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Summary of Receipts ’
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| A. Amount Brought Forward From Last Report $ 5' & o

B. Total Monstary Contributions and Receipts (From Schedule | & [ , 0002, v

C. Totil Funds Available (Sum of Lines A and B) $ o3

D. Total Expenditures (From Schedule [il) s (202 ! » |
E. Ending Cash Balance (Subtract Line D from Line C) s 25 OF

F. Value of In-Kind Contributions Received (From Schedule I} [$ € . & o

G. Unpaid Debts and Obligations (From Schedule IV) f-s .00
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SCHEDULE 1| PAGE 2 OF / 2
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Feriod
_ F_r_nm_ﬂ-ﬁ__'—-ﬁf-z;? /9Tq 06-29-22(F

Ccintributions Received from Political Committees (Part A)

All Other Contributions (Part Bj

TOTAL for the Reporting Period

Lartributions : Ftacaﬁzed from Political Cammuttees (Part Cl

All Other Contributions (Part D) . S

TOTAL for the Reporting Pericd

“TOTAL MONETARY CON'FRIBUTIGNS AND RECE&PTS DURING
THIS REPORTING PERIOD (4gd ang enter amounpt toftals From
§ Boxes 1, 2, 8 and 4; also enter this amount on Page 1. Report
N cover Page, Ttem B.),

DSEB-S02. |7-83)
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BAbT 8 pacE & oF | 2
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Namse of Filing Commitiee or Candidate Reporting Period

From DS -4 -ZI/chﬂé 2o -2 |9

Co tnrey b

Zlp Cods [Plus 8]

Full Name of Contributor

W ™aiiing Address

| e vl alle |

City Siete Zip Code [Plus 3] MO, § DAY & YEAR
- TR - —— d
Full Name of Contributor = A =
Mailing Address = MO, TPEBAY L YEAR \
| EliEs Stata Zip Code Plus 41 o R I e T =
=] $
Full Neme' of ZBnmr-?bl.!!nr SR e .:.;:-:-_ = r‘-‘ . : : $
aillng Address ' G s BT $ / I
City State Zip Code (Pius A) =T TOAY. :_ 1
i : $
Full Name of Contributor e =] DAY YEARSS s
Mailing Address i F= M0, | DAY | PEAR | $
City Zip Code (Plus 4] WEAR |

Mailing Address

City Z1p Codo Plus 4

Fuil Name of Cantributor MO T BAY YRR

B ale @ elsn | o ale

Mailing Address 5 2 i H |
City State g T Tede WPius 4) Mo v SYEAR -
:F-:f::l:l ;réama of Contributor Hra MD: - DAY “J=VEAR
Biling Address ; _i = e s
City State Zip Code Plus @ [ ¥ Wm
- $

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summiary Page, Section2 1% O.0 O
DSEB-502 (7r48).




PART C

PAGE S~ oF [ 2.

CoNTRIBUTIONS RECEIVED FROM PoLITIcAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

fi Name of Filing Commiittee or Candidate

@uwcﬁ (_

Reporting Period

From& 3 - ﬂé‘-Zﬁ/‘;Toﬂ.f—ZI -Z219

AMOUNT

FUIl Nem of Contributing Committes -

Mailing Address

Ty State Zip Loda (Plus 4]
: = = = — -

Full Nama of Contributing Commitiae

[ Waliing Address

City State Zip Coda [Plus 4]

= =m—— -

Full Nama of Cantributing Commitiea

!ﬁaillng Address

Ty State Z1p Cods Plus 4]

Full Name of Contributing Commitiae

Milim‘g. Addrass

City

‘Full Name of Contributing Commities

Zip Code {Plus 4)

Maijling 'Address

City State Zip Gode (Plus 4)
Full Name of Contributing Committee

Mailing Address

Ty State Zip Code (Plus 4)

