CAMPAIGN FINANCIAL DISCLOSURE STATEMENT. ;¢7 15 pi12:¢

For State and Local Candidates
For Single-Candidate Committees

1.Date: /0 //2 /2¢  2a.Candidate or Committee Name: (. esuti ffee /o £fec 7 MSviw /£/;/~“~‘

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: _2¢ 3 Al Ava foar ST

City: _Mew V.75 State: _ 7 ~ ZipCode: 39 /~/2-  Phone:
5. Candidate Home Address: SAME,

City: State: Zip Code: Phone:

Candidate Email Address:

6. Office Sought: (include district number, if applicable) S # </ By Covuiy Masrr

7. Name of Political Treasurer (may be candidate): _ £ 57 ¢ //4 Gare e s
Political Treasurer Email Address:

8. Category or Report: (check one)

OFirst Quarter [ Second Quarter 7 Third Quarter  []Fourth Quarter [ ]Pre-Primary  []Pre-General
DMid-YearSuppIementaI [JYear-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: 7 / / I/ ol End Date: ¢/ 3 ”/ 24
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)

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.
. /1 /4 ‘

ML TR e /0 /r3 /24

Candldate Signature Date |t|cal reasurer/Signature Date /

_,f‘ ;.'f :_ "\ ) ( /) / )
LUI A /Ll -' )\ f/’fp) |/ /J’é /éﬁ /OA'/QQ
Witness Sl@nature Datdé | @ti?és Slgnardre Date/ /

12. Summary:
a. Balance On Hand Last Report $ e 87
b. Total Receipts This Period .. /24 ekt s zis o Aecl s soo2 + 1,397
c. Total Disbursements This Period S . 343
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 2,743 "
e. Total Loans Outstanding $ é
$

f. Total Obligations Outstanding &

$S-1109 (Rev. 8/2023) Page_/_of _q



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (o Muy Hee }/ﬂ /5/“- 7 /’/G/Vit//jUﬂ;y 35 .S’ﬁ/e/aé(/ ém/u/}/ /0/,(/“/

2. Reporting Period: Start Date: _ 7 / ‘ // Z¢ End Date: _¢ ﬁ/; s ,AJ

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: LOEA L L & OR
First Name: Middle Name: Last Name:

Address: _ 52¢ 9 2, D LA~ City: _Mem puiys State: 74/ ZipCode: _ 2 5779
Occupation: Employer:

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

Amount of Contribution: $__ 7. 32 9 ¢ Date of Contribution:

Aggregate This Election: $ /- 4 7¢

RErome Qer poypbns epd QupanFer-

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:

[] General Election

Date of Contribution;

Contribution Received For:  [] Primary Election

Amount of Contribution: $

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

Total Contributions:$__ /3 9¢ ~

(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.)

$5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _ CoMu({1e~ 7o e/ Mcfvi s/ Ay os é/ﬂ/ﬁyﬁ&(/ /{7a
2. Reporting Period: Start Date: 7{/’ / 24 End Date: _9/30/2¢ !
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Y%

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: Coimitltee 7o LT Mplowa éﬂl«,ﬂfﬂ/ﬂ' STATE Evee “9/ or

First Name: _A/a 7 out A Middle Name: Last Name: (C/rp tor /=
Address: _2/00 Cuany City: _Meupms State: 7~/ Zip Code: _2# /0
Purpose of Expenditure: Coniprbheirow

Amount of Expenditure: $ 2350 " Date of Expenditure: $ 7 / 4 / 2¢

Business or Organization Name: Counit f/c ¢ /o £/¢0 7 /Zﬂ/ o /«-'/fi/ Cp"‘/yﬂt 52 OR
First Name: _ /7'e [ D | Middle Name: Last Name: _[<v 4«

Address: _ 39/ Jores ~ Aty Trewecity _Conclova State: 7 +/ Zip Code: _J 50/
Purpose of Expenditure: _ Cou 7t1pvron”

Amount of Expenditure: $ 250 - Date of Expenditure: $ '// ' fes

. — _ - “
Business or Organization Name: Comultter 7v Eleci /H-"’/ Za) Hovs e £7 OR

