CAMPAIGN FINANCIAL DISCLOSURE STATEMENT/ -

,‘_ )i For State and Local Candidates N
fon 2 2 For Single-Candidate Committees Q %
1. Date: 2 = Q d 3 2.a. Candidate or Committee Name: -5it'ﬂifn éoad/g /7 i
2.b. If Committee, Name of Candidate: 3. Election Date:

4, Campaign Address: 5}3:;2 7;':9!1‘5;/&/? f'r'/'fu Lk
City: L?danﬂq State: __ 7 Z|p Code: _J Zﬂ ?ﬂ Phone: é/ 7‘%‘ 7}/0

5. Candidate Home Address: Jime a3 (&0_1,104.',431
City: State: Zip Code: Phone:

Candidate Email Address:

6. Office Sought: (include district number, if applicable) L//fon (ooq‘/l /?55(550:!‘ 0# /f’?b'ﬂc’r}ll

7. Name of Political Treasurer (may be candidate): lfl"tm/ éemé///

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter  [JFourth Quarter []Pre-Primary  []Pre-General
IZMid-Year Supplemental [JvYear-End Supplemental

9. Reporting Period: Start Date: JAN 1 6 2[]23 End Date: JUN 3 0 20?-3

10. Detailed Disclosure: (Check one)

[J 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)

Qzl'ms 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

itical pu ose as ned by the federal internaltevenue code.

71027 & LWKLQW 19I5
idate Sigpdture Date "Political Treasur Sigpature Date
M [/(B[22 % % 2/42/25

ess S Date’ esfS{dnature

mary:
Balance On Hand Last Report y $ ) ; 01 /é A

a
b. Total Receipts This PEriod ... i sssssinssens .S £Z

C. Total DisbursemMents THis PEriOT .. sssesssssssssssessasssssssssesseesssssessessssss $ 15, °°
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) .5 ’:‘ 066 . 09
e. Total Loans Qutstanding w$ £

f. Total Obligations Outstanding.......... .5 ,ﬂ
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SUMMARY PAGE - CANDIDATE

win7

13. Name of Candidate or Committee: 54?/#\ (’Wﬂ,q [ { . 4, )n
14. Reporting Period:  Start Date: ) - 16- 43 End Date: 6-30- 23
15, Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ $ ﬂ
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See instructions for more information.)
b. ltemized Contributions (over $100 from each source this period) .......couuvuene. S )g -
¢. Loans Received This Reporting Period....... . messismsisionsens S _@
d. Interest Received This Reporting Period }7
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown initem 12.b) ....cccvirrnnnas $ /ﬂ/
16. Disbursements:
a. Total Expenditures (other than loan payments)......meenmm S / 5-0 . o
(Note: Effective January 16, 2023, all expenditures must be itemized.}
b. Loan Repayments Made This Period ... $ g
c. Total Obligation Payments Made This Period $ ,@
d. Total Disbursements (add 16.a. and 16.b.) {must be shown in item 12.C.)veverercecesnsronane S /5'-9 . 07

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

b. ntemized In-Kind Contributions Received This Period

AIEHY

C. Total In-Kind Contributions Received This Period

o

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) S

=
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 34 0'[/\"\ &WJO (f
2. Reporting Period: Start Date: I-16-33 End Date: _ 6~ 39~ 23
3. Total campaign contributions from preceding page (enter $0 if first page) $ ,é

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Addres City: State: _____ Zipﬁﬁde:

Occupatio Employer: L

Contribution Received For:  [] Primary Election  [] General Election [ Runoff _gLféizal Elections Only)
Amount of Contribution: $ Date of Contribution: Aggr__‘egﬁ.te This Election: $

Business or Organization Name: ; / OR
First Name: N\ Middle Name: /__ Last Name:

Address: ) City: /_ State: ___ Zip Code:

Occupation: \ Employer:

Contribution Received For; ] Primary Election  [] General flection ] Runoff (Local Elections Only)
Amount of Contribution: $ Datesof Contribution:/ Aggregate This Election: $

Business or Organization Name: \\_& L OR
First Name: Middle Name: Last Name:

Address: Gty ) State: ___ Zip Code:

Occupation: i Employé‘r-; :

Contribution Received For: [ Primary%on O Generé\l\El_ection [J Runoff (Local Elections Only)
Amount of Contribution: $ E} e of Contribution: \\. Aggregate This Election: $

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

Address: / City: State:\\__ Zip Code:

Occupation: / Employer: N

Contribution Received For” [] Primary Election  [] General Election  [] Runoff (LOCELREC'(IOHS Only)
Amount of Contributior: $ Date of Contribution: Aggregate This Ele‘c\t\lon $

~

.‘\.

Total Contributions: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contnbutlons, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANIDIDATE

. 71
1. Candidate or Committee Name: 5’@ Aon (;—Mc}a ( A . r/‘)
2. Reporting Period: Start Date: I-26-2% End Date: __ 6~ 39-23 E 742/0 :
3. Total in-kind contributions from preceding page (enter $0 if first page) $ £0r > ON A _/./'

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling mor i one hundred
dollars ($100) from any contributor during the period must be reported. 7

usiness or Organization Name: / - - OR
Middle Name: Last Name:

City: State: - Zip Code:
ion: Employer: i
In-Kind Contgibution Received For: Oprimary Election  [JGeneral Electiogr/lj Runoff (Local Elections Only)
In-Kind Contribytion Value: $ In-Kind Contribution Date: ggregate This Election: $
Description of In-Kind Contribution: -
7

