PHOFREOPY CANAMPAIGN FINANCIAL DISCLOSURE STATEMENT
e lemconn For State and Local Candidates
For Single-Candidate Committees

1. Date: Q 2[!:)’{ 53393 2.a. Candidate or Committee Name: 113/)03 ﬁ’)&)ﬁﬂﬁoﬁfmﬂa Zéjﬁ (/fim C@)&?{jh
2.b. If Committee, Name of Candidate: Lbﬂ/)g M2 NG 3. Election Date: M Jo o
4. Campaign Address: 703/ DebraCoue ¢

City: ”/Z/‘)f"ﬁf /‘){ 5 State: ZZ\_-( Zip Code: 55 [ 35 Phone: C%)JJJ&: 2~ 3D bl
5. Candidate Home Address: 7031 Dy bro (b < _ ; |

City: /I/f/’ﬂfﬂ? /’]' 5 State: _/ 23' Zip Code: 3(& f35 Phone: 6?02)96‘ o -~39éé>

7
Candidate Emﬁlii Address: M (JQ QXQQ &/ZSLOLL% NQ"IL

: — 4]
6. Office Sought: (include district number, if applicable) Coun L{f Comerne 5510y ub j 4! c;O/ZZAJ//'}I

7. Name of Political Treasurer (may be candidate): \DO/V?Q m%ﬂ? (d “vort s 0
Political Treasurer Email Address: _/1 tlo (é?g e 2% U iOLé% - NE +

8. Category or Report: {check one)
g;irst Quarter [] Second Quarter [] Third Quarter  [T]Fourth Quarter []Pre-Primary ] Pre-General

Mid-Year Supplemental [ ]Year-End Supplemental

9. Reporting Period: Start Date: OI //{9_/2‘023 ‘ / ': 5 E;d Date: Ol ! 50’/@ 23

1Q. Dgtailed 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 petiod. (Complete items 1 2d.,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, l/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.

B m b Omah otz Baomllrnetd o}ipf=23

Candidate Signature Date Political Treasurer Signature Date

o O f L ~—017/3003  Ppend tertn 07 /17 (2033

Witness Signature Date/ Witness Signature Date
12. Summary:
a. Balance On Hand Last Report ... ettt $ &?)O 4 ﬁ
b. Total Receipts This Periot . $ & _
c. Total Disbursements This Period............ . $ ng . b E
d. Balance On Hand (12.a. plus 12.b. MINUS T2.C.} wnivirrenmsssemsssssssmnnssss 3 @,
e. Total Loans Outstanding 5 @’
f. Total Obligations Outstanding ...... . $ @/

3+
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: DQMQ n\U)mgi_A 4’}‘)6"(: )

14. Reporting Period:  Start Date: Of I LG !3«0 2> End Date: €0 /3Of<QOQ3
15. Receipts:

N

a. Unitemized Contributions ($100 or less from each source this period) .......... $
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructjons for more information.)

b. Itemized Contributions (over $100 from each source this period} ... 5 4]

c. Loans Received This Reporting Period....... . OO 1
Interest Received This Reporting Period.. cenessrrimsessssessasaarmrenss $ ’@/
Total Receipts (add 15.2, 15.b,, 15.c, and 15.d} (must be shown in item 12.b.) weceeurrnnrecnens $ @/

16. Disbursements:

a. Total Expenditures (other than loan payments).. s . 3 02 SPCZ Lél
{Note: Effective January 16, 2023, all expenditures must be itemized. )

b. Loan Repayments Made This Period cerreseseresseamenesrrssbpsies $ @

Total Obligation Payments Made This Period. ..o $ &

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item T2.0) e ) Q 8 q 7] 1

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S @

b. Itemized In-Kind Contributions Received This Period s $

¢. Total In-Kind Contributions Received This Period SO 3 @/
18. Obligations

a. Total Obligations Outstanding (must be Shown int item T2.6) weeeummmusssssssssssnssssresnens $ /6

?agec;)_of ;.Q,__'

55-1133 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: &2 me&Q{’YLLJ — fY\?\--(-l e

