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

1. Date: "u ?llﬂ 2.a. Candidate or Committee Name: A/Ar"ff leMer'

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: W € (1Trietey Ravar o
City: CASTAANY  Spz i State: _‘TM Zip Code: {3y Phone: ‘“’5‘7&’3"@73
5. Candidate Home Address: 5& Me
City: State: Zip Code: Phone:
Candidate Email Address: 4 ATHY STUART Foit S¢uvor Konz p B.GMAL.em

6. Office Sought: (include district number, if applicable) Scnove Bz DSﬂllu’ i

7. Name of Political Treasurer (may be candidate): Cl\"lLS ALWHM)CE
Political Treasurer Email Address: CALEY A~ DI:‘L(&B? % € CMAL . Con

8. Category or Report: (check one)

[ZﬁrstQuarter [] Second Quarter [] Third Quarter []Fourth Quarter [JPre-Primary  []Pre-General
I Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: [!‘b/ﬁ(ﬂ End Date: ZB \'IQ{"

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)

[Z/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 revenue code.

4l i

Candidate Signature Date ities ¢ Date
w&%m 4/ 2l dle [ d{slac
Witness Signature Date 3 Date
12. Summary: FILED
3. Balance On HANMLASt REPOIt ..ol cscrisiniississiisssmssiissiisssst $ L |5 G5
o’
b. Total Receipts This Period e s 1 2'1'35'
Total DisbursementsA‘Fths z’enocq Swy‘
Balance On Hand £} aBHISCZ R PHNUS 12.C) connvnnnsssinisssncssssinn S ”3 . st

Total Loans OUBIBOTION.. COMMISSION.........ccowrmmmmsssssssssssssssnsssissssssssss $ &
Tt CBUARHONS OURSEANTING o mmmimersssissessmirsasiommsmismissssmersmtasn 3 &
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: A &H'W ngAZ(

14.Reporting Period: ~ Start Date: _[1¢[2l End Date: K/:I/’J‘U
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) .......... S ﬁ
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructiohs for more information.)
b. Itemized Contributions (over $100 from each source this period) ............c..... S 2; IQS'
. Loans Received This Reporting Period........siiscnsreesssmsssssssessessssssssssans s 25
d. Interest Received This Reporting Period......c.umimmmmmsmmssmsosssssesssssssassasssess S
e. Total Receipts (add 15.a,, 15.b, 15.c, and 15.d.) (must be shown in item 12.b.) coececvererernne $ ,9-"26 St

16. Disbursements:

a.

b.

C

d.

a.
b.
€.

Total Expenditures (other than [0an PaymMeNnts).........esuseessssesssssssssesesens s _2 '.S/()'S 3

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

Loan Repayiments Made This Perlot) s cmumussimmsmmssismimmsesnssamens S _d

Total Obligation Payments Made This Period............ssissmmssssissinnns. 9 ({

T g“

Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€.)ueeveeeesreesseesssen. S 2; qu i
17. In-Kind Contributions:

Unitemized In-Kind Contributions Received This Period ............reeerenen. S #

Itemized In-Kind Contributions Received This Period ..........eneesesssnnecees ) ,t_{

Total In-Kind Contributions Received This Period ... S j

18. Obligations:

a.

Total Obligations Outstanding (must be shown in item 12.£) ... 9 ﬁ

55-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: S umneé o AV (A1C, o F'?w)om Cavws OR
First Name: Middle Name: Last Name:

Address: _[1¥] Pircneor  TASS City: 4;4“ Arip State: A Zip Code: T10(4,
Occupation: Employer:

Contribution Received For:  [APrimary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_|,09€ Date of Contribution: 2( gwsgfg Aggregate This Election: $ &, COO

Business or Organization Name: OR
First Name: KF:J Middle Name: _ALt&n Last Name: _HaZit1f

Address: _[05] C)éé WAL CIELM: City: GPLLKT' N State: IV Zip Code: 37‘3%
Occupation: GALLA'I'W (GJCS Employer: Cl‘rr’ of Camno

Contribution Received For: D’Pﬁmary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ SQO Date of Contribution: 3 /&0/’30 Aggregate This Election: $ 51)Q

Business or Organization Name: OR
First Name: _[SLIA® < ZMK Middle Name: Last Name: _HAZRsS

Address: _ 2§ O AL Lyowr (Aave City: Gaust State: TA. Zip Code: SVl
Occupation: Employer:

Contribution Received For: mimaw Election  []General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ SUU Date of Contribution; Aggregate This Election: $ E
Business or Organization Name: !“l’ﬂ'ﬂ-\z Vo CAmMen ALLOM OR
First Name: Middle Name: Last Name:

Address: |08 Rioomstuty D City: Patran State: :lﬂ Zip Code: S$Tius
Occupation: Employer:

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

Amount of Contribution: $ RS Date of Contribution: I/Qb/.it/ Aggregate This Election: $ IZS

Total Contributions: Sl; 125, *©
(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: KATH Sruat

2. Reporting Period: Start Date: [ “‘-’/6\(1 End Date: ?If[/ﬂ(a
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: M. Sion  Ma~

OR
First Name: Middle Name: Last Name:
Address: 99 CQ"’M 4z ﬂllVE City: ﬂéM)@LS'mJMM-e State: _TA/ Zip Code: T7OTS
Purpose of Expenditure: Crnipen Siom
Amount of Expenditure: $ o S Date of Expenditure: $ ?/“/7(/
Business or Organization Name: 517rl7(—€) OR

First Name: Middle Name: Last Name:

Address: 012 GLemZaoo  Way  City: Hemizer so v e State: JAJ_ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ B1. ¢ Date of Expenditure: $ ?'/K Iﬂ[;

Business or Organization Name: V\/A‘L("Z ) OR
First Name: Middle Name: Last Name:

Address: _ 9§ Nasw e Vice City: war s State: _Ja/ Zip Code: JHO
Purpose of Expenditure: MISC -

Amount of Expenditure: $ l‘lfl Date of Expenditure: $ ;/13[9(,

Business or Organization Name: ,6’1’00‘- SAL("5 4 I(‘E"‘ ces OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _MlSlf.

Amount of Expenditure: $ 5.44 Date of Expenditure: $ }/ 13i2e

Business or Organization Name: ASA'V ZZUJ(WL/ OR
First Name: Middle Name: Last Name:

Address: “(' IMD AL Dzn/ﬁ‘ City: HEWUfSJ/‘Vﬁc—C State: JZ Zip Code: M

Purpose of Expenditure: I7U5"f Caios

Amount of Expenditure: $ ’H Ll A Date of Expenditure: $

Total Expenditures: $ 5071‘ ¥

(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: f{aq 1 SrUNZT'

2. Reporting Period:  Start Date: l/l(i / 2 End Date: Z/S'I/CNP
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5 5 M 14

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: _ Sumw T Couml EeCrion Ghm{SmrJ OR
First Name: Middle Name: Last Name:

Address: 355 N. uvawte Dn City: GMIP State: Tl Zip Code: 3 Rbb
Purpose of Expenditure: {2 Lsr

Amount of Expenditure: s ]9 . % Date of Expenditure: $ _ /1 [2 b

Business or Organization Name: AMA‘L‘"H OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: pﬂ.tr"( el Caant Vi)

Amount of Expenditure: $ _[[G - €© Date of Expenditure: $ ;/ My

Business or Organization Name: MS{A’ D& nC OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: Masiert

Amount of Expenditure: $ __2', o i4 4l Date of Expenditure: $ 5. (24 [2

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: $

4
Total Expenditures: $ 7', YOS.?
(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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