Campaign Financial Report

All information in this report is public.

Report Information
Name of candidate or committee E'Illkbﬁ‘n’\ \’\LOHMVI %
Office sought S VW00 \ygard

® Candidate 8 Initial O Post-general
® Campaign committee O Pre-primary O Annual from § /| /L to A7 1,001
©® Association O Pre-general [ Final

Contributions Received

Record the totals for all contributions received during the reporting period (dates listed above) by type: monetary or
in-kind. Use a separate sheet to itemize all contributions from a single source that exceeded $100 during the reporting period;
itemization must include name, address, employer or occupation if self-employed, amount, and date for these contributions.

See note on contribution limits for individual donors on the back of this form.

DURING REPORTING PERIOD

MONETARY CONTRIBUTIONS $1%)0  CURRENT TOTAL AMOUNT ON HAND $ 1919 )
IN-KIND CONTRIBUTIONSVALUE * ¢
TOTAL AMOUNT RECEIVED i A

Disbursements
Record the amount, date, and purpose for all disbursements that exceeded $100 during the reporting period.

Date Purpose Amount
¥_ v P horoqiaphy b Weed plok 15415
(“ 1YW Qyn chorbrr M Re-Clet " |20 Y(

¥ —2u-1 \,A?f»b—?ijw 301,83

Total Including those listed on any attachment 6 6 —7 gt_/

© | certify that all information provided in this report is true.

PE\ Vvt wllwc( MJ\/W A M U

Signhture Date
Oivaqunui %ﬁi’ ~tlp-Aygy
£ Waht e[ an A @ Msn i m

Email address required or you must affirm the following attestation O certify 1 do not have an email address.



Date Amount Donor
8/12/2026 200 Pam Seaser
8/14/2026 110 Self
8/24/2026 500 Ray Stawarz
8/24/2026 500 Chad Lange

Address

I O/ 2 tonna

I - t0nna
I o tonna

Employer
retired
HELPcare Clinic
retired

retired





