CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: -um Z,Q[z 2.a. Candidate or Committee Name: kr“'( ,_S'Tvﬂtf’

2.b. If Committee, Name of Candidate: 3. Election Date:

4, CampaignAddress:ﬂ‘(IE Litaery IZANLH E‘)
City: CAscayan SPiyvs State: r") Zip Code: 3103 | Phone: ng'_lfﬂY;Gﬂr

5. Candidate Home Address: _&‘hé

City: State: Zip Code: Phone:
Candidate Email Address:

6. Office Sought: (include district number, if applicable) _SUHW\- EQAKD ')lSFIZLL_[ 8

7. Name of Political Treasurer (may be candidate): LH]ZIS ﬁ%x‘ﬂ)&&
Political Treasurer Email Address: m‘m ﬁ%ﬂb 8 COMAL. . (on

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [ Third Quarter [IFourth Quarter [JPre-Primary  [HPre-General
[ Mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date; 7]' !90' End Date: F?Ig-’ D(ﬂ

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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. /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

onpofitical purpeseas defined by the federal internal revenue code.,

,07230@@;@ ;QLTQ‘%A‘ MVETEY:
129, Mt e

Witness Sighature Date Witness Signature Date
12. Summary:
73
R P R B S L'lf
b. Total Receipts This Period..... FIREEY isismsisisnmsiitiiimmmsramasmsss $ Jw s
¢. Total Disbursemenggfhis Period......w BN o s 13¢. 21
d. Balance On Hand (12.a. plus 12.b. niid%s e e S ’,. 2 'O He
e. Total Loans Outstanding.‘.j.gk'...?...(.). ...................................................................... $O.0
f.  Total Obligations O”tStgw&gﬁc@UNW $ .
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M"H Sfmr

14. Reporting Period: ~ Start Date: '" ]!ﬂ/ End Date: Zz 21 ZQQ

15. Receipts:

a.  Unitemized Contributions ($100 or less from each source this period)........... $ (3. °
(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 PEMOE) s S jw Haci
€., Loans Received This REPOFING PEHOM...uuumormosmrsmsmsimsosess e A & R
d. Interest Received This Reporting RO i S
€. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.6.) roovovvoonvoon., $ % et
16. Disbursements:
a. Total Expenditures (other than loan PRI i it _’i« o
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period BB Masesmiireenninspsissims it st S

¢. Total Obligation Payments Made This i g

o
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item (F R R o o)

17.1n-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .................. 50"

b. Itemized In-Kind Contributions Received TIHS PRI it S 49.93

¢ TotalIn-Kind Contributions Received This Period ... SL 044 .43
18