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

. 7 T =
1.0ate: 1 1 TIQES 2. Candidate or Committee Name: Qﬁ\dyu\ L\JDB.\QX

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: &\ £ B UhObs =Y

City: Gealled State: ST ZipCode: S WOBE  Phone: €18 5% 1016
5. Candidate Home Address: SPT

City: State: Zip Code: Phone:

Candidate Email Address:

6. Office Sought: (include district number, if applicable) S;.\\hc;\ %G&Q& ’ 1

7. Name of Political Treasurer (may be candidate): \ < XS, S BO.N"‘A 5
Political Treasurer Email Address: O-RQX—\-@“@@_&}S?\Q_L\ - Caat\

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

9. Reporting Period:  Start Date: L\ IEXS End Date: & Irb O
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.dﬂ@and 12.f)

E/This campaign is required to file a detailed financial disclosure because contributio%cluding in-kind) FR@ived
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. l/we do solemnly swear or affirm that the information contained in this campaign ﬁnancial‘m&clls%réq%%ort 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, |/ W UNES, BPHRRS that ho
campaign contributions have been expended for the personal financial benefit of t@MHa@MVother
nonpolitical purpose as defined by the federal internal revenue code.

Dt ==— 12126 TahtaDoIy _1I12&
Candidate gignature Date PﬁticalTreasurer Signature Date

tness Signature Dat ness Signature Date
12. Summary:
Balance On Hand Last RePOrt ... REGIEVED §  AIC A\ Y\

\ R P eI TN T R AT o0l 1o T D —————————— s _ANO.o0
| ¢. Total Disbursements This Period.........................JUL...].,.JS..ZDZB ..................... s \WN\A6.28
‘ d. Balance On Hand (12.a. plus 12.b. minus 1.'%6&)1NEHCOUNTY ..................... S % 1. —\6
e. Total Loans OUtStaNding ... sssmmssissss ELECTION. COMMSSION: .- ovvvneee s \o ?_Ci_
ﬁ- £ Total Obligations OULSTANAING cocwewsmmsmmmssssissssss s 1
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _{NTC\ (_DC"T{\Q\ %

\
14. Reporting Period:  Start Date: L\. Y&Qa EndDate: _ & (3O

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ... $ __ 1O . O
(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) .. $ __ 200 . OO

¢. Loans Received This Reporting Period $ Nl

d. Interest Received This Reporting Period $ EE

e. Total Receipts (add 15, 15, 15.c, and 15.d) (must be shown in item 12.b) $__ RSO - 0O

16. Disbursements:

a. Total Expenditures (other than loan payments) s VA& 3§
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period
¢. Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.c)

—

L 496 3¢

wr Vv 4N

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period S
C.  Total In-Kind Contributions Received This Period

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) S

§5-1133 (Rev. 1/2023) Page____of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _G>\ P&u\\ Leae\N
2. Reporting Period: Start Date: __ 4\ 196 End Date: € | 3O
3. Total campaign contributions from preceding page (enter $0 if first page) $ S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: T N 0 el B, OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [WPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_Y©C _ Date of Contribution: _1 [T\ Aggregate This Election: $_30CD

Business or Organization Name: __ OR
First Name: Crec e Middle Name: Last Name: Y&

Address: Mﬂ& City: \\s R State: —W\ Zip Code:

Occupation: Employer:

Contribution Received For:  [HPrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ SO _ Date of Contribution; ¢\ 3.\ Aggregate This Election: §_ SO
Business or Organization Name: OR
First Name: deco [ Rades=S  Middle Name: Last Name: _Lg%iavc&
Address: RECTiale QuenCreniay  Clty: Crea VMO0 State: I ZipCode:
Occupation: Employer:

Contribution Received For.  [Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $.500.20>  Date of Contribution; S (\> Aggregate This Election: $§_555.00
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: $ __ 20
(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 __of __



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: O 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 ~ []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: [IPrimary 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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

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

[JPrimary Election  []General Election
In-Kind Contribution Date:

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.)

S5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: G\N\.A‘rhcb-:ek\
2. Reporting Period: Start Date: b ¥ End Date; _ G 1O

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
candidate's name in the purpose of the expenditure section.

(e.g., postage, printing, etc.) along with the

Business or Organization Name: __ Y "\ s &W\Cﬁ:\ OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: _ C o~ s\ T~ AN

Amount of Expenditure: $ 24\ .:\q\u Date of Expenditure: § "\ V 9\

Business or Organization Name: Ny SO ?\u\\ OR
First Name: Middle Name: ) Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: C_c:\QQ..&‘:\ T\c\%r‘\O\l

Amount of Expenditure: $ _VAAD.O S Date of Expenditure: $ S 1\

Business or Organization Name: LDoX"\\CT'\ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Cecn 8 '_\-\Q.\Q{’\C-X\.

Amount of Expenditure: $ _ \\S\. L\ 50 Date of Expenditure: § S LS

Business or Organization Name: 'Te:g\,% Sg,: L= 5N OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: QG‘*“’?C;&E\ (N-V\LQ&' S

Amount of Expenditure: $ _ 3D\, Date of ExpenditurSS SE SN

Business or Organization Name: /Ar\ctl_o'i\ OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: Q-QV\%'&»,&I\ '\\&SQL.Q\X ] Eue ey | 3~5¢\M

Amount of Expenditure: $ BUR. A Date of Expenditure: $

4126

Total Expenditures: $ \’Q\gj; D8

(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: C\ i\é-»t\ e e W\

2. Reporting Period: Start Date:

P

End Date: _C, | DO
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: She®e a0\ o \ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _\¢ ~

Amount of Expenditure: § _ 930 . 0O Date of Expenditure: $ __ G [ \S

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: $ M 25+ 330 = \S06-BE 1Uq6.3K
(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.)

$S-1129 (Rev. 1/2023)
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r o+
, ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ¥ ‘R\C\J-«\rhcxi Q_&A
2. Reporting Period:  Start Date: ‘“\ 1Lk End Date: 5 | 3@

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: Q'.\é/\\ Middle Name: Last Name: g bh‘,gg
Address: _\G E SN~ S\ City: G\l N State” M Zip Code: 3 19C &
Outstanding Loan Balance (Beginning) ... § \NOL. o

Loais Receltnt i S e

OB PEYIEILS .ot siiisi s S -

Outstanding LOan (ENd)........ooecmssmmsssssssssssssssessssssesssees § _\O0O. o>

Loan Received For: [UPrimary Election O General Election  []Runoff (Local Elections Only)
Date of Loan: D! (LG

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.)

Balanice (Beglnning) s S \OOD. x>

or e el L= o [ ———

LAY PAYTEIBTINS s resmacnsosrarmorormssorsiiiibisomaiisss s a0,
Outstanding LOAN (EN).......ccuummmmmmmmmmmmssmmsmsasssssssssssssssssssssssassss I R DO

§5-1132 (Rev. 1/2023) Page ___of




