CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

2.a. Candidate or Committee Name: Fr; én f] S ~,Lw- <\>a Neatrial C w rfq /}/]Ji’r’i>
'S 3.Election Date: /d/§ [23‘23

2.b. If Committee, Name of Candidate: J ),
4. Campaign Address: /.5 29 i s N }‘gi(/ _ ___

- City: VY) g @]{’\ LS State: T~ N Zip Code: ¢ 'M //f[ Phone: (67@0 éﬁ/c/v DX/J 7

5. Candidate Home Address: /5 02 CI D L nm o or }Q cif( : I
City: }/)/] €xn }/71/\ S State: __ 7~ M _ Zip Code: _ 57/ Phone: KQU/) é/‘/'f/*syj7

Candidate Email Address:

6. Office Sought: (include district number, if applicable) /! { 2m D 4 ; TN INYA D-‘bf Gt

7. Name of Political Treasurer (may be candidate): jx@ 1/> A 4(/ L,i; uuu()")’\u n
Political Treasurer Email Address: _ /) ¢y S ‘/mem ‘}V"Lw.‘s c’w#g Cf‘fmm_:, 5(' 1} (J Nku[ (o

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter  []Pre-Primary IE’IS;e—General
[1Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: _ (D /}/L}/I/QUJB End Date: (;’q/j §"/9¢/)3
10. Detailed Disclosure: (Check one) 4

[] 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))

B/Thls campaign is required to file a detailed financial disclosure because contributions (including in- kmd) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. 1/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

/as defined by the federal internal reve/nue code,. ~ /] [

4 L f/JT"/ I L; wur/ v’z ;’;{"; {//97//? P

Candlda e;ngna Daté ) PohtlcalTreasurer Signature
f’ c /“\
/ "‘\ \ \,\lu.—!{,/ ‘/\[\L’%(, Y 7’/9/ 7/<)3 / 4\ L C x\v\.\”‘ \)’7611/ \U\L vi - ;/’)2 //J
Uness Slgnature J Daté / Ltness Slgﬁture J Date /
12. Summary: 10
o~ > (/
a. Balance On Hand Last REPOIT ...c.vucceneeesermmeriesssessisnsiissessasssssssssssssssessass S éféfbi _
b, Tolal Regeipts This PEI scemmuisepmmemsmsnposmmmemsaimmemsmios s_ 370, e ‘
. Total Disbursements This PEriod.......ueeeeeerseessssssmnnsssssssessssessssssssssssssssese s_ [, 0/0.°%
/’13 N A C)()
d. Balance On Hand (12.a. plus 12.b. MinuSs 12.€.) c.vveereeeeerereeeeseseeiseenenne $ 200




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: F}"w €n r'IS ‘Au’“ Damcn. Ciurvf"f—« /’}"’]grr.@

14.Reporting Period: ~ Start Date: O 7/ C"/'// 2043 EndDate: _0 7,/Q. S“/ 02 3
15. Receipts:
T — y . ri 9 0
a. Unitemized Contributions ($100 or less from each source this period) ........... $ (/s

(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).......c......... S .00
Loans Received This Reporting Period........ e cnensceeeserseseens S % 0 0d

d. Interest Received This Reporting Period ... S 0. 00

e. Total Receipts (add 15.a,, 15.b,, 15.c., and 15.d.) (must be shown in item 12.6.) ....cccevveenncs $ 2 70, 00

16. Disbursements:
a. Total Expenditures (other than loan payments).....c.cneenecerersneusessesseenens S /‘ C /V(O,

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

b. Loan Repayments Made This PEriOM ..........ommmmmmmssssseeesesssssssmsmssssssssseresssssssssssssenss p.00
c. Total Obligation Payments Made This Period p. OO '
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)eueeeereerecmecereeens S /010 il
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .......ccoveverecovrenrenes S /{’
b. Itemized In-Kind Contributions Received This Period .........cmmmessesesssnnnns S %
€. Total In-Kind Contributions Received This PEriod .........ennressersresecenne S C?
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) w..ccceeececineemmcrsnccesecnns S . C )



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

~

1. Candidate or Committee Name: ,/fr—, ends ot damoen Curry Morris

o i,‘,' /1 s e [arfona
2. Reporting Period: Start Date: _{/ ?f uf,,ff",Q{;*} % End Date: {f"'ii;/@b’_f)()}é

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: 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: $

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

Amount of Contribution: $ Date of Contribution:;

[ Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $

(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-1131 (Rev. 1/2023)

Page__ of



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

;, sf’,' j" "‘r“i/ E\\’b"’ O E/) AT iw ])% [‘;‘g

2. Reporting Period: Start Date:

02/e, /9023 End Date: _O7/25/02%

[

3. Total in-kind contributions from precedlng 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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

] Runoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election  [] General Election
In-Kind Contribution Date:

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:

] Runoff (Local Elections Only)
Aggregate This Election: $

[ General Election
In-Kind Contribution Date:

[] Primary 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  []General Election []Runoff (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:

] Runoff (Local Elections Only)
Aggregate This Election: $

[CJPrimary Election  [] General Election
In-Kind Contribution Date:

Total In-Kind Contributions: $

(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)

