For State and Local Candidates
For Single-Candidate Committees

7 2
1. Date/ﬁ,{ 2 (o?L/ 2.a. Candidate or Committee Name: o, T x/.(f’( =2

2.b. If Committee, Name of Candidate: / 3. Election Date: ///;/Q f
4. Campaign Address: 5/ )/’f.ﬂ;, f%”// Ki':d?
City: ]ﬂ?ﬁ N, L&/é" State 74/ ZipCode: _ 3 .//2-ZPhone: LIS 76= 0292

5. Candidate Home ﬁg’d_r_g;s ;?g/ %KJ A./f// %
City: /’}ﬂr. < /L{./c{ State: "7 -~ ZipCode: 5 Z/2-2— Phone: &/s - D 2< ~O2FZ

Candidate Emall Address: 1/ :Lzsf—;_r 1< (@ C/&J-\aﬂ Lo
6. Office Sought: (include district number, |fapphcable)ﬂ S 3 j’?réj Cf/f: /:am,h o &7 n-CRE .D‘S"’ I

7. Name of Political Treasurer (may be candidate): Lo //‘(,r\ Z:cfz..b K—fz/,

CAMPAIGN FINANCIAL DISCLOSURE STA MﬁNzZEmc - {
ommission
e

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter P Third Quarter [JFourth Quarter []Pre-Primary  [JPre-General

[ Mid-Year Supplemental  [JYear-End Supplemental

‘JUL 01200 ... SEP 30 2024

9. Reporting Period:  Start Date:

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. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true

and that this reportis an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, |/we swear or affirm that no
campaiga,eontributions have been expended for the personal financial benefit of the candidate or for any other

(_/) ", 7/3@ s ﬁ%/ 1l9fe0 4
Ce Dafe Political Treasurer Signature Date
e Crnnke Yzyl2y Mot @w&w/lf /0//‘4/}‘#
Witness S@ature Date Witness Signature Date
12. Summary: P
a. Balance On Hand Last Report . [T $ /5:5/) "%
b. Total Receipts This Period ... ieneerrssmssssssssnssssisssssssssensisssssssssssnssosssss $
c. Total Disbursements This Period ... $ OQ Fle. 5'6’
d. Balance On Hand (12.a. plus 12.b. MiNUS T2.C.) cocccnnemmscnsiensisssssssis S 7 ) 919
e. Total Loans OUtstanding......esercescencenismnssnans . w s ,@
f. Total Obligations Qutstanding ......c.un S ,@
Page __ of

$5-1109 (Rev. 1/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: &m ,;[S [ e /é-‘l—.-; Q/z//s 77 €

14, Reporting Period:  Start Date: 7,/ / / Y End Date: ﬁ/ 1) / 29

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)...........

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See lnstructtons for ;nore mform ) jn )

b. Itemized Contributions (over $100 from each source this period).....
¢. 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) ...cccrvrrevinens S /5}[3’523
16. Disbursements: 6
a. Total Expenditures (other than loan payments).... S 7; ?é .
(Note: Effective January 16, 2023, all expenditures must be itemized.) -
b. Loan Repayments Made This Period ... $ @/
¢. Total Obligation Payments Made This Period s @/ "
=6
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€) e ecricrmmeoncinnes $ 7’? ?é
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ ﬁ
b. Itemized In-Kind Contributions Received This Period ........ T $ ,@/
C. Total In-Kind Contributions Received This Period .....riviennes s /@
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) e S /ﬁ

$5-1133 (Rev. 1/2023)

Page of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /éb? T us77c& | BRI/ ED)

2. Reporting Period: Start Date: q:// ,/-Z ¢ EndDate: ?/30/2 At OCT 14200

3. Total campaign expenditures from preceding page (enter 50 if first page) $ = S. 7? AN COmmisSi
- rLTAmLommission

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: Gﬁ ﬂﬂ DLy OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 7L£—/ Dorritve?

