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

= e

1. Date: u?)‘@z& 2.a. Candidate or Committee Name: ‘ 1 ri2

2.b. If Committee, Name of Candidate: H ol LM CVMZ 3. Election Date: -

4. Campaign Addrgsszzz’lq HAﬁS\AlLé PIILL
City: | !ﬂs}mlm_n anﬁg,s State: T\ Zip Code: B 1831 phone: (QI&502 0L [

5. Candidate Home Address: aQ/’Zg HM_H:SVI“/( Pl e
City: ( BjJ:leJﬂ) ( i;QV’[@ State: _ I\ Zip Code: 3)0% | phone: Le[g:@L 04 |

Candidate Email Address: Oll‘*} CMLF&V‘/TV@\?W&&IUM
6. Office Sought: (include district number, ifapplicable)gyv/'/l:a.D ' @D/LI’C?{ ,DlW ﬂ

7. Name of Political Treasurer (may be candidate): 'H,-a H")\ CVM,?.J
Political Treasurer Email Address: h‘ﬂ Lg} CVV\,LF'_Y ﬂé @ ?M [ o

8. Category or Report: (check one)

[C] First Quarter MSecond Quarter [] Third Quarter  [JFourth Quarter [ ]Pre-Primary  []Pre-General
[ Mid-Year Supplemental  [Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: HM End Date: LP'ZD?DZLP

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)

ﬁThis 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. 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 pyrpose as defined by the federal internal

% ’ 1-524 ?sz eﬂ% 15740

ignature ~ Date Politicdl freasure Signature Date
Witness Signature Date ﬁ%‘s Signature Date
12. Summary: ‘ A PM .

a. Balance On Hand Last Report Ljoé)ﬁ?b‘ ................... 8 Q' > 5"’ qf)

b. Total Receipts This Period ... stsg.;.’MN g | '7,')%6

c. Total Disbursements This Period........cccoveuerrnee /O’VCOMZ(;NW .................... S ! L"%Z" (e g

d. Balance On Hand (12.a. plus 12.b. minus 12.C.) cccuucceuuiuunns - L S Z' %Zﬂ %

e. Total Loans OULSTANAING. ... sssssssssssssssssssssssnas 5 O

T T BT v o] | gl e R — S O
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee;

14. Reporting Period:  Start Date: li ﬁj"@uﬁ End Date:

15. Receipts:

a.

b
o
d
e

Unitemized Contributions (5100 or less from each source this period)............ S 6%6

(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)........cccccuu..... S 1 qo

Loans Received This Reporting Period.........imsmsmsmssssinns $

Interest Received This Reporting Period ... eccesnesssesisssssssessessssssssssssens S O

Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) .ccevrrereennnes .4 1?)3%

16. Disbursements:

a.

b.

o

d.

1452 - Ll

Total Expenditures (other than 10an payments)............omeeeeseersssssssssssssssss )

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

Loan Repayments Made This Period ... S D
Total Obligation Payments Made This PEriod. ... 9 0

Total Disbursements (add 16.a. and 16.b.) (must be Shown in itemM 12.C.)emmrreesrosesessees S IHS 2 4! m 0

17.In-Kind Contributions:

a.
b.

C.

18. Obligations:

a.

Unitemized In-Kind Contributions Received This Period ... S O
Itemized In-Kind Contributions Received This Period .......eenereeeerersesseenns S O
Total In-Kind Contributions Received This Period ... $ D
Total Obligations Outstanding (must be shown in item 12.£) w...ucreescsesscsssmmmsmsssssinss. 9 O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: [ V! 'b ﬂ]f/{ #DMM C/Vb()
2. Reporting Period: Start Date: End Date: [ g[b[ 2&2(0

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: , OR
First Name: _L€Yl& Middle Name: Last Name: ‘?Y\(’}V\

Address: lQ!k! &Mﬁﬁ! Elm\ City: dd”ﬂ‘ﬁm State: IV_ Zip Code: 3oLt
Occupation: N/a Employer: N A

Contribution Received For: [ Primary Election m General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| O Date of Contribution: ’j[bﬂu Aggregate This Election: Sﬂs o

Business or Organization Name: _ OR
First Name: ' Mlddle Name: Last Name: 31’11‘“/!

