
[:]lcctions Division
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I 7{)0 }}roadrral. Stc. 200
llinvcr. L't) 80:9()
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linrilil: cplhclp'ti'sos.stalu.co.tls

CONDITIONALLY\A€CESItBr olricc r.'tse onll

NOv I 4 ?fl?3

THORNTON CIWCLERK

REPORT OF CONTRIBIJTIONS AND EXPENDITURES

L I o.otFull Nanre of Committee/Person:

SOS lD NUMBBR (statc and countY comnrittccs ONLY):

Regula Scheduled Filin g.

October 17.2023 (21 days prior to lhe Nove trbcr 7.2A23 Murricipal L.leclion)

F(l Nou*tnber 3. 2023 (Fricin3, prior lo tlre Novernbe r 7.2AlJ Municipal Elec:tiort)

Decenrber 12,2023 (35 days alle l the Novenrbet' 7, l02l Municipal Election)

Annual - candidales lrotn pt'ior electiott hclcl on

Amended Filing. I'his amerttls prcvious rt'por1 fik:d on (tlirtr-)

Subnrit changes or rrerv inforntation ONLY

TefminntiOn Re pOft ('lcnrrrrlrtron l{r'ports i\ltrS'l"hatr. a Morrctrq lhlrurce'ol lero n Lrrc 5)

R.S. l-45-t

lc I t-. L5
cl;rtc

$ NiA

NiA

Ileporting Pcriod Coveretl :

Declarcd Total Spending (il'applicablct
XXV|ll.Scct J(lll

Through l*lrq L 
datc'

tl
.Oct
.tl

I

o
,:t0 t

lArt

o

Thc appropriatc officcr shall imposc a penalty of $50 per da1' for cach day that a rcport is filed late.

Art. XXV!ll Sect. l0 {2) (a)

Authorization (Must be completed by e Agent Olt the Cantlidate) I hearbl'certi! arrd clcclare. undet' perjuty,

lirlnt o{'rnenrbership dues translbrred by a nrembership orgarrizatiotr. at'c ll'otn pcrnrissible s(}ttt'ccs.

I'rint l{egistered Agent's (1'reasurer's) Name:

Re-qi*stelecl Agent's {'l'reasuler's) Signirture:

Print Candidate Narne:

lfate

Address of Comrnittce/Person : t{m Al ,.itl t+
Citv" State & Zin Code: LJrd"*;r,r nrl {r Lo {ar}l1

Comnrittee Tvne: t*'* \ { {bnu.
Nrme and Aeldress of Financial lnstitution; f .lac. r.r I

tr";L -.)L{0r C*l$",.\ fa\" & w'*rl*,"c{-x/{*tn;j

'l],ttrls l)rtriilcd Sunrnrarl l'ngc

I Funds on Hand at llcginning of Reporting Pcriod lrtr'rtetan onlr'l

2 Total Monetary Contributiotts (linc I l)

-1 Total of Monetary Contributions & Beginning Antount (lrnc I ts line l)
4 Total Monetary Expenditures tline lq)

J Funds on Hand at End of Rcporting Period (nronctary-i (lrrrr: i - lrnc -l )

Cand idatc's Signature: Da{c:



Full Namc of Committec/Pcrson:

Current Reporting Period:

DETAILED SUMMARY

ThroughD f0

I t^Ju 5

.L\n
Funds on hand at the bcginning of reporting period (Monctary Only):

6
Itemized Contributions $20 or More [C]RS l-45-108(lXa)l

(Plcase list on Sclrcdtrlc "A") 1000-cJo

l Total of Non-Itemized Contributions
(Contributions of $19.99 and Less)

I Loans Received
(Pleasc list on Schedule "C-") $0.00

I Total of Other Rcceipts
(lntercst. Dividcnds, ctc.)

l0
Returned Iixpenditures (fronr recipient)

