- AMEN D pH~

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

1. Date: 2"[& "Z& 2.a. Candidate or Committee Namezwgmmw

2.b. If Committee, Name of Candidate: 3. Election Date: ﬂ-’é "'Z-Q
ign Address: ‘?PZ )q' Ed st pﬂhmn Bﬂd_
City: ) State: ] 2! Zip Code: 21 273 Z Phone: é/g -$8 7"" lf??

5. Candidate Home Address: ﬁ' E_Z_S f &ﬁ—(/fﬁﬂh ﬂ&ﬂ-ﬂ
City: ( { State: Z// Zip Code: 70 NPhone: _éIS' —6‘8 1~/ Y77
Candidate Email Address: _MMM? @ Lo

6. Office Sought: (include district number, if applicable) QMMW DIEWQ
7. Name of Political Treasurer (may be candidate): _Mﬁfﬂk%

Political Treasurer Email Address: MMMM%M? L

4. Camp

8. Category or Report: (check one)
[CJFirst Quarter Second Quarter [] Third Quarter [ Fourth Quarter []Pre-Primary [[] Pre-General
[IMid-Year Supplemental ~ [JYear-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: L’ ’24{’ "u End Date: (7 /50 ’Zé

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)

Whis 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. 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 revegue code.

T-10-2L 71024

Political Treasurer Signature Date

T-j0-28

Date

Cdndidate Signature Date

»
Z7~1p-2¢
Witness Signature Date Witness Si

12. Summary: A FILED

M
a. Balance On Hand Last REPOIT ....uccummssssmssssssssssssssssssssssssasans PM ..... $ %Vg. 3 q
Total Receipts This Period.........mmsssssssrsns [T B T, - So— s [/ 7 S0, o6 .
Total Disbursements This Period .5 é ,‘é 5.3 e

Balance On Hand (12.a. plus 12.b. minus BLE %%ILEZSSSNW ...... 3 m -
ISSION
B

o o O o

Total Loans Outstanding
f.  Total Obligations OULSTANAING ..ccovrrrimsemmssssssssssssssssssssssssssssisssssssssssssssssssssss S

. .
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SUMMARY PAGE - CANDIDATE

Name of Candidate or Committee: WCQ{ mzﬁé é@/ M Q: a

_Reporting Period: ~ Start Date: H"Z:k “Z[z End Date: _é "Z‘P "2£
¥ 15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period) . $ _/m _
(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 405'0 00
. Loans Received This Reporting Period ot | o o
d. Interest Received This Reporting Period $ L—
e. Total Receipts (add 15.2,15.b., 15.c., and 15.d.) (must be shown in item 12b) . S _1[1 S‘D 00
16. Disbursements: i R
a. Total Expenditures (other than loan payments)... w9 M ! 53_;____4

(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEHIOT Lo buisbessssesessssnssessts st rasapassosss
¢ Total Obligation Payments Made This Period : §

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)uummrsssmmssereeec . MW *

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period & $ "9’

b. Itemized In-Kind Contributions Received This Period - b}D .00

¢. Total In-Kind Contributions Received This Period $ ,(_al D-00
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ... ; S '6/

Page%of ;
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y / ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

IF - . A ,' . A ; A . th a
J eporting Period: Start Date: H“& 'Zé End Date: & & «zé

_;"f@ Total campaign contributions from preceding page (enter $0 if first page) $ /9/'

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _ﬁhm ) Middle Name: Last Name:
Address: M@&m ﬁ(. City: Z&'ﬂ.ﬁhll lle State: lﬁ Zip Code:

Occupation: ‘22 f]ldz Employer:

Contribution Received For: ] Primary Election eneral Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ 320 ~  Date of Contribution: Q-H-‘_Z_é Aggregate This Election: $ 3@
Business or Organization Name: TV [2147‘,12‘06 pA'C/ OR

First Name: Middle Name: Last Name:

Address: Qﬂl [ﬂlﬂﬂ’lfﬂ Sm,-ﬂ\ City: tkfﬂé@l’b Statew Zip Code: é TA 2,

Occupation Employer
Contribution Received For:  [] Primary Election eneral Election  []Runoff (Local Elections Only)

Amount of Contribution: $ 75@ ~ Date of Contribution: 5’ 7'-'25 Aggregate This Election: $ / 50.—

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: $

Total Contributions: $ / L 0 'J—D-W

(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) Pagle_ﬁ of ;
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;tj:'MIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

fj ndidate or Committee Name:
j‘&eporting Period: Start Date:

B D-9_
-20-2b

2~

End Date:

f3 Total in-kind contributions from preceding page (enter $0 if first page) $ -9/

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: MT Evertz, OR
First Name: Middle Name: Last Name:

Address: M_Mﬂ‘n Q"‘ B-’l City: _égﬁam___ State: l 21_/ Zip Code: 3 70&
Occupation: I Employer:

in-Kind Contribution Received For:  [1Primary Election General Election  [1Runoff (Local Elections Only)

—
In-Kind Contribution Value: s f_{ﬂ)_ In-Kind Contribution Date:

Description of In-Kind Contribution:

Q" / '% Aggregate This Election: ] Eﬁ&

t
Business or Organization Name: ﬁjﬂ (7 d)ﬁDﬂ

Ahrars,

First Name:

Address: (” oS W A‘I/‘Cf

Occupation:

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

Description of In-Kind Contribution:

OR
Middle Name: __ ____ lLast Name:
S ity ﬂ/&ﬁkﬂﬁl o state: T zip (’37'22' E' O
Employer: "
[] Primary Election [(JGeneral Election [CJRunoff (Local Elections Only)

i In-Kind Contribution Date: @ i ép —.’26‘\ggregate This Election: $
\ 1 <
{

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: $
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For: [C] Primary Election [ClGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: S Q , D D0

(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.)

