CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: ‘jfj { 5{@ 2.a. Candidate or Committee Name: UTWLM% O\(M{X&ﬁr ( Q&Jd% Cgmm =8 e
2.b. If Committee, Name of Candidate: 3. Election Date:__ “ 2‘5 to’z&_‘)'

4. Campaign Address: Yol W3 @V Cowr+
City: éﬂM&M State: [\ Zip Code: D lOLQ(Q Phone: (215 (p04-TT1942
5. Candidate Home Address: QO‘ L&k’ﬂmﬁw (ﬂf+

City: Gﬂ/m State: HQ Zip Code: m Phone: U [6"’&7 O*L'7.7q9'
Candidate Email Address: 0\/@'/5(?{/ QIIT(KFMMLW_JL

6. Office Sought: (include district number, if applicable) CQLLQ‘%_@MQELOQ_,DJSJ{’H e § q

7. Name of Political Treasurer (may be candidate): -Té:I/PSCL O\/mom
Political Treasurer Email Address: '1'5@9\/9,1/ M@%m( .Corvi

8. Category or Report: (check one)

F(First Quarter  [] Second Quarter [] Third Quarter ~ []JFourth Quarter []Pre-Primary  []Pre-General
[ Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: ,][‘LQ lgb End Date: 6 ! D4 !QLP

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)

;ﬁ\"rhis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
otal 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.

N doaseay s Owclen _4/1/2026

B S

Candidate Signature Date Political Treasurer Signature Date
Aoote Lbiorarteo _1-7-292 QQ&M%AQWM 9-2-302¢
Witness Signature Date Witness Signatu ébate
12. Summary: 447 P/(EO

§. BalaneeOn Hony Last REDOTt cuummsmissmmasimssisss s § O —
b. Total Receipts This Period ........mnsssseessnss 4 ’?{?.f.v ................ PM... S r% { g;lf) rOO
c. Total Disbursements This Period............ 655804”‘782026 S f] [ 5 l (0/50
d. Balance On Hand (12.a. plus 12.b. minus 197@@(.10%” ...................... S ( Zé Ui 5 @2(;2 ' ZO
e. Total Loans Outstanding.................................................ff.’.“f".’{ff"f,g&.(’.). ...................... $ — O~
£ - Teral Obligations Dutstanding sussessuswsmsesammmmss W e ] - O~

€C_.1100 (Rav 8/2023) Page I of I/|



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: :ﬁfY\WK\l O/é’!‘k)ﬂ ‘EOV CﬁUYF‘U CDM(&%}M

14. Reporting Period:  Start Date: |/[ Q!d(o End Date:
15. Receipts:

a.

e.

16. Disbursements:

a.

b.

C.
d.

Unitemized Contributions (5100 or less from each source this period)............ S (050.00

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
Itemized Contributions (over $100 from each source this period).......ccccou.....e. $ l5 f "7 5 -(OO
Loans Received This Reporting Period......c.ssesseseseeecesscesssessssessssesssssens S &

Interest Received This Reporting Period ...........cmvssnssssesssesssssssssssssnnns S O

Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ...everrrrrreerre S [ @! % 2,5 IOO
Total Expenditures (other than l0an Payments)...........cssmmmensssssssssssssnnss S f_f ;ﬁ l (ﬂ b Z
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This PEriod ........mmseniismessessssssssssessssssssssessssens S 0

Total Obligation Payments Made This Period...........mmmmesmmmsmsssmmssees S

Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).vuereveersecnereneees f_] | ﬁ I(-Q ‘bo

17. In-Kind Contributions:

a.
b.
C

18. Obligations:
a.

Unitemized In-Kind Contributions Received This Period ........ccoevcesscsescesnenens S
Itemized In-Kind Contributions Received This Period ......eoeeeecesceeeresnenns S
Total In-Kind Contributions Received This Priod ... 9

Q OO0

Total Obligations Outstanding (must be shown in item 12.£) c..mssieesssssesssesssesssnnns 9

§5-1133 (Rev. 1/2023) Pagé\_ of l l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

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: &k’ﬁi't& ‘ Middle Name: Last Name: j ‘Qg f lf:i
' J
Address: > ' City: m State: IZ &‘J Zip Code: ’:: >7 ng

