CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 2 Z gz ) ¢ 2a Candidate or Committee Name: C()mmx t\'ﬁb\“\} E\ (’Ci\" SCUO\&"\ Hilton
2.b. If Committee, Name of Candidate: g&(&\(\ Hltwn 3. Election Date;
4. Campaign Address: 254 Pauim LLU(UL
city: _Oallatin 4 State: _| | Zip Code: 510lolp  Phone: 53 -520-424(p
5. Candidate Home Address: | 225 P(LUHU’\ Lane
City: @aﬂ&hf\ State LA Zip Code: D10le  Phone: 5 p-530-424le
Candidate Email Address: S0r@AN \vchetne OjN\L\J\-« (DM
6. Office Sought: (include district number, if applicable) (m’ﬁi\)i (DYV\MF,‘S'\N\ ) dishact

7. Name of Political Treasurer (may be candidate): \_\Q'SS\ £ W\Q_\%\K\T\Q%
Political Treasurer Email Address: SQSW\CXA (\Nuj‘ (% Gj M(il-\- Copa

8. Category or Report: (check one)

[JFirst Quarter  [@Second Quarter [] Third Quarter [ ]Fourth Quarter ~[]Pre-Primary  []Pre-General
[IMid-Year Supplemental  [Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: 9 ‘ Al ’Ilﬁ 0 End Date: Ullﬁf 200

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)

M 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

%WWMM by /he federal internal revenue code.
ndldateS nature Date Political Treasurer Signature
Aﬂﬂ\ﬁmﬁﬁd sl Apur Wt euumod ‘7 1)

@/ltness Slgna{dre Date @V}kness SlgnatHre Date
12. Summary:
a. Balance On Hand Lﬁﬁ%eporﬁ.’:gp T — S H 3% 6?}
M L5000
Total Receipts This PEHOH ... ommimmimmsmmmesmssssansarsasines S
Total Disbursements Thig Berifd)..2025.....

Balance On Hand (12. a plus 12.b. minus 12.c) ............
ER COUNTY

MN
Total Loans DU AR L. - oo s s iSRS  AR s s
Eﬁ!‘:‘bﬂmﬂ CONMISSION
Bev e e (e T (R —

I

CC 11N0 (Dayv: Q/OND2N



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: (_nmmm JWD‘E‘ (’(fsaf a.J/\ 'H,I H—U/\-»

14.Reporting Period: ~ Start Date: Y } l.u?/ 2l End Date: 0 I 3@/ 2 (o
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)........... $ 0
(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)........ccccuue.. S I }SO \
¢. Loans Received This Reporting Period............omeesssssssnssssssssssnns i $ O
d. Interest Received This Reporting Period............. . D
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) .ccocvecereneeee $ l ) 60\
16. Disbursements: i
a. Total Expenditures (other than loan payments)......mmmn. $ <g %% . b:l
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b, Loan Repayments Made This PEHOC ..o S O
c. Total Obligation Payments Made This Period........ e $ O
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)cuueeeceeeeccennrennes 9 %%3 - SD\
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ......cinniunen. 5 #)
b. Itemized In-Kind Contributions Received This Period ..........msmmsenss ] Z)q 'Sl
C. Total In-Kind Contributions Received This Period ... msismssissnsenns S BO] S ’
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) : o 0

5§5-1133 (Rev. 1/2023) Page g_ of g_o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [ mmmr‘r@ +b Hect SauhHi H‘ZW\
2. Reporting Period: Start Date: "” 20l End Date: Lﬁlﬁ‘ Dj2 e

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: C,h&f\&u Middle Name: Last Name: JY1oSlout-
Address: 1430 Eleciic. Ave city: Nashuil\e State: | '\ Zip Code: }U 12000
Occupation: _£ducahon Employer: __ | V) NPd

Contribution Received For:  [] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 2500 Date of Contribution: 5/ /(o Aggregate This Election: $

Business or Organization Name: %’m OR

J v
First Name: HT\O\M A Middle Name: | Last Name: \Dhdden
address: 212" Linoln Ave. city: Cloveland State: (01 Zip Code: YY1O]
Occupation: %’DUCLQ \L)Q(\u(' Employer: C LR

Contribution Received For: [] Primary Election E/General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__ 5000 _ Date of Contribution: 5/2/2 (s Aggregate This Election: $

