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. ,m, QQ@MPAEGN FINANCIAL DISCLOSURE STATEMENT

pr CANNOTgE  For State and Lecal Candidates
’E‘ED TCA 2-5.10z For Single-Candidate Committees

........

1. Date: - ‘92.3 2.a. Candidate or Committee Name: Ffl'éﬂ a/j cﬂ‘: ;Owanﬂ&. A‘Wéé/‘ﬂﬁ

4
2.b. If Committee, Name of Candidate: 2 &L H A & ﬂ Cgé‘&éé/ %4 3. Election Date: éﬁdffaéer_f ALOZ T

4. Campaign Address: S €7 e iz man

City: _/’W&ﬂf?ﬁ fig State: _7 A&/ Zip Code: 357/ 7 Phone ?0/"«335'" G988
5. Candidate Home Address: T3/ géfw/:f@&f Dr
City: _ﬂ/(f&ﬂrf;é ﬁ/,‘j State: _7 A/ Zip Code: {?é /& Phone: o/~ #3797 ~27/7

Candidate Email Address: V2 feMamAu district- T Qma; o Lom

6. Office Sought: (include district number, i apphcabie) () ‘#Sf C’a LLPLE / Z.) /s 74‘: < 7(' 3

7. Name of Political Treasurer {may be candidate): 4&9F g C"? l) Seemme rs
Political Treasurer Emat] Address: Jﬁ £/ ﬁ’ <5 t/ £ /@ /7() ‘ffncz: /. copm

8. Category or Report: {check one)

[CYFirst Quarter  [[] Second Quarter [] Third Quarter ﬁFourth Quarter [JPre-Primary [ | Pre-General
I Mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: / Z ”/ "o? 23 End Date: / _/\5‘ L OZHY

10. Detaiied 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)

m 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
campalgn contributions have been expended for the personal financial beneﬁt of the candidate or for any other

W e ag defined by the federal internal revenue code.

[f2 -2

Date
a. Balance On Hand Last REPOIt wunneecvenseesssessesssssssssssenens s 67 [.53.70
b. Total Receipts This Period.......... . essessrssaaasssrsaas 5 —E—
c. Total Disbursements This Period " o ﬁ; /53,7
d. Balance On Hand (12.2. plus 12.5. MINUS 12.€.) vvrmrsmssersmsssmsrssssssnsses $ —E—
e. Total Loans Outstanding..... . $ S
f. Total Obligations Qutstanding........... . esessssseens $ —
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Ff’e“crz ds ofF TJowenna /e rlﬁ/‘i}/
14. Reporting Period:  Start Date: /O ~(~2623 EndDate: /= / 5 —ZOL2Y
15. Receipts:

a. Unitemized Contributions ($100 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. Itemized Contributions (over $100 from each source this period) .....cccoeveeenenen. $
¢. Loans Received This Reporting Period e $
d. Interest Received This Reporting Period ... 3
e. Total Receipts (add 15.a., 15.k., 15.c, and 15.d.) {must be shown in item 12.B.) ceecnncieennns 5

16. Disbursements:
a. Total Expenditures (other than joan payments) Pessersappasasseassassneas 5 3';'7 52,70

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period . v arasaarrnees $
Total Obligation Payments Made This Period. ... $ /, 40 [. 00

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.0) e 3 .5; /53,900
17. In-Kind Contributions:

a. Unitemized in-Kind Contributions Received This Period ..... $

b. [temized In-Kind Contributions Received This PEHOU w.ucsmermmsmserrscsmsismmssssen $

¢.  Total In-Kind Contributions Received This Period v $
18. Obligations:

a. Total Obligations Outstanding (must be shown initem 12.f) $ —&—
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Commiittee Name: Frien Zs ot T Owcatnnca /%’af/*ﬂ/é t/
2. Reporting Period: Start Date: /&~ /~ A3 EndDate: [/ /5 ~2#

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: gc/erc?,# Middle Name: Last Name: 5‘%«‘:‘5%&5
Address: City. _/H g fis State: 77V Zip Code: IS /76
Purpose of Expenditure: Potl forfer Ever e;‘f Stokes

Amount of Expenditure: $ _.9 .5 0. 00 Date of Expenditure: _ /& — 2 ~Z2 3

Business or Organization Name: Di Gmon c{ JDi"t “ £/ n ¢ OR
First Name: Middle Name: Last Name:

Address: _&/0 N Tlrird City: M&Mﬂ/nJ State: 7 /¥ Zip Code: -Z& /07

Purpose of Expenditure: Printi ng /Dou’ b Cor c/S
Amount of Expenditure: $ 24/, 6‘5’ Date of Expenditure: o-3-23

Business or Organization Name: CR
First Name: _Evereff Middle Name: Last Name: .S¥o Keg
Address: City: Hlemolsis State: 7A/ Zip Code: .38 /7 &
Purpose of Expenditure: LPoll WerKer Electien ZDQIV

Amount of Expenditure: $ /50,00 Date of Expenditure: fO~5 23

Business or Organization Name: CR

First Name: (ﬁdaggﬁ Middle Name: /) Last Name: Sum m ey
Address: _ 5 47 f/eizman City: s emprtrss  State: 77V Zip Code: T&//7
Purpose of Expenditure: Y X ¥ L a 60:" ’

Amount of Expenditure: $ /,: 200,08  Date of Expenditure: _ /€~ 2 ¥ -2 %

Business or Organization Name: OR
First Name: ée.ﬁ:rj& Middle Name: D, Last Name: S mmers
Address: _ S & 7  flerzmen City: e s his State; 7/ Zip Code: 2 &7/ 7
Purpose of Expenditure: JTreaswrer fFee

Amount of Expenditure: § _ .3 © &, €0 Date of Expenditure: _ /& ~2 4 -2.3

Total Expenditures: § 42 74/, 45

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:  F riends of Toiw nne /%%QO fz}/

. 2.Reporting Period: Start Date: /& =¢ 23 EndDate _/~/5 ~ A2 ¥
3. Total campaign expenditures from preceding page (enter 50 if first page) $ a%,? ‘7// s

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
Y First Name: lreo g & Middle Name: D Last Name: f_{axmn«z ers

Address: S & 7 Lfeizman City: Wé’ifﬁﬁ/éf £ State: /A ZipCode: ZL//7
Purpose of Expenditure: (fci " g‘)& ‘G ane ge/r Fee
Amount of Expenditure: $ /ﬁ 2o // 2 8~ Date of Expenditure: _ /O~ A # -2 3

Business or Organization Name: /géﬁ i a5 gﬁ n K OR
First Name: Middle Name: Last Name:

Address: 247/ E/l//,f ﬂﬁﬁé’/é'v City: /%c:’)m;? f10.8 State: Z/_Q/Zip Code: F&/ /&
Purpose of Expenditure: _/H o« 'J‘A/y C'Aec: Kim g #ec ¥ fee

Amount of Expenditure: $ y2 C’Fﬂ Date of Expendlture: /¢ ~36-23

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: CR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code;

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: § 3 7502 70

(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__g_ of__-{



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name;

frieads oFf Towanna /%'Mf‘ﬂ/ll/

2. Reporting Period: Start Date:

[~/ =23 EndDate:

Pl it 4 4

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Namae:

First Name: éﬁa i‘j &
Siemmers

Middle Name: __@______m_

Description of
Obligation:

ﬁéim AurseiHﬁﬁ?L o
George Summers

Last Name:
Address: _ S & 7 ez LR Outstanding Debt Payments QOutstanding
_ o Balance (Period | Incurred This Period | Balance
City: V744 e'm,ﬁ Al Beginning) This Period {Period End)
state: 7 A/ Zip Code: 3?//'7 5;;’; HOf oo|s e $/J‘f[ﬂi;ﬁ0 § g
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: 2 3 3 5
. . Description of
Business Name: Obiigation:
First Name: Middle Name;
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : : > 3
. . Description of
Business Name: Obligation:
First Name: Middie Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
’ Balance {Peried | Incurred This Period | Balance
City: Beginning) This Period {Period End)
$ $ $ $
State: Zip Code:
TOTALS
Outstanding Debt Payments Qutstanding
(Carry forward to the next page if additional pages of this Balance {Period | incurred This Period [ Balance
form are used. If this is the last page of obligations, the Beginning) {Period End)
Total from "Outstanding Balance - (Pericd End)” column 5/’ 5/0/ ool 5/#‘&{' o0l e

must alsobe shown on the summary on first page.)

8541127 (Rev. 1/2023)
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