Occupation: ] L Employer: P((‘W{‘WCV

Contribution Received For: N Primary Election  [] General Electign  [[] Runoff (Local Elections Only)
Amount of Contribution: $ [QQOW Date of Contribution: Q[KQY& Aggregate This Election: $

Business or Organization Name: : OR
First Name: VW\\{) iddle Name: __ Last Name:(_]ﬂ\/tm

Address: “(ﬁf—] Pf()ﬁ“ﬁ DN - C(ﬁf)City: ; State: ]/u Zip Codé{.a ZO@ Q
Occupation: 4 7 ﬁid( Employer: /4 Chl"/fd

v
Contribution Received For: : I% Primary Election  [] General Election [ Runoff (Local Elections Only)
O Date of Contribution:@{ “ﬂ ! Q—Lﬂ Aggregate This Election: $

Amount of Contribution: $

nization Name: OR

Middle Name: Last Name: MUdd

Business or Or

First Name:
Address: q‘ ‘NO AUQCity: QEM@ { Staté:—m[ ZipCode.\%—ZOQﬁ
Occupation: Q»W Employer: o Emp')@gﬂa_

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

Amount of Contribution: $ '00 Date of Contribution:c>4« ¢ Aggregate This Election: $
Business or Organization Name: OR
First Name: __| ONU Middle Name: Last Name: CWOV( A

Address: Z ”“ \m}@lﬂl& \I\)GMCity: @"Mm\ Statém Zip Code:
Occupation: {Wéﬁi dm_t' D —~/ Employer: LQW(QJA(’Q (%MK-
Contribution Received For: %r@imary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ {000 Date of Contribution:; \5[ faw Aggregate This Election: $

Total Contributions: $ 55 qq@

(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

e
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: armwlu OVaston TV C,DWLTM wWVU/ﬁSlO’/]

2. Reportjng Period:  Start Date: End Date: (3 t3[ 13@ OO
3. Total campaign contributions from preceding page (enter $0 if first page) $ &35@ q

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organiz ation Name: OR

First Name: Middle Name: Last Name:

IS
Address: l%l FQQCWW O( Ci &L{Am tate: Zi Cod':' /YOCO@
i it Do R R A

Contribution Received For: MPrimary Election [ General Eiect\)iEn [ Runoff (Local Elections Only)

Amount of Contribution: $ _ Date of Contribution: Aggregate This Election: §

Business or Organization Name: ‘K% - OR
First Name: Middle Name: : Last Name:

Address: | 500 Q,V(ZOUW& WOM City: O.S‘/UJ ‘»b ) State: ]; ‘( Zip Code: \5 l L ﬁﬁ}
Occupation: Employer: R hU\H\m

Contribution Received For: ﬂanary Election [ General E/EC/OH [J Runoff (Local Elections Only)
Amount of Contribution: $ ¢ SQI 2 Date of Contribution:; 6 Lt’g\ Aggregate This Election: $

Business or Organlzatlon Name : OR
First Name: Middle Name: . Last Nam T (‘ef‘d.
Address: L2205 ( . Df ¢ _City: -Ho y }SGHUL ‘@State

Code: M
Occupatlon:;PDUﬁlY\% OMW Employer 66[‘? M(O [O(Af({

Contribution Received For: )&l’rimary Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: SM Date of Contribution:; Aggregate This Election: $
Business or Organization Name: OR

First Name: D’l\[(d Middle Name: Last Name: UJCKOL/
Address: ﬂ lO Uafeﬂd \Dl 4 City: mw%h%? State:—]z\]_ Zip Code: 3@,_5
Employer O

Occupation: BU/{ \d _ -
Contribution Received For: Mmary Election [ General Election =[] Runoff (Local Elections Only)
Amount of Contribution: $ LOOQ. Date of Contribution: e)t ‘;ﬁ 1 (Q_(ﬁ Aggregate This Election: $

Total Contributions: 5_& 6 qq d)

(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 ﬂ Of[_{
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: STWVY\M‘ @\f%ﬂ ‘or C'-,@W Conuvu S8 1 57)
2. Report_ing Period: Start Date: f /‘(P la@ End Date: élél /c;(ﬂ ‘ s
‘ T T I ¥ : qOO

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:( l ‘ C@U@ Middle Name: Last Name: @’1{/"57“ AN )

Address: CD[CSIQWM Rd.- City: ST, Stat;-w 7ip codd>" 20
Occupation: UJW b Employer: L))CLW\ 6%‘@: .

