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

1. Date: /- o 9-2 ¢ 2.a.Candidate or Committee Name: iiag’ 'Sgﬂﬂ? i w&ﬁefﬁ"/d_

2.b. If Committee, Name of Candidate: 3. Election Date:é&? o2z

4. Campaign Address: [(SY R Liahwas, 231 Sauth
Cltywmf—- State%{\’/ Zip Code32022—  Phone: (- §¥/- Yoar ¥
5. Candldate HomeAddress ._.:IJ-/

City: Bg*«l_ﬂgpgég‘ State: fZEJ Zip Code: 32023 Phone: LiS-&Y- Y0a Yy
Candidate Email Address: S mgglﬁ e (¥ mﬂg_qsb@r #.com

6. Office Sought: (include district number, if applicable) S‘hemﬁ#

7. Name of Political Treasurer {(may be candidate): ch&m , ao l [m.S

Political Treasurer Email Address: th o ins Zb gol.com

8. Category or Report: (check one)

[JFirstQuarter [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
I Mid-Year Supplemental [XYear-End Supplemental

9.Reporting Period: ~ Start Date: ”[ 13,3 End Date: l/] 5;/&"/

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)

g 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, |/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.

_/-30-~202Y4 @‘zwﬁ @M-a/ [ -30 203 Y

Date Political Treasﬁrer Signature Date
-302024 w 1-302024
Date Witness Signature Date
12. Summary: 3

a. Balance On Hand H&onrt -1V — eesseeessenensseees S ‘,.3 96, —

b. Total RECEIMS THiS PEriOM....ccoocuureeveersermsessssesesssssssssssssssssssssssesssssssssssssssssssssssss $ o

c. Total Disbursemg R'@g Q_&%d T =8 &f 1.7 5 i

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) weovveroovooceeresessesssmneessesesenn $ ’Z, &i7 2°

e. Total Loans Outstamdity GOUN;‘oN s o

f. Total ObligatBCOMEAUING oo .S o

$5-1109 (Rev. 1/2023) poge il ot B



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: “ : %BHCW"J-
14. Reporting Period:  Start Date: r?[g /23 End Date: ;’///5"/05/
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period).......... $ .
(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) .......ccccouu... S O
Loans Received This Reporting Period.........isssssesseesssessses. 3 [
d. Interest Received This Reporting Period .. o

e. Total Receipts (add 15.a., 15.b., 15.c.,and 15.d.) (must be shown in item 12.b.) ceccvereervenne S &)

16. Disbursements:

§F<
a. Total Expenditures (other than loan payments)......... S 4173 —
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period S o

c. Total Obligation Payments Made This Period v 5 O

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)..ceeevvvemmemssnsneseense 9 ’—/{ 112 =
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .........ccceeeeceeernsrenn. S b

b. Itemized In-Kind Contributions Received This Period ........ o

€. Total In-Kind Contributions Received This Period .......... (23,
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f.) e S O

55-1133 (Rev. 1/2023) Page g'of ?/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ¥ = Mer*ﬁ(d—

2. Reporting Period: Start Date: flh /23 End Date: ( [y 85 /a¥

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

>,

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: $

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
Amount of Contribution: $ Date of Contribution:

L] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $ 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.)

55-1131 (Rev. 1/2023)

Page \i of i



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:'?ot-; “&(\ﬂ‘\l “ deMerﬁrcL

2.Reporting Period: Start Date:

End Date: IZ (S/ayY

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

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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

] Runoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election  [_] General Election
In-Kind Contribution Date:

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:

[C] Primary Election  [] General Election
In-Kind Contribution Date:

] Runoff (Local Elections Only)
Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ~ [_]Primary Election [ ]General Election  [_]Runoff (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:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[IPrimary Election  [_] General Election
In-Kind Contribution Date:

