CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

DI 31-2018 Lt Zews For Hakeem

. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

VusuF HrKEEm OY -4)-20)7

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

504 K)IMEY S, C/}')ﬁ'}fﬁ)vooq'a Ry EfZ{sz("iZ@ZaﬁUl-j-b 75

4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
Spme Bs fbsVE
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
-

Cti\/ Couwul Dishiet T Cerrld Masswp

7. CATEGOR¥ OR REPORT (Check one)
O O O 1zgll O O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

10 p/ - 2D 1] D/-321-20)%

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

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 repaorting period.

10. 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/iwe 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.

2343218 Mﬁi F-3/~2088

date signaturé &f Political treasurer date

of candidate

11.  WITNESS SIGNATURE

signature of witness date signature of withess date
12. SUMMARY
a. BALANCEONHANDLAST REPORT .............iiss sivssessssisncariasiasaissisnsssnsasenssuasesssseonsrovoisassans $ _Z_i_ﬂsZLC? 7
b. TOTALRECEIPTSTHISPERIOD .........ccciiiiiiintiiiiiiiiieteiieraressisssnnesesesansneessseasatnessesssanasessas $ —C)_.
c. TOTALDISBURSEMENTS THISPERIOD: .. ..c:cccuiaiusiocasissaniavinsssvonmisiomsnsnssusassssassansssanssasons $ _Z_w D
d. BALANCE ONHAND/(12:a. plus 12.D. MINUS 12.C.) .isssiisaiussisisusgiusinsensstisnsussnmsassssssssasaanssasassressssssosssssasasansnssanssnss $ /0'1 3 Ll 7' D 7
et TV - Hdv 8l o
e TOTALLOANS OUTSTANDING.............coorssicsssvenisssssins seesisssssssissmssianis sosess s sems smisnsmastsse qisayiasasssosossaenossastssesmsorsanss $
7L A L2 s o
G3At3338 3300
f. TOTALOBLIGATIONS OUTSTANDING .............. o050 e saiessiessmes sy esias vas st insadesoane sy songsgosssasssssnsas shesesansssansve $ O

ol
I \35‘.

C‘A;Hé; $S-1109 (Rev. 2/06) Page 10f _| RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEHIn Full) 14. REPORT COVERING THE PERIOD

Citizenvs Eoy FROMJD -7 | T0)=31-18

RECEIPTS 10-4-1h
. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ O

b. Itemized Contributions (over $100 from each source this period)............................ $ O

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ O
16. LOANS RECEIVED THIS REPORTING PERIOD :couinisismimassissasnissninsisnssinsssasssi smstsnsssssiss ssavassives sssssss inisssise $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD ......coiiiiiiiiiiiiiieeiecie e $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ....ccccoovviiiiiiinnis $ O
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

He — GCTIS s 7890
OFF,ce Su’gfxﬂgs $ __ /DS DO
M@Mﬂc_ﬂ_ s __ ) 81,20
Comme=. EvVeEwr s __ gd.ov
ThP ~-Dain Search s _ASD 2D
Trave] s __S9%.p2
broe Spnez-INewls s _RODDD
$
$
Total of Expenditures ($100 or less each payee) ........cccccccevviriiiiieriiiencieeicecie e $ 94/ q %
b. Itemized Expenditures (Over $100 each payee this period) .........c.cccorviniinniineinnnn. $ b 37\5— ’ DD
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ......c..cc. o $ 2 ) 8/2 'i ¢ iZ)
20, LOAN:REPAYMENTS MADE THIS PERIOD: .. vexusssscusionsisssssssnesnsssssisansss snssessesse semessnsussnnionsovess vossomsnrnssnarmesas $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) .......ccooiiiiiiiiiiii, $ 17[ XZH¢ iQ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ -
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ - .
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......c..cccoooeiniiiniinnn $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ -
b. ltemized Obligations Outstanding (Over $100 each) ... $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) .................... $ O

$S-1133 (Rev. 4/02) Page l of [



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ChtiZEvs For HaKeem

2. REPORT COVERING THE PERIOD

ROW/g-1-) 7|0 /=3] - ] &

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor’

