CAMPAIGN FINANCIAL DISCLOSURE STATEMENT |

For State and Local Candidates Py
For Single-Candidate Committees /% 2 2026

2 .
1.Date:?ﬂ£)[_ﬂ0_ 2.a. Candidate or Committee Name: Tj m\_ ( f’L.E

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: I Q Iﬁ Q)IZ Sﬁ,‘f' D?J \/t:_
Citytmmnﬂg_smte 2 Z! Zip Code: 3 ﬂQ ﬂ; Phone: zﬂS‘cﬂ ‘5178 %Oa

5. Candigdate Home Address: |qu m&‘tﬂ D?AYF—
City: &mm_ﬂ_ﬂc—ﬁate ”! le Code: 3 k)—ls_ Phone 353 57)8' %O%

Candidate Email Address: (A YU\ I‘, ALY LN AN (YL /A

io. 7 WSk
6. Office Sought: (include district number, ifapp!icable) Al DNYEA AAMTY m_mr__%n

7. Name of Political Treasurer (may be candidate): AN enné. et

Political Treasurer Email Address: 9 ’

8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [] Third Quarter  []Fourth Quarter [EP/re~Primary []Pre-General
[]Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9. Reporting Period: Start Date: iﬂlﬁﬂﬂ_@ End Date: ilé‘g/d(ﬁb

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 12.f)

[E/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
nonpolltlcal purpose as defined by the federal internal revenue code.

. lQLa[/c‘Qo’BLo

Date

2|30

Date/ Witness Signature

Political Treasurer Signature

12. Summary:

BaEReeOn Hand [asiRepord....cummumamomisamionsomsumsoseoasusess S /q 7% GD

a.

b. Total Receipts This PEIOM ..oummspmsmummsissunisssssnso s impblangssssssisssuisvs S — ™

¢, 'Total DisburseiEE TRIS BRriod.. ...t s ivvimmsotiabiiiessessoissnfivsss 9 f %% %- g ﬁ
d. Balance O FarRiitRas plus 1225, mInUSIIE) ....iviiiiiinisrin S

&;  Total Dans CIIESEATIEID ... .0 scssesssssmsssliinstenssimssssssbtfibbmomssssistviiistass a5 $ o

f. Total Obligations QUtStaNdiNg .....cmmi——————— S o

55-1109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: __(M.D_LM_NQG. 3}

14. Reporting Period:  Start Date: End Date: T
15. Receipts: ~
a. Unitemized Contributions ($100 or less from each source this period)............ S 5’ g ’

(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).................. $.d ’
Loans Received This Reporting Period.........cceecceencessssessssssssssssssssssssssssnnns S O
d. Interest Received This Reporting Period ... eccecssussssesssssssmssssssssssssssssssenes S _g
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) v..eeverrevenec. S L ‘g-'w

16. Disbursements:

a. Total Expenditures (other than 10an Payments).......receeneeessssssssssesesesnns S /034’ . gb

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriod .........mseemmmmiissssesssssssssssssssssssssssssssssens 5 L)
c. Total Obligation Payments Made This PEriod.......nsssssssssssssssssssinss. 9 O
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€)eeeeeeseceveeeserrcenns S v

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... ] O

b. Itemized In-Kind Contributions Received This Period ... S O

€. Total In-Kind Contributions Received This Period ...............crecemmsssssnsseeenns S O
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) c..cieseemmsnmssisinsscenee 9 D

§5-1133 (Rev. 1/2023) Page a of l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ' _ | L’-
2. Reporting Period: Start Date: L" | 5\(0 End Date: "‘f dq !&w

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name; %BS) \ECa_ Middle Name: Last Name: MQL
NE Zip Code: A 8IS

Address: City: ' State:

Occupation: lﬂfﬁéftmmi'_DmEQIL Employer:

Contribution Received For: ~ [] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ IQQ Date of Contribution: ‘:‘_I_é_l_&bi\ggregate This Election: $