Business or Organization Name: OR
First Name: _ LU Middle Name: Last Name: TOL[C(ALS

Address: ]‘Sf)idﬂY\deS@”\ R.Ol city: Hondersonnlte State: | Y\ Zip Code: 21015
Occupation: _ | O Employer: n| A

Contribution Received For:  [] Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_[OD. 0D Date of Contribution; Sl Aggregate This Election: $

Business or Organization Name: OR
First Name: ﬂuloa O Middle Name: Last Name: _Ra sz as

Address: D49 € Main St 1E DU city: Hendersonwnlle  State: TV Zip Code;J L3125 wil
Occupation: SNAM WIS ine S pwined”  Employer: _T¢o-Tree. (o.

Contribution Received For:  [] Primary Election [AGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_“101 00 Date of Contribution;>/2/ 2.l Aggregate This Election: $

Total Contributions: $___ 215« OD
(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) Pagé_ ofgLO



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

3. Total campaign contributions from preceding page (enter $0 if first page) $ Q_/ 5 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ‘zld\ﬂr&{ Middle Name: Last Name: P(imro&e 1A
Address: AL TnDLu r‘mm Ciccle city: _ Gallahn State: 1V)  Zip Code: 10lely
Occupation: ey Employer: BULAQ‘_S FMEL Ratfe

Contribution Received For:  [_] Primary Election I]/General Electlon l:] Runoff (Local Elections Only)

Amount of Contribution: $_| 25 Date of Contribution: 5/2/2 s  Aggregate This Election: $ DI S

Business or Organization Name: OR
First Name: Y{mﬂ'\em Middle Name: Last Name: ;S}zﬁgjﬁgmg
Address: _|0Y | oo F%ﬁ:@ ) City: _(alla hn State: TV} Zip Code: 210U Lo
Occupation: __ N\(L Employer: \Ot JZXV\p\OLU

Contribution Received For: [] Primary Election ~ [[General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_1OT) Date of Contribution; 52| 2(¢  Aggregate This Election: $

Business or Organization Name: OR
First Name: ?ﬁf&j\ Middle Name: Last Name %(U\A(P\\

Address: }5‘;1 ( bggﬂpeglgzﬂumf City: _‘Ewﬂdﬂm_\__ State: | ¥\ Z|pCode 31015
Occupation: d_)«( ¢ (ol Employer: ﬂl(’ j win |8

Contribution Received For:  [] Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__ 50 .000) Date of Contribution;_5[2.]2Z  Aggregate This Election: $

Business or Organization Name: OR
First Name: Y\ﬁTﬂ‘;\f\ o Middle Name: Last Name: _[ WA S

Address: _||5| pll,lll\)'k)i‘\ | e City: (éﬁuﬂj"\f\ State: m Zip Code: 4 l@b L'Q
Occupation: _ 11K Employer: |\ )

Contribution Received For:  [] Primary Election E(;eneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_50 /00  Date of Contribution; 51;}4&&2 Aggregate This Election: $

Total Contributions: §__ RS
(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.)

SS-1131 (Rev. 1/2023) Pagei of _@O



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _CDDQMQQJ{DM&L\ H T
2. Reporting Period: Start Date: 4 I o[ End Date: (o ZSQ[ Ao

3. Total campaign contributions from preceding page (enter $0 if first page) $ i 30c .= sS4

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: LOJ\{ Middle Name: Last Name: { 2SO
Address: l§§ X e (Q% 2T City: U’\t (ﬁﬂo State: | Zip Code: (pOLAaSs
Occupation: HE., Employer: Q:Im— Dn 0N H’\C&lr’\ PoLS

Contribution Received For: O Primary Election IE/GeneraI Election  [] Runoff (Local Elections Only)
Amount of Contribution: $___) = (JO Date of Contribution: 5 éf 2 (¢ Aggregate This Election: $

Business or Organization Name: OR
First Name: 8 QY_{I&J Middle Name: Last Name‘pﬂjv\n_gp

Address: 11 Flnora. Rd, city: Hondezoowille  state: T Zip Code: A OIS
Occupation: (0a Uo Employer: ﬂ\&u

Contribution Received For: [] Primary Election E/Genera! Election [J Runoff (Local Elections Only)
Amount of Contribution: $_25,00  Date of Contribution; 2 [3[aie Aggregate This Election: $

