ORIGINAL DOCUMENT
CAMPAIGN FINANCIAL DISCLOSURE STATEMENTOT BE
For State and Local Candidatés ™ ED TCA 2-5-102

For Single-Candidate Committees

1 Dwm]da‘ce or Committee Name: /o(u&/?ncc, ]« r:ﬂ/' Y
2.b. If Committeg, Name ofCandldate.i -Qgg ds fodﬁ;ﬁam Muf;g/lcg 3. Electlon/Date }4&.:,:,.;;7’ /, 2o ’Ly
4. Campaign Address:_ 367 /e 12ma
City: _M< /ala/@ state: _ 7N Zip Code: 38// 7 Phone: §¢/-375-F7 %S
5. Candidate Home Address: S32/ ﬁvfk}od&- Dy
City: _AAL g Ly State: '77U ZipCode: _3¥/r Y Phone: 79¢/- ¥371.27/7
Candidate Email Address: € /e ot fovauna M rphy Y54 7 &) = mail. Crre

/
6. Office Sought: (include district number, |fappl|cable)Couﬁ/Fﬁ%{ S},»f crzr/ 60" vl ‘B stret 7

77
7. Name of Political Treasurer (may be candidate): -é?e,a r;,c, 3 _5@,»;1;7;{
Political Treasurer Email Address: _c[uo . p 5/%@ FotmearS. Corn

8. Category or Report: (check one)
[First Quarter  [] Second Quarter [{f Third Quarter ,ﬁFourtE Quarter [JPre-Primary  []Pre-General
] Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election
pp

ing Period: ~ Start Date: 7/3-3 / Fe 2y End Date: ql/goj 20 9':/

10. Dgftailed Disclosure: (Check one)

This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total 51,000 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, [/we swear or affirm that no
campaign contributions have been expended for the personal financial bengfit of the candidate or for any other

no purpose as defined by the federal internal revenue code ,\/
: _ h ] N 0 mﬁw\-

Candl_a;te*ﬁignature \e\_// Politital Treasurer Signature _
<920 ngmpaen 2/1 /%db Qfmﬁ %ww 2/1! 2020,

V@Qess Signature/ ' | Date / Witriess Signatuyé Date ”
12. Summary:
3. Balance On Hand Last REPOTt co..vvevoosessesesessessossmesssssscsemsemenneens $ 813, 1/
b. Total Receipts This Period.... S0 00
c. Total Disbursements This Period " il ¥00. 0D
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) . e S_ M3, 11
€. Total LOans OULSEANAING ..o $ 1, 450+ 67O
f. Total Obligations Outstanding N—— s_ 1,%96%.0

e a
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

—
1. Candidate or Committee Namé' /o iudnn s  Adleirghd

2. Reporting Period: Start Date: 7/23/ & c’a}énd Date: / < f 3 f 2 7/
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name:

First Name: @lwﬁ < Middle Name:

p)
Last Name: —iu ) S

Description of
Obligation:

W)

Addresss 5 6 /7 Wejzmea ~ Outstanding Debt Payments Outstanding
_ : Balance (Period | Incurred This Period Balance
City: 4W“’ Beginning) This Period (Period End)
State: _ YN ZipCode: _ 2 ¥/ /77 3 <{. 0350.00 |§ H— $ 4 /00 045" /95 0.0
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: > 2 > >
. ) 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: > 3 > >
) _ Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Fr Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
$ $ 5
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 Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

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

55-1127 (Rev. 1/2023)
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