(Please list on Schedule "D") $0.00

'I'otrl Monctrrry Contrihutions
(Total ol'lincs 6 tllrough l0) f 0 clO,utc

$0.00
l2

Total Non-Monettry Contributions
(Frorn Slatemcrrt ol' Non-Monctary Contributiorrs)

t,l
'fotal Contributions

(Lincll+linel2) ( bad,tt,J

{ |^a['att4
Itemized Expcnditures $20 or More ICRS l-45- 108( I Xa).1

tPlcasc list on Scdredulc' "13")

t5
Total of Non-ltemized Expenditures

tExpenditures of $19,99 antl less)

l(r
l,oan Repayntents lllrde

(Plcase list on Schedulc "C")
$0.00

t'7
Returned Contributions (To Donor)

(Please list ou Schedule "D")
$0.00

l8
Total Coordinated Non-Monetary Expenditures

(Carrdidate/Candidate Contmittee & Political Parties only)

ls Total Monetary Expenditures
lTotal of lincs l4 tlrlmgh l7)

20
Total Monetary Expcnditures

(Line lft 't Line l9)

{ 000"tt

i 000"i)0



Schedule A - Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person: C,nlu t* f t\ Ar

Page 5

fI
Y

Reporting Period Covered: a,1 Through

PL[,ASE PRINT/TVPE

XXVlll, Sce. l({,)i [,olilical pany Arr. XXVlll. Sec.3(l): Poliricul (:onrmittecArt. X. \/lll. Scc i(5): Snrall Doror(:uiln}it{ceArl. XXVIII.Sec.2{14).

datc

lc lz"ri 73

ib r]
:l Narne (Last, First):

5 Address:

6 City/State/Zip:

7 Description

€r{

8 Employcr (if applicable. mandalor.v); J

! occuparion (ifapplicable, nrandatq. M

firneJo" (fr 8003,2 Contribution Aruounl

$ {bd\
3 As&tsalsAllgulg

$

Datc Acecotcd

Tul-rultr
4 Name (l-ast. First):

-i Acldre ss:

6 City/State/Zip:

7 Dcscription

I
LU f

rtuil

{1i. ln(

8 Enrployer (il'applicablc. lnarrdotqry): tf n

9 Occupation (if applicable. uotul4torv); Ca"r 6X{- 1.1 rrLd.'-i

f Clontrihution Amount

$
'{t' . *

3 Aggregate Anrount*

$

Dare AcceDtcd

hl;t]rl
4 Nanre {Last, First)

5 Address:

6 City/Srare/Zip:

7 Description

{J}
('vr I n

8 Enrploycr (if applicablc. tnandalory-): 0 I

9 Occupation (if applicable. maudqlAry)
{L4

.nu t'n{:u"ct f,ai^{

) Contribution Anrcunt

tl, *$

3 AggreBlte Amounl*

q

2 Contribution Antount
.',\

$ \u'

4 Nanrc (t.ast. First)

5 Address:

6 CitylSrate/Zip:

7 Description

LU I K

A

ll Enrployer' (if applicable. ntandatot]):

9 Occupation (il'applicablc. txlt]dalalJ): lntlr.* ru ^l
3 Assregatc Amount*

$



schedule A - Itemized contributions statement ($20 or more)

C,llor^ 1

Page 5

Full Name of Committee/Person: t\ Ar

Reporting Period Covered:

datc

PLEASE PRINT/TYPE

XXVlll, Scc. l(6); Political Pan), Arl. XXVlll. Sec. l(3): Politicrl ('onrmitrec .\rr- .\-\VIll. Sec l{5): Snrall l)onor ( onrminec .\rl. XXVill, Scc. 2( t4).

ghax l+.hrt 73t0ltl

iu L1 Lf
2 Contlibution Anrounl

t\ft$

4 Name {Las, rirst): b lf f t-4,\

5 Address:

6 City/State/Zip

7 Deseription

8 Employer (if applicable. mandator!,):

9 Occupation (if applicable. nrandarc.

LV: {3 Aggrcsale Arueunt*

s

lu
2 eontribution Amounr

$
'{b,*

4 Name (Last. First):

5 Address:

6 Cityistate/Zip:

7 Description

bn,
q d,i

8 Enrployer (if applicable. rnandarory): tf LU( rIl

9 Occupation (if applicablc. n.randatory): llu w .1. *--l

t^{

3 AgEregate Amount*

5i

u L'
4 Name ilast. F'irst)

