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CAMPAIGN FINANCE REPORT lcb0eR PAGE

(NOTE: This repart must be clear and legible. it may be typed or printed in blue or black ink.)

Filer ldentification ’
Number:

|::::t o:::: Com tte:j%;date c{ Lobbyusr\‘o ‘\}LD 0\‘ | i | b 2 P
7™ 202 N, Qadd Seed '
\\gn\'uwﬂ\

TYPE OF
REPORT

{place X to
-the right of
report type)

Name of Office Sough; by Candidete:
A“'U\W‘U\NV\ C\H CO\M UA

01[20

Distriet Office Party
Number Code Code

OTH |DEM | ]9

{SEE INSTRUCTIONS FOR CODES)

-

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report $ N ] A -3
=
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ :}flm =3 ’
n - 4 s
C. Total Funds Available {Sum of Lines A and B) $ ~ S HER
_ 22 575,00 2 T
D. Total Expenditures (From Schedule Il $ LI qu'LB o
) [
E. Ending Cash Balance (Subtract Line D from Lina C) $ s
ot 75.5

F. Value of In-Kind Contributions Received {From Schedule I}

G. Unpaid Debts and Obligations (From Schedule V)

o e g
ALY

1 swear {or affirm) that this report, including the attached sched

correct and complete. 5‘ v 8 .
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I swear (or affirm) that to tho bnt of my knowladgu and beliaf this cal committee has nof\violated any provisions of t
(P.L. 1333, No. 320) as amended.
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y of 4 %

ry Seal
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SCHEDULE | pacE20F |7
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Cornmitiee or Candidate Reporting Perjod

Fr'\ e.«\ls mg‘ : %b

.‘E!ﬂv-“v-‘gl_ KB TESA TS

TOTAL for the Reporting Period
-

Contributions Received from Political Committees (Part A)
All Other Contributions (Part B) }

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING -
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
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PART A —% _LS.-_

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
) $50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $850.01 to $250.00 in the reporting period.

mmum—— Reporting Peripd ’ ;
?’ io‘\}b W\\ From SQO,ZEOZ% Te 05 0} 262,3
R

Foeds o

AMOUNT
Full Name of Contributing Committee $
Mailing Address s
City | State ' Zip Code [Plus 4]
Futl Name of Contributing Committee $
Mailing Address MD. DAY, | YEAR - <
City State | Zip Code [Plus af FCMO. -f DAY | CYEARS i,=
Full Name of Contributing Committee e T BAY AR T $
Mailing Address $
City State Zip Code (Plus 4]
===  — ————————
Full Name of Contributing Committes $
Mailing Address
City State Zip Code [Plus 4)
Futl Name of Contributing Committee COMOL- o DAY ] CREAR $
Mailing Address =Mg 1 “ba¥ | YERR
tate Zip Code (Plus 4]
Full Name of Contributing Committes T 0 4 E 1 -
Mailing Address
Tity State Zip Code [Plus 4)
S $
Full Name of Contributing Committee
giling Address
ity State Zip Code (Pius 4]
==L $
Full Name of Contributing Cammittas
Maitling Address
City Tiaia Zip Code (Flus 3] 2,
B = e e e $
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Full N

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

FAJac 14 wr , g

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.) ,

Name of Flling Committee or

Cieads o Nondp | c\i

“Kocen Vuark
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Reporting Peripd
From 3 D)

J2623, +, 08 b1 2

Full Nam

Mailing Addreas

of Contributor

S MANR

Zip Code (Flus 4]

(\ewsdhued

!

Full Na

kn!

of Conmtrib;

tate.

Maeiling #

\.

ress

829

yo
HQM\MH\% \’\\'*‘-4

City

Full Na

"7 S M Sheed-

A0

f Contrjbutor

<

The)

N

R

Cit

" Mleahows

Full Nam

of Contribut
T

ip Code [Plus 4]

é—tﬁ

ailing Address

16T

&‘ali\Bquo\ o Cade

e rw.\ér\um\

Full Nama of Condrvibaitnr

ress

0L W Tomer Sk

J tate Zlp Code (Plus 4

ty \ Zizjcl:de ﬁzlus ¥
T St

TURRL N, Recke \g}g.n.}*

ity \\ ] ate 8IZiOp de IiTﬂ

Full Na Cantributor

ackes

230904\

atling ress

2R N,

§M Reeey
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Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.
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FART D

