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

Coa

1. Date: "‘30- ]DHﬂ 2.a. Candidate or Committee Name: 7Y |&V6 of Byt Hies Rf&( Q&U/Lk du&tj@

2.b. If Committee, Name of Candidate: Bt tes ] 3. Election Date:_ 0 "0+ 20 2y

4. Campaign Address: %GD FUW WDBH’ Wf%
City: ( 2'[] ﬂd ! é! A00 f‘,ﬂ State: TI\J Zip Code: %’! jl 03 Phone: (’{'7/% - WU*SQPZ

5. Candidate Home Address:

City: State: Zip Code: Phone:
Candidate Email Address: WV‘GMU/( @ dﬂ.\/(s_ 1/[095- coVvi

6. Office Sought: (include district number, if applicable) Qfﬂ[ Bﬁ_VLK \)Mﬂ(-ﬁ'f/

7. Name of Political Treasurer (may be candidate): H@V[ V;/ H’DQS
Political Treasurer Email Address: ‘/LMV\\; @ \0&%}_—0 DSS . LNV
8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter  []Pre-Primary B{reﬁeneral
DMid—YearSuppIemental [dvear-End Supplemental  [J Runoff Election

9.Reporting Period:  Start Date: N l" LUW Eridl Date: . 4" Zl= %Z{ﬁ
L

10. Detailed Disclosure: (Check one)

[ Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
{r less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,, and 12.f)
B

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 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
nozolitical purpose as defined by the federal internal revenue code.

Mg~ > r] &'EO&ZG

7~ 30-2026

Candidate SYignature Date Political Trgasurer Signature Date
It alzofw Mt Jeatiandd 1202004
Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last REPOIt ... sanennens 9 14;—[&‘ [5 't
b. Total Receipts This PEriod . sssssssesssninns. 3 b QD-
c.. Total Disbursements This Period. ..ummmimimmiimississmnassis 3 ’721 | (ﬁ c|0
d. Balance On Hand (12:a. plus 12.5. minus 12:€) s 9 \.\ | —‘I 0(0 o sl—
e, Total Loans Outstanding s S
f.  Total Obligations OUtStANAING .....o..erveereeeeeeeeeeeeeceeeeeeeeee e D
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ?V\ de 0{: %IMUW HU(DS QZA EAVUA J”dﬁ‘(/
14. Reporting Period:  Start Date: 1-1- %’W End Date: __ 1~ 7'1” W

15. Receipts:
a. Unitemized Contributions (5100 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)..................... $ wGIO . W
¢. Loans Received This Reporting Period..........cccoverecemionveessississessessssssssssssaonn. S
d. Interest Received This Reporting Period .........cwrrvonneeoeceeseeeeeessessseeseseeesseens S
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b) .....cocooenn.... . wﬁl 0- w

16. Disbursements:

a.

b.
C
d.

5 3'113'0’0

Total Expenditures (other than loan payments).....ccccooeecoeicnccsiceniseeenn.

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

Loan Repayments Made This Petiod .. 5

Total Obligation Payments Made This PEriod...........eeseeeesercessrccenres.

Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)cuuueevvcrernrenicenes. S ? | 1 ’{g' Clo

17. In-Kind Contributions:

a.
b.

e

Unitemized In-Kind Contributions Received This Period ..o, S S
ltemized In-Kind Contributions Received This Period ..o, )
Total In-Kind Contributions Received This Period ......o.ooeveeeeoeeeeeeeeeeeeeeeeeeeee. S

18. Obligations:

a.

