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

Wil o e .
1. Date: Z-A fé ‘;/ 2.a. Candidate or Committee Name: j/c‘plf “n hﬂcé // W'z.ecnon Lommission
2.b. If Committee, Name of Candidate: 3. Election Date;_& -/~ J fé
4. Campaign Address: Blﬂ 7/0:(5%/( /{/'/"1 //’!
City: Zglrgm’h State: Z& Zip Code: 3 202” Phone: 517/ ‘/ﬂr 73/ﬂ

5. Candidate Home Address: Sam?
City: State: __ Zip Code: Phone:

Candidate Email Address: 5[?44 Wl}?ﬂ%:/a i A ao/. (0

6. Office Sought: (include district number, if applicable) W, lson  Couvady /;?45'{550/' 0/ P/ﬂﬂﬁ'?’l/
7. Name of Political Treasurer {may be candidate): &th/ éﬂﬁ Q@ //

Political Treasurer Email Address: _&ma/o_’n?lvc/j// ‘ﬂ;mﬂ' /. Lom

8. Category or Report: (check one)
[JFirst Quarter [ Second Quarter [] Third Quarter  []Fourth Quarter  []Pre-Primary Menem
O mid-Year Supplemental [JYear-End Supplemental

9.Reporting Period: ~ StartDate: | — \-24 EndDate: _1-22 -2Y4

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 12f)

B’Thls 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
campalgn contributions have been expended for the personal financial benefit of the candidate or for any other

no il pus by the federal interna

Date

Date
a. Balance On Hand Last Report $ /0} 7/6 .0 2
b. Total Receipts This Period ... $ 0 -
c. Total Disbursements This PeriOU. imceecrmcemsssssssssmsssssssssassosssssessesses s 1%4. 0!
d. Balance On Hand (12.a. plus 12.b. MiNUs 12.€.) wumimmmrrvsmniensssasnesssnssencens $ m_l 5%4 00\.
e. Total Loans Qutstanding LR aeeee e A AL e SR e aats S 0
f.  Total Obligations OUESTANTING c.cc.vicrimmnrsimssiimnissssssssssssssss s sssssisns $ (4]

Page __1_ of l

$5-1109 (Rev. 1/2023)



E@EU\}/ZE@

SUMMARY PAGE - CANDIDATE JUL 25,
2024
13. Name of Candidate or Committee: 5 7’ f‘,g}v Zin “o ﬂf/a { 4 W’Zﬂémvn Comm;s;,-'pnl l
14. Reporting Period:  Start Date: 7- - 014 End Date: __ 7 'A) - d? ‘/’ I
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S 9]
(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) ......cunes $ 0
¢. Loans Received This REPOrting PEIIOd. ... ccmmmmccesismsrisssemnsssssssssssmsssssssssssseass $ 0
d. Interest Received This Reporting Period OO $ 0
e. Total Receipts (add 15.2, 15.b,, 15.c, and 15.d.) (must be shown initem 12.b.) ccovecvveennnes $ 0

16. Disbursements:

J
a. Total Expenditures (other than loan payments).. w S lﬂ(} L0
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriod ... $ 0

c. Total Obligation Payments Made This Period $ 0

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)ururnsionirssssen: $ 142. ad
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ 0

b. Itemized In-Kind Contributions Received This Period ... S 0

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

a. Total Obligations Outstanding (must be Shown in item 12.£) we.eceecermmsssserissesenes S 0

$S-1133 (Rev. 1/2023) Pagei of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN

1. Candidate or Committee Name: 57‘:';} ‘i 6‘000{5{ i
2. Reporting Period: Start Date: - | - 24 End Date: _7-23° 4

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 que: Middle Name: Last Name:

Address:\, City: State: ____ Zip Code:

Occupation: Employer:

Contribution Reseived For: ] Primary Election ~ [] General Election [ ] Runoff (Local Elections Only)
Amount of Contrib\tion: $ Date of Contribution: Aggregate This Election: $

Business or Organizatié\Name: OR
First Name: Middle Name: Last Name:

Address: \ City: State: _____ Zip Code:

Occupation: \ Employer:

Contribution Received For: rimary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: \ OR
First Name: Mi Last Name:

Address: State: _____ Zip Code:

Occupation: ployer

Contribution Received For: [ Primary Election eneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of ContributioMy 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 ] Runof{(Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate

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.)

SS-1131 (Rev. 1/2023} Page}_ofz



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS NDIDATE

S
1. Candidate or Committee Name: 5‘/837)1 L 6’0‘“!3 [ l SIS ",‘-'rshj
‘Sf’_f_j
2. Reporting Period:  Start Date: 7~ /- 24 End Date: _ 7~ 9d- 24 / uL 25'202 /
3. Total in-kind contributions from preceding page (enter $0 if first page) $ Wisop Fﬂw - 9
”hiop ¢
ity %0

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling mM eordred

dollars ($100) from any contributor during the period must be reported.

Business or Organization Name:

First Nam%: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind ContributiomBeceived For: [ primary Election [General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Co

In-Kind Contribution Date: Aggregate This Election: $

Address:

Business or Organization Nan\
First Name: \

Occupation:

OR
Middle Name: Last Name:
City: State: _____ Zip Code:
Employer:

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

Description of In-Kind Contribution:

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

rimary Election
In-Kiad Contribution Date:

AN
Business or Organization Name: \ OR
First Name: Middle Nam\\ Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: ] Primary Election General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Dat Aggregate This Election: $

X

Business or Organization Name:

\ OR

\ Last Name:

First Name: Middle Name:

Address: City: tate: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election [JGeneral Election Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: AggregateX[his Election: $

N

Total In-Kind Contributions: $

N

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIATE

1. Candidate or Committee Name: 57‘{_10}7'/’1 6‘&0{4 ]

[ i
J
2. Reporting Period: StartDate: _2-= /-2 4 End Date: _ Z-2¢ -2~ i JL 2 5'2024
lison C:‘;;_; .

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: _pa Hio 7 San ajl Z4c, OR
First Name: Middie Name: £ Last Name:

Address: 5 725 Dra g:v\ Way Sie 300 City: ¢. nsin nat’ State: Qi Zip Code: f£ 5',20? ]

Purpose of Expenditure: k{.‘[{ﬁl fer wel 4ical 5':'§115 (check ¢ 1039 )

Amount of Expenditure: $ ,ﬁ . i Date of Expenditure: $ 7/ 'a) ‘7’

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

Address: \ City: State: _____ Zip Code:

Purpose of Expem‘hngq

Amount of Expenditure! 3 Date of Expenditure: $

Business or Organization Nam; 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 Na\ Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: \

Amount of Expenditure: $ Date of ExperNe: $

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditiire: $ \\

Total Expenditures: $ \
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expendiitures, this
amount must be shown in the summary on first page.) "

$5-1129 (Rev. 1/2023) page 9 of 1
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ITEMIZED STATEMENT OF LOANS - CANDIDMI'B5-2024

1. Candidate or Committee Name:

Steghtn  bovclal
End Date: Z’J& “‘)_ 4

2. Reporting Period: Start Date: _“2~/ * 44

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.

Busindgs or Organization Name: OR
First Namg Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Outstanding Loa}%nce (BEGINNING) .euvvueercssismsscsiranss $
Loans Received S
Loan Payments \ $
Outstanding Loan {End) $
Loan Received For: O P}nary Election  [JGeneral Election  [JRunoff (Local Elections Only)
Date of Loan: \T
List all endorsers or guarantors for abohﬁm (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: $ \
N\
Business or Organization Name: \ OR
First Name: Middie Na\e\: 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: $ o
Business or Organization Name: \ OR
First Name: Middle Name: st Name:
Address: City: Staty, _ 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 sho

Balance (Beginning)

$

Loans Received .......

Loan Payments

Outstanding Loan (End)

$
$
$

$5-1132 (Rev. 1/2023)

on front page.)




ITEMIZED STATEMENT OF OBLIGATIONS - CAN @RTE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of ther

2-1-34

all

End Date:

2-32- 4

J'Ué - 52

/
2
éy/&vg period.

024

Business Name:

Description of

Obligation:
First Middle Name:
Last Namey
Address: Outstanding Debt Payments Outstanding
) \ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: \Zip Code: $ $ 5 $
Business Name: \ Des'crip.tion 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: \ 3 > > >
N\
Business Name: \ DesF rip.tion 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)
N 5 5 5
State: Zip Code:
Business Name:
First Name: Middle Name:
Last Name:
Outstanding Payments QOutstandin
Ad : g
dress Balance (Period This Period Balance
City: Beginning) (Period End)
5 N s
State: Zip Code: ‘\ :
TOTALS LS
QOutstanding Debt Paymen 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) Beriod End)
Total from “Outstanding Balance - (Period End)” column 5 $ $ $ \

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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