5 Address:

6 City/State/Zip:

7 Description

1,"-}.,

6-l
ln

8 Employer (if applicable. rnandatory): .l
p

9 Occupation(il'applicable, nrandator):): td.. rr €'n1:'..4er,$l

') Conkibution Anrounr

tiJ, 
*

$

3 Asgreeare Amount*

$

2 Contribution Amounr

5 11,*

4 Name {Last. Firsr)

5 Address:

6 City/State/Zip:

7 Description

5^*^

d

I Employer (if applicable. nrandarory):

9 Occupation (if applicablc. nandalorv)

C ,.-\-" "4 !tq:irrni,":1-,r,'

Qo/* ltnnt** ,*^1

3 Aggregatc Amount*

$



Schedule A - ltemized Contributions Statement ($20 or morc) Page 5

Full Name of Committee/Person: Cllr.^|* t d\ Ar

Reporting Period Covered

dutc

PLEASE PRINTiTYPE

XXVlll, Scc. 2(6); I'olitical Pany Arl. XXVlll, Sec. -l{3)l l,oliricql eonrmilee r\rt. ,\X\:lll. Scc l(5); Snroll l)orror C'r}nrmitlcc,\fl. X\Vi1. Scc. l(t4).

ghL,1

I

ib L}
4 Name (Last, First):

5 Address:

6 City/StatelZip:

7 Descriplion

LJ, I d\

I Employer (if applicable. mandaron'): t\P

9 Occupation 1if applicable. nrandarc . Li,, 
")

2 Contriburion Antount

$ fbft
3 Agercsaga::uule

$j

I

lu
2 Contnbution Anrount

{},
l.,b

s

4 Name {Last. First):

5 Address:

6 (:iryi Srate/Zip:

7 Description

jl, r, efta

'.{ lj}r

8 Employcr 1if applicable. rnandarory): tf )1

9 Occupation liiapplicablc. nrandator.r,) *[" ",
(Q nd-l

3 Aggregate Anrount*

$

I

Ir L\
4 Narne ilasr. FirsrJ:

5 Address:

6 CitytSrate/Zip:

7 Description

Ir!-
Lue i{ , ku:*,^l rj

6'l
in

8 Enrployer (if applicable. rnandarory): e -i

9 Occupation (il'upplicable. nran{g1ory}: t+. rn, €n{:".ct r,\tj

2 Conlribution Arnounr

s f0,*
3 Aggregate Antounlr

s

I

2 Contribution Amount

$ fi,^

4 Name (Last, First):

5 Address:

6 CitylStatelZip:

7 Description

.l* rJ

0l
e

I En:ployer (if applicable. manciatorv):

9 Occupation (if applicable. nrandarory; tu{l;"* rw^+

3 Asgrcgare Amount*

$



Schedule A - Itemized Contributions Statement ($20 or more) Page 5

Full Name of Committee/Person: Olo '" f, f d Ar

Reporting Period Covered
dutc

PLEASE PRINTiTYPE

XXVlll, Sec. l(6); ttolitical Pany en, XXVlll, Sec. l(3ii Polilical C'onrnrirrce,\rr. XXVlll. Scc 3(5): Snrall Donor (ionrnrirree An. XXVlll, Scc. l( l4).

roughaf, b hrt 73/0 t1

I Date Acceoted

ib[r,[i-r
2 Contribution Amount

5\f\$

4 Name (Last, First): t J**J I
5 Address:

6 CitylSarclZip:

7 Description

I Employer (if applicable. mandator]): LWr.l

9 Occupation (ifapplicable. nr&ndarc

J

$

Aggresate Afrount*

iu
2 Contnbution Amount

$
'(1 ,^

4 Name {Last, First): 6) ,, eS

5 Address:

6 City/State/Zip

7 Description

q

I Employcr lilapplicablc. rnandakrr.v): ( I ?1

9 Occupation (if applicablc. nrandatolv) Caw f1[ Th-0-i

3 Aqgrcgate Amount*

$

I

L'\
4 Nanre iLast. First)