Address: _| City: ﬁﬂ ”@j 1N State: m Zip Code: ] 12
Occupation: N M:\ Employer: N ro(

Contribution Received For: ?rimary Election General Electlon [] Runoff (Local Elections Only)
Amount of Contribution: $_ DU Date of Contribution: 5]([2W Aggregate This Election: $ glo

Business or Organization Name: OR

—

First Name: maldli lﬁllf_ Middle Name: ? Last Name: M!«Uﬂ“
Address: 35 BM@L[L City: @ﬂ ”ztﬁm State: 7N Zip Code: 320X 90

Occupation: N /A Employer: ’V/A

Contribution Received For: m Primary Election General Election [CJ Runoff (Local Elections Only)
Amount of Contribution: $ IUD Date of Contribution; (2 ll 12&?& Aggregate This Election: $ ] 0D
Business or Organization Name: ‘ OR
First Name: _L@X(L_ Middle Name: Last Name: oM (N

Address: _L@H_&@LA%_MGW: ﬁ A ‘ 'ﬁ]"‘ﬂ State:m Zip Code: Z)_]_ML
Occupation: N | A Employer: N /F\'

Contribution Received For: hPrimary Election MGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_25D Date of Contribution; |glz-ﬂw Aggregate This Election: $ },OLO

Total Contributions: $ -150 UD

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: p ;
2. Reporting Period: Start Date: - L), End Date: Lﬁm

3. Total campaign expenditures from preceding page (enter 50 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: (_J %?! LAXY. Spﬂ[j OR
First Name: Middle Name: Last Name:

Address: ZL& y@zy& sH'_'. Clty W@AH ZI{A{L{ State: w Zip Code: [fI)lq

Purpose of Expenditure:

Amount of Expenditure: $ _(/ l. ’q Date of Expendlture: $ 1_—! ' Z~24 Y240
Business or Organization Name: M&Ak OR

First Name: Middle Name: Last Name;

Addressm W(ﬂ‘ % -ﬁV& S't,(DCity: _NQSQMLU.L_ State:m Zip Code: m_
Purpose of Expenditure: _SIA\ACL e

Amount of Expenditure: $ 5 JI%D Date of Expenditure: $ 5 ZE) ZQQ 0

Business or Organization Name: (.9!/ f/M(Q’]ﬂﬂ 19 OR
First Name: Middle Name: Last Name:
Address: ; City; State:w Zip Code: [(2 HH

Purpose of Expenditure: dina APp.

df{ T~
Amount of Expenditure: $ L 1 e Date of Expenditure: $ b EM & 2 L D

Business or Organization Name: (_) Qﬂﬂwf__ﬂ 2 OR
First Name: _ Middle Name: Last Name:

Address: % MZQ](JC E City: MMA)_LA{ZK__ State: fo Zip Code: [dZYq
Purpose of Expenditure: () 8!)[‘( Mﬁ
Amount of Expenditure: $ _( QI,IX Date of Expendlture $ i2£/_Q:Z{E£ 4]

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

Address: [ M@Ci‘cy: J\_j@m.LQi State.’FN_ Zip Code: j&
Purpose of Expenditure: _YCAML( L Cf/@

Amount of Expenditure: $ rg Tl Date of Expenditure: $ _(_0-/S “202L p

Total Expenditures: $ ‘ Uﬂ q

(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: L l

2. Reporting Period: Start Date:l:i Lf,ﬂ' 2 End Date:&Mlp

3. Total campaign expenditures from preceding page (enter $0 if first page) $ “Qq . g—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: MMMM%_&AMM OR

