CAMPAIGN FINANCIAL DISCLOSURE STATEMENT "=V

; ANNOT BE
For State and Local Candidates ,ccepTeD TCA 2-5-102

For Single-Candidate Committees

1.Date: W-50-2% 3.4 Candidate or Committee Name: FY\QY% ot Nmpex \JMett Garc)lOl
2.b. if Committee, Name of Candidate:PfY‘ﬂYP)( \\)“A@w (’:Oucdol 3. Election Datezﬁ%ﬂ
4, Campaign Address: MH% O kaSand E—d

city: MenpRns state: NN zipCode: 2BWT  Phone: 207G - 25w~ IS
5. Candidate Home Address: MeD2 CNicosan) Qr)
City: MGTY\V&AS State: "“\_} Zip Code: 3B Phone: 204 -25 (e -4\ &

Candidate Email Address: _adMexy nueXNaarcia (& el ) o

U
6. Office Sought: (include district number, if applicable) sene \woa ra\ 5 MSCS  Alisinch &

7. Name of Political Treasurer {may be candidate): WO\"C W \\60\/)
Political Treasurer Email Address: __ YA YSA) N\ (ab GOWWCU\ LM

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [ JFourth Quarter [Pre-Primary [ ]Pre-General
WMid-Year supplemental  [Year-End Supplemental ] Runoff Election

9.Reporting Period:  Start Date: \ = \\o-2% End Date: »—-30- 25
10. Detailed Disclosure: (Check one)

N 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 12d.,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. /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, {/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.

6/30/25 AV \Nuworno /30115

Date Potitiéal Treastrer Signature Date
e [20[*? %ﬂ %/f/( G/39/2s
Date Witness Signature Date
12, Summary: &1
a. Balance On Hand Last Report .S \047
b. Total Receipts This PEriod. .. $ 9% —
¢. Total Disbursements This Period .S 9“619\ 'Ié
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) s 810"
e. Total Loans Outstanding. $ ,Q/

£  Total Obligations OUtSTAaNING .o

§5-1109 (Rev. 8/2023) Page l of Q




e SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: fans o S BWn\oey uett QQYC‘ A

14, Reporting Period:  Start Date: \ —\\o- 7 G) End Date: ko - 30’2.9
15. Receipts: 68
a. Unitemized Contributions ($100 or less from each source this period) ......... $ ak

(Note: Effective January 16, 2023, Uniterized Contributions are capped at $2,000. See instructions for more information.)

b. Iltemized Contributions (over $100 from each source this period) ... $ ol
¢. Loans Received This Reporting Period.. s &
d. Interest Received This Reporting Period $ &
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.0.} cemnccsiiseces $ b‘" ®
16. Disbursements: o
a. Total Expenditures (other than loan payments} 3 2—92
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ ’Q/
¢. Total Obligation Payments Made This Period S »@/
d. Total Disbursements (add 16.a.and 16.0.) (must be shown initem 12.0) e 3 2672 e
17. In-Kind Contributions: ‘
a. Unitemized In-Kind Contributions Received This Period S /Q/
b. Itemized In-Kind Contributions Received This Period $ Q’
¢. Total In-Kind Contributions Received This Period 5/9/
18. Obligations:
a. Total Obligations Outstanding (must be shown initer 12f) S /6/

55-1133 {Rev. 1/2023} q" __Y
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" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Fuends 01

Mirlyer WAL Cavi

2. Reporting Period: Start Date: \- L-29

End Date: ¥ ’2‘0 -2

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ACY Blue

OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For: [ Primary Election  E4 General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ "‘ P 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: [ Primary Election  [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution:

Aggregate This Election: $

LJ(-@Y

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.)

$5-1131 (Rev. 1/2023)

Page 3___ of _t



2025 QUG § 2:04

RCVFFEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

mevie ol Pimbr WAEEE (i

2.Reporting Period: Start Date: _\ ~ “—0 ’Z(f

End Date: U ’%O ’7«@

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: [ PrimaryElection ~ [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: $

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 [CJGeneral Election CJRunoff (Loca! 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.)

SS5-1128 (Rev. 1/2023)
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1. Candidate or Committee Name: _Th\vevvils  of YAmven Ywueth, (caveaa
2.Reporting Period: Start Date: \u-25 End Date: (2 =20 ~25

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

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: P-e 5]’\0\’\5 Bank OR
First Name: Middle Name: Last Name:

Address: ‘%’1010 Yo r)lm Ave City: _ Mew pin (s State: S/\/ Zip Code: =251 1
Purpose of Expenditure: Bonk Eee

Amount of Expenditure: $ ¢ Date of Expenditure: $ ___| I 31 / 29
Business or Organization Name: \Q’ifyhows Qc n K OR
First Name; Middle Name: Last Name:

Address: i’\‘lﬁo pU\'O\O\Y [tve City: _Meyn \?V\\S State: WV Zip Code: 31 /

Purpose of Expenditure: 2ol Fee

CAD :
Amount of Expenditure: $ — Date of Expenditure: $ z / 'S / z5
Business or Organization Name: 266’\ onS ;%ﬁ n\C OR
First Name: iddle Name: Last Name:;

Address: L’\’[qo PO P \QY W City: I\A Em W\\S State: -_Y_N Zip Code: 3 g\ l E
Purpose of Expenditure: i IZW\K \:“e:e—

Amount of Expenditure: $ 7 v Date of Expenditure: $ 5/ 2) / 5
Business or Organization Name: '\Zt’cj\) VO S B\r\ |3 OR
First Name: Middle Name: Last Name:

Address: __ 790 foplar Aye  ciy: MemphS state: \\| Zip Code: 5717

Purpose of Expenditure: Pank_ e

Amount of Expenditure: $ N Date of Expenditure: $ '_, / 20 l 25

Business or Organization Name; R OR
First Name: E\QIWWW‘\ Middle Name: Last Name:\()\-)\’ o

Address: 7_%5| HS\I'ZP)V\ CD\“O(Q Cv City: [ ovulova State: HL/ Zip Code: 2571 )

Purpose of Expenditure: Comparvyn ¢ \ey\cal ’/ r€staven v Pyoy -
Amount of Expenditure: $ 2—@ d e Date of Expenditure: $ 6/ 1 / 25

oY
Total Expenditures: $ /;27?

(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) Page _5_ of __LK



CUD 2005 DEIY B

ITEM?ZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _t¥12nds of ﬂmb@( H’\AQ‘P - bayrdq
2. Reporting Period: Start Date: \~\b~25 End Date: (0~-%20-25

A1y~
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 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: __\2-© f} \ons \_))oun K OR
First Name: Middle Name: Last Name:

Address: L\ ?OI O DO'}?V;‘Y HW City: MWV\ ph(s State:w Zip Code: Sg M 2

Purpose of Expenditure: __ o\l ¥e-€

Amount of Expenditure: $ [ ° i Date of Expenditure: 7 } 30 f 25
Business or Organization Name: _Q.eg \ons Qﬂ-\f\u’ OR
First Name: ” Middle Name: Last Name;

Address: AT19)  Povlar e City: _M-eyw f’h S State: SN Zip Code: M7

Purpose of Expenditure: _ ¥an i FeL

Amount of Expenditure: $ 1w Date of Expenditure: UI 20 / 25

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: $ }qu -

(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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