Amount of Expenditure: $ H5.77 Date of Expenditure: $ f/ / /2 <

Business or Organization Name: Gro D{)‘Zf)p"f OR
First Name: Middle Name: i Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: /W"Zéﬁ/}é / Lrraiz

Amount of Expenditure: $ 2 7 Date of Expenditure: $ f// ,/f’z}"

Business or Organization Name: (gﬁ / k&ﬁu OR
First Name: Middle Name':/ Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: WESS :/&/ Donct i1

Amount of Expenditure: $ > B, 28 Date of Expenditure: $ £7 // / =¥

Business or Organization Name: éﬁ 10,% OR
First Name: Middle Name: Last Name:

Address: . City: State: ____ Zip Code:

Purpose of Expenditure: %ﬁﬁ 72 —F

Amount of Expenditure: $ /(7[ 9,2 Date of Expenditure: $ ‘f//f 2 F

Business or Organization Name: /?EV é/f/ﬂ/ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: D5, o/ 22k r74% p

Amount of Expenditure: $ /. / o Date of Expenditlﬁez $ f/ 5/[4? d

Total Expenditures: $ / ¢é¢7 . 24

(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.)

§5-1129 (Rev. 1/2023) Page ___of



@E@Eﬁéﬂ”}w@@

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 204 _|

N 4 N - ﬂl.‘_ (aprh N
1. Candidate or Committee Name: ;%&Jf 2~ ’/ 47 5 L S77 & 0 Loty E!Eéjfgg {g u\m_!
2. Reporting Period:  Start Date: 7/ i ,Lz ¥ End Date: ?/é'(ﬂf/f? ¥ 2¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Z .(/é,a? .

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: 7/—4/; /744'/5& t Srefle OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ‘%&Wz 25

Amount of Expenditure: $ /5. 77 Date of Expenditure: $ f// é,é <

Business or Organization Name: ﬁﬁng/// 7S OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

—'—"-—- -
Purpose of Expenditure: S = Spe, ATS £
Amount of Expenditure: $ 355 79 Date of Expenditure: $ s // 97! /? ¥

Business or Organization Name: M $7 Ijﬂh/ T OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: __ L2724 Y27 MI
Amount of Expenditure:$ 225 5.{2 Date of Expenditure: $ P/}Dl/? ¥

Business or Organization Name: \:_7;}/// g%ﬁ OR
First Name: - Middle Name: ___ lLast Name:
Address: City: State: Zip Code:

Purpose of Expenditure: >, é;/) 5 y, /
Amount of Expenditure: $ 9(5 Z. Date of Expenditure: $ V /Z% / 2Y

Business or Organization Name: ;/ wZ ;’ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: S gﬁéf.ﬁ/ 5

Amount of Expenditure: $ f/%y il Date of Expenditure: $ F/z%/z £

——
Total Expenditures: $ ._02 é’ G? é.z—}-

(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.)

$5-1129 (Rev. 1/2023) Page ___ _of ___



@@%?

OCT 14 .
ITEMIZED STATEMENT OF EXPENDITURES - CAND m&u 02 |

1. Candidate or Committee Name: v-/;'f//mq/ S o r/éa (j A w2 on Com@%n
2. Reporting Period: Start Date: 7// / //'Z ¥  EndDate: <z
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Zé L Z A

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: é’rr/g/é / OR
First Name: Middle Name: Last Name:

Address: : City: State: ____ Zip Code:

Purpose of Expenditure: M@/&C W s

Amount of Expenditure: $ /2. 7f Date of Expenditure: $ Y/)' 7/ 7'}‘

Business or Organization Name: é&wﬁ L OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 5. St /fé}" , /

Amount of Expenditure: $ s2 ./5“/ S;te of Expenditure: $ g /’7'/7/2 ¥

Business or Organization Name: W/ e OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 3 CH S 2/ 2S5

P /
Amount of Expenditure: $ _ < ﬁé. ~ Date of Expenditure: $ f/fz 7%2 ¥~
j .

Business or Organization Name: M iy OR

First Name: _ Middle Name: Last Name:

Address: City: State: _____ Zip Code:
Purpose of Expenditure: ic;fm i{)@/ z-s . /

Amount of Expenditure: $ ﬂz/ - 797 Date/ é; Expenditure: § ‘,F/ 4 d/p/ R ¥

Business or Organization Name: f._j fﬂf/f'ﬂ/ 5‘/::? 27 OR

First Name: ___ Middle Name: Last Name:

Address: City: State: Zip Code:
Purpose of Expenditure: 5. =25 b

Amount of Expenditure: $ __/Z ?-/‘23" Date of Expenditure: $ 9}/ g?// ¥

Total Expenditures: $ _,? [ f (7 %

(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.)

