Aerdsd
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

i i £
1. Date: l [@E z& 2.a. Candidate or Committee Name: ’I/(\OQﬂ F”’\,Q%GV(\

2.b. If Committee, Name of Candidate: _— 3. Election Date:
4. Campaign Address: | AN Shvf\ P lC{J
City: ( DjH 0¥\ hg; A\ State: Z H Zip Code: ,rj I O:{ E Phone: (ﬂq ﬂ7‘-{r0{&9-7

5. Candidate Home Address: E;M
City: State: . Zip Code: Phone

Candidate Email Address: ‘f’(OxC/U\A M"\fvr\ ./,LE O\m (A% l Q2%
6. Office Sought: (include district number, lfappllcable) SCJ\OO (PBOC‘-V‘A D\ﬁ(lbjt ?

7. Name of Political Treasurer (may be candidate): “I/ﬂ\Q}/\ CN-O\O‘T\
Political Treasurer Email Address: ‘ﬁ“MJU\ ;\ '\QJ’\GW\ Ae O\W\@q L oW

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter [JPre-Primary  []Pre-General
CImid-Year Supplemental ‘ear-End Supplemental

9.Reporting Period:  Start Date: 1 { ' !&0 AL End Date: m 3( } 29 2'5

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)

M’his 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.

11.1/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

P [[2¥]a0zY A /] 387200

Candidate Signature Date Polttical Treasurer Signature Date
Vnpp 2 O I/ZS’/LOZY ﬁwﬂ, i‘dw&“ l/29/202
Witness Sfdnature Date ’ Witness&ﬁnatu re Date
12. Summary:
a. Balance On Hand LastFn_:eegﬁED ......................................................................... S 5500‘}“

. Total Receipts This PErIOM ........ecuueeemserssnseessssssssssssssscessssssssssssssssssssssssssnsssasssssas S 7) =) e P

b
c. Total Disbursements [Tis BEBIAELA.orcevvveeereseemsnsssensessnnes '5‘90(*":7'? L CZWl Z_?

d. Balance On Hand (12.a. plus 12.b. MINUS 12.€.) wuevvnveueereesssssmeenemesesmesessessan s :I%I%Q* e '7:1 JJ
e

R COUNTY
. Total Loans Outstgn&}aﬂggﬂmﬂmw@k ...... S
f. Total Obligations Outstanding ........c...cccccuevunee. = &
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: [ M Q"’ AL Acn

14. Reporting Period:  Start Date: ) ¢ I l { lOL%J End Daté) L( A [ L9 2'3

15. Receipts: f’oo
a. Unitemized Contributions (5100 or less from each source this period)........... uCl
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instrucnons for more information.)
b. Itemized Contributions (over $100 from each source this period).........coo......... $ =r
C. Loans Received This Reporting Period..........cummmmsmmessssssmmsssssssssssssssssons S b
d. Interest Received This Reporting Period..........scesssmsmsssssnrssssssssssssssnns s =2 )
e. Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.6.) ceeeeerverninen. S g-o——

16.:Disbursements:

a. Total Expenditures (other than loan payments)...... $ L‘[_ Cl w Z'?

(Note: Effective January 16, 2023, all expenditures mustbeitemlzed)

b. Loan Repayments Made This Period o $ \@

c. Total Obligation Payments Made This Period $ \ 8—

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)..cuumumeerrrsssessssnens $ L\l q g\'i v Z/%
17.In-Kind Contributions: 00

a. Unitemized In-Kind Contributions Received This Period " - ' 5 3 -

b. Itemized In-Kind Contributions Received This Period ........ 5 5 oom

€. Total In-Kind Contributions Received This Period $ \3 ?) @
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) s \@~

e

§5-1133 (Rev. 1/2023) Page



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: i (& &\ﬁ gf\ 9_6&{\
2. Reporting Period:  Start Date; ( | L2 OZ27% EndDate: _|[ 7/{ 21 IZQB
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: _ 51| T CNC S bb\/_) Cnd, OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure; DOO ] “ﬂ\ﬂﬂ'y

Amount of Expenditure: § € 3. O VDate of Expenditure: _ (O { | O ( 2025

Business or Organization Name: 5% %QN p] b\ﬁ C/\, V\(J&\ OR
First Name: Middle Name: Last Name:

Address: ity: State: ____ Zip Code:

C
Purpose of Expenditure: T: 50\( v +5 :
Amount of Expenditure: $ L@ (ﬂ q 10 Date of Expenditure: __ | | ‘ | {2 DZ3

Business or Organization Name: Q»Q%l ons el OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: RBard l'&ﬂ—

Amount of Expenditure: $ (128 Date of Expenditure: \0{ 27 [ 2073

Business or Organization Name: >0 3 Vr‘ ﬂ*‘“‘\ OR
First Name: Middle Name: : Last Name:

Address: = City: State: _____ Zip Code:

Purpose of Expenditure: 4(/(.}5}\ GWB A

Amount of Expenditure:§ A 1. 2.3 Date of Expenditure: __{ | I 15 (2023

Business or Organization Name: Q‘U‘\\ 0S %C‘/h[&_. OR
First Name: MTddIe Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Prade 'éft'—&

Amount of Expenditure: $ _( l .00 Date of Expenditure: [ [ / c;l?/ 2023

Total Expenditures: $

(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: [ O\L/V] q\n N O\ O~

2.Reporting Period: Start Date: ot End Date [’L{ 3\ 20L3
3. Total campaign expenditures from preceding page (enter $0 if first page) $ S'_] ' ol l

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: QO& Chal A L i_\ SON VHOJ(OQP“\Q n ‘f[.

