CAMPAIGN FINANCIAL DlSCLOSUEggfﬁEEMﬁh o lCl)ElT\"ﬂE_SE
For State and Local Candidates:-1=p Tc 2.5.102

AW

For Single-Candidate Committees

2.a. Candidate or Committee Name: IZC /7/‘1 Mc fkfu"ﬁ

2.b. If Committee, Name of Candidate: 3. Election Date:;
4. Campaign Address: 527 Melany Gu%( Cave
\ . S -~
City: /4/\ fhg Tov State: 7 M Zip Code: SEWL  phone: M- 4y H 7
5. Candidate Home Address: Jarmt
City: State: Zip Code: Phone:

Candidate Email Address: _&li28ketr + acenhrc @j el copn
6. Office Sought: (include district number, if applicable) A(’ S Ko “A o = C;dfw_fj*'\ "Ar‘l iy .;J»\ /A

7. Name of Political Treasurer (may be candidate): Z“( AU emen
Political Treasurer Email Address: [ASS WS¢ @) 2l con~

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter Ij’ﬁr'd Quarter  [T]Fourth Quarter [JPre-Primary  []Pre-General
[CJMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

7he/2A §/z0l 1

End Date:

9. Reporting Period: Start Date:

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. 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. 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 cgde.
Phool 24

%JZN . ??/ 2% /zazq

Candidate Signature Date Political Treasurer Signature Date
@'/MWW%QS/ZLI ‘(erlfm{’mm@f\ Q)'??'th
Witness Signature Date Witnless Sidﬁature i Date
12. Summary: o
a. Balance On Hand Last REPOIt ..........uivvviveessssssssssmmmmmnssesrssessessssessssssessssss s S [ 75 J (
bB: Total Recelpts ThisPerlodcsmmmusissicmmmmes e $ g
€. IeBlDEhisements ThisPeriot. e w S AR el
d. Balance On Hand (12.a. plus 12.b. minus 12.€.) evvveveee... o $ @
e. Total Loans Outstanding.......cececcorennnns R $ .4
f.  Total Obligations OUESTANAING .......uuueeeeeeeeeeeeeessemseesssssssssssessseeeseeseeseeeeeeee oo $ Z/
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
bty Mnti for ACS Semaol Lol
Y26 /24 End Date: 20 )2y

1. Candidate or Committee Name:
2. Reporting Period: Start Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ SRIGHAL SeetEn

S APLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must bd el ke Exye i aANNOT. BE
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postag&,@@ﬁﬁ?ﬁf@ WWN 21_95_ 102

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

Business or Organization Name: /:— «whoo OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: /Lof 5

Amount of Expenditure: $ F7.00 Date of Expenditure; $ EY,

Business or Organization Name: A"C S Scheals Donch, n C Arezon) OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: done Pon  of A—l"‘ng‘_ s Srleald

Amount of Expenditure: $ 0508~ Date of Expenditure: $ ‘?/f /24

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: $
(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.)
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