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

2

1. Date: 2.a. Candidate or Committee Name: o) Co neSS
2.b. If Committee, Name of Candidate: 3.Election Date:__ < 10/ 2
4. Campaign Address:

City: State: Zip Code: Phone:

5. Candidate Home Address: [7&> D\/ 'C( St
City: VY \€ !i)]d§ State: l Code Phone: _70/- Y5416 ZL/
Candidate Email Address: \DD-LQ lCsheddg f’ud‘ﬂr 0 @W’lau I cH)

6. Office Sought: (include district number, if applicable) Shel [ lﬂf) w-“i @Dmm\ss orer DD

7. Name of Political Treasurer (may be candidate): LQS '/\ o .u@(k (J-A(’( C/ :
Political Treasurer Email Address: _\./ D 42 (ashante rodd (© @&ima xF Comm
8. Category or Report: (check one)

[C] First Quarter FSecond Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
[JMid-Year Supplémental  []Year-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: q! 70 |@9’b End Date: __ <€ !50 ‘/24394.@

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)

MThis 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 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
nonpolitical purpose as defined by the federal internal revenue code.

Candidate Signature Date Political Treasurer Signature Date
f oo 700/
Witrfghs Sighature Datd ° Wi'@éss Signature Date
12. Summary:
a. Balance On Hand Last Report 32, E| ()
. Total Receipts This Period [ 525 OO

1010.9
S4,. 49
>

f. Total Obligations Outstanding '@’

$5-1109 (Rev. 8/2023) Page ‘ of <£D

b

c. Total Disbursements This Period

d. Balance On Hand (12.a. plus 12.b. minus 12.c.)
e. Total Loans Outstanding

“wvr N N N




SUMMARY PAGE - CANDIDATE
13. Name of Candidate or Committee: La Sh an4a / Z_U\AC{ ‘b Or CID ”\é'i/\ COI"IWI 1SS0

14. Reporting Period:  Start Date: 4 / ZDQ{o End Date: J
15. Receipts: '
a. Unitemized Contributions ($100 or less from each source this period)........ S -
(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) ............. S /ﬁgﬁ OO
¢. Loans Received This Reporting Period $ /J—
d. Interest Received This Reporting Period $
e. Total Receipts (add 15.a,, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b) ceoevvrverrsrree S ) 3257 o

16. Disbursements:

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

b. Loan Repayments Made This Period $
Total Obligation Payments Made This Period $ <
d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWN iN LM 12.C.).uverresoerssssereerens $ ! [.') lD q

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

b

v

b. Itemized In-Kind Contributions Received This Period
C.  Total In-Kind Contributions Received This Period ) ‘@/

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ ] 6

$5-1133 (Rev. 1/2023) : Pagq&gf u )



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: L/ﬂ Shae /u/(/( }%/12)7 ZUM/A C’[Dnnmss W/D"/‘
2. Reporting Period: Start Date: {éf/ "2099 End Date: _¢ M@ E _—

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ~ s U OR
First Name: Middle Name: Last Name:

Address: 9\9\ )\)Dﬂ'hq’b")‘ S'}‘ City: f)”)—CMQQ)’\‘ \ State@ Zip Code: 38 / Z 1:)
Occupation: . Employer:

Contribution Received For: ] Primary Election eneral Electio I:I Runoff (Local Elections Only)
Amount of Contribution: $ (OO0 pate of Contribution: TS'@ Aggregate This Election: $ le
Business or Organization Name: VY X 'ﬂbyl@ (<< éd” = “’H—l ra OR
First Name: Middle Name: A Last Name;

Address: ZJOQ-ge/kha "y City: &U”) o ”Ie State: IV') Zip Code: 58 o)/
Occupation: Employer:

Amount of Contribution: $ 200 Date of Contribution Aggregate This Election: $ 200

Contribution Received For: (] Primary Election ’MGeneral ?ectign [C] Runoff (Local Elections Only)

n
Business or Organization Name: Pemotrat ¢ Whnew Df Shad bb] ad"l"wf:lj OR

First Name: . Middle Name: Last Name:

Address: ‘pO BW 3’ / City: _ 1 ‘Qh = Statt?rﬁ Zip Code: ‘ 58’[ 7] 7
Occupation: Employer:

Contribution Received For:  [_] Primary Election rmeneral EictiIn [] Runoff (Local Elections Only)
Amount of Contribution: $ ’9‘( Date of Contribution; ( Aggregate This Election: $ _ P> VL(
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: $

Total Contributions: $ ’ ?) 96’0‘/

(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.)

