LORCN & AMRAIGN FINANCIAL DISCLOSURE STATEMENT

ACCEPTED TCA 2-5-102 For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2a. if‘\ME OF CANDIDATE OR COMMITTEE

2/2 /23 FRIC S Y /we,/g/f&/ /Ec/,tye.fd
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

8/ /22

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

§255  Macou Rd Csrclov i T Al & /08 (Gor) Sr3-357
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}

Street or Rural Route City State Zip Code Phone

33 N Avalonw 27 Mempus I P 2 (F01) I ITE7
5. OFFIGCE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
[y «
/4’53(‘1530( oF /QRafJg,f_ fy (/.4/‘/ St af e
7. CATEGORY ORREFORT (Check one)
] Cl [ Ol 3 .
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
o/ fos /v /53

8. (Check one} ’

a. This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [] 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.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosuse 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial
banefit of the candidate or for any other nonpolitical purpose as defined by the federal intefnal-rayenue-eedg.

Mol Bustyur 2 /i /o3 Nk Y
¥ gignature of candidate TR fgnaiurWer’ e

Shbess Ml (ol bl

date signature of witness date

11, WITNESS SIGNATUR

L)

/ﬂ// sig%’t/ure 6fms ’

v

12. SUMMARY
g 920 ey
. BALANGE ONHAND LASTREPORT -.oovovvoeoeeeee oo seessereeessesssossereemerees s sseeoeness e e g Y I2Y
b TOTALRECEIPTS THISPERIOD .ooooooooooooeoooeoooooeeeeeeseeeeeesreesessseeesseesssssssmesosrssssssen s $ G-
6. TOTALDISBURSEMENTS THISPERIOD +.ooooooooooooo oo sereeseeeeesseoeeeoesemeoeemeees s g L2060 ™
) oy £¢
d. BALANCE ON HAND (12.8. plus 12.b. MINUS T2.0.} oot st s i s 5 3./20.
6 TOTAL LOANS OUTSTANDING oo e oo e oo oo oo eeoeesoseoeeeeeoeee st oo eeeeecsessssrssss s eesesiinions 3 <
f TOTAL OBLIGATIONS OUTSTANDING wooooosoe oo oo eooeeeeee oo 1ot esreeeeeeeee st $ 4
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
FROMI/O///zz | TO: /'//J_v—éj)
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ 0
b. ltemized Contributions (over $100 from each source this perfod) ... $ -
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.2. and 15.D.) ..o 3 ""
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt et s $
17. INTEREST RECEWED THIS REPORTING PERIOD ... ooeoio oo eceams s seseesesessas e sscms s $_
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item T2.0.) $ 0

DISBURSEMENTS
19, EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoling)

$ 0
$
$
$
$
8
$
$
$
Total of Expenditures ($100 of less each payee) ... $ 4

b. ltemized Expenditures (Over $100 each payee this period) ... §__ 1200 -

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) ..ot oo § L2607
20. LOAN REPAYMENTS MADE THIS PERIOD L. ottt st s s it e $ 7
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.€.) ..o § /200"
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 -

b. Itemized in-kind contributions (over $100 from each source this period)...........c...... $ -

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) oo $ 4
23.OBLIGATIONS

a. Unitemized Oblfigations Outstanding ($100 or less each) ... $ -

b. itemized Obligations Outstanding (Over $100 each) ..o, 3 ”

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ g

851133 {Rev. 4/02) Page 2‘_ of 7




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Fricuds of Medyin ergess PROM:jofijo2 |10 //is /o3
/ Amount
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) o
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lctaling more than $100 to any payes during the period}
Firslee i Middiee Purpose of Expenditure . Amount of Expenditure .
Last Neme/Businiess Name ra
< onaliow / o500 -
T Frscork CME CHonc Dewalron /AD 25
Address Clurnc it A Vs fray
City State Zip Code
Flrsiame idd!e Name urpose of Expenditure Amum of Expendiure
Last Name/Business Name s - .
Leyoyue Owern  Coflese GolF tovanwmen? liso -~
Address ’ . / — o
Fuige/ e Al s &
CHy State ZipCode
*| Firet Nagge . Middle Name . Pumpose of Expenditure Amount of Expenditure

