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

1,Date: _| OZ (o 2.a, Candidate or Committee Name: Mﬂ_&&wa er T

2.b. If Committee, Name of Candidate: Ra C@\ uﬂS 3. Election Date:__ (1] < / 24
4, Campaign Address: _| Y 5 H ud; ( Jn} /R\i

City: ﬁmﬂa}@’ State:_ 1) ZipCode: 3300l Phone: LIS-423- 354/
5. Candidate Home Address: _Saru ¢

City: State: ZipC Phone:

Candidate Email Address: M‘d&_&g @ a.&r\,OO comn
6. Office Sought: (include district number, if applicable) H ncgﬁy_s,.gn Ville A cD,ﬁK.W\avt »\Jaufﬁ

7. Name of Political Treasurer (may be candidate): @ PYILAL S Q_Jm I‘L\NJ\\U
Political Treasurer Email Address:

8. Category or Report: (check one)

[CJFirst Quarter  [] Second Quarter [Z] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
OIMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: __ 7 / | / 24 End Date: _ 9 / =D / 24
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)

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. l/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, |/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

non olitlcal purpose as defined by the federal internajrevenue code. %\
ﬂ w/‘{/ﬂf! snﬁ,k (0101 ra%

‘Candidate Signature Date Political Treasurer Signature Date |
L% L ke L e 1] 9/2%
Witness Signature Date Witness Signature Date '
12, Summary:

a. Balance On Hand Last Report.............. $ 104, Ci ?)
b. Total Receipts This Period e EALED § Lb>SS
c. Total Disbursements This PeriBH... - § (T6%.,09
d. Balance On Hand (12.a. plus 12.b. ®iudn2.2024 ~$_<14l. 84
e. Total Loans Outstanding..............., B L L LA —— $ o
§

Tratal Nkliaatiane M *rl'-u'u'.lnﬂELEc'noN COMMISS|0N ¢ O



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M o \\‘L NS

14, Reporting Period:  Start Date: _ 7/ l! 24 End Date: 4/ ’JOJ AY
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $ a 45S
(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) ..., S NJOO
¢. Loans Received This Reporting Period..............cemmmmmmssssssase PR <
d. Interest Received This Reporting Period $ o -
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) .....cccsssessnss S LSS
16. Disbursements:
a. Total Expenditures (other than loan payments)................... .o I3t 3. 0%
(Note; Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ 2

Total Obligation Payments Made This Period S o

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.) $ |9 LQ% O o‘
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S (%

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.£) $ o




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ?aM CO( U~

2. Reporting Period: Start Date: _7 / ] / 24 End Date: __ ] / %0 / a4
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Zo L Middle Name: Last Name: M\ nuine -

Address: Ei g E;izzzz § City:('Q&QL gﬂsg} “g State: I&)Zinode: %30 T o
Occupation: Qm&\;ﬁﬁ_ Employer: "’f\L e i\:pn enoum

Contribution Received For:  [APrimary Election  [[] General Election  [[] Runoff (Lo?.a| Elections Only)
Amount of Contribution: $__ 2 ©O Date of Contribution: Aggregate This Election: §__ D
Business or Organization Name: OR
First Name: St bwl Middle Name: Last Name: Q—Ga@q re

Address: (912~ Lom ha '“Q‘I‘; LUt City: 11 Jeahaola State: [/ Zip Code: 53315
Occupation: St Employer: Wik

Contribution Received For: /EI Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $___ 2YY _ Date of Contribution; 1 (13 | DY Aggregate This Election: $ __cRDO

Business or Organization Name: OR

First Name: _&&g_FbLM Mlddle Name: Last Name ﬁ)rtow.w\.
Address: Jg_m.{gﬂw l b= City: ugg&g RSON N | A lg State: T ZipCode: 23035

Occupation: gzmg < ng Employer: _ H S
Contribution Received For: Q’anary Election [C] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $__ ]SO Date of Contribution; 9//3 }94 Aggregate This Election: $__{ SO

Business or Organization Name: OR

First Name: ﬁ’h Middle Name: Last Name: &gnﬂg_ﬂz
Address: 3) : Sg Ao G L EMA Ii ﬂﬁQ ;;amthQ State: ],g Zip Code: 200F§

Occupation: PQMTE,IL Employer. _MELHMJ} ’T'M
Contribution Received For: IZI Primary Election  [] General Election [ Runoff (Local Electlons Only)
Amount of Contribution: 5_§S0CO  Date of Contribution; 7[ /5;/ a4 Aggregate This Election: $ _SDO

Total Contributions: $__ [ [ S (D
(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.)

