CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

o | » .
2/ vah Hakecn
/ 3. Election Date:ﬁﬁdg_‘lgﬂ>

4. Campajgn Address: %) () 4‘ 9« Mztﬂf S?L
City: @MZ&&&@LSEK—: 7 U Zip Code: D féQz Phone: &Z E@ égpp

5. Candidate Home Address: %_0

City: _ State: _ Zip Code: Phone:
Candidate Email Address: . ; 2l /) ¢

2.b. If Committee, Name of Candidate:

6. Office Sought: (include district number, if applicable)

7. Name of Political Treasurer (may be candidate): 5
Political Treasurer Email Address: /a o /

8. Category or Report: (check one)
[CJFirst Quarter ﬁ\Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
[JIMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: \ {/I. \;}Lﬂ End Date: (l? {‘7/{) L

10. Detailed Disclosure: (Check one)

[0 This campaign is exempt from detailed disclosures because contributions (including m-kmdﬂeceﬁédtbtﬁ 5?_],000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.¢; and 12,f):

% 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

Date
o220
Witness Signature Date ¥ ! Witness Signature Date [
12. Summary: ’

a. Balance On Hand Last Report «csisssssiisssssisnsssssssissnssinins S ‘6/

B Total Retelins TS PROO .o i S Z,ci Z e ( 2{ 2

c. Total Disbursements This Period.......omisssessessesesssssssessssssssssensses 5_17_4 5@ -Zg

d. Balance On Hand (12.a. plus 12.b. MinuUS 12.C.) ...corerrermemerreeesensessessssenns s — /I /3 L

€. Total Loans QULSTANING ..o esss s s s s s esinss S

f.  Total Obligations OULStANAING .....ccovvmrevrermrerersssessssesssssssssssssesssssesssssssssees S /,/ [ 6 / ¢ OO
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14. Reporting Period:  Start Date: ! { 1 % . End Date: ((7 770 ('?(P

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 information.)
b. Itemized Contributions (over $100 from each source this period) ....coceeeecnne $ ’7,0(—& 2%
¢. Loans Received This Reporting Period. ... mmmmmmssmsimsssssssssonsmasssessssscsssssesssaeinss $ —@—‘
d. Interest Received This Reporting PEriod ... mmmremmmemmemmsmssesssissessessesssmsssossssmssres $ —
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.5.) veoowueerersrers S 'ZED OO
16. Disbursements:
a. Total Expenditures (other than loan payments)..... e $ l ] 45 O = 3'
{Note: Effective January 16, 2023, all expenditures must be itemized.) !
b. Loan Repayments Made This Period ..o S ——
c. Total Obligation Payments Made This Period......mmmmmmmmmsmimmsssnissssmssiss S l 50, OO
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ecurcrmrssersssusesnnne. $ ) i 5 g O.00
17. InKind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ '@—_‘
b. Itemized In-Kind Contributions Received This Period 5 —o—
€. Total In-Kind Contributions Received This PErod .......ceerrcmreermorsersns S £>—

18. Obligations: ) 06
Total Obligations OQutstanding (must be shown in item 12.£) v smsersssserssssssmess $ / / /é[ —_

a.
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: (!O 'UPVJ 0/((1‘10! ‘lLOP/ (,f M. ﬂQ/F@](u{j @Eﬂ

2. Reporting Period: Start Date: I/V"DO {'Z-QJ End Date: Z / 2
3. Total campaign contributions from preceding page (enter S0 if first page) $ ( 2 . O(Q _

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

Business or Organization Name: MQ/ UQM HC?)&&LDM ‘("@F Crduangl Cour £Cberf
First Name: OIQ&[ L/Q /i Mlddle Name: [<AMOC(A i Last Name: ‘Méépﬂ/l

Address: €5 Cit :@@%Z%é%swte ?llﬂ Zip Code: _’EM—
: 404

QU
Occupation: mpﬁoyeq / Q B BT 7L\/
Contribution Received For: Wmary Election  []General Election  [_]Runoff (Local Electlons Only) L

Apmount of Cont&ltlon OO Date of Contribution: [/ 7/Z© Aggregate This Election: 350
Opelleo Y] ao( 604 e

Business or Organi ation Name OR
First Name: 1.3 7 lV’@ICE\MiddIe Name: _ Last Name: [ ("¢ CfQIS
Address: A _ d City: QM@Z&M State: _/ AfZip Code: o ?
Occupation: 'mpioyer: 2

Contribution Received For: ~ [\}Primary Election [ ] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $__ < Date of Contribution: Eﬁ/ [ Z6 Aggregate This Election: $

Business or Organization Name: 7 OR
First Name: Alli [d7ed Middle Name: NNA Last Name: _ /4 09
Address: 2 City: b State: /_[l Zip Code: =

Occupation: Mﬂ&@%@h&%ployen

Contribution Received For: Mrlmary Election [ ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/ D‘Q’ Date of Contribution: f)[ /(7 22 (o Aggregate This Election: $

