CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: le\g\\’&’é 2.a. Candidate or Committee Name: A(VLE,L,\P{ P,D(Qlﬁéﬁf

2.b. If Committee, Name of Candidate: 3. Election Date:____\ll 7/337 )

4. Campaign Address; 7?0 (50)( (_p\ %D‘ o . _.
city: Yaddoy\e, State: 1IN zipCode: ZINY  pirone: &% 351 8501

5. Candidate Home Address: 60\\7 “—0{,5’&9\\] \J\E\A} LANE B
City: E}LO;(\J\\\_Q, - , ,Statnv:'/(\\\)_ Zip Code: _%701 ‘L‘t Fhone: %{gé%él %SU\ o
Candidate Email Address: ‘\(\Qo @(LEE[,E&TAMEMPQC@M

6. Office Soughi: (include district number, if applicatie) C/IT\{ CDUNC,IL A‘f LP((LLE %@(T C e

7. Name of Political Treasurer (may be candidate): Dk\)ﬁﬁ /SO\\‘ES . .
Political Treasurer Email Address: DP‘UE,‘WS(DW,S @,@;{Y\Dc\t—. Lo S

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [ JFourth Quarter [ ] Pre-Primary [ﬂéGeﬂeral
I mid-Year Supplemental  []Year-£nd Supplemental

9. Reporting Period:  Start Date: \0( | [&7,7 End Date: loja%‘&%

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AN expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e,, 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 swaar or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

onpolitical purpase as defined by the federal intern; e code.

0f3(fas

e \QI%‘/Z’_?;

)

Candidate -S/iﬁature Date Political Treasurbr Signatdre Date
f p
W A \0-3(- 2623 Mj A 10 31-20273
Witness Signature Date Witness Signature Date

12. Summary:

Balance On Hand Last REPOI oo R S 7 (p(p\, qg

b‘. Total Receipts This Period ... .F%' ................................................. S @ﬁ-{77‘9.3 o
: S 102356L.716

c. Total Disbursements This Period................

d. Balance Or Hand (12.a. plus 12.h. minus : w5 %78& ,z‘f@_
g. Total Loans Outstanding et 5 &

f. Total Obligations Qutstanding . ... O

55-1109 (Rev. 1/2023) Paoe of




SUMMARY PAGE - CANDIDATE

- A\ N e
13. Name of Candidate or Committee; H'[V\,{};[,‘{ﬁ\' VP(@%@
14. Reporting Period: ~ Start Date: [O/[ }9:3 End Date: \O/&%

15. Receipts:

a2

a. Unitemized Contributions ($100 or less from each source this period) ... 5 \qu 7, B;%
(Note: Effective January 16, 2023, Unitemized Cantributions are capped at $2,000. See instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ......... —— S H{éw _
Loans Received This Reporting Period. ) 5 @ I
d. Interest Received This Reporting Period ..., B S e -

€. Total Receipts (add 15.a. 15.b., 15.c., and 15.d.) (must be shown in item 1250 oo, s, LDL{ 7(7‘ a% )

16. Disbursements:

a. Total Expenditures (other than loan payments) ... 5 lO’S‘?}Lp ,767 )

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

b. Loan Repayments Made This Period ... P S O____

o

c. Total Obligation Payments Made This Period..

o
%
1)
iy
o>

d. Total Disbursements (add 16.a. and 16.0.) (must be shown in Kem 12,60,

a. Unitemized In-Kind Contributions Received This Periad oo, [ S ©
b. Itemized In-Kind Contributions Received This Period ... R T O I
€. Total In-Kind Contributions Received This Period ......... R R S O
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.0) oo O N

55-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: I'L(\A.ru Bﬂmu@,

2. Reporting Period: Start Date: 10///)2 End Date: O/&?/Qb
3. Total campaign contributions from precedmg page (enter $0 if ﬂrst page )$_©O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: / \69( Middle Name: Last Name: HOFF:

Address: ;Q(P 6 TE(KLJ./ %‘\’ City: \/\[\JQ?( State?@_ Zip Code: —%Z 0\[[-2
Occupation: EQOLO&(ST Employer: 4%3\1_6 @F’ﬂ\\

Contribution Received For: ] Primary Election lﬁéeneral Election [ "] Runoff (Local Elections Only)

Amount of Contribution: $ h@O Date of Contribution: qz @QZQ < Aggregate This Election: $ G0

Business or Organization Name: OR
First Name: é{‘g{)ijﬁé\“? Middle Name: Last Name: %LL’

Address: 5[0 Qive oyt Ex\ﬁ;{ City: JANKX State:m Zip Code: 525
Occupation: D%\{élCiAN Employer: SELE

Contribution Received For:  [] Primary Election [ﬂ/GeneraI Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ f&o Date of Contribution; qz 30 o5 Aggregate This Election: $ 180