— aat IBaxs 1195092\
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/ ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
ndidate or Committee Name: / m y V74 m

eporting Period: Start Date: Ap End Date: é :?ﬁ ’Aé
. Total campaign expenditures from preceding page (enter S0 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: g’ ‘)L p Heu/f/\ Cdi&l’ I'f:.)ﬂ OR

First Name: Middle Name: p Last Name:

Address: mm ST &"” City: 6%% State:w Zip Code: 57%
Purpose of Expenditure: % n W
Amount of Expenditure: $ L}Uv i Date of Expenditure: $ _é; A "z-b
t 1
Business or Organization Name: Cﬂj_?_ AL V1) ‘PJ‘{Z— OR

First Name: Middle Name: Last Name:
Address: M&_QQAM o 5. 51". City: __Mb&’l’ State: w Zip Code: 3 Zéﬁé
Purpose of Expenditure: M

Amount of Expenditure: $ _50 ] _ Date of Expenditure: $ g = 22- "2‘60

Business or Organization Name: WMM\ n /VA’A'CP OR

First Name; Middle Name:

Address: M ’3)5- City: State: I_/Z Zip Code: _B_M
Purpose of Expenditure: __'M_IL

Amount of Expenditure. ., 2.,,25? L§ é’zb
o —
Business or Organization Name: D( ! W [( M‘N»f OR

First Name: Middle Name: Last Name;

Address: QZHZ Ul a( Iﬁé';l_é M{%_r@tity: State: Zip Code:
Purpose of Expenditure:

Amount of Expenditure: $ 22—]% Date of Expenditure: $ b’zé’zb

Last Name;
-

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: $ W /DLL '{;

(Carry forward to the next page n 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) Paqé of E



ITEMIZED STATEMENT OF LOANS - CANDIDATE

indidate or Committee Name:
porting Period: Start Date: __ . End Date:
Complete the appropriate items for each loan totaling more than one hundred dollars ($¥00).

Complete the following for the source of each loan received and/or outstanding during the period. /

Business or Organization Name: OR
First Name: Middle Name: LastName:
Address: City: State: ___ Zip Code:
Outstanding Loan Balance (Beginning)
Loans Received s /
Loan Payments $ /
Outstanding Loan (End) i o /
Loan Received For: ] Primary Election [ General EXctio I Runoff (Local Elections Only)
Date of Loan: _ \
A

List all endorsers or guarantors for above loan (If ce i§ ne , please attach additional pages.)
Business or Organization Name: '10\‘:“ \y OR
First Name: ddle Namg: Last Name:
Address: M{ ity State: __ Zip Code:
Amount Guaranteed Outstanding: S \

}
Business or Organization Name: / OR
First Name: l\%ﬂe Name: Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: S
Business or Organization Name: / OR
First Name: Middle Name: Last Name:
Address: / City: Gtate: _ ZipCode: ____
Amount Guaranteed Outstanding: S
Business or Organizatioryéme: OR
First Name: Middle Name: Last Name:
Address: / City: State: _ ZipCode:

Amount Guaranteed utstanding: $

Totals for all loang (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received ghd loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (BeGINAING) wuuwussmssmmmssssssssssssssee .
TN LTIV (o P————— s
Loan Payments ... RSP S

Outstanding Loan (3 11¢) P—————— $
Pagé of J



ITEMIZED
andidate or Committee Name:
Reporting Period: Start Date:

L End Date:
3. Complete the approprim; iems for 2ach obligation owed to a person/vendor at the end of the rgporting period.

MENT OF OBLIGATIONS - CANDI?ATE

I
Business Name: Description of
Obligation:
First Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) i Balance (Pe Incurred This Period Balance
City: e : Beginning) This Period (Period End)
State: Zip Code: 1 S / s $ 5
7
Business Name: De ipjtion of
Obfigation:
First Name: Middle NamT\ :
Last Name: ;
Address: : W \ V\ Outstanding Debt Payments Outstanding
\ '\ N / Balance (Period | Incurred This Period | Balance
City: [\ | Beginning} This Period (Period End)
State: Zip Code: \ \ / 3 : 3 2 :
LY
i
Business Name: / Description of
Obligation:
First Name: Middle Name,
Last Name:
Address: / Outstanding Debt Payments Outstanding
/ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / : > 2 >
7
: : / Description of
Business Name: Obligation:
First Name: / Middle Name:
Last Name:
Sl / Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)
) 5 $ $ 5
State: Zig/Code:
TOTALS .
Outstanding Debt Payments Outstanding
(Carry forward to tfie next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ 5 $

mustalso be shown on the summary on first page.)

€G-1127 (Rev. 1/2023) 7 % 7_.