Business or Organization Name ,_ OR
First Name: j (Q{A Middle Name: Last Name: 6M/(C’#-
Address: City: ‘ State: EZip Code: 7_
Occupation: /UAO‘FOC}[ Q"/Ohﬁf Employer: ?
Contribution Received For: nmary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: § — [* 2 Date of Contribution: 4’ 1{26 Aggregate This Election: $

cl

Total Contributions: $ /37_/_

(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: (/,a /' va bk Hf)/(ﬁ)@l/){ \Lﬂ/ Cv.mtpnal (port UGW/C
2. Reporting Period: Start Date: 5/51 é . End Date: 6}/5" /26 z
3. Total campaign contributions from precedmg page (enter S0 if first page) $ [ ”3 Fs

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Or tion Name: OR
First Name: f (’{(D 1/7'1 Middle Name: Last Name )

Address: City: @% State: Zip Code: 22}%41?#/‘/,
Occupation: / e9€ ( 07/7[ N ac/e Employer: QF el Z//[ﬁm/@

Contribution Received For: B@mary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_% 2(2 Date of Contribution: & 26 [ Aggregate This Election: $

Business or Organization Name: - OR

First Name: ﬁ%ﬂ CiA Middle Name: B Last Name / )5 ﬁi,ﬂé{é:ﬁﬁ
Address: éé@ ;j:' g{é j /‘/ (tzéf;[f@ City: &QKQ@%}Q ate: 4N Zip Code: ( ': /(
Occupation: @97[ E’? a7 H(/(L Employer: é(‘?g‘% /)é]/f M/QO?Q ‘
Contribution Received For: IE’Frrlmary Election [ ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 2(2 Date of Contribution: (o Z'(é ZZQ Aggregate This Election: $

Business or Organization Name: OR
First Name: ) UL , _ Middle Name: # Last Name: Grzz 17
) —

/
State: /N, Zip Code: m
Occupation: . '

Contribution Received For: Dggmary Election Mneral Electlon (] Runoff (Local Elections Only)

Amount of Contribution: $ 5()"_’ Date of Contribution:? t/@ [Z© Aggregate This Election: $

Business or Organization Name:

Middle Name: Last Name 30 U‘tLh _/'

First Name:
Address: /e City: CLWL #ﬂ/wodﬂt )(5‘ %ode /{
Occupation: : ' Employer: K¢ /CD
Contribution Received For:  [] Primary Election  [WGeneral Elect|on I:I Runoff{LocaI Elections Only)

o0
Amount of Contribution: $ Z ;2 Date of Contribution: Aggregate This Election: $

O
o0
Total Contributions: $__[ 66
(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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B ND TURES

ITEMIZED STATEMENT OF GBI:IGATIﬁNS

CANDIDATE

1. Candidate or Committee Name;
End Date:

(~7-06

2. Reporting Period: Start Date:

i ]2

Dy~

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period. ﬂ@( ( C)O

Business Name: M Fé) /C

Description of

1zt (26 - CIS Cleats

Obligation:
First Name: Middle Name: [ YO( W [‘/@/C@G:ﬂl
Last Name:
Address: p /) ﬁm 65040 /7 Outstanding Debt Payments Outstanding
. }/) // Balance (Period | Incurred This Period Balance
City: 0/ as Beginning) This Period (Period End)
State: 2 i; Zip Code: 62@6"@767 5 ‘@— SZZ‘ Ol |s 22 Of |8 ‘@_’
([30/26 2/ [26
Business Name: 5%@“!/1[ M F[)J Q Description of /QO . ld@@ WO ,&:WJ
Obligation: W/O q0. E[@‘V Fo
First Name: Middle Name: - 4-(2.7 Eﬂ pn&: o
Last Name: ,4?/2@ ] C”d@ﬁ d%, EZ &5
Address: p 0&% Gf)o 70 7 Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: O Q_//Q S Beginning) This Period (Period End)
State: “F Zip Code: 6 26’5-0707 > € .i $/Z= é{ $[2. & ( 2 ‘
o Ot/ 2 [2(o - Zpe
Business Name: 5/M Q/}/-{' /{701444& F/D/C’ pescrpHian o} 6‘/’7 /ZC@ SM{/ O, ¢ ‘éd"r
' Obligation: Eas
First Name: Middle Name: g 25 5% [)08
Last Name: C) Wf)
Address: p £ /@@Q 6‘50 7()7 Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: O a Z /a S Beginning) This Period (Period End)
/—- = .- & 6
State: _ "& Zip Code: 62@‘5 ¥ | 3 Q’ 25,0215 206215
O/ [26 02/3/2
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addpeens Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. 5 S $ $
State: Zip Code:
TOTALS -
QOutstanding 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 $ 9— 55? s y\ o s -O—

must also be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M 5{ {f VOl /iﬂ /Cp@M W UFM/{ ’/lq [ ﬁDUf‘/‘ CHQF/C
2. Reporting Period: Start Date: 22 {Qz (éﬁg End Date: 0&/22/2‘@

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 6 q é) LZ_‘

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: fm@g@ Woyts /)!ﬁ N )[(_[/}6‘2’1 + /&?Srg N, (LC  or

First Name: Middle Name: Last Name:

Address: %50 s @fbﬁd S‘f City: _( fAQ RééQM% 4 Sstate: 7\ Zip Code: = 2 ﬁ O Q]
Purpose of Expenditure: L IF )‘D M@d ~
Amount of Expenditure: $ 437 LS Date of Expenditure: 5/6 /Z—Q'D

Business or Organization Name: :Z’ﬁ;{aﬂ@ Z/]/OVtS /0/-"” \/‘an - /)OS(G//)S; LLCDR
First Name: Mlddle Name: Last Name:

Address: %(?)O S 6(\000251# City: CM&KMM& State: [/_LL Zip Code: 511[_01
Purpose of Expenditure: LF/O /[/COO)(
Amount of Expenditure: $ g 7 4— 00 Date of Expenditure: A /27 /2 ©

Business or Organization Name: ﬁl}(}}/‘{ b@bﬁt FD{ c OR
First Name; Middle Name: Last Name:

Address: p 0L 656751 City: ‘ ‘ State: ZX_ Zip Code: 0 265 6707
Purpose of Expenditure: 66?4/L/C /f)f QS8 (YA @/CS

Amount of Expenditure:$ 272 . O ( Date of Expenditure: / /72 [ [2(22'

Business or Organization Name: SM av+t /M H)’C OR
First Name: Middle Name: Last Name:

Address: p 0 brm OS00/ City: _{ ME ZZ'Q S State:TK Zip Code: )265—0 137
Purpose of Expenditure: f/l ("[[ F}Q/G() M(

Amount of Expenditure: $ Q‘ g Date of Expenditure: 4‘/ 20/2623

Business or Organization Name: Sl”/( v+ /&?VVL[( F_CO I C, OR

First Name: __ Middle Name: Last Name:
Address: / 0 /’IJ(DL 2007 City: JOS State: / X Zip Code: M@?
Purpose of Expenditure: )[)M//C [J/Q = A1 6N e Ve
L ! \/
Amount of Expenditure: $ q Zq Date of Expenditure: 4/27’/ 26

Total Expenditures: $ /643 ”

(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 B



ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

1. Candidate or Committee Name: f C/V\ W< nal &90/—{ G,{&J’K
2. Reporting Period: Start Date: QZ =L §_?3 End Date: @6

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ‘{‘{ 4”5t l t

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: S/ W}é@OM/IJC FO/C_ OR

First Name: Middle Name; Last Name:

Address: ﬂ &, /@AX EE5107] City: /Jalfaq State:;'_z— Zip Code: 5245506 76)
Purpose of Expenditure: /0{”//7;& WCI//’I)D CF /(/Ed éx\

Amount of Expenditure: $ 2. ‘:3 [ Date of Expenditure: 4 [Zg /2

Business or Organization Name: S/MW‘/WK FD (. OR

First Name: Middle Name: . Last Name

Address: / O . /&67(;1(0{9 07077 City: {2494[ Qﬂé State: l& le Code: 5265 6767
Purpose of Expenditure: /7 O //"DM (o D070 7 /4—2 // O /

Amount of Expenditure: $ & b TN o Date of Expenditure: T

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:

) &2
Total Expenditures: $ gl sl 6

(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) PageL of Z_.



ITEMIZED STATEMENT OF OBLIGATIONS CANDIDATE

1. Candidate or Committee Name: __( /4(3 {: a;Q b
2. Reporting Period: Start Date: {— /7 — Z@_ EndDate: ()é 22 26

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

{

A Clert

A— i LB— L.L'\) & ¢l

Business Name: / L 7 Description of /_’/f) /Lec] Q
Obligation: p@ (. ,»CpQ/ r G 7

First Name: Middle Name: > g S

Last Name:

Address: 3630 o \)f(:)&:{ S/‘ Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: % )UWCUQ ;Q Beginning) This Period (Period End)

—_— 89 (1o -
State: ([S[ Zip Code: 6740@ > 457 o 5‘4’37 5 o
OD/@n/z2¢e © 2272
Business Name: lﬂ/t 99@ t/ygzgéj _‘t{ )_[‘Sig /) [Zg"_‘gz?_criptio” of L[F /O A//@d /)
igation: p , g

First Name: Middle Name: 0/ gf CAR / S/gﬁ\g

Last Name: :

Address: %6 O S éf?’j&;} S‘fﬁ Outstanding Debt Payments Outstanding

O : Balance (Period | Incurred This Period Balance
City: ,,’/U a Maw{DO’C’/ Beginning) This Period ) (Perlod End)
— T

State: ‘//L/ Zip Code: 57‘—#0 q 5 g74 PO 13 ?74 Ops '/76 14 (?q

O4/27/20 ©[25 o [Ofe ut
i ’ Descrlptlon of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Address: Qutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: : : 2 :

) Description of

Business Name: Obligation:

First Name: . .ddle Name:

Last Name:

Addrese Outstanding Debt Payments QOutstanding
= Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

i ) S S S

State: Zip Code:

TOTALS -
QOutstanding 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 - (Perioq End)" column S [‘5-,{ 00 |5 .’5” PRET TS

must also be shown on the summary on first page.) L ' i T
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