X P, %

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

a

1. Date: Z’U 2{2(1 2.a. Candidate or,Committee Name: ! : | Z
2.b. If Committee, Name of Candidate: “,’]LDT I/M 2 3. Election Date: 3— t % '%O‘ZL"
4. Campaign Address: 2)2«73_ /( P‘ K{

City: . - gtate: | M ‘Zip;:ode 3 ZQBI Phone: LQ!S 'S!)L'Q 10”
5. Candidate Home Address: . 7_. q (ﬁ\/\ \\ ¢ ﬁ u

City: CMSEM&M% ip Code: Phone: LLLS_ME‘ (]
Candidate Email Address: ‘YA CYM‘ZG)VW @ 6]{\/\(11 [ L0

6. Office Sought: (include district number, if appltcable

‘ ' 7
7. Name of Political Treasurer (may be candidate): "J ARINT A ‘ AS\

Political Treasurer Email Address: CS\ ; 5‘ 0\YYYJU cﬁm

8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter  [JFourth Quarter [] Pre-Primary  []Pre-General
I Mid-Year Supplemental MYear—End Supplemental

9. Reporting Period:  Start Date: O o) End Date: \.} l l; '}Z{‘)Z’)‘!

10. Detailed Disclosure: (Check one)

[ Thiscampaign 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)

\%Ihls 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. 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
nrnpo ical pU(Vse as defined by the federal internal revenue code.

VL 2402 NN Al -2

a |date lg ature Date Date

0P 2:- Y Q1694
Witness Signature Date Date

12. Summary:
oW

a. Balance On Hand Last Report . \:6(} ...... S O

b. Total Receipts This Period 3. o $ ﬁ 195 .00

c. Total Disbursements This Period......... e r\'\\ O S Ltt Zlf 9/

d. Balance On Hand (12.a. plus 12.b. minus 12@ ........ 0:"@;%?.\. ................. $ ‘ 25 2 0. Q i

e. Total Loans Outstanding g3,%\\\0\ 00 ........... $ O

f. Total Obligations Outstanding B $ (2

“ '
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ammmm ’!D C £ —‘. ) (YUZ-
14. Reporting Period:  Start Date: lD lD ‘502;:-)“ End Date: ‘ ,q ‘ngZa%

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)............... S
¢. Loans Received This Reporting Period $ %
d. Interest Received This Reporting Period $
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b) cecoovver....... $ /24.0 1’7- DD

16. Disbursements: ;

a. Total Expenditures (other than loan payments) S L}zL/ ’ q)
(Note: Effective January 16, 2023, all expenditures must be itemized.) '

b. Loan Repayments Made This Period S
c. Total Obligation Payments Made This Period $ A
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C) e S L‘!{ . ('7 /

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

b. Itemized In-Kind Contributions Received This Period

C.  Total In-Kind Contributions Received This Period

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (' ,Y\ 1o Tt Hol b} Cyuuz.
2. Reporting Period:  Start Date: |0 Y2 End Date: _| ‘ IS ! Zi&f

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: m Middle Name: Last Name: . L

Address: '?) C ﬂz’L\_A_ _m_CIty mﬂimwuﬁate: m Zip Code: Eﬁzo ZS-'
Occupation: A WM»O\K/ Employer: ]\n(, Jﬁﬂiﬂ

Contribution Recelve\JFor [APrimary Electron [J General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $M Date of Contribution: {O/[0 ggregate This Election: $

Business or Organization Name: OR
First Name:s @r Middle Name: Last Name:

Address: Ay OA_ LI _city: M&&i\zug Stateﬁm Zip Code: D10 [N
Occupation: P“/\le ( \ M/ Employer: ‘\hf N

Contribution RECelved l’-'cjyr' ﬁanary Electlon [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ I@ . Q D_ Date of Contribution: | ZLf’ Aggregate This Election: $

Business or Organlzatlon Name: OR

First Name_-g , Middle, Name: , ; Last Name: Wﬂ(

City: HLM@E[{LJL State: m Zip Code: 5'“2(5 IS
Employer: m‘é\f LA MNY\R

Contribution Recewed For: m Prlmary Election [] General Election [] Runoff (Local Elections Only)

Amount of Contribution: SS})-_QD Date of Contribution: '[)l [0, W23 Aggregate This Election: $ S 15 @

Business or Organization Name: —-r ’ OR
First Name: 'TI ﬂ Middle Name: Last Name:

Address: \M (‘/\r . City: State :-m Zip Code: 0/N~
Occupation: Employer: ‘\’IVQ\"

Contribution Received For: M Primary Election  [] General lection |:| Runoff (Local Elections Only)
Amount of Contribution: $ 250 O\) Date of Contribution: | Ol 2 3Aggregate This Election: $ M

Total Contributions: $ l 7)/7/5 6—0

(Carry forward to the next p 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 CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C Qﬂ WV\ & 'P CA’ H‘,Dllu sza
2.Reporting Period:  Start Date: {()| (D }% 27) End Date: L'f )
3. Total campaign contributions from preceding page (enter $0 if first page) $ !' %@g_v CTD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __| £ AVAT/A Middle Name: Last Name: %
Address: W\ \/\ ( ‘{‘ . City: 15 a‘ﬂil A l State: m Zip Code: __. @

