CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 7!’7[&3 2.a.Cand8£:ﬁj)r Committee Name: _B%f_bl/ﬂr ‘bcf MM
¥

2 b. If Committee, Name of Candida Bﬂd' bﬁ-r 3. Election Date:#i)ézl

r

4. Campaign Address;
City: ZZM State! 7 N Zip Code: 3 Z[‘/f Phone: é'd’é ) _’i'ﬂ "ééﬁ 7
5. Candidﬁe Home Address: 202 S. zz.-a, é_ﬂ
City: 0-’“ State A Zip Code:
Candidate Email Address: -
6. Office Sought: (include district number, if applicable) ‘w?__& oot 28 (b peAs ‘\75""’13‘{" LI

7. Name of Political Treasurer (may be candidate): KLH'LTZ“S,&M
Political Treasurer Email Address: Ka&l—b?ﬁ)l@ Enm.u-sé . LEvr )

¢ phone: (o) 44D (k=7

8. Category or Report: (check one)

First Quarter [ ] Second Quarter [] Third Quarter  []Fourth Quarter [JPre-Primary  []Pre-General
Mid-Year Supplemental [Jvear-End Supplemental

9.Reporting Period:  Start Date: / —/ 6':7—3 End Date: 6 -30~23
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 12f£)

[] 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
nonpolitical purpose as defined by the federal internal revenu@ code.

:7—‘/ 5:5 @Y T ol

Candidate Sign Date olitical Treasurer Siture
M T |
2 i) V{N)li. ﬂ'\f \ﬁ

Witness Signature Date ithess Sig
12. Summary:

a. Balance On Hand Last Report.
. Total Receipts This PEr“:ED

Total Disbursements This Period

b

C.

d. Balance On Hand)(1p.a9us 2. minus 12..) ...
e. Total Loans Outstanding

f  Total Obligations-&iitsta TY

ELECTION COMMISSION
§5-1109 (Rev. 1/2023) R .

QA0




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: EJ"&&D"D #f

14. Reporting Period:  Start Date: [ (23
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)

$

/End Date: @ _,?‘Q_"ﬁ

o

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

Loans Received This Reporting Period

ltemized Contributions (over $100 from each source this period) ...........

........

$

Interest Received This Reporting Period

P o N T

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

16. Disbursements:
a. Total Expenditures (other than loan payments)....

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

b. Loan Repayments Made This Period

-----

c. Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c)

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period

¢. Total In-Kind Contributions Received This Period

18. Obligations:

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

$S-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

J;MJ—W

1. Candidate or Committee Name:

2.Reporting Period: Start Date: [*—/é-ta-_? End Date: [o *% ==

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: f\ / City: State: _ Zip Code:

Occupatibn 7L Employer:

Contribution ecéived For: [ ]PrimaryElection [ ]General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

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

Address: A City: State: _____ Zip Code:

Occupatigh: \/ Employer:

ContributlohRécelved For: ] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Conijution: ] Date of Contribution: Aggregate This Election: $

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

Address: City: State: _ Zip Code:

Occupation: \ \\ Employer:

Contributionl Recaivddor:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Cbntriution: $ Date of Contribution: Aggregate This Election: $

Business or Orgarjization Name: OR
First Name: l\ Middle Name: Last Name:

Address: \ City: State: _____ Zip Code:

Occupation: _q \\ Employer:

yd
Contribution R@g)v\i{or:

Amount of Contribut Ln: S

[ Primary Election

[ General Election
Date of Contribution:

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

Total Contributions: $

a

(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)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committde Name:

2. Reporting Period: Start Dage:

End Date:

3. Total in-kind cont ons

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 contri

tor during the period must be reported.

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

Address: l City: State: ____ Zip Code:

Occupation: \ A Employer:

In-Kind ContributiowM:e?L%For: [] Primary Election  [[] General Election [ Runoff (Local Elections Only)

In-Kind Contribution Va &e: S

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

Business or Organizrtion Name:
First Name:

Address:

Occupation: __p “

In-Kind Contribut
In-Kind Contributi

Description of In-Kin

R(Kved For:
A

ontribution:

OR
Middle Name: Last Name:
City: State: ____ Zip Code:
Employer:
[]Primary Election  [] General Election  [[] Runoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: §

Business or Orga‘wization Name: OR
First Name: Middle Name: Last Name:
Address: \\ City: State: _ Zip Code:
Occupation: \\ L Employer:
[CPrimary Election []General Election [ Runoff (Local Elections Only)

