CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: %z IEI ‘ (FE ) 2.a.Candidate or Committee Name: MM%A&MMﬁ
2.b. If Committee, Name of Candidate: 3. Election Date: \} (l&g I & 5
4, Campaign Address: 9.0 Ghozx O\

City: M e (‘l\f\ti S State: _{ V Zip Code: X MO’\ Phone: (301) A%a~ 2D 2%
5. Candidate Home Address: Y5 L(\\_\mcd AV
City: N\Q(_Y\Q\f\ib State: \N Zip Code: 5 $10°1 Phone: (%ol ) ‘og - 3299

Candidate Email Address: tA&A 16O M.\(MMV\QG(‘ MQ,MP"\Q-& Lam

6. Office Sought: (include district number, if applicable) thnh‘b < \'\A € mn(,»\ [AYCS. r\

7. Name of Political Treasurer (may be candidate): Q);gggg,g gg@\mr
Political Treasurer Email Address: MW%QMQV\Q&.LQM

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter []Pre-Primary  []Pre-General
A Mid-Year Supplemental  [Year-End Supplemental ] Runoff Election

9.Reporting Period:  Start Date: | {10} 30 a¢4 End Date: MM_

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. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

$192H  PBvoves (sope 19/29

Candlc@e Signature Datt ' Politigal reasurer Sl‘gnature Date
e koo Slialas U 9[“‘“
Witness S:gnature Date Witness Signa@é/ Date
12. Summary:
a. Balance ONn Hand Last REPOIt ... . rcvnnscenscniissnesssssssisssessensssssssssssesssenss S a\v
Total Receipts This PEIHOM......oocoeceeveeesessssssssssssssss s sesessssssesssssssensesese s HO.m0

b.

C.  Total Disbursements This PErOT........omrmummrremmmssssssssssessssmsessssssssssssne sV104h.1)

d. Balance On Hand (12.a. plus 12.b. Minus 12.C.) oo $ 5 Lokl ls

€. Total Loans QUISTANAING ... rcsissrimnsessrssseressesssesserssessnsssss @

f.  Total Obligations OULSTANAING .o S <D

S5-1109 (Rev. 8/2023) Page l 0f6'




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: MASLQ’L%LQ"_\_‘E L Taames

14. Reporting Period:  Start Date: \ | iggl ACPLE End Date: Lol 3V | '],Q'a"‘

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) .......... $ H4O. oD
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ........ccocuceoe.. $ @
¢. Loans Received This Reporting PEriOd.........ceceeerrernsessessesissssssssmssnsessesnnes S (‘/_)
d. Interest Received This Reporting PEriod .........creriesesmnnsccesseesssesessessseesns $ Q)
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) .o, $ Ho.b\_j

16. Disbursements:

a. Total Expenditures (other than loan payments) ... S '\| XQS_‘ ‘

{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period .. et S (f,b
c. Total Obligation Payments Made This Period........ . $ (!)
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C) v eeenrrereccerecnecns S 1 \ | 05.\\

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .........civeercnnnence $ (b

b. Itemized In-Kind Contributions Received This Period ..........eoecnnneesennenes $ "))

C.  Total In-Kind Contributions Received This Period ......cmreenerericsisemnesneenans ) g)
18. Obligations: ¢

a. Total Obligations Outstanding (must be shown in item 12.£) ccceerrenirisnssnnens $

$S-1133 (Rev. 1/2023) Page g\ ofi



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

End Date:

2. Reporting Period: Start Date:

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: 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 Runoff (Local Elections Only)

Amount of Contribution: $ Aggregate This Election: $

Business or Organization Name: \ 4 \ OR

First Name: Last Name:

Address: \ State: ____ Zip Code:

Occupation: \ oyer

Contribution Received For:  [] Primary Election~_ [] Geheral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ %Date of Contrib 'on:\ Aggregate This Election: $

Business or Organization Name: \ \ OR
[ ——, Y

First Name: Middle e: Last Name:

Address: NC::/ﬂ\ State: __ Zip Code:

Occupation: Employer:

[] General Election

Date of Contribution:

Contribution Received For:  [] Primary Election

Amount of Contribution: $

[] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $

(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.)

