Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation &lJJ‘di } rfbn“‘/‘” A D l WWVJ
Office sought or ballot question wboﬂ‘:&( ’:i,% oL District ___ 14 (o

Type of X Candidate report Period of time covered by report:
report Campaign committee report
iation or corporation report l —
fi\izsacicrleport from 4 Z()ltj to lO( Z/L[ LS

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all

contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ 45 .89 roTaLcasH-oN-HanD 4L oV
IN-KIND h 157,00
TOTAL -
AMOUNT RECEIVED ¢ Y0 .0
DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

totaL | S S b -Y Y

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
-
TOTAL

___‘__.4 = . (6 ’Ll[’LS’

ignature Date

| certify that this is a full and true statement. /A

Printed Name (}»Vlfx.umt D Wwﬂ Telephone_ZQL%Q% HIZ3  Email (if avallable) M%

|>Al‘l(0@




Lineitem ID Order Number ~ Amount  Paid At Is Recurrin Recurrence Donor Firs! Donor Last Donor Address Line 1 Donor City Donor Stat Donor ZIP Donor Country  Donor Occupation Donor Employer Donor Email Donor Pho Disbursement Check I Disbursed At Emplover s Emplover ¢ Emplover ¢ Emplover ; Emplover  Recovery [ Refunded? Refund Dar Cancelled | Initial Rect. Fee Via Mobile Donor U.S. Passport Number
743406860 AB366633066 25 9/27/202513:38  FALSE 0 Candice  Walker  E—G—— [ - | UnitedStates  Not Employed Not Employed  c3hill@aol.com 401719375 9/28/2025 FALSE FALSE 0388



3-Oct Impact Printing
3-Oct Impact Printing
29-Sep stamps
1-Oct Canva (October)
act blue fees

subtotal

$521.46
$65.12
$15.60
$15.00
$4.38

$621.56

in kind
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