First Name: Middle Name: Last Name:

Address:PD ' City:@ﬂ_ﬂzﬁﬁﬂi Stqte:m Zip Code: M
Purpose of Expenditure: S V'W(M

Amount of Expenditure: $ &i B ( QSI Date of Expenditure: $ i

Business or Organization NameM_&ﬂM@%_@MWl\\j OR

First Name: Middlg Namé: Last Name:

Address: State: _ZN Zip Code: m
Purpose of Expendlture ,0 - luné‘#m-/—h

NAN \ .
Amount of Expenditure: $ & !S Date of Expendlture S u | )~ 2000
Business or Organization Name: (jﬂ(/m VM OR
U ~—r

First Name: Middle Name: Last Name:

Address: MS m,l_/l(gh &i:‘ City: Wew ZQk‘!é State:w Zip Code: l(] Zlﬂ
Purpose of Expenditure: -ﬂfdlw QMF J/(M 0

Amount of Expenditure: $ 7) Date of Expenditure: $ l&l l 2@ { 0

Business or Organization NameM&Mﬂg‘ \'PL'b',I_M CJYL\WM OR
First Name: Middle Nam Last Nard

City: i state: [N Zip Code: 278,00

Purpose of Expenditure: __( fMﬂjD’ hn—loJ %LW

Amount of Expenditure: $ ID”I 7}; Date of Expenditure: $ (- 121 mzi ¢

Business or Organization Name: [Al JJYIM OR

First Name: Middle Name: _ Last Name:

Address: I “8 Mﬂ/l‘/l A State Zip Code:?_?_@_j&ﬂ
Purpose of Expenditure: FEF Lo\ : 0 Mfﬂﬂi‘h
Amount of Expenditure: $ L" 9, X"l Date of Expendlture $ ( 0- EL Q)Z'A /)

Total Expenditures: $ q‘m L—“?)

(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: ‘J(D WA 1 AU CJ/MZ
2. Reporting Period: Start Date: &]— End Date:
3. Total campaign expenditures from preceding page (enter 50 if first page) $ 7@ 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: MDLW‘LF 28 OR

First Name: Middle Name; Last Name;

Address:%) \'Ml LIFSG A GIYEM C’J" City: State: m Zip Code: m_ﬂ

Purpose of Expenditure:

Amount of Expenditure: $ @2»013 Date of Expenditure: $ _{[) = 2]~ ZJSM
L
(
Business or Organization Name: MMLMM M WM OR

First Name: Middle Name: Last Name:

AddressM state’JT\/ Zip Code: 3:25]@

Purpose of Expenditure:

Amount of Expenditure: $ fztf) fﬂ] ) Date of Expendlture 5. LL* &ZZZZSZ (0
Business or Organization Name: MMW LA M OR

First Name: Middle Name: i Last Name:

Address: @‘1‘ City: State: ZI\_} Zip Code: B JOLAY

Purpose of Expenditure: M ] M.ELEH /% 4 t& ]
Amount of Expenditure: $ 25 lb Q D Date of Expenditure: $

Business or Organization Name: &II/UM (?IIOM OR

First Name; Middle Name; Last Name:

Address:wu". City: NEJAZ yﬂkk, State: Zip Code: !QD‘H

Purpose of Expenditure: (A Mﬂ:‘j ” kz Jztéﬁlﬂ m Q
Amount of Expenditure: $ (Q I-lg Date of Expenditure: $ ‘ ) u /- Z( )L /

Business or Organization Name: A’()"’ BM OR

First Name: Middle Name: Last Name:

Address: @_@)&ﬁlﬂbﬂ ' City: M State: @t‘Zip Code:lill ILQ

Purpose of Expenditure: Mj S—UM . m

Amount of Expenditure: $ [u 05 Date of Expenditure: $ ‘{2 f 222 !.Q
Total Expenditures: $ Lﬁz LQ(.Q

(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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