Business or Organization Name: OR
First Name: ’r-ﬁ\vof Middle Name: Last Name: m&

Address:_]Mﬁ@thLCity: Poctand State: 1V\_ Zip Code: 2 114%
Occupation: MJ_J@DQK\QM__ Employer: T ate =1 )

Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $___|S[)()0) Date of Contribution; 504 2w Aggregate This Election: $

Business or Organization Name: OR
First Name: Y-Hﬂucu Middle Name: Last Name: “;L—fe nen s
Address: 104 | op BT M City: Ga[ ahin State: m_ Zip Code: 2 ZOLOQ
Occupation: _(_ lLorik Employer: _[Y\¢ hrv Nadhwillo (Scer Y\M&Nt

Contribution Received For: [] Primary Election E/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 2 %,(\[) Date of Contribution;_D / ||| 2.l Aggregate This Election: $ $§£MZ )

Total Contributions: $__ 22 45
(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 _&S_-:)f&(j



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Commﬂm toBleck Sorod/\ Hi ton
2. Reporting Period: Start Date: 'G’I DIEI’iG End Date: o lm[ Mo

3. Total campaign contributions from QQ%HMS* é’gge (enter S0 if first page) $ 7( 05

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: Fy\(l [)di Middle Name: Last Name: CDC)I( 5
Address: _ 21D} %@iﬁa{ﬂt >¢  city: ﬂﬂﬁh\ﬂu.e. State: [} Zip Code: 3 ] )1

Occupation: A\_Aﬁg}ﬁ, Employer: Y\l LS
Contribution Recelved For:  [[] Primary Election [M General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ YO __ Date of Contribution: > 112t Aggregate This Election: $ _¢ EQ Q

Business or Organization Name: OR
First Name: é\d’\ﬂﬂi Middle Name: ’ Last Name: _FYMDSE
Address: 4BL T{ l(}@ Cawn Grde  city: Gallahin State: 1 I'\ Zip Code: 3]0lole
Occupation: f‘ﬂ‘hk&‘ Uaﬂﬁ% W Employer: \a

Contribution Receivet? For: O Primary Election IE/General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ 2\ Date of Contribution: S e Aggregate This Election: $ 3 (50

Business or Organization Name: OR

First Name: K\m Middle Name: Last Name: T\\}Qﬂﬂﬂ.—-
Address: 1 40 o <t QJQ BM“L{ City: (Da\lpd\r\ State: 1Y\ Zip Code: 2)0lole
Occupation: 91&3\!3035 fM%gt Employer: C I"Odtnf BM ( Q,l

Contribution Received For:  [] Primary Election ~ [WGeneral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_25,00)  Date of Contribution; 5| \El 2o  Aggregate This Election: $

Business or Organization Name: OR

First Name: __ OYOV@N Middle Name: Last Name:Q[d@ﬂ—
Address: m&m&%ﬁgl City: vV State: m Zip Code: 3 5
Occupation: _[]\ S{‘djc_, Employer: K)l"h%l? 5

Contribution Received For:  [] Primary Election ~ [M'General Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution: $__ \Q«JD Date of Contribution: B f'.L"-‘” 2.\s Aggregate This Election: @0

Total Contributions: $ -7 O
(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.)

5S-1131 (Rev. 1/2023) Page(_O_ of‘l,o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: G}M&Mh_ﬂ?& SﬂﬂL\r\ i \'\'t;:f\
2. Reporting Period: Start Date:'ﬂ l L\ale ) End Date: ¥ IEQ’ 2o

3. Total campaign contributions from preceding page (enter $0 if first page) $ %55

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Q \ ( hgﬂi Middle Name: Last Name: _POIMODIL,
Address: ﬂu@_\g&&m&_‘_ﬁ_&_._ City: (';g VL ahin State: J¥)_ Zip Code: EQLd_D_
Occupation: 3(_)1 Employer: MQ_LW_M&___
Contribution Received For: [ Primary Election [MGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $__ 225 Date of Contribution: LQ‘Q’Q(G Aggregate This Election: $ _| IS

Business or Organization Name: OR

First Name: \ JJNNA Middle Name: Last Name: &GQ AL h,gj
Address: _| 12, Qggm Q(Lpg._‘ e (WYcle City: Eallatn State: | Y\ Zip Code: M

