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

1. Date: Lf ’1"% 2.a. Candidate or Committee Name: C,QM&@— Tbl:\?ﬂf gﬂfal/\ 'Hl hV\

2.b. If Committee, Name of Candidate: Sﬂf&h Hifan 3. Election Date:_ 3|\ |2 (p
4. Campaign Address: \Z254 OCU])RY\ Lin 2 )10olp

city: (=0 HCA’\(\ State 1 Zip Code: ZFHEFS  Phone: S<le~ 52D-424lo
5, Candidate HomeAddress: _ 1 DS DM\"{Y\ Ln

City: aa “ﬂhﬂ State: h \ Zip Code: A 1ololo  Phone: :5%(&5&2 4240
Candidate Email Address: WOY\»\IHW\QXH\@(JW\&J\ Com

6. Office Sought: (include district number, if applicable) _. iﬂ)[ o ( m)gj%( DAL S3ON, § I}S\‘. (2.

7. Name of Political Treasurer (may be candidate) \Q%’S\t MQ\\(WULU\
Political Treasurer Email Address: \ ¢ SN f\Y\Q\A@ ﬂmﬂu\ QOWU

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

9. Reporting Period:  Start Date: e lzie End Date: %) 2\ 2
10. Detailed Disclosure: (Check one)

M/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)

[] 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. 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,purpose as defined by the federal internal revenue code. o
AR NYRTIEN _4-7-20

ahdidate Ssgnature Date Political Treasurer Signature Date

Wts 40l U120 O¥ust, Yl 4—7-206

Witness Signature Date Witness Signature Date
12. Summary: FILED

a. Balance On Hand Last FéMort .............................. TR s st S O
b. Total Receipts This Period..... Ry s RS, 0{2
¢ Total Dishursemants THis PRI . ansnisssimsimvissiimmmisiaiog S oS
d. Balance On Hand (12.a. pl@%ﬂ@@lﬂ]&c) .............................................. § IS5, 4949
e. Total Loans Outstandmg...9I'.9‘§‘..9.9MM!§.§!QN .............................................. S O
f * Totalkligations QUESTARAING et S ©

551109 (Rev. 8/2023) Pace | of [p



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ODMM\T@b Elect 3(1((11/\ Hilten,

14.Reporting Period: ~ Start Date: | \\p !/U.t? End Date: ?’(?)\ |2
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S QE. OO
(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) .. $ 10C. OO
C.  Loans Received This RePOrting PErHOM. ....c...oooeeeeeeeesceeessooeesoeeoeoeeoeoooeseeesoeeeeen S O
d. Interest Received This REPOrting PEriOT .....ooeeoeeeeeeeeeeoeooeeoeeosoesoeoeeesoeo $ e
Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.6) oo $ ]9{5. 0D

16. Disbursements:

a. Total Expenditures (other than 10an Payments)........ooooooeeeoooosooooooeoooooooo S I3 Dg
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEHOM .............coceweeeomeemmssssesssssssessessomsssseesse $ D

c. Total Obligation Payments Made This Period..................mmsm. S D

d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWN in Item 12.C)ommvrvooerrossos, S . DS
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S D

b. Itemized In-Kind Contributions Received This Period ... $5 SIS0 BE)

€. Total In-Kind Contributions Received This Period ... S 25D.0D
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) vooeeeeeeeeeeeeesoseos oo S D

55-1133 (Rev. 1/2023) Page_(Qof (P



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _LQCDQQJM }T) F\ é’(‘j' Q&(ZW\ Hilton
2. Reporting Period: Start Date: __! “12[ 20 EndDate: _D|2) |2l

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: t\}@‘:ﬁ(\ﬂ Middle Name: Last Name: MCK\{\Y\.QM
Address: _2.09 {4 !(r_\.{! iew) DY City: HQJ’\AD_(_QU\V\ \e state: (V) Zip Code: Z)l IS
Occupation: Wb tec Employer: Ay ! 5l

Contribution Received For: E/Primary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 2500 Date of Contribution: 3|22 Zlp Aggregate This Election: $ A5 0D

Business or Organization Name: OR
First Name: (\(1 WO Middle Name: Last Name: _(Y\o, W3\ Fon
Address: _ 5 55\1 \¢a\S \n\ City: (=)l Ex‘\'\.f\ State: TV Zip Code: Z1OLels
Occupation: \O\\')G\Jﬁ!czf Employer: ___S¢ed

Contribution Received For: mimary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__ 100, () Date of Contribution; ?LQg‘ 2.0  Aggregate This Election: $ 1O SO
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: $___[AS 1 DD
(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) Boas ot L2



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: D‘Z)mmﬁml b E\?d’ 5ﬂrﬁdf\ Hilten

2.Reporting Period: ~ Start Date: | \UP[’Z,U End Date: 5] )| J?.Lﬂ
3. Total in-kind contributions from preceding page (enter $0 if first page) $ O

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: _{Y\¢ ({1 - (od LLC o OR
First Name: MTddle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: Eﬁimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ 25D °D) In-Kind Contribution Date: 2 | [ ALe Aggregate This Election: $ ) <D.CO

Description of In-Kind Contribution: \ OGJ'D (“LQS% N

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [l 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 ~ [JGeneral 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: O Primary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 2’501 60
(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) pagel ot 2



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: OO (70 o Elect kafdh Ria)
2. Reporting Period: Start Date: ! IHQ! Z\p End Date: B)Eﬂ I 2o

3. Total campaign expenditures from preceding page (enter 50 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: Pﬁ(ﬁ B\UC OR
First Name: Middle Name: Last Name:

Address: PO %O}( G\\QD\D \7 City: PBoston State:V\Yx Zip Code:( T2 i \p
Purpose of Expenditure: b(m\r &2,

Amount of Expenditure: $ _ | . 05 Date of Expenditure: $ dlas]ale

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: $ . 05
(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.)

$5-1129 (Rev. 1/2023) Page sz_[/;



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: CDMM\H?JL to Elec’r Sacah Hiltwn

2. Reporting Period: Start Date: 'IIIQILLQ End Date: _3]3) | 2(p

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) .........ccccuesvvusunnne. S

e 4T N e RS e s

F TR et cinoiminalyen i R aiiensathriaetonti S

Qutstanding Loan (End)...c.iiimmmsinmmsesstusiissims S

Loan Received For: O Primary Election [J General Election CJRunoff (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: 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.)

Balanea dBEainnIng ) iussasnssmmmmammkisisssiaios S
LTS DL BN csisivssissimssssosss st ioasmas s RN S
LB PIRPIEIRIES ...... coubissnsorionsrisorssssiverir R R $
Olitstanding Loan (BNt ..ucssommsssscesmomsmamsessasssessssssssss ]

$5-1132 (Rev. 1/2023) Page Q of _(p



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _(_Ormm i ttze. to Elect Sarnh Hilton

2. Reporting Period: Start Date: ' [ 1\ | Zip

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

End Date: _ 3] 3} |2

Business Name:

Description of

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: Des.crip'tion of
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: 2 2 2 >
Business Name: Deslcrip'tion of
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: : : > 5
: y Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Rttt Outstanding Debt Payments Outstanding
4 Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ S S
State: Zip Code:
s 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) (Period End)
Total from “Outstanding Balance - (Period End)" column $ $ $ $

mustalso be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)