Eon-g d— - i

Last Name/Business Name EY['A L4fE S ﬁﬁﬁ/{e 7 ) 4 Co0
E Oifyas 4 T0 4 . ‘
Address ! 4 6{/@4(/7/.14/ /éﬁ /{fge’
Ciy S| ZpCode Sehos //% 7;‘7’6/ G ‘ 7
Bapts il CHoadt
First Name 7‘ Middie Name Purpese of Expenditure Amount of Expenditure
e el

Last Name/Business Name . 7o —

@AL T Uit Brste /3 /60
Address

S /'3 /3 / fE§
City Stale Zip Code
isName ' s‘dIName Puose of Expendﬁu Amourd of Ependiture '
Lest Name/Busness Name
Address
City Stata Zip Code
First Na S Middle Name Purposef xpiture Amount f Expeniture .
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES _?'/ 206~
{Carry forward {o item 3. of next page i additional pages of this form are used.) {
{If this i the fast page of expanditures, this amount must be shown initem 18b. of summary.)

§5-1129 (Rev. 4/02)
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ITEMIZED STATEM

ENT OF CONTRIBUTIONS - CANDIDATE

1. NAMg_QF CANDIDATE 9R COMMITTEE 2. REPORT COVERING THE PERIGD
Frieuds 6+ g pve o Bea s’ FROM: 5/, /22 |10 (/25/23
/ Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

(enter $0 if first ilemized pags)

ROPRIATE (TEMS FOR EACHTS

MIZED CONTRIBUTION ottons tang ore e $100 o 20 S0y

Middle Name

FirstName:

4. COMPLETE THE APF

reTee— — Middle Name " Contribution Received For:

s NamefOrganization Name [ Primary Election L] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

onbui Reived Far:

Amoun of Contriuﬁn

Tost NamelOrganization Narme [ primary Election [} General Efection

Address CIRunof {Local Elections Oniy)

City State Zip Cade Date of Contribution Aggregate This Election
Occupation

Empioyer

lwidd

ie Name

First Name

S Nameroganization Name

Address

Contribution Received Far: Amount of Contribution

{71 Primary Eleclion ["] General Elestion

I Runoff {Local Elections Only)
Aggregate This Election

Gity Zip Code

Oeoupation

Employer

Tast Name/Organization Name

Date of Contribution

7] Primary Election [} General Election

7] Runoff (Local Elections Oniy)

Address

Aggregate This Election

Cly Zip Code

Date of Contribution

Oceupalion

Employer

UTIONS
{fadditional pages of this form are used.)
this amount must be shown i ftem 15b. of summary.}

5. TOTAL ITEMIZED CONTRIB
(Carry forward 1o fiem 3. ofnext page

(If this Is the last page of contributions,

éé%% as1131(Rev, 2/06)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME.OF CANDIBATE OR COMMITTEE 2. REPORT COVERING THE PERIQOD
TRicwds oF Mefuiy /RBen,ess FROM: /o /) fos-  \TO:/ /v /23
3. COMPLETE THE APPROPRIATE ITEMS FOR EACHATEMIZED Oulstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period} This Period This Perod (End of Period)

person/vendor at the end of the reporting period)

First Name Middle Narne

Last Name/Business Name

Address

City State Zip Code

Descripticn of Obligation

Flest Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

First Name Middle Mame

Last Name/Business Name

Address

City Slate Zip Code

Descripfion of Obligation

Flrst Namsa Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Mame Middle Name

Last Name/Business Name

Address

City State Zip Code

Descripticn of Gbligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown 4
in item 23b. on summary page.}