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}

dicate - Reporting Perigd 1
1 /2088 14 asé;&c;ai

AMOUNT

Name of Filing Committee or

e R

]§

&
£

Contributor AR H S ra—
- ,ﬁg‘- e \"\\)'BSOQ $ lOOﬂD 1
2535 1) Mien Qjvest I £
s Zip Code [Pius &) B AL | E
a0 T Vasea @ mackun 04 G DeX] ¢ | 00,80
ailing ress GEMOL S, DAYZ | JYER
G107 Qadommes Drraa 1 -
ity = e Zip Code (Plus 4] oMO: | DAY I OYEARGE | —
Weahoon A 18106 - $
u a f Confributor ] L CRAYS S Y EAR -
D 1A T P | L.
Chty ‘SL" 7 w - Turw 8 ata Zip Code [PTus 4} :
! ﬁ\f\m%.u\ J% |90L_- L
$
Maitln fess
122 0.5 Qexa) Ook 2 g '
City 7 ! te Zip Code Plus 4] - MoE op
eatpuon e s e i I -
Full Name of Contributor | oMoz | DN\‘_ VEAR $ T —
Meiling Address Y YEARTT 3 1
City State Zip Code [Plus 4], 2| YEAR &
- $
Full Name of Gomributor " MO, T DAY | YEAR: -

Maiting Address

chy , ftate Zip Code {FW T
Full Name of Contributor - .

Maiting Address

cuy State Zip Code [Plus 4 ____
Full Name of Contributor - _-s; e
[ iaiting Address. s
$
Ty State Zlp Cade Plus A | ap 5= e YEAR ¥
e =T==3 _--——_ $

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ vaO
j ]
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PART C g R (¢

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.

AMOUNT

Full N Conjributing C jttee T F B 1 R ,..';
— Alledhon el TR Locad 430 [RAT6C [o0ex] 8 0
722 W) Chews Qe Sl ' s -
Ly e ip Code {Pius —-
e o 02 - $ |
Full N in: of-Contributing Commijte \O s ?"500'00
- 210] Made RWe Ul X B — —
T e ode (Plus 4] -iv0L T DAY YEAR =
Nentown N8I3 - $
Full Nagme of Coptriboti mett \ MO Sl DAY |5 YEAR
ailing (.res E&%{a\\&% M‘m QPL' e \OEGOO. 60
1O S::\.\‘\r\ Conntercee_ $ I
Chty atg Zip Code [Plus 4]
AR A \R0) 7] - $
Full Name of Contributing Committee MO DAY 5 $
Mailing. Address DAY ‘L YEAR"
$
Clty State Zip Code tlus 4 WO, | DAY: | YEAR | $ L
Full Name of Contributing Committee MO S BAY w $
Mailing Address
$
city State Zip Code [Plus 4]
- $
Full Name of Contributing Committee -
$
ailing Address
¢ |
City State Zip Code (Plus 4)-
- $
Full Name of Contributing Committee $
Mailing Address
$
Clty State Zip Code (Plus 4) -
- $ —
Full Name of Contributing Committee %—;
$ =
ailing Address :
$
City Zip Code (Plus 4] AR
= j —
PAGE TOTAL :

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 20 500,00

DSEB-502 {7-39)



8 NS W r A\J0 2 \H __’3__
ALL OTHER 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.}

jr——

Name of Filing Committee or Candidate T e
(‘\%a & . From 12623 1o 05/01/2023
' S L L A AMOUNT i
0 Hisoa_ = 0.0
37 Ll' 2'\3 S __ S $ E:
— N.,..\;"M‘Q\ \ oN| 18052 : =
Doy + & N

Employer Mailing Address/Principal Place of Bugines

Full Name of Contributor sl DAYy foi - »

I Mailing Addrass

City Zip Code {Plus 4)

Employer Neme

Employer Mailing Addressl'l"-‘rineipal Place of Business

Full Name of Contributar
Mailing Address [ MO. |- DAY |- YEAR | I
city State Zip Code [Plus 4} Lo oA o YEAR - $
I Employer Name Cccupation
Employer Mailing Addressh-’rincipa! Place of Business
Full Name of Contributor MO \ EYEARS $ .
Mailing Address VEAR s
City State Zip Code (Plus 4) vEMpT L oA VEAR $

Employer Name Decupation

Employer Mailing AddressiPrincipal Flace of Business

Full Name of Contributor

Mailing Addreas

City Zip Code (Plus &) MO DAY b YEARS s
Employer Name QGccupstion

Employer Mailing AddressiPrincipal Place of BUSINEES

PAGE TOTAL

s(SCﬂOO

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 {7-99)




PART E P ——-& > ——’3
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS. ETC.

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

Reporting Peripd

Full Name

Mailing Address

City State Zip Code (Plus 4} B 2
- $
Receipt Dascription
Full Name
IMaiIing Addrass E-= )
City State Zip Code (Plus 4} _ﬁlw SYEAR s un |
Receipt Description
Fult Mame
Mailing Address
City State Zip Code {Pius 4) MBS | DAY | YEAR - AMO!
Receipt Description - s
Full Neme
lMailing Address
City State Zip Code {Plus 4) WD, | DAY: TOVEART
- $
Receipt Description -
Full Neme
Mailing Address
City State Zip Code (Plus 4 MO . F= | VEART. oun
- $

Raceipt Description

Full Name

Meiling Address

City State Zip Code Plus 4)

Recaipt Description

Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4.

