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

1. Date: 2.a. Candidate or Committee Name: Ef’]"c @/’Zc dd ook 7€V Slqmg
2.b.If Committee, Name of Candidate: 3. Election Date: /;)Ltj . o
4, Campaign Address: _| 2 9 B Gri, Couu__

City: G llabn State:l"77\f ZipCode: 320 @C  Phone: L&t§) 290 - G036

5. Candidate Home Address:
City: State: Zip Code: Phone:
Candidate Email Address: C.raddocic Mg h ettt @ 'jm;i.‘F, Cam

6. Office Sought: (include district number, if applicable) She. £F

7. Name of Political Treasurer (may be candidate): (),A e | Co/ Lla ®

Political Treasurer Email Address: (¥ /ﬁ.exmif(;o(( ing 2@ sl Edins

8. Category or Report: (check one)

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

9.Reporting Period:  Start Date: 1//9‘* é’/o’l & End Date: (%/30/:.1 &
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)

[[] 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.

11.1/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 purpgse as defined by the federal internal revenue code.

b 03333‘2“* (gt Odlns v/ 24

Candidate Signature itical Tredeurer Signature Date

Glg26 ) C 5]
Date = ! ss Signature Date ~ "
12. Summary: —

a. Balance On Hand Last Report ....... - F"'ED ........................... ¢ 55, L8 2

b. Total Receipts This Period.........cenivceressesssssssisssssssesins PM ................. S 4490, ! >

c. Total Disbursements This Period................ JUL.0.9 2026, S ()

d. Balance On Hand (12.a. plus 12.b. mmgﬁM\‘CE)qCOUNTY ............................ & B4 jbg VE

e. Total Loans Outstanding................... BLEGTION ORISR $ o

f. Total Obligations QUESTANAING .......nreeriinnnnens s sessssssssssissssssesssssssssssssssssssns S (&)

55-1109 (Rev. 8/2023) Page / of ¢



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Erfc' é/’a o/cés e 741\»/ Q_A&// ;[-f

End Date: _ & /50 /2 ¢

14. Reporting Period:  Start Date: "///.u‘//qz A

15. Receipts:

a.

b
&
d.
e

Unitemized Contributions ($100 or less from each source this period) ......... $

O

(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)......ccoou..... S
Loans Received This RepOrting PEIIOM.........ccucoenecoicssssssssasssssssssssssssssssssssssssessess S
Interest Received This REPOrting Period ..........eeeeeeesssssssesssmssssssssssssssessssns S
Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.5.) ....eeeerrvvenes S

16. Disbursements;

a.

b.

C.

d.

Total Expenditures (other than [0an PaYMENts)......coeeesesmsmssssesssssesssssssm. S
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This PErOM ......umsesssmmesesssssssssssssssssmssssssssessssssees S
Total Obligation Payments Made This Period........ceessssmmssssssssssnss $
Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.Cuuuveeevereeersssesrennns $

17. In-Kind Contributions:

a.

b.

C.

Unitemized In-Kind Contributions Received This Period ..o S
Itemized In-Kind Contributions Received This PEriod ..o S
Total In-Kind Contributions Received This Period ..., $

18. Obligations:

a.

Total Obligations Outstanding (must be sShown in itemM 12.£) v.oveeeeeereeosssssessesssesssessonnes S

55-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Eﬁ‘c é-ﬁtclaédc %Vﬂmfrgﬁ

2. Reporting Period: Start Date: jz.zg T4 End Date: (a/&;/ﬁc,

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: 53 ryan + Middle Name: Last Name: (Joodard
Address: {09 (o (linwecd D City: _&ad Lahh State: 7~/ Zip Code: 3200 c.
Occupation: ~ Ponds me Employer: se/f

Contribution Received For:  [] Primary Election m General Election  [[] Runoff (Local Elections Only)
— 7/
Amount of Contribution: $_29©. © Date of Contribution: 4/ 3o/ae _ Aggregate This Election: § Y0, —

Business or Organization Name: OR
First Name: _nne Middle Name: Last Name: Hi'ldebyan d
Address: $27 Hidden View Way  City: Morgan fewsn  StateW V. Zip Code: 239 &
Occupation: ‘J')\e Hred I Employerlz “Rehved

Contribution Received For: ] Primary Election  [#] General Election ] Runoff (Local Elections Only)
Amount ofC-ontribution:SSQSD."g Date of Contribution; (o/l ‘fr/z,f- Aggregate This Election: $ ¢ § 0o =

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: $

1S
Total Contributions: $ 4 99, —
(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.)

$5-1131 (Rev. 1/2023) Page >_of 4



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: E/"J'C C/’iJc{cué 74\/ J/qemf.f

2. Reporting Period: Start Date:

9/,/ 2»(_»"{ / L&

End Date: _/p/30/2¢

/“\
3. Total in-kind contributions from preceding page (enter $0 if first page) $ Rl

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars (5100) from any contributor du ring the period must be reported.

Business or Organization Name:

OR

First Name: BJ\,. ant

Middle Name: Last Name: (Jcodad

Address: /(09 /‘?Of/nwo)ad‘ )V\

Occupation: ~&on ds srasr

In-Kind Contribution Received For:

S
In-Kind Contribution Value: $ ) 4)-

Description of In-Kind Contribution:

City:@ //JV? State: /A ZipCode: 3706 6
Employer: Se(f
O Primary Election ~ [AGeneral Election [JRunoff (Local Elections Only)

A
In-Kind Contribution Date: gz jo /¢ Aggregate This Election: $ 2 350 —

First Name: /—1 Nhe

Occupation:

Business or Organization Name: OR
Middle Name: Last Name: _ [iidefund
Address: 27 [ dlgn View @la. City: I“OYZICM fo State: W/ Zip Code: 2 L% &
“ReAved Employer Letve d
In-Kind Contribution Received For: I:I Primary Election _[Z]General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ /o, 2

Description of In-Kind Contribution:

In-Kind Contribution Date: l¢ | | 5 / z¢ Aggregate This Election: § 2 0. "

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[IRunoff (Local Elections Only)
Aggregate This Election: $

[IPrimary Election ~ [JGeneral Election
In-Kind Contribution Date:

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

CJRunoff (Local Elections Only)
Aggregate This Election: $

[ Primary Election ~ []General Election
In-Kind Contribution Date:

Total In-Kind Contributions: $

Do,k

(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.)

55-1128 (Rev. 1/2023)
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