1. Date: ZQ :’f ~2.3 2.a. Candidate or Committee Name: _/~7"/ d/:d/.{ of 7owanna Wﬂéﬁ"ﬂ/;)f
2.b. If Committee, Name of Candidate: __/@éele i /e /?ﬁw:é’ﬁ 4 3. Election Date: @d#ﬁééﬁfjﬁﬁﬁ

4. Campaign Address: S ¢ 7 W&} Z 1N
City: W@/ma/? s State: 7 A/ ZipCode: ZFL{7 Phone: F8/-335~9785

5. Candidate Home Address: J327 5" dé/“? 258 Di"
City: M:?/%,OA/J State: Z A/ ZipCode: &4/ E phone: FO/-H437-27/7
Candidate Emall Address: _Veote /??a;ny A cf;\ﬁ/m r.JLJ’/@ 4?/3’1 &rsl corm

6. Office Sought: (include district number, if applicable) C 7‘ 1% (,C?Ltﬂ(-?f / A)I S'%!‘c C'ILJ

7. Name of Political Treasurer {(may be candidate): éé‘r’ﬁ? i"‘-? ?9 D, Semmers
Political Treasurer Email Address: cn /t) S’/V'S @/70‘#/% al com

8. Category or Report: {(check one)
[IFirst Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter []Pre-Primary %’re-General
[ mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: T—/(-23 End Date: 9 25 25

10. Detailed Disclosure: {Check ong)

[] 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 contrlbutlons have been expended for the personal financial benefit of the candidate or for any other

sirpose as defined by the federal internal revenue code.

[d- 45023 , M’;%ZQW [2~-4-23

Date Date

422 ANl ,Qa bl 1223
Date — AW Stgnature 7P Y Date

a. Balance On Hand Last REPOIM ... st sasissssssssssisssses 5 '7 7, 50
b. Total Receipts This PEHod ....rrrrrmrserscesrerssssessessns - $ /1 425,73
¢. Total Disbursements This Period... - /:;-3 421.53
d. Balance On Hand (12.a. plus 12.b. MiNUS T2,€.) s 9 / é J.78
e. Total Loans OULSTANAING ...cercrsssssesiisessssssnsessssssssnasassis $

f  Total Obligations Outstanding $ // LA O.0O

$5-1109 (Rev. 1/2023) Page_{ of é



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _/ 7/ e&n dfj > Jowanmne /%éérf:ﬂﬁ L
14. Reporting Period:  Start Date: __ 7~ [/~ 2023 EndDate: G- 2AS-20R3Z

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ... $ / 75: '7_?
{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) 5 {, 250,00
<. Loans Received This Reporting Period bre s ssseassssste s ee s $ &
d. Interest Received This Reporting Period v s sssE e sss e $ G
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.4.) {must be shown in item 12.6.) wvmervesersenes $ A H L5, 93

16. Disbursements:
a. Total Expenditures {other than loan payments) .. . $ /: ,j ﬁldf' 5?

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

b. loan Repayments Made This Period .
Total Obligation Payments Made This Period $ &
d. Total Disbursements (add 16.a.and 16.b)) (must be shown in item 12.E)ewrmmmrrrsssnsiinss 9 /:r 3 1?(42 .53

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period . eesssrns 5

b. Itemized In-Kind Contributions Received This Petiod ...verseeroreconne

€. Total in-Kind Contributions Received This Period ...
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ...... : $ /: 2 20.00

SS-1133 {Rev, 1/2023) Page_QlZ. of _é_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Towanne Mocrlp /1;/
. 2.Reporting Period: StartDate: _ 7~ /-2 .3 EndDate: F-25-23

3, Total campaign contributions from preceding page {enter 50 if first page) $ e

" COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

' Business or Organization Name: OR
First Name: _ Josepoh Middle Name: Last Name: _£20 0 00 g
- Address: City:- State: ____ Zip Code:

Occupation: T« c{ L= Employer: Retired

Contribution Received For: [] Primary Election EGeneral Election  [_]Runoff {Local Elections Only)
Amount of Contribution: $_cL. 3 0,08 Date of Contribution: _7~-/%4-2.3_ Aggregate This Election: $ g2 & 7. 00

Business or Organization Name: Qdegar ent o e erpnetlicn erhoed Teomsters OR
First Name: Middle Name: Last Name:

Address: 25 Louisiana Ave City: A Wa.;’/{:‘njfb& State: ) C Zip Code: 2000 |
Occupation: Employer:

Contribution Received For: [} Primary Election E’General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 4£00¢- 80 Date of Contribution; &1l -23 Aggregate This Election: $ / 220, 0

Business or Organization Name: CR
First Name: iiddle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election  [[] General Election  [1 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: ____ ZipCode:

Occupation: Employer:

Contribution Received For:  [_] Primary Election  [] General Election [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ /} a? b0 00

{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) Page _3__ of _é;



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: Friea Jj of Towanne /M'ur;of'tv

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.

