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

1. Date: 5[;" ZZOZ & 2.a.Candidate or Committee Name: Z A risto pher S hosma ke

2.b. If Committee, Name of Candidate: 3. Election Date: /{/Lw B 2026
4. Campaign Address: _ 01§ O Hyer Mapole £~
City: _Portland State: _ 7~/ ZipCode: 3214&  Phone: &/5~ G277 /8579

5. Candidate Home Address: (0§ 3 ‘vcr Magle (v
City: Portlend State: _ 7~ ZipCode: 32/YF  Phone: /5~ 927 /Ks7%
Candidate Email Address: O hatmealke ¢/ ofist 2 @ Ima.l .com

6. Office Sought: (include district number, if applicable) Digdrosl 2 Houwts Lonuiiats oo

7. Name of Political Treasurer (may be candidate): _C heisdophe. Shoemalker
Political Treasurer Email Address: _Shoemalcer ¢ disd Z @ §ono- [, com

8. Category or Report: (check one)

E First Quarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter []Pre-Primary [[]Pre-General
I Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9. Reporting Period: ~ Start Date: l ’ e [ 202 End Date: 3 / 3! / L2
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. lI/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

nonpolitigal purpose as defined by the federal internal revenue code.
Céf/é sfufe  CHYL s/

Candidate Signature Date Political Treasurer Signature Date
Compostloe Pz e 3[21]2e  Scnpfy Treness 3/31 /24
Witness Signature FiD&f2 Witness Signature Date
12. Summary: AM PM

a. Balance On Hand Last /K{‘g?o{ﬁ- A $ 160

BT TOtE RECHBES TS RO, c-sisicsccisssiptisiimaniissmsomrmminssiipaions § . 506+H3

c. Total DisbursementSTHISPEOAUNLY. 5 S 47 20

d. Balance On Hand (124, Bl at 12..) . $ 9.3

e. Total Loans Outstanding $ -

f. Total Obligations Outstanding -5 =




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: CL\ s SL\oemafCeF

14. Reporting Period: ~ Start Date: 1t (2026 End Date: 3[31 [2c2(
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... § 306.4%3
(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)..........cceeus S 200,00
¢. Loans Received This Reporting Period §_ e
d. Interest Received This Reporting Period S -
e. Total Receipts (add 15.a,, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) ce.cerrrrreenee 3 506.4 3
16. Disbursements:
a. Total Expenditures (other than loan payments) § ' D§226
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period .
c. Total Obligation Payments Made This Period $__ &
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c) §. . 9%7. 20

17. In-Kind Contributions:

a.
b.
C.

Unitemized In-Kind Contributions Received This Period

Itemized In-Kind Contributions Received This Period §. 243 u3

Total In-Kind Contributions Received This Period § 24%-43

18. Obligations:

a.

Total Obligations Outstanding (must be shown in item 12.f) $



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: L Arr’.c'! oP he Shoema ker
2. Reporting Period: Start Date: _| [1e]ze End Date: 3 /3! / A%
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 700 Huoy 52 City: Toctlend State: 7~ __ Zip Code: 3 /¥&
Occupation: Employer:

Contribution Received For: Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_7 %0 Date of Contribution: _3// 1/2¢ Aggregate This Election: $ _/00
Business or Organization Name: “Berdtwro—ttarric OR
First Name: ‘Btf\,‘l et Rl Middle Name: Last Name: H'crn‘f

Address: tost  Edscwnter  Cis City: Galtrh~ State: 7~ ZipCode: _3 7g¢4
Occupation: Forr Tospedr Employer: (-h ot Catte i

Contribution Received For:  [X Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__{ Y0 Date of Contribution; 3 /76 /2 (. Aggregate This Election: $_/ 0

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

Address: 3 City: State: ____ Zip Code:

Occupation: \Emproyes\

Contribution Received For:  [] Primary Election  [] Generam 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: ity: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ~ [] Primary Election  [] General EMpff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ ZOO
(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



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ¢ Ln's fopher  Shoemeke—
2. Reporting Period: Start Date: i1t [2b End Date: _> [ 31[26
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 6~

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: _Chr Shroen® Middle Name: Last Name: Shuermake —
Address: _(o1% S:ler mavle [~ City: _Por Hlo~d State: 7~ __ ZipCode: 272¢4
Occupation: Fire Tasice o Employer: Cil of Callad~

