution: § Date of Contribution;

[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 [ 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: $

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

Total Contributions: 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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

3. Total in-kind contributions from preceding page (enter 50 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: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O primary Election ~ [JGeneral 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: ~ []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: [] Primary Election [IGeneral 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:  []Primary Election ~ [JGeneral Election  [_]Runoff (Local Elections Only)

In-Kind Contribution Value: 5

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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.)
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