-~
S$5-1131 (Rev. 1/2023) Pagé of é L



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

eda Gt tor Cortny lmmisSesor >-] O

2. Reporting Period: Start Date:

=

End Date: @ / 50 'IQ@

3. Total in-kind contributions from preceding page (enter $0 if first page) S’@—‘

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: | 7 Citys State: _____ Zip Code:

Occupation: \ Eniployer, /

In-Kind Contribution Received For: Oe ary Elettion |:|G. n {al Election CJRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Da Aggregate This Election: $

/ [
Business or Organization Name: { OR
First Name: Middle Name: Last Name:
Address: City: ] State: _____ Zip Code:
Occupation: er: /
In-Kind Contribution Received For: ienergl Elgctign [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ : Aggregate This Election: $
Description of In-Kind Contribution: —
Business or Organization Name: OR
First Name: Middle Name: ) Last Name:
Address: City: tate: ___ Zip Code:
Occupation: [ /\i

In-Kind Contribution Received For:
In-Kind Contribution Value: §
Description of In-Kind Contribution:

(1 Primary Hl¢ction
In-Kind Confxjbutio

Gener. ction l CJRunoff (Local Elections Only)
e: Aggregate This Election: $

I [
Business or Organization Name: i OR
First Name: Middle Name: ast Name:
Address: City: \ tate! |\ Zip Code:
Occupation: Employer: [
In-Kind Contribution Received For: unoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

[(JPrimary Election [ SW.Iecti n y

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

——

(Carry forward to the next page if additional pa\g,es 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)

nse o 10



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __, LCIO 1} 12 uk®_$or (f‘D/e-lf’,\ Loy SSene r 1 O
2. Reporting Period: Start Date: _QQ End Date: @!é’b/ﬁb

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

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: st ’H’DI’)ZU'?’) vaV i\.,l/ OR
First Name: Middle Name: Last Name:

Address: City: , State: __ Zip Code:

Purpose of Expenditure: ’V)M 0) %ak/lé ‘b—ée 2/

Amount of Expenditure: $ j o 9 O Date of Expenditure: f/ 501/ 9@

Business or Organization Name: # Tﬁ\’—T OR
First Name: Middle Name: - Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

. /
Amount of Expenditure: $ /)//, éy/"’ Date of Expenditure: 5; / /5// ;llp

Business or Organization Name: TZ, M OR

First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure: COMmupid, e m

/ /
Amount of Expenditure: $ gjb L 00 Date 4 Expenditure: 5: /9‘%/ F
Business or Organization Name: 5/‘9 // /5 é/ i /) OR

First Name: Middle Name: Last Name:

Address: City: _, State: ____ Zip Code:

Purpose of Expenditure: com AL A/ .EV‘/VL

Amount of Expenditure: $ 797' 3 b Date of Expenditure:

Business or Organization Name: M AP C o OR
First Name: Middle Name: Last Name:

Address: City: _ State: ____ Zip Code:

Purpose of Expenditure: éa_é

Amount of Expenditure: $ .'{ﬁ 55 Date of Expenditure: S‘/Q@/ﬂ-lﬁb
Total Expenditures: $ 4/ 7; 53

(Carry forward to the next da'ge 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-1129 (Rev. 1/2023) pageCL/ of Lﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _£#Z5%G4/2 /ZUC/O/ Ao s &hﬁiﬂ COMmiSSOh€2—
2. Reporting Period: Start Date: %, Qp/ J End Date: ﬁr/ 30 /7/7(«9
3. Total campaign expenditures from preceding page (enter $0 if first page) $ W 7, J _5

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: 1icks Convent “hd/ Lentar / OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: (Communct d) LA ,

Amount of Expenditure: $ Lp. 02 Date/of Expenditure: 5, Zé@[:’i‘-é

Business or Organization Name: ﬁ/’&fe" = OR
First Name: Middle Name: Last Name:

Address: City: tate: ____ Zip Code:

Purpose of Expenditure: @/’Vi N« '-/ 9 Ev "‘:712' p

Amount of Expenditure: $ (é O / 7 Date of Expenature: j. / L& / >

Business or Organization Name: ﬁzg }4 ce @i M OR
First Name: Middle Naﬁ\ez Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 4 {Dﬂfs P

Amount of Expenditure: $ 7: ?_3 Date of Expenditure: 415-; / = @’l/ ,202 2

Business or Organization Name: Z@/ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ) R a5 ) /

Amount of Expenditure: $ 6,2 , 3 6 Date of Expenditure: 5"/ QL / 2

Business or Organization Name: m e 5771 /I on OR
First Name: Middle Name: Last Name:

Address: . City: State: ____ Zip Code:

Purpose of Expenditure: =

. ] .
Amount of Expenditure: $ {:7/ / 5 / _ Date of Expenditure: 67 / o2 7‘,/;@
Total Expenditures: $ Qq/f /{

(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) Pag& of ,[D



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

(Sohad o é‘(/&\ - E oty CompmsSoree /O

1. Candidate or Committee Name:

End Date: Za /@/%J

2. Reporting Period: Start Date: ‘(b(ﬂ }—Qb

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

ewt 7/

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: /)’)a [ Q‘H‘D‘f‘/ OR
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ SO -of Date of Expenditure: @797/ p2.7.
Business or Organization Name: f) E 70 OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: s L y
Amount of Expenditure: $ Cfg ’ Q‘C{ Date of Expenditure: 6/1 /99 / ﬁb
1
Business or Organization Name: /_/—P)/ﬁ é‘? 'H?'; Zov .8"4 '\k« OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: Wie rth I %VV yef /
Amount of Expenditure: $ ___ /) Date of Expenditure: {/ Ped) /%
Business or Organization Name: ’B/{ p OR
First Name: Middle Name: Last Name: _
Address: City: State: _____ Zip Code:
Purpose of Expenditure: é‘.‘;@ 5 . )
Amount of Expenditure: $ 5q ' b Date of Expenditure: (0 ! 2 { QD%
Business or Organization Name: m‘% ( C*“k (" D7) OR

First Name:

Middle Name:

Last Name:

Address:

City:

Purpose of Expenditure:

(595

State: Zip Code:

Amount of Expenditure: $ D o0

Date of Expenditure:

e8] 2026

Total Expenditures: $

20/ )P~

(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.)