Last Name/Organization Name

Contribution Received For: Amount of Contribution

[ Primary Election [ General Election

First Name Middle Name

Last Name/Organization Name

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For: Amount of Contribution

DPrimary Electon [ General Election

I Runoff (Local Elections Only)

First Name Middle Name

Last Name/Organization Name

Address

Address

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name rAiddIe Name Contribution Received For: Amount of Contribution
Tast Name/Organization Name []Primary Election ~ [_] General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

ontribution Received For:

O Primary Election ] General Election

[ Runoff (Local Elections Only)

City State Zip Code

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

—

&

¥ $5.1131(Rev. 2106)

Page _l__ of _1__
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NA O.F NDID TE OR COMMITTEE 2. REPORT COVERING THE PERIOD
J ENS For HrKeem RNYPf- T[10)-31 ~ T &
moun

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Last Name@ﬁhﬁegg

Address

200 M), 1( Avd,
City Zip Code
First Name Middle Name

Last Name/BuWame , D P

= 1 309 Bailey Pye

City q
First Name

Last NamelBusi#amef D C
o] HebKer -,-R,A

CityC h Zip Code

First Name

Last Nameﬂ?s"}a% ﬁ a
e 23D s E, 328

City

Middle Name

Middle Name

First Name Middle Name

1 :flvnécss";“;:ar\: Beck an-ﬁn LS 2
Address

City State Zip Code

First Name Middle Name
LastName/Bﬁss& D~P

“ g0 3 Pailey Ave

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name ' Middle Name Purpose of Expenditure Amount of Expenditure

Downvptionv HF0D.00

Amount of Expenditure

Purpose of Expenditure

fawonke
BrenX Frsi-

Su,,bp)i‘fS

] 0D.>D

Amount of Expenditure

$D2.,00

Purpose of Expenditure

Dorpndlow

Amount of Expenditure

[75.,20

Purpose of Expenditure
FellowShip Hnl]
Usé&

HCofF

Purpose of Expenditure

Comdprbution

Amount of Expenditure

Sob.00

Amount of Expenditure

2D0.00

Purpose of Expenditure

‘Dblw!hlt‘b re
ReF Dinwer

|,875700

Pty
Gty §S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF, CANDIDATE OR COMMITTEE

CiHiZEVS Foy HRKEEM

2. REPORT COVERING THE PERIOD

ROV /-7

©/-31-)&

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amo?’] ‘b "

Last Nam smess ‘Name

P WETY
Address
54 Kilm Er— 62'1‘0;
(%) )
First Name Middle Name

Last Nameﬂgtﬁgﬂg-e g m ﬁ (1
=135 £, 4

Cit

First Name Middle Name

Last N?@s /2 Nie = >I

Address

Kpimoni /s
BlrcK Byt S

First Name Middle Name

L EroKee Coupesl ﬁ s R
Add'e“/ N3] LEE H

Last

Zip Code

“NEECPL - ROTSD
PO, Bex 32

City

First Name Middle Name
o) %
Last Name/Business Name . \m
"/ 960 Church St Suite 203
Zip Code

City

S E

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

First Name m Ll K IMiddIe Name Purpose of Expenditure Amount of Expenditure

Co mpreker Wovk

Purpose of Expenditure

Tr W shers Ui B

rc}mwé KN'D]O

ch 007

Purpose of Expenditure

DDV)‘)}/D N

Purpose of Expenditure

Dorntidw

City j l
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Do wwation

Purpose of Expenditure

Corh butio™

Od)

20D .dD

Amount of Expenditure

n
/)500‘30

Amount of Expenditure

LYY

Amount of Expenditure

32022

b520.2b

Amount of Expenditure

[,boo.00v

~

15,875.00

Gy SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ANDIDATE OR COMMITTEE

JZENS Fpr HAKEEM

1 NA& OF
!

2. REPORT COVERING THE PERIOD

FROMZD -1

1))~ ) §

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middle Name

LastNam?A—ii[es@ D\p
™ 1909 Ba;

ey Rve.

City y S f e
[} ¢ § Cﬁ D

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State 2Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

Covhr butiow

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

5,875 902
)

od

Amount of Expenditure

I)D 2De DD

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Q) g 75: DO

Gty SS-1129 (Rev. 4/02)
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