Occupation: ’\’(U\(V\o 4 Employer: fSEAHW\ ék I ALAH% ;( (ﬂ (L l S
Contribution Received For: IZ] Primary Election []General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ @ JD Date of Contribution: IOI Lolﬁzzﬁxggregatemis Election: $ ‘gl) Q_O

Business or Organization Name: OR

Middle Name: _ Last yme-km

First Name:
Address:
Occu pation:d\‘— Y1) Al ) : .
Contribution Received For: @ Primary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: S_LQL@ Date of Contribution; I-L l Hl le&\ggregateThis Election: 5_&

Employer

Business or Organization Name: OR
Middle Name: Last Name: f [C’IM

city: LAALAA (D State: [|__ Zip Code: A0
Employer: i&LMMKIﬁS L (L
Contribution Received For: Primary Election

i [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 0D-UDpate of Contribution: ‘OZ L l 202 3nggregate This Election: $ {( 0. 0D

First Name:

Address:@-‘_—’

Occupation: 4

Business or Organization Name: \ . OR
First Name: (/Y. 6\/\/\ Mﬁﬂe Name: Last Name: ’(_ (M
Address: 7B M! W City: HVQ V\ \W\V[ UState “\_J Zip Code:

WX Ky
Occupation: j—?( V\Y\Vﬂ \ﬂ/l/l Employer: Ub( u 10\\’\
Contribution Recewed For: E\Primary Election [] General Election L__I’Runoff (Local Elections Only)
Amount of Contribution: $ M Date of Contribution:; l h' “ ’E;{ZZ ')Aggregate This Election: $ M /()OOD

Total Contributions: $ ’ %7% OD

(Carry forward to the nexf 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 CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Namel%m n \ﬁ ﬁp)ff H"”L% CVMZ

2. Reporting Period: Start Date: 2 3 End Date: _LI
3. Total campaign contributions from preceding page (enter $0 if first page) $ ! 2(76- . OD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: . h : Middle Name: Last Name: | A ¥ I

Address: %Wi MAM,_ State: wZipC de: %‘@—3
Occupation

ion: , Employer: %J& E ] Y LPL% ( 2[’_ SRRl
Contribution Received For: MPrimary Election  []General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ m Date of Contribution: i_l_[StM—f\ggregateThis Election: $ ‘ oD -QD

Business or Organization Name: OR

First Name: E'IYP [ 4 Middle Name: Last Name;ﬁeﬂs
Address: Q_m_ ﬂ“ﬂ H ) l k ) City: @ﬂﬂ@[}; Sta m Zip Code:
Occupation: _LADMJA_LLM Employer: (ﬁq a “;L | ‘ /

Contribution Received For: [SgPrimary Election  []General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ ODDate of Contribution: . Aggregate This Election: $ l QQ 00
Business or O%Tatlon Name: OR
First Name: Middle Name: Last Name: JIM ksgi Q {

Address: ( ;_.f_DﬁCity: ' Tgﬁte: 1} Zip Code: 3 10 Z)
Occupation: _ -~ f\v)‘ A Employer: |\/ / M
Contribution Received For: ] Primary Election  [[] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_{ Q Q(Q D Date of Contribution: I D‘ LQZ ZQBAggregate This Election: $ / Cn) ? O?)

Business or Organizatign Name: i OR

First Name: ﬁ g‘ : Mid?ile Name: Last Name: ;{:\] AV i:[id

Address: IS—] 1— ’,MLV?_',H— P City: &WC&W}/Y;/{ State: Zip Code: m
A

Occupation: \Sﬁ (A4 J'/"h/' Employer:
Contribution Received For: Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ { .0V Date of Contribution:l ()1 ( [ZZ? Aggregate This Election: $

Total Contributions: SW 2117§ 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.)

"y
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: L'ﬂ MZWIW"\ +D VL }ff'f Wl L(// C/I/L{Z

2.Reporting Period: Start Date: j End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

2;%5‘?07)

Business or Org ntzatlon Name:

First Name: Middle Name: Last Namemq
Address: \ - City: M State: Zip Code: ;3 @ 2 )
Occupation: MY €U DUW Employer: K Ot M\-M

Contribution Received For: lXI Primary Election [C] General Election
Amount of Contribution: § I ED | I ) Date of Contribution: lO

I:l Runé’!‘f (Local Elections Only)

3AggregateThis Election: § l @b

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:;

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

Total Contributions: ngR CD

(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
‘Tﬂ tlecx Hf)\lu (r)z

1. Candidate or Committee Name:
2. Reporting Period: Start Date: | |

3. Total campaign expenditures from precedlng page (enter 50 if first page) $ 4‘_’)

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: H"L""‘ﬁl(}p I Al OR

First Name: 8t =L Middle Name; Last Name:

Address: 5“( P ( SM““HQ& \;I -_City: State: mgdip Code: M
Purpose of Expenditure: _Lm;{j]?\f\ [)VD/,Q&( J//Vax) %
Amount of Expenditure: $ 5 2 I Q Date of Expendltd, Ql{@ﬂkﬂcf’

Business or Organization Name: Qﬂ [M I’]‘? QW j / VLC : OR
First Nam . Middle Name : Last Nam
Address: i? (u ﬂu &SQ! ] é g 2 City: \/E,L/U \';/O [ State: N ; Zip Code: (_M

Purpose of Expenditure: VIV/ i 9.

Amount of Expenditure: $ _]_LQ:LL Date of Expenditure: #m

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: 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: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ L}QL’ ql

(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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