IVED

APR 5 2024
Wikson County Election Commission |

5 [ .
C . 2.a. Candidate or Committee Name: Mﬁjg_—?&g'_mm

2.b. If Committee, Name of Candidate: Sn. a4 Faro RSN 3. Election Date: 3‘ ! , 2 .
4, Campaign Address: 1377wty QFM M
city: _ | 2\ nsn State: [ ND Zip Code: D Y0¥ Phone: Lal¥ H20¥34YD

5. Candidate Home Address: _ L3 1Y ooy (-_er\.{ ECL
City: \2loornaon- State: — [ ™2 Zip Code:ﬁs) O ) Phone: L otT" 4208 3D
Candidate Email Address: _) arrMMi\e G:’(—LOY\Q__( @ mm ( .Cann

6. Office Sought: (include district number, if applicable) Ualsen Lounty Sehoeol ol Tone D

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

\\

7. Name of Political Treasurer (may be candidate): DOU‘Y\ \ £ (Clrouggh
Political Treasurer Email Address: _Jounn12 For Zove T@® aymna (. CO

8. Category or Report: (check one)
First Quarter ] Second Quarter [] Third Quarter [JFourth Quarter ~[]Pre-Primary  []]Pre-General

[ mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: <2 " S -R a End Date: 3 2 | ’2‘7’

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)

[C] 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

onlitical purpose as defined by the federal internal re @ code.

Sonona~ 4o et Hilad

= b

andhﬁfg Signature Date v() liticd{Treasurer Signature Date
o, Lff’} (2 S st/ BONY ‘ l
Tacie, Y/{fa’ (A ‘ Zacie il L LH V2
Witness Signature Date Witness Signature Date
12. Summary: 20
a. Balance On Hand Last Report.... . .S 1=
b. Total Receipts This Petiod............. ceverasarerennsensesens $ Q
c. Total Disbursements This Period cerressenssamanensssesaaesenies $ ,@/
. 7] 2°
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) cemmcrenrinrnsissnrnrisssnscens $ —
e. Total Loans Outstanding . s oo
f.  Total Obligations Qutstanding ............cc.... $ T

S5-1109 (Rev. 1/2023) Page_Lof i



SUMMARY PAGE - CANDIDATE RECEIVED

APR 5 2024
13. Name of Candidate or Commiittee: CGVY\ML.Q(‘CQ > 0Us eYaa Cea oA betion (o ning
14. Reporting Period: ~ Start Date: _2\3’5'] > End Date: 331 'Q"‘(
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).......ccoouc.c.e. S

¢. Loans Received This Reporting Period

d. Interest Received This Reporting Period . . S
Total Receipts (add 15.a,, 15.b,, 15.c, and 15.d) (must be shown in item 12.6.) ceeevernevevenens S

16. Disbursements:

a. Total Expenditures (other than loan payments). w S
{Note: Effective January 16, 2023, ali expenditures must be itemized.)

b. Loan Repayments Made This Period ... $
¢. Total Obligation Payments Made This Period $
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)cucrncennnsnsnnnnees $

17.1n-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period ..
¢. Total In-Kind Contributions Received This Period .....

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

R MY KRU & RERR

Z .1

§5-1133 (Rev. 1/2023) Page®™™ of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Comm Hee o Lok hml{ Q:Lrg\_g_}h

2. Reporting Period: Start Date: 9! 25 laﬂ End Date:B] 3']9"( @Eﬁ@-
3. Total campaign contributions from preceding page (enter $0 if first page) $ {W x\\

& APR b 0%
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. Elnotian Commission
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:

Contribution ReceivedFor:  [] 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:

[ Primary Election  [[] General Election
Date of Contribution;

Contribution Received For:

Amount of Contribution: $

1 Runoff (Local Elections Only)
Aggregate This Election: $

ol

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.)

S5-1131 (Rev. 1/2023)

Page> of 1



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (IMM\ ’c-’(LC e 2le UQ'

2. Reporting Period:  Start Date: 9\25]o Y

End Date: 3‘3\

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

@/ N

ADD £ 20
[21LELA} [ LUE‘{!I‘

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions tota‘vﬁsrgo&%aﬂe?%% gn?n(]ilgggn
| \

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: [ Primary 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: [ Primary Election ~ []General 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: [ ]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: [JPrimary Election ~ [JGeneral 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: $

24

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATE

XPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: 2125 l&&[

MENT OF E

End Date: 3 38

wﬂ_*o_)i%u%_.\gm.\b&m%
- » [RECEIVED

3. Total campaign expenditures from preceding page (enter $0 if first page) $ %1

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. Ift

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, e

candidate's name in the purpose of the expenditure section.

S APR 52024

expenditure is anin-

riawitBitien Commission

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: $

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: $ ,Q/

(Carry forward to the nekt 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.)

S5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: 3\ 33—' 9“‘(

End Date: 1

Lok dome Foroupn

31 )oY [RECEININVIED

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($1()'TE,l AD
R__52024

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

Business or Organization Name: Wikson County Eection ﬁgﬂission
First Name: (\B O\ £ Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ..........orcseenns $ _\_.,_D_QD_DD

Loans Received $ '12’

Loan Payments $ e

Outstanding Loan (End).........

Loan Received For: E}{)rimary Election

Date ofLoan: _\2 121 | 2%

$ 1, 000. 00

[J General Election

[} Runoff (Local Elections Only)

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)

Yy

Loans Received

\ VOO0 .00

o8

Loan Payments

Outstanding Loan (End)

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

1. Candidate or Committee Name:

Cormmitlee += oloaoct JQ(YH‘{_ foro g

2. Reporting Period: Start Date: Q\Q-Tl o

End Date:3 t

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

Business Name:

Description of

RECEV/ED

Obligation:
First Name: Middle Name: APR 5 2024
Last Name; C .
3 Flocion Commission
Address: Outstanding Debt Payments Outstanding
] Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: $ $ $ $
Business Name: DesF rip'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: Middie Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 3 3 3
. . 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)
5 $ $
State: Zip Code: 2
TOTALS /@/
Qutstanding 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 $ $ $ $
must also be shown on the summary on first page.)
7/

$5-1127 (Rev. 1/2023)




