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

1. Date: M],Og?}j 2.a. Candidate or Committee Name: Q‘/'\Vls'h‘nﬁk Moran Ralee

2.b. If Committee, Name of Candidate: 3. Election Date:

4. Campaign Address: s Stﬁ“eh\rl,“ Dy .
City: Hfﬂdﬂ@gi ue, State: {[5} Zip Code: 370 st Phone: [plﬁt 5{9&-(29‘?3
5. Candidate Home Address: IS Sﬁh@U)ﬁJ{ br'
City: A\@Vlf{mﬂlil“P, State: 7 A Zip Code: I DS Phone: “Yaf-(493
Candidate Email Address: C“)QL(’(DH(_{J @%W‘fkll com
6. Office Sought: (include district number, if applicable) A’ldeufmaf\
FILED

7. Name of Political Treasurer (may be candidate): ma;m/\éh_) St wact” AM D1

Political Treasurer Email Address: __ /"7 ot 790 & i 5 !""ar'/rc" o+1q

OCT 10 2024
8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter Third Quarter  []Fourth Quarter ProlBIRR rZOUNTYPre-General
LEC
[IMid-Year Supplemental  []Year-End Supplemental [ Runoff Election TION COMMISSION

9. Reporting Period: ~ Start Date: ()K’Saq End Date: ()9 "R)QL{

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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 contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal re

Clwglua. Ralp, [0, 07.2 Y WL«J/ (8 -9 ~202¢
Candidate Signature Date Poljjical Treasurer/Signature Date
.. (0:4-34 _ \m M W92

Witng’rsi Signature Date Date

12 mary:
Balince:On Hapnd Last REPUH oiniumpmiinimmnstimmsmsssaimm s

a $ @/
b. Total Recelpts This Period .. iciaisnmmimmiamsmismmiass s S 7: 25, / 34

¢ Total Dishurserients This Perloth s S (y /. ? 50

. TN
d. Balance OnHand {12.a. plus 12.b, mMIiNUS 12.C.) s s $ ) .
B Total Loans Quistanding...........cummioia oo Q

h

Total Obligations Qutstanding......... N M A

55-1109 (Rev. 8/2023) Page l of/ﬂ




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: @qn‘@m&\ﬂimfiln pﬂk@ a8

14. Reporting Period:  Start Date: Of- lﬁétl End Date: m 303“{
15. Receipts: >
a. Unitemized Contributions ($100 or less from each source this period)............ S :9 0? 01\’. 0

(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) ... $ Z,' g 5’2 b éi/ 3

¢ Loans Received This Reporting PEHOM..........memmimmsmmmssssersonsasesssasossinsessmssstatins. 9 QZ

d. Interest Recelved This REPOIHING POriod .......c. s $ Z

e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6) ......ooeerecrns $ c?, 9 AH {i étf
16. Disbursements:

a. Total Expenditures (other than 0an PayMents)........cceeecmsmieeessnnes $ ( 2 Uc? 7.50©

(Note: Effective January 16, 2023, all expenditures must be itemized.) pul i

b. Loan Repayments Made This Period .........cmmmmmmmsssmmmmsmssssssssmmmsmse 3 @l

c. Total Obligation Payments Made This Period AL s 17,

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢).....mvmeesmmmesssseee 3 @;‘r/ W 50
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .......cccuumrcrcrnnens $ [gO

b. Itemized In-Kind Contributions Received This Period s $ : @/

C. Total In-Kind Contributions Received This Period ... wssemssseesisees ) é}{]

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .oocevvvvvvemsssssenereeeessssnsenen: 9 ﬁ

S5-1133 (Rev. 1/2023) Page 7‘0\‘1 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ (" i SO Mo alcer—
2. Reporting Period: ~ Start Date: Og H’&M‘ End Date: 0% 3D-3Y
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: _JWP LSS & Middle Name: Last Name: Maysho [
Address: 991 Pl City: Cﬁu“ﬁi\y\ State: //\) Zip Code: 3 I0b(p
Occupation: .bﬂuﬁfﬁkkd s Employer:

Contribution Received For:  [] Primary Election  [f] General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ &5 Q0O Date of Contribution: 0% 3/.9Y Aggregate This Election: $ 5(26

Business or Organization Name: OR
First Name: \T(KJZ{Y\ Middle Name: Last Name: [V\pan IC
Address: 192 Sandes FQﬁtﬂ Ka City: Heuolacgmml(2 State: //\) Zip Code: EVAVAYE

Occupation: M@Aﬁ@k Employer:

L2 |
Contribution Received For:  [[] Primary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $500 Date of Contribution: / 2(-33“—@'5 Aggregate This Election: §_5 00

Business or Organization Name: OR
First Name: BQ(* Middle Name: Last Name: Clome AlS

Address: 130 |atecimme Blvo City:Sank (N State: 71\ Zip Code: = 70lp7
Occupation: __y etiledl Employer:

Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ [I OO Date of Contribution; ()X:32.3Y Aggregate This Election: $ | ,000)

Business or Organization Name: OR
First Name: W Middle Name: Last Name: Ld [

Address: L0 Prddocle. Pak Cir City: Cullatin State: 71\ Zip Code: 3 700 @
Occupation: est edGyt Employer:

Contribution Received For:  [] Primary Election ~ [C}General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ ASD Date of Contribution; {ﬁ lggc)'EZ Aggregate This Election: $ e

Total Contributions: $ ;9 i 95_0

(Carry forward to the next pag{e 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.)

$5-1131 (Rev. 1/2023) Page _3 of L’_Z
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _( wistine. Mpran Q)Ol.kf i
2. Reporting Period: Start Date: i QH End Date: (7.2 *;J'l
3. Total in-kind contributions from preceding page (enter $0 if first page) $ &_. 60

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: Q.o Middle Name: Last Name: T—’)Oﬁm")/\

Address: 212 1 llow) Plu&h(/] City: Old HTC}(D(Ul State: m Zip Code 2138
Occupation: _\\ILJZ( }LLWK(- Employer: ’

In-Kind Contribution Received For []Primary Election  [“]General Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $;Qm_ In-Kind Contribution Date: 0¥ 53%1 Aggregate This Election: $ Q(“;g )

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: __ Middle Name: Last Name: (vl

Address: 402 ( HJZSWCJE, D city: Nachwlle State: 1|\ Zip Codje: 37204
Occupation: _ln e Royt Employer:

In-Kind Contribution Received For: ] Primary Election ~ [dGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ 30D In-Kind Contribution Date: w Aggregate This Election: §_ 0O

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: \ﬁY\Gﬂ’\O{\ Middle Name: Last Name: [ 4 WJIOLS

Address: _| '] STWURU D( City: Hgﬂele{'gmm- e State: m Zip Ct))de: b ZQZﬁ_F
Occupation: _ (e D_/k‘k’l/)( Employer:

In-Kind Contribution Recewe&)‘or ] Primary Election Bgeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ fié In-Kind Contribution Date: ()X 2}/ 34 Aggregate This Election: $ QQCQ

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: Tyt Ve Middle Name: ¥ Last Name: C(lhev1—

Address: <14 Alusoyuss (v City-Hepelers il State: 77\ Zip Code: X707
Occupation: e *&’\L\;p A Employer:

In-Kind Contribution Received For:  [[] Primary Election Eléneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ | ( (50 In-Kind Contribution Date:w Aggregate This Election: $ __/ (0O

Description of In-Kind Contribution:

Total In-Kind Contributions: $ - 370D
(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.)