Occupation: (\\UL__ Employer: _ Y\

Contribution Received For:  [] Primary Election [Z/General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_2 5> Date of Contribution: blﬂ‘&gg Aggregate This Election: $

Business or Organization Name: OR
First Name: HD“@ Middle Name: Last Name: CI\LZ

Address (@J\‘Z&tw\ :}9 MJState SH Zip Code

Occupation: dmg%mmi Employer: w&ﬂm
Contribution Received For: Primary Election ~ [}General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ 25 Date of Contribution:U’,"‘” e Aggregate This Election: $

Business or Organization Name: OR

First Name: [ Y\¢ %ES Middle Name: Last Name: _L_QQ@L
Address: 2"_\\4 THTaY [2\ City: (sallahin State: [V} Zip Codezgz 10l
Occupation: el Employer: Self

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

Amount of Contribution: $ 2.D\WOO Date of Contribution: Ul‘-_—t | 2o Aggregate This Election: $

Total Contributions: $ Q‘S
(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) Page 1 of QO



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (DW\W\\‘ 7o E\ec {"S( md\%
2. Reporting Period: Start Date: E] H&Q‘ A End Date: Qﬁl :SQ[QL:)

3. Total campaign contributions from preceding page (enter $0 if first page) $ 42D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgamzatlon Name: OR
First Name: [)(( \NMJ Middle Name: Last Name: [Rauins

Address: jﬁ_\?:,_\m%m;s [énc City: Honderzonn\le  state: W\ _ ZipCode: 31075
Occupation: é,d" Employer: _|n\| 0>

Contribution Received For: [] Primary Election EZ/GeneraI Election [J Runoff (Local Elections Only)

Amount of Contribution: $_ )=, (1> Date of Contribution: Lﬂ[ Ej‘l&g' Aggregate This Election: /571

Business or Organization Name: OR
First Name: KﬂﬂW Middle Name: Last Name: .;Qbedi

Address: }i{) S L(%@g Tcee Lane City: Gallabin State: 1V\ Zip Code: "I]olple
Occupation: 3&\.}23\ Y'V\DS{ Employer: _{<.( h Pasducks

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

Amount of Contribution: $__ 50,10 Date of Contribution: &QHI&Q Aggregate This Election: $

Business or Organization Name: OR
First Name: W\\dﬂ Middle Name: Last Name: KA_IY\HLO

Address: Q_\_O_(xa‘;")’%_(jm_l};_ City: @x’«i\a sl'ﬁr\ State: m Zip Code: M
Occupation: ()< WSS HSNe Employer: W\Wif\_@. _\:,O\UC\\O(\&

Contribution Received For: [] Primary Election B’General Election ““[] Runoff (Local Elections Only)
Amount of Contribution: $_25\(x> Date of Contribution:(o‘ 4 I A V7 Aggregate This Election: $

Business or Orgamzahon Name: OR

First Name: \ql Middle Name: Last Name: § Q{)jzaa ity
Address: 2% DAr ﬂgiﬁ I ;Q% i "i City: jjg ndocsonwille State: TY Zip Code: 210105
OJLQ = Employer: e coloe

Occupation:
Contribution Received For:  [] Primary Election [MGeneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $__\2 x> Date of Contribution; Lo IBIQQ 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.)

§5-1131 (Rev. 1/2023) Page j of QO



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: (. D(Y\W\\ e 1o E\ GCVQ&QLV\ ‘Ht

2. Reporting Period: Start Date: ‘:Hﬂar;ﬂp_ End Date: tﬂ‘ 20 ZQ (Q

3. Total campaign contributions from preceding page (enter 50 if first page) $ \OL{ 9‘

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: RO&( Middle Name: Last Name: (A) (10 clo

Address: mummu%ﬁm@m%gty Oh\ State: m Zip C%)de: e IO ] D)
Occupation: r’\\{z‘u Employer: r\/

Contribution Received For:  [] Primary Election ~ f4General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ @,,i X Date of Contribution:(ﬁz QQ[ &,L‘Q Aggregate This Election: $

Business or Organization Name: OR
First Name: \ )€ SR Middle Name: Last Name: | \orn S
Address: _\_CB_\_‘MLM&MGW: ﬂgbdg oo state" TV Zip Code: 7515
Occupation: (\\0\/ Employer: Yllf’b