$5-1133 (Rev. 1/2023) Page 2_ of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Y V1 AAS  OF %V%”UV‘ oo Ved @ands LJMA%‘&'
2. Reporting Period: Start Date: T\~ %W End Date: [ -~ J1- W '

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: )AL Middle Name: Last Name: _SchiWay T Z—

Address: [ %74 gndﬂl/ﬁ A City: chatta State: YZ/_ Zip Code: 27YIS

Occupation: pUIl 5% Employer:

Contribution Received For: ~ [] Primary Election [ErGenerai Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_[ 00+ *°  Date of Contribution: 1—|8~ 7} Wy Aggregate This Election: $

Business or Organization Name: OR
First Name: ScoH Middle Name: Last Name: K'@VLVZC’O/,Y
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election IZ/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 10.00 Date of Contribution: 1= i“%% Aggregate This Election: $

Business or Organization Name: OR
First Name: Q(;(,{ap Middle Name: Last Name: _ AV M SV 454
Address: (/0 Hll W/’/MH// LA City: Lt State: /N Zip Code: 27408

Occupation: VoL mial e Employer:

Contribution Received For: [J Primary Election E’I/General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ 7’00‘ "° Date of Contribution: l‘%'ww Aggregate This Election: $

Business or Organization Name: OR
First Name: A’Vlﬁ{.rw\f Middle Name: Last Name: Newmtaii

Address: (L,qﬂ) KU&W fv//ﬂ/!/ﬂ-( City: H’D(K;OVI State: ﬂ Zip Code: 27% [ >

Occupation: ElecAnaars Employer:

Contribution Received For: [] Primary Election E/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 0-°°  pate of Contribution: 7"| Lo, Aggregate This Election: $

Total Contributions: $ g/l 0.9
(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: W/{/\_dﬁ Oﬁ @‘W{\)M HT‘%’Q Qeﬁ @AMZ J Mﬁr{/
2. Reporting Period: Start Date: T1-1 ’7/0%‘9 End Date: [~ Y] T

0b
3. Total campaign contributions from preceding page (enter $0 if first page) $ %’[ 0 -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \/\H’DV] 4 Middle Name: Last Name: Mﬁ(’/f/l

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [] Primary Election MGeneral Election (] Runoff (Local Elections Only)
Amount of Contribution: $_ 70-°° Date of Contribution: [~ 23~ 70% Aggregate This Election: $

Business or Organization Name: OR
First Name: &‘Vfﬂ Middle Name: Last Name: No {

Address: IOS S’P W- V(g ét'l/ City: # [/Lﬂfﬁ’[ﬂ State: E}_ Zip Code: 37 L/ oS~
Occupation: W/(/fé‘ﬁ 6% Employer:
Contribution Received For: (] Primary Election I_?_(General Election [] Runoff (Local Elections Only)
Amount of Contribution: $6——~WDO’ e Date of Contribution:’I' ¥ %% 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: $

Total Contributions: $__|0 010 . Mo

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: PV\WA% 0(/ @ng HV% W @W \(Jlb’—dﬂ’c
2. Reporting Period: Start Date: ’H—’Z/OW End Date: ’7'7;(‘%7@

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: F/lm 0+ ‘ZLO{ Eﬂ W OR

First Name: Middle Name: Last Name:

Address: 3102 Daytovi Blvd city, _Mamn state: I™Y_ Zip Code: 3THIS
Purpose of Expenditure: C/l'h/} of Cod Banxk Sevvice Fee | &%i& gcaukdaﬂg?w‘f ?Ew?:ho.hD
Amount of Expenditure: $ 1.0 Date of Expenditure: $ (ﬁ M- 7/DI2U *"ﬂ”pmﬁrg’égw
Business or Organization Name: PV‘\ \/LW‘(/& OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: ?1()14\{/ all \jf/'fs

Amount of Expenditure: $ lOg LY Date of Expenditure: $ 1 6 L 7/07/Le

Business or Organization Name: SJ\- CLD \65 OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: Cl l 0]00 0(,\/0(5 ‘Fb Vv CﬂLWL pﬂ, ! %

Amount of Expenditure: $ 0-%9 l Date of Expenditure: $ I ! "\(j&l -0

Business or Organization Name: %-hﬂp ‘66 OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: \a mMiviAah Vl{) H NS

Amount of Expenditure: $ 0. 1% Date of Expend,iture: S =g 2021y

Business or Organization Name: M AV k&o VV'] VL’h‘ I/Li] OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: Mailey ¥4 + ‘P()mﬂ £7
Amount of Expenditure: $ [ ! L”LMO . ’2’% Date of Expenditure: $ 7“/ - 0 Z(ﬂ