Pacg |

€C 1121 (Nawe 1000 L3 BN ~f



IHHEVMILZEUV D IAIENMIENI Ur CUNIKIBUITIVUND - CANUVIVALE
1. Candidate or Committee Name: ?ar/KL‘ Cu( L~
2. Reporting Period: ~ Start Date: /) /2| End Date: )/ %0 /34
3. Total campaign contributions from preceding page (enter $0 if first page) $__ [ SO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
Flist. Naime: & Dalea Middle Name: Last Name: thac.Q,QW[
Address: SN E Maiu. Gt City: H ‘wil (¢ State: T Zip Code: jf)jﬁlfi"
Occupation: L ETTEN Y. Employer: Lol &

Contribution Received For: [ Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_5 OO Date of Contribution: _7//4/23%  Aggregate This Election: $_ (>0

Business or Organization Name: OR
First Name: _[Day ) Middle Name: Last Name: Luch o

Address: ﬂlﬁhﬂg‘(&cn (\)\au’. City: Hgﬂngza_Aong AT State: _Jn) Zip Code: 0519:}_5
Occupation: /s el W Employer: _&M@m

Contribution Received For: /E'Primary Election [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_{ 00 O Date of Contribution; ?/ 5?(0/3‘! Aggregate This Election: $__/Oo0v

Business or Organization Name: OR

First Name: :Eoln + 1. Ay Middle Name: Last Name: HD&J:QA)
Address: _ /b ﬁ%s heae @ . City: I:[md{,‘u LA U, State: l& Zip Code: _ 23035

Occupation: 7 v ue 0\ ; Employer: __ Tann (Dm) f\n [
Contribution Received For: [/ Primary Election  [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ <0 O Date of Contribution: ﬁ[ﬁgd&{ Aggregate This Election: $ _S00

Business or Organization Name: Stomt T OR
First Name: _fon + Kus Middle Name: Last Name: _ frol /s

Address: _ 30> E)g: Shong City: ' ’Sf{atﬁjh) Zip Code: _= 303
Occupation: OwKe Employer: i 7 D Tam 205

Contribution Received For: g Primary Election  [[] General Election  [T] Runoff (Local Elections Only)
Amount of Contribution: $_$0O¢)  Date of Contribution;_9 /a Lo'/ 34 Aggregate This Election: $___ ST

Total Contributions: $ 2500 ¥ ISL= 365 D

(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.)

CC 11997 Maas 1T MAATIN L3 SN ~£



IHHEMILZCUV OIAIENIENI VFVCUNIKIDUITIIUND - CANUVIVAILLE
1. Candidate or Committee Name: zao‘[ijﬂ Col Girn
2. Reporting Period: Start Date: 7 IZ} j 24 End Date: __°) / 20 / a4
3. Total campaign contributions from preceding page (enter $0 if first page) $ ol ST

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \ Middle Name: Last Name: p; NS OAD

Address: ‘ City: _M@ﬂ_ﬂ_&l% State: E Zip Code: 3705
Occupation: 1?:.:11 AbC Employer: /U1t

Contribution Received For: I;H’rimary Election [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 30V __ Date of Contribution: Qézbéﬂg Aggregate This Election: $ _3 9©

Business or Organization Name: OR
First Name: ' - Middle Name: Last Name: % g
Address: [ ww city: (oal)] a;ﬁ:& State: Zip Code: 2720004

Occupation: Qq:ﬁﬁ P Employer: v

Contribution Received For: [] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ %Q Date of Contribution;_7 /3 (0,/5.”}4 Aggregate This Election: $__A SO

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: $ 5901 3650 = 4 390

(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.)

