ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: 3 ,ZF'QE 2.a. Candidate or Committee Name: P ECG}/ e i é ARKsAI

7 b. If Committee, Name of Candidate: Pec c.}[ C. LoRkn 3. Election Date: ,:?- é 216
4, Campaign Address: F39¢ K//{/?'ﬁ Co |l a2 AVE H L5 (o
City: (& ERMANTOWL State: 7N zZipCode: 3 £13£  Phone: G8/-8§96- 4455

5. Candidate Home Address: F+ Y KineGs CoLleECe AVE Ry
City: lo ELMANTOW A Statee TA/ _ ZipCode: 3§/3&  Phone: Gpl- £IL-5 55
Candidate Email Address: /Q/W/ / R asl. Con.

6. Office Sought: (include district number, if applicable) s8¢ D 31

7. Name of Political Treasurer (may be candidate): R (c HARD SLPERR A4
Political Treasurer Email Address: ﬂ{pé?ﬂfv @ ?ma (L« CEAN

8. Category or Report: (check one)
D’ﬁrst Quarter [] Second Quarter [] Third Quarter []Fourth Quarter  []Pre-Primary [} Pre-General
[J Mid-Year Supplemental [CJYear-End Supplemental ] Runoff Election

9. Reporting Period: Start Date: /I//ﬁ//az—b End Date: __ 3 // 3 /91 &

10. Detailed Disclosure: (Check one)

[Zj/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.

Piagen, (. Lidue 3-26 I /V\Qx<ﬁ©—94v‘l“‘/ S 8-a
Candidte Signature Date Poti I;fre r \ﬁig ure ( Date
N 22854 W 3-28- 26

Witneé)fiignature Date Witness Signature Date

12. Summary:

a. Balance On Hand Last REPOIt ... sssismssmansssasssisssss

. Total Receipts This PEriod ... rresesassssssssss s

Balance On Hand (12.a. plus 12.b. Minus 12.C.) v

b
¢. Total Disbursements This Period.........
d
e

b 0o p[6

f  Total Obligations Outstanding ...........

$

$

$

$

Total Loans Quistanding ..o ” i s
s
A/

§5-1109 (Rev. 8/2023) /VDT 440‘5//\/6 AQC(O Y T/D«L% Page__[__of__?:



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: PE—CC\/,/ d - L#}/@//A/

14. Reporting Period:  Start Date: r_’//(" '/,1 L End Date: 3 /3 _ZI Z.
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) .......... 5 &~
[Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. ltemized Contributions (over $100 from each source this period) jasmns $ o
¢ Loans Received This Reporting Period. s 5 &
d. Interest Received This Reporting Period.. 5 =
e. Total Receipts (add 15.a. 15, 15.c, and 15.d) (must be shown in item 12.b) v S &
16. Disbursements:
a. Total Expenditures (other than loan DAYIMENES) ovivcermmrenssrarmnssrsssimsimsassssasssissssssssssees SA____MQ?ZVW__
{Note: Effective January 16, 2023, all expenditures must be iternized.)
b. Loan Repayments Made This Period ... 5 .
c. Total Obligation Payments Made This Period. ... $ I
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C)ueuimmersivsnsns 5 g
17. In-Kind Contributions:
2. Unitemized In-Kind Contributions Received This Period ... $ o-
b. Itemized In-Kind Contributions Received This Period ... 3 &
C. Total In-Kind Contributions Received This Period ... s =il
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.6) wmmmmnsness $ <

§5-1133 {Rev. 1/2023) Pagei of __z"



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Peccy C- Leark

1. Candidate or Committee Name: !
2. Reporting Period:  Start Date: ; / /L /.‘LL

EndDate: 3 /37 /AL

3. Total campaign contributions from preceding page (enter 30 if first page) $ &

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: City: State: _ ZipCode: ____
Occupation: Employer:

Contribution Received For: ] Primary Election [ General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contrii.);ii’on: Aggregate This Election: $ o
Business or Organization Name: /1/4 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Qccupation: Employer:

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

Business or Organization Name: N A 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 Contriizgg’_gn: ___ Aggregate This Election: §

Business or Organization Name: V4 A OR
First Name: Middle Name: Last Name:

Address: City: _ State: _____ Zip Code: .
Occupation: Employer:

Contribution Received For: [] General Election

Date of Contribution;

[] 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.)

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

1. Candidate or Committee Name:

Pecey C- CARKIN

2. Reporting Period: Start Date:

'://t. I/Q.L/ End Date: 3 / 3/ Z_z:ﬂcl

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

e

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) frem any contributor during the period must be reported.

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

Address: City: - State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: _ Aggregate This Election: $ _
Description of In-Kind Contribution: A

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ ]Primary 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: /(/ A OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:

In-Kind Contribution Value: $____

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

[] Primary Election
In-Kind Contribution Date: ____

Description of In-Kind Contribution: L

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

Address: City: State: Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[ primary Election  [1General Election
In-Kind Contribution Date:
&

Total In-Kind Contributions: $

o—

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

Petey (. LARK~Y

2. Reporting Period: Start Date: Hit]a b End Date: _QZ 2 JAE
3. Total campaign expenditures from preceding page (enter $0 if first page) §

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITU

kind contribution to a candidate, please remember to include the purpos

candidate’s name in the purpose of the expenditure section.

£

RE. All expenditures must be itemized.
e of the expenditure (e.g., postage, printing,

If the expenditure is anin-
etc.) along with the

Business or Organization Name: y.ol 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: /(/ A 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: vV A 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: N A OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: R

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure:

Total Expenditures: $

e

(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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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: l‘)Eé-c/i/ l. LARK/N
2. Reporting Period: Start Date: ’Uf- /96 EndDate: 3/31’/—1(9

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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

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

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... $

L0ANSs RECAIVET .....cooierrremeercesrisinssssssss s sssssssasssssssees S

L0AN PAYMENTS coccrveceeriecernnsrsseeceeenssescsrsssssss S

Outstanding Loan (End)......cccees S

Loan Received For: O Primary Election [l General Election [ 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: VA _ OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Amount Guaranteed Outstanding: $ y

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

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $ £

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

Address: . City: State: __ Zip Code:

Amount Guaranteed Outstanding: $ 5%l

Business or Organization Name: s 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) ........ I Ao s 9 &
LOARS IRECEITEIE ,..eecorsrersionlivs S RS $ -
L P FTIEINES) oo o B SO $ &

Outstanding Loan (End). e S o

55-1132 (Rev. 1/2023} Page f of L ;



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _ EC C/ C é A'/",g/f\" [

2. Reporting Period: Start Date: _/6 /:Jfé End Date: w__/__j / L
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: . Vvl 44 o Description of
Obligation:
FirstName: ________ MiddleName:
-
Last Name: _ N
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
] . oz . |Beginning) This Period (Period End)
State: Zip Code: - - 5 & S 7 s O S ..
Business Name: /(/ Vs Description of
o= | Obligation:
First Name: o ~ Middle Name: _____
Last Name: ____ e .
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: __ Zip Code > & = 3 e $ &
Business Name: /(/ A Description of
””” Obligation:
First Name: Middle Name: o
Last Name: ___
Address: - - Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
O e e Beginning) This Period {Period End)
State:  ZipCode: s = $ o |5 & S o
Business Name: X £l Des.criprcion ok
- Obligation:
First Name: ~ Middle Name: o
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: B Beginning) This Period (Period End}
State: Zip Code: 3 = > S 5 s o
TOTALS
Qutstanding 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 i.s the last page of.obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column s A8 s AA $ Aa S A

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

55-1127 (Rev. 1/2023)
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