s -,  CAMPAIGN FINANCIAL DISCLOSURE STATEMENT i
For State and Local Candidates ﬁ»‘;‘“&ﬁ j%’%‘é‘;gﬁ‘;%%g
For Single-Candidate Committees

1. Date: %Zﬁ%{ :7;"!‘ 2.a. Candidate or Committee Name: /2 20)/7T&E 10 el TUST/N CRE

2.b. If Committee, Name of Candidate: _1AS7/A& EE 3. Election Date:
4. Campaign Address: _ 200 T7E£¥ERIoN AUE > SUTE /43 LS
City: M PHLS State: _ 7/ Zip Code: S§/0F _ Phone: sz-'— 29— IDEQ

5. Candidate Home Address: 2073 JOMHISHA) RD.

Cty: GERMNAMTOWR) _ state _ZA  ZipCode: F¥/3F  Phone: 20/=2/9~ 7089
Candidate Email Address: __jJ <T¢ Gee® gmail. Com
Mﬂa X

N
6. Office Sought: (include district number, if applicable) / FowN IC/, I . v

7. Name of Political Treasurer (may be candidate): TJEAR }J 2. SHORE
o . ¢

Political TreasurerEmailAddress. . . -, . . _ . < é\Qr‘g Fﬁ @ ée,ﬂx Ol)?éji . /m‘f

8. Category or Report: (check one)

[CJFirst Quarter  [] Second Quarter [] Third Quarter  [] Fourth Quarter [dPre-Primary  [JPre-General
U Mid-Year Supplemental ErYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: (}//’ 3(/2025 End Date: /{ // '}’/202-‘7’
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)

N 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
nonpolitical purpose as defined by the federal internal revenue code.

/ A.//L‘/

M /D,—f sllt}'b‘;f

Cabdidate Signature Dafé Date’
Upoen Wl A L[]0 4 4
Witness Signature Date Witngss Signature
12. Summary:
a. Balance On Hand Last Report $ __——
b. Total Receipts This Period $_1. 750. 60
c. Total Disbursements This Period $ Ji8 /€
d. Balance On Hand (12.a. plus 12.b. minus 12.c) s 7,930, 34
e. Total Loans Outstanding )
f.  Total Obligations Outstanding SO
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SUMMARY PAGE - CANDIDATE

£ W TAANES

13.Name of Candidate or Committee: Cn2242) /TTEL 79 ELECT JUSTIMN  GE LT TH E2 NUT Pe08
14. Reporting Period:  Start Date: 9“‘ /3~23 EndDate: / =/ Lf = uf
15. Receipts:

a. Unitemized Contributions (§100 or less from each source this period)............ S 4‘ 0,00

(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) .................. $ e 350,00

¢. Loans Received This Reporting Period....... $ O

d. Interest Received This Reporting Period $ O

e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d) (must be shown in item 12.6) .rrvver. $ 7,750 .09
16. Disbursements:

a. Total Expenditures (other than loan payments) S 3/ ? / é

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ S

c. Total Obligation Payments Made This Period @)

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)eeeueereeerverreeccsnnns $ S/ 9; / &
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period O

b. Itemized In-Kind Contributions Received This Period O

~ ¢ Total In-Kind Contributions Received This Period &)

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ &)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

— ~ - AP
1. Candidate or Committee Name: _ IO 77/ [1EE 70 &ECT TJTUST/Y CEE
2.Reporting Period: Start Date: 4~ /3 ~2.3 EndDate: _/— /¥~
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: __ ZO(IA D Middle Name L. Last Name: _C/ACERFIAN

Address: 2622 TEFEEN So&{ AVE ‘chnt’y ‘g5 PIELSNPHLS  State: TAL Zip Code: 3%/03

Occupation: Z770RNEY ~ 7£/€7M /2 Employer:

Contribution Received For: [ Primary Election [Mieneral Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ m Date of Contribution: /2 2%~ 23 Aggregate This Election: $ é“Eoo: ©0

Business or Organization Name: OR
First Name: /77/CHAEL Middle Name:A, Last Name: £4 72 AN
Address:«@00 I FEEASON AVE SUE /slgity: LEMPHLS State: 77/ Zip Code: IB/&3
Occupation: A7ZoRNE Y Employer:

Contribution Recelved For: [] Primary Election E/General Election  []Runoff (Local Elections Only)
Amount of Contribution: $4, 900, 60 Date of Contribution; /29~ 23  Aggregate This Election: 54 0.

Business or Organization Name: OR
First Name: _ <& £ EAEY Middle Name: G Last Name: /7 f"ﬂ(fﬁiA/VE R
Address: 703 A ELoN ClruE X C(#y G GMH/WdQﬂN State: Z/Y Zip Code: 3§ [3F
Occupation: _ SALES Employer: _ 7RANE

Contribution Received For: [ Primary Election @/General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $/, 200, 0J Date of Contribution; /Z~7-23  Aggregate This Election: $£, 300, 00

Business or Organization Name: OR
First Name: _&/CC/q7] Middle Name: _#. Last Name: AU Dol B
Address: L5/ VATECHER (RNE City: 20E/LRH 1S State: 7 Zip Code: I¥///
Occupation: __ A 7TTORNEY Employer:

Contribution Received For: (] Primary Election [Z/General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Z50, ©0 Date of Contribution: /270 «2.3 Aggregate This Election: $ 2.50.06

