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

| ;
1. Date: Z[L«D szé 2.a. Candidate or Committee Name: _gd\xer‘ Ainp +o, Cenm yy\;’r_g;ﬁ
2.b. If Committee, Name of Candidate; ' UY)JQV R 1;7(.‘ 3. Election Date: 5/ 5”/ b
4, Campaign Address: L‘/t’ {g’rmcqa LA i

City: é{?\ ”&b‘f’r‘ Sta49: ﬁ__ Zip Code: j_ﬁﬁ}‘— Phone: &/9”5%5"6?5
5. Candidate Home Address: [ g [y

City: @CA l(cv\"l‘n State: ! ] ~J Zip Code: 520&& Phone: é/_g’lggsf'é ?ﬁ’

Candidate Email Address: bp ,r'y,,n @ch—M(zrsd"/’I

6. Office Sought: (include district number, if applicable) g

7. Name of Political Treasurer (may be candidate): J-quer IQ J '7;1‘
Political Treasurer Email Address: /‘ff?)d € cemeasdt, # ﬁT

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter [Pre-Primary  []Pre-General
[ mid-Year Supplemental PYear—End Supplemental [J Runoff Election

9.Reporting Period: ~ Start Date: QZ/ }er End Date:/// (/d

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (includfiigih}kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. fdmplete items 1 2.dPM.e, and 12.f)

ﬁ) This campaign is required to file a detailed financial disclosure because contrxl lﬂl@n (i 2€ding in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this repor ng ZD iod.

11. I/we do solemnly swear or affirm that the information contained in this cam%@gaegjahﬁi\sclosure report is true
and that this report is an accurate accounting of campaign contributions E%efm@wﬁﬁg%ﬂred to be reported
by the candidate committee by the Campaign Financial Disclosure Act. itionally, |/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

%pose as defined by the federal internal revenue code.

{ 1 ; ,éz 5 ' /

@ / /’24 0 _é M5O |7, %/ 2,/26
te t

~Candidat ignatur(g/ Dé Political igna'turﬁ Da
&72 /- a/-2€ ﬁe&? /-2

Whtness Signﬁiufe Date Witness Signatw Date
12. Summary:

a. Balance ONn Hand Last REPOIt .......mmmsssmmssmmmmsnsssssmssssssssssssssssssasssssssssses S "@’

b. Total ReCeipts This PEriod . uwessccrissssssssssssseessssssssssssssssssssssssssssssssssssssss s /500, 66

¢, Total Disbursements This PEriOT ... wmesesssmmmsessssssssssssssmssssssssssssssssss 9 5%.00

d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) crmmmmmemmnnscnssssessssssssesssesssss §  JYyr o%

e. Total Loans OULSTANGING .mmssmsiesssssssssssassmsssssrsmsssassssssssssssssssssssssssssasssssss S 100 .00

£ Total Obligations OULStANAING ....cwwwsrermmssmmssssssssssssssssssssssne §_ /00, .0d
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: chﬂ(ef' R+ip ’Fﬂ’ C.gm;l( C.&-'VIO/)?I.S_S/;\

14. Reporting Period:  Start Date: é /) 2. < End Date: /, %5’/ Z:é
15. Receipts:

&

a. Unitemized Contributions ($100 or less from each source this period) ........... S
(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) ... $ /5 00,00
Loans Received This REPOrting Period............emmmmmmsmssssmssssessesssssssssssssssssssess $_ [00.00
d. Interest Received This Reporting Pefiod ... conmnsumamansusmmsnsmsermmssmmsses 9 -
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6) ..cceeesuueeee $_J (00 06
16. Disbursements:
a. Total Expenditures (other than loan payments)....ceinsissssssssssss S 5?- 60
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period .....mmmsemmssmmssssmmsesmsssssssssssnssssssssssssssass S &
c. Total Obligation Payments Made This PEriod.........ummmmmmsmmisssms 3 -
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢.)cueeeesresssessassssenns S 5‘3 .00
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S B
b. Itemized In-Kind Contributions Received This Period ... §_ &
. Total In-Kind Contributions Received This PEriod .............cmmmmmmmmmmsnnnn: s L
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ceemmssssessisssmassisssins S /04.66
§5-1133 (Rev. 1/2023) Page ___of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: g(}g‘l{{ r ﬂl:h}" for Commmyssscd
2. Reporting Period: Start Date: &fy End Date: //,57/ 2k