Contribution Received For: ﬁ\ ary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $@2 Date of Contribution: \6{5_‘1:13£Q Aggregate This Election: $

‘Ngme: ; 4 Last Nam '_._
City: Mﬁ@ﬂ‘m_{ﬁﬁate [ 3le CodesS
Employer: L—QM‘) O\(W F)ff{(M Ye.

Contribution Received For: \ﬁPrimary Election [] Generalflec[lon O Runoff (Local Electlons Only)
Amount of Contribution: $ |5OOO Date of Contribution:

Occupation:

Aggregate This Election: $

Business or O(?amzan n Name:

First Name: Middle Name: Last Name: ‘KﬂMme%

Address: L_‘£ i[ij% A{ﬂg x )| FOGiE, City: MKZ%\J@ State: ,_“\E Zip Code
Occupation: { (‘@t Employer: fk'{’\ r‘ﬂd

Contribution Received For: Mt?}rgnary Election [ ]General Election [ Runoff (Local Elections Only)
Amount of Contribution: S&)Q_._ Date of Contribution: Aggregate This Election: $

Business or Organization Name; z ) OR
First Name: | J\I Middle Name: Last Name: OO
Address: C,::z@,c)L \Dﬂ City: ] ai\teﬁ Zip Codeéj ZO QQ@
Occupation: /Rf" Y Employer: C s

Contribution Received For: Primary Election ] General Election,  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contnbu‘uon& (p Aggregate This Election: $

Total Contributions: $ r—léqq d)

(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 K_ ofli
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jinmvne  ONRIRON W Courtu Cmmf,s]‘aﬂ
2. Reporting Period: Start Date: , //LQ'(&)(,P End Date: Lﬁ/& ’/cQ(D e

3. Total campaign contributions from preceding page (enter $0 if first page) $ qgsqcl ‘OO
¥

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ﬂ_lmw I { ( > OR
First Name: _ ] @iddle Name: Last Name:

Address: l / v City:eza_ﬂ_ﬁlm_ State: Zip Codem
Occupation: Employer:

Amount of Contribution: § IOOQ Date of Contribution: l.g Aggregate This Election: $

Contribution Received For: &(Primary Election  [] General E!eciion ] Runoff (Local Elections Only)

Business or Organization Name: OR

First Name: b+ II‘FG?(IU\ Middle Name: Last Name: QH@/NO(’\

Address: [ City: “H@WMSOHU‘(L State:_m{ Zip Codel T ZQ' é
Occupation: Employer: __ C. =Cm lDlOU\eG? 4

[ General Election ] Runoff (Lc:cJal Elections Only)
Date of Contribution: *5) 75{@ Aggregate This Election: $

b Li

Contribution Received For: |
Amount of Contribution: $ o

Primary Election

Business or Organization Name: OR
First Name: < Ol Middle Name: Last NameQ:E’Dbf/(/'{

address: (OB (oo Tace Lane, city: I:Mf%g&ﬂk states 71\ zjp Code T [ TID
Occupation: Employer: ; C)&d QL%C‘ OL/t

Aggregate This Election: $

Contribution Received For: &Egg!a'ry Election  []General Ele‘iiTn [ Runoff (Local Elections Only)
Amount of Contribution: @_ Date of Contribution: 6 ! 'a(ﬂ

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

Cdiges v
ress: C]QO Uﬂd Dfrﬂ City: @Mﬂ)_ State: ¥ \ Zi @dé’?_@@?
gccifupatibn:, M tyEmployer: E e :)T' N(b"‘\m écf\K_.

Contribution Received For: Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: 3] H ‘It;!v(ﬂ Aggregate This Election: $

Total Céntributions:s \O \ 6K'L’O\OD

(Carry forward to the next pag‘é 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.)