Business or Organizatiwe: / OR
First Name: Middle Name: / Last Name:
Address: \ City: / State: ____ Zip Code:
Occupation: \ Employ{g}f"/
In-Kind Contribution Received For: rimary Election/ [OGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

X
Business or Organization Name: OR
First Name: Mi/d'dle Name: \ Last Name:
Address: s City: State: ____ Zip Code:
Occupation: / Employer: \
In-Kind Contribution Received For: Oprimary Election  []GeneMNgl Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribdtion:

L N

Business or Organization/ame:
First Name: Middle Name: Last Nawge:
Address: / City: State: ___
Occupation: / Employer:
In-Kind Contribation Received For: [ Primary Election [JGeneral Election
In-Kind Contfibution Value: $ In-Kind Contribution Date: Aggregate This Election\$

Totan-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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: S}eplh\ &wcfa { L r”,‘fr
2. Reporting Period:  Start Date: /=16~ 73 End Date: _ 6- 38-2 7
3. Total campaign expenditures from preceding page (enter $0 if first page) $

150..%

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: Redr 2 Tfacll’f 5 of Wrlsen (un 7";; OR
First Name: Middle Name: Last Name:

Address: _ 435 WW ﬁu#‘“‘\/ £, city: 13- ; loe? state: 74/ zip Code: 3 7)AA
Purpose of Expenditure: ”ng?[ e

Amount of Expenditure: $ 50.°° Date of Expenditure: $ 3‘ /-7 N 02(93 ’

Business or Organization Name: ‘/l/a%fﬁ!ﬂlff"\ /Zam‘(/ ( J;ZZ Ef r‘r'q / .;) OR

First Name: Middle Name: Last Name:

Address: _[£0 W/ Ma.n 5. City: Wadtrforn State: 7H/_ Zip Code: 37] ¥4
Purpose of Expenditure: ﬂlﬂfv’-‘« A

Amount of Expenditure: $ ]9 . ¢ J Date of Expenditure: $ o~ 15 ')0,} 3

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: $

00
Total Expenditures: $ :f /S/ﬁ .=
(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:

Geondal[

¥
~

Jieghen
1= Jb- 23

2. Reporting Period: Start Date:

End Date:

h-30-23

3, Complete the appropriate items for each loan totaling more than one hundred doIIars,_(__$H1 00)..

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

BusinesX or Organization Name: OR
First Name Middle Name: Last Name: P
Address: City: State: ____ Zip Géde:
Outstanding Ldan Balance (Beginning) ... $
Loans Received $
Loan Payments \ $
Outstanding Loan (En $
Loan Received For: Primary Election ClGeneral Election T Runoff (Locaf Elections Only)
Date of Loan:

\
List all endorsers or guarantors fog above loan (If more space is needed, please attach additjonal pages.)
Business or Organization Name) /‘4 OR
First Name: Middle Name: / Last Name:
Address: City: State: __ Zip Code:
Amount Guaranteed Outstanding: $ \\ ~
Business or Organization Name: \ / OR
First Name: M&ike Name: / Last Name:
Address: \Eity: State: __ Zip Code:
Amount Guaranteed Outstanding: $ N

NZ

Business or Organization Name: /\ OR
First Name: Middle)a/me: Last Name:
Address: City: \ State: ____ Zip Code:
Amount Guaranteed Outstanding: $ // \\
Business or Organization Name: / \ OR
First Name: Middle Name: \:a\st Name:
Address: City: Stai‘e\\_ Zip Code:

Amount Guaranteed Outstanding’ $

5

o

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only oh\|ﬂ§t page of loans.
Total loans received and loan payhents should be shown on summary page. Outstanding loan balance should be shown on"fmlnt page.)

.

X

Balance (Beginning) s
Loans Received / $
Loan Payments a $
Outstanding Loaé (End)...... $

$5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

Groodal"

1. Candidate or Committee Name: -3‘1’r41 Yn

7
2. Reporting Period: Start Date: |- 16-23 End Date:

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

6- 20-J3

FaY
L

8.

Business Name:

L =

Description of

/7

Obligation: p
First Middle Name: /// ‘
Last Na //
Address: Outstanding Debt .-Piéyments Outstanding
. \ Balance (Period | Incurred /¥ This Period Balance
City: Beginning) This Period - (Period End)
State: \ Zip Code: 3 $ 3 $
i
. Description of /)
N : \ ’
Business Name \ Obligation: //
First Name: Middle Name: J /
Last Name: \ / '
Address: \ Outstandi Debt Payments Outstanding
\ Balance (Périod | Incurred This Period Balance
City: Beginnipg) This Period (Period End})
State: Zip Code: \ > > > >
X
£
] . )D/escription of
Business Name: Obligation:
First Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: 4, 3 > 2 >
L \\
7 Y
. ] / Desuiption of
Business Name: /./-’ Obligation:
First Name: Middle Kiame:
/7
Last Name: 4
. /) Outstanding bt Payments Outstanding
Address: 'f Balance (Period | Incired This Period Balance
City: / Beginning} This Pexjod (Period End)
$ 5 ENE $

State:

Zip Code://

4

N

s

TOTALS

(Carry forward to the fiext page if additional pages of this
form are used. If thi€is the last page of obligations, the
Total from “Outs¥anding Balance - (Period End)” column
must also be sHown on the summary on first page.)

S5-1127 (Rev. 1/2023)

ey
Outstanding Debt Payme Outstanding
Balance (Period | Incurred This Perio Balance
Beginning) "{Period End)
5 5 $ ]

Lot