2. Reporting Period:  Start Date: O} l iﬂl 073 End Date: © (é! 5013393

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: M Name: / 7( Last Name:
Address: Clty State: ____ Zip Code;
Occupation: mployer:
Contribution Received For: 1 Pn?/ EIECtiMD Gener Electior{ [_IRunoff (Local Elections Only)
Amount of Contribution:5___ { Date of Contribution:/___________ Aggregate This Election: $
Business or Organization Name: ' OR
First Name: Middle Name: / ast Name:
Address: ity: / ‘ ?tate: Zip Code:
Occupation: / Emplgyer:
Contribution Received For: ] Prm?éry Elegtion General Elecfn t] Runoff {Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $
Business or Organization Name: OR
First Name: Mid?lﬂName: / Last Name:
Address: City: / / / Atate: ___ Zip Code:
Occupation: I ployer: / /
Contribution Received For:  [] Prim% Electign / [_] Gepfral Electi I:V/Runoff Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

af
Business or Organization Name: // / / ) OR

First Name: Wle Namg’ / t N#me:
Address: City: / : - Zip Code:
| / \

Occupation — Employf/ y
Contribution Received For:  [] Prigary Election [ Gerferal Election ] Runoff {Local Elections Only)
Amount of Contribution: § Date of Contribution; Aggregate This Election: $

Total Contributions: $ (>/.

{(Carry forward to the next page’fﬂldditiona! 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.)

55-1131 (Rev. 1/2023) Pagei of 3




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: bbﬂnQ mf/DO{Di C‘“WQ‘"{’ ')

2. Reporting Period: Start Date: 3] / / éf/ A023  End Date:
3. Total in-kind contributions from preceding page {enter $0 if first page) $

3
9%

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

Last Name:

State: j@)de:

First Name: Middle Name:

Address: / City:

Occupation: /\ Employer

In-Kind Contribution Receive ] Primary Election neral Electi

In-Kind Contribution Value;

Description of In-Kind Coptributio

For:;

N:

In-Kind Contribution

on Runoff (f ocal Elections Only)

Ag ;egate This Flection: $

/ //

OR

Business or Organiz

/y-—l:ast-NamE’.—

yt'én Name:
/

State: Zip Code:

First Name: Midty((ame:
Address: City:
Occupation: / Employer:

in-Kind Contrilpution Received For

In-Kind Contfibution Value: §

Descriptiop of In-Kind Contributiory,

Primary Election [ _] @eneral Electi
n-Kind Contribution Dafe:

on  [_]Runoff (Local Elections Only)

__ Aggregate This Election: $

i

Business or Organization Name: yd ) OR
First Name: Middie Name: / ast Ngme:

Address: [ (it gtate: ___ ZipCode:

Occupation: / \ Employer:

In-Kind Contribution Received For: Cleri ty Election ] General ection || Runoff (Local Elections Oniy)
In-Kind Contributiorf Value: $ In-Kihd Contribution Date: __~ Aggrepate This Election: $
Description of In~7/nd Contribution: f/ . —

Business or Org74wization Name:
First Name:

/
/

Middle Name:

Address:

City:

Last %ﬁme:
State: Zip Code:

Occupati

Empleyer:

ion:
OZ:ribution Received For:

In-Kind C
In-Kind Contribution Value: §

Description of in-Kind Contribution:

[IPrimary Election  [_] General Electi
In-Kind Contribution Date;

on  []Runoff {Local Elections Only)
Aggregate This Election: §

Tota! In-Kind Contributions: §

ey

g

{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}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: GamQ IiPentd s N
2. Reporting Period:  Start Date:f’)!“‘ﬂ!&’ 023 End Date: f}bl 30590433
3. Total campaign expenditures from preceding page {enter $0 if first page} $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Alf 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; / OR
First Name: i /Middie Narne: Last Name:

Address: V City: / ate: ____ Zip Code:

Purpose of Expenditure: / \ f\

Amount of Expenditure: $

Dattafﬁ/Expenditure: // \

}

Vi \
Business or Organization Namf:/ ‘4/ 4\1 OR
First Name: \/hddiA\!ame / LasM\Iame:
Address: ( City: /// State: Zip Code:

Purpose of Expenditure: ,
Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: /’o Mﬁl’f o Domen }M551W MMW
First Name: /rD NDY Co Middle Name: O\ LN PurChgstivame:

Address: b (s1er Lu‘f[O( te / /NLK{CAﬁT\ State: Zip Code:

Purpose of é]xpendlture CO\WCU “!(\ 00, {)J‘gb& k Auby wi "H\c\[ Ak Lop g 00@,
Amount of Expenditure: $ Q Q"’L ‘1 Date of Expenditure: BHo

Business or Organization Name: A / / // / OR
First Name: / \ Middle Name: / / /st ame:

Address: / City: / State:f _ Zip Code:

Purpose of Expenditure: / \ /

Amount of Expenditure: $ // \ Date/04 Expendltu}e/ / /

1
Business or Organizaticy/Name: \\ / / J/ OR

First Name: Mi%[\%ame: / K/ Last Name:

Address: / City: v State: Zip Code:
Purpose of Expenditlre:

Amount of Expenditure: $ § Date of E/xpenditure: h

Total Expenditures/: s 9 gci e 1

(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 </ _ ofi’




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _{ JONY? qu)Q(‘\’z L A AN N

2. Reporting Period:  Start Date: O”“é’[ 2025 EndDate: Ok [30[3027D

¥ '3

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each [pan %jed and/or outstanding during the period.

Business or Organization Name: A OR
First Name: r\ygdle *ame; / Last Name: / /
Address: City: / State: Zip Code:
Outstanding Loan Balance (Beginning} /evecedniiien $ /
Lo@ns ReCIVEM ..o fossssesssssmsssmmssobpasosnis. 9 /
Loan Payments . " " /
Qutstanding Loan (End).....cccommeenn. / " \V 5
Loan Received For: [ ] Prima% Election  [] General Election  [_] Runoff {Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (if more space is n?éi? please attach addjtional pages.}
Business or Organization Name: 4 OR
First Name: / Middle Narye: / Last Name; ! /
Address: i State: Zip Code:
Amount Guaranteed Outstanding/s \ / //
Business or Organization Namg: \ / / // OR
First Name: Wdie Name: / /st Name:r—’"
Address: / City: / tate: __ Yip Code:
Amount Guaranteed Outsta%:ling: 3
1 { (/
OR

Business or Organization Name:

/
First Name: Middie/(ame: /
Address: _.J[\ City: /

/

Code:

Amount Guaranteed Cutstanding: $

FiA!

A

Business or Organization Name:

OR

First Name: y%:ldle Name: / /ést Name: }
Address: / Cit / ﬂ State: ____ Zip Code:

Amount Guaranteed Outstanding: $_._ r

Totals for alf loans (Co

Total loans received and lgan payments should be /573\/n on summary page. Qutstanding loan balance should be shown on front page.)

5
{.oans Received ... \ / :’/ \

.......... s § Q
i : :
Loan Payments ff{eVC/\‘ S O
| N [

bl

Balance (Beginning

lete this page for each gutstanding loan during the period. Complete this section only on last page of loans.

Qutstanding Loé{h (End),S
/ | T

$5-1132 (Rev. 1/2023) / Page __of ___




ITEMIZED STATEMENT OF OBLIGATIONS CANDIDATE

mMmu

1. Candidate or Committee Name:

2N

2. Reporting Period: Start Date: Gi! Lb{&,ﬁ)g?) End Date: (')(0] 30!;}093

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

7

Business Name:

Description of
Obligation:

/

First Name; iddle Name:
Last Name: /
Address: / \ Outst?dﬁg Debt Payf en Qutstanding

) / \ Balance {Period | Incurred TJAfs Peridd Balance
City: Bgginning) This Period | {Period End)

7
State: Zip Code, \ A3 $ /s $
\ Z Z
7 7
Business Name: / \ / DesF np"c fon of
[ Obligation:
First Name: Middie Na’Ye: /
Last Name:; L/
Address: OQutstanding Debt Payments Outstanding
Balance (Pericd | Incurred This Period Balance

City: Beginning) This Period (Period End)
State: Zip Code: 3 > 5 >

Business Name:

Description of

Obligation:
First Name: ddi% Name
Last Name:
Address: / / Qutstanding ents Outstanding
/ / Balance (Period This Perlpd Balance
City: Beginning) his Period {Period End)
State: Zip Code/ / > A3 > \ >
/ 7
. / / Descriptign‘@-
Business Name: \ Obligatibn:
First Name: / M)Adle NXRe:
Last Name: ;
Address: / \ QOutstanding Debt Payments Outstanding
) Balance {Period | Incurr This Period Balance
City: / \ / Beginning) This Period (Period End)
N $ I A b —
State: Zip Code: {’ . / K\\\ S__ .
TOTALS [ \
Outstanding Debt Paymen Outstanding
{Carry forward to the next page if additional pages of this Balance (Period ™| Incurred This Perio Balance
form are used. If this is the {ast page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ S

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

$5-1127 {Rev. 1/2023}




