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

1. Date: 2.a. Candidate or Committee Name: %"’k %AISW 7[’ Jd/ﬂ‘fmd 2
2.b. If Committee, Name of Candidate: F",A‘Ut ‘P/;‘fso"/ 3. Election Date: ”/5/3'(

4. Campaj nAddress:M AJHM-JO PoinT

City: fllbdel Son v ll" State: "7 ad, Zip Code: 3 2024’ Phone: ‘/{if’ /79‘/
5. Candidage Home Address: /‘& 14““‘"4 701~f

City: bdetSoovilfE State: ZE Zip Code: 32923 Phone: /5 o - /705/

Candidate Email Address: #¢n k2 me, |, flom
6. Office Sought: (include district number, if applicable) M’MV Mf/‘/
7. Name of Political Treasurer (may be candidate): ﬁlet (2’011

Political Treasurer Email Address:

8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [7] Third Quarter MFourth Quarter []Pre-Primary  []Pre-General
I Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: ﬂC 'l. 47; Z\'e‘/ End Date: _,ﬁu. K{; Z‘Zr

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)

[ 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 gontributions have been expended for the personal financial benefit of the candidate or for any other

| pe as defined by 79. fed7al internal revenue
_ -

2e /28 [-27-Z0 25
ture Date Date
7)/0 /24 /a8 -27-2025
Dﬂ / Date
12. Summary:
a. Balance On Hand Last Report.......... ¥ TV — F"-ED ........... =1 1 S—- ?0/3 5
b. Total Receipts This PEHIOM . .......oeeeeeeeeeeeeeeeeeeeeecees oo seeesseeeseeesoees e eeeseeeo e e S _/ _, R
c. Total Disbursements This Period............dAN, 2.0202... .. 7352- f:?
d. Balance OnHand (12.a. plus 12.b. mlnl@mcom $ _23 /{. T2
e. Total Loans Outstanding................... ELECTION - COMMISSION:-+--+vereessrsssssee S o
£ Total Obligations G N i $ 0
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SUMMARY PAGE - CANDIDATE

— | — 5 ri /
13. Name of Candidate or Committee: /'Mk-l 7‘/(/\,3‘1—"-)" ﬂM'MV

14. Reporting Period: ~ Start Date: O¢Y. e?l We¥ end Date."%’ /fi oy

15. Receipts: -

- V2
a. Unitemized Contributions ($100 or less from each source this period)............ 5 s iﬁ @
(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_ 3 0.
Loans Received This Reporting Period.............cmrveeeneeessscsssesseessesssssesssesssessnees S o
d. Interest Received This Reporting Period ........vcceeeuneessssnsesssssessssssssesessssssssnns S 0
e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b) veooveveerrcenne S

16. Disbursements:

a. Total Expenditures (other than l0an Payments)............cceeeeeeensseesesesesssessssens S
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loah Repayments Made This Period ....uwsmmminsissssiiinsmsbassmsias $

c. Total Obligation Payments Made This Period............eeesrssesissssesssrenes S

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ueevrrveserrereersrre S

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..., S
b. Itemized In-Kind Contributions Received This PEriOd ..o S
C.  Total In-Kind Contributions Received This Period ... )

18. Obligations:
a. Total Obligations Outstanding (must be Shown in item 12.£) uuuueececscssssssnsssnssniennns 3

55-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Fﬂﬂul’ ’ﬂﬂﬁﬂu) e ”7(/(’/”0'-3

-—
2. Reporting Period: Start Date: 2T Zz &M End Date: L. E . o2\

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED (!:ONTRIBUT!ON.
- b

Business or Organization Name: . s OR

First Name: PﬂTM‘ck dle N;me: 2 __ Last Name: %ﬁt&
Address: __|1? Sauntitles )€ City: @Mﬂeﬁg:"ﬁ tate: ZW_ Zip Code: 3 Jo ZJ/
Occupation: ﬂ*b‘“‘l’y ryoyer: _ff/ rp ,VG'?

