CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: A2 _ 2.a.Candidate or Committee Name: M AL Tez Clo/e/"%“ ZZDV d)M,VL@i(_
2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: 5140 Singing Hills D/AI‘ Ve

City: _ /im“/' 0C }’l UState:J T/1/ Zip Code: 3 70/3 Phone: é/jt 57# 4764

5. Candidate Home Address: S/40 5)'}’1\/? Y /%//5 D)’/V—e
City: jﬂ 7LI.OCA State: T/V Zip Code:@'zﬂ/‘a Phone: ;/J-’ 577% 4745

Candidate Email Address: I’Hd,r‘fcz D) Cé/emwh @757/}44/(/- Co

6. Office Sought: (include district number, if applicable) Mg Fro Ca%nc‘t'[ - Distreet &

7. Name of Political Treasurer (may be candidate): /41 ma Sa A 210 rod
Political Treasurer Email Address: & lina cq n Lorsd @ Concastnet

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: _7-/- XA End Date: _6-2°-2023

10. Detailed Disclosure: (Check one)

[C] 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)

X] 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.

11.1/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.

Tl /o3 Praknfly  roy2022
lidgte Sign: 7Daté 7 Political Treas rersﬁ/naturker Date
7~ A %ﬁfﬂ [-H-202%

Bate '/ itpéss Signature Date

—»-l /
12. SGmmary: ==

a. Balance On Hand Last Report........... NB]S:S.&&&% in = & =

b. Total Receipts This Period ............comeereemeerneeen CJP . /Q; 32687
. Total Disbursements This Period........... g pbeiiiersderborrbh doverbtobinnnsnnnnnns $ 3/5 4 & 6 6
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) w.eeveveeoreeemneeesrsecrssscrsesseenen S g 793 21
e. Total Loans Outstandlngqal\laoaa ............... $ /; 1 00. 00

f.  Total Obligations OUtStANAING w...cceveveeeesneenereeeesseessssnesessssess s eesesssssessenes $ 3 [ 00.0 0

SS-1109 (Rev. 1/2023) Page / of_7_




SUMMARY PAGE - CANDIDATE

/7 .
13. Name of Candidate or Committee: Mﬁ,r -f'ez CD lC man ’{'0}” [\Oﬂ/’) crl DIS?LH ct 8
14.Reporting Period: ~ Start Date: 4 -/ -202 2 End Date: _6-50- 202 3

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S ‘
(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) ........... $ // 226. 87 1
Loans Received This REPOrting PEriOT...........uumeereoeeeerseessmeesssssssmmssssssssssssssssssssseen $ /) /oo. 00
d. Interest Received This Reporting Period... st S - O -
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.5.) v..eeummnrerrnnes S /Z} 32¢ 87

16. Disbursements:
a. Total Expenditures (other than [0an PaYMENTS)........c..cecreemseereneeeessssesssssenes S 3,, 5}) 3.4!

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

b. Loan Repayments Made This PEriOd .........cooovvvwcceoereeeeeoeosssseeeeonsesssesseenesessssesssssseen S —o -

¢. Total Obligation Payments Made This Period..........eserecoreeessessssesssnns S FH

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.eemeeerrreessseessene $ 3 543 é{
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ —~0~

b. Itemized In-Kind Contributions Received This Period .......... $ =0 =

€. Total In-Kind Contributions Received This PEriod ............erreeesssssessne S =0 = |
18. Obligations:

a. Total Obligations Outstanding (must be Shown in itemM 12.£) w.....ueevrveeeseeeeereeersssessenes S /) (0000 |

SS-1133 (Rev. 1/2023) Page ﬁ of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___/(l V'{'C z_(oleyra n 7or Coun Cl'! Distr,rf €

2.Reporting Period: Start Date: ‘/’ /’ 2022 EndDate: 6-50- 202 5 §€ 8

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. AT[M/}@ éz

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:

Contribution Received For:

Amount of Contribution: $

O Primary Election

[] General Election

Date 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: __ Ma ¥ Te2 Coleman  for Council District &
2. Reporting Period: ~ Start Date: /~/-2035 End Date: 6-30- 202 3
3. Total campaign expenditures from preceding page (enter $0 if first page) $ = P -

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: Anoihed Hands PBayber 5110? OR
First Name: DQTM n Middle Name: Last Name: Cﬂn /(3\6}

Address: (02 Chester Sreet city: Mushville State: /A Zip Code: 3 7206
Purpose of Expenditure: Haircut v enhance b hm‘vamﬂh vnade fo r Cam 94/ 4 n_mater( ¢LS
Amount of Expenditure: $ 5/.00 Date of Expenduture 6 - -6- 202 3

Business orOrgannzatuon Name: HOOPer P/mo+w/r a JJ hbl OR
First Name: Mt (es ha Mnddle Name: Last Name: /—/00 per

Address: _[TR5 Under wood styeet City: Naschvi [le State: /A Zip Coldezg 7205
Purpose of Expenditure: Fj)pﬁ)j t’d‘blt ‘Qﬂ” Cayn ?m‘ﬂ n_materials

Amount of Expenditure: $ _Z 5. 00 Date of Expvenditure: 6-8-2023

Business or Organization Name: E//IJ Sf}’&ﬂtﬁ% i eﬁ/ yaa OR
First Name: 7&5}14 Middle Name: Last Name: E” I'S

Address: 54 /9 ﬂ/&i /4 hd@l/@f\ KC/Clty /4}’)‘/1 ()CA State: m Zip Code:2 703

Purpose of Expenditure: Desrqn 7E€€ 7491' /0404 nd %‘/yhs
Amount of Expenditure: $ ﬂ H29.00 Date of Expenditure: 6-/5-20 23