Full Néme of Contributing Committee

$
Mailing Address /
Chy [ Gtate Zip Cndeiﬂua 4] !
- $
Fill Nama of Contributing Committes Rl i = S
Malllng Address N T
_ $ \
City Siate ZIp Code [Plus 4] = = S VEARS $ e

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (?2-99)

PAGE TOTAL

s0 -0




'PART D page 6 o | &
R CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.J}

» R
Name of Filing Committee or E‘andidﬂte i
Soun Rocspio foe

ALL OT:

Reporting Perio

From (2.5, 06 29T 06-29-221F

——— i DATE AMOUNT
Full_Name af Contributor N EET T EOTE G
| R obeaT Leéu_r /2 _|20/F $ |, @oo,
Malling Address 1 DAY | orEAR $

4420 \<aTloyw DR, )

Ty 2 o e _5ms Zip Code (Plus 4) — MO DAYE-L YEAR =)

\WalweT Qo™ V7 || 08 &~ 0000 $

Employer Name

(Uasish. YPes Tac
Employer Mailing Address/Principal Place of Busipess

bs E ES:lnba’T’-\ ALz ZSQTL/QAQM

Ouocupation

0l&
rrg-w T

1

‘Full Names of Contributor s

_ 0. o 2
Maliling Address $

City State Zip Cede {Plus 4} e ; S
rimployar Name Qecupstion

Employer Mailing AddressiPrincipal Flace of Business

'F'u_lf Name of Contributor

Mailing Address

City State Zip Code (Pius 4

Employar Nems

IEmployer Malling Address/Frincipal Plaoe of Business

Full Name of Contributor

Mailing Address

A = Stata Zip Code (Pius &

Employer Name

Employar Mailing AddressiPrincipal Place of Bus|ness

Full Neme of Contributer:

Meiling Address

City State Zip Coda (Pius 4}

Employar Name Oecupation

Employer Mailing AddressiPrincipal Place of Business

Enter Grand Total of Part D on-Schedule I, Detailed Summary Page, Section 3.
DEEE<B02 (7-99)




PART E PAGE  J— of | Z
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETX

RNED CHECKS; ETC.

Use this Part to report refunds received, interest earned, returnad checks ‘and i
prior expenditures that were returned to the filer. |

Name of Filing Committee or Candidate Reporting Perind
e S s ST From© S-06.2019 To® 6-20 -20 |5

Full Name

Mailing Address

City State Zip Code:{Plus 4

Racaipt Description "
e p——
Full ‘Name
Majling Address
Bty State Zip Code (Plus &) MO, T BAY | VB
Recoipt Desecription
Ful| Nama L e
Mailing Address
Gity State Zip Gade’ Plus 4 MO | DAY ] YEAR JFAMOL . —

‘§ Raceipt Description

m
Full Name i

Mailing Address

City State Zip €ade (Plus 4 |- M0, LS DAY S IoYEAR - || AMOUN

= $

Recaipt Description

Full Name
Meiling Addrass /
City & ‘State! Zip Code-Plus Al | MD—=F DAY | NEAR= ] AMoun

Recaipt Description

IFuII Meme

I‘-.'islilng Address

City State Zip Codae (Plus 4)

= =] 2 a3 2ty

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Sumrhary Page, Section 4. $ O Py O

DSEB:502: (7-99)




SCHEDULE I PAGE_ & oF [ Z

el

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
AR DURING THE REPORTING PERIOD.

Detailed Summary Page

Nams of Filing Committee or Candidate

oriw Rosario foe Ciry Cownci U

Reporting Period
From©S - 04 . 20 1 1o 06 .20-

2919

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS.
REPORTING PERIOD (Add and enter-amount totsls From Boxés 1, 2
and 3; .also enter on Page 1, Report Covar Page, Item F.)

!