E
Contribution Received For: [] Primary Election

General Electi [J Runoff (Local Elections Only)
Amount of Contribution: $ 292 Date of Contribution: /(3@ Aggregate This Election: $ 300

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

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.)
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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 (5100) 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:  [JPrimary 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: $

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:

[CJGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Date:

[ Primary Election
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: $

(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 STATEMEN]' F EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MIOU‘ tASo

2. Reporting Period: Start Date:@:‘. 22 ol E End Date: é/u, /r‘ gorT

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: rj! /gﬂl@z gm‘* OR
First Name: le Name: Last Name._

Address: M )"" ?'kfv’ c“" City: wdd Stateﬁ ‘Zip Code: 2 2037
Purpose of Expenditure: 7’““‘ Mffﬂﬂge

Amount of Expenditure: $ _€ & 2‘ Sk Date of Expenditure: $ __ @2 ¢7. 3/} 7‘3‘/
Business or Organization Name: Fﬂ!‘ %ﬂﬁ‘)& OR
First Name: Middle Mame: __ , Last Name:

Address: 9 - f oLb a LOHOH b"’(f City: //é'trmﬁ( e State:ﬁ Zip Code: 2 20 7 "
Purpose of Expenditure: (o "‘1’" i me . /‘4—
Amount of Expenditure: $ 2!25 q Date of Expenditure: $ t2§f: 3‘, 30 b‘/

Business or Organization Name: WAlé aﬂi ﬂ“"‘ /4"’ g OR

First Name: Middle Name: i Last N

Address: | {2 ((/{l. C‘AKM’. City: //ﬂhﬂa{}/l/l/ l-/ Zip Code: 3 07
Purpose of Expenditure: ('9"'“*!‘: (43 'AW‘ ﬁbt/ Socre / ”’0{; M"I’M“'

Amount of Expenditure: $ L@ - Date of Expenditure: $

Business or Organization Name: /é*(( Ag!‘? OR
First Name: 4 Middle ame:’ i , Last Name:

Address: Z—‘ { fbﬂ/mf Lﬂ LC %/L City: l&bpﬂ'.?-’v I)/"’State: @Zip Code: Qog_ﬂ
Purpose of Expenditure: 549 10N Frey

LJ

Amount of Expenditure: $ /5. i Date of Expenditure: $ /{/\_/,/2 Y

Business or Organization Name: B'Qt‘/" /gfoS . OR

First Name: Middje Name: _, Last Name:

Address: S 02 ﬂlzﬂ/ F]E 2 f City: E‘JO{“"!‘ ol le State: £ Zip Code: QEL

Purpose of Expenditure: !lf@ "" /'/ [ hF- . )

Amount of Expenditure: $ -??-?- 27 Date of Expenditure: $ ”,A'{/fv g
7

Total Expenditures: $
(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 EXPENDITURES - CANDIDATE

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

3. Total campaign expenditures from preceding page (enter SO0 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: Zﬂb\//.( OR

First Name: " Middle Name: , Last Name:

Address: « €0 €. Moin S+ City: E@Mh-w/lfd Stateﬁ Zip Code: 3 )0 ZL/

Purpose of Expenditure: "‘W'A'N'P/ for ('I‘*_Fﬂlfu J'J'fdl'

Amount of Expenditure: $ 2, 35 Date of Expenditure: $ ///f/e(?

Business or Organization Name: ﬁ/,l;,\,ﬂw ?ﬂ.—,é OR
First Name: Middle Name: _, Last Name:

Address: ?fb M} /m’H S‘)‘ City: //cbbarww ”" State:ﬁ Zip Code: 3 7223
Purpose of E;(penditure: D'(D"‘ '!-' ~NS 'f: ' f?fc—‘:u De \ e

Amount of Expenditure: § éb. - Date of Expenditure: $ ///({’/e‘/

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: $
(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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