CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidate§  Fll&p

For Single-Candidate CommitteesJU Py
L s 2N
6 2075
1.Date: _ P -H=2L, 2.a.Candidate or Committee Name: Wts UJ‘?/\A& SL”‘ng
E
2.b. If Committee, Name of Candidate: BLE@ C’%’NW
/

4. Campaign Address: __ /72 CGasseval o Dr SSion

City: _ Citfun frdn State: __fA/ Zip Code: _ 3?49 Phone: _ 673 -</29- 251§
5. Candidate Home Address:

City: State: Zip Code: Phone:

Candidate Email Address:

6. Office Sought: (include district number, if applicable) _@M{Mr DixAref /5~

7. Name of Political Treasurer (may be candidate): ey L._.»},ML
Political Treasurer Email Address: __cdedyane. edd © ¢ pmecl . (o

8. Category or Report: (check one)
[]First Quarter E/Second Quarter [] Third Quarter []Fourth Quarter ~[]Pre-Primary  []Pre-General
[JMid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: Y-2¢ -26¢ End Date: G-30-2¢

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)

lz/rhis 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. l/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.

Lo Ly 7-52.¢ Lot 5 suse

Candidate Sign‘ﬁurg Date Political Treasurér Signature Date
MMVA M\uﬂu«, 19 -k Wie- T i
Witnes’s@ignaﬁ;ﬁre J Date itnessi3gnatu Date
12. Summary:

a.  Balance ON Hand Last REPOIt .......cccomerrerssmsssessssssssssessssssssssssssssssssssssesees 5 2782 %Y

b. Total RECEIPLS THIS PEHOM w.uvveveerereceseeeeresssssssssessssssssssssssssesssssssssssssessesssssssssssss §__ 145D

¢ Total Disbursements This PEHOG .cuummmmsssssissmsassssssn S 266. 8¢

d. Balance On Hand {123, plus 12.b. mins 12.6) wusssmasssisssssssssses § 349139, i

G TOUA) LORAE OIS IO cianiinosssssscosssissussh s oo A s34 $ —

£ Total ObliGAtiONS OULSEANTING wicuseerecsrseesonsesssssssssssssssssssssssssssissssspses ucsshsssisssasi

$5-1109 (Rev. 8/2023) Page of
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R —

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Wes (/\jy AN
14, Reporting Period: ~ Start Date: “-86- 2¢ EndDate: __€-30-26G
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ........... S 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) .......cccccuuunee. $ L YD 9@
Loans Received This Reporting Perlod.cummssssumsimsmmssmsmssmssmmmmis S -
d. Interest Received This Reporting Period s S -
e. Total Receipts (add 15.a.,, 15.b,, 15.c. and 15.d.) (must be shown in item 12.b.) .cocvvriiniine $ [ 5D ®

16. Disbursements:

a.

b.
C.

d.

Total Expenditures (other than 10an PaymMents)...........mmmmmmmmmsmmmmmmmmsmsnnnens $ 208 .
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This Period i s -

Total Obligation Payments Made This Period......... s 9 -

Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12..)cuurrivnesreennens 9 A68. 28

17. In-Kind Contributions:

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

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 sShown in item 12.£) ccccceeruusssssssmmssnsssssssisisss s -

§5-1133 (Rev. 1/2023)
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" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Wes  (Ayaae

2. Reporting Period: Start Date: Y-26-2¢ EndDate: _ &-32-26¢

3. Total campaign contributions from preceding page (enter $0 if first page) $ / 4T .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: City: State: Zip Code:

Occupation: Employer:

Contribution Received For: ~ [] Primary Election ~ [ZFGeneral Election

[J Runoff (Local Elections Only)

Amount of Contribution: $_/, o, “® Date of Contribution: _$™-28- 2% Aggregate This Election: $ [, o ®

Business or Organization Name: OR
First Name: J:MMY Middle Name: Last Name: _ Cler As
Address: City: State: ____ Zip Code:

Occupation: Employer:

[AGeneral Election
L-J-2¢

Contribution Received For:  [[] Primary Election

Amount of Contribution: $__ 280 ® Date of Contribution:

[J Runoff (Local Elections Only)
Aggregate This Election: $ _2&R>. <

Business or Organization Name: OR
First Name: Sotkn Middle Name: Last Name: _ T shel/

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [1 Primary Election  [] General Election

Amount of Contribution: $__“250°.<* Date of Contribution:

[J Runoff (Local Elections Only)
Aggregate This Election: $ _ 250, 9©

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: $

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.)

S5-1131 (Rev. 1/2023)
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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 [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 [ClGeneral 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  []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: $

(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.)

§5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

Mes (/J'yzu\c

2. Reporting Period: Start Date: __&/-2.¢ -2¢  EndDate:

(~30-2¢C

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

26, 38

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: WHMS  Dediletfes OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: Dhsvan Ktin

Amount of Expenditure: $ i T Date of Expenditure: $ S-r-26

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: (Dvie b e

Amount of Expenditure: $ 2.~ Date of Expenditure: $ S5 -5-26

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Compeon  mafesn [

Amount of Expenditure: $ .. 7 Date of Expenditure: $ S0 -26

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

Address: City: State: _ Zip Code:

Purpose of Expenditure: Cortr n L fesa £

Amount of Expenditure: 1e. 4 Date of Expenditure: $ Ce-l1-2&

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

Address: City: State: __ Zip Code:

Purpose of Expenditure: Ads

Amount of Expenditure: $ (. Date of Expenditure: $ C-29-2¢

Total Expenditures: $ A . 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.)

$5-1129 (Rev. 1/2023)
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