DSEB-502 {7-98§




,_ page 7 ofF / =
SCHEDULE i et
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TD: $250.00
Reporting Period i
From 05 -06-20(9 T006-20-201F

C;“T CoumC._; C

e
Name of Filing Committee or Candidate

Full Name of Contributor

ailing Address

Chy Stats | Zip Code Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

Icny Zip Code (Flus 4}

Description of Contribution:

Full Name of Contributor S

Wiailing Addrass
IcIt'v State Zip Code [Plus 2]

Description of Contribution:

Full Name of Cantributer e

‘Mailing Address
I-C?ty . State Zip Cods (Flus 4)

-ﬁescript-I.uﬁ af Contribution: \

Full Nama of Contributor

Mailing Address

Ty . State Zip Cods [Plus &

Basoription of Contribution:

Fuli Name of Contributor

Mailing Address e =y FVEAR - 3 \
Tty ™ State Zip Code (Fius 4] TIMD. - | DAY | VEAR- $ = \

Dascription of Contribution:

Enter Grand Total of Part F .on Schedule ll, In=-Kind Contributions Datailed
Summary Page, Section 2.

DSEB-502 (7-98]




SCHEDULE 1
PART G

PAGE | O OF ) 2-

IN-KIND CONTRlBUTIONES RECEIVED

Name of Filing Committee or Candidate

Full Mame of Contributor

oL C.‘T'7 Guﬁ-c‘,L

e O T
Reparting Period

From@ S -06 .2019 To 06—20_2‘-7_7

AMOUNT

‘Mailing Address

Lty

State Zip Code (Plus 4 T oapee THLEYEAR -
i s /
Enmipioyer ‘of Coniribitos: Occupation (
Empicyer Maiting Address/Principal Place: of Buainess Deseription of Contiibution
Full’ Name: of Gontribator [comes ] DAY CEoYEAR $
Melfing Address MO | DR NeAR $ \
City State -Zip: Gode (Plus &) s . / :
[ Employer of Contributor T | /
Employer Malling Address/Principal Place of Businass Description of Contribution
Full Nama of Contributor SoMO. DAY bovEAR ] $
Mailihg Address DAY | YEAR g \
City State Zip Code (Plus 4} DAY | VEAR s \
Employer of Contributor - i .Occupa:inn ‘ \
. Employer Mailing N‘Id‘rls;ﬁrinaipﬁt Place of Business | Description of Contribution
Full Name of Contributar $
Mailing Address MO E DAY = $ /
oy State Zip Code (Plus 4) = AR — : /
Empleyar of Cantributor - Ocoupation : \

‘Employer Mailing Address/Principal Place of Business

Full Nama of Contributor

Dascription of Contribution

Mailing Address

£ity

State

Zip Code Plus 4)

Employer of Contributor

‘Qecupetion \

Employer Mailing Addresz/Principn] Place of Business

‘Enter Grand Total of Pari G on Schedule ii, In-Kind Contributions Detailed

~ Summary Page, Section 3.

DSEB«602Z {7-99}

Desaription of Contribution
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PAGE o oFs [P
SCHEDULE IV ace /2. oF L&

STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period,

Reporting Period
From 052 462017 To0 -25-2219

Name of Creditor

Mailing Address DATE
GEBT
- INCURRED
City ! Stete Zip Code (Plus 4}

Description of Dabt

Name of Creditor

Mailing Address DATE
DEAT
: INCURRED
City State | Zip Code (Plus 4)

Desaription of Debt

Neme of Craditor
Masiling Address DATE
{ DEBT
; INCURRED
ity Zip Codz (Pius &)
Dascription of Debt
Nama of Creditor
Mziling Addrass DATE ] DA
DEBT S
__ | INCURRED 2
City ‘State | Zip Code Plus 4}
Description of Debs
Neme of Creditor
Wailing Addreas ToATE
'DEBT
iNCURRED
W City State Zip Cade [Plus 4)
Desacription of Debt
Namg of Creditar
P'Malling Address DATE
DERT
INCURRED
I'cm_.r Zip Code [Plus 4}
Dascription of Debt
= —
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. 8. D )

DSEB-502 {7-88)




