CAMPAIGN FINANCIB. DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: 7/ 11 /202 3 2 .a. Candidate or Committee Name: M&F‘?‘@Z C&/eﬂ’m/i’l 7[01" C'Dl/(/n Ci [—

2.b. If Committee, Name of Candidate: . , 3. Election Date:@ - 3 -X°23
4. Campaign Address: 5 /40 Su’njinj Hills Drive
City: Antioch State: _ I/~ ZipCode: 3 70/ Phone: 6/5-394 . /f 70 &

5. Candidate Home Address: & /4o S; ny :ru /LA //S Dh ve
City: AY\+’10C‘/A State: | A/ Zip Code: 3 /0/3 Phone: (/5= 374 l7(7ﬂé

Candidate Email Address: _martez ., Coleman @57”741/- Cown

6. Office Sought: (include district number, if applicable) M@'/'Vo CDM/}’I @i/ Dfs Trict L4

7. Name of Political Treasurer (may be candidate): A Z_ ma ngd/ h 1£0 V‘éé
Political Treasurer Email Address: alma San ‘)EO rol (@ ComcCast. het

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

9.Reporting Period:  Start Date: # b AD22  End Date: 6 - H- HORD

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

nonpglitical purpose as defined by the federal internal revenue code.

1-20-2083

Political Treagurer/Signature Date
; , 7[20/20;23
Witness Slgnature ate / Date

12. Summary:

a. Balance On Hand Last Report Pé@k%%g&i&% LB - =

b. Total Receipts This Period.......cccoeevrrerirnnccn

c. Total Disbursements This Period R : c %

d. Balance OnHand (12.a. plus 12.b. MiNUS 12,6 Lu .. eyeausgessicesasgeiensersseesseeesens 5.9 3 6 7 ,

e. Total Loans OutstandmgZdéAIBOJM ................ $ ) [o0. 00

f.  Total Obligations QUESTANAING .............coovoiooeecieeeeereesscereeeeeeeessssreereeeeee e $ 5 Y = |

$S-1109 (Rev. 1/2023) Page 2 of é




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M&T‘L’az C@l@l/l/lﬂv 1 (’ﬁf C@L{/ﬂ ) { D/'S%l’l- T g

14. Reporting Period: ~ Start Date: }/’ [-F025 End Date: é/ I -Roz>
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ........... $
(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) ..........cco...... $ /2) 60,00
Loans Received This Reporting Period..........cooooeeeeeeeeeooeeoeeeeeeeeeeeeeeeeeeeeeeeeevesessnsnnnnns $ 100 00
d. Interest Received This Reporting Period............c.roeeeeonnereseveesseeesseesseesssesens 5 — 0~
€. Total Receipts (add 15.a,, 15.b., 15.c, and 15.d.) (must be shown in item 12.b) ....c.ccoeeuunee. $ /Q‘ ) 7/0 00
16. Disbursements:
a. Total Expenditures (other than loan payments).........ceceneseceenes $ 3) ZL/ 2 él
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This P cemmmssssmnivsssmsammsmsssasmsmiss $ -0 -
c. Total Obligation Payments Made This Period " $ — 0 -
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢.)....eceeerreenrrenrenn. $ 3,, -2‘7, i éé
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ...........ccooeveerreverrreernnene. S —6 -
b. Itemized In-Kind Contributions Received This Period .......cccoowvrvvcvveeeererrnneeeenns S 2
€. Total In-Kind Contributions Received This Period ...........corerrererseesseennennenes S 2
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) w.c..cceierereenerireeserienns S /00~ o0

SS-1133 (Rev. 1/2023)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mo ez Colema n T_};V“ Council District &

2. Reporting Period: Start Date: 4-/-202%

End Date: ¢ -50 1720.;2@

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

See /47‘/‘&0#,1 ed

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

-0 -

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: ] 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:  [] 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:

[] 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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /MLH‘&@ (pleman gf‘ Céwn Cﬁ'/ .D/'#r"cj S
2. Reporting Period: Start Date: H-]- 202D End Date: Q/ZO -R022

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: /fnmﬂfei H’ﬂz}/\&{5 &Vﬁ%h p OR

First Name: ﬂe Juan Middle Name: lLast Name: COn /e"/

Address: /Oﬂ\ O/leé“lLeV S“)’YQQ){' City: /1/&5/‘ Vl. State: [V Zip Code: 37206
Purpose of Expenditure: Haircut to enhance D}w‘foq hub/\ malde AP Campaiq h

