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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT P"é‘
For State and Local Candidates 0

9
szo 203{_
Y s ”
1.Date; [@ <2672 ¥ 2a Candidate or Committee Name: Tam:e clary W .Co

2.b. If Committee, Name of Candidate: 3. Election Date: J /= S - !&_9(»

4. Campaign Address: home llflfe; ’
City: State: Zip Code: Phone:

5. Candidate Home Address: |28 A Shadon haver ra y
City: ﬂe” df,""'iﬂ Wik State: 7T & Zip Code: A7e 72 Phone; _GLf‘ ¥2 o - 5999
Candidate Email Address:

6. Office Sought: (include district number, if applicable) Hendervon o Ve /a Yer

7. Name of Political Treasurer (may be candidate): Tam, e c/ary
Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirstQuarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter []Pre-Primary  [&}PFe-General
[IMid-Year Supplemental  [Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: €¢ bt y 2924 End Date: <7 - ;‘/ 1024

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)

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.

11.1/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 fipancial benefit of the candidate or for any other
nonpdlitical purpose as defined by the federal internal revenu

d/@z’f@ j0- 28- 242 Y /M/Z (6.29- 272

nature Date Political Treasurer Signature Date
f.U/J. [0-24 2004 Dﬂgﬂiﬁfl\ -39 - po>e
Witness Signature o Date Witness Signat% Date
12. Summary:

a. Balance On Hand Last Report .......ooveeeerecssnnnnn, $ ;'2/ 797 .07

b. Total Receipts This PEriod ........eeusereeseemmessessesssssseeeeseessssssnnes R PR A el

c. Total Disbursements This Period....... : : $_ b, Y932 ) ¥

d. Balance On Hand (12.a. plus 12.b. minus 12.c) .. e § T, Y 5

€. Total Loans OUEStANAING......uuuuureirrcreesissssceeenssessssssssessssssmsssmssssssssssessessssseseesses S (%

f.  Total Obligations Outstanding e i

55-1109 (Rev. 8/2023) Page ’ ofz

0,
For Single-Candidate Committees . & 2 b



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Clary Lfor /Vd_}""
14.Reporting Period: ~ Start Date: Je~/- 24 EndDate: f¢ 26 * 2 X
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)......... $ g
(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) e $ lv," AR
. Loans Received This Reporting Period $ e
d. Interest Received This Reporting Period S e
e. Total Receipts (add 15., 15.b, 15.c, and 15.d.) (must be shown in item 12.5.) ceeeeeeeveesenes 5. J, gow

&

16. Disbursements:

a. Total Expenditures (other than loan payments) 5. 0, Y¢7 i
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period .......... S o

c. Total Obligation Payments Made This Period $ e

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)eveeeeeesssrerssrersne. S 6, 97./&
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .. " S e

b. Itemized In-Kind Contributions Received This Period $ -

€. Total In-Kind Contributions Received This Period ... $ v
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) . $ c

55-1133 (Rev. 1/2023) Page 2 of ,‘




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C‘/ﬂfly for [Tayer

2. Reporting Period: Start Date: {4 =/~ 2 4 EndDate: f&~2 &~ 24

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ R egers Gr eup rAc OR
First Name: Middle Name: Last Name:

Address: Y2/ (reat C.rcle Rty fVardvs/le State: 7 Zip Code: 722 ¢

Occupation: Employer:
Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/@# @ _ Date of Contribution: /@~ #-2%  Aggregate This Election:$ /& # &

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: $

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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (/d/fV fes M‘,}/‘ r
2.Reporting Period: Start Date: &« /+ % il End Date: (@ ~2& ~ 29
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: Costce OR
First Name: Middle Name: Last Name:

Address: 11d) [Forest Refreat Ad-City: [/ ea derreseslleState: 7V Zip Code: 27275
Purpose of Expenditure: e_?lf !:f nen?

Amount of Expenditure: s _§ 727. 99 Date of Expenditure: $ _ I8 -2 2 &

Business or Organization Name: by 7/, ‘lhﬂ Zd’?é_{r ) 7‘1’ State /P(f, OR
First Name: Middle Name: Last Name:

Address: ~* 2. Pex F /2 City:/"'//""/ State: 74~ ZipCode:)7’9’r
Purpose of Expenditure: Condribasd: on , advert vy

Amount of Expenditure:$ _/ @ # Date of Expenditure: $ _/ @ "//7‘ 24

Business or Organization Name: h.s, f ol £, OR
First Name: Middle Name: Last Name:

Address: /05 Zrperia!  O/s-¢. City:fe# Kers #9074/t State: T Zip Code: 2227 %
Purpose of Expenditure: Lostage

Amount of Expenditure:§ __ J 4 ¢ © Date of Expenditure: $ je~-/¢&-2 g-fl23Y, lo-12 - M
Business or Organization Name: /41/4/’ OR
First Name: Middle Name: Last Name:

Address: 1[0 Tmpecca/ [Plyd.  City. Headletrenai 7l state:TH  ZipCode: 77075
Purpose of Expenditure: Lriatsh y

Amount of Expenditure: $ _&# §2 . (> Date of Expenditure: $ _ /& - F - 24

Business or Organization Name: p 1rect cd. b 14 OR
First Name: Middle Name: Last Name:

Address: 28€¢ Gley Fehe R4 City: A/ methhw? 7/ State: 72V Zip Code:? 727/ 5~
Purpose of Expenditure: Mas't P ?: es

Amount of Expenditure:$ _ 2, § & 7. @7 Date of Expenditure:$ _ & ~ /& —2°Y

Total Expenditures: $ bHYY7 /g

(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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