DSEB-502 {7-89)



SCHEDULE 11 PAGE 9 OF B
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

om0l 0e3 0 Q51523

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1. 2,
and 8; also enter on Page 1, Report Cover Page, Item F.)

1

i
i

|

]

DSEB-502 (7-99)
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SCHEDULE 1l
PART F

~ IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Pe ..
FC(\"U\}’S GQ‘ o N u v w2 1, O8/01 /2023
i HERAY ¥ $

AMOLINT
EARY:

Full Name of Contributar

Mailing Address MO DAY Ve

Tity State Zip Code (Plus 4

Dascription of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus &)

Desoription of Contribution:

Full Name of Contributor IO AL DAY Y EAR

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor MO | - DAY UYEART s
Mailing Addreas MO F DAY |OYEAR $
City State Zip Code {Pius 4 L m’v"ﬂﬂ_y‘gﬁ_

- $

Description of Contribution:

Full Name of Cantributor

Mailing Address

Tity State Zip Code (Plus 4) Mg DAl YEARR

- $

Deseription of Contribution:

Full Neme of Contributor

Malling Address TEMDE [ DAY b= I

Chty State Zip Code {Plus 4) MO BAY S [ YEAR s I

Descéiption of Contributian:

PAGE TOTAL
$

Enter Grand Total of Part F on Schadule Il, In-Kind Contributions Detailed
Summary Page, Section 2.

DSER-RHY (7-99



SCHEDULE 1I
PART G

IN-KIND CONTRIBUTIONS RECEIVED

: VALUE OVER $250.00

DATE AMOUNT

Full Name of Contributor

Mailing Address

Tty State Zip Code (Plus 4)

Employer of Contributor Occupation

Empioyar Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

IEmponer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Deseription of Contribution
Full Name of Contributar
Mailing Address ___mor AN _?Eﬁﬂ__ $
Icny Stats Zip Code (Plus 4) MO, | DAY | VEAR | $ L
Employer of Contributor - Occupation
Employar Meiling Addmrincipal Place of Businass Description of Contribution

Fult Name of Contributor

Mailing Address M.
City State Zip Code (Plus 4)

Employer of Contributor Dccupation

Description of Contribution

Employer Mailing AddressiPrincipal Placa of Business

Full Name of Contributor

I

Mailing Address

& 0

City State Zip Code (Plus 4) O = g

Employer of Contributer Ocoupation

Employer Mailing Addressll'__rincipai Flace of Business Dascription of Contribution

=

PAGE TOTAL

$

Enter Grand Total of Part G on Schedule I}, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)




SCHEDULE i} B &
STATEMENT OF EXPENDITURES

Name of Filing Commi e or Can CE eporting Perjpd |
i:(\a\ms S \22 E % E Frorn / To ¢S o)

‘M To .\A‘Ihm@d{?" X’b\ A Mé\.‘ g mount O ' 5 Q
g A 9 Z& \

Dasc{l[’uo of Expsndlture

I

57 Cj_\ms\ ete | Zip Cods (Plus A) -
N Rk Conles Sy  FIE GO By
City “7(\\ 0(\‘ 0“ &\\)B State Zip Code (Pilus 4) v '

Henbors -

o) Pouk Conlec ,.';;09?;;%:? 8 GO
. | 70] Vaien oy R 2
sl i |
. “l:fs Pad) Gate SR
) ] Otnon G\,\% : y

! __ st
\\QAM - ﬁﬁe ip C7di Plus 4

City

To Whom Paid mount
Mailing Address Doscription of Expenditure

city State Zip Code {Plus 4)

To Whom Paid oun

lMailing Address Dascription of Expenditure

[~ Zip Code ®lus 4

City

To Whom Paid

Mailing Address

Zip Code (Plus 4

To Whom' Paid

Maiting Address Description of Expenditurs

ICity State Z-ig Code {Plus 4}

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

PAGE TOTAL
4
$ 6

DSEB-502 {7-99)



PAGE |5OF lg

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

S SR P T
TEL S Gk &
’ | F(M\'\e-u\ =0
Desoription 5:3t go g,\_gx MQ

Name of Creditor

Mailing Address DATE
DEBT
§iNCURRED
City Zlp Code (Plus 4)

Deseription of Debt

Name of Creditor

Mailing Address. DATE
DEBT
INCURRED
City State | Zip Code [Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
{NCURRED
City Stete | Zip Code (Pius 4)

Description of Debt

Name of Creditor Qutstanding Balance of Debt {

23 et -

Mailing Address DATE o
DEBT e
INCURRED

City State | Zip Code {Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

e

Mazalling Address DATE
DEBT
INCURRED
City State | Zip Code (Plus 4)

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item (3.

DSEB-502 {7-9%)