CC 119791 Mas. 1AM ;a% ,: L £



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: /( M/u Cc: ( o

2. Reporting Period: Start Date: _ 7| !78‘-1 End Date: __ 1 /3¢ >4
3. Total in-kind contributions from preceding page (enter 50 if first page) $ A

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: ch 0o Middle Name: Last Name: S(:e ehow
Address: (25~ Dlutapos Cm (‘,QL City: Hz sl B o gy state T~ zZipCode: 31095
Occupation: @ﬁmw\ﬂ Employer: _\J A

In-Kind Contribution Received For: EPrimary Election [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_/ 7‘0 In-Kind Contribution Date: _7// [;&ﬂ Aggregate This Election: $_/ 0
Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: Middle Name: Last Name: Fe N inaoeu,

City: /)-l s State: TA Zip Co%e: 3303IS
Lonee sheoneih (L . Employer: \/u MQ,

In-Kind Contribution Received For: O Primary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ 2 <D/ In-Kind Contribution Date: amj:x&&g_t' Aggregate This Election: $ _ ¥ &
Description of In-Kind Contribution:

Address: 28
Occupation:

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: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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.)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁ a ,M { o~
2. Reporting Period: Start Date: 7’/ 7 "/’N’( End Date: ol / 0 / 3""
3. Total campaign expenditures from precedmg page (enter $0 if first page) $ O

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: Me 6 L=a"N {\’\0 wo OR
First Name: Middle Name: Last Name:

Address: 13‘9? po Yo QNCR B n City: H il State:*f& ZipCode: _ 301X
Purpose of Expenditure: _ e

Amount of Expenditure: $ AU .2 > Date of Expenditure: $

Business or Organization Name: /Q S }4 'F anu.t = OR
First Name: Middle Name: Last Name:

Address: _ /(o] Em[_\:gﬂ-ggQ BEUQ,Q City: ', )\_J \I LP State: _R_ Zip Code: 3TO¥S
Purpose of Expenditure: /meta\/k

Amount of Expenditure: $ _ #3 S 9— Date of Expenditure: $

Business or Organization Name: u % ?&0‘% @ (:6\ o OR
First Name: Middle Name: Last Name:

Address: _ = nu\_\o-D city: _H' State: “TAJ Zip Code:~F0YS”

Purpose of Expendlture ’P@‘,rcuc,(k
Amount of Expenditure: $ _ 350 , "! O Date of Expenditure: $ Dot I a4y

Business or Organization Name: %-( A OR
First Name: @ Mi‘ddle Name: Last Name:

Address: 0 nUAu, City: State: _ Zip Code:

Purpose of Expenditure: P wstw ?nw\»bb iU C&’-b"

Amount of Expenditure: $ __ [l Q, O3 Date cff Expenditure: $ Va R 10w/

Business or Organization Name: \f‘;,\ S&Q‘Cu_ %M_. OR
First Name: Middle Name: Last Name:

Address: _ 2323 £ Mg <4 City: _H 'l State: TV Zip Code: _ 270725~
Purpose of Expenditure: _ O g g wice £ (acuscxa o

Amount of Expenditure: $ a4 Date of Expenditure: $ _8/ %o ¢ 9 I’—'/D

Total Expenditures:$ __ ( T&, 09
(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.)




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: 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: Middle Name: /Laa@me:

Address: City: State: _ Zip Code:

Outstanding Loan Balance (Beginning) ... S /

Loans Received $ /

Loan Payments $ /

Outstanding Loan (ENd)............messsseesssssses $ /

Loan Received For: O Primary Election O Generarflection  [JRunoff (Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan (If more 57(0 is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: M% 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 Outstandin?/ $
7
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) .......ccccouuocrcseeensesmsersssssenns S
Loans Received S
Loan Payments.......cccoo...... $
Outstanding Loan (End) S




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:
Last Name:
Address: Outstanding Debt Payments Outstanding
} Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 4 ‘ $ 5 $
i
7
Business Name: De A rip_tion of
Opligation:
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 5 5
/
Business Name: / DesF rip‘t ot
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
/
. ) / Description of
Business Name: Obligation:
First Name: y{ddle Name:
/
Last Name: /
Adibvss ' Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 3 2 3
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 $ 5 $ $

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



