[RECET =D
CAMPAIGN FINANCIAL DISCLOSURE STATEM ENT2

. 135 Me
For State and Local Candidates |Wiison County Eiecton Comnission

For Single-Candidate Committees

1.Date: | ,;q 2.a. Candidate or Committee Name: (EO\’Y\VY\\JVEQ ) -Qk.etk V\mrw | g’CU’DU\S\

2.b. If Committee, Name of Candidate: 3. Election Date: 3\ l 'Lolq
4. Campaign Address: \31 A \%DOC&& Q’IQ{ @(&

City: \Q/\/)(‘L(\‘Q(\ State: T‘\) Zip Code:/ZJ’)U‘(/l Phone: (Q[S—L(Dt'gqo‘
5. Candidate Home Address: '3 \}\)DDC&X QWL[ @

City: \.D\oanan State: §§2 Zip Codg:?)q\\-‘%’) Phone: thqZO KBQQ

Candidate Email Address: __ ) W\ & %(‘Lor\e 1@ D;SYV\Q-\,Q N @\l
6. Office Sought: (include district number, if applicable) SC\(\LQL G)J)JC( 2ond r—l

7. Name of Political Treasurer (may be candidate): \QW\\ e %Jfbu%v\
Political Treasurer Email Address: _) Q O\ @ CD(’ <onf @%YV‘(LL[S N =

8. Category or Report: (check one)
[CJFirst Quarter E{Second Quarter [] Third Quarter  [JFourth Quarter  []Pre-Primary  []Pre-General

I Mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period: Start Date: _ 4~ -2 4 End Date: (o -3O Q"]’

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.

11.1/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 financial benefit of the candidate or for any other

nonpolitical purpose as defined by the federal internal revﬁ ode.
\ AN LN /))“UQL/ ;i %Vx o 24y

Canyidate Signature Date Politjcal Treasurer Signature Date
Jell et T/H)24 ' 7/4 /74
Witness Signature Date Witness Signature Date
12. Summary: ) -53
a. Balance On Hand Last REPOIt ..........cmmmmmmmmmmmmmmmmsssssssssssssssssessessssssssasse $ 5-11
b. Total Receipts This PEriod ... ooy $ :
c. Total Disbursements This Period........c.mrmmismimmiiss $ /7-)’1 2=
d. Balance OnHand (12.a. plus 12.b. minUS 12.C.) i 5.
e. Total Loans Outstand‘ing ......................................................................................... $ /9/
f.  Total Obligations OUSTANAING .....cccccuuorermmecisiiminsssismssssee s sssssssisssisanes Sf,@/
—_a

SS5-1109 (Rev. 1/2023)



REGEIVIZD

JUL 05 2024
SUMMARY PAGE - CANDIDATE W Gt o oo

13. Name of Candidate or Committee: L"OYY\ mced © wdt \SCU(Y\\Q QlVQUf\d

14. Reporting Period:  Start Date: L‘ | ]9% End Date: Le 50 ] 9
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... L ,8/
(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) .........ccc........ s Aul =
¢. Loans Received This Reporting Period /@/
d. Interest Received This Reporting Period ... $ ))/
e. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown initem 12.b.) coccvvuenanens. 5 Q/

16. Disbursements:

a. Total Expenditures (other than loan payments)...... e

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

e 271 =

b. Loan Repayments Made This Period ... $

Total Obligation Payments Made This Period............mmesmmmmscsssssissianses $ rlg/

. £33
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).eeeeeccrinressnnennens $ 2/)
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ /a/

b. Itemized In-Kind Contributions Received This Period

C. Total In-Kind Contributions Received This Period ... neiescesseseonens

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) w...oeevrrceisessissriiesnsinne. -

$5-1133 (Rev. 1/2023) Pag& of/l



[RECENEZD
JUL 05 2024
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE !\ >’

1. Candidate or Committee Name: (jo N (S L0ock B %DLLN/\
2. Reporting Period: Start Date: Y ‘\?“'( End Date: (9130 2

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: > 0 aValu! Middle Name:' DU (L K_| Last Name: + OrQUIN

Address: LN \)\m\ﬁ‘ Q( ity: Lo hoAou Stat(;:@ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $_ 442 -\ Date of Contribution: Ou‘l Aggregate This Election: $_I, / YA i
1Yo ﬂufemmr\pla (&, “loon & o drvxiQ;_zC bor altouet CloSure.

