CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID it issi ] :
The C/OH Instruction Guide explains how to complete this form. o 1D (s Commisg ) | 12 Total pege it
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Ml 5 A / » 5 S oY,
NAME . JRY CRORN w  T JC s T T QD) sl b T
NICKNAME LAST SUFFIX WE'
Jozwigk Ve
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#  CITY: STATE:  ZIP CODE W "&‘ll 2@@34 !
OFFICEHOLDER . 411 [Fhy -
MAILING o 708 /’7&’6[ 1SN (A 3
ADDRESS — . (A 12:11Spm )
Change of Address &5505 e):jl /N ” 7 74 7/ KNI
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (R81) 723- 2102
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
rensuRER | 77 R 7 Y,
NICKNAME LAST SUFFIX
. Date Imaged
JozwiZf
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER : /4”
TREASUR 2708 /Nadisan foe
(Residence or Business) ﬂa‘s eﬂé& re 7_;( 9 7 l,l 7/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(280 34]- L99#
9 REPORT TYPE : et
I— January 15 D_( 30th day before election l_— Runoff I_— treasu:r appro :::m::lgn
¢ Bsableodlibatias *+{Officeholder Only)
i Exceeded Modified -
|—_ July 15 r 8th day before election Repom:g e L l_ Final Regort (Attach C/OH - FR)
10 PERIOD Month Day Year i Month Day yéar
COVERED { i
Ol / 01/ 2024 trousn 03/ 25 /2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Runoff gg‘s:;'ipﬁon
05/ aﬁl/z’4 Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

1)41 [/] 2 J

14 NOTICE FROM
POLITICAL
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR _ $ ,.__g-——‘
_ CONTRIBUTIONS MADE ELECTRONICALLY)
% oo £
: giiag TOTAL POLITICAL CONTRIBUTIONS $
¢ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ﬁ‘
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. TRACEY ERIN RAYNOR
CASA  Notary ID #134734616
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