Business or Organization Name: OR
First Name: iiu U(}L.a- iddle Name: Last Name: M
Address: : N ity: ﬁﬂ@_ﬂ_\lﬁ_ State: A&, Zip Code(ﬂlﬁ&a
Occupation: mployer: Lp_&]g'f?,h

Contribution Received For: Primary Election  [] General Election [ Runoff Lo!al Elections Only)
Amount of Contribution: $ | ( X ) Date of Contribution; Aggregate This Election: $
OR

Business or Organization Name:
First Name; Middle Name: Last Name: M
Address: City: ( 2 Cksy.! ) State: NL Zip Code: 6’)- ]8 SE;

Occupation: l!a‘ M %Q IEC! Employer:
Contribution Received For: Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ It XZ Date of Contribution:ﬁH_Bl_Z& 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: $ \300

(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.)

Page of ﬂ_

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period:  Start Date: i-fi | I - @ End Date: q’lcﬂ 57 a(a

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 ~ [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 [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 ~ [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:
In-Kind Contribution Value: $
Description of In-Kind Contribution:

[JGeneral Election  [JRunoff (Local Elections Only)
Aggregate This Election: $

[J Primary Election
In-Kind Contribution Date:

0

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 __L:': of_ﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: N&l {\/L
2. Reporting Period: Start Date: End Date: L//# Sjl;), h

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: kAC'l'B/(JéJ OR

First Name: Middle Name; _ Last Name:

Address: IJO B_’_qu}% I7 City: ABQ% %%Z ) State:M’Zip Code: M
Purpose of Expenditure: %d QoN \ . &

Amount of Expenditure: $ _{ 59/ Date of Ei%»enditure: $ ? t / Z é@

Business or Organization Name: \_/‘@ f' B/(Aﬂ OR

First Name: Middle Name: Last Name:

Address: E’l ) [‘ X %?Q%é?l z City: &Q Sku ) Statm& Zip Codezoa!f i @
Purpose of Expenditure: / U / Dmmn\ Qﬁ/

!
Amount of Expenditure: $ )74' /S" Date of E%enditure: $

Business or Organization Name: t_]{'&l’ 1(3}“__” OR

First Name: Middle Name: Last Name:

Address: City: B&Jf( L) Statefnﬂ' Zip Code: Qﬁﬁb_
Purpose of Expenditure: /NC 14’ e,
Date of Expenditure: $

Amount of Expenditure: $ 3;2

Business or Organization Name: ( A(’;}L B/W OR

First Name: Middle Name: Last Name;

Addressﬂ) BQ ,&%a/) Il city: S fZWZ) state: /1 W zip code: 42190
NS 3

Purpose of Expenditure:

u L
Amount of Expenditure: $ g Date of Expenditure: $
Business or Organization Name: J-Zfa‘f/ B}L{pj OR
First Name: . Middle Name: Last Name:

L?é’ Statey Zip Code: déﬁ@

City:

Address:
Purpose of Expenditure:

N '
Kl j
Date of Expenditure: $

Amount of Expenditure: $ ‘¢ %

Total Expenditures: $ /qv 3 7

(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.)

Page é of j_

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: J_Lrv'if\ l /'?L N/all V.

2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ i q ¢ 3'7

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: (.A'(}f'lajﬁlel OR

First Name; Middle Name; Last Name:

Address: City: m_ Stataf}ﬂﬁ Zip Code: m
Purpose of Expenditure: Pﬂ)_f_vz)O)f)J‘ ’7{,{@{) b
Date of Expenditure: $

Business or Organization Name: u’f(h‘ B/_I,j__l OR

First Name: Middle Name: Last Name:

Address: Statm Zip Code:@_ﬁé_

Purpose of Expenditure:
Amount of Expenditure: $ \j’f % Date of Expenditure: $

Business or Organization Name: _LM[ OR

First Name: Middle Name: Last Name:

Address: City: _£ m ZZZ ) State/] k ! Zip Code:(ﬁﬂé_

Purpose of Expenditure: ‘2}‘ A’( 4
Date of Expenditure: $

Business or Organization Name: .;_'7,#7‘— B/IJ@, OR

First Name: Middle Name: Last Name:

Address: é Q K,Jt bé ‘mu 2 City: _&m— Statemﬁ Zip Code: CB[Q@
Purpose of Expenditure; Wﬂf ,7??0

Amount of Expenditure: $ e

Amount of Expenditure: $

Amount of Expenditure: $ /0 ﬁéj Date of Ex\ﬁ%anditure: 3

Business or Organization Name: __(_ J{O'F B /(JQ OR
First Name: Middle Name: Last Name:

Address: é 0 E; k: Eg;dt ) l 2 City: M:S g \ Statm Zip Code: Q&_’ﬂ_@
Purpose of Expenditure: 1L (/ 7h4/ ,.D)’Z)Cﬂmh'l < g

Amount of Expenditure: $ Date of l?i’penditure: S iﬁa ﬁé)

Total Expenditures: $ qt I(3

(Carry forward to the next pagé 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) Pageﬁ of ﬂ
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
|

1. Candidate or Committee Name: NG N

2. Reporting Period: Start Date: End Date: EHQE 2 8{0

3. Total campaign expenditures from preceding page (enter $0 if first page) $ Q- 13

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: L/IC”A@/M& OR

First Name: Middle Name: Last Name:

Address: EO &,}_&_ Eyﬂ_é(“ i City: &)SS‘Z! \ state: [N Zip Code: M
Purpose of Expenditure: gglﬁj IDﬂY’AO/fEJ[ léftc
Amount of Expenditure: $ | OS— Date of Expenditure: $ _ﬂé{‘_—ﬁ/d@

Business or Organization Name: MMW%MM:@%
First Name: Middle Name: ast Name:

Address: |53, ZYER SCEN Chie Cityzm_mgn'ﬂg_ state: IN_ Zip Code: J JOIS

Purpose of Expenditure: Pizinh ﬁ‘\)

Amount of Expenditure: § | ‘{ﬁ' 04 Date of Expenditure: $ H I 11 Mﬂ_
e
Business or Organization Name: Fed e_Ka O‘H—](.ﬁ OR

First Name: Middle Name: Last Name:

Address: F City: _JQ}_G._DC}_ State:—Dg Zip Code: M
Purpose of Expenditure: A
‘-M .96 Date of Expenditure: $ %&a@_

Amount 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: $ /&)@o%

(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 1 of j



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: UMI'

2. Reporting Period: Start Date: “H |

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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) ..........cccceeoumevvveennne. S

Bem T 0 0T [T —————— S

LOaIT PAVIMIENES snimiminnmmmisuisimmmmmmmesimsmmmmee %

Outstanding Loan (ENd)........ciiisrmmimmisssssssssssessses S

Loan Received For: ] Primary Election [l General Election ~ [JRunoff (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.)

BB (BEGIIRIG) s $
LOANS RECEIVEM ..n.errererssuasrmsnssnsssssasssssmsssssssssssssssssssssassass $
LOAN PAYMENES.....oocveeerersssssmmiasssmsssessssssssssssssasssssssssssnssssssssssessens S
Oubstanding Loan (End).wsnssassmmssssnsismsis S

§5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OB

1. Candidate or Committee Name: _{ |

LIGATIONS - CANDIDATE

X

L

2. Reporting Period: Start Date:g‘ ) I;@ End Date: m

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: Outstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S $ $ $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: ? : > :
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: : : 3 3
i Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
kel Outstanding Debt Payments Outstanding
i Balance (Period |Incurred This Period Balance
City: Beginning) This Period (Period End)
S S 5 $
State: Zip Code:
TOTALS
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 $ $ 5 $

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

$5-1127 (Rev. 1/2023)
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