First Name: _ AR/ /[ Middle Name: Last Name: G/ p 50/
Address:  /¥39 Madiao s Avs Fy0 City: Mempws State: 74 Zip C/ode: FF08
Purpose of Expenditure: __ Conir1bu 7104
Amount of Expenditure: § __ 2 < 4 Date of Expenditure: $ 7 // /’ ¢

— - — ) & 5 7H
Business or Organization Name: Comsittee Jo FfecT CHEZ Moldew US Hovs — OR
First Name: __ CAAZ Middle Name: Last Name: Mo ZPER
Address: _ A0 Box 41972 City: _NAI#vi/fe State: 7/ ZipCode: 7720 ¥
Purpose of Expenditure: Coxinshbhelion
Amount of Expenditure: $ 259~ Date of Expenditure: $ 7 fro x.
Business or Organization Name: (& OR
First Name: Gﬁdﬂ? o Middle Name: Last Name: /ﬂ’o/(//n,f}/l &
Address: _ /40§ b0 A Alwey € City: M eU P fis State: _7/1 ZipCode: _25/0 Y
Purpose of Expenditure: 4~ & /"a M T
Amount of Expenditure:$ _ 2, /5¢ — Date of Expenditure: $ 7/15 /2
Total Expenditures: $ 3, /F¢

(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_5 of 7



- ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _Cowtl/ e e j o Efe c7 Medyypsn Bonsess SHe/ 4, GW['M/‘.
2. Reporting Period: Start Date: 7 /7 /). ¢ End Date: __ ¢ /1 0,/ 2¢ '
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 3./8¢~

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All vexpenditures 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: _A//5/y Rossee SrprE Faar OR
First Name: Gﬁ@"ﬁ “ Middle Name: Last Name: @ﬂyu/g y
Address: 3572 Elvis SRy beoy City: _Mem p #15 State: 7/ ZipCode: _J ¥7//¢
Purpose of Expenditure: R e/mBonse /gﬂ-r/ e w7 Lassvnmipen A / R C3747F f(”/‘”«]

Amount of Expenditure: $ 7566 — Date of Expenditure: $ 7 / Y

Business or Organization Name: NAT 10y W/D e Trnjacewnce ‘ OR
First Name: Middle Name: Last Name:

Address: 3§50 E/vis [hes/y City: Mempi, o State: 74 ZipCode: J & /¢
‘Purpose of Expenditure: _ Quo 7E Fe « C/L,’O 08,7 Laratapwe e

Amount of Expenditure:$ __ 290 — Date of Expenditure: $ ¢ /2 ¢ / 2¢

Business or Organization Name: Home Pepo 7 OR
First Name: Middle Name: Last Name:

Address: _ /427 p"/’ Lar City: /(//&Mr/b #es State: 74/ ZipCode: 15/0%
Purpose of Expenditure: Sdrp,,s Lies Reimbinse Sr76u08 Srpalre 2/ Fres
Amount of Expenditure:$ _2 /6 ~ Date of Expenditure: $ __ 7 /13 /26

Business or Organization Name: _ S7 e /ass CHAR I Aheyamden Resipvgrgi OR

First Nameslm . S WMiddle Name: Last Name: 5e
Address: 229 % Lavole sale 431 S0 fradfCity: _ Meiv pa/ss State: /& ZipCode: Js/r/ 2§/99
Purpose of Expenditure: _ Cam po /oy WorKesc /‘(",,!Jppe cipn/ 70w

Amount of Expenditure:$ _ /- 9 79 Date of Expenditure: $ _ & lr_s/is /07

Business or Organization Name: OR
First Name: __Aw7ewio Middle Name: Last Name: _fu;/w

Address: _ City: State: _____ Zip Code:

Purpose of Expenditure: __ Camparosr  Sion Rewmove H /B LoeaZcows Potte

Amount of Expenditure:$ __/©-00 Date of Expenditure: §_7/r5

Total Expenditures: $ __ &. 3 44 »
(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.)

SS5-1129 (Rev. 1/2023) ’ Page ;7: of _Z



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: Lo M'wf't/tt Je [Lfec 7 ///b/t/ut/ A 7.6 S ¢ A Y o
2. Reporting Period: Start Date: 7/t / Z¢ EndDate: __ ¢ /3¢ /26
3. Complete the appropriate 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: 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)
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: > > > >
. 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 $ $ $ $

mustalso be shown on the summary on first page.)
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