P N e ] ORIGINAL DOCUMENT
',Jﬁh? 25 CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 10T BE

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

1. Date: | ‘2’_\‘{ H[ g}é/ 2.a. Candidate or Committee Name/ K(‘JWO mas 4C N(“&Eu ,

2.b. If Committee, Name of Candidate: A 9 : 3. Election Dattj | 0105 / 020013
4, Campa}\gn Address: 402 ’3 l 5[’\& pa 161 uh [ DJ’“J\/&

City: A (M{'\l’\! ) State: l Zip Code: .38&“ Phone: qDI 57’ 7(&0q
5. Candidate Home Address: L{J\;' ﬂ"’\(ld@(})fé” F)Fl Ve

City: VY] (‘ht‘) State: W Zip Code: (Ejg II;{ ‘ Phone: CIL [ 7”“ ?*/56
Candidate Emall Address: N\ar\eam l—ldl‘xh‘l & B@Sm’\m . C o
6. Office Sought: (include district number, |fappI|cabIe)M€{\/1 Ohi (1 !‘V QOVW\C" .)151[1"((,]1’_)

7. Name of Political Treasurer (may be candidate): 4\ AN/ Gni 6.9 N Ca ki
Political Treasurer Email Address: _{\\ (" r\czar‘\.' = C{i strich %Q/Jmn a l—}) o

8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter m Fourth Quarter [JPre-Primary  []Pre-General
I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: | 0! | !110 4,3 End Date: _| ! |5 !ol OQL-/

10. Detailed Disclosure: (Check one)

[J 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 purpo Wned by the federal internal revenug code.
"/ Ve,

//Xé/mlﬁ/ AP /// Mo (/ac /p a,z4/
7/

i i i Date / olitical Treasurer Slgna ure ?te
p‘éyrmfc %C#’EJ// /Q@/,,Zoo’}l Zﬂ/nﬂ“ K&Z {/&'é/&oa‘/
Witness Signature Date Witness Signature Date

12. Summary:
a. Balance On Hand Last Report....

| 4. NS
. Total Receipts This Period

S
$

Total Disbursements This Period $ 5q0 /\f 5
$

b
C
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) ﬁ; 5 Py 93
e

. Total Loans Outstanding
f. Total Obligations Outstanding $ -—@"

S$S-1109 (Rev. 8/2023) Page_/_ofé




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
2024.1
RCUD 200 T SUMMARY PAGE - CANDIDATE ~ /CCEPTED TCA 2.5.102

13. Name of Candidate or Committee: _h_gm_l_ﬁ 9 M C NC: QR
14. Reporting Period:  Start Date: \ O\‘ \ \‘9\0 )\ % End Date: __| ‘I \6! L boZLTl

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... S ’e’_
(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) ................. $ l ﬂ an
¢. Loans Received This Reporting Period AF:?—
d. Interest Received This Reporting Period
e. Total Receipts (add 15.a. 15.b., 15.c., and 15.d.) (must be Shown in item 12.6.) ..oruesseseeeeees $ ' g Qg_ ’

16. Disbursements:

- 590.45
a. Total Expenditures (other than loan payments) e S L_ ) qO- "‘l
(Note: Effective January 16, 2023, all expenditures must be itemized.) J

b. Loan Repayments Made This Period .S £ —
Total Obligation Payments Made This Period s _| ) d) C‘ oF /\( .
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in iteM 12.C)eeevverererroeerrnsenens $ ' \’._5 Ci (J 4 /\( ‘9

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ ©—
b. Itemized In-Kind Contributions Received This Period $ I ‘L/OQ. (f‘))
C. Total In-Kind Contributions Received This Period $ !
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12 $ *Q"

$S-1133 (Rev. 1/2023) PageCQ\of 5



- ORIGINAL DOCUMENT
2024 10N 24 TENMZED STATEMENT OF CONTRIBUTIONS - CANDIDATE CA\NOT 5

‘RCUD 2094

1. Candidate or Committee Name: qu‘ wanias Mc NE;’;LQJJ : Y €-0-102
2.Reporting Period: ~ Start Date: L@fg !3?13‘9(”3 End Date: __— | j! **if', L2

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: U4 Middle Name: Last Name: |70 €

Address: /] ,Zj} ,'gi\wf;mpa :{:,15 [ Drve City: A{G ngb State: &/ Zip Code: 221‘# /
Occupation: ¢ iy <! _ Employer: _ [\ A

Contribution Received For:  [] Primary Election General Election  [[] Runoff (Local Elections Only)
Amount of Contribution:vsr 3(4 QJ e, Date of Contribution: /l')g/ﬁj[.ﬁ@zﬁ Aggregate This Election: $ i{g{' /A fQ
Business or Organization Name: - = OR
First Name: [‘ (.+ rina_. Middle Name: Last Name; /(e fe

Address: &%”7": all zlittﬂ [ane City: /H 2N ‘,1’.. ) State:ﬁ Zip Code:

Occupation: ﬁ;[g‘j"ﬂ. Employer: -_.}f.'d/\ 7[“; _
Contribution Received For: ] Primary Election MGeneral Election - [J Runoff (Local Elections Only)
Amount of Contribution: $_//1.JC _ Date of Contribution: Aggregate This Election: $ [057:67@
Business or Organization Name: , / OR
First Name: KJVJ;LL.;M & Middle Name: . Last Name: M_‘“ /VC’&EU
Address: /75| ":b,/m;cfmc.’—:{;j!l DPriye. City: JM ennonl's State: 7/ Z'ip Code: yi 57‘1"[
Occupation: C leck Employer: '(’? ounty