Amount of Expenditure: $ 5/ 00 Date of Expendlture v 6-& ﬂpﬂj '

Business or Organization Name: HCDDW P/’) oto CN’&/I?/W OR
First Name: M Ves/m / Middle Name: Last Name: /LILOO/#‘-’/

Address: _[ 728 aﬂf{ekuwoi Street City: /1425/1 ville State: 771/le Code520?ﬂg
Purpose of Expenditure: pﬁ\o‘bﬁl’a,{yﬁ 1[)07" Ca mparehn //)/mv[-f/t alc

Amount of Expenditure: $ A g@ Do Date of Experll/dltuare G- g -Z0R3

Business or Organization Name: Ellis Sfmf—ecz/ €_§ /llc OR
First Name: _ Tasha Middle Name: Last Name: ELL['S

Address: 34/9 Olol Arderson Read City: Ah‘hl)ofx state: 14/ Zip Code:? 70/3
Purpose of Expenditure: _$igns and &/efr qn aaee -:[)ﬂr /040 and

Amount of Expenditure: $ i‘/’ﬂ 9.00 l()/ate of Expenditure: @ - [ ROR3

Business or Organization Name: 22wl 'S Ja co 5/40[) OR
First Name: L&LM& Middle Name: Last Name:

Address: _ 29 40 Auy v[?’cafﬁOY‘o pp"‘-“{)C|ty /4” HOGA State: TW Zip Code: 37/3
Purpose of Expenditure: food o attendeec at cam $mqh K o/fagép ,barﬁj

Amount of Expenditure: $ 4385, 73 Date of Expendlture 6-/7- 20”? =

Business or Organization Name: CracKer 54 r red 7?354‘1 uprant OR
First Name: Middle Name: Last Name:

Address: 2697 /‘/137144/004( Street City: S Lllfhft State: /4 Zip Code:37l6 7
Purpose of Expendigre: )41)’( Qgr Cam/f?m4n <7Lﬂ -4 o eeti né

Amount of Expenditure: $ 50. 80 Date of Expenditure: 6—/&- 2023

Total Expenditures:$ __ 2, 2/9. 53
(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 | ofé




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MayTez COfGVV\A, n Coune [ Distriect- €
2. Reporting Period: Start Date: i-1-2022 End Date: _ ¢ 302022
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5,, 2LY. 5 >

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: AC‘/T B/% S LLc OR
First Name: Middle Name: Last Name:

Address: /4/4\/)’1)[4/ 5"’7) Ste I/ City; C)d/ﬂ’lbﬂ'/{/ o State: /ﬂﬁ Zip Code: ozl 38
Purpose of Expenditure: Pro cessing *Fe e r _onlinne Copn +'butrons

Amount of Expenditure: $ 29. [ Date of Expenditure: 6-20-2023

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:

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:$ % 242,64

(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 é




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: /M”U’TLGZ @{emh Q[;))” [‘au/hcc'[ - D/'S‘/'FI‘CZLg

2. Reporting Period:  Start Date: 4-1-202>

End Date: b -20- 20232

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:

First Name: _ Ma ytez Middle Name:

Address: _&~ /40 §thdflr\i, Hills Dr. City: Aﬂ'ﬁ veh
Outstanding Loan Balance (Beginning) ......ccocoeeeeeeeeeceinnee S

LOANS RECEIVEM ....oovvereriercirriissesssssissssssssssssssssssssssssessssssssnee S

LOAN PAYMENTS wovvvrrenrrrvrrivssssesssssssssssssssssssssssssssssssssssssssssssssssssens $

Outstanding LOan [ERd).........eosmsmismissis s -

Loan Received For: ] Primary Election

Date of Loan:

Z] General Election

Last Name: CJO /61/}44 h

OR

State: 1/V Zip Code: 370l >

[ Runoff (Local Elections Only)

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

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

Business or Organization Name: OR
First Name: Middle Name: 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) scusmussssanssmmman

LoaNns RECEIVEA ...meeeeeeeeeeeeeeeeeeeseeenns

LOAN PayMENtS smanmmmsmanisman
Outstanding Loan (End).......ccccevvvrerrernnne

SS-1132 (Rev. 1/2023)
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