Contribution Received For: [ Primary Election E/General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 2'3 (Ot Date of Contribution: QQ ! LQ‘;!:[Q Aggregate This Election: $

Business or Organization Name: ; OR
First Name: 3\ Middle Name: Last Name: 5(.0-“_

Address: X5 E pf\be/k ¥2o0a City: (allathin State: 1)\ Zip Code: =2 olo(p
Occupation: l'\!ﬁb Employer: A

Contribution Received For: ] Primary Election E{General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ﬂhDD Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: _{ Y\l dnowl oo Middle Name: Last Name: Ochnotze
Address: \OON Tugee . CAS City: Wi Hou e State: | Y\ Zip Code: AN %
Occupation: \‘QDACM | Emplgyer: YY\(\QS

Contribution Received For: [] Primary Election [I(:eneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_{ 24,000 Date of Contribution: LQ llOl 2 (g Aggregate This Election: $

Total Contributions: $ 0\0\
(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) Pageiof&o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: CUW\W\V‘W-Q— To Ele A <oraln e
2.Reporting Period:  Start Date: ‘ﬂ i&kgll&g End Date: b) 50}

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: MU O— Middle Name: Last Name: %Jrﬁh"\nu\\
Address: \OH Leo TN D¢ City: ()&\\GLJDV\ State: _\ V') Zip Col?e: D okle
Occupation: _QM\Q Employer:YY\MTb ()DVQ[ Nnverst st ﬂC@\Vi e

Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__22 5.0 Date of Contribution: kQ“le.Q Aggregate This Election: $ |5,

Business or Orgamzatlon Name: OR

First Name: KHV\ Middle Name: Last Name: ]<f] 6&\&/

Address: \ OO0\, Da4™ Pve City: i@_ﬁ_\c&sﬂ&_ state: L>PrZip Code: Qﬂ 2D
Occupation: _ "X ngng\ HB_LQ%UQQ" 7 ‘@hﬁk]%:@!oyer m&laa\ S(&\LBQ Q’\ﬁmd

Contribution Received For: [ Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ 225 LOO Date of Contribution: l 0 ] \p l Q¢ Aggregate This Election: $

Business or Organization Name: , OR
First Name:Mh\ Middle Name: ' Last Name: W

Address: - D\OR %9\)?}&&9«( Q’lﬂt G( City: {\vf,lg\(\\f\\u state: LI\ Zip Code: J ) (2\‘_"
Occupation: A Employer: Y\| 0o

Contribution Received For: ] Primary Election E General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__| O (YO Date of Contribution: \ \o  Aggregate This Election: $ _ 2 VoW

Business or Organization Name: OR
First Name: X Qo\0UN Middle Name: Last Name: (_crHhA9A
Address: \7‘70 ﬂ)ﬂ(}i“b\(\'m (2. > City: j’_{QQcﬂ scsonwllo state: 1V Zip Code: 5 ZO el
Occupation: (K)Yh){ NO A Employer: Aover \’\WNJG

Contribution Received For:Cl [] Primary Election MGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: §_< ()0 Date of Contribution:\0 |4O| A ly Aggregate This Election: $

Total Contributions: $ cﬁ'%f OO

(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) Page[ o fm



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (nmmm m k) JQ\Q( Jfgﬂ(ﬂj)’\ ‘H | H\)f\
2. Reporting Period: Start Date: lj \QLQ‘ ;LQ End Date: l?i l ) Mp

3. Total campaign contributions from preceding page (enter $0 if first page) $__| :D_’l\_a

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: &Eﬂb[li O Middle Name: Last Name: ‘\_"[ @lﬂj}d\ﬂi}f:
Address: _ 2.0\ iSQQk’ bg[‘g% SMQ% City: Lo\ State: L Zip Code: 2N M

Occupation: r\\‘U\) Employerﬂla
Contribution Received For:  [] Primary Election E/General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 5@,1 ) Date of Contribution: lP‘Q.”Qm Aggregate This Election: $

Business or O%Tﬁiion Name: OR
First Name: Middle Name: Last Name: _\ }SlYT& o

Address: Qh 2 “ )MSN \ Fove City: lﬁbﬂﬂm— State :\]Q Zip Code:" 51(}8 /
Occupation: ‘LQA@\O( Employer:

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

Amount of Contribution: $ ‘ EH \) Date of Contribution:UIrQ,ﬂlQ-ge' Aggregate This Election: $

Business or Organization Name: OR

First Name: M_MQM)__ Middle Name: Last Name: Q].E,K“'h“ 15)“;}1"4
Address: _ATAO Hag V’M‘c& City: M‘Lie— state: [VA\ Zip Code: L_‘(]’ﬂ ok
Occupation: C\Mih) woler Employer: _: \\(U\JIS

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

Amount of Contribution: $_ \CIO O Date of Contribution: 0 2 7] lo Aggregate This Election: $
Business or Organization Name: OR
First Name: QUA Middle Name: Last Name: EQ\QL(*S‘QJ\J

Address: 1000 &imgé £L} %Q\{' }_"k City: (::aa\\();\\ﬂ State: m Zip Code: ZO\o\p
Occupation: mS‘\\\\Uf Emplgyer: EQ&QQ D\S\\\qu,_

Contribution Received For:  [] Primary Election [E%eneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Q‘SCD Date of Contribution:w’;lﬂa.u Aggregate This Election: $

Total Contributions: $ AN T ARIT ( Ll g
(Carry forward to the next page if additional p\geroﬁ is 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 ___ ofi)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ (. Ornmiitze 1y =lect Saﬂm Hiloae

2.Reporting Period: Start Date: l_«” H@f Py End Date: (g[ 3;)[ 2L

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

\4 &l

Business or Organization Name:

OR

First Name: Middle Name;

Last Name: S( bﬂﬂidi

Address: __[| (=11 i\Sh}/\L City: ﬁ)avllcdgil/\»

State: ’m Zip Code: 310 plp

Occupation: l/l! A Employer: V]l A

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

[ Runoff (Local Elections Only)

Amount of Contribution: $__5[),( 1) Date of Contribution: M 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: $

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: $

LEoL D

Total Contributions:
(Carry forward to the'next page if ad
amount must be shown in summary on first page.)

S5-1131 (Rev. 1/2023)

itional pages of this form are used. If this is the last page of contributions, this

Page‘i1 of‘.zﬁ



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _( DrMif{o v - oot QAL Ld\ Hi vy

2. Reporting Period: Start Date: _1{ lQm'ng End Date: UJD{)J&-LF

3. Total in-kind contributions from preceding page (enter $0 if first page) $ __ (0

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: A ﬂf\.} Middle Name: Last Name: HI U_D/\-'
Address: ’ A\ City: &)6’\ Lfd WA State: :m_ Zip Code: 32 ]OUW

Employer:

Occupation: §!/\ te W\()\OL:E
In-Kind Contribution Received For:

%eneral Election

(| Primary Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $.%].5 |  In-Kind Contribution Date: 2] [3-/ .y Aggregate This Election: $ .51

Description of In-Kind Contribution:

Car wmgmgfrs

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [dPrimary 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: [JPrimary 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: [JPrimary Election  []General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

.51

(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: _(ommitt2e o Elect Sar ZLﬂf\ HHiltons
2. Reporting Period:  Start Date: | !:Lwlau End Date: (2[00 ip
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: H’( 1 Rlue. OR
First Name: Middle Name: Last Name:

Address: 0O &O)L 4\0().0| 1 City: Boston State:/ N\ Zip Code: O\A g
Purpose of Expenditure: Honsachon IAE'_() S

Amount of Expenditure: $ __ (0« Slp Date of Expenditure: $ _“1 lQ\K‘ 2.(g

Business or Organization Name: Pf‘C;t' Rloe. OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Transachon J:Qsz'g

Amount of Expenditure: $ _ |- 05 Date of Expenditure: $ _ ‘1 [29] 24

Business or Organization Name: H’C‘l’ Rle OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: Mﬁor\ LCQS

Amount of Expenditure: $ _| . O o Date of Expenditure: $ Y is1 f 2p

Business or Organization Name: F)(C"' Blue. OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: _TYTUN\Y achon (D7AN

Amount of Expenditure: $ _ 0. 1O Date of Expenditure: $ _ 5 [/ g

Business or Organization Name: p(Z_ "' B\ WL d OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: hansachon {ees