Contribution Received For: [ Primary Election General Election } [ Runoff (Local Elections Only)
Amount of Contribution:$9/ ZL ,5_(1 Date of Contribution: ’{0 “q [,/ Aggregate This Election: $ s
Business or Organization Name: N 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: $

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) Pageiof -g
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DOCUMENT

;%MZED STATEMENT OF EXPENDITURES - CANDIDATE CANNOT BE

1. Candidate or Committee Name: [\ ZU/4111c2)  Alc Neary ACCEPTED TCA 2-5-102
2. Reporting Period: Start Date: I/}I/ [ }//i?ﬂoz . End Date: _{ T/ £/ 7
3. Total campaign expenditures from preceding page (enter 50 if first page) $ £

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe 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.

A . fainans =i
Business or Organization Name: / A Comngnge (W MC [ \/ } OR

Tor e Name._ Shicl
First Name: _{ 07y Middle Name: Last Name: DN [ C}f ‘
Address: [“1/.1 L-JJ-_\.L,-m AV‘% City: /f!ﬁjm‘a/’) (9 State: | N Zip Code: _39’52/
Purpose of Expenditure: TV Commer ‘a)l .

1 Ay T . - 73 7
Amount of Expenditure: $ 7%}4’70 Date of Expenditure: $ _ ?9(‘7 (G4 — £ 392*
. ‘[ al‘ / Ar / )
Business or OrTnization Name: ﬁ z[i/ rf’c'iL"!L ?2&{!':”!? .{/ﬁ{‘//& ( WDI A ) = OR
First Name: /| -'Ju‘:ﬁf 1. lMidd¥Ie Name: Last Name: /07 {;) —
Address: A 50 /] Wisend (O 1k civy: M em ph;j State: fﬂ_/Zip Code: 7 1Y
Purpose of Expenditure: hadip  (ommercd
ture:s 925 " LT3~ a7 25
Amount of Expenditure: $ S [ A Date of Expenditure: $ h’? '1/ Jo3 ;1 e 2%
‘Il f“l ] .; / ".’ -
Business or Organization Name: /000" [11/] load A3 | OR
First Name: f V/i&k Middle Name: Last Namey ’A ol i 8 ﬁlﬁ_
i/ /’r _# ¢ T ~ ] o ,-'A} g f - ii}/i 9 7.Vl "P /,- /{{; ’—T.?l// . P, ) /74
Address: (00l (et (entes [ | City: /U] EMPNLD . State: [/~ Zip Code: ,
Purpose of Expenditure: - / il / boa rds
. 77 80 wres 1013 F

Amount of Expenditure: $ __-(+ D Date of Expenditure: $ [ [ AL A
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.) 2

)]
$5-1129 (Rev. 1/2023) Pageé of 7%,



ACCEPTED TCA 9 5. 102

Do/ o as M (“' €Oy
2. Reporting Period: Start Date: ?Oféi f 20 k7) End Date: | L LA -
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
i | . » 1
Business Name L [ OW\ v ‘.,"-_? “x ¢ 7: \ Description of { onva merc 6 on A -/
- \ Obiligation:
First Name: OV ) Middie-Name:
Last Name: __ )"\ ( ﬁm
ia VAT k /{ 5 .
Address: L U 1 0 v”\ 1Y ﬂ/ Outstanding Debt Payments Outstanding
{ ; "’} A ,/ % l{) Balance (Period | incurred ThisPeriod | Balance
City: Jl e “ AL A ! ) Beginning) This Period 113612 (Period End)
- 2 132 717} A3 7 1 7~
State: Zip Code: ’}t‘\ /./ f s $TALTONS A0 |8 -

{

Business Name: i HC af 1 %\:: D/ ‘u* eal Mﬂﬁ Descriptionof | |/ \ L7 (BQMW\&/{_;'@Q y
A A : Obligation: ¥ - =
First Name: _/\/\ (0 N Middle Name:
{ - i < Aa D
LastName: _ | iS50y - ;L«..‘}f, g ,’i (U
a7 /> ."{ A s g { ™o / i
Address: g/({pb{) NOUSaNg  adS [ {U{l Outstanding Debt Payments Outstanding
{ | . Balance (Period | Incurred This Penod | Balance
city: L j Al N3 e Beginning) ThisPeriod | (| |7/ )',)" | (Period End)
State: _| /Y ZipCode: D D[] s € s AT 51 49145 s 6
1,-‘ !- i é\ A . ,‘{‘ Y
Business Name: | (w0l i H !i rd Desr.np:uon of r,,[ boav d 5
/r' ; Obligation:
First Name: _L_\ | < i Middle Name:
Last Name: i(‘,- A :
vl
Address: 1000 (:(_M ulu Lo e [a“ # (0 /i" Outstanding Debt Payments Outstanding
i ' ) ? Balance (Period | Incurred This Periog . Balance
ary: Mea his . Beginning) ThisPeriod | [0 [0/} | (Period End)
7_,.‘/2 ‘ :J 7{ — — C M L y 5/ f(_‘_'__,,,
State: __| N Zip Code: WQ(,,:’ rj s $ 805018 IS0 |s £
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End})
$ $
State: Zip Code: s >
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred ThisPeriod | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column § _[— $ , 40,4 5T 5904 s_¢7

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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