§5-1129 (Rev. 1/2023) Page___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDI

1. Candidate or Committee Name: ﬁ&lf 21 gz s dF é P22 U STTCE "’;“; o
2. Reporting Period: Start Date: 2// " AY End Date: ‘& I/EQ [3 | L\

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5 P2 Q /¢

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure 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 expendlture section.

Business or Organization Name: cj;m— { A/ povit/ OR
First Name: Mlddle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: fff/.ﬂ/‘gtsfﬁ _{jdf -
Amount of Expenditure: $ __ /= SO, 22 Date of Expenditure: $ G/ &/A? £

Business or Organization Name: /Sl‘z_ﬁ é]‘?ﬂﬂf/ OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: WP, ﬁ L
Amount of Expenditure: $ Z 9£ ?-_z Date of Expenditure: $ 4// )”/z ¥

Business or Organization Name: /4 Cr@28 #71 ;7 OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:

Purpose of Expenditure: __2Z/0S mé@%m_ié%éf@ﬂm}a
Amount of Expenditure: $ Date of Expenditure: $ PUZ/( 2 Y
Business or Organization Name: M‘( < /ngm OR

First Name: - Middle Name: Last Name:
Address: 2 City: State: Zip Code:

Purpose of Expenditure: Mﬁ!ﬂw Aéyfé/ A
Amount of Expenditure: $ dé 2 Date of Expendlture S 9//3}/97- ¥

Business or Organization Name: 5 TIHUES OR
First Name: ___ Middle Name: ' Last Name:

Address: City; - State: ____ Zip Code:

Purpose of Expenditure: Y, i 4 ' n,/,é e/l

Amount of Expenditure: $ I, ﬁ = Date of Expenditure: $ ?//J:A? &/

Total Expenditures: $ C/M 63

(Carry forward to the next page/ if addltional 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.)

SS-1129 (Rev. 1/2023) Page___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CA
1. Candidate or Committee Name: FYENDS  CF ’/&-(4 T s et it f
2. Reporting Period: Start Date: ZZ / AZ G s End Date: 4}/90/2 & 43 "““‘«iff"/ﬂ /
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the expenditure is anin-
kind contribution to a candidate, please remember to indlude 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: C; weo  De Wﬂwa OR
First Name: Middie Name: ’ Last Name:

Address: . City: State: Zip Code:

Purpose of Expenditure: /:c_;.' ) ﬁﬁmm ‘s'n ﬁ)ﬁﬁzﬁ%&v 77"2&/?

Amount of Expenditure: $ __ /2 3. 7¢ Date of Expenditure: $ /3 /2 ¥

Business or Organization Name: ¥t ’/é?/?a_/g_ﬁ7 A OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: D605 ’,/, ﬂ?/?{fﬁ&/' > ;
Amount of Expenditure: $ / 4 7 L 55 Date of Expenditure: $ 7,/ /5, /97 ¥

Business or Organization Name: /ZE' VZﬂM / OR

First Name: Middle Name: Last Name:

Address: City: State: ____ ZipCode:

Purpose of Expenditure: L2 'fzé Yo/ WM@TI ~g .

Amount of Expenditure:$ __ 5574, — Date of Expenditure: $ Q/ / é/ éL‘V

Business or Organization Name: /??;d/,é ﬁ«'{/ OR
First Name: _ Middle Name: "~ Last Name: :

Address: 3 City: State: _____ Zip Code:

#d .
Purpose of Expenditure: _LM/\?Q: /(r Ll oL~ P
Amount of Expenditure: $ 578 7:’6 Date of Expenditure: $ Q//é/ R F

Business or Organization Name: LQA’J €S OR
First Name: Middle Name: Last Name:

Address: . City: State: _____ Zip Code:

Purpose of Expenditure: J. 9 r{/jj/ zS / /

Amount of Expenditure: $ 41/} € 7 Date of Expenditure: $ 2‘ Y 2, VEXZ

Total Expenditures: $ /ﬂ / f 2 76/

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expendutures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) - Page___of __



ITEMIZED STATEMENT OF EXPENDITURES - CANBIDATE %

m— == - =
1. Candidate or Committee Name: _ 2 Z,8nAS 0F fbzey (Jiss7:CE i
2. Reporting Period:  Start Date: 7// /é’% End Date: ?,/ é@/ﬂ Y 5 ‘7{
3. Total campaign expenditures from preceding page (enter $0 if first page) $ é’ / 9} .