Amount of Expenditure: $ (.9 (Lo Date of Expenditure: $ 513 e

Total Expenditures: $ _m. Q\q Sk

(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.)
14

@ #
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __[ @W\MIM o Elect Sﬂfﬂ/\% toa
2. Reporting Period: Start Date: ' ' End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2954

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: p(’)(Mih)f\ pf ints OR
First Name: iddle Name: Last Name:

Address: ]3| S, Wader Ave city: _(Sall Lgi)g State: [\ Zip Code: Il le

Purpose of Expenditure: F(UY\D(M an matenals ( 516\(\\; Dﬂf\kd (’af‘d&)

J
Amount of Expenditure: $ Kyg, 1") Date of Expendlture S 51! Zl 2ig

Business or Organization Name: 3% U ,EU g SPMIJ OR
First Name: Middle Name: Last Name:

Address: _ L\ (1 & D D*”\ﬂ,gc ity: Ny State:ﬂ__‘/__ Zip Code: _| 0O\
Purpose of Expenditure: __ 1) eosite.

Amount of Expenditure: $ __22) Y Date of Expenditure: $ =H5 / 2 Ap
Business or Organization Name: ( LUY\D(] m \ \/P (i ‘:\-3, OR
First Name: _| Mlddle Last Name:

Address: _| 1 215 %)[ffdﬁj’ mlU Clty: HH& VAt !é\hﬁ[ LY state: Zip Code: 20D 0O |
Purpose of Expenditure: »\‘E)(J\'\Ygg
Date of Expenditure: $ Elél ‘Qi )

Amount of Expenditure: $ (’1 w
Business or Organization Name: HTJ' Rue., OR
First Name: Middle Name: Last Name:

Address: pO oy ON,O,O 3 City: Postbn Statem_!& Zip Code: (U190 0
Purpose of Expenditure: Horsachon fees

Amount of Expenditure: $ ORVIV, Date of Expenditure: $ ) IIQ.Q[ (o

Business or Organization Name: H’C’f B\u’ & OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: hansachon &,(LS

Amount of Expenditure: $ _ (1)« Sle Date of Expenditure: $ Lp/ ;f@.w

Total Expenditures: $ ﬁ#’ﬁg (qu LH

(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.)

Y
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _( prmmiftZe. JTD Elect SMM Hiltw [l 4
2. Reporting Period: Start Date: L{ JD.UI RV, End Date: U! ?D/ Ll Fb"l (e (13

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be d. 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: 3&@@ e LL)\'V\» OR
First Name: Middle Name: Last Name:

Address: _ |2 T4 Har pof N city: _Santz Pne.  state: CA zip Code: GA10R
Purpose of Expenditure: R)(‘h{\ﬁ\/

Amount of Expenditure: $ __|/ iO’Q Date of Expenditure: $ V) l 9—! 2Lp

Business or Organization Name: mngh’ﬂ:\, (,O\O( n[)\ﬁ\\l'il% OR
First Name: Middle Name: Last Name:

Address: A0 Renaduwa i City: ‘H acchille State: [V\. Zip Code: ~A10 14

Purpose of Expenditure: ﬂirf\w lm\f\f)mdﬂ W\MC( &\
Amount of Expenditure: $ ]2,(2 L% Date of Expenditure: $ Lﬂl%! 2y

Business or Organization Name: ﬂﬂ Rue. OR
First Name: Middle Name: Last Name:

Address: _p_Q__BD)L q n,l o1 City: BD"’JU\ State: MET Zip Code: ( Z,LIC—H;D

Purpose of Expenditure: ’ffaﬂ\ﬁ( hm J—\{’ L8

Amount of Expenditure: $ _1. (0% Date of Expenditure: $ _{o ] it ‘ ALy

Business or Organization Name: B( % B\J 2. OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ‘hﬂﬂ\?d(‘h@f\ TN

Amount of Expenditure: $ % I 73'7! Date of Expenditure: $ LO/ 3 f.lua

Business or Organization Name: ﬂ( 1 Rle. OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Hnsachon LCQ L

Amount of Expenditure: $ __ (D (g Date of Expenditure: $ LO/ 4 2ep

Total Expenditures: $ ] 4l 1‘{
(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.)

[
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: C DMMILDCWV T Eled” RamhHilfon

2.Reporting Period: Start Date: f“;ﬂa[cLLg End Date: LQLE@LML ﬂ %LI'S- I-_|

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: H’(jr Pue.

OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Y WA L‘F\N\ -LCQQ
Amount of Expenditure: $ ‘;C!% Date of Expenditure: $ (2! 5[ & e
Business or Organization Name: \Sﬁf Uase SD& (2 OR
First Name: Mldd! Name: Last Name:
Address: __ A \_f(lﬂ“d( %1 080 ’ﬂ"\é{){ State: ﬂi Zip Code: | (O ‘
Purpose of Expenditure: _ W 2N oihb _
Amount of Expenditure: $ Q“LL‘H Date of Expenditure: $ (.0/ [ 'S/ Lo
Business or Organization Name: ‘AT:} ?)\U.L OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: JWZU\SG chon “LU-(B
Amount of Expenditure: $ \ . O‘D Date of Expenditure: $ (-9/ [ &l Yy
Business or Organization Name: pf'(_?{( Plie OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: "T&ﬂ&ﬂ hoN L& o]
Amount of Expenditure: $ Dtg(—" Date of Expenditure: $ Lﬂ/ 93-/ ey,
Business or Organization Name: AT_ '»f P)LU,? OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: NSachon ‘C(’XS

Amount of Expenditure: $ 3 4] Date of Expenditure: $ Lﬂkﬂ L

Total Expenditures: $ : i)ng

(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 of 20



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: C;m\mr\m ToEled Sarah Hiltbn
2. Reporting Period: Start Date: L_‘I IQJQZ;ILE End Date: (2135 21&4(3 $ % |
3 w1}

(6l
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ) 2“;%

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: H’( Sl NV OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: Jm\a (‘/k\nf\ &Q =

Amount of Expenditure: $ s ?)LO Date of Expenditure: 5('(2!15 [Q‘LQ

Business or Organization Name: F_\Z_’ ,‘P' R\ML OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: 1 AUNS( chon Lt’ﬁ.@

Amount of Expenditure: $ ?_)"1 g Date of Expenditure: $ (.Q! 2&[ Lo

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: $

T ‘." It Ik ¢

Total Expenditures: $ v‘a&ﬁ%’.’:{i&:}@%‘) “...*z $ g%?) . 69“

(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.)

3 Q0

SS-1129 (Rev. 1/2023) Page ___



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: (/ UY\MM —hB ﬁﬁ C'f( S—ﬂfﬂ,ﬂ’\ﬁi th\ /
_LQJ_ED/_L(L

2. Reporting Period: Start Date: ' End Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period:
L

Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt fayments Outstanding
‘ Balance (Period | Incurred This Period Balance
City: Beginning) This Perio (Period End)
State: Zip Code: $ $ / $ $
yd
7
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name: /
Address: Outstandin Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > // > > >
//
; y Description of
Business Name: 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 : 3
L
_ / Description of
Business Name: Obligation:
First Name: iddle Name:
Last Name:
o / Outstanding Debt Payments Outstanding
4 Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)
] S $ $
State: ip 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 $ $ $ $

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

/A
$5-1127 (Rev. 1/2023) | ‘]/9-’0



ITEMIZED STATEMENT OF LOANS - CANDIDATE ,
1. Candidate or Committee Name: CDW\M[HPL""D—E {FTZM r'ﬁi'\ -'Hj{ hyL ,’/’

2.Reporting Period: Start Date: {_«j l ézg QZ ) (¢ EndDate: 14 %‘3{ Mo

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) ... $ y

Loans Received .......coeeeecerenncns S /

LOAN PAYMENTS cvevcciisecsssermsssssamssmmsmsssssssssssssssommmmmassssnsrsssrsststsiasssssssn $

Dol ing Loan Bid)simsssiwbismenmmpmosoes S /“/

Loan Received For: O Primary Election [CJGeneral Election  [JRufioff (Local Elections Only)

Date of Loan: //'/

List all endorsers or guarantors for above loan (If more space is needed, please 9t4ach additional pages.)
/

Business or Organization Name: / OR
First Name: Middle Name: i Last Name:
Address: City: / State: __ Zip Code:
Amount Guaranteed Outstanding: $ i
L
Business or Organization Name: ;’/ OR
First Name: Middleﬁe: 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: $

s (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.)

Outstanding LOan (ENd)......cccusmusmmmmmsssssssssssssssssiasssnssssase S s
$5-1132 (Rev. 1/2023) PagQLUof
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