ORIGINAL DOCUMENT

CAMPAIGN FINANCIAL DISCLOSURESPATEMERY'Y
For State and Local Candldﬁ‘&'s
For Single-Candidate Committees

1. Date: l"/‘f"‘ C’Za Candidate or Committee Name: FN ends ofF J—chl-ﬂ iy BMNNOU
2.b. If Committee, Name of Candidate: R0££¢T M. %MNNOM 3. Electlon Date; 3/"[;/

4, Campaign Address: 515"70 S‘ﬂ&tu q M EAde A N ,
City CDEMR’N' Touw) State: JTM Zip Code: .38 [3 T Phone: GO ‘?W"’ 720a¢

5. Candidate Home Address: Sﬂ‘m <
City: : State: Zip Code: Phone:
Candidate Email Address: PﬁR,annau e CIE&MANf’owN T Qou

6. Office Sought: (include district number, if appllcable) Mu'n ' ‘-‘M{ Tu‘q E GEMIRN lownw -2

7. Name of Political Treasurer (may be candidate): 1N do ’BQ-P‘ - N o
Political Treasurer Email Address: | A& 2 NTouw N~ o

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter [ JPre-Primary [ ]Pre-General
EMid—Year Supplemental  []Year-End Supplemental ] Runoff Election

9. Reporting Period:  Start Date: l ’/ e ! 26 End Date: 4 / 39 / 26

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)

[C] 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. I/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, l/we swear or affirm that no
campalgn contributions have been expended for the personal ﬁnanaal benefit of the candidate or for any other

_T-/¥-2C %&W 7-14-26
Candidate Signature Date olitical Treasurer Signature Date -
Cngig e ;EZ\CLY\V\DD -V -2 ED -2
WitnessSignature - Date Wltness nature Date

12. Summary:

a. Balance On Hand Last Report . 5 c,l q q &7
b. Total Receipts This PErOM ... rcsisssesssssssssssssssssssssssssssssssssssens 9 . 70
c. Total Disbursements This Period... . v $

d. Balance On Hand (12.a. plus 12.b. Minus 12.€.) vcnrrcnninnn. : . Sm e -ﬁ

e. Total Loans Outstanding........... R S G R 5

f. Total Obligations Outstanding .......cceeeeeeerviinnennnnae syt 5 S &_

S5-1109 (Rev. 8/2023) | Page o