Pageﬁof l [
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: j AA\RA'Y)] @\(Wn —FQV CDJ.U'WU UO{YWUSSI&/)

2. Reporting Period: Start Date: \ Z LLQ‘%Q End Date: 3 8 (30
3. Total campaign contributions from preceding page (enter $0 if first page) $ Oz m ’

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: “%D Middle_Na Last Name: :

Address: qu @CK S(— g_&m State: ﬂap Codet
Occupation: &bﬂfﬁé OWyyx Employer: HBeshe

Contribution Received For: rimary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: Date of Contribution: Aggregate This Election: $

Business or Organization Name:

First Name: jﬁmu Middle Name: Last &Df [' ;\% ;
Address: :/)O( 0 %etkvﬁ p : City: m State i\ Zip Cod
Occupation: Elit d@/ Employer: OUU

Contribution Received For: MPrlmary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution:; -5 Aggregate This Election: $

Business or Organization Name: OR
iddle Name; PR Last Na Qf: MU

City: @MM State:

First Name:

Address: W Zip Codec > 10 (p(p
Occupation: YVZs Ow Employer: %W CUU{ MWFPk /
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: M Middle Name: Last Name: |

Address: Qi%%%_mﬁty: MW State:’ Zip Codeaaff U ELX
Occupation: _5(1 44,98 Employer: E‘QVW

Contribution Received For: %r)imary Election [ ]General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ ]&. : Date of Contribution:é Aggregate This Election: $

00
Total Contributions: $ | ‘/l 9#\)

(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 _LO:f H_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Q"(YWW O\[‘Qﬁl‘)r\ '{Of CDW COWYI.ISSO/’]

2. Reporting Period: Start Date: \ Z {LQ Iag End Date: OO
3. Total campaign contributions from preceding page (enter $0 if first page) $ l ' | /79\(-1{

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: Middle Name: Last Name: W
Address: City: _&M}@_ State: Zi _Codeﬁm‘ﬁ
Occupation: W Employer: p '

Contribution Received For: gl Pr'?mary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: 2] <Pl Aggregate This Election: $

nization Name:

OR
Middle Name: Last N %
3
M\MO\U\ City: ERZA.MJL State: ]’ \‘ Zip Codg:

Business or Or

First Name: -
Address: M_U

Occupation: /V/A" — Employer: N

Contribution Received For: : Primary Election  [] General Electlori [[] Runoff (Local Elections Only)
Amount of Contribution: $ lO v~ Date of Contribution.g EH &Q Aggregate This Election: $

Business or Organization Name: OR
First Name: \/ \ C) Middle Name: Last Name: C(hd aan
Address: M City: ¥ . State—m[ Zip Code:<

Occupation: ;'I‘IY Q( Employer: {~H YTO&

Contribution Received For: Iﬁ;anary Election  [] General Elect on  []Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contnbuuoné / 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: $ f“ )’I-“"""U ]&l V]Lgm

(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) Pagel_ofﬂ



ITEMIZED STATEiMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: DTMNU O\FQ)('{'OY\% r (DMU C@mmgﬁbh

2. Reporting Period: Start Date: End Date: '
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: ’E .\X OR
First Name: ‘ Middle Name: Last Name:

address: =2 | Y\adhad 3 O+ ciry: Goaddadim state: L\ Zip Code: Y 1O
Purpose of Expenditure: Q&mOdt m KK\CKI‘O‘F{: -food

Amount of Expenditure: § %1015 ; 2 Date of Expenditure: $ é !(-L !5‘@

Business or Organization Name: SWY\W C@WV@J —'Pﬁﬂplbtt(;&ﬂ W"U{ OR

First Name; Middle Name: Last Name:

Address: ﬁDIOL @X ]O&fﬁ City: ﬂgk 1[2( yony/ L‘ Lk ) State:‘m Zip Code&g]@ Z {
Purpose of Expenditure: _P\QC{C’\C){ 1 DW .

Amount of Expenditure: $ Iﬁo@@@ Dat?éjf Expenditure: $ é! lL la(ﬂ

1

Business or Organization Name: S\@\D ON \p{t C‘{\C&p OR
First Name: 4 Middle Name: Last Name:

Address: I , 59\ j/4 b“‘c\U{dbGUQ'City: fﬂm&h\& State:‘M, Zip Code:r-Tgr-]%g
Purpose of Expenditure: upasan, é:\@i’ 1S =t BQJ(\W

\ U
Amount of Expenditure: $ HL‘ "Gq Date of Expenditure: $

Business or Organization Name: Vlﬁ‘)ﬁl % YH- OR

First Name: Middle Name: Last Name:

Address: v g ¢ City: Z EX\ A %‘; % \ State:m&Zip Code: QM_
[ p 4 s . A i

Purpose of Expenditure: M%E Q_’\ 1 Yoy \ / d (ﬁ

Amount of Expenditure: $ \ 9\5» Date of Expenditure: $ 5' | | 9’

Business or Organization Name: \/l 5%6&_4 Q"] VH—‘ OR
First Name: Middle Name: Last Name:
Address: ]OQ H%J‘/’\ AU@ City: N J‘f’OI/ | State:fﬂﬁr Zip Codezoa ri[@[
Purpose of Expenditure: YUDAIAN Y\/\Out LOLU oy .

