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

1.Date: & }1 i-l:»o.:l.g 2.a. Candidate or Committee Name: C/" Nyt -€ ./ﬂ"f Cav ey

2.b. If Committee, Name of Candidate: _ 3. Election Date: //]J } 20> >
4. Campaign Address: 300 1 SAvnecrept Cirdd e,
City: tafdeland State: 7N/ ZipCoded YUY 3=  Phone: 20+ ¥3 339§ 3

5. Candidate Home Address: 200 T Hvae et Civede
City: Lg Kelord State: 7 A/ Zip Code: 28 Q03— Phone: vk ¥3a- 4% 3
Candidate Email Address: Co nrm i€ 4 N oy s oo . ) S'@%M Gy

6. Office Sought: (include district number, if applicable) L Meland Cofrmiss wer

7. Name of Political Treasurer (may be candidate): 7’0 2 aYaaN Cates
Political Treasurer Email Address: 'Emr\—ft:urucv (TN D ‘-’\JMU‘D.Q,{;M

8. Category or Report: (check one)
[JFirst Quarter [ Second Quarter [J Third Quarter  [JFourth Quarter [JPre-Primary  []Pre-General
m/Mid-Year Supplemental [ Year-End Supplemental [ Runoff Election

9, Reporting Period:  Start Date; 2¢ramirjlle 792 End Date: DB I o

10. Detailed Disclosure: {Check one)

[J 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. I/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. Additicnally, lI/we swear or affirm that no
campaign contributions have been expended for the personal financial beneff of the candidate or for any other

nonpolitical purpose as defined by the federal intern‘al;ﬁggg_mdf__

{EAWWLUU{'C/}/ (PI;(P!%—Z—Q ‘ -\-7 - !‘2l2$212!‘2 e

Candidate Signature Date’ Politicaﬁ'reasurer‘S{gnature Date

{\L_.,,« RN A Clrelx b )/24444@43576/}@!%%
itness Signature Date ness Signature Date

12. Summary:

a. Balance On Hand Last REPOIt .......ovveinvcrnsnsrssrssssmmssesssssssnesssssesins. 9 -
b. Total Receipts This Period ...........rrmcmrcnmcisssiesesssesecescvemmenssess e $
c. Total Disbursements This Period. ..., 9
d. Balance On Hand (12.a. plus 12.b. Minus 12.€.) s $ F1.6 L
e. Total Loans OutstandingG ... veseosnscsscensessssies s consan S 4
f. Total Obligations QUIStANAING ... st 5 &

$5-1109 (Rev. 8/2023) Page J__ of _L
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FDIC-Insured - Backed by the full faith and credit of the ULS. Government

CONNIE MCCARTER FOR LAKELAND

Spend ToTAL AvAlLABLE BALANCE $899.66

LIFEGREEN NOT FOR PROFIT CHECK  ~ $899.66
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#8 Business Services

Add users, send funds, stop fraud & more.

Enroll Now

BUDGET SMARTER

Enroll in My Greenlnsights

G Hudde up with us o Buldd o tree Regions Greenpont’ ptan and fimanadst confrdence  Learn more

https://onlinebanking.regions.com/accounts/overview

!



