CAMPAIGN FINANCIAL DISCLOSURE STATEM @UW@
For State and Local Candidates :
For Single-Candidate Committees

1. Date: )é‘ ‘d. 4 2.a.Candidate or Committee Name: ‘f/"%/ﬁ- AIJJQ//

2.b. If Committee, Name of Candidate: 3. Election Date: 2024
4. Campaign Address: y152 ?OUSM /;//}7 Lhr

City: .l.-dﬁmih State: _ 77Y/ Zip Code: 7070  phone: _é / 5""7[07/' 77/ 4
5. Candidate Home Address: 5‘“& e

City: State: Zip Code: Phone:

Candidate Email Address: __ Stgohen foudal! & /. com

6. Office Sought: (include district number, if applicable) ' Iseq lounf, /”)‘5{1{&' [ 7/ /fw}?

/
7. Name of Political Treasurer (may be candidate): BFI*J' ﬂn%z //
Political Treasurer Email Address: brand.'n P;MJG Il tﬂ‘?ﬁmal' [\ ¢om

8. Category or Report: (check one)
[JFirst Quarter [ Second Quarter [] Third Quarter [ Fourth Quarter M] Pre-Primary  []Pre-General
[ Mid-Year Supplemental I Year-End Supplemental

9. Reporting Period:  Start Date: -\l -2 End Date: o2 “0-{‘\ "QLR

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)

E‘I’his 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
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for thepersenal financia) benefit of the candidate or for any other

nonpolitical purposess d by the federal internal revefiue code.
-Aé-AY Q)

WM Date Date
. %ﬁ@/&; 22624
indssdbignature Dafe Date/ [
1%1mmary:

a. Balance On Hand Last Report $ f//. 07

b. Total Receipts This Period SOOI $ y.d

c. Total Disbursements This PErO....coourerirmmmerrsssssmsssssssssessessssssssessssesnsenss $ A0l - &9

d. Balance On Hand (f2.a. plus 12.b. minus 12.c) 5. ‘ (4 .0 c/

e

Total Loans Outsta;&ding s et RS s s ner S /ﬁ

f.  Total Obligations QUEStANAING .........cermrimiimmsmsisisissssssssssseeesssensnass $ /

\
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: cjﬁ’ﬂhl/' ﬁrao/a { /
14, Reporting Period:  Start Date: [~ 16- 24 End Date: '} - 0}4 . )‘?‘
15. Receipts:
a. Unitemized Contributions (6100 or less from each source this period)........... $ ﬁ
(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) ...........couuueee S ,@
¢. Loans Received This Reporting Period $ {ﬁ
d. Interest Received This Reporting Period 3 ,ﬂ
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown initem 12.b) ceovrvrueeernnee S Vi

16. Disbursements:

a. Total Expenditures (other than loan payments)............ $ é.? o . 69
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ... $ )7
Total Obligation Payments Made This Period Y

d. Total Disbursements (add 16.a. and 16.0.) (must be Shown in tem 12.)eerecercumscrssse s _J0°. 00
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .. - ,V

b. Itemized In-Kind Contributions Received This Period ........mrrrermisssssrmne $ {i

€. Total In-Kind Contributions Received This Period ...... $ 4
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) cccuvnrersernan, $ ,59’

S$5-1133 (Rev. 1/2023) Page 01 of 7



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: f"{fiw Foode 77
2. Reporting Period: Start Date: 1’/‘ '5}4 End Date: 02 2 4"34

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 e;(penditure is anin-

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: Va 7’:‘/} o0 f/})- 5uly/ E) 5(”# OR
First Name: Middle Name: Last Name:

Address: 91366 J:agia Pilly City: _Water Jon'n State: TH/_ Zip Code: _3 7/ F4
Purpose of Expenditure: LDepat sa '/ San

Amount of Expenditure: $ __ /00 . 60 Date of Expenditure: $ A -21- 24

Business or Organization Name: M/ﬂﬁ /ﬂlﬂ’l\; Ke /-'/'rr/ M{/f /fj o a Zean OR
First Name: )0"4@»:’ Middle Namg: Last Name: _¢?Zar?

Address: #4357 y 74 fw’/«m/ Rs/ ¥ 303’ City: /”7’ 36-//',07[ State: T/ Zip Code: E Zléz

Purpose of Expenditure: __JlonJar March Jo 4 meed'ny

H V4
Amount of Expenditure: $ [00- &9 Date of Expenditure: $ 5) A4 24
Business or Organization Name: OR
First Name: N Middle Name: Last Name:
Address: \ City: State: _ Zip Code:
Purpose of Expenditure:\
Amount of Expenditure: $ G Date of Expenditure: $ //
Business or Organization Name: \ / OR
First Name: iddle Name: / Last Name:
Address: i / State: Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date>¢xpenditure: $

Business or Organization Name: ’// \ OR
First Name: yddle Name: \ Last Name:

Address: City: State: Zip Code:
Purpose of Expenditure: =
Amount of Expenditure: $ = Date of Expenditure: $

Total Expenditures: $ J 0d . 49
(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 or?
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