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

il

>

1. Date: i(} ' ’50 U 2.a. Candidate or Committee Name: S
2.b. If Committee, Name of Candidate: 3. Election Date: 6 @ i Q"’
4. Campaign Address: P.J b RIUICW\ bﬁ

City: “—CA/La‘ State: rN Zip Code: % ZC_J ZS Phone: (p(S - 319 - sS9 75
5. Candidate Home Address: g&%

City: State: Zip Code: Phone:
Candidate Email Address: _ %5 (2\(_)“4’6')6&)6F (E) \()ﬂ)‘i'\')n e

6. Office Sought: (include district number, if applicable) W@M{M&MMM
7. Name of Political Treasurer (may be candidate): ‘Lz ‘ 6&() (IC
Political Treasurer Email Address: (‘m;’u((,( (ES A LZ/L(FQL){)@L;VA 2y /A 8{"

e,

8. Category or Report: (check one)

[C] First Quarter JZ/Second Quarter [] Third Quarter  []Fourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9, Reporting Period: ~ Start Date: 4' W W End Date: (£ < 30-Uy

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£)

his 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

onpolitical purpose as defined by the federal internal revenue code.

L2382
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LY

Waw Date Palitical Tr S&Signa e atg/

- ~ " :

J 7| -' &4 24& (!ﬂg;@ 1 36 )&,
k/W D(aapé/ /@ Witness Signature E)%é '/ b

itness Signature

12. Summary: r FILED
. Balance On Hand Last Report AMPMT '75@ 0 ) ‘
I /2 (ipkeneot )

a

b. Total Receipts This PEriod ......iiummeseapyepieess peesgreeps mopepsoessssssssesss - S

c. Total Disbursements This Period............... J ULUQ?O?Gf ............... S Mﬂm El/
d. Balance On Hand (12.a. plus 12.b. mirfUsSMRED COUNTE-..m-- 1 ............... 3 7(714 . %5

e. Total Loans Outstanding..................EEERQ&?..QQMM!.SS[QN ....................... $_ 2 ,000.00

f. Total Obligations OULSTANAING ..coc.ccciumrrsmsmsssssmssssssssssssssssss s S 01,, O - oV

N, - N Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M@WP 560

14. Reporting Period: ~ Start Date: 4 IO% End Date: [ﬂ ! 30%
15. Receipts:

i
: a. Unitemized Contributions (5100 or less from each source this period)............ $W ’ 0’56 00

(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) ................... S ‘&D‘

¢. Loans Received This Reporting Period. .wsasisiismssiississsimsintoss $ '6 500 - 00
Interest:Received This:Reporting Pefiod ... usasnusmnsmmsssssasiy S 0

e. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) ....ovveeenneceens s w""w 6 : Ul)

16. Disbursements:

. a. Total Expenditures (other than [0an PayMeNnts)....crmmmssmssssmssmssssenes S ] 6 S (f A
I (Note: Effective January 16, 2023, all expenditures must be itemized.)

b Loan Repayments Made This Peniod .o S €
' - : . ——
! c. Total Obligation Payments Made This PEriod. ... 9
o
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢)cuecvecuerrreeesseraennns $ \D 6 (F ‘ lﬂ-b
17.In-Kind Contributions:
| a. Unitemized In-Kind Contributions Received This Period .......coeesiveniennns S
' b. Itemized In-Kind Contributions Received This Period ... S ,'—} S0. eV
C. Total In-Kind Contributions Received This PErOd .........ommeeeremcsmmmmsssssssssssssnes $ l"\ SO, VI
18. Obligations:
: a. Total Obligations Outstanding (must be shown in item 12.£) w.eeercssimsissins ) Q ; oL . 9o

§5-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: QWDW\. l&mmm -§2C .
2. Reporting Period: Start Date: 4 P ] w End DagtJ (0 7)0 20
3. Total campaign contributions from preceding page (enter $0 if first page) $ B

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR

First Name: MM@_ Middle Name: Last Name: :Hd . -

Address: JO_SL_%,J%&UIQA&MQW _Mﬁﬂh’ State: _MZ Zip Code: S0 Q:_’Se
i Cihy oy callatir

Occupation: Employer:
Contribution Received For: [] Primary Election /Z’General Elect|on [ Runoff (Local Elections Only)

Amount of Contribution: $ fl._,@ Date of Contribution: fg .9 Aggregate This Election: Se'LSf

Business or Qrganization Name: OR
First Name: ' _S Middle Name: Last Name: Cb] TR

Address: _| | 7T Plantaks ZL‘EMS city: Gallatn State: ~7n/_ Zip Code: 3:20(09
Occupation: _Q_Q’i:m.,{,d_ Employer:

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

Amount of Contribution: $ % Date of Contribution: (0-28 o Aggregate This Election: $ &S

Business or Organization Name: OR
First Name: F Middle Name: Last Name: QJ.W

Address: Aano City: %(( a;{j" e State:ﬂ Zip Code(f)B_ﬂbL
Occupation: V '3 MQJ Employer:

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

Amount of Contribution: $ QDJ Date of Contribution: (024 5@ Aggregate This Election: $ _ )/Q

Business or Organization Na OR
First Namte_‘\—ob/\ ,l‘(; Middle Name; Last Name: _CAAS

Address: 105 61;1%4, Ve City: I)W State;ﬂ Zip Code: 7DfZ [‘_{ o,
Occupation: c’/ﬂ __ Employer: S&,me( C‘Z) QOWIAM
Contribution Received For. | Prlmary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 60 Date of Contribution: e 29.20 Aggregate This Election: $ &S{l

00
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.)

