CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

o d For Single-Candidate Committees
. 4
1.Date: _{— i - 9(4 2.a. Candidate or Committee Name: T(S C(? (70\1’/‘1‘ 4 0~

2.b. If Committee, Name of Candidate: N . 3. Election Date: u,/(' Q

4. Campaign Address: [ S..Q { _/ei ,0 ¢ CG 4} h '
city: W) @S &l’““‘”““ d State: __( o/ E Zip Code: /jl(pPhone: [0 /5 63? —7;)’-)7

5. Candidate Home Address: ) 32 | ﬁ‘l\?( &5‘«&_5 A
City: L\)GS}' ] '\{jﬁh & State: ZZQ Zip Code: If(a Phone: Cp[ f ny' Z/?l

Candidate Email Address: J 6 J/v L C}‘a FriSen @ SUT 0¢ 1/\ CO -
t \ .
6. Office Sought: (include district number, if applicable) & [ *’) C;MM‘ 5’_5'“’“ rv /)I )Y/ ; :C/l/

Tody face,
7. Name of Political Treasurer (may be candidate): o) ;1 O ST
Political Treasurer Email Address: \\l 6 ‘/—J WQJQV[‘;';OA @ OML [C‘OK , GAR

8. Category or Report: (check one)
[JFirst Quarter E{Second Quarter [] Third Quarter [JFourth Quarter [ ]Pre-Primary []Pre-General
] Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: %ﬂ n 9 (-P End Date: \]M L ? 0

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 1 2f)

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. lI/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 purpose as defined by the federal internal revenue i
& — 7/ L

PC prdid eSig% Date | Treasurer Signature Date
‘ o] 20

I/ . / Jo |zt

Witness Sijnature Date’ Witneds Signaltuire Date! ' b
‘B Uf oY ¢

p—

12. Summary: o + 00 00
a. Balance On Hand Last Report RECIEVED $ i % P 00«
v
b. Total Receipts This PEriOd ... prsosff G froessessssssoeses S Y? . \‘
c. Total Disbursements This PEriOd.....mismssssmnssismssmmmssssmssssssssnss S Ci g-‘)) Vv
d. Balance On Hand (12.a. plus 12.b. minus FYMNER COUNTY. . ..vervri § 375 (e l
ELECTION COMMISSION
e. Total Loans OULSTANAING ....ormmimremsssmmssssssssssssmssssssissssssssssssssssasssesssssess S O
f  Total Obligations OUESTANING cuuuumrvreessesmmmssssssssmmismssssssssssisssssssssssssnsness S O

8 2 A RB IDax: B0 Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: MS L (\\ (})Mf Len—
14. Reporting Period: ~ Start Date: V&;ﬂ v gf (1 End Date: j bt (} 0
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) .......... $ )
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions fﬂor77mﬁion.)

b. Itemized Contributions (over $100 from each source this period) ... 3 \ .
c. Loans Received This Reporting Period.......uwmmmsssissismmmmmmsssssssssssssssss S [ / /
d. Interest Received This Reporting Period......rmmmmmmmmmsssssssssssssssse: S
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.b.) cecocccvsecrseee S
16. Disbursements:
- 793\
a. Total Expenditures (other than [0an Payments) ... $ :
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod ... S O
e s q ?“)) \
c. Total Obligation Payments Made This Period.......mmmmsssmsie ] J '
; C;?’? L\
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)uuuusssesemsesennnnss $ :

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S
b. Itemized In-Kind Contributions Received This Period ... $ A \ / i
C. Total In-Kind Contributions Received This Period ... S L/ \}// {/ “

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) coccmmmmissssssnmiisssssssssses $

$5-1133 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [_] Primary Electj [] Genéral Electjpn ] Runoff (Local Elections Only)
Amount of Contribution: $ Date /fof ontributio7j7 Aggregate This Election: $

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

Address: / State: ___ Zip Code:

Occupation: ployer: /

Contribution Received For:  [] Prinﬂary Election  [] Genefal Electl/1 \ [C] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution). e Aggregate This Election: $

Business or Organization Name: (f/ OR
First Name: Middle Name: / f Last Name:

Address: City: l \ State: __ Zip Code:

Occupation: Employer: /

Contribution Received For:  [] Primary Election GeneralkEIectlon [J 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: $

(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) Page 0



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 ($100) 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 [:IGeneraI Election  [_JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

in—Kindﬁontribution ate: /_ Aggregate This Election: $

i [ P

Business or Organization Name:

/ / / OR

/ Last Name:

First Name: /ﬂddle Name:

Address: City; / State: ____ Zip Code:

Occupation: l Employer: /

In-Kind Contribution Received For: d]’?rimary Election General Efektion [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

In-Kind Contribution Pate: Aggregate This Election: $

Description of In-Kind Contribution:
/ P Pt 5 e
Business or Organization Name: / /& OR
First Name: Middle Name: / / Last Name:
Address: City: F / State: ____ Zip Code:
Occupation: Enln})loyer:/

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[ Primary Election  [JGeneral Election
In-Kind Contribution Date:

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: $

Total In-Kind Contributions: $

(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)

Page ___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

miae gm/‘/ | GO

2. Reporting Period:  Start Date:

p\"{ﬂf‘a‘lc—’ End Date: \}uw(a 0

3, Total campaign expenditures from preceding page (enter S0 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.

6MI|OL\;C O\O 3‘?56‘0\-—

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

Address: . City: ‘6 ”‘H o~ Q State: :EUZip Code:

Purpose of Expenditure: s h ; V,ts

Amount of Expenditure: $ £ 6O, ° rj/’L)"Date of Expenditure: $ Mé’;}’ 9’0

Business or Organization Name: C \/\0 W\\j < 2 p G;Y\V"C’V(‘_“L OR
First Name: Middle Name: Last Name:

Address: city: _A)eg e \—JL\ State: M Zip,Code: m

Purpose of Expenditure:

9SO

Amount of Expenditure: $

T ponSershiyg  fav
Date of Expenditure: $

%’f(c ~ (€5

Taune U]

C,/\L\/W l?&v’ (,bf Kﬁﬁrkcuc e

Business or Organization Name: OR
First Name: Middle Name: N ,  Last Name:
Address: ._City: W GSM‘F\,M State: W% Zip Code: 27 Zd G
Purpose of Expenditure: ,4) o) J\ﬂ 3:/0 < ’Bﬂ-’»’( O~ lﬁfw
Amount of Expenditure: $ c} S(& Pa"r Date of Expenditure: $ ___J # “£& [ J

A \
Business or Organization Name: ‘GY‘O/)A ks 01"5 g r e OR
First Name: Middle Name: " Last Name;
Address: City: /ﬂ cr f\/ ot State: ﬂ Zip Code:
Purpose of Expenditure: 7 e hb B
Amount of Expenditure: $ 3 371 ‘5?:2_» Date of Expenditure: $ ‘_51/'-4- a ?
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: $
(Carry forward to the next
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023)

page if additional pages of this form are used. If this is the last page of expenditures, this

Page ___of



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period:  Start Date: 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: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) ... 3

LOANS RECEIVEX oveeveecrsssssssssssssssssssssssssssssssssssssssssssssssssssssssn S

[ICT TR N 21 1114 £ R — $

Outstanding Loan (ENd).....mssssssssssmesssssssssssssons S

Date of Loan:

Loan Received For: [ Primary Election eneral?dioy [J Runoff (Local Elections Only)

List all endorsers or guarantors for above loan (If m/re sptce is}[ededp/ease attach additional pages.)
Business or Organization Name: A OR
First Name: M{ddle Me: / / \ Last Name:
Address: City: / L State: ____ Zip Code:
Amount Guaranteed Outstanding: $ , /Q
/ 1/
Business or Organization Name: / e OR
First Name: Middle Na[me: 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.)

Balance (BEGINNING) crmmssrsssssssssesssssssssssssssssssssssssssssssssses $
LOANS RECEIVEA oceuevsanrsrsrsssssssssssssssasssmmsssmssssssssssssssssssssssssssssssss $
LOAN PAYMENES sovvvsrssssmsmsssssssssssssmssssssssssssssssssssmssisssssssssssssess ]
Outstanding Loan (ENd)..cummmmmsssssssssmssssssssssssss $

$5-1132 (Rev. 1/2023) Page __of __



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

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

Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S - 5 s 3
) /
/ 7
Business Name: / DesFr .tron of
Obligation:
First Name: Middle Name: _|
Last Name:
Address: \ / /)utstandl ) Debt Payments Outstanding
i Balance (Rerio Incurred This Period | Balance
City: o / Beginning) This Period (Period End)
State: Zip Code: ? ( $ N\ > >
7
Business Name: / - -cnp.tton of
ligation:
First Name: Middle Name:
Last Name: !
Address: Qutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 > 3 >
Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

Adiihees Outstanding Debt Payments Outstanding
ress: Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)

$ $ $ $
State: Zip Code:
Folh Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Bala.nce
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

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

€C.1127 (Rev 1/2023)




