RECEIVED 00T 15 2026
CAMPAIGN FINANCIAL DISCLOSURE 'E

For State and Local C?ﬁ@%ﬁ%ﬁ&_m 02
For Single-Candidate Committees

1. Date: 1 221 _lt 300?& 2.a. Candidate or Committee Name: M’@Y)j\i/ & /sj/\,wdd/
2.b. If Committee, Name of Candidate: Ghﬁqm,'f%eﬁ 7[0 Ekc:f /’/@n[f E/\?fODKL 3. Election Date: ? /pg Ob? (a
4. Campaign Address: ;)*4/}ﬁAH‘ILM mn/ /‘)V&n ut
City: Mé’Y\ﬂ_ﬂ/’hf State: /[M Zip Code: | z& //Jd—  Phone: ‘70/' 5§57 b {7/1/&_9
5. Candidate Home Address: (§OL e
City: State: Zip Code: Phone:
Candidate Email Address: N¢€ broo s 1979 6/07"_%- et

6. Office Sought: (include district number, if applicable)

7. Name of Political Treasurer (may be candidate): #@I\/I’/ £ /—3/0 ODKS
Political Treasurer Email Address: /')@ Wrobks]949 @ at? el

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter B/Third Quarter [JFourth Quarter []Pre-Primary [ Pre-General
[ Mid-Year Supplemental ~ []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: 7 92 g 204 e End Date: ?’ 3002 O R le

10. Detailed Disclosure: (Check one)

[C] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
E/owégs 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. 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, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolltlcal purpose as defined by the federal internal revenue code.

0. [ 0d¢ M?W L O L0

Candidate Signature Date Political Treasurer Slgnature Date
Oeama recth o/i4)2026 (e i (0] 14 J20 2
WiUuess Signature Date Wltrfss Signature Date
12. Summary:
a. Balance On Hand Last REPOIt ......oceecreseerssrssssssssssssessssssssssssssessssssssssns 9 34 Q 5 C?
b. Total Receipts This PEriOd ... et ceesasessseesesssssssessessessensnns $ ﬁ O 0 D - 0 0
c. Total Disbursements This PErOmU....cemmimsssmmesssesssisssessessssssssnssassssses $ ?5 O - %
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) weoveeoreeovecmmeeesssessescsmsesesrnne. $ 1 5] 2 6 g
e, lotalLoansOuistantding ..ows o e e S S (%
t. Iotal Obligations OutstangdiNg e s $ Q

$5-1109 (Rev. 8/2023) Page {_ of ﬁ



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: (Fhee lee ' O) )
14, Reporting Period:  Start Date: 70&?209\ b End Date: _ 7 -3¢ gDa( b
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) .......... $ O
(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) ........cccoueneees $ 2 ODO ()@
C. Loans Received This Reporting PEriOd. ... ercseesensensnsersssssessessssanessessonss $ O
d. Interest Received This Reporting PEriod ... ercremmnsecsmerenmssessasseseeneens 5 a
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.} (must be shown in item 12.b.) ccoiicrnecase S 2{; DO O OB

16. Disbursements:

350.00

a. Total Expenditures (other than loan payments).....vvnsenncssrsscnenenesseerneens 5
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Perian .o $ O
Total Obligation Payments Made This Period. ... $ QQ
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ereerererrreerecresnnes S 2 5 0. 8] 0
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S O
b. Itemized In-Kind Contributions Received This PEriod ........meseesisnnnns S O
€. Total In-Kind Contributions Received This PEriod ......ereeeeeisenseiserssenaans S ®,
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) v..cvucrreserereermsseisene 3 O

$5-1133 (Rev. 1/2023) Page _ZL ofﬂ



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (7 N HRe 40 £lect H{mf‘/ Es Hf@ oK S
2. Reporting Period: Start Date: 7- Z gﬁa Ay End Date: 7- 39 9?002 b
D

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: [ 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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[JGeneral Election  [JRunoff (Local Elections Only)
Aggregate This Election: $

] Primary Election
In-Kind Contribution Date:

Total In-Kind Contributions: $

O

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Cf/?])m;'fv)leL% Elect Henel E-[SrooKs
2. Reporting Period:  Start Date: 74§ A0 b End Date: _ /- JO- A0 &

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Drs1e (il tee FEC 707 Cooo 3h979 OR
First Name: Middle Name: Last Name:

Address: A5 Lﬁu;fv;a no. Avinuf.  City: (Washing o State: D. C + Zip Code: 2000[+ A[98
Occupation: Employer: ’

Contribution Received For: ] Primary Election ~ [XGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ /020.00D  Date of Contribution: -1/, ;?DJQ Aggregate This Election: $_/0).@0

Business or Organization Name: BIQ\’; Cross B]D«t Shie (d Shrf‘f/ PQ’ C OR
First Name: Middle Name: Last Name:

Address: _/ Ca/mmy\_ =alll B/Ja {5 City: Cﬁd%#a oo f a State: /JL/ Zip Code: 3 7402
Occupation: Employer: ?“/1 A0 g\ (o

Contribution Received For: [] Primary Election E/eneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $ /,£20¢. 6© Date of Contribution: Aggregate This Election: $ é, 000- 00
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: $

Total Contributions: $ /2 Oob. oo
(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-_1 131 (Rev. 1/2023) Page_&ofg



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 61)771/74:/443 'fﬂ g/—ﬁt:?! H&/lﬁ L. /6}/299 LS
2. Reporting Period: Start Date: 728 Jpdle  EndDate: 7- 30 ;DQ\{D