Page__ of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: F'r—; 2an ¢ | S %" ?\ A OFY (._:u; %i ;’5):75'3"1“‘;{
) 3 End Date: L"'/ //;Z /,4 L’I)B
3. Total campaign expenditures from preceding page (enter $0 if f|rst page) $ C/’

2. Reporting Period: Start Date:

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: “T*‘;’f{?'yih /:;‘ N !xi N /}2 T4 i ke G L /;I}’: ;v’i'{"?if?-é; OR
First Name: Middle Name: _ Last Name' N ‘
Address: _3/.20 Sumer Aue. City: /7] em Nis State: 7/ Zip Code: ::? 7/ /2
Purpose of Expenditure: Lg arn I)u u’m, ﬁ nh na ;-‘yx,];;-;i»g;-;‘ﬁjj f’wv w»rmg‘;\,(/ urry Norrs ,.;:
Amount of Expenditure: $ ‘; 00D Date of Expenditure: Cf// ‘;?}//.-j(’,\;é > o

Business or Organization Name: f‘i (9, [,; (2l f"'\' %’;' " .‘;’;",’}"’ r"';’f*'/; u_anrd "[f;if/* f/‘\tf’ti OR
First Name: Middle Name: Last Name:

Address: _ A/ 20 '\‘gg‘ﬂ;f; gr ?f}-"{', City: _ f/fc »/“» State: 7// Zip Code: . 75/

7 ~ —

Purpose of Expenditure: ;, orik. 4 S T VDamen Carry Mprr S

o~ 7
&\ 7

7 T ~
Amount of Expenditure: $ ) Date of Expenditure: ij//!:"éﬁ ;/ A0 \%)
/) ) = ,
Business or Organization Name: }53 1on ¢ ’8\1@“ NK OR
First Name: Middle Name: Last Name:

£3

Address: a0 ’;23} [nion Ave City: il ) em 1 Vi S State: . 45/ Zip Code: -

Purpose of Expenditure: f)) onth L} B dgn Fee .,;i N~ j}\, 2o Cupru M orrds
Amount of Expenditure: $ h,00 " Date of Expenditure: (s// ; SODS -

Business or Organization Name: ﬁf;:c} o S Z_:})u ﬁ% OR
First Name: : A/Mijddle Name: ___ Last Name:

Address: Ro23 Union A e, Clty /e plis State 74/ " Zip Code:

Purpose of Expenditure: /7)oty Iluz s A) ANI2 /Em_ *A);* 7 /aﬁ’rom LLH ny Mg f‘f:

Amount of Expenditure: $ : l} , 00 Date of Expenditure: ‘:/fff ’j/ 20 ,.2/{4

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: $
(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 __ of



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: 15/‘«. Cps ds Lor j;\ AN Bre :; (M «z, Norr; <
2. Reporting Period: Start Date: _ () 17 ’!(, !/ f’wﬁ End Date: _ [* ’i’AS /,z%g 5
3. Complete the appropriate items for each Ioan 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: } > f)’m A Middle Name: _C wrru Last Name: f}/}g i S

Address: i !)m N AWATR }» City: /7 /f”mﬁm 5 State: /’/L Zip Code: "‘"gp A ./
Outstanding Loan Balance (Beginning) .......ccucinnunne. $ ~,,:’

LOANS RECEIVED .ovvvvrvecsennrrrcesssnesssessmssesssssssmssssssssssssssessssssssns $ \2; 0O

LOAN PAYINEITS. -corvasasivussssssssssssinssississsisssssmssisssiasessssssbssemsssssisisass $ O

Guretanding Logn. (Bt smmmimasmeimsmsmms s_O 4 o+ Jo be chi back. C L)oe rsona “tmx

Loan Received For: ] Primary Election [ General Election ] Runoff (Local Elections Only)
Date of Loan: V// b / 2005

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Orwlzatlon Name: ] OR
[ ~ A g

First Name: »{3 PYWON Middle Name:_ (L 41 Jx Last Name: _// }Cw“';!“ ) ‘>

Address: _/ § .;;/5? T’:w-\ﬂwﬁ;‘r K¢ b City: /7]/)'7)L>/‘* State: 771/ Zip Code: %//‘"4

Amount Guaranteed Outstanding: $ ’3(/(/ {] ”’«ffnmi /J»ﬂ np+ v be I;)(’u{\ b. crL)

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) w.vevererireeerieessesesssssssssssssessssssesssssnnees $ C .

LOANS RECEIVEM .....c.ovvveeeeceseccisesssneeneesssssssssssssssssesessssssssssssens & ALD, °:;(‘j

L Pyt st $ 0,9¢ _ ,
Outstanding Loan (ENd).........ccorreremmmresmesmesssssssssessssessenes $ O o0 { Persoral loen Dot hbe

/ }/ aid i}wéh}
SS-1132 (Rev. 1/2023) Page____of ___



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

7

;": !‘“-v‘w&gl S for Dempn Currg Mprris

-

. . v / 19093
2. Reporting Period: StartDate: {07/ /5 / i;‘)%) 2 End Date:

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

/7

"!/ - /j; ) ’;‘i/ 4J

& {’;j “f)

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 S $ 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: > ? : 2
Business Name: Destyiption 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: : > > :
) _ Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adldress: 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 $ $ $ $

mustalso be shown on the summary on first page.)

SS5-1127 (Rev. 1/2023)




