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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

o 4 P i, ¥
<
1. Date: '_1“5 .29 2.a. Candidate or Committee Name: im

2.b. If Committee, Name of Candidate: 3. Election Date:ﬂm_g.;a_o_a(‘

4. Campaign Address: \0&;‘\‘ Do K o
city: Menderzmy e, State Yya  Zip C.odez'ﬁlﬁ)j_é Phone: (@5:_(&%(51{1\&
5. Candidate Home Address: [ .
City:  Stater” . ZipCode: o s PhONe

Candidate Email Address: MM@_%&;&L « L,

6. Office Sought: (include district number, if applicable) _ﬂw%m&_&%&mw

7. Name of Political Treasurer (may be candidate): %e.\g
Political Treasurer Email Address: TARE-

8. Category or Report: (check one)

[JFirst Quarter ~ [] Second Quarter [] Third Quarter [JFourth Quarter  [JPre-Primary  []Pre-General
[IMid-Year Supplemental  [IYear-End Supplemental [ Runoff Election

™ :
9. Reporting Period:  Start Date: \‘!CXI-‘. \(O }Z@?@ End Date: ﬁhﬂ&lwgwgi*‘m;zolb
10. Detailed Disclosure: (Check one)

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

\ﬁ 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. l/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

Qomp dical purpose as defined by the federal internal revenue code.

bosa | N-4-2074 DANE,

Candidate Signature Date Political Treasurer Signature Date
NPt -9 2026 ZatbeeMe.  T-d-Tozl
Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last REPOIT ... $ % t ZJQ E.
6 ] RRORMRES TIIE PATIOH . imssircscrsnsssiamissmmonsapismsisaompisihs. 3 jth, 275 00
-1
c. Total Disbursements This PEriOd......mrmmmmmsmmos s T el 391"}')
d. Balance On Hand (12.a. plus 12.b. MINUS 12.0) s 5 {
e Total Loans OULSTANAING. .ot $ <5
f  Total Obligations OUtSTaNding .. $ e

€C. 1104 (Rev. 8/2023) Page. . 0f




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

4
el

end Date: (2230 - Q06
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.)

Itemized Contributions (over $100 from each source this period) ... S !ﬁ s T8 .09

b.

¢. Loans Received This REPOrting PEHOM. ... —S—
8. W
e,

TR

)~

14. Reporting Period:  Start Date:

-
Interest Received This Reporting Period ... Be.
$

Total Receipts (add 15.a, 15b,, 15.c, and 15.d.) (must be Shown in item 12.0.) cceesesesne

16. Disbursements:

-
Cad
j_l
-
—T
~

a. Total Expenditures (other than 10an PayMeNts). .
(Note: Effective January 16, 2023, all expenditures must be itemized.) B i
b. Loan Repayments Made This PEMOT ... b B 8-
c. Total Obligation Payments Made This Period iR - -8
d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in item 12.C)eissismmsssnes 5 1 3 1‘ 1 4 7

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... 3
b. Itemized In-Kind Contributions Received This PEriOd ......cwmmmmmmmsss 9 Q_o Nel)
¢. Total In-Kind Contributions Received This Period ... syt QQ_O X1}

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) coeeeeesissmeness s $ -~

Page Z of :l_‘_
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ITEMIZED STAT;MENTQ_EEXPENDITURES - CANDIDATE
1. Candidate or Committee Name: M%&@W

—
2. Reporting Period:  Start Date; | =1 =202  End DatexJ 20 L1026

3§ 3. Total campaign expenditures from preceding page (enter $0 if first page) $ .7
5 COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure Is an in-
ﬁ 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 o OR
“ First Name: Middle Name: Last Name:
Address: City: Shater . ZipLode o ol
X; Purpose of Expenditure:
"(2?; Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: _ OR
First Name: __ Middle Name: Last Name:
Address: City: State: ____ Zip Code: o
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: Stages . FinGodes ol
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: $ - - ‘ + Y _
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures,
amount must be shown in the summary on first page.)
% L e AR
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: AM

2. Reporting Period: Start Date: Y~¥o-Zod e EndDate: Q Je-
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: M‘Br OR

First Name: Middle Name: Last Name:

Address: hﬂm‘-._% by State: ___ ZipCode: 2 ¢07S
Purpose of Expenditure: ___ . .0}5

Amount of Expenditure: $ A_{W__%QM_MWA Date of Expenditure: $ WC%K)LZQZ_&L_

Business or Organization Name: ) \
First Name: __ _ Middle Name: Last Name:

Address: City: State: Zip Code: SIOTS
Purpose of Expenditure: _WW ﬁu_ﬂaﬁ:”
Amount of Expenditure: o .00 Date of Expenditure: $ M

Business or Organization Name: bﬁ\k@%“k&-@%}- g\lg- _ OR

First Name: _ _ Middle Name: _ Last Name:

Address: City: ' state: ___ Zip Code: MO

Purpose of Expenditure: %&'
Amount of Expenditure: 5 _nEQ7  Date of Expenditure: $ _ 41;87\[9:_2&8&

Business or Organization Name: gb’"‘\k-\ef ()m;)‘k‘? 2‘&?&5&(&9_(&&\%&&—

First Name: ~ Middle Name: Last Name:
Address: JEly: State: . ZipCodel .

Purpose of Expenditure: ,B?Y&ALW" Fuuém%(‘-
Amount of Expenditure: § __ Z.50. a0 Date of Expenditure: SM

Business or Organization Name: 31 W*‘"\Qsﬁ‘ - ST eok Poued OR

OR

First Name: Middle Name: __ Last Name:

Address: e VRN State: _____ Zip Code: Boi
purpose of Expenditure: Q&h’hmqu

Amount of Expenditure: $ _199.._&9 — Date of Expenditure: $ /- \2~ Qo2

Total Expenditures: $ i e ) '
(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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: E(Ldl € pr S0 N
2.Reporting Period:  Start Date: 4-—=] =202l End Date: (-30-202

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: WM Dx Printinga OR
First Name: f_’l/\“h)n Middle Name: ’ Last name: DaHON

Address: 35q RDC\(\M{& R& : C'Ity:Hi nderson U‘lué Stateﬂ Zip Code'ﬁ 7 075~
Occupation: Employer:

In-Kind Contribution Received For: [ primary Election [E/Genera! Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $q0 In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: Qr\ﬂb ng (/avmipﬁ \6{ n_MptTer | a-/l

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 [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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

Address: City: State:  ZipCode:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election [General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ __ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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 [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ -
(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.)
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