Total Contributions: $ 5 i &S0 06

(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: CO2777 { [78€ 75 £LECST TusSTrIN Gt
2.Reporting Period: Start Date: _7—/J—23  EndDate: _/ ~/¥~ 25
3. Total campaign contributions from preceding page (enter $0 if first page) $ ci £Ss. 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:
First Name: CARL. Middle Name: Last Name: _40RN  TIL.
Address: _CBIO LAMATH gRivs City: CARLOTIE State: A/C Zip Code: £§2./0
Occupation: _ A2 770 RNEY Empl

Contribution Received For:  [] Primary Election %;neral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_SOY 09 Date of Contribution: /2-/{ ~ 23 Aggregate This Election: $_SO0, 04

Business or Organization Name: OR
First Name: _7&72R 7 Middle Name: & Last Name: /ZJUR.FHY
Address: 834€ DUNDEE TERLACE City: A(ALEAN State: €4 Zip Code: 836/&

Occupation: PATRACT OVERS jelit SFEC.  Employer: 22407 ~DADE  CouNTy
Contribution Received For: [1 Primary Election IZéZneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_ 250, 0% Date of Contribution: #2~/6~ 23 Aggregate This Election: $_ .50, 0o

Business or Organization Name: OR
First Name: _&E<LEW Middle Name: /772, Last Name: &H /7&

Address: 4820 s 7ﬁp&ﬂc€:\, 50()7?1‘10556'& VERD BEAH State: £ Zip Code: 32964
Occupation: /,A’OWEMA @& EnlgI//

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 200, ©0 Date of Contribution; /2~/6~ 23 Aggregate This Election: $_<00.06

Business or Organization Name: OR
First Name: _ZHOMAS Middle Name: _A, Last Name: _74/RABYHY
Address: L0 % SAN SEPASTIAN AVE, City: CORAL EABLES  State: £ Zip Code: T3/FY
Occupation: __ V. A. Employer: &200¢ KT

Contribution Received For:  [] Primary Election IB/General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_2-§0. ©0 Date of Contribution/ =22 23 Aggregate This Election: $ 250,00

Total Contributions:$ %, 2G0.00 7h/S PAeE , £856.00 COMULATIVE

(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: CO/L/2/JTEE 70 &E&c7 JUSsTIN €&
2.Reporting Period: Start Date: _7~- [F—23 End Date: _/~/4 — 24
3. Total campaign contributions from preceding page (enter $0 if first page) $ y &9 o.,e0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _77/22 OTANY Middle Name: _U. Last Name: /ZURFPAY

Address: IE3R $. ‘DoLGAS LD City: _ANUAr7/ State: F4 Zip Code: 33/ %53
Occupation: __ RET/RED, Employer:

Contribution Received For:  [] Primary Election IZ/GeneraI Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_S©0, @0 Date of Contribution: / 2-22-23 Aggregate This Election: $ S00,00

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: $

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: $ 3500.00 7H(s fARE, ;&71 35O TOTHL
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (D)1 JIAE 70 &ULECT TuTiN GEE
2. Reporting Period: Start Date: ?-/3-23  EndDate: _/— /% - Zq
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 8}

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: _F/057 AOR/IZON BALL K OR
First Name: Middle Name: Last Name:

Address: _ /&S 2UDIscn] AlS. City: e fJRPH /S State: 7N/ Zip Code: 38r03
Purpose of Expenditure: BANK FESS

Amount of Expenditure: $ _€.0 © Date of Expenditure: & _A/op ¥ DEC

Business or Organization Name: OR
First Name: 22E< /SSA Middle Name: Last Name: W/ / 77

Address: ZYB3Y¥ CLoupY CREEK City: SAN. ANTDNIER State:7X_ Zip Code: 72255

Purpose of Expenditure: _ LOERS /[ TE

Amount of Expenditure: $ 2/%.5% Date of Expenditure: $ / /;/ Z/é-ﬁ

Business or Organization Name: A ,L/P/; < OR
First Name; Middle Name: Last Name:

Address: 221 N. /7 STREET City: SAN J25& state: CA_ Zip Code: 75 /3 [
Purpose of Expenditure: _ J&LOS /T FEBS

Amount of Expenditure: 5 _ 96 % [ Date of Expenditure: § _ DECEMBEA,  2.023

Business or Organization Name: Apen OT, C. OR
'First Name: Middle Name: Last Name:

Address: /3% POYDRAS ST City: /&a) IUEANT  state: LA Zip Code: 204/
Purpose of Expenditure: 361"’?35 (7 FECS

Amount of Expenditure: $ _3 7, 8O Date of Expenditure: $ " DECGAAUA. 2023

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: $ 3 / 9. /é

(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.)

SS-1129 (Rev. 1/2023) Page _é__ of _Z



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
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:

Outstanding Loan Balance (Beginning) ...........cooc.oeevueuevseens S

Loans Received $

Loan Payments $

Outstanding Loan (End) $

Loan Received For: O Primary Election [ General Election (1 Runoff (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: 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) $
Loans Received S
Loan Payments $
Outstanding Loan (End) $

$5-1132 (Rev. 1/2023) Page _~ of _5_’



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date:

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: $ $ 3 $
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: > 3 3 3
. X 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 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:
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.)
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