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

T.Date:’l_'_(o_;MQ_ 2.a. Candidate or Committee Name: M;\W ()AMI\*I-QA\\
2.b. If Committee, Name of Candidate: 3. Election Date:w
4. Campaia Address: lo&& ?3.3&0(‘)(4 ?a\ﬁ:. Cc

City: 2o A State:’—}b} Zip Code: S 06 Phone: tals R e
5. Candidage Home Address: ]g’ia,_?gbm (\)rs\(\( Cc
City: fﬁ;llm\f d State: _~)eN Zip Code: Y1 olL Phone: (! 230

Candidate Email Address:M@M@L&l\.wﬁ

6. Office Sought: (include district number, ifapplicable)l&ﬂ‘ S >g ( ,,,ge\, [}m:ﬁwu

7. Name of Political Treasurer (may be candidate): Viodwsn) awm‘sm
Political Treasurer EmailAddress:W Q/CA,NN—L Cow~

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

9.Reporting Period: ~ Start Date: L'\ aexls E)\OAG End Date: é '30 QoQQ

10. Detailed Disclosure: (Check one)

[ Thiscampaignis 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)

-Q 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. 1/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 code.

4l 1-6-203C VKT - 6-2a)6

Candi nature Date Political Treasufer Signature Date
- 7/6j 2026
Wifness Signature Date Witness Signature Date

12. Summary:

a. Balance On Hand Last Repﬂ-ﬁn' ........................................................................ Sgcéo\ . qs

b. Total Receipts This Period ... PM ...................................................... 5 39&%0 o
c. Total Disbursements Thg|PeriGH ag. s $ |076 . A
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) oo $£l/] 63 Q\Q
o .

A
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X SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: (Voo {’MM
14. Reporting Period: ~ Start Date: "1 'D\G .06 End Date: (2 .30 .MG

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period) .......... S 7,@/
(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) ... $ 396-0'/5

c. Loans Received This Reporting Period. . s S ﬁ

d. Interest Received This RePOTting PErO ... .. S

e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 1205 s 3

16. Disbursements:

a. Total Expenditures (other than [0an PayMeNts). ... S lo’T C 61
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PErOd ... § N[po

c. Total Obligation Payments Made This Perio......msmsssssns s N#o

d. Total Disbursements (add 16.2.and 16.b.) (must be shown in item 12.C.)uuermreiissnsssanens S \°06. Lﬂ

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period . eeecenesesssessnnnes S Z
. - N , . . 3&50 .02,
b. Itemized In-Kind Contributions Received This PEEIGH., ..ososessneesssssssiaminmssvssmn S Pl
C. Total In-Kind Contributions Received This Period ... 513\50
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) cueemssesssssmssssssssiees $/g

cCc 1122 (Ravy 1202032
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~

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ot MW ]Am‘
2. Reporting Period: Start Date: j-&@ -Q99.6  End Date: 6 - -(}'OJQL

3. Total campaign contributions from preceding page (enter 50 if first page) $(72f

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:‘SP@: Middle Name: Last Name: jHUQDr,I
Address:BQ\&g\f\_‘.LM ?\- City: BQ@S@;\!‘;\V State: j'_ﬁ_ Zip Code: Slo IS
Occupation:?\@t\ub Employer:

Contribution Received For: ] Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ &0 Date of Contribution: (235- & Aggregate This Election: $

Business or Organization Name: OR
First Name: L.‘- nds Middle Name: Last Name: \*‘;Uo«l
AddressQO\ Rl Moe O\ City: \‘-lf Ao\ state’ I Zip CodeANS

Occupation:&;&r_@ ) Employer:

Contribution Received For:  [] Primary Election & General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ \%So Date of Contribution: & -95- o Aggregate This Election: S

Business or Qrganization Name: OR
First Name: JR PAVLE Middle Name: Last Name: B A
Addresgla_\g_ ‘l\% Wode P\A City: g\bgt\rma_,_, State: \ )_&_ Zip Co§e: M
Occupation: 9@ AN Employer:

Contribution Received For:  [] Primary Election A General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ QQ i Date of Contribution:(o~ 3-.6  Aggregate This Election: $

Business or Organization Name: p— OR
First Name:S-O*\f\ Middle Name:Q__/ Last Name:_\rﬁ\od\'
Address:\dg U&’b\\'\-q\ﬂ\’(‘ ce - \Q City: m\&’_’ St te:’/ﬁ Zip Code:(?) laO’I.S
Occupation: Qo\]t\}e\{ \_\[\{N}of Employer:m.li' vn\N\}é!

