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

1. Date: i "Z" -2 2.a. Candidate or Committee Name: k&\ua bQQu
2.b. If Committee, Name of Candidate: |\~ ; 3. Election Date: &1 ;5 fo J0 %
4. Campaign Address: \5 \‘7 W indli nc. Wmu G vcle.
city: (o el State: | & le Code: _3 7Olol, Phone: Lols . 290 .FHSO
5. Candidate Home Address: Sa.ww as Above

City: State: Zip Code: Phone:
Candidate Email Address: Drrh.uc.u 965 & u ma;\ COnWD

6. Office Sought: (include dlstrlct number, |fappI|cabIe)(_Q£r¥¥ Com wAl SSionec Dt Lo
7. Name of Political Treasurer (may be candidate): !be‘v { b S&u}_g: g = Eidﬁsdc.

Political Treasurer Email Address: thevesa . 'Qua ua @ o4t et

8. Category or Report: (check one)

IE/First Quarter [] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
1 Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: JHQQ I Q02 End Date: Mg . A\ 02

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))

E/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

Jr?olmcal pur s defined by the federal internal revenue code.
?“&_ M98 Alnose (bt Yoo 49-26

Can idate Slgnature Date Political Treasursr Slgnature{) [/ Date '
Witness Signature Date Date
12. Summary: FILED ¢
a. Balance On Hand Last Report........ccu..... 7.\ T R ————— PR $
b. Total Receipts This PEriOd..........coowwmmmumesseessissessesssssssssssssssssssssssssssssssssssssssssssss S 215006
c. Total Disbursements This Period.........m R0 2026. o $ 22.00
d. Balance On Hand (12.a. plus 12.b. minus 1%\8’}”NEHCOUNW ................... S 2 11B 060
e. Total Loans Outstanding........ccceeeeiivennns ELE.CII.O,M..G@MM!S.S'ON .............. S gD(
f. ‘Total Obligations QurStaNEING s R a5 S @/

7
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: K%CJ\CL ch\l'

14. Reporting Period: ~ Start Date:_Sm‘\ A D202l EndDate: M\cxﬁ' : 3l’ Q0Me -
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ........... S 200.00
(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)........cccou.... S l ‘150 ‘ OO
C. Loans Received This Reporting Period...........eeeevessonseeesesessssssssssssssssesssssssssess S QS
Interest Received This Reporting Period ... ronnscnesesseesesssessssssssessssnnns S @
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be Shown in item 12.6.) veorveeererrers $ 2150.00

16. Disbursements:

a. Total Expenditures (other than loan payments).......c.cescesmssemsesssensens S 3o.00
(Note: Effective January 16, 2023, all expenditures must be itemized.)

R

b. Loan Repayments Made This PEriOd .......miemmmmssssmssssssssssssssssssseses

c. Total Obligation Payments Made This PEriOd............rercesssssssessssssssseess. DHRROO

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)vuuerereesreererenesses S o) OO
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S &

b. Itemized In-Kind Contributions Received This Period ..........eeeeseeennns S ¢

€. Total In-Kind Contributions Received This PEriod ...........wemsemsssessssssnnas S ¢
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ..uesssssssssssmmssssneess 9 ¢

SS-1133 (Rev. 1/2023) Page a of 8’



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: QL\C.L Rau

2. Reporting Period: Start Date:;Sah.l!n' JOUp End Date: Mar. 3[ 02,

3. Total campaign contributions from preceding page (enter $0 if first page) $ 2150.06

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: —yo v_.n\’\ Middle Name: Hacrison  Last Name: M‘_(L\.Dhe.,
Address: \' Q233 Si celve Stones Qﬁg City: Mlg:ﬂ suille  state: "IN Zip Code: 3707 X

Occupation: 1Retiv gd Education Employer: N A

Contribution Received For. [MPrimary Election  [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_ 200 .(O0)Date of Contribution: 2-2%-24  Aggregate This Election: $ (. O
Business or Organization Name: OR
First Name: Vel Middle Name: Last Name:

Address: 23% QQMQ!ML ew Circle City: Ga Mgkt State: LN Zip Code: 37C
Occupation: !2@;\:1 £¢|, Education Employer: _INA

Contribution Received For: Mrlmary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__ 26 .(x0 Date of Contribution: -4~ 2Le  Aggregate This Election: $_ 490, CO

Business or Organization Name: \'\CL“‘\")&\F Dl:‘nb“aa-\ et vice, OR
First Name: _Y{obext Middle Name Ea | Last Name: Ha.d‘\'tk?.r
Address: _ 334 Nodon Lane City: L:m\\a-\—\n State: _\ N Zip Code: 310k (o

