CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

Rt

1. Date: 7[-”@':' 2.a. Candidate or Committee Name: KM’H‘{ g:’vaz;’
2.b. If Committee, Name of Candidate: 3. Election Date: g’/’ p’l
4. Campajgn Address: L’(gg Limner W [Gwen 13y

City: (ASTAUA S PRIvGS State: AV Zip Code: 3703 Phone: I85 -8 (! 7%
5. Candidate Home Address:_Samé

City: State: Zip Code: Phone:

Candidate Email Address: J52rETesst ka:tﬁgs"fuaﬂ—#}bsch.aﬂlynrd@ﬁmawt Com

6. Office Sought: (include district number, if applicable) N Sune Based DIS‘&M |

7. Name of Political Treasurer (may be candidate): C HEIS Af—%ﬂ)ﬁ?

Political Treasurer Email Address: M@XS@ Gma -Con

8. Category or Repoﬂypne)
[]First Quarter Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
[ Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: L‘I/ I / 24 End Date: é[fol/)'f
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)

mis 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

onpolitical p 0~ se as defined by the federal internal revenue code.

afazd Qe I/5kY

Date Political Treasdrer Signature Date
15121 Orugltne.,  1islst
Date Witness éﬁnature Date
12. Summary:

a. Balance On Hand Last WEEB ............................................................................... $£¢2L"2‘| .‘6'.”

b. Total ReceiptMs Period oo T -9 L'7S'D;b

c. Total Disbursemen\}ﬂhis POAOT cicmninminananRR S , A8

d. Balance On Hand (12.a. plgszpﬂ) MRS V28 ) - e S s i $ ;), Qal LI']

e. Total Loans Outﬂam.cow ........................................................................ s_ So.%

f. Total Obligat%ﬁgmﬂteﬂdmm .................................................................. s 0.
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /(ATHY gT%tr"

14. Reporting Period:  Start Date: L‘/ | /7" End Date: é'/ Jo /-?"l
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ $ 0. el
(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).......ccccceeue... S W 7?0
C. Loans Received This Reporting Period...........wmimsssssssmssssssssssssssssssssenssssens S &O L
d. Interest Received This Reporting Period.........cccoeeeermmuumsseeessunnes T ¢
e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) ....cccouervecnee $ "l A '-l,’Jo e
16. Disbursements:
a. Total Expenditures (other than loan payments).........cmmmssmessmsssssins $ 5, 730.. 74
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period .......... AR PO B o SR
c. Total Obligation Payments Made This Period o | ol
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)cuuuueerressmseneessernns S g{ 3o, *©
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ...........ccormemenessencenns $ 6 i
b. Itemized In-Kind Contributions Received This Period 20
C. Total In-Kind Contributions Received This Period .............mersnereecsnsssenns s O. i

18. Obligations:

a.

Total Obligations Outstanding (must be shown in item 12.£) ......ueeureesmmenssseessssssssessanss s 0.
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KM’( SrVKl"

2. Reporting Period: Start Date: "[!l /3'1 End Date: (%)

3. Total campaign contributions from preceding page (enter $0 if first page) s0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: FR&D + Qo Middle Name: Last Name: Jarzg

Address: 1098  Rogeatrsow Z5 City: GMM State: /. Zip Code: 370kt
Occupation: Employer:

Contribution Received For: O Primary Election BG/eneraI Election ] Runoff (Local Elections Only)
Amount of Contribution: $200.¢® _ Date of Contribution: ‘f/ﬂo/&ﬂ Aggregate This Election: $ 200. “©
Business or Organization Name: OR

First Name: /41 A) Middle Name;

Last Name: DZ!WZ

Address: 135 M7t Veno o R City: Berw ace

State: To)  Zip Code: $7022

Occupation: Employer:
Contribution Received For: [ Primary Election B@eral Election

Amount ofContribution:SQQQ."“ Date of Contribution; "1/20/2"'

] Runoff (Local Elections Only)
Aggregate This Election: $ 2609. %

Business or Organization Name:

OR

Last Name: 5!1‘5*”&(0%!('(

state: T/ Zip Code: 37066

First Name: Middle Name:
Address: [RY l;ﬂ'/\lﬂu Cr City: G.ALMJ’ w
Occupation: _JuDe€ Employer:

Contribution Received For:  [] Primary Election %eral Election
Amount of Contribution: $AIO . *®  Date of Contribution: "1/20/2‘4

[ Runoff (Local Elections Only)
Aggregate This Election: $2SO Mot

Business or Organization Name:

OR

Last Name: H‘Y"J

State: E Zip Code: $707s

First Name: ; i Middle Name:

Address: _L?-O GMM{! Rur’ gf-‘{‘) City: H‘b«rDeZSwwue
Occupation: Employer:
Contribution Received For:  [[] Primary Election E’(eneral Election

Amount of Contribution: $400.9®  Date of Contribution: "’bc)/é“-l

] Runoff (Local Elections Only)
Aggregate This Election: $

(=]
Total Contributions: § ?SO .

(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.)

§$5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: KWTTM gr

2. Reporting Period: Start Date: j/l'lg"' End Date: Qz’(v@

3. Total campaign contributions from preceding page (enter $0 if first page) $ S’SO e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ OR
First Name: éM’lb Hﬂg—_— Middle Name: Last Name: ﬂ“‘fﬂ

Address: _ 1SG ldﬂ&sm) Pz City: 6. ALlaT) State: E Zip Code: 370&&
Occupation: Employer:

Contribution Received For:  [[] Primary Election E"({nerai Election  []Runoff (Local Elections Only)
Amount of Contribution: $_l0©. ®®  Date of Contribution: "” 20 /9‘4 Aggregate This Election: $

Business or Organization Name: OR
First Name: p&'ﬂiﬂ, ¢ Vozorwy Middle Name: Last Name: Caduu

Address: _u’:z__L_ﬂru_E,;g(.ﬂ > City: @a‘s_ng Sﬂz\ug State: TAJ Zip Code: 3703
Occupation: Employer:

Contribution Received For: ~ [] Primary Election ~ [FGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ $0. “= Date of Contribution; ﬂ!&) Zﬂ Aggregate This Election: $

Business or Organization Name: OR
First Name: S""ﬂ*‘( Middle Name: Last Name: _Sm ITH

Address: |12 Stearpmoze Way City: HErw)éﬂggglgg State: IAJ Zip Code: $ 707
Occupation: Employer:

Contribution Received For: ] Primary Election E’@neral Election  []Runoff (Local Elections Only)

Amount of Contribution: $ ISO ¢ Date of Contribution; ﬂzaig ZR:‘ Aggregate This Election: $

Business or Organization Name: OR
First Name: [a/ittiam Middle Name: Last Name: LamBerT R
Address: FO Roy T City: POZTIA-.}) State:ﬁ Zip Code: 3Z'ﬂ§
Occupation: AFWMH'{ Employer:

Contribution Received For: [] Primary Election E’(neral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 500 .“® Date of Contribution: 5 S’?"’ Aggregate This Election: $ Sov .«

e
Total Contributions: $ 7?‘) :
(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: J/Gm‘f §TVle

2. Reporting Period: Start Date: L,!I !ﬂ‘-( End Date: é ['{o Z.Qﬂ

3. Total campaign contributions from preceding page (enter $0 if first page) $ l, (pg(.)- o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: KILH'G(:) Middle Name: Last Name; Mdiﬂ“!'

Address: ﬁ"'o Laxeswze Pe City: ‘QMQ State: Ia)  Zip Code: $ 704t
Occupation: Employer:

Contribution Received For:  [] Primary Election %eral Election
Amount of Contribution: $2200-“® _ Date of Contribution:

[ Runoff (Local Elections Only)
Aggregate This Election: $ 2V,

Business or Organization Name:

OR

Last Name: F;ﬁw\/

State: TAJ Zip Code: 3706¢(,

First Name: §reue Middle Name:
Address: SI2 W. Mawv St City: GMLM-\M
Occupation: Employer:

Contribution Received For:  [[] Primary Election %eral Election
Amount of Contribution: $ ISQ . %@ Date of Contribution:; "//ﬂn) /3‘1

[J Runoff (Local Elections Only)

Aggregate This Election: $ DO + 0

Business or Organization Name:

OR

Last Name: &VN

State: JAJ Zip Code: S 70

First Name: 8 Middle Name:
Address: 167 Pl-mﬁrng.: ﬂ.\_s City: 6‘1404?1,)
Occupation: Employer:

Contribution Received For: ~ [] Primary Election [SGeneral Election
Amount of Contribution: 5250- - Date of Contribution:; G/LIA‘-'I

[J Runoff (Local Elections Only)
Aggregate This Election: $<30. <

Business or Organization Name:

OR

First Name: MM‘T' Middle Name: Last Name: HaRais
Address: PO _Boy 913D City: Cm,uru State: JA/ Zip Code: $70L(
Occupation: Employer:

Contribution Received For:  [[] Primary Election %eral Election
Amount of Contribution: $ I,E 0O0. “** Date of Contribution:; 9/?/-?"1

[ Runoff (Local Elections Only)
Aggregate This Election: $ t, sup.

Total Contributions: $ a? 1 qUD

(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 i of _“



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KAT'HT C‘rVA'ILI/

2. Reporting Period: Start Date: L” \ [2‘_" End Date: c/ {0/;"4

[~ 4
3. Total campaign contributions from preceding page (enter 30 if first page) $ L’i O;O *

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: SUM Covvry Women § @.ﬁm/ /4(.1-:.7.: Pﬁ-(_, OR
First Name: Middle Name: Last Name:
Address: Y0 Boy 3 City: Hewetgu viue State: TAJ_ Zip Code: 37071

Occupation: Employer:

Contribution Received For: [C] Primary Election E/General Election
Amount of Contribution: $ $¢x0- “©  Date of Contribution: (/17

[ Runoff (Local Elections Only)
Aggregate This Election: $ §o0.2

Business or Organization Name:

OR

Last Name: Wiarkezmed

State: JA) Zip Code: § 7022

First Name: S-MVV Middle Name:

Address: M B HwY XS City: KCTU%G'
Occupation: _Si@#Rmy Shewies Employer:
Contribution Received For:  [_] Primary Election E’éneral Election

Amount of Contribution: 52&—"0 Date of Contribution: é

[ Runoff (Local Elections Only)
Aggregate This Election: 5250 Hw

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:

[[] General Election
Date of Contribution:

Contribution Received For: (] Primary Election

Amount of Contribution: $

[[] Runoff (Local Elections Only)
Aggregate This Election: $

poes
Total Contributions: $ LI, 7?0'

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: KAﬂﬂ' Srvaer
2. Reporting Period: Start Date: 4 / | IJ"I End Date: Gko_/.?‘{
3. Total campaign expenditures from preceding page (enter $0 if first page) $ O

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: QVA‘LI"'Y V'ZW"Mb OR
First Name: Middle Name: Last Name:

Address: [4] €- é‘ﬂfu\mp City: G&Lm—rw State: —ﬂ Zip Code: ?7%
Purpose of Expenditure: Pwu'r CO-ZD Dt Re-Ozoez

Amount of Expenditure: $ H4a.47 Date of Expenditure: $ 5/"“/}1

Business or Organization Name: Qu&t.m( Vmwrwf, OR
First Name: Middle Name: Last Name:

Address: 4]. E. é&SﬂA@) City: G&L\.A-ru State: JAJ Zip Code: STobl
Purpose of Expenditure: Powerk Cond G- orour

Amount of Expenditure: $ 22 €S Date of Expenditure: $ 5/0/3"{

Business or Organization Name: Quauiry P*-Wﬂovb OR
First Name: Middle Name: Last Name:

Address: 141 £ EAsTLALD City: Gauario State: JAJ Zip Code: $700,

Purpose of Expenditure: P Cars

Amount of Expenditure: § =2 IR. $3 Date of Expenditure: $ jb‘]_/ﬁ'{

Business or Organization Name: MR- glbh) /V"q'd OR
First Name: Middle Name: Last Name:

Address: D‘) Cp«»eﬂ.(_.e O City: Hb-'s)eﬁqg Vil é State: m Zip Code: g1078
Purpose of Expenditure: Sman YA'IZl) ton§

Amount of Expenditure: $ 75°‘ a4 Date of Expenditure: $ Slao/g?"f

Business or Organization Name: M‘L S’W MA-J OR
First Name: Middle Name: Last Name:

Address: _’M&@ Dar_ City: HWQQJIML& State:& Zip Code: %

Purpose of Expenditure; J)zzl_mei(
Amount of Expenditure: $ A50. Al Date of Expenditure: $ a9 (2

Total Expenditures: $ I.&“;. 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: KM‘H’}‘ fMﬁr’

2.Reporting Period:  Start Date: 4 1 [ [2'_-‘ End Date: é[ fv Z!Qf‘

3. Total campaign expenditures from preceding page (enter $0 if first page) $ L‘?I; =

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: Mz_ glbf\} Mav

OR
First Name: Middle Name: Last Name:
Address: _Bol COMMGK(E DIC City: H&m}btﬂwu:ue State: E Zip Code: $ 707,1
Purpose of Expenditure; Z %vot. 3
Amount of Expenditure: § [96 . €3 Date of Expenditure: $ "l/ﬁ!-""
Business or Organization Name: MI‘L S;DN‘ MM OR
First Name: Middle Name: Last Name:
Address: !2‘! CtMM&tLe DJZ City: JEJD&ZSGJWL& State: A Zip Code: $T0ZS
Purpose of Expenditure: {426l Yarp S 16§
Amount of Expenditure: $ 613 e Date of Expenditure: $ “, /SIQ'“’
Business or Organization Name: Fcr OR
First Name: Middle Name: Last Name:
Address: [870 2 lave Dawe City: Masviye State: E Zip Code: $7210
Purpose of Expenditure: cﬁmﬂm’:w Swrrs
Amount of Expenditure: $ -;5"’ 3 Date of Expenditure: $ Sk la"f
Business or Organization Name: DOD‘H’ OR
First Name: Middle Name: Last Name:
Address: _LQZ(; LQ'\JC'E;J CH'C City: J—l_&—-nDeszsa.awue State: & Zip Code: Y YAY
Purpose of Expenditure: P vwerd  Caezos
Amount of Expenditure: $ [63. b Date of Expenditure: $ _6/9/2‘1
Business or Organization Name: WN &) fé—es OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: Qa«mﬂo A fees

Amount of Expenditure: $ 151 "l"! Date of Expenditure: $ ‘{ng z 5& ZJ:[

Total Expenditures: $ 5 7}8’ v

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: KQ‘I‘H’T Srvamyr
2. Reporting Period: Start Date: qj’/Q‘( End Date: é/fv /2'4
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ; 735"‘“’

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: MI‘L Doul /C'ocl(wt.- Svrrrt  Res  (Gas, thvfumbl%

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ l?l .M Date of Expenditure: $ 24 - bl

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: $ 5;‘720- 28
(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)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: W Srover—
2.Reporting Period: Start Date: 'Ul'lﬂ"f End Date:
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: PEI‘(&WAJ_ (-md ‘ OR
First Name: M Middle Name: Last Name: SM!‘CT’

Address: _“_]_Q B leerw-g BZANLH City: C.ﬂamg.; S;\thmﬁ State: TA_ Zip Code: gpf!
Outstanding Loan Balance (Beginning) ... )

L BRI i AR o s wa st s So-

LOBTY PV ITIBIVES ciusissnsmsvinduncninss s iinseabibcuinsasasy ks ssodivin'slusionds s0

Outstandlivg Loan Ent) s s, s $00-

Loan Received For: O Primary Election %eral Election  [JRunoff (Local Elections Only)

Date of Loan: _é/:l /2‘-{

T

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

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: \ OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: 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.)

RS THERIANINE] oo bbb i i $
LOBNS RBEBIVEL ..ociiiiimmicinmsnisosssssonisiesmnsissnmsivisesiivissaiisiidustins ]
L-Oa PRV IENES imusansrsrs s i )
atstanitiy Loam (End) s S

55-1132 (Rev. 1/2023) Page @ofu
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars (5100) from any contributor during the period must be reported.

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 ~ [JGeneral Election [ JRunoff (Local Elections Only)

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

In-Kind Contribution Date: Aggregate This Election: $

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  [JGeneral Election CJRunoff (Local Elections Only)

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

In-Kind Contribution Date: Aggregate This Election: $

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 [CJGeneral Election CJRrunoff (Local Elections Only)

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

In-Kind Contribution Date: Aggregate This Election: $

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 [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: S

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: S

(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.)

55-1128 (Rev. 1/2023)
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