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ﬂ{;ﬂo&kﬂf—d—m Freedew  CrUCys OR
First Name: -(nlf?z Z5 __ Middle Name: Last Name:

Address: _//[ 7 E!@hkﬁ m ghmd City: 424 ”C@Ft‘ﬂ State: _ﬂjZipCode: Zzp 4l
Occupation: Employer:

Contribution Received For: E Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 68 Date of Contribution: JZ4/Z ~ Aggregate This Election: $ 4,. 6o¢
Business or Organization Name: . OR
First Name: =Qurry anh € W1 Middle Name: Last Name: 6'1*1 -)Djz/ ng

Address: 2?,3' /%c-u 25 City: Clgﬁnm__ State: ﬂ Zip Code: 3 zd{{g
Occupation: Sw / Employer:

Contribution Receivec{For: E Primary Election ~ [[] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_5 C0.08 Date of Contribution; /2 szézﬁ Aggregate This Election: $ s00.&P
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 5 00¢
(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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

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

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: CJpPrimary Election  [General 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: O 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:
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: $

(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.)

S5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: JgaKe,r A for Ce?’“M )55/7)
2. Reporting Period: Start Date: 2l IS /End Date: ///9//21
3. Total campaign expenditures from preceding page (enter $0 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:"]_homag  Deen Con Vrstriet /ﬂ)qifﬂeﬁ OR
First Name: Middle Name: Last Name:

Address: _| Tp ﬂm\ ./ne;Jrf‘r\‘ /}l'u City: MA}L/'{ State: T~ Zip Code:370éf
Purpose of Expenditure: Cz‘*\‘&'h: bm&;u:’.—

Amount of Expenditure: $ s0.0¢ Date of Expenditure: $
Business or Organization Name: CE) W\O’r\“}'ﬂ\ SJ—;«J}G .ﬁ va OR
First Name: Middle Name: Last Name:

Address: _ A5 0 W ,{ 5/‘045&;%,,1 City: T Mede, ~ State: ] nJ Zip Code: 706
Purpose of Expenditure: ﬂb O/V‘k SJ/. iR Il/’{t

Amount of Expenditure: $ . CO 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: L 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: $ .S~ g, ¢0
(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 LOANS - CANDIDATE
1. Candidate or Committee Name: ,1% 0\%'34/ IQ*N\V; ‘G‘W/ LOAAJ')' Camin { SQVK}}

/
2.Reporting Period: Start Date: 7///7'( End Date:

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 Name: B aKer Middle Name: __ X2 Last Name: 9, PEPN

Address: _9b 0 /5 rody Ly City: G:VJJ&-’L/ 1 State:’rfl Zip Cﬁaes 7066
Outstanding Loan Balance (Begl}inning) ................................ S €

LOANS RECEIVE ..ovveesecerescessssesssesssssssssssesssssesssssssssssssssssses s [O6-66

LAY P ATV oo s s s T B TS S -

Outstanding LOan (ENG).......coommmmumsseesrssssssssesssssssssesesssssosess $ /OG L0

Loan Received For: mfrimary Election [ General Election CJRunoff (Local Elections Only)

Date of Loan: _j__f/ij |15~

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

Business or Organization Name: OR
First Name: ¢ oK e Middle Name:___ "> Last Name: (K s =&

Address: yb/ g’m é/") City: ét‘[/ lod—/'/, Statezfi/ ZipCode’:? 265/
Amount Guaranteed Outst/anding: S /0 0.06

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.)

Balatice (Begitiniig) auutssmsaismmasisimsmiais 3 ~
LS POOREIUREN .ovsorciitoisoe R isn i s__[/0p.00
LOAN PAYMENTS .vvcsrecussesssssssssssesnssenossesnssomssiasasssnssssnssssssssessasesaenes $_ &>
Outstanding Loan (ENG).....ueereemmsmsmssssmsssssssssssssssssssnes $ /00 g
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|
|

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

End Date:

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:
i 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: Des.crip-tion 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
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : 2 2 2
Description of
BUS1nESS Name: Ob|lgatl0h'
First Name: Middle Name:
Last Name:

Address: Outstanding Debt Payments Outstanding
i Balance (Period | 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 $ $ $ 4

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