Occupation: 'Q%}Ld:\;m ( cm P Owne ¢ Employer: De W »-avm‘g\mlmd

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

Amount of Contribution: $_} 0 .(x(> Date of Contribution: 3=1(~2, Aggregate This Election: $ 550,00
Business or Organization Name: OR
First Name: M U (o/n‘i’ Middle Name: Last Name: Nelson

Address: : ' City: MgrSeFEES oo State: 1N Zip Code: 37136
Occupatlon:‘?rnga-ﬁ' Employer: M TSU

Contribution Received For: Eﬁ’rimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 100.00 Date of Contribution: @17~ 2lo  Aggregate This Election: $_ S0 GO

Total Contributions: §_ (090 - OO
(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.)

§S-1131 (Rev. 1/2023) Page ™ of =



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: W_L\&L RDN

2. Reporting Period:  Start Date: jcun 1L, QOJU& End Date: _Mav. 3], 202

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

—

Business or Organization Name: New Ge,ﬂg n;:‘[iur\ Eﬁ- nede | Howe OR

First Name; ’DC.‘(‘P;(_.\& Middle Name:

Last Name: _Jac ksan

Address: 2930 Mu{reeshero Pike City: Antioch

State: LN _ Zip Code: 31613

Occupation! Fuineva | Direcko v«

Employer: B'w ine ¢

[[] General Election

Contribution Received For: mﬂimary Election

[CJ Runoff (Local Elections Only)

Amount of Contribution: $ \SQ0 . Op Date of Contribution: 3-24-2&  Aggregate This Election: $ 2,1 50. €O

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:

[] General Election
Date of Contribution:

Contribution Received For:  [] Primary Election

Amount of Contribution: §

[J Runoff (Local Elections Only)
Aggregate This Election: §

SUEC B

Total Contributions: $

(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)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

<g_c o Ray

e 7
2. Reporting Period: Start Date: Jan IL@|QD1§» End Date: M@[:. 2, 2032

3. Total in-kind contributions from preceding page (enter 50 if first page) $

&
7

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: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [CJprimary Election ~ [JGeneral 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: [JPrimary Election ~ [JGeneral Election ~ [JRunoff (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: [ Primary Election ~ [JGeneral Election  [JRunoff (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:  []Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

&

Total In-Kind Contributions: $

(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.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: KELIQ_ ROL\I

2. Reporting Period: Start Date: Jan . Lk 20U, End Date: Mgl L3 A0

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

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: ) W ne v C oq,n-le Sc\f\cr s ’?r\in‘} Shmp OR
First Name: Middle Name: Last Name:
Address: LS Ea=\ Mcun Shve e City: C;u,l\cd'in State: LN Zip Code: 370l

Purpose of Expenditure:

Amount of Expenditure: $ _ 52 .CO

A

Date of Expenditure: $ _3 -~ 235- 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: $

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: $ 32.00
(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.)

PageiD_of_&
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: AKEL LA \25\\ /

2. Reporting Period: Start Date: w End Date: Mgt- 31, 0

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source ?F eachlAa’r; received and/or outstanding during the period.

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

Address: City: State: _____ Zip Code:

Outstanding Loan Balance (Beginning) ... $

LOANS RECEIVET ...ovueecerrvurirsessssisnssssssssssssssssssssssssssssssssssssssssssssnns S

Lo Payrenits s S

Outstanding Loan IEng s S

Loan Received For: L] Primary Election [(JGeneral Election  CJRunoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: _ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Balance (BEGINNING) wcreerrsseeessisssssssssssssssssssssssssssssssasssseneas S (Z(
LOANS RECEIVEM .oooerceeeervrcvnnisssssmesssssssssessssssssssssasssssssssssassssasns ] d
r
B2V 0 70 014 - o —— $ ,d
Outstanding Loan [End)uususasmsmanumasssssos S

/ i S/
55-1132 (Rev. 1/2023) Pagelof_



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: K_Q,c,fa. \’{a\’l
2. Reporting Period: Start Date: Jeu - I, 90 2 End Date: M\c}r. 31, QD;‘(Q ! NA“

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

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: $ 5 $ $

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: > > 3 3

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: : > > >

Description of
Business Name:

Obligation:
First Name: Middle Name:
Last Name:

Address: Outstanding Debt Payments Outstanding
et Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

$ $ S $
State: Zip Code:
TOTALS

Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Bala.nce
form are used. If this is the last page of obligations, the Beginning) p (Period End)
Total from “Outstanding Balance - (Period End)” column g Q $ @ $ @ $ Qj
must also be shown on the summary on first page.) Z 7 7

S5-1127 (Rev. 1/2023)