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: 2 ;5;/) AL R PA OR
First Name: Middle Name: Last Name:
Address: : City: State: Zip Code:

Purpose of Expenditure: _Zfﬂié . P
(2.2 Date of Expenditure: $ 4_// Z / 2

Amount of Expenditure: $

Business or Organization Name: _ /7 77 U;l/ .7 ”7/49/‘?' 2‘4@ / OR

First Name: Middle Name: Last Name:

Address: a City: State: ____ Zip Code:

Purpose of Expenditure: _ﬁﬂzﬂ CTTIN A ( /g

Amount of Expenditure: $ X "-'/)' Date of Expenditure: $ 2/./)?9 ;_47 o

Business or Organization Name: /77 L W ez %‘q{gé %/ OR
First Name: Middle Name: _ Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: /%977? D77 : / /
Amount of Expenditure: $ 27~ Date of Expenditure: $ 9/ > // ;";/

Business or Organization Name: '7770"' M: 7 L/ BA LS OR
First Name: - Middle Name: Last Name: :

Address: City: State: ____ Zip Code:

Purpose of Expenditure: T S ARTS p A

Amount of Expenditure: § _5 S 7 i Date of Expenditure: $ 7/;’? /"" ¥

Business or Organization Name: J%Ahf 5 =2 OR
First Name: Middle Name: i Last Name:

Address: City: State: ____ Zip Code;

Purpose of Expenditure: J- SS

_/ /
Amount of Expenditure: § _/* é-'?/ &5 Date of Expenditure: $ Q,/ W Z ,5/
Total Expenditures: $ 72 ?(p {ﬁ

(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.) .

§5-1129 (Rev. 1/2023) Page ___of ___



1. Candidate or Committee Name: %&% ;
2. Reporting Period: Start Date: 7/ [2Y End Date: 7 /3¢ / P }[ /

3. Total campaign contributions from precedmg page (enter $0 IF/ first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ' =) OR
First Name: L atilT 2 Middle Name: £ Last Name: Z@Z@
Address: City: State: ____ ZipCode:

Occupation: Employer:

Contribution Received For:  [[] Primary Election KGeneraI Election , [ Runoff (Local Elections Only)
Amount of Contribution: $./ /77 Date of Contribution: _ 7/=< Z/ 2 ¥ Aggregate This Election: $ /22€

Business or Organization Name: A OR
First Name: /4/177" Middie Name: v Last Name: ‘/é/ 7-[6,/

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election ﬂGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/ £00  Date of Contribution: Aggregate This Election: 515_@__
‘Business or Organization Name: OR
First Name: 7;;/ . Middle Name: Last Name: //é/-éf//
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election ] General EIZ?E ] Runoff (Local Elections Only)

Amount of Contribution: $ /e ﬁfd Date of Contribution; Aggregate This Election: $ 4; /7

Business or Organization Name: _— OR
First Name: _7\/ A Middle Name: Last Name: __f’/i#;
Address: City: State: ____ Zip Code:

Occupation: Employer:
Contribution Received For: [C] Primary Election @fGeneral Elegtio 1 Runoff (Local Elections Only)
Amount of Contribution: $/ ¢’ _ Date of Contribution; g Aggregate This Election: S/ QZZ/

Total Contributions: $ 5’— é ﬂﬁ

(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) . Page___of ____



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE % 5

1. Candidate or Committee Name: Eresds a2 ,éﬂ—‘r J s 77 E N, 202{

2. Reporting Period: Start Date: 2/ ,/)-‘7‘ End Date: ?{/5‘ Q/é? 4 ‘0@%{ /
5%

3. Total campaign contributions from preceding page (enter 50 if first page) $ 5 éﬂg %

COMPLETE THE APPROPRIATE ITEMS FOR EACH lTEMIZE/D §ONTRIBUTION.

Business or Organization Name: _MLLA{@&W/?S OR

~  First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Occupation: Employer:

Contribution Received For:  [_] Primary Election  [B-General Election ; [ Runoff (Local Elections Only)
Amount of Contribution: $/ é’@ Date of Contribution: f 2/ 2 "AggregateThis Election: $ 4522

Business or Organization Name: OR
First Name: 2004 Middle Name: Last Name: _ /&7 &
Address: City: State: ____ Zip Code:

.~ Occupation: Empiloyer:

Contribution Received For: ] Primary Election & General Elegtion /  [] Runoff {Local Elections Only)
Amount of Contribution: $_/ ’Qﬁﬂ Date of Contribution: L2F Aggregate This Eection: § 44//

Business or Organization Name: / .. OR
First Name: ﬂ!&dgﬁ./fé Middle Name: Last Namez/@% //
Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For:  [[] Primary Election /ﬁ General Elecj;_fon é [ Runoff (Local Elections Only)
Amount of Contribution: 55—7 d Date of Contribution: 2 {{ id Aggregate This Election: $ __

Business or Organ.%l\lame: OR
First Name: vers Middle Name: Last Name: M_
Address: City: State: ___ Zip Code: ‘
Occupation: Employer:

Contribution Received For:  [[] Primary Election P& General Elegtio [J Runoff (Local Elections Only)
Amount of Contribution: $/ 5772 Date of Contribution, 7/l " Aggregate This Election: $ / 529

7
Total Contributionﬁs/:‘.f2 / ﬂ, ,(/ //

(Carry forward to the next paée'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 ___



/A

\§,(

A/?it:«..

ITEMIZED STATEMENT OF CONTRIBUTIONS - cm{é/go%; T
1. Candidate or Committee Name: 1""4/4(,4/ S 4= as \T_{ e & : Yy ;/7
2. Reporting Period: Start Date: 7/ 4? % End Date: Q /)’0/ R¥ \\z‘%@\ //’r
J'/o//,

3, Total campaign contributions from preceding page (enter 50 if first page) $ / ﬁ 9/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: é 244,{ 4A Middle Name: Last Name: Z?.Qg [¢Z.S
Address: City: State: ____ ZipCode:

Occupation: Employer:

Contribution Received For:  [] Primary Election X General Elegtion [ Runoff (Local Elections Only)
Amount of Contribution: $./ //7 Date of Contribution: Q[ /é Aggregate This Election: $

Business or Organization Name: OR
First Name: Z NS Middle Name: Last Name: M%W o
Address: City: State: ____ Zip Code: d
Occupation: Employer:

Contribution Received For: [ Primary Election M\General Elec [ Runoff (Local Elections Only)
Amount of Contribution: $ 57 ZZ Date of Contribution: ;L)Z%é? Aggregate This Election: $ 2 /¢ ﬁ7j
Business or Organization Name: OR
First Name: ‘%dl:: Middle Name: Last Name: M
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election [ General Electio [ Runoff (Local Elections Only)
Amount of Contribution: $ /27 Date of Contribution;_?ééL Aggregate This Election: $~ -0

Business or Organization Name: OR
First Name: lou Middle Name: Last Name: 1‘6/55 7 &I
Address: City: State: _____ Zip Code:
Occupation: Employer:
Contribution Received For: [ Primary Election Q{General Electign Runoff (Local Elections Only)
Amount ofContnbutlon L Date of Contnbutlonﬁq%ggregatemls Election: /52
55
Total Contributions: $ / 2 ? 5/0

(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.)

$S-1131 (Rev. 1/2023) Page____of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN DA'!'E
1. Candidate or Committee Name: , 54{# f AF /%/ " \(’7;' e 7’% i P
2. Reporting Period: Start Date: 7/ / {/47 o End Date: 9/‘5" ﬂ/ 24 \~ ' (0?¢

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: ___/ 2/, L Middle Name: Last Nameﬂ'/&‘ff
Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election K] General Elegtion /' [] Runoff (Local Elections Only)
Amount of Contribution: $4F 2 Date of Contribution: ? £ Aggregate This Election: $ /& /2

Business or Organization Name: OR
First Name: @W Middle Name: Last Name: _ /50 05 S
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ngmary Election [ General Election/ [] Runoff (Local Elections Only)
Amount of Contribution: %Zé ~ Date of Contribution; Q/[—? tZ é ¥ Aggregate This Election: Z’QZ
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: [J Primary Election  [[] General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

"
Total Contributions: $ / %; 50

(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.)

55-1131 (Rev. 1/2023) Page_  of___