Business or Organization Name: 1014/'8'5 TQGO 5/10,15 OR
First Name: Lome Middle Name: Last Name:

Address: _ 2740 Muy 74%6 [7()’0 Rl City: /4)7‘f2 och State: 771/ Zip Codes> /213
Purpose of Expenditure: food for_attendees at Ram Pa 7 K'GICMQZ pa 1y

Amount of Expenditure: $ 438.73 Date of Expendlture 6-17-2¢ 23

Business or Organization Name: C)’AC }{Cr Bﬁf’l’ﬂ/ Restavra nt OR
First Name: Middle Name: Last Name:

Address: _ 26 97 qul\m)ood? Styeef City: Srhh rFha State: 1/ Zip Code: 376y
Purpose of Expenditure: :Gmgg Lo ca P4l g n ‘5‘(’& -QQ reeting

Amount of Expenditure: $ __ 50 . gO Date of Expendlture 6-/8-x022

Total Expenditures: $ 3 52 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.)

S5-1129 (Rev. 1/2023) Pageiofl



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2 ; 5 2p . 53

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: /4 C T BLLL f/ LZ_ & OR
First Name: Middle Name: Last Name:

Address: /}7l /})”l/ﬂu/ St sSte // City: Cd//nbh'ﬁ/?c? State; Zip Code: O 35
Purpose of Expenditure: Proceéé(' ne fee 'Q)r on L(r\Je Contri bution

Amount of Expenditure: $ 4 08 Date of Expenditure: ¢-b-Zvz3

Business or Organization Name: ACT P)IZ/L e, e OR
First Name: Middle Name: Last Name:

Address: M Avvow st Ste. || City: Cam brvo if State;M/- Zip Code: 22138
Purpose of Expenditure:j _troCesSing fee .’4‘” online Contributson

Amount of Expenditure: $ ' / /é ’ Date of Expenditure: 6 122023

Business or Organization Name: /4(’/1‘ ?JLM,. LLe OR
First Name: Middle Name: Last Name:

Address: /4 Arrow St. S5te |l City: C‘{mbﬁb/j e State; Y4 Zip Code: 02 13€
Purpose of Expenditure: ’ IDrp cessing Fee for online Con W‘. butron

Amount of Expenditure: $ /5 79 Date of Expenditure: ¢ ~/S-Zo23

Business or Organization Name: /4(’/1' B[/Wf,. LL C OR
First Name: Middle Name: Last Name:

Address: /L}A‘(rowéf.) Sqte Il City: Cam br-'dj e State: MA Zip Code: 0213&
Purpose of Expenditure: proC65§ 2., -,f\: e -,Q),, online Conti; b%z‘r“o/q

Amount of Expenditure: $ /- /6 ’ Date of Expenditure: b-22-202 3

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: $ 5, 5}7’ 2 . é[

(Carry forward to the nex{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) Pagegof_7



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _Martez (pleman 'ylnr Connes | District €
2. Reporting Period: Start Date: H’/ -2023  EndDate:_ 0 ~30-2p> o
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: OR
First Name: _ Mz rtez Middle Name: L Last Name: @/6/4/14 in

Address: _ 540 Singjng Hells  Dr. City: Antoch State: 1/1/ Zip Code: Z/2/ >
Outstanding Loan BalgnceJ(Beginning) ................................ S -0 -

L oains BECEINBE s smimiamisimmmmmrmemssaresn $ /o0

LOAN PAYMENTS .......creerrricrnseessenisessissensssssssssssssssssssesssenes S

Outstanding LOan (ENd).......oueuceernermnnsseessnsssssesesesssssssennns S

Loan Received For: [] Primary Election  [X General Election  [] Runoff (Local Elections Only)
Date of Loan: _ 5 ~ Z4- 2022

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.)

Balarce (Beginhing) swwnssssssmsmsamsssmmmesin g
Loans Received ... . S
LOAN PAYMENTS ......verererrrrrrrsseessssssss s sesssessssesssssssssssssneees S
Outstanding Loan (ENd).......cccccmeemrimmerereeerssssenssssnenssnnn. . —

SS-1132 (Rev. 1/2023) Pageé of_/7




et ettt

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Marte z @/@mm :ér Cbé“’l @ll/ 1% strel §
2. Reporting Period: Start Date: ‘7,’/’207/3 End Date: & - 20 - 2p 23

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: OR
First Name: ,Métf tez Middle Name: L, Last Name: CO/—F/VMQH

Address: _ G40 Srngrng  Hyll< Dr. City: Antioch State: 1/ Zip Code: 2 /2 /3
Outstanding Loan Balancg(Be\g/inning) ................................ S /00. po

LOANS RECEIVEM ....ccovevrenrrsnressessssssnsssssssnsessnss s sssssones $ /7 0po. po

LOAN PAYMENTES ....vvonrvvrrrrrsressssssessessssesssssesesesssssssssssssssssssssnnes S

Outstanding Loan (ENd)............ccceeeeveesssmsssssssssseseessseeeseeeeeoe $ // 100.00

Loan Received For: [ Primary Election  [X] General Election  [] Runoff (Local Elections Only)
Date of Loan: _ ¢~ 6-202 3

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) .........uuurrerrevessssseseeeeeeeeemmessssessssssssesnes $ ~o~
LOBNS RETEIVEH woimmmmsmsssmsmmemmmonmammmmersssssapmamessissssgsssss $ /) 100 00
LOAN PAYMENTS ....vvvorrrerrrisnnessssssessssssssssssssssssnessssnsssssssssens $ -0 -
Outstanding Loan (ENd).........ccccccueeereooereessseessssseessessen $_ [ l00.00

SS-1132 (Rev. 1/2023) Page Z of _'7




