CAMPAIGN FINANCIAL DISCLOSUBE SFAYEMENF/ENT
For State and Local CandidatescrTep TCA 2-5-102

For Single-Candidate Committees

1s Date:%’ f |@L€ 2.a. Candidate or Committee Name: U\]i“lﬁm\ \%l/} {{

2.b. If Committee, Name of Candidate: 3. Election Date;,

4. Campaign Address>8(F5S Q\l@ou _@n‘*?ﬂr-m oy St o

City: mep\\:ﬁ StatEL\‘N Zip Codd: D820 Phone:%@@@?

5. Candidate Home Address:
City: State: Zip Code: Phone:

Candidate Email Address@”ﬁ)’lﬂﬂ/ﬂ/llff'@[}nﬂ%‘lﬂfﬁ{/{@f C’l*ér‘b tom
= \.-_ L
6. Office Sought: (include district number, if applicable) D) he‘bb{ C)OW']{U OJJZW
7. Name of Political Treasurer (may be candidate): 3{%&( 6'@“@1{ '

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter ] Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary [ ]Pre-General
[ mid-Year Supplemental Mnd Supplemental [ Runoff Election

9. Reporting Period:  Start Date: 0{_{ } 0 \ \&5 End Date: OI JJ% ’Q@

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
m}leﬁ AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e, and 12.f)

his 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 committe€ by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contribUgishs/have been expended for the personal financial benefit of the candidate or for any other

/ui' ge 26 defined by the federal internal revenue code.
% Z L/ 2lefog WM*A@_

Candidgte Sig

L’_ Dafe / 4 Po'hﬁti:::I\'%/eas rer Signature Date '
A 2/6/20 /. j% Db ARF

Witness Signature Date Witness Signature Date

12. Summary:

a. Balance On Hand Last RePOrt.....ssmmummansisssissins $ = %

b. Total Receipts This Period ... $ '%9}@5 .24
¢. Total Disbursements This Period....mn s\ 350, o0
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) e § 2015, A
e. Total Loans Outstanding .S )=

f. Total Obligations OUtStANAING ..ccowermemeummessssssssssmsseiss $ ~D-
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: \9 VW Qi S‘jxmc)ﬁ l

14. Reporting Period:  Start Date: (D(_T \lh\ \!25 End Date:
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) ... $_ 225, 2X
. Loans Received This Reporting Period........... $ —
d. Interest Received This Reporting Period......... S = G

e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b) vooeveveveiennees s _5521 g = R 5 K_«‘

16. Disbursements:

a. Total Expenditures (other than 10an PaYMeNts)........mmmn $ __) S50
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriod ......mcsmmmmsssmmsimmsssssssssmsssssssssssses $ “=

c. Total Obligation Payments Made This Period v S i e

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)cewenerssnsiussnns $_ 1 8) =0

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ I

b. Itemized In-Kind Contributions Received This Period $ I \ / A

€. Total In-Kind Contributions Received This PEriod ... 3 ’ \/ ] '
18. Obligations: / z( ﬁ

a. Total Obligations Outstanding (must be Shown in item 12.£) ...eeeeeesmsssmsssnsssnnisne.

$5-1133 {Rev. 1/2023) PageQ_ of Lé



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \p\\\lrxm %\/@u
2. Reporting Period: Start Date@r\( O[ \Rﬁ End Date: Q] || \\atﬂ

3. Total campaign contributions from precedmg page (enter $0 if first page) $ =]~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \\9\\{3‘(\0{)& Middle Name: Last Name: S_\'DT/CB ((

Address: 220 | M\\I{Y\ Cuc /U\A) A3 City: A—\-\m“’@ State: (oA Zip Code: . 302277
Occupation: Employer: YA OMe@ {39()03\’ (‘“)HQO#*{-EQ

Contribution Received For: Mary Election  [] General Election I:l Runoff {Local Elections Only)
Amount of Contribution: $ A*1.»71 Date of Contribution: lQlailg*S Aggregate This Election: $

Business or Organization Name: OR
First Name: _\ Q\r\ \L Middle Name: Last Name: \%\/\QQ rmon
Address: &08 \oOrew J\UQHUJJ City: M&‘m () ATEY State: 1/V Zip Cod)e 5]; € %D 7/
Occupation: J Employer: "‘-w\f\p\hu CO\M ﬁ:O Ve N My

Contribution Received For: Imnary Election  [] General Election ) | Runo\l‘f (Local Elections Only)

Amount of Contribution: $ \‘U\cf,ﬂa Date of Contribution; || ]a al | :25 Aggregate This Election: $

Business or Organization Name: OR
First Name: inn\@ Middle Name: Last Name: - Stron ¢,

Address: MN2G  Fones Ciele (D city: (oMie nnllg State: /Y Zip Code: égoi?
Occupation: Employer: {hcle fusingeS

Contribution Received For:  [LFPrimary Election ] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ !iﬁo.tﬁ Date of Contribution; 1| ]Q 8| )35 Aggregate This Election: $

Business or Organization Name: OR
First Name: vt Middle Name: Last Name: /> bl g_z_ié
Address:oiu W{’;Q\{\Q‘\Oﬂ S City: CUULBJVJ le State: M Zip Code: FO I/
Occupation: ) Employer:

Contribution Received For: Wmaw Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 1259 .50 Date of Contribution: || \)_‘gi DS Aggregate This Election: $

Total Contributions: $ %gﬂlﬂ =, BH

(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: Wi llfam S\"U\IG( f

2. Reporting Period:  Start Date{ )]

ollxs

End Date:QL

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

15 )2l

< O~

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: A Last Name: I

Address: City:\ \ \ State: ___ Zip Code:

Occupation: Employer: \

In-Kind Contribution Received For: [ Primary Electipn [CJRunoff (Local Elections Only)

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

In-Kind Contribuition Date:

ClGeneral EiE%ction
Aggregate This Ele

ction: $

|

]
[

Business or Organization Name: f I OR
First Name: Middle Namg: Fi Last Name;

Address: City: State: Zip Code:

Occupation: Employer:

In-Kind Centribution Received For: [] Primary Election l:IGenera,!Election [CIRunoff (Lacal Elections Only)

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

In-Kind Cgntribution

Date: __ |

Aggregate This Ele

tion: $

] ]
Business or Organization Name: / / / OR
First Name: Mid;(le Name: / Last Name:
Address: City: / State: _____Zip Code:
Occupation: Employer: [ /

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

O

imary Election

In+Kind Contributio!L Date: i

!

