ORIGINAL po
PHOTOGGS OCUMENT

CAMPAIGN FINANCIAL DISCLOSURE ST N2ftj5(?1TogE
For State and Local Candidates
For Single-Candidate Committees

1.Date: _{/ 2 f [Aoaé 2.a. Candidate or Committee Name: j&f)‘e J‘*‘e FF

2.b. If Committee, Name of Candidate: 3. Election Date: {///0007?
4. Campaign Address: [ [ G'I‘Ahe, ﬂl/¢

City: M? h/nh/’! State 2 m Zip Code: iﬁ[! 2 Phone: ﬁd( ﬁ&z 322’&
5. Candidate Home Address: Mﬂe Arb
City: mg’l,ﬂhfj State z:ﬂ.f Zip Code: Ziu 7 Phone: QQ[ ﬂé ;2%
Candidate Email Address: [CiSC QCEE@ r/ﬂ‘l?l Com
6. Office Sought: (include district number, |fapphcable) S'Cédt &adld pd ;

7. Name of Political Treasurer (may be candidate): M. M gcb ? Hﬂg‘f 1
Political Treasurer Email Address: Fa Fﬁ beni @aol. Com /
8. Category or Report: (check one)

[CIFirst Quarter [] Second é?r [ Third Quarter  [JFourth Quarter [JPre-Primary  []Pre-General
I Mid-Year Supplemental ear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: 7/!/_02 035 End Date: __ [/ / [ZZ 2006
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.

11.1/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.

Qe .0l éQmQ;g Mat=Betly,  0[i5/202L

Candﬁate Slgnat’urev Politjcal Treasurer Signature Date
Wl (056 [45 IINYZ
Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last Report : $ a 0 0 0 ?

Total Receipts This Period 0 O b

b $
c. Total Disbursements This Period........cccou..u.... $
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ ao
e $
$

Total Loans Outstanding.......c..ccouvuuun....

3

o G =
oo

0
0

f.  Total Obligations Outstanding
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14. Reporting Period: ~ Start Date: End Date:
15. Receipts: EE TR ays” Qhtd ?'\
sy ® %f ‘Unitepized Contributions ($1 00 orless from each source this period)............ $
4(Note ffective January 16, 2023, Unitemized Contributions are capped at $2,000., See Instructions for more information.)
]
ltemized Co‘r{crlbunons (over $100 from each source‘hw‘;)“erlo'd‘}\&..‘..f. ........ § P
LN A ™ PN iy
},@‘%& uo‘fpns Received This Reportmg Per.lod L . SRR R
d. Interest Received This Reporting Period........innnes su..\ : Lk $
'%’é} ﬁgﬁf-kecelp’& {add 15.a, 15.b,, 1‘5‘%3@!1&5 d.) (must be shown in itym 12.t;ﬂ .................. $
i £
T . L3 3
16. Disbursements: TR VRN \ R s\
a. Total Expenditures (other ﬁ\gh Io&;\.pawnm;ts)x) $
(Note: Effective January 16, 2023, all equr\dltu must be.ntemlz d)
b. Loan Repayments Made This Pergl.(\)d Y " $
%33 “m r= ’“’u LR
Total Obligation Payments Made This ériod.. RN S
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C).ccencernriivenerenee $

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

b.  Itemized In-Kind Cyiutiohy Regeived This Period . f*\ AL

C. Total In-Kind Contributions Received This Period

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ......ccumerceeeeermrnsssssinnns $
" o~
™ , . i N ’
N 4w P N\ Wee = ” a - .
tfars VIO o et i\ A % A RN
. “ * »
LY 1 ) ! 8 .
oI T SRR Y R '\?3@-"' - R R SR
AN Jl"“"w; {,\ \ 4 *’ﬁf‘h‘iﬁx,bilg L;&m ‘\ v ‘;‘\ .o pl b ©
. &

®

. .
» % .
L 3 ¥

19.49
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

. OR
First Name; Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: A " Employer: _

Contribution Received For: [ anary Electlon [ General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ Date. “of Contrlbutlon Aggregate This Election: $

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

Address: ' City: - State: ___ Zip Code:

Occupation: Employer:

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

Business or Organization Name: S 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

Amount of Contribution: $ Date of Contribution:

] General Election

[J 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 Iast 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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

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

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

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: 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: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: 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: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: 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: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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.)

$S5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

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

End Date:

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
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: $
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.)

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
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: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Qutstanding Loan Balance (Beginning) ... $

Loans Received $

Loan Payments $

Outstanding Loan (End) $

Loan Received For: O Primary Election [ 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: 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) $
Loans Received ... $
Loan Payments $
Outstanding Loan (End) $
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

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: $ $ $ $
Business Name: Des‘crip.tion 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: 3 2 > 3

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: > > > 3

] Description of
Business Name:

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: g
TOTALS
Outstanding 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 is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $
mustalso be shown on the summary on first page.)
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