@ §8-1127 (Rev. 4/02} Page o _L RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERTOD
‘ : FROM; . :

- TO -
Fricygs oF Mt/ﬁc{,mf ,/99@;454 7 ., e //2,?- /jﬂ;/zg'
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (loans totaling mare than §100 rom any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Cutstanding Loan Batangce
(Baginning of Period) Recsived Payments {End of Pariod)
Last Name/Organizalion Name -9
Address Loan Received For: Date of Loan
1 Primary Election O General Election
City State Zip Code
. [ Runoff {Locat Elections Onfy)

List All Endorsers or Guarantors for Above Loan (i more space s r: picase attach a page)

Middle Name

FisiName Middle Name First Name
l.astName/Crganization Name 1 a5t Nama/Organization Name
Address Address
City Siate Zip Code City State Zip Code
Ampynt Guaranteed Outstanding [Amount Guaranieed Outstanding

rsma i R iN . ; F,,sm s e

1 ast Name/Organization Name Last NamefOrganization Name

Address Address

City Siate Zip Code City Stale ZipCode
Amount Guaranieed Outslanding Amount Guarantead Quistanding

|FistName

» . T Md}e

Last Name/Organization Name Last HamefOrganization Name

Address Address

City Slate Zip Code City State Zip Cote
Amouni Guaranieed Quisianding jamaunt Guarenieed Cutstanding

; Firsm i VRS L ;d'eame s P

i3me

Last Namsa/Craanization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Cogn
Amount Guaraniead Outstanding [4mount Guaranteed Dulstanding

4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Bafance Loan Cutstanding Loan Balance
(Totz! Joans received should also be shown initem 16. on summary page.) (Beginning of Period) Received Payments (End of Perlod)
{Total tnan payments shouid afso be shown in itern 20. on summary page )
(Total outstanding loan balance should also be showninilem 12.e. on front page.) & )

§6-1132 (Rev. 4/02) Page. & of .7 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

7. NAME OF CANDIDATE OR COMMITTEE
Friewds of Melviw Pin gess

2, REPORT COVERING THE PERIOD

FROM:I&/{ (/23

0 ifrs/es |

/

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amoung
@,,

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period)

Value of In-Kind Contribution

Qccupation Ernployar

First Name Middfe Name

In-Kind Contribution Received For:

[] Primary Electon ("] General Election

First Name Widdle Name In-Kind Contribution Received For:
] Pimary Eiection ] General Etection
Last Name/Organization Name
3 runott (Local Elections Qniy}
Address Date of In-Kind Contribution Aggregate this Election
City State Zin Code Description of In-Kind Centribution
Occupation .Employer
Fitst Name Middla Name In-Kind Condribution Received For: Value of In-Kind Contribution
[ Primary Etection [ General Election
Last Name/Organization Name
[ runoft {Local Elections Only)
Address Date of In-Kind Contribution Aggragate this Election
City State ZipCode Description of In-Kind Contribution

Value of In-Kind Centribution

Last Name/Organization Name
] Runoff {Local Elections Only}
Address Date of In-Kind Contribution Agyragate this Election
City State ZipCode Description of In-Kind Cantribution
Ocgupation Employer

Value of In-Kind Contribution

Occupaton Ermployer

Firstdame Middle Name

In-Kind Contribution Received For:

[ Primary Election 3 General Election

First Name Middie Name In-Kind Centribution Received For:
[’) Primary Election [3 General Election
Last Name/Organization Nams
[J Runoff Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Cade Bescription of In-Kind Contribution

Valus of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Cary forward to item 3. of next page if additional pages of this form are used.)
(s is the kast page of in-kind confributions, this amount must be shown in item 225, of summary.)

|23t Name/Qrganization Name
] Runoff {Local Elections Only)
Address [ate of In-Kind Contribution Aggregate this Efection
City State Zip Code Description of In-Kind Contribution
Ciccupaton Employer

ig%, 551128 (Rev. 2/06)
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