Contribution Received For:  [] Primary Election c:g]\General Election  []Runoff (Local Elections Only)

Amount of Contribution: $a, ﬁ Date of Contribution:( S- a’ &  Aggregate This Election: $

Total Contributions: $ (090"
(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.)

55-1131 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

b ]
1. Candidate or Committee Name: V1908l o) (Nv‘{iqﬂ/l\
2. Reporting Period: Start Date: I -2& -6 EndDate: (5 D0 -Jd6

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

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: oS\ Middle Name: Last Name: Tia Sani\A-

Address: Q35 '@%é Bead RA  city: CITRSIN state: \'N _ Zip Code: 310CE

Occupation: N \IL Employer:

In-Kind Contribution Received For: [JPrimary Election B4 General Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $| 0 92 In-Kind Contribution Date: 6 '%'éé Aggregate This Election: $
Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: QQS(A\ Middle Name: Last Name:,;,gg Yeale

Address: ]35% Lm%)\low'\l Nigo. City: ( ’ggngk State_:'/]\\_’ Zip Code: 310G
Occupation: P;\ok \ Employer:

In-Kind Contril:)ution Received For: [ Primary Election cﬂ.@eneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: 5‘-300 ~ In-Kind Contribution Date: G- l'& Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: N‘:\\:&N 5 Middle Name: Last Name:(cm@é\
Address: ‘Y% i "'-7"-.,‘f:"" - City: $ State: 1™ Zip Code: m’g')qu

b "
Occupation:\lﬁ_@é\g&_ﬂ_gm&g\:gé Employer: Ntk s ™ - 3‘\&),;_ oS "IN
In-Kind Contribution Received For: [ Primary Election General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: 35@'2 In-Kind Contribution Date: G-go 26 Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: : e o Sumpef OR
First Name: Middle Name: Last Name:

Address: | ol wWilllama S ONC City: \—\ej\d_u'goﬁu.'kU/ State:/N_ Zip Code: ’3""7‘5
Occupation: N !P- Employer:

In-Kind Contribution Received For: []Primary Election  $4General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $&509 In-Kind Contribution Date:M Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: SQSOOOO/
(Carry forward to the next page it additfonal 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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MQ\J&\U«\

Ugun ot

2. Reporting Period: Start Datew End Date G- aﬂl

3. Total in-kind contributions from preceding page (enter 50 if first page) $ 7)\6’“@ /

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:

First Name: [YhC 10

Address: Igﬁﬁ [+ Cailoés e ¢

Occupation: M

In-Kind Contribution Received For:

In-Kind Contribution Value: $ 122

Description of In-Kind Contribution:

OR
Middle Name: Last Name: [V Eb gégc
City: L noMad State: e Zip Code: X0 &6
Employer: ™ [P~
[ Primary Election eneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Date: {o- 1%-26 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 [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:  [1Primary Election  []General 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 ~ []Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ 33.5:)

O

(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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= ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: W\M\-\f\ew eo‘("\pb e\

\
2. Reporting Period: Start Date: I s &G" a:g,g End Date: Qz‘rig - QQQG

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: PU«U A OR
First Name: Middle Name: Last Name: ‘

Address: SWSKG | Rer O City: Chadled~ State” \n) Zip Code: 3066
Purpose of Expendittl’.rr.? CAMQQ‘_‘_.P_M

Amount of Expenditure: $ %L( A Date of Expenditure: $ (o |6- Qqa_c

Business or Organization Name: K(or_\ar OR
First Name: Middle Name: Last Name:

Address: 2@“ NaShatwe Pk City: _(wllalip State: 7o) Zip Code: 3066
Purpose of Expenditure: Wk a A hado

Amount of Expenditure: $ |G . |4 Date of Expenditure: $ G- 16 - hal€

Business or Organization Name: Cf‘} ce_llton Q‘Ub Hovf¢ OR
First Name Middle Name Last Name

Address: i \ City: (aedy State:"ﬂ Zip Code: Y1066
Purpose of Expenditure: _VMA&_CN&“'LG

Amount of Expenditure: $ \"IS 00/ Date of Expenditure: $ b -16- 30

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: $

(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) Page __of ___