Z={-20Z3EndDate: P-L & ~ZOA3

Business Name:

First Name: ﬁgefa ﬁ;?ﬁ; Middie Name: ! }

Last Name: .S mmers

Description of
Obligation:

9-/5-23 OK# 9794
Campaign T-Shirts

Address: _ 5 & 7 w Cir2man, Qutstanding Debt Payments Outstanding
M fl ‘ Balance (Period | Incurred This Pericd | Balance
City: _, LU ,ﬁ’ r 5 Beginning) This Period (Period End)
state: 7 A/ ZipCode: _IE (7 § o $270.7415 o— |[$2/0.2%
Business Name: Description of §-1(6-23
Obligation:
First Name: 630 e, Middle Name: £} I?ec‘.t‘?—ii)‘f‘#' Pa//war/(er'
Last Name: _ifédl\.l% ers ?X 7750
Addresss & & 7 ez mean Outstanding Debt Payments Outstanding
. Balance {Period | Incurred This Period Balance
City: /74 &Mlﬂ /l iS5 Beginning) This Period {Period End)
. S
state:. 72 zipCode: _3EL[ 7 LI 32087 |3 & 3200,

Business Name:

Description of

G-18-23 CK# 9794

Obligation: . c{ ) 1L .
First Name: Geeo :"“3 2. Middle Name; Q Diameon PP'I ntTing
Last Name: 5&(,/%/74 eErs /Du_s’ﬁ la :'d‘_f
Address: 5’ é 7 W E 4 Z P Qutstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: /% (.a//%./é A ¢ £ Beginning) This Period (Period End)
- el S [
State: 2 ZQ Zip Code: 357//7 > 5“2/0' 3 522/0'
Description of - —
Business Name: : OE?;:QI’;}; ::: © ? 23-23
First Name: éda t“j‘ &€_  Middle Name: /) Rccef'p“{'# /7&// Wo I‘kﬁf‘
Last Name: SE7 Z(/‘(."; L EZrE R ?.1 7155

L

‘ . Outstanding Debt Payments Outstanding
: &
Address “ €& Balance (Period | Incurred This Period Balance
City: M Epe A & Beginning) This Period {Period End)
[ ezl o
§ i s§ 600,715 —&— S OO0, =
State: 2 & Zip Code: 3 g / / 7 g - é
TOTALS
Qutstanding 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 § P $ A 22 0,,‘7; § e ¢ /: 71 a’ge.

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Towagnna e rfﬁ /L}/
2.Reporting Period: Start Date: _2 =/ 2.2 EndDate: _? L5 23

3. Total campaign expenditures from preceding page (enter $0 if first page) § =

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the expenditure is an in-
kind contribution 1o 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 COrganization Name: /eéj fong /geiﬂ K OR
First Name: Middle Name: Last Name:
Address: _ 3 47/ E/WK Pres /év City: _/”ém,ﬂ/{ i State: 7/ Zip Code: 3IF//&

Purpose of Expenditure: /Cf‘fc:na/s' ;'F 7owanna /}3766/‘,19 AV AMonthly é’ﬁddff’ﬁ? Aacfﬁf.e&

7 .
Amount of Expenditure: $ 7.00 Date of Expenditure: 7-3/-23

Business or Organization Name: Diamon c{ Pria ‘Atgjf OR
First Name: Middle Name: Last Name:

Address: _& /{ /L’: ﬂff‘J City: /M egug/ér‘.r State: 7 Zip Code: _IE /8 7
Purpose of Expenditure: Frieads of Towanna Hurp ﬁ}f campaign Signs
Amount of Expenditure: $ Eé 5. 87 Date of Expenditure: E-/8-23

Business or Organization Name: .17?149/‘/1 a—“;/'oﬂdf Z?f*#%/tzr'ﬁ& 0(,{ emc Téam& %e;i'_: CR
First Name: ‘Middle Name: Last Name:
Address: __7 96 E. Lrocks ﬂc/ City: ﬂa»&gﬁ rs State: 777 Zip Code: 38 YA

Purpose of Expenditure: ﬁ:’&ﬂ c/.f of Tewanne Murp hy Team s#&r_{ LHan Qe et d’z’nn [ el

¥
Amount of Expenditure:$ _RX 0. 0O Date of Expemﬁure: &-22-23
Business or Organization Name: ,ﬂgiﬂ'ﬂ/lf} Zﬂ_ Aor é”a waell OR
First Name: Middle Name: Last Name:
Address: /87¢ e dison City: /ﬂdm’ﬂ/éif State: 74/ Zip Code: I &0 ¥
Purpose of Expenditure: /'T‘f‘aﬂcf,s’ of Tewaeana fMurphby Hemphis Laber (Eaac.'[ Yo 0e A
Amount of Expenditure: $ L5000 Date of Expenditure: _ & A& -23
Business or Organization Name: Zd‘f (OaS /gﬁ—ﬂ K OR
First Name: Middle Name: Last Name:

Address: 3 ¥7/( E/i/i's' Pres /e Y City: /Hem £/7 1 State: Z/VZip Code: Zc‘?//é
Purpose of Expenditure: Erieads a‘f,”?z?w‘aﬂ na e /:ﬁt‘! ' pMor 4 41/ el{ccn@}j Aeet. Fee
Amount of Expenditure: $ 700 Date of Expenditure: E~-3/-23

Total Expenditures: $ /,j 29 2l

(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.)

Page é} mé
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁw anna N u /‘!A”A/v'
2. Reporting Period: Start Date: 7~/ -23 EndDate g-25-23

3. Total campaign expenditures from preceding page {enter $0 if first page) $ /,{ J2 9» &/

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. i 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: /46 “/' ﬁ/aé OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _Frriean ds 6t Towanna /”ur’ﬁﬁ v Electronic Contribution Fee
Amount of Expenditure: $ o~y 7@2 Date of Expenditure: / T-f&-23

Business or Organization Name: CR
First Name: Middle Name: Last Name:

Address: City: State: ____ . Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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:

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:

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: $ /, j ‘/{‘2‘ $3

{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.)

S5-1129 (Rev. 1/2023) Page écf _é