OR
First Name: Middle Name: Last Name
Address: City: State: ____ Zip Code:
Purpose of Expenditure: 0 hOJ(OS' A
Amount of Expenditure: $ J_' 5 @) B Date of Expenditure: i l E‘ ‘ QOZ/ 3
Business or Organization Name: A G‘I E G\ KO\PI\\ . OR
First Name: Middle Name: Last Name:
Address: ‘ City: State: ____ Zip Code:
Purpose of Expenditure: 5( 4Ns i 1
Amount of Expenditure: $ & (0 q"? 50 Date of Expenditure: ﬂgg / ;lg) 25
Business or Organization Name: SO 2 P( \ A«“\'\ AN OR
First Name: Middle Name: 3 Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: abels y
Amount of Expenditure: $ v e M Date of Expenditure: q { (|20%3
Business or Organization Name: & > pr\ f\r‘l'\ NA OR
First Name: Middle Name: P Last Name:
Address: ' City: State: __ Zip Code:
Purpose of Expenditure: bJs'l 5SS Cor C’XS ;
Amount of Expenditure: $ L‘( .7)1_) Date of Expenditure: S { 29 2—3
Business or Organization Name: D05 pf ( f\k\ NA OR
First Name: Middle Name: - Last Name:
Address: State: _ Zip Code:

Purpose of Expenditure: ﬁl)bh ¢ LVU\S

Amount of Expenditure: $ | '7)‘.( 5_(’ Date of Expenditure: E‘ R lZﬁ [ 3

Total Expenditures: $
(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: __[ LQLAM) fF{ \La 6

= v
2. Reporting Period: Start Date:vl { ( ‘\-10?»_5 End Date: ( 2—\1’ 31 j 2013 _
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 3 (‘Q OQ. (f 3

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: f:l 4 9{' p lo\I/\i T/FO 0 M

OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: N G 6"\* nes
Amount of Expenditure: $ 43 {0 Date of Expenditure: i ! b l 2025
Business or Organization Name: Gl o DO‘OUZ A OR
First Name: Middle Name: Last Name:
Address: : City: State: __ Zip Code:
Purpose of Expenditure: Domotgns hawa
Amount of Expenditure: $ A9. 5§ Date of Expenditure: ?( i I 2077%
Business or Organization Name: C/\ OD "‘\A "’l ‘}‘ OR
First Name: Middle Name:u Last Name:
Address: ity: State: _____ Zip Code:
Purpose of Expenditure: Nibs l&‘/L HU DI A%
Amount of Expenditure:$ [ 20 .4 ] Date of Expenditure: €l 2023
Business or Organization Name: C’) o ]D“‘J A\j— OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: _] JONO [\ ket Hz
Amount of Expenditure: $ 2L G Date of Expenditure: % q|2025%
Business or Organization Name: _ OR
First Name: _ 1\ QL2 iddle Name: Last Name: 77\ '8 /\J.\,
Address: 1S5S f\jz(\wl_:)«lk\ p:H‘S City: (D'H'OI&M?\ state: TAJ) Zip Code: 3 lO‘( r
Purpose of Expenditure: (Y '(-‘p oi=] 1E

2(1q4[z023

Amount of Expenditure: $

Total Expenditures: $

(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: ‘Tr oct) f:i M’-"\a‘ﬂr\
2. Reporting Period: ~ Start Date: ] ,! 1207—} End Date: _LZ/l 3] /2-02 <, Y
3. Total campaign expenditures from preceding page (enter $0 if first page) 53}535 a ({ {

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: 60 S (/( \ {\J( \Y\‘L OR
First Name: Middle Name: Last Name:

Address: State: ____ Zip Code:

Purpose of Expendlture?} S@é—%ﬁ’\ ﬂ\/ ) CoicAS

Amount of Expenditure: $ ‘5‘3 7' Date of Expendlture: | 2{ 20 { 20 2’3)

Business or Organization Name: QQ ‘7)\ 6}\ S OR
First Name: Middle Name: Last Name:

Address: m City: State: ____ Zip Code:

Purpose of Expenditure: M €

Amount of Expenditure: $ k \ e Date of Expenditure: l Z/l 21 l 2985

Business or Organization Name: . o OR
First Name: K@\LU‘\ Middle Name: Last Name: __| NOL [\

Address: -76§ Ml Q’Q“\ QT‘H"é/Z City: (QH:Q&& ME State_[(\_l Zip Code: A 104 ¢
Purpose of Expenditure: MGG N}l-s '(’ ynet DG*-U\ ot (KD\CU\ \qi\lﬁ;\)(hy\

"OO
Amount of Expenditure: $ (OO Date of Expendlture q | | L‘f 20 3
Business or Organization Name: k )S Q )5“ (ﬁé I, OR
First Name: Middle Name: Last Name:
Address: Stat Code:
Purpose of Expenditure: Q)Qk C\M« qﬂw\() - e -—'?ean FE Mﬁah
Amount of Expenditure: $ 6 5 B Date of Expenditure: [ 0 [ _I —:)O 23
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: $

(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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