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

N

1. Date: l’éﬁ [ZQQH 2.a. Candidate or Committee Name: 1 0\& k ’

AA[ ]01/\ 3. Election Date: /01/ S ' 223
4. Campaign Address: S Q,C.L

City: AWAT% State: _m Zip Code: 3_2/0_?_ Phone: QD]"FJ?’ "‘3 NY
5. Candidate Home Address: 6’30 WIQGMS ﬁd—
City: AAWLIXS state: | N zip Code: BLLOT  phone: G01-5%21-3 118
4, Cd'm

Candidate Emall Address: > e X

2.b. If Committee, Name of Candidate:

Political Treasurer Email Address: "‘("am 20 b é salel/L_

8. Category or Report: (check one)

[IFirst Quarter  [] Second Quarter [] Third Quarter MEourth Quarter  []Pre-Primary []Pre-General
LIMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: /0/’ ’/{3& > End Date: _ ! Z/é @24

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. /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

noppolitical purpose as defined by the federal internal revepGe code.
MW //Maa.%/ @ V/ L/ @é@%

Candidate Slgnature Pol:tucal easurer Slgnature

W 1/ Maf/ _@%a@%___ ﬁ%&ﬁ_
itness Signature Dafe nature

12. Summary:

a. Balance On Hand Last REPOIt ... coreeoncernerresensssesssssessnssssnenes $

b.  Total RECEIPS THiS PEHOU oo s Q50 00
c. Total Disbursements This PEriOd...........c.commumemmresmseessmsmsmsesnsesesssssssssssssssssssans $_RX|150.00
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) S <>

g. Tolalloans Outstandlfg.cemusarmeammmsnnemsean $ -

f. Total Obligations Outstanding..... $ =

$S-1109 (Rev. 8/2023)




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: {PYS%\AS 9{; P&’DMlOL

14. Reporting Period: ~ Start Date: M' }999':5 End Date: @//SV/M}L;
—1 VALW

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $_ 200,00
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) .................. s_1se. oo
¢. Loans Received This Reporting Period...........covevcerevrnvnnan. veerseeesr e sasinsnaens S e'.
d. Interest Received This Reporting Period...... . o S @‘
€. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b) ....coeconnnr.c. S 0[50 0 0
16. Disbursements:
a. Total Expenditures (other than loan payments)....... s - L$_AIs8D.00
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period - w S 69'"
c. Total Obligation Payments Made This PEriod...........mrromcscesesssssssssssesssssssanne $ =
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)..uccevueecmeeeccennn. S 2[ 50' 0 o
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period S &
b. Itemized In-Kind Contributions Received This Period .........cccooumrverecen. S ’é"
€. Total In-Kind Contributions Received This Period ... S “—
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) . $ ‘9’

SS-1133 (Rev. 1/2023)




ITEMIZED STATEMENT OF CONT&BUTIONS - CANDIDATE
1. Candidate or Committee Name:m @-P 1 @,a‘ D R’&m@&.@l\-

2. Reporting Period: Start Date: D/t End Date: 0’/ /bjaﬂw
3. Total campaign contributions from preceding page (enter $0 if first page) S j l SIQ 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: 4&%*& Middle Name: Last Name: F\\nn

Address: &wﬂﬁty: AAML]A‘Q State:T[l_)_ Zip Code: EZZQ‘/
Occupation: T Employer: =< {

Contribution Received For: [ Primary Election wGeneral Election [J Runoff (Local Elections Only)
Amount of Contribution: $_5 (0. 0? Date of Contribution: Q[ﬁ?’dgﬂg Aggregate This Election: $ 00.00.

Business or Organization Name: OR

First Name: —\—“Oclé Middle Name: 6 Last Name: AAZ%Q4
Address: {&d i Wesles ) City: M 5 State-"7\) Zip Code: L1 b
Occupation: ﬂb\ugmlm Employer: ' L‘\;;E A
Contribution Received For: [] primary Election MGeneral Election [C] Runoff (Local Elections Only)

Amount of Contribution: § 2 .00 Date of Contribution: Q ll#&ﬁ Aggregate This Election: S@-DO

v

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 [C] 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: ] Primary Election [ General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $_ AL SD. 00
(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.)

$5-1131 (Rev. 1/2023) Page @ of &




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: u%oLS 191L' VM( B IQénclalp[/I

2. Reporting Period: Start Date: ZQZ 12023 End Date: ch/r[&%ﬁ

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

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: _EQA_QK. Vr‘.\n n 3 OR
First Name: Middle Name: Last Name:

Address: M__M%_QA City: % Wq’hw State: /j@ Zip Code: 3¢ 7]

Purpose of Expenditure: __ 0 Ay net la,'slr\aa/e\,s
Amount of Expenditure: $ !73’7 s. ?2} Date of Expenditure:

Business or Organization Name: Aé;;‘t‘zbr—é?ﬁ:t - OR
First Name: M I‘Cﬁég H£ Middle Name: Last Name: é;/gzaz,ﬁ:

Address: City: _Mj_ﬂ_m%ﬂ:m State: Zip Code: 52 0453
Purpose of Expenditure: _ "= S ';1/-\—‘5

Amount of Expenditure: $ 2RO, DO Date of Expenditure: ql//‘//éng
Business or Organization Name: Q’amua pn) OR
First Name: Middle Name: Last Name:

Address: {Z(} k 3 fFaA 6:}; City: » ‘S-!lhn State: _| X Zip Code: 2£ 202
Purpose of Expenditure: O lDQ)QOM DN OJP\S

Amount of Expenditure: $ ﬂ 2 Z /G Date of Expenditure: 9 z / @&3

Business or Organization Name: w 1 X.Cemn (web Mbpa/ OR

First Name: Middle Name: Last Name:
Address: MML\LLGW: SM_ State 4 Zip Code: m
Purpose of Expenditure: CA@"'& we s 3(?_

Amount of Expenditure: $ 599 Qg Date of Expenditure: % Z'ZQ @&3

Business or Organization Name: OR

First Name: 'Su {L,{ Middle Name: Last Name: B@fﬂ']‘(S"j'
Address: _ {71772 :Séaflﬂhf& é[}i City: AkaH' State/ﬂé Zip Code: B8(95 )

Purpose of Expenditure: Owa\mn W pflev

Amount of Expenditure: $ 5 EQ o0 Date of Expenditure: Q LZQZQQQZ-?Q
Total Expenditures: $ / f 35. é%

(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.)

SS-1129 (Rev. 1/2023) Page f{_ of _:2




ITEMIZED STATEMENT OF EXPEANDITURES - CANDIDATE
1. Candidate or Committee Name: Q‘p U ] Dc b l(‘ﬂk

2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ [ 225. éz

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: G/ﬂ_/o’l)lv(\ Middle Name: K Last Name:j_‘?:u/,flm/
Address: 529Uk City: __Hpm [Dke _&z S Zip Code: 20037
afmga/
O/

Purpose of Expenditure: w /
20, 00 D

ate of Expenditure:

Amount of Expenditure: $

Business or Organization Name: /4’"!'2'20_1/1 p 00777 OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: [‘ML:O’D Wu\ﬂ gl\gf\ ‘5‘1‘8’(&5
Amount of Expenditure: $ (4. ‘3'7 Date of Expenditure: Q/ ”'L&}—b

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

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ Q l 50 00

(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) page § of 6