5 Address:

6 CityiState/Zip:

7 Description

Nr

(rtl n

8 Employer (if applicable. maudatory): e

9 Occupation (il'applicable, mandatery): t4 u, (,'n1:"-d f,v"*

2 Contribution Anrounr

, -m;o--*
3 Aggregate Amount*

$

2 Contribution Anrounr

il. r.&

$

4 Name {Last. First)

5 Address:

6 City/State/Zip:

7 Description

l^rr *a

H

8 Entployer (if applicabie, rnandatcu)):

9 Occupation (if applicable. nlandatorv) tlnt** nile"..+
-_-'?--- '.

-t

$

ABsrcgate Amount*



Schedule A - Itemized Contributions Statement ($20 or more) Page 5

Full Name of Committee/Person: C,llo.^,}'ro ,\ Ar

Reporting Period Covered:
datc

PLEASE PRINT/TYPE

XXVlll, Scc.2(6)i I'olilical Pary Arl. XXVlll. Sec. 3(3): I'olitieal ('onrmittee irt. XXVlll. Sec.l(5): Snrall Dorror(lonrnirrec An. XXVIII. Scc.2(t4).

gh7X

I

ib Lf
4 Name (Last. Firsti:

5 Address:

6 CitylStatelZip:

7 Descriplion

W,,, Jt

8 timployer (if applicable. rnandglory*) ..?

9 Occupation ( il'applicable. nrandarc . LJt \^)

$r rt rlr, ( a frat3 ,2 Contribution Anrount

$ frfr
3 Aggrcgate Anror.rnt*

$

I

lu
2 Contribution Amount

s '(b.*

4 Name (Last. First)

5 Address:

6 City/Srate/Zip:

7 Description

X Yv,{; t
'.{

8 Employcr lilapplicable. rlan<Jator! ): C.f U( l ,yl

9 Occupation (if applicablc. mandarorv) Caw d. Y\"0"-]

Oltn

3 Aggregate Amounl*

s

Datc AcceDted

lil'[1-ir
4 Name {Last. First):

5 Address:

6 City/State/Zip:

7 Description

oit
L

IC

1l-r A
(nl n

g Employer (if applicable. mandatory) a

9 Occupation (il' applicablc. $ilr&lqy) t*rn (,'n1:',t0e.,r,\tl

2 Contribution Amount

, -TU--
.i Agqregate Amount*

(

1
2 Contribution Anrount

,+ L\$ \u'

4 n-anre (Last. Firsr;

5 Address:

6 C'irytState/Zip:

7 Desription

71" i
,l

).

8 Employer (if applicablu. mandatory): C , ]-.^ ,4 \ rlp t j rV, ,^f-r-

9 Occupation (ilapplicable. nrandatorv) 0u'.,- lfnn(n 
o rru,..+

3 Aggregare Amount*

$



Schedule B - Itemized Expenditures Statement ($20 or more)

Full Name of Committee/Person: Ln 11 ( pt

Page 7

Reporting Period Covered: D t\
u.!

Through llt
tlillf

PLEASE PRINTITYPE

I

L\
4 Narne (Last. First): ?,r

5 Addless:

6 City/State/Zip:

7 Purpose ol'Expenditurc r \

2 Anrount

$ Iooo,to
3 Recipient is {optional)l

Committee

Non-Committee

I Date Exnended 4 Narne (l-ast. First)

5 Address:

6 City/StateiZip

7 Purpose ol Expenditue:

2 Amsu!

$

3 Recipient is (ontional):

Corunittee

Non-Commitlee

I Date Expended 4 Nanre (Last. First):

5 Addrcss:

6 City/State/Zip

7 Purpost' of Expcnditurc:

2 Amount

$

3 Recipient is {optional):

Comnritrec

Non-Comnrittee

I Date Iixpended 4 Nanre (Last, First)

5 Adclress:

6 City/State/Zip

7 Purpose ol'Expenditure :

2 Amount

$

3 Recipient is (optionaD.

Cornrnittee

Non-Committee