§S-1131 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: i/)l)\.a,,fM/M O \6‘.«‘/6)&&711 Sé L
2. Reporting Period: Start Date: 4f - 10 U End Date: g) .

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.

— OR

Business or Omama
First Name:

Middle Name: d

Address: !})‘)LC) ﬁ«ﬂ/\:()ﬂa D(

Last Name: %
Statef/y\/ Zip Code: s

city: _HERA

Occupation: ﬂ%w_@ﬂdﬁ% Employer:
In-Kind Contribution Received'For: [ Primary Election

General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ l‘:@ % |n-Kind Contribution Date: (e % Y Aggregate This Election: $ [ffﬁo A
Description of In-Kind Contribution: :}M M fQﬂM)\L 7(?(71 MA’A/’W

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 ~ [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 ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ '4 50 UO

(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: __> VN PO ’RULI’E}Q(,Q’C\ SEC S
2. Reporting Period: Start Date: /'l‘ IO’ZID End Date: [é’ é)O-cQ(a

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: \!(04 y ; PJL&LLU OR
First Name: Middle Name: Last Name:

Address: 2 a City: State: __ Zip Code:

Purpose of Expenditure: M’Wﬂ/ﬂf Lmb{' M/S

Amount of Expenditure: $ )‘660 ‘{%@guo) Date oyExpenditure: $ 4-15- 9@/ 51520, /52

Business or Organization Name: J/u,-’h &g/l\ Mdffu OR

First Name: Middle Name: Last Name:

Address: J_.M Convmerce M City: W Stater /i Zip Code: ?) [O73
Purpose of Expenditure: é'( Lf@’\ﬂ%ﬂ/
Amount of Expenditure: $ )'—Vf)\ > Date of Expenditure: $ _ (O - (8- 2@

Business or Organization Name: OR
First Name: < e P Middle Name: Last Name: ‘)&O{Q
Address:U () -p(u_,;r'{/\ M — City: ;\—\*&J State:ﬁ_ Zip Code: 3 Zg ) Z(g'
Purpose of Expenditure: Cm;j(rud— \alpos”™

Amount of Expenditure: $ LQO i) Date of Expenditure: $ _\/ QJ ]\( WD

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: $ _| D5 (g LoD
(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



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: <§/\QMW—» Ejl/fédﬂ‘rv ‘-SE-U

2.Reporting Period: Start Date: 4 (0. 20 End Date: (¢ - QO' 2hp

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: ?@()@0( Last Name: _ P}l A 5{1 O Zfl':
Address: 7)% @ﬂ/\ 44N b(- City: «\—lFMA State:?{[_ Zip Code: 3 2073
Outstanding Loan Balance (BEginning) ........mussemses s 2500. )

LOANS RECEIVEM ..c.ccreeeeeeeccerrevsssssssssssssssessssssssissssisssssssssssssass s_ 58S o) . <Q

L. PEYIEIES s st s s -o—

Outstanding Loan (ENd)....mmsssssssossississsssmsssnsiiss S q Ol . Ul)

Loan Received For: O Primary Election /E/General Election  [JRunoff (Local Elections Only)

Date of Loan: {0 M %

List all endorsers or guarantors for above loan (lf more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name:( 92]@4&4 Lfgj,g ‘(Mlddle Name: Last Name: )

Address: /)7% YA Crex b/&ty M State: 7&/ Zip Code:

AmountGuaranteed Outstanding: $ ’/1)(52) 158 9‘ OO(_)

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.)

Balance (BEGINNING) ..cuiiimssssssssssssusssssssssssssissssssssssssasss S
LOGNS RECEIVEM .ovuusvresessasssscsssssorssssmmsssssssisiissssssssasissisnssssnsssssiion S
LOAN PAYMENTS c.ooovrresmensrsnsssssssssssssmmsssssssssmsssssssssssssssssssssssssiss S
(G0 1. 1115 (18] AT LA 1 (1 1) ORR—— $

§5-1132 (Rev. 1/2023) Page___of ___



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

S

1=

T0-24

1. Candidate or Committee Name: ¢ \g’i&/bf/’/b()\._ E ;(/O‘q ma E ;
_H0930-=

2.Reporting Period: Start Date:

End Date:

0-2p

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Na

First Name: LW'\M/U&

Middle Name\M
Last Name%lﬁ({bﬁ ol
Address: AP)('D L’{Q/(_Mkéf\ \()f

c ‘
State: [M Zip Code: W(

Description of
Obligation:

Oea. o
Rogrono Badeo

wa»

Outstanding
Balance (Period
Beginning)

Debt Payments Outstanding
Incurred This Period Balance
This Period (Period End)

5 o0V

$ 550 [

D 9, 00d |

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: > 2 > >

; ) 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: 2 2 2 :
Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Addase: Outstanding Debt Payments Outstanding
e Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

$ $ $ $
State: Zip Code:
TOTALS Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Bala-nce
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

mustalso be shown on the summary on first page.)

§S-1127 (Rev. 1/2023)