124.17” ture: s ARSI
Amount of Expenditure: $ 124, ‘ Date of Expenditure: $ <D/ |

. Q
Total Expenditures: $ 633 ?J\ a@

(Carry forward to the next pége 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.)

Pageiof I l
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: GJMT%U @QJ/‘E}\K) ‘F(DM (DU’HU @OVMMt%lOﬂ

2. Reporting Period: Start Date: J ‘ End Date:
. lotal campaign expenditures from preceding page (enter $0 if first page A WA
3, Totalchmpal ditures f d (enter $0if first page) $ 55277700

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.q., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: 5_ WIS OR
First Name: Middle Name: Last Name;

Address: ](OLQ\ (‘3”@’1 ObK M/u City: W\It K state: U \j Zip Code: < ) 20’7, j
Purpose of Expenditure: % @+W5 Q‘F@(I‘H 5

Amount of Expenditure: $ 5’7@’5 ; Date of Expenditure: $
Business or Organization Name: éurm(’f CQW”HLU C@F@H GS s e OR
First Name: Middle Name: Last Name:

Address: {D lolﬂﬂﬂék?jlhm City: 6’@/‘0&] uY] Statem Zip Codemaﬂaﬁ_(é
Purpose of Expenditure: OWQ{

Amount of Expenditure: $ 7@0 Date of Expenditure: $ Q’! I_‘] [ 8({7
Business or Organization Name: TM W) —Pj(’_ﬂﬂ/) {@n pm OR

First Name: Last N

Address: é U_)h\_k') Mfﬁg e N(]Sh\/ﬂ k Statew ZiPCOde'\?{_&z
Purpose of Expendﬁuremm /V’\hJ DU?:S

Amount of Expenditure: $ 50'@0 Date of Expenditure: $

Business or Organization Name: w ; \Cd& % OR

First Name: Middle Name: Last

Address: /\]O( City: @_UQ]ZAL Stat ﬂ Zip Code&@(@(&
Purpose of Expenditure: s XDOUW’L K'CKO{: .
Amount of Expenditure: $ 55 { '3~ ° Date of Expenditure: $ 3! /9’(0

T L]

Business or Organization Name: éffflflﬂ(m OR

First Name: Middle Name: Last Name:
Address: @V]' !_‘{t. City: State: Zip Code:

; - =7
Purpose of Expenditure: %%g_ﬁ\/\ K‘C}/\ O‘Fé
Amount of Expenditure: $ 1@& Date of Expenditure: $

Total Expenditures: $ (0 (.0 ((-(' 4(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 & ofl



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: AT\(YW\UJ Ofednn Sov CJ@(M.{_ODKMM

2. Reporting Period: Start Date: ; End Date: w
3. Total campaign expenditures from preceding page (enter $0 if first page) $ (_0(01 qﬁ {05

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: M@V?Kiﬂﬁ OR
First Name: ey il Middle Name: ' Last Name:

Address: 58.6 /VQSHUI UC/ ﬁ City: .EMQ.ML Stateﬂ Zip Code:azzz:ﬂé
Purpose of Expenditure: (})&J’Lf\r’f

#7 —

Amount of Expenditure: $ élc @ Date of Expenditure: $ \f){ i !9(:9

Business or Organization Name: l L,O bm OR
First Name: Middle Name: \ Last Name;

erdeEowiie StatéTﬂZ zip Code: X 1T 1S

Address: O/QLQ| :u{ lﬂg%l f Q._& City: T Z
Purpose of Expenditure: (DA dn {zt(,K'O]Cp b i, s £ 7 V‘b

v
Amount of Expenditure: $ QZ”IOLO"TJ 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: $ I-ffﬂ (0(&)

(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) Page _5_ of



