CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: 129 -202lo 2.a. Candidate or Committee Name: Mﬂg

2.b. If Committee, Name of Candidate: 3. Election Date: 8 ’{Q 'ZQL@

4. Campaign Address: _lé_D_o_lJ_EQQQ-_{n;AbgAA_Cem_ ch

City: PQ[—H{;.EI State: _ T Q Zip Code: 3 1148  Phone: (2;;/52 YO5-245 A
5. Candidate Home Address: MEQ/)AW Cent .

City: State: Id Zip Code: 3 ZZ% Phone:(dzi§2 H’Qﬁ 2fSEZ

Candidate Email Address: 0.0‘ Lo

6. Office Sought: (include district number, if applicable)
7. Name of Political Treasurer (may be gandidate): I n jﬁzl

Political Treasurer Email Address: 4%8[‘_2[0 "L (.@ o0

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  []JFourth Quarter ~ []Pre-Primary [SPre-General
I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: __|=\~ZDZlp End Date: _ T Z’ZOZ.Q
10. Detailed Disclosure: (Check one)

[ Thiscampaign 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)

Bﬁcampaign 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.

1 LOon

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

onpolitical purpose as defined by the federal internal reveryds code.

e 1-29-2024 A 7-29-202f

CandidateSignature Date PolltlcalTrea er Signature Date
Rolph Nogert 709 2004 &?_4 RHogug 7-29:202¢
Witness Signature v Date Witness Signature Date
12. Summary:
D
a. Balance On Hand Last Report......... F“"EPM ....................................... $ 51, 00
b. Total Receipts This Perlodhm?ﬁ .............................................. $ _&ozco . 00
c. Total Disbursements This Period N\,?ﬁ“m ................................................... AsL.S 3
d. Balance On Hand (12.a. plus 12.b. mII’EJRS BT .oconomsrsomssemmmnmmsssesssss $ l‘-l‘?‘{ ' 48
e. Total Loans Outstanding............ S \é-‘:gN GQMM\SS‘ON .................................. $ .4
f. Total Obligations Outstandm&\‘:‘.:'. ......................................................................... S ,@/
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Am_m“ ﬂm@fﬂ

J
14. Reporting Period: ~ Start Date: __ (—[-Z02lp End Date: 7" XT-20Z(e
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ v
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Iltemized Contributions (over $100 from each source this period).........ccccovuuuun. §_ 200,00
Loans Received This Reporting Periot v smsssmsumsissssssmssssossosssnes S &
d. Interest Received This Reporting PEriod............oc..ceceireeesssssseeesssssssesssssssessans $ 2
e. Total Receipts (add 15.a,, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) .ccccceeusirserees $ 200,00
16. Disbursements:
a. Total Expenditures (other than loan payments).......smsssmsesssnsens s 95(9 052
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Petiot s S &
c. Total Obligation Payments Made This Period. ... 3 &
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢).cueeerscersecesseens S 95[0 .53
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S y- 4
b. Itemized In-Kind Contributions Received This Period .........cmmsssssscnnnnns s 13 “Hpa 70
. Total In-Kind Contributions Received This PEriod ... $_ /340,70
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) eermmssinssssssssnnens S /@/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: &mﬂ%@

2. Reporting Period: Start Date: )—-20720 End Date: Z'Z 1-202p

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: “Tat-o. % Middle Name: Last Name: \JL'I ;e
Address: [le D lég;,"\-ggr\ E_\C_L City: %Q}:l@_ﬂd State:'rld Zip Code: B37/48

Occupation: Mﬁﬂﬁmﬂ'_&iﬂmgx# Employer: State O'q" lennessce.
Contribution Received For: O Primary Election E/General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ AQ0. 20 Date of Contribution: EZEOZZ&‘ZQ Aggregate This Election: $_Z4&, 0O

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: $

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: $_ 200, 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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M&ja\;,ers

2.Reporting Period: Start Date: )~|-202(p  End Date: )-271-202

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

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: éOfP OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ 305, 88 In-Kind Contribution Date: _7-)0 Aggregate This Election: $ 204, 88
Description of In-Kind Contribution: GO? Newspa,{ner A‘A[

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

Address: City: State: _ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ /04183 In-Kind Contribution Date: 7 =10 Aggregate This Election: $ " 3%, [/»)
Description of In-Kind Contribution: _T).Lec,_-i'_l‘_'\g,_lfgr

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:

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: (1 Primary Election [[JGeneral Election [CIRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ \._?J"Ha 10
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 3

2. Reporting Period: Start Date: ) =\~720Uo  End Date: )-2]-12.0Ug

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: AsA’P ?r‘. ding, OR
First Name: Middle Name: - Last Name:

Address: _I1lp l;ﬁ?er_-.a,l Rvd City: Berdersporille  State TS  Zip Code: 31075
Purpose of Expenditure: u_"\\n Cc—r -~

Amount of Expenditure: $ | lelo 119 Date of Expenditure: $ IZL{ zZotle

Business or Organization Name: Glra..,PAfC 0135255;6!‘]-5 OR

First Name: Middle Name: Last Name:

Address: [Ol MOJ;{L <t City: ?or‘l’(o-—r\-el State:'[i Zip Code:

Purpose of Expenditure: [- Sk‘l rt=

Amount of Expenditure: $ LHQ .03 Date of Expenditure: $ Iz Z-! 2020

Business or Organization Name: C.'u r’o\e OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: _G;AS X 5".51\ ‘D\ac.o—man'f

Amount of Expenditure: $ _ 1,00 Date of Expenditure: $ ___1| 3 { 2020

Business or Organization Name: -T-'SC OR

First Name: Middle Name: Last Name:

Address: %t B@Q 51 \tl City:?O\"'\'\a_n.A Statert™)__ Zip Code:

Purpose of Expenditure: 2.'.?. Ties

Amount of Expenditure: $ __ A Date of Expenditure: $ ’\1 5[ 202
Business or Organization Name: Glocxl at rc,le Ma(kﬂ+1fk:»} OR
First Name: Middle Name: Last Name:

Address: XU\ \ [);;gr_’cgg e e City: _5&[(4:‘14 State:Tl«J Zip Code:

Purpose of Expenditure: ﬁm@sc_&é\a. \

= |
Amount of Expenditure: $ _\ &\ s 56 Date of Expenditure: $ _ 1 zd | 7072 &

Total Expenditures: $ ggo\, [0}

(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 LOANS - CANDIDATE
1. Candidate or Committee Name: ‘ h ﬂt“ E%ej'ﬁ

2.Reporting Period: Start Date: ]ﬂ =10 L EndDate: - -102e

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: ey OR
First Name: Middle Name: ‘ } \k Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) .........eeeens 5

LOGES BECEIVOH ..ocrnsrmesmsemsssasssmssssnssrssssssissiissbisisissssibsiiassission S

1 e O OISR S — S

Outstanding Loan (End)uemsmsemsmesmmmamsmsn g

Loan Received For: L primary Election CdGeneral Election  [JRunoff (Local Elections Only)

Date of Loan:

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

Business or Organization Name: SN OR
First Name: Middle Name:p 1)( Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: [ OR
First Name: Middle Name: L\ Last Name:

Address: City: State: __ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: t OR
First Name: Middle Name: \ 5( Last Name:

Address: City: _‘v State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: \\ OR
First Name: Middle Name: ?\3 )( Last Name:

Address: City: State: _ Zip Code:

Amount Guaranteed Outstanding: $

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 page. Outstanding loan balance should be shown on front page.)

R R |11y (31 | R —— $ J
LIHBTVE TRECEIOEL. oxsneeaneosonsisasses s s BRSO 505k S 7
LOAN PAYMENTS w.ccerrrrssmssssssrsessssssssssissssssssssssssssssssssssssssasssssssssssns S >
Outstanding LOAN (ENd).......c.uummmmmmmmmmmmmmmsmmsmsssssssssssesssssssssssesess S (d
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ITEMIZED STATEMEN{T OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: | "‘l_"‘LOuD End Date: 1= L]~ 2010

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

Business Name: AN [\ . Description of
I ? [ﬂ Obligation:
First Name: Middle Name
Last Name:
Address: Outstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
Business Name: l ‘ /A/ Description of
N(1 \ Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 3 > 5
Business Name: ﬂ [\ e DesFripFion of
l\\\ _\)( Obligation:
First Name: = Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : > > :
. _ Description of
Business Name: Obligation:
First Name: R\ + Middle Name:
Last Name: \
& ddrese ' J Outstanding Debt Payments Outstanding
' > Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
5 $ $ $
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) - o (Perigd End)
Total from “Outstanding Balance - (Period End)” column g f%p( s DI s N/ |5 /A

must also be shown on the summary on first page.)

§S-1127 (Rev. 1/2023)

(

/3




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: ~Start Date: _ 7-/~202{,

(

End Date: 7*’27@0%

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ¥89.08

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:
First Name:

h Saver

Address: (12 W k&ighﬂ" St City: Brtlond Stat

Purpose of Expenditure:

Amount of Expenditure: $ oY, 44

Middle Name:

Last Name:

OR

h

Date of Expenditure: $§ _1~24- 202 lo

e Ti Zip Code: AT HE

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: $ qSLp 254

(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)
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