Business or Organization Name: OR
First Name: QO%(’ gt Middle Name: Last Name: _%:"P»(:NC-I\-P
Address: 6743 /C\N ille city: /oW state T\ zip Code: “STAY
Occupation: L)@?"(\MME QAQ\QQQ;Q/ Employer: CﬂéCO

Contribution Received For: ] Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ M Date of Contribution: iOZ [ﬂz &?) Aggregate This Election: $ LIQO
Business or Organization Name: OR
First Name: Q\‘»L‘[i p (.A/lfdﬁ()i\ll Middle Name: Last Name:

Address: )iﬁ b{ﬁ HE%&!& fmg City: _ Ao/ State: H\_l Zip Code: *S 1A (4]
Occupation: %Pﬂ'f fopae D?\ CLOREQL Ergoyer /,H’P CP@H’AL LC

Contribution Received For: [] Primary Election Geﬂeral Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ f é@} Date of Contribution:! [ l&) 9% Aggregate This Election: § [ Z@

Total Contributions: $ 32 OO

(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: pt MELIA meﬁ
2.Reporting Period: Start Date: (J // ’aﬁ End Date: /O/Q%/ol—"
3. Total campaign contributions from precedmg page (enter S0 if first page) $ :)mé)-_)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name‘MJaU(l/\M Middle Name: Last Name: \/\j‘rl('(TE(";{[{\r
Address: ﬁ\@% E/’_\\z(f/ Z7"'-)‘1[\D 9@-\ City: W State: Qf}‘_ Zip Code: 37 7 Di
Occupation: ??@6\95;/(\)’ i Ceo Employer: (MOT & 1sinksz

Contribution Received For: I:I Primary Election dﬁ&eneral Election  []Runoff (Local Elections Only
Amount of Contribution: $ l 5@) Date of Contribution: !@/ ,"Z 1&% Aggregate This Election: \

Business or Organization Name: D@\\Nﬁ L:W\MlTrEQ fee /\:ﬂr 00 29\0\7 1 OR
First Name: i Middle Name: Last Name:

Address: ’5\‘5 L@U\L'?‘\O\NL % N\l\\) City: AN \1}&6 Mason ) State: m Zip Code: &)_Q (
Occupation: Employer:

Contribution Received For: [] Primary Election General Election [ ] Runoff (Local Elections Only’)
Amount of Contribution: $ 4[3@ Date of Contribution; II’OZ 17 2 5 Aggregate This Election: $ ‘//"’QO
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: $ q C) @O

(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-1131 (Rev. 1/2023) Page _of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M\ruﬁ( VM»E(Z——

2. Reporting Period: Start Date: |O l/}?@ End Date: IO/&?% Q%
3. Total campaign expenditures from precedmg page (enter SO if frrst page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-

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:‘/rr\jW/ {‘\\\fl‘b \VLM\] OR
First Name: lelddle Name: Last Name:

Address: State: __ Zip Code:

Purpose of Expenditure: C—A’{\(\fﬂav Q’QUQQOL‘? /\HD(N

Amount of Expenditure: $ !/T/) 5, XX Da/te of Expenditure: |‘O/(Q/ &?3

Business or Organization Name: AWE Cof\ OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: -U:i LABZALS S FEECS

Amount of Expenditure: $ %‘O sk Date of Expenditure: O!Q/Q%

Business or Organization Name: ngyf\ H i [[UTF OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: CA‘MPQ{\%] Toos

Amount of Expenditure: $ I(D\QO Date of Expenditure: |O'/&Ql/ INES

Business or Organization Name: \URL?@F OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: 'Q(H?S( Q ]B@

Amount of Expenditure: $ ?Qﬁq Date of Expenditure: lO !&Q/ \QZ

Business or Organization Name: %@U‘ﬂ{( [\IEZA‘/;[' %"727&/ OR
First Name: Middle Name: Last Name:

Address: - City: State: ___ Zip Code:

Purpose of Expenditure: LMV\?NWC‘N ‘coot> ;

Amount of Expenditure: $ % % %% Date of Expenditure: \O{ &‘4!&%

Total Expenditures: $ 7&7 Q7

(Carry forward to the next page if additional pages of this form are used.
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023)

If this is the last page of expenditures, this
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of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: IS Lk WM

2. Reporting Period: Start Date: 1@!\!{"{’7 End Date: lO{(&Q\h\%’

| < -
3, Total campaign expenditures from preceding page (enter S0 if first page) S 7&7 .‘T7

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-

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: ﬁ \(\ZPC:( {\{\40(\\1, QF Qe OR
First Name: N Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: C_[)(‘N\?ﬁ\’((ﬁf\l J\\Pvﬂ,eﬂ/

Amount of Expenditure: $ O! (Q A% 7% Date of Expenditure: iO/‘Q{?r/Q%

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: CR
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: $ ‘ O 2‘6(0 «7%

(Carry forward to the next pég/e 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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