Page _:?<>f _M

$5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ (5 ha Le@a vﬂ D/~ CZDU&(’% (0 mniSSOns—
2. Reporting Period: Start Date: \‘{ 2 Lp! 20 End Date: 30 |26
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 8 2. 5>

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: )(/'/07" = M OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: (=S N
Amount of Expenditure: $ S5 .14 Date of Expenditure: $ @ I 8(, 2o
Business or Organization Name: 'A' TK’—,— OR
First Name: Middle Name: Last Name:
Address: ity: State: ____ Zip Code:
Ci—

Purpose of Expenditure:

i
Amount of Expenditure: $ dl, 2 Date of Expenditure: $ =) ’Z/I 2050

Business or Organization Name: E ib P OR
First Name: Middle Name: Last Name:

Address: ,City: State: ____ Zip Code:

Purpose of Expenditure: Ce'(/’tﬁ

Amount of Expenditure: $ 3. 37— Date of Expenditure: $ CQ 722 | 2o

Business or Organization Name: — §(’ ‘Hﬁ"“z or M OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:
. -

Purpose of Expenditure: @M"‘ 12\ Te€ ) .

Amount of Expenditure: $ __ 2. O T “gate of Expenditure: $ (P { Z0 /’Zb

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: $ _)O/ O, 7/

(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.)

SS-1129 (Rev. 1/2023) Pageg of la



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _CBh e ¥ wcted M ZZIWF (. Cepme&sive s O

2. Reporting Period: Start Date: ‘(lﬂ@/%

End Date: _& [ 30

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* ———+astName:

Address: / State: ____ Zip Code:

Outstanding Loan Balance (Beginning) S

Loans Received N $

Loan Payments // / $

Outstanding L nd) ( S

Loan Received For: | Primary Electim\ﬂﬁenera‘rﬂon [JRunoff (Local Elections Only)

Date of Loan:

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

Business or Organization Name: v / OR
First Name: Middle Name: / / st Name:

Address: City: \ / State: Zip Code:

Amount Guaranteed Outstanding: $ / v // /

Business or Organization Name: ) A OR
First Name: Middle Name) } / Last Name:

Address: City: v/ / -/)LSt te: ___ Zip Code:

Amount Guaranteed Outstanding: $ / /

Business or Organization Name: -~ OR
First Name: Middle Name: _| ‘ / / Last Namég: A
Address: City: } \v/ e: Zip Code:

Amount Guaranteed Outstanding: $ /

Business or Organization Name: ] ) /\ OR
First Name: Middle Name: / Last N}me

Address: City: ta\t (/ 7Z ZipCode: __

Amount Guaranteed Outstanding: $

Vi

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

Balance (Beginning)
Loans Received

Loan Payments

Outstanding Loan (End)

=
s
$ évﬁ/

$5-1132 (Rev. 1/2023)

page. %gtsgandmg loan balance should be shown on front page.)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: __ [ AShart 4 4 V'ad : O iy oo rs-

»
2. Reporting Period: Start Date: % / Qﬁ//% End Date: @,/ 3&!?@/

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

Description of
Obligation:

First Name: Middle Name:
Last Name: |/ /

Address: | Qutstanding __#Pebt | Payments Outstanding
Balan riod {] Incurred This Period Balance
City: , <W \I‘rrrﬂ’e/rﬁi (Period End)

State: Zip Code: $ $ $ $

Business Name:

Description of

Business Name:
usiness Nam Obligation:

First Name: Middle Name:

Last Name: / )/

Address: OutsténgEﬁi/ Payments Outstanding
Balance (Period \ | ed This Period Balance

City: Beginning) This Period (Period End)
$ $ $ $

State: Zip Code:

Description of

Business Name: Obligation:

First Name: Middle Name:

N

Last Name: /2/
Address: Outstandirig Debt Payments Outstanding
ce (Perjod | Incdrred This Period Balance

City: Beginning) his Period (Period End)
State: Zip Code: > > > 3
. ) Description of
Business Name: Obligation:
First Name: Middle Name: - F
/
Last Name: )
Address: Outstanding ( Deb Paymen.ts Outstanding
Balance (Period |[Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $ $
State: Zip Code:
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 $ e, $ M s / 9 $ ( )
mustalso be shown on the summary on first page.) | g C v

$5-1127 (Rev. 1/2023)