Total Expenditures: $ [: (@ 05. [fl'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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _YVi€AS Of BW/MM HosS Ced Bank r)bﬁdéfﬁ'

2. Reporting Period: Start Date: ’["l W End Date il 7/’] %w

3. Total campaign expenditures from preceding page (enter $0 if first page) $ l £ 05 - e 1

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: TVD?VI\JJ e OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: Pl U\df)ﬁﬂ,u TD U avyl W TVD\OW \/

Amount of Expenditure: $ 2(00[ /)’q’ Date of Expenditure: $ P [l %W

Business or Organization Name: de(?\ Wﬂl WVHH/L‘(/ OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: NW\\’«Q/ Mé / 8005’?’”/[?\ 600’{0(/1 Mfﬂ/fﬂ

Amount of Expenditure: $ 61,”( % Date of Expenditure: $ 7 ’7" 0

Business or Organization Name: %W\W UP @&VH M-g OR
First Name: Middl\é Name:| Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: 7— Y10 Vl'H/LQ VO\ \/U/H'Z@V 6[@‘“ v P W%‘ t—O
Amount of Expenditure: $ "301 q b Date of Expenditure: $

Business or Organization Name: pl Zza @WS OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: D\\/LVZ&/ ‘FU 4 WWUW@ VO l\/LVU\'W%

Amount of Expenditure: $ (Y. 12 Date of Expenditure: $ 1-22-?0 L{;

Business or Organization Name: /4'\019 l.’e/

First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: W19t :h 4y axvi gOOS‘h 4 Aﬂ(é

J
Amount of Expenditure: $ : Q?Lf’ U Date of Expenditure: $ 1= 7’1* WLk

Total Expenditures: $ 2‘t Ufﬁ . l"‘*

(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) PageLQ_ of &



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: PV\WQ U(; @MAM Ho<s  Pod gW L!Md@f/
2. Reporting Period: Start Date: K [’/Z/Dw End Date: ’7 27"%}{/

3. Total campaign expenditures from preceding page (enter 50 if first page) $ | (Q’I’{ “’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: 6@.1/”“’7 Ol V(!’ OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: wWaters :ED v Pl el 10 MVVIW

Amount of Expenditure: $ G1.12 Date of Expenditure: $ ___(~ M4 — PO N

Business or Organization Name: TV((/ @0\165 ODVV\PQW\/ OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: Pom PO‘H'V 1CD ¥ V[ (/{élﬁm l , —ﬁ)V\ VWV{/VV{W

Amount of Expenditure: $ /L’lg 1% Date of Expenditure: $ - - %W

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

Address: City: State: Zip Code:

Purpose of Expenditure: CJ 0 M VU M (,0([ A /500§ﬁ Vl//’_(fe Sh Vlﬂ Acct )
l' ik Date of Expenditure: $ - % ZO)@

Business or Organization Name: KO Wﬂl l C/f/ TVVO‘K OR

Amount of Expenditure: $

First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: W[ UK l f) ﬂl l TOM.VVI Wm—r—

Amount of Expenditure: $ 1720.% Date of Expenditure: $

Business or Organization Name: Vﬁm o —» Rﬁﬁ{ BW FUOV( Pﬂl/d'—‘/y OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: D o\ “j—l 01 ‘FVU 44 L D&Ol?l Y ’H 4 P( Ok[tp/bﬂ [ [ TUMVVL
Amount of Expenditure: $ 4‘0 i Date of Expendlture $| L S %-’20%

Total Expenditures: $ 3 ! 170- 11

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Fﬂ@ﬂde 0f 61/!/010(/“ H’066 ﬂ?d Bank Jﬂdj'&

2. Reporting Period: Start Date: ¥ at %7/{? End Date: _ 1= %1~ 2070
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5 ! 110- 11

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: VeIV D0 OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: ViV o {'%S

Amount of Expenditure: $ _ [+ 9] 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: $

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: $ %,1719.90

(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.)
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