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

1. Date: ZZ 2?[ Z,é 2.a. Candidate or Committee Name: gmher o<, - f\o ‘COf‘C—P‘mMISS/ﬁ

2.b. If Committee, Name of Candidate: gdke/ JZI ng 3. Election Date:
4, Campaign Address: "/b/ /,é;/‘adu

City: (o HADL/V\ State 7’/\/ Zip Code: 3706 6 Phone: 45 -S> €%%
5. Candidate Home Address: _ Sat427 1

City: State: Zip Code: Phone:

Candidate Email Address: 191"/ NG @ Cavlad.”
6. Office Sought: (include district number, if applicable) Ce yaty W’W/SS}'O:D- D/S gk g

7. Name of Political Treasurer (may be candidate): 50\ Ker R/ AL
Political Treasurer Email Address: -@: k’./n}’ © CcCemn Caﬁtj- ﬂ)@"

8. Category or Report: (check one)

[JFirst Quarter ~ [] Second Quarter [ Third Quarter  []Fourth Quarter  []Pre-Primary  pJPre-General
[ Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: 7 // /Z.,ﬁ) End Date: 7,477 /Z,- 6

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)

E9This 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
nonpolitical purpcse as defined by the federal internal revenue code.

Lol DEy, 2afee  fekinl,  7/27/%
Candidate Slgnat Date Pqlitical Trgasure |ﬁature Date
zal2e Dol 112900

ate Wltness |gnature Date

12. Summary:

FILED
a. Balance On Hand Lag{ifeport ... Bt

by Total Beeeiots TS PROIGH ...oomwsmmsnmismisionss i S 500’ oo
¢. Total Disbursements This PUkO®D.2078..........oooomsssmmnns $ 1'53015- 7
d.  Balance On Hand (12.2. Q512D MINUS 12.C) o s 4550, 70
e. Total Loans Outstan GHOBGFIGN - MRy s $ o

fi Total Obligations OUISTANTING .o i $ &
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' SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _’ﬁﬂ\K{J/f g AD *gc)r* C—tr?v‘/n/S_S/hJ?

14. Reporting Period: ~ Start Date: 7/3’/& 4 (/End Date: 7,/2«_7 Szl
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) ......cccc.ccouuuue. S 3 00. 06
Laais Received This Reporting Perind .. e $ l
d. Interest Received This Reporting Period ... S —&-
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) w..veeneereinnns 500‘ as

16. Disbursements:

a. Total Expenditures (other than loan Payments)......c.o e ] /3 20 . S\X
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. LoanRepayments Made This Period ..o 3 -

c. Total Obligation Payments Made This Period............mmmmmn 9 -E

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ueeemrrrsrensriies 9 / 53 0”5?
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .......cveersseesnons S %0, 06

: . e : o /506, ¥1

b. Itemized In-Kind Contributions Received This Period .........cecesssnsssnnens S r

C.  Total In-Kind Contributions Received This Period ... $ 15 E’Q 87
18. Obligations: .

=

a. Total Obligations Outstanding (must be shown in item 12.£) v $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 50\1(6/ King ‘Q—_u— Cermpg 4 S S 20
2. Reporting Period: Start Date: ZZZ / LQ End Dﬁe: 7/ 2,7/21’ N
3. Total campaign contributions from preceding page (enter $0 if first page) $ "C")/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _R"— 46/ Middle Name: Last Name: /_ﬂ_[{Jd
Address: _ “/ / DJJ/\II 4 ‘;lj ‘{7‘. e A'\H City: ﬁ-ﬁ{ f le*}-/f\ State: ﬁZip Code™” Hé
Occupation: g (. Sr /] €55 g Employer: Se / :
Contribution Received For: ] Primary Election EGeneraI. El ctiop [J Runoff (Local Elections Only)
Amount of Contribution: $ =50.40 Date of Contribution: Z 2 ZZ;E Aggregate This Election: $ 2ST- o
Business or Organization Name: 3 OR
First Name: __ TA ¢ Middle Name: Last Name: _Al4 J/)9

} : ’ A
Address: bt /(—i-w Fown /‘{‘ City: State: ____ Zip Code:
Occupation: ﬁ‘/‘h{' 1%y Employer: Spues Co lon Y7

Contribution Received For: Eﬁ Primary Election [l General Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution: $__ 40 €¢ Date of Contribution; 7/ ['2‘[ Z& _ Aggregate This Election: $ s0P

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: (5] 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: $ god’ 0o
(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: 6&K&f K A —for CJV"\ ¥ 1 85/60
L/ Toate: 7/22/2.6

2. Reporting Period: Start Date: _7/# zL End Date: '7/2'7/2-

3. Total in-kind contributions from preceding page (enter 50 if first page) $

+

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: _ 2 €,» iblhcen fonty o) Samau Ct*(ut?y OR
First Name: Middle Name: ! | Last Name; d

Address: S Lox /05’5( City: j‘,"f/f\cl-‘«Sﬁ\ﬁf/]-e State: ﬂ Zip Code:37az7
Occupation: Employer:

In-Kind Contribution Received For: | Primary Election )EGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_| Z9/.0/ InKind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: /V! Qy /.e,q

Business or Organization Name: Hhﬁf‘w’” hean ondy dj Sumnu Cd‘“‘,i)"/ OR
First Name: Middle Name: ' Last Name: 5
Address: *J//" dﬁ@\' /0 5/5, City: L‘}“f‘tﬂg/bm \l: l ‘-—1 State{ﬂ Zip CodeJ7é]7
Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election &General Election  [JRunoff (Local Elections O§Iy)
In-Kind Contribution Value: $ 0584 In-Kind Contribution Date: Aggregate This Election: §130 4 ¢
Description of In-Kind Contribution: /U Wéﬁ?@’{ MJ

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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

Address: City: State: _ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ _/S © é; ﬁ
(Carry forward to the next page if additional pages 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.)

5S-1128 (Rev. 1/2023) Page i of 2



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: % Kes AK ¢ A {0 r C_{‘th S S /K
7 /?Z/(g EndBate: 7/27/ %k

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

2.Reporting Period: Start Date:

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: 4 n\'h" l/C‘:/"\ éﬁp_s ‘Cc il CG’“N?)’Qﬁ J OR
First Name: Middle Name: g Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Cls:r‘n—ba}‘—ﬂ .

Amount of Expenditure: $ __/ 00, 00 Date of Expenditure: 5,7,/?,/1' ¢

Business or Organization Name: va ﬁ""\“L/}/—j OR
First Name: Middle Name: Last Name:

Address: 9 31 0ld Lebean ’Djt-fﬁjCity: &[ﬂil ggfé State: ;F_/l./fip Code: 24257,2/

Purpose of Expenditure: MCN}-D-.S

Amount of Expenditure: $ qu: o { Date of Expenditure: $
Business or Organization Name: C,{] n (A OR
First Name: Middle Name: Last Name:

Address: §2Z1 Z € Ceson (hpvee S, :%_/_ %bj& ' (g&% State’T X Zip Code: 7 770

Purpose of Expenditure: Pes o

Amount of Expenditure:$ _ /& ,_yf Date of Expenditure: $ 7 j /5/'&5

Business or Organization Name: ﬁ/ /t‘JL)/ nK L L CL OR

First Name: Middle Name: Last Name:

Address: Z.: . B City: dﬂ)a‘fﬂ/@ vi/le State: T Zip Code: Y5063
O —

Purpose of Expenditure: MQ'/ 24

Amount of Expenditure: $ .22, 7] Date of Expenditure: $ ‘L,lég/LL_

\

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:§ 1 230.5"$
(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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