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: OR
First Name: Zef:ﬂu Middle Name: Last Name: Koﬁ bf/)S
Address: l : City: State: ____ Zip Code:

Purpose of Expenditure: 676! S W

Amount of Expenditure: $ 7 206. D Date of Expenditure: $ K1 FD2b

Business or Organization Name: OR
First Name: Zefb (2 Middle Name: Last Name: Rbbb[ nsd
Address: { City: State: ____ Zip Code:

Purpose of Expenditure: SI‘Q N 11/) 5 ')lkftdh)‘;é\r\ ol ,RC{Y\DWQ[

Amount of Expenditure: $ -1: 5 0.00 Date of Expenditure: $ 7‘ ‘2 80 . 2 14) 07\ _/‘Q

Business or Organization Name: OR
First Name: /‘(d)?P/vL— Middle Name: Last Name: /D7 FHenum
Address: City: State: __ Zip Code:

Purpose of Expenditure: / Ol WorKk

Amount of Expenditure:$ _{00. o © Date of Expenditure: $ g" Ge Sl ) &

Business or Organization Name: OR
First Narries b /fy € Middle Name: _ M4 € Last Name: /?ufofa’

Address: City: State: _____ Zip Cuode:

Purpose of Expenditure: PD// RYYAS

Amount of Expenditure: $ _/£D. & O Date of Expenditure: $ _ 8- G- AbA

Business or Organization Name: OR
First Name: ’[fren,'ltq Middle Name: Last Name: /2y £0f4

Address: City: State: ____ Zip C‘Ode:

Purpose of Expenditure: /7!)// Waorik

Amount of Expenditure: $ /00 0p Date of Expenditure: $ 8 (g” gog !Q
Total Expenditures: $ 756 Do

(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.)

Page i of_g
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: C4biuntleéd 4o E/S(';f' Hgﬁ/ﬁ’ E. LrooKs

2. Reporting Period: Start Date: 7483036
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date: 4. 5()‘ A0l

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: _ Deserptiah of
Obligation:
First Name: Middle Name:
Last Name:
Adirase Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 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: > : > >
. 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)
$ $ S s
State: Zip Code:
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
Total from “Outstanding Balance - (Period End)“ column
must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: [/)71/)/) I e 72 ,E/fd’f Hgﬂf/‘ £ 5/‘03 kS
2. Reporting Period: Start Date: 222*,20%!2 End Date: ?’30‘?0}\40
7566 6

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 anin-

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: C_CI ndice Middle Name: Last Name: L&ndis

Address: City: State: _____ Zip Code:

Purpose of Expenditure: PD// LO D&

Amount of Expenditure: $ _/ O b.o0 Date of Expenditure: $ g[e ’ ﬂocl b

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:
Date of Expenditure: $

Amount of Expenditure: $

Total Expenditures: $ gqﬁ o0

(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.)

Page z of ﬁ
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. ReportinygPeriod: Start Date: End Date:
3. Complete th&sappropriate 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: \ Outstapiding Debt Payments Outstanding
_ \ Balante (Period | Incurred This Period Balance
City: Begjnning) This Period (Period End)
State: Zip Code: \ S / 3 $ $
N /
\ A
; Description of
B !
usiness Name Obligation:
First Name: Middle Name:
Last Name:
Address: Debt Payments Outstanding
Incurred This Period Balance
City: This Period (Period End)
State: Zip Code: / ’ 2 >
/
Business Name: / Des.crrp‘tion Bl \
Obligation:
First Name: Middle Name:
Last Name:
P — / Outstanding Debt \ Payments Outstanding
/ Balance (Pericd | Incurred is Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / > 3 > >
/
) / Description of
Business Name: Obligation:
First Name: Mid;‘le Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance {Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
S § ]
State: Zip Code: 3
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 $ $ $ %

must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)




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) $

kind contributiontp a candidate, please remember to include the purpose of the expenditure (e.g., posta
candidate's name in the purpose of the expenditure section.

COMPLETE T&E‘Q:\PROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be it

ized. If the expenditure isanin-
, printing, etc.) along with the

Business or Organiz%sn\i\lame: / OR
First Name: Middle Name: / Last Name:
Address: \ City: / State: ____ Zip Code:
Purpose of Expenditure: \ /
Amount of Expenditure: $ \\ Date of Expenditty!: $
Business or Organization Name: OR
First Name: Last Name:
Address: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $
Business or Organization Name: OR
First Name: Mi?té 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: Staten__ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $ \\
\ OR

Business or Organization Name:

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.)

$5-1129 (Rev. 1/2023) Page __ of __ _



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Q’hamnf-fce +2 (/@7 //ﬂnf/ £ [Sros £5
2. Reporting Period: Start Date: 7-agﬁ’v2094? End Date: 7- 50+ A0
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: s &

Outstanding Loan Balance (Beginning) .............

$
Loans Received ....... S
5

Loan Payments........ svsessssaseansannanasssnssssnsssstiiEEl
Outstanding Loan (End)......... 5
Loan Received For: [CJprimary Electio [JGeneral Election  [JRunoff (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: d 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) ...ciiseemmssssssmmmesssseens : D 2
LOANS RECEIVEM ...vvvurrervesesssisesssssssssesssssssssssssssssesssaansssess. 9 D
Loan Payments............ e s 3 o

Outstanding Loan (ENd) ... rrosccnscerermmecesssssmasnnss 3

55-1132 (Rev. 1/2023) Page _8 of@,