§5-1128 (Rev. 1/2023) Pageéi ofl 1
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Chﬂﬂﬁmmmﬁ e e g _
2. Reporting Period: Start Date: (&[5 24 End Date: m-ﬁ\g}/

3. Total campaign contributions from preceding page (enter $0 if first page) $ > 5!{_“)0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Ka (A_ Middle Name: Last Name: G_[CL(MP ‘t‘l{"
Address: {0 UMWS P nc i €A\ City: ezuﬂlﬁ fille State: //\) Zip Code: 2707 3

Occupation: _A\UISL~ Employer:
Contribution Received For: ] Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_| (00O Date of Contribution: 0¥ .27.23 [ Aggregate This Election: $ _(0Q O

Business or Organization Name: OR
First Name: L.OY1 ¢ __ Middle Name: Last Name: (A [G¢~

Address: [ Trout\al oy (d City: Hf@]ﬁ rsadlLe State: 77\ Zip Coc;e: 27078
Occupation: [\UVS'Q/ J Employer:

Contribution Received For: [ Primary Election  [VGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $__ |5 Date of Contribution; (JX" % | Aggregate This Election: $ [

Business or Organization Name: OR
First Name: __ M Middle Name: Last Name: _[XAYN S

Address: |1 & mkﬁ)d ol City: Lownille State: _&i Zip Code: 100 7
Occupation: _Sa |£.S Employer:

Contribution Received For: I Primary Election [LJGeneral Election (] Runoff (Local Elections Only)

Amount of Contribution: $_; /)Q Date of Contribution:_(D§.30 irj Aggregate This Election: $__ S5 DO

Business or Organization Name: OR
First Name: LAY\ Middle Name: Last Name: D;ﬂjnnj!'

Address: 0H Hl@l)a&ay_\d H 3413 Q[ City: “g'zdlglig'@ (& State: [Z'\) Zip Cf)}de: N707A
Occupation: _¢ ¢a | A\ k_ﬂ_f(./ Employer:

Contribution Received For:  [] Primary Election  [}General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ @5@ Date of Contribution: (9. 05-3-5 Aggregate This Election: $ 35 O

Total Contributions: $ 6; ?/)0

(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.)

§5-1131 (Rev. 1/2023) Pagegofg-



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _(C N SHTG. M (dn Bace
2. Reporting Period: Start Date: 08]‘3’&(-{ End Date: Oq 304‘-3’%
3. Total campaign contributions from preceding page (enter $0 if first page) $ 6i KDO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: -\ QUW\@, Middle Name: Last Name: 60\ Yary )

i ) L "
Address: 16(Q lance £ City: Hté’?\f[’ S(MH]!Q : State:m Zip Code: 37075
Occupation: “Sdc ’Qw'u'[_\l(\L{a a Employer:

Contribution Received For: IEI Primary Election  [f] General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $Q® Date of Contribution: Q’l ~()_71 df Aggregate This Election: $ &5; 2

Business or Organization Name: OR
First Name: C,V\DWIPS Middle Name: Last Name: (o) €

Address: |05 AN CHaoe. City: Henolersoud flo State:_@ Zip Code: 7078
Occupation: la/wgz,( Employer:

Contribution Received For:  [] Primary Election [ J&General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_25() Date of Contribution; (ﬁ.O(i JZ Aggregate This Election: $_27)

Business or Organization Name: OR

First Name: [\_)\Qﬁm A1 Middle Name: Last Name: CC\OK

Address: iDD( Iri(ﬁ- IV AT City: \;'[Qmﬂﬁ' I Ml le, State: 71\) Zip Code: = 707§

Occupation: __{G ) i(/:\\P E Employer:
Contribution Received For: ~ [] Primary Election ~ [General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ S50 Date of Contribution: 0. 04/ Y Aggregate This Election: §_k67)

Business or Organization Name: OR
First Name: (l-rﬁDrc‘ﬁl Middle Name: Last Name: OA( /(s M

Address: =) \ kN(Y?d lake D City: Oy lladm State: [/\)_ Zip Code: élda.@
Occupation: _| g uae [~ Employer:

[¢]
Contribution Received For:  [] Primary Election ~ [[JGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_~J)~1 ) Date of Contribution; ( }2()&1&‘_{ Aggregate This Election: $ HD

Total Contributions: $ (é’ QO 77

(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/'__z
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ ashnayWvan hake
2. Reporting Period: Start Date: 0%.15. 34 End Date: (hq . 31 QL/
3. Total campaign contributions from preceding page (enter $0 if first page) $ (0! @

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (WS Middle Name: Last Name: (e GO Y
Address: £0 &h}ﬁ X120 city: G llahin State: 7[\) Zip Code:J K ,ﬁQ(Q
Occupation: \HWL{.)L( Employer:

Contribution Received For: [ Primary Election General Election  [J Runoff (Local Elections Only)

Amount of Contribution: $_0C  Date of Contribution: 09 44 Aggregate This Election: $_o 0O

Business or Organization Name: OR
First Name: \ (A V1A § Middle Name: Last Name: _\W) a0 aC

04 Hdlenlale (A i ) 2ipCode 702
Address: AU e lalce Yk City: [ 2)alelS State: T/\J Zip Code: Y4
Occupation: __ NVULISE Employer:

Contribution Received For:  [] Primary Election [General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 2()5 ) Date of Contribution: )7 | &3_‘1 Aggregate This Election: $ QDO

Business or Organization Name: RP {)ubh’(an \Women AE Sumner” OR
First Name: Middle Name: Last Name:

Address: Lgum\ua‘mgh_u Dy . City: [:jl;eh deyulle. Stater 77\ Zip Code: 32;37[—’
Occupation: ’ Employer:

Contribution Received For: ] Primary Election D’General Election [J Runoff (Local Elections Only)

Amount of Contribution: $ 535 Date of Contribution:(. IQ.QH Aggregate This Election: $_33 >

Business or Organization Name: OR
First Name: ﬁhﬂ&hf\a\a Middle Name: ___ : Last Name: DGk €7

Address: |[ S :3‘&0@[1!_{!.4! i:!( City:‘]‘:lf,ﬁgd €y @m(‘{ - State: _Z/u Zip Code: A0/Y
Occupation: lﬁ%ﬁQ (At Employer: Q_{ch_g =an e

Contribution Received For: [ Primary Election [ General Election ~ [] Runoff (Local Elections Only)

Amount of Contribution: § !Q{g@q Date of Contribution:; [2&&3%{ Aggregate This Election: $ (ch [a‘/
L
Total Contributions: $ 7[_059' (9 /

(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.)

$5-1131 (Rev. 1/2023) Pagez of/_z'




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __(_ Nvi<{inQ_[Wovad i) Bakev”
2. Reporting Period: Start Date: End Date:

- L
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7’. (Og‘? é/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: MEIQ'L Leiri (qjmdw‘:‘/\Middle Name: Last Name: (Jm()(luﬁn
Address: __[HU PorviAond £t - City: W@Q&wt(e State:m Zip Code: 76
Occupation: (Q,‘hv' Employer:

Contribution Received For:  [[] Primary Election General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ @) Date of Contribution: 0§ -90-3'2 Aggregate This Election: $ J00 !,

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 (J 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: $ /7 55‘? /0‘/

(Carry forward to the next pabe 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.)

§5-1131 (Rev. 1/2023) Page & ofLZ‘



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:; C‘/\ Y\Sﬁ’lﬁ. th\vmv é)_ak@(r’“

2. Reporting Period: Start Date: End Date:

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: b’UU\X{’_ Checlkc

OR
First Name: Middle Name: Last Name:
Address: f:{(\\f ne City: State: ____ Zip Code:
Purpose of Expenditure: __( |N&clc S
Amount of Expenditure: $ __ R, - 50 Date of Expenditure: $ _(O&.9 1 3Y
Business or Organization Name: J l{\ﬁé LM OR
First Name: Middle Name: Last Name:
Address: OALINE City: State: __ Zip Code:
Purpose of Expenditure: _ Tty &S /&dmr fisi i s
Amount of Expenditure: § _ (L. 3 Date of Expenditure: $ O@QQQ—“]
Business or Organization Name: M\L (thwu atiens OR
First Name: Middle Name: 7 Last Name:
Address: |0 (dievin Cir city: faudarmlie State: 77\l Zip Code: 5707\
Purpose of Expenditure: _ () MV
Amount of Expenditure: $ __ | { &(ﬁz‘f as Date of Expenditure: $ _(04.04 C;"j
Business or Organization Name: LD\UQ'S OR
First Name: Middle Name: Last Name:
Address: ?:ipf\ CantMain S City: Houolevaniil(e.  state: qu_ Zip Code: /05 ZL’
Purpose of Expenditure: &w\plia \ @FSISV’\ \
Amount of Expenditure: $ \130-%’ Date of Expenditure: $ _9.07.3Y
Business or Organization Name: LOUJOI S OR

First Name; Middle Name; Last Name:

Address: L0 E MQJ»,\{\_?S/ City: _Hi&zl_m,k_ﬂﬂi,_ State: /1) Zip Code: SAK

Purpose of Expenditure: S\@\ NETNTAN

j _
Amount of Expenditure: $ __ [ (0] Date of Expenditure: $ _07-] 3.1/

Total Expenditures: $ I | Zs Z,,.“?f

(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.)

S5-1129 (Rev. 1/2023)

Pagei oflz-




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: C_p\\/\\i“ﬁm Mozin dake

2. Reporting Period: Start Date: End Date:

3. Total campaign expenditures from preceding page (enter $0 if first page) $ /, "‘157 .6{ /

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.

i |
Business or Organization Name: Lowe S

OR
First Name: Middle Name: Last Name: i,
Address: 73D (& M@ X]/ City: epdtassull e State:ﬁ\‘ Zip Code: 37028

Purpose of Expenditure: _ =< :{gj) M AN
Amount of Expenditure: $ _ <J4 - =) Date of Expenditure: $ 09.43.3Y

Business or Organization Name: b Odﬂj' COMM.UJ AV (‘ajb 2AY

OR
First Name: Middle Name: : 3 Last Name: -
Address: (0, Livevn C(ir City: Hﬂupl{?vf((&wa{’_ State: /A) Zip Code: 3702\
Purpose of Expenditure: __Df TRATACN
Amount of Expenditure: $ _(p 7 7. 1’)9) Date of Expenditure: $ OQ_]&.QH
Business or Organization Name: Direct (f'(;ﬂge & CLW\MJS)’]S OR

First Name: Middle Name: Last Name:

Address: 200G lon Echo b 0T City: MGNUL[[{ state: [T\

Zip Code: 3 73] S’-

Purpose of Expenditure: __of 3n‘hf§_2)
Amount of Expenditure: $ '3_."{ g0 il Date of Expenditure: $ O7.9\. Y

Business or Organization Name: ;D_QMBMJMMU F(J»bm

First Name: Middle Name: Last Name:

Address: l[bl(o L[LILEWI G City: HQA@CI‘M“,Q, State:‘E\J___
Purpose of Expenditure: _ 0[] whag—

Zip Code: S707)

Amount of Expenditure: $ ___ “ Y -3%40 Date of Expenditure: $ __ 0. 95- Y

OR

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State:
Purpose of Expenditure:

Zip Code:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ f(?.d 8 ‘?)- ‘-i)

(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.)

55-1129 (Rev. 1/2023)
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1\]//)( NOWE-’
ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Ql'm_ﬂ stinoe Maan\ Rake v
2.Reporting Period: Start Date: 0K lq~ S'LI End Date: _(4 303["

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: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... $

Loans Received A O, T, $

Loan Payments.. - et e SR

OUtStanding LOBN TENDL oo S

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

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) SO e $
Loans Received ... . $
Loan Payments......... e S
Outstanding Loan (End) SR S

$5-1132 (Rev. 1/2023) Page ﬂoflz



Nine
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: __ (|11 Sino. M ocan Podce r

2. Reporting Period: Start Date: Ng-15 - 3(" End Date: f)q 20 3-(/]
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: $ $ $ $

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 3 :

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: > 2 3 >

. Description of
Business Name:

Obligation:
First Name: Middle Name:
Last Name:
Adldrass: Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $ $
State: Zip Code:
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 $ $ $ $

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