In-Kind Contribution Received For: Primary Election  [JGeneral Election CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ /4/§. % In-Kind Contribution Date: _'/?3/2¢ _ Aggregate This Election: § /% L
Description of In-Kind Contribution: CA%-‘::)n yad S s

Business or Organization Name: OR
First Name: _ (s 5 Middle Name: Last Name: _Shotaalc~
Address: /01y Silve maele (a - City: WorHled State: _7~ Zip Code: 2 2/474
Occupation: (Fe FrsPecthor Employer: (il & be /o, ~

In-Kind Contribution Received For:  [] Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_/7-!S" _ In-Kind Contribution Date: Aggregate This Election: §_/¢ J- &/

Description of In-Kind Contribution: kot F lyers

Business or Organization Name: OR
First Name: C\r\,_r_i 5 Middle Name: Last Name: Sl\oeynakgr—
Addvess: 101K S luer Moy [« City: _PortHand State: T~ Zip Code: _37/ J§
Occupation: f e 3% ector Employer: CL{ o C:/rl laf-i~

In-Kind Contribution Received For:  [] Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_77-@2 _ In-Kind Contribution Date: Aggregate This Election: $ 74 3.4/3
Description of In-Kind Contribution: Erecbooon  Ad s

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

Address: \ City: State: ___ Zip Code:

Occupation: loyer:

In-Kind Contribution Received For: [C] Primary Election General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 2 3. 43
(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.)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _("heis \C)L\.()P Am O3 ’Cef‘
2. Reporting Period: Start Date: ’//le _fZ b End Date: 3 /? ! /Z 6
3. Total campaign expenditures from preceding page (enter $0 if first page) $ e

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: CDAC ep [ One OR
First Name: Middle Name: Last Name:
Address: City: Gallatom State: 74/ Zip Code: SYE

Purpose of Expenditure: &.mﬂ&ij‘s\ J .5,\5

Amount of Expenditure: $ Y28, 15~ Date of Expenditure: $ _, s [20/7 02 b

Business or Organization Name: Vis fe Prin OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: Doo- ™ tnges S

Amount of Expenditure: $ 159. 05: Date of Expenditure: $ 8?‘?@ j/?'//Zé'

Busi rganization Name: OR
First 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: \Cﬁy\ State: _ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business orOrganization Name: OR
First Name: M Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ 987.20
(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.)

§5-1129 (Rev. 1/2023) Page_ of___



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Chreisdophe  Shoemeker

2. Reporting Period: ~Start Date: _! ! [ef2¢ End Date: _3/37/2¢
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

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

Business or Organization Name: OR
First Names. Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Outstanding Loan Balance (Beginning) $
Loans Received $
Loan Payments \ $
Outstanding Loan (End) \ $
Loan Received For: O PriNElection [CJGeneral Election  [1Runoff (Local Elections Only)
Date of Loan:

N
List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)
Business or Organization Name: \ OR
First Name: \(d\dle Name: Last Name:
Address: City: State: ___ Zip Code:
Amount Guaranteed Outstanding: $

S

Business or Organization Name: \ OR
First Name: Middle Nam& 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 Nam\:\K
Address: City: State: ____ Xjp 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.)

Loans Received $ \
Loan Payments $ \
Outstanding Loan (End) s =

Balance (Beginning) ....... S

P Y L. T e



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _ChriSdop her  Shoermalee—
2. Reporting Period: Start Date: | [/ [2¢ End Date: 3 /31 _/2 £

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:
Firsm\\middle Name:

Last Name:

Address: \ Outstanding Debt Payments Qutstanding

) ] Balance (Period | Incurred This Period Balance
City:  Beginning) This Period (Period End)

State: Zip Code: $ $ $ $

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 > >
e Description of

Business Name:

Obligation:
First Name:
Last Name:
Address: standing Debt Payments Outstanding
Balance(Period | Incurred This Period Balance
City: Beginning) | .This Period (Period End)
State: Zip Code: : S L S
R e SR Description of

Business Name:

Obligation:
First Name: Middle Narive:

o~

Last Name: el
Ackdress: &tm:lging Debt Payments Outstanding
250 Balance (P?ried\ Incurred This Period | Balance
City: Beginning) | This Period (Period End)
$ $ $ $
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the 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 PR $ 3 o =S

must also be shown on the summary on first page.)