In-Kind Cont Mi nﬁeived For:
In-Kind Contributi alue: §

Description of In-Kihd Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: , \ Employer:

In-Kind Cont ian k’sfFeived For: CIPrimary Election  [] General Election  [_]Runoff (Local Elections Only)
In-Kind Conttibuti VLIue:S In-Kind Contribution Date:

Description of In-Kind Contribution:

Aggregate This Election: $

Total In-Kind Contributions: $

il

(Carry forward to the next page if addition%ges 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.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: l"Me 23 End Dﬁe:

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

Erand—Dsbr

6—-30 235

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 Orpanization Name: OR
First Name; F Middle Name: Last Name:

Address; [ l / - City: State: __ Zip Code:

PurpoAj Ef enditure:

Amount of EXpenditure: $ Date of Expenditure:

Business orlPrganization Name: OR
First Name: Middle Name: Last Name:

Addresg: City: State: ____ Zip Code:

Purpo E%gnditure:

Amount of Expenditure: $ Date of Expenditure:

Business or ‘Jrganization Name: OR
First Name: Middle Name: Last Name:

Address; \ A City: State: __ Zip Code:

Purpos B diture:

Amount of Bxpenditure: $ Date of Expenditure:

Business or drganization Name: OR
First Namej Middle Name: Last Name:

Address: \ ‘ " City: State: __ Zip Code:

Purpose Mx ﬁrditure:

Amount of E>1‘ enditure: $ Date of Expenditure:

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

Address: | City: State: _ Zip Code:

Purpose pf*’diture:

Amount of Expenditure: $

Date of Expenditure:

Total Expenditures: $ 53
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

A

amount must be shown in the summary on first page.)

$S-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: M
2. Reporting Period: ~ Start Date: [- (oA  EndDatk: =23

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 |LoaryBalance (Beginning) ......cseeseen S
Loans Received “ -
Loan Payrgerts £, beeeeeeee. .S
Outstandingloan B ccscsomiibimsinanivccssaabimmssemerssnses 53
Loan Received For: ] Primary Election [] General Election ] Runoff (Local Elections Only)
Date of Loan:
List all endatsers or guarantors for above loan (If more space is needed, please attach additional pages.)
Business or{Organization Name: OR
First N Middle Name: Last Name:
Addre :\J L City: State: ____ Zip Code:
Amount Gu {nteed Outstanding: $
Business or \ganization Name: OR
First Namg: Middle Name: Last Name:
Address: " City: State: ____ Zip Code:
Amount Guavan\ ;}Outstanding: $
V
Business or\Organization Name: OR
First Namg: Middle Name: Last Name:
Address ~ City: State: _ Zip Code:
Amountt arantged Outstanding: $
Business or (yrg nization Name: OR
First Name: __ |\ Middle Name: Last Name:

Address: Y \‘/ City:
Amount Gua Me%ci Outstanding: $

State: Zip Code:

v
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) ....eeiessssinnsssasssnasinns

L iGiaks RECEIVE ... umissssscios.

MVINIY

S
$
Loan Payments doscsseresvinssern i 3
Outstanding Loan (End). S

$5-1132 (Rev. 1/2023) Page ___of

= 3 R —



’ ITEMIZED ST%MENT —QLF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: o il

2.Reporting Period: Start Date: lZ[ —a—,a End D£e: M

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

Description of

Business Name:
Obligation:
First Name: Middle Name:
Last Nam
Address; Outstanding Debt Payments Outstanding
: \ / Balance (Period | Incurred This Period Balance
City: |/ Beginning) This Period (Period End)
State: Zip Code: 5 S 3 3
" Description of
N 4
Busingss . Obligation:
First Name; Middle Name:
Last Name:
Addreds: A Outstanding Debt Payments Outstanding
/Y }r Balance (Period | Incurred This Period Balance
City: —\ , Beginning) This Period (Period End)
State: Zip Code: 5 3 5 >
i h Description of
Business Name.\ Obligation:
First Name: _ Middle Name:
Last Name: \ \
Address l\ ‘\ \ A Outstanding Debt Payments Outstanding
( \/ \ /s-l/ Balance (Period | Incurred This Period | Balance
City: | Beginning) This Period (Period End)
State: M Zip Code > > > >
y } ‘ Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adidres: J\ \ Outstanding Debt Payments Outstanding
' [V ! Balance (Period | Incurred This Period Balance
City: ! \ Beginning) This Period (Period End)
v 5 5 5 5
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

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

$5-1127 (Rev. 1/2023)