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: [C] Primary Election [[] General Election ] Runoff (Local EI'ections Only)

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

0
Total Contributions: $ O\Lﬁl -

(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.)

Pagé ofj

SS-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS -

[RECGCEIVED
JUL 05 2024

Aﬁbﬁiﬂ?ﬁm

1. Candidate or Committee Name: C’D

e ‘o 4 0ck oo Yavou fin

¥

| 9\( End Date: (L’ 21) a&l

2. Reporting Period: Start 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 ($100) 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: o
Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[JGeneral Election 3 Runoff (Local Elections Only)
Aggregate This Election: $

[J primary Election
In-Kind Contribution Date:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [J Primary 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:

[JGeneral Election  [JRunoff (Local Elections Only)
Aggregate This Election: $

[J Primary Election
In-Kind Contribution Date:

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 [CJRunoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election
In-Kind Contribution Date:

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.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDI

1. Candidate or Committee Name: (D‘(Y\mkltlree 1= «QJLQC:% \@LM\Q '{’C
?\\ End Date: \.0[%0'9“[

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

2. Reporting Period: Start Date:

RIECEN/ =D
JUL 05 2024
28

uuluv\

Al

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: 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: $

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 Expenditrire: $

>

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.)

§S-1129 (Rev. 1/2023)

Page __Ssz




(RisEGE2UH\WYi=sw

JUL 05 2024
¢?5 Mme

ITEMIZED STATEMENT OF LOANS - CANDID AT oz ion comnisso

1. Candidate or Committee Name: DDY\'\Y\/\ LH@Q ”{S) ,Q_\D.C% AQM\E (’CLI’D I
2. Reporting Period: Start Date: L{\l ‘94 End Date: 0\5\319%

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: . ) OLCN\L Middle Name: Last Name: f&fbugpm

Address: City: State: __ Zip Code:

Outstanding Loan Balance (Beginning) ..., $ Lo DD’Q‘

LO@NS RECOIVEM ....oovvrerieveereesssssrensessnnes 8

Loan Payments.........oooceeeemereseensesninns " §_ %1 =

Outstanding Loan (End) s $ C\ Lﬁl -

Loan Received For: [J primary Election O General Election  -[JRunoff (Local Elections Only)

Date of Loan: \2\‘)7 l(ag

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. Ougcsding loan balance should be shown on front page.)
Balance (Beginning) .......c.ee..ee s \DOO 4"’\'1766' credikdi to
Loans Received ... $ /9/ 4‘? a w {\N\S on Paﬁ( 3
LO@N PAYMENTS ...vocerresenenreeseessesssessssssessasasmsssssessssssssesseissesn $ 1 Ead \ ?\)( clodwr< %&CLM .

Outstanding Loan (ENd).......oecoerneceecmmncssssmsssssssssnnss 9 W

55-1132 (Rev. 1/2023)
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REGEREED
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE; ,;,, |

1. Candidate or Committee Name: (.‘ omm‘k"i‘&e{ = Q00X \\QYY\LQ &Qr\l&@ 7

1125 Mo

2. Reporting Period: Start Date: LX{ \ 9\(

End Date: Lo l?)D 18\{

TP T
s,"Vxli:-"’ Lin

e s e s me———)

L e L 3TNINSSION

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: $ $ S $
Business Name: Des.cripf(ion of
Obligation:
First Name: Middie Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >
. . Description of
Business Name: 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 2 3
. Description of
Business Name: 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:
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 $ $ $

mustalsobe shown on the summary on first page.)

SS-1127 (Rev. 1/2023)
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