SS-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [IPrimary Election [JGeneral Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: Middle?ame: Last Name:
Address: A£G State: Zip Code:

Occupation: \ / Employer:

In-Kind Contribution Received For: mary Election [CJGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: § [ tribution Date: Aggregate This Election: $
Description of In-Kind Contributiohr N
Business or Organization Narﬁ\ \ ) OR
First Name: Mi %\ Last Name:
Address: City: o~ State: ____ Zip Code:
Occupation: - \:ﬁm
In-Kind Contribution Received.tor: [ Primary ETectt General Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

o~
Business or Organization Name: \ OR
First Name: Middle Name: \ Last Name;
Address: City: State: _____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: [ Primary Election [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

S$S5-1128 (Rev. 1/2023) Pagei ofg~



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

3. Total campaign expenditures from preceding page (enter $0 if first page) $

End Date:

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: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditurfis {\\
Business or Organization Name: A , OR
First Name: Middle Name: \\ / %ast Name:
Address: City: < State: ____ Zip Code:
Purpose of Expenditure: { \z\[
Amount of Expenditure: $ Lo / Date of ExpeWS\
Business or Organization Name: \ { \ OR
First Name: de\\ﬂame \ Last Name:
Address: City: — »\J State: _____ Zip Code:
Purpose of Expenditure: / \7\
Amount of Expenditure: $ \/ }Sate of Expenditixe: $
1 <
Business or Orgamza@ Name: \ / / \ OR
First Name: ddle Namfk Last Name:
Address: City: \ State: ___ Zip Code:
Purpose of Expenditure: \ ( T~/
Amount of Expenditure: $ \C /} \D\ate o%m\n)‘i{u@: $
[ d
Business or Organization Name: \ OR
First Name: Middle Name: \ Last Name:
Address: City: h State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $

(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)
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Category

Campaign Marketing

Campaign Meeting- Meals

Campaign Donation- District Graduates Supplies
Campaign Donation-Hamilton Grant for SC
Community Outreach-Valentines Day Senior Donation Purchase
Council Event-Food

Domain Renewal

Campaign Donation- Andre for P.A

Campaign Donation- Friends of Sable Otey
Campaign Donation- Friends of Telisa Franklin
Platform Fee

Community Outreach- The Links Incorporated -Groovin Fundraiser
Email Newsletter Services

Mail Services

Media- Photos

Membership Renewal- Zoom

Office Materials

Phone Services

Staff Parting Gift

Storage Fees

Travel -Airport Fees

Travel- Chicago Conference

Travel- Lodging

Website Renewal

TOTAL:

Amount
200.88
156.67

89.95
300.00
575.86
119.08

16.06
250.00
260.73
505.00

3.34
217.10
174.48

72.00

99.99
174.69
223.96
159.60
111.90

1,272.50

17.73

104.82
1,641.18
355.59

7,103.11

*E



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Outstanding Loan Balance (Beginning) ... S
LOANS RECEIVED ...ooriieirrrcrevenssnnnseessssssssssessssssssssesesscsssesssanassess $
LOAN PAYMENLS c.vvoverrvircrcnrrcenencccessmmasssssssssssssssessassssssssssssssassene $
Outstanding Loan (ENd).....ccc.orermmmmmnreinsieeesnsersesssisnines $
Loan Received For: L] Primary Election [ General Election L] Runoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)
Business or Organization Name: T, OR
First Name: iddle N N Last Name:
Address: \ City: - \ State: ___ Zip Code:
Amount Guaranteed Outstanding: $ - \ \\
Business or Organization Name: \ \ \ OR
First Name: Midd ame: \ \ Last Name:
Address: City: \ State: ____ Zip Code:
Amount Guaranteed Outstanging: \
—— N
Business or Organization Namex \ OR
First Name: iddle Name: D Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $ -
Business or Organization Name: \ OR
First Name: Middle Name: \ Last Name:
Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) ... $
LOANS RECEIVEM .oouonnrreviorenrriveesresesnseessenesemsessecssssssssesssessensssens $
LOAN PAYMENTS covovreecerirrcnsicnecsnisssssssnsessisssssisssssisssasessssens $

Outstanding Loan (End)

$5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date:

Business Name;

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 5 3 $
Business Name: Degcripjcion of
Obligation:
First Name: Middle Name:
Last Name:
Address: e Outstanding Debt Payments Outstanding
\ Balance (Period | Incurred This Period Balance
City: kBeginning) This Period (Period End)
State: Zip Code: \ : \ : : >
~ \\
Business Name: \ escription of
) \ ONligation:
First Name: Middle NaK
Last Name: \
AN ‘ ;
Address: T utstanding Debt Payments Outstanding
\ \ Balarge (Period | Incurred This Period Balance
City: Beginnivg) This Period (Period End)
State: Zip Code: \ : > 3 >
N
N —
. escription of
Business Name: \(O%N%tion:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments Outstanding
' Balance (Period ] Incurred This Period Balance
City: Beginning) This Period (Period End)
, $ $ $ $
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. if this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

must also be shown on the summary on first page.)

SS-1127 (Rev. 1/2023)
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