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

Pl
1. Date: 2.a. Candidate or Committee Name: i ’ﬂw( g ' Q'M‘t
2.b. If Committee, Ndme of Candidate: . 3. Election Date:

]
4. Campaign Address: _LMLM Dﬁ
City: Mﬂ State: l ﬂ ¢ __ Zip Codem Phone: ézs Y QZK—.(&;SG’

5. Candidate Home Address: _S piia €.
City: State: ZipCode: __________ Phone:
Candidate Email Address:

6. Office Sought: (include district number, if applicable) ¥V J 2

7. Name of Political Treasurer (may be candidate): ﬁq«( ]2 . Wa—

Political Treasurer Email Address: )5)9”

8. Category or Report: (check one)

S'Fir#t}nérter [J Second Quarter [] Third Quarter []Fourth Quarter [JPre-Primary  []Pre-General

id-Year Supplemental [ ]Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: End Date:

10. Détailed 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 12f)

[J 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
committee by the Campaign Financial Disclosure Act. itionally, I/we swear or affirm that no

benefit of the candidateyﬂ’ any other
=
s ///Z//
5ate/ 4 :

1-1€-24
Witness Signature Date
12. Summary:
3. BalanceOn Hand Last REDIOIN ..o S g/ {2 7
b. Total Receipts This Period.......... F"'EDPM ........................... p
c. Total Disbursements This PenoﬁM $ ,é@'c‘f’_ o
d. Balance On Hand (12.a. plus 12.b. miidk 12.8)2024..........ooooooroo $
e, Total Loans Ot stanING ..ot e o Bl
f. Total Obligations Outstanding........“f;'}.l.!.‘.!t'!?.‘il OOUNTY S /é/; Sc ; :

g SOMMISSION
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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: Middle Name: Last Name: gf:ﬂ?)f;

Address: ' City: ? %) {(ﬂ V7DV, Statgﬁé Zip Code: 37@@4
Occupatiork ? é@ ( oy =) 7. Employer:

Contribution Received For: ] Primary Election [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ 256" Date of Contribution: Aggregate This Election: $

Business or Organization Name: - OR
First Name: ,;MZ _Middle Name: Last Name: "}//ﬂ Se=)r
Address: Zé,& @ ;é, 4:91( #l City: ﬁ—._fzz P StatE:’77_\/‘ Zip Code: 270 jo/
Occupation: Employer:

Contribution Received For: ~ [] Primary Election G’@al Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__/ gbﬁ' 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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