DG%neral Election /

{

/

[JRunoff (Logal Elections Only)
Aggfegate This Elect

jon: $

!
| !

!

|

7

Business or Organization Name: / ; J OR
First Name: / Middle Name: _| | Last Name:

Address: City: { ate: ___ Zip Cofle:

Occupation: / Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $
Description of In-Kind Contribution:;

[C] Primary Electior
In-Kind Contribut

[CJGeneral Electio

on Pate:

ggregate This Electi

[CJRunoff (Locaf Elections Only)

:$

/

1\

/

Total In-Kind Contributions: §

(Carry forward to the next page if additional pages of this

contributions, this amount must be shown in the summary on first page.)

55-1128 (Rev. 1/2023)

rm are used. If thi%the last page of in-kind
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:LO.\\t}Qme S)‘lﬁ?@u .
2. Reporting Period: Start Date:mt}of [}85 End Date:ol ) 5 \\@ 94
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ~f)=

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: %ﬂpr’" My(‘}ﬁa %[u_:Li,mﬁ OR
First Name: Middle Name: Last Name:
Address: State: Zip Code:

City: _
Purpose of Expenditure: % < mmi/fhiws (’WTOQRJQ S ,{_{_}ﬂﬂf‘\{-"
Amount of Expenditure: § \J.%‘D)O oo Date of Expenditure: $ _| UQ} !a lp

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: $

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:$ 13S0, 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.)

S5-1129 (Rev. 1/2023) Page 5 of_‘Q



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: lﬁ'\\\lom/\\ %)DVJCH
2. Reporting Period: Start Date: End DateCL| |5 2 (¢

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 periid.

/\ OR

Business or Organization Name:

First Name: Middle‘\lame: Lagt Name: /
Address: } City: State: ____ Zip Code:
Outstanding Loan Balance (Beginning) ........fuebceeeenee. S

Loans Received ; S

Loan Payments. i - / \ S /

Outstanding Loan (End)... / S /

Loan Received For: O Primary Electi?/n [J General Election [ Runoff (Local Elections Only)

Date of Loan: /
List all endorsers or guarantors for above Ioa;ft (If more space is needed, please attac? additional pagges.) /
Business or Organization Name: / OR
First Name: ‘fl Middle Name: / Last}&ame: ,
Address: / ity: / State: ____ Zip Codle:
Amount Guaranteed Outstanding: $/ / /e
jl /

Business or Organization Name:/ / / / OR
First Name: i Middle Name: / ast Name: /
Address: / City: / tate: ___ Zip Code:
Amount Guaranteed Outstandin}qé: 3 /

f
Business or Organization Nanje: / / OR
First Name: / Middle Name: / / Last-Name:
Address: / City: / L7 Stater . i it
Amount Guaranteed Outstan#ing: ] if 1
Business or Organization Name: / 1/ OR
First Name: Middle Name: j' ‘ | Last Name:
Address: / :City: / . J‘J State: ____ Zip|Code:
Amount Guaranteed Outs{anding: $ 1 / ; !

|
Totals for all loans (Complete this page for each outstaq'ding loan during the perjod. Complete this section only on\:st page of loans.
Total loans received and loan payments should be shown on summgry page. Outstanding Ipan balance should be shown &n front page.)

Balance {Beginning) ...

Loans Received ............ / ...... /
Loan Payments.......... / ....... /
Outstanding Loan (Er/d) ....... $ /

Page L_éof _l.O
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: 11\ Wigan s oV k

A)o(jas

2. Reporting Period: Start Date: H

End Dateaw

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

55-1127 (Rev. 1/2023)

FAY
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name: X
Address: / \ Outstanding ebt Payments Outstanding
' / \ Balange (Period curred This Period Balance
City: Beginning) his Period (Period End)
State: Zip Code: / \ 3 I $ $ $
| \ |
! \ ] T
Business Name: nI Des' r|plt|on of
Obligation:
First Name: Middle Name:
Last Name: /
Address: \'1 Outstanding Debt Payments Outstanding
‘\ Balance (Period | | Incurred This Period Balance
City: 1 Bepginning) This Period (Period End)
I
State: Zip Code: | | : ] > 5 3
= | |
7 ' I 1
Business Name: / % D s_crlp.tlon o ;
i ligation:
First Name: Middle Name: 7
Last Name: ‘ ’ ‘
Address: / utstanding | D Payments Outstanding
/ alance (Period (/ Incurred Thig Period Balance
City: eginning) | This Period (Period End)
1
State: Zip Code: / d \ - > 3 \\ 2
i 1] ; ]
. / bescription of | |
Business Name: Obligation: !
First Name: / Middle Name: %
Last Name: ! |
po— / Outstanding || Debt Paympnts Outstanding
' i /| Balance (Period | { Incurred This Period | Balance
City: /| Beginning) This Period i (Period End)
, 5 IB $ $
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 $ $ $ $
must also be shown on the summary on first page.)