Total In-Kind Contributions: $

e

O

(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: ’ o
2. Reporting Period:  Start Date: ’_[!/I / 23 End Date: l//{;/-?-‘/
3. Total campaign expenditures from preceding page (enter $0 if first page) $ d

Ll

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: 'rlme,sxe. S}‘lerf#.: A&s‘oc: a:fnn OR
First Name: Middle Name: Last Name:

Address: 145~ S. &//15{ e S+ City: Letoansn State: E Zip Code: 3705 72
Purpose of Expenditure: 'Dona:‘wn

Amount of Expenditure: $ o = Date of Expenditure: 7/ 2 7,/?_.3

Business or Organization Name: ?J{Ju,b“r.m. pa.«rJ»'-: OR
First Name: Middle Name: Last Name:

Address: P'O 3o 3% loss City: I—f endeysanalle State:/ed  Zip Code: 32275
Purpose of Expenditure:

Amount of Expenditure: $ So = Date of Expenditure: 7/’/ .9;/ 23

Business or Organization Name: tnm“dl\'\ Q[e enw et (!i];,mc-lel back G/bué OR
First Name: Middle Name: Last Name:

Address: /5o £+ Maza S I~ City: G‘-”u@‘n State: 74V~ Zip Codei32Q&¢
Purpose of Expenditure: -_S—Don-sof (Donctssn) Colf Towrnamest—

Amount of Expenditure: $ l So.%= Date of Expenditure: /3!/23

Business or Organization Name: Hendersonuiile R otare, Clek OR
First Name: Middle Name: : Last Name:

Address: 330 &, Ma'n SE City: l—\ Cndm&mdﬁm State: Zf\/ Zip Code: 320 25

Purpose of Expenditure: _ Diies

Amount of Expenditure: § 22T & Date of Expenditure: __ &, ZLSQ[;; 3

Business or Organization Name: ‘ E ha IS Bg“ h CLM # Q 2% or OR

First Name: Middle Name: Last Name:

Address: 108 Ueldon '{rw& A/ City: %/eno[&r_r.n ule— State: 7S Zip Code: 3720 2S5
Purpose of Expenditure: _ 1 Yon aAsn

Amount of Expenditure: $ __|oo= r Date of Expenditure: Eg | , 2 32

Total Expenditures: § _ ]S & S~ =
(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) PageS _of L



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Nam?R oy 3 Sonn(-: 8 UJQ&LH{'A BYFTCL

|
2. Reporting Period: Start Date: '7/4/3'3 End Date: 1/15-/3(/

j Y]

3. Total campaign expenditures from preceding page (enter 50 if first page) 5 S S s

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.

e

Business or Organization Name: /(P e INne a/m .= ‘ﬁ" J a,J‘&, OR
First Name: Middle Name: Last Name:

Addresss R 42 W. Mevin S+t 279 City: Al&nclmm J/le  State: Ja)  Zip Code: 37078
Purpose of Expenditure: Do neble ~

Amount of Expenditure: $ Soo = Date of Expenditure: 9/‘/ '7/’/-'2-«3

Business or Organization Name: Ql—//-z'f?‘n @/mm,éaf ol @c m mEerc € OR
First Name: Middle Name: Last Name:

Address: _ /I § W. Moin qu~ City: 6’7/’/‘—-75"‘ State: /o Zip Code: 3 20 G L
Purpose of Expenditure: é’*&m

Amount of Expenditure: $ el D Date of Expenditure: /O/;// 2/7l 23

Business or Organization Name: //m&/_ran sille  Morp ‘ay /g‘f"/"? OR
First Name: Middle Name: Last Name:

Address: S So 6 Ma s e City: #&ﬁ-c{@rsaqdllfe State: ﬁ Zip Code: 3 20 204

Purpose of Expenditure: Dues

Amount of Expenditure: $ '522{-.‘:" Date of Expenditure: /0/9—9///&4!
Business or Organization Name: Qf& dflo{a&: ak -74/ ﬂm’fz OR
First Name: Middle Name: Last Name:

5 —
address: /901 Carrns €4 City: Eallatn State: /™ Zip Code3 7O0GEL
Purpose of Expenditure: ;
Amount of Expenditure: $ /’Oob s Date of Expenditure: //'{/Z EI’/Z 5
Business or Organization Name: #dﬂc[el'&n vitle Mevn "n/r gvévf/‘; OR
First Name: Middle Name: Last Name:

Addresss SSpo (&, Mara S#-  City: 7%%«»1 ulestate: 7~ Zip Code: 3 D0 25—
Purpose of Expenditure: __ e nefon
Amount of Expenditure: $ _/0O6 , ** Date of Expenditure: /9/49 f/;/e?S

Total Expenditures: $ 3 ’(oOC) =
(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.)

S5-1129 (Rev. 1/2023) Page@of_z



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name:?ag "ﬁnw? = /(JQJMM’#/CL

4
2. Reporting Period:  Start Date: 7/; //.'?.«3 End Date: _/ //3 Z_/;z Y
‘ L &2
3. Total campaign expenditures from preceding page (enter 50 if first page) s :3, koo

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: _}—Aﬂﬂ 2o~ 6(1/) K OR
First Name: Middle Name: Last Name:

Address: 2 ©. 80}( Y City: ZZZQ@DQZIJ State: ﬁ Zip Code: S&Lo/
Purpose of Expenditure: thn L JWL’C_- &M; & 3

Amount of Expenditure: $ _ /N s Date of Expenditﬁre: /0! o?;/é?k?

Business or Organization Name: ’/-AY 2o 5‘ nje OR
First Name: Middle Name: Last Name:

Address: Tp O, Box 5Y City: _MMA’U' State: 7Y Zip Code: 32 /9 /
Purpose of Expenditure: /B ank J@r«/ff—" %‘4’1 e

Amount of Expenditure: $ oWl Date of Expenfiiture: ///Q/AO_ g

Business or Organization Name: Z,:/D/‘;. Em{br? OR
First Name: Middle Name: Last Name:

Address:3 {‘-/ M@S/' /I/(.é/‘/; —(/‘ City: (za/flatrn State:’/:-fi Zip Code:3 706 <
Purpose of Expenditure: gmﬂ/"ﬁ e Fosd for Dinner

Amount of Expenditure: $ 2l “;:’2' Date of Expenditure: /9:/9—//&3

Business or Organization Name: /’AV/ Zon ZM ke OR
First Name: Middle Name: Last Name:

Address: ﬁ 0. 80\6 5Y City: J{giﬁ}} 21 State: ﬁ Zip Code: 2&/0/
Purpose of Expenditure: ’BLH le Seyviee G rvye

Amount of Expenditure: $ 1% “2— Date of Expenditlﬁe: /a"—r/f //.2..3

Business or Organization Name: _ 21" 20 » Edn/(-' OR
First Name: Middle Name: Last Name:

Address: RO- Bosé 8"/ City: ’M&ﬁﬂp}‘l ‘5 State:m Zip Code: 3 §/O /
Purpose of Expenditure: Bdnk— Soprvite

Amount of Expenditure: § /S = Date of Expenditurg: ///;L//_z!,/

2
Total Expenditures: § _ 4/ 72. =

(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) Page7_ of i



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: £o}; “-fﬂnn-; C Leathefrd
2. Reporting Period: Start Date: End Date: -

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) .......coccioneceninns S

Loans Received ... P - T s

Loan Payments..... ; R

Outstanding LOan (ENd).....ccrecemmmsemsssssssssssssssssssssssssnens 9

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

Balance (Beginning) «emssssmsssmssssssmissismmiismisios S

Loans Received e A S

Loan Payments......ccccuus

Outstanding Loan (ENd)......ccecereemnsnssssessssessssenses 3

NIV,

55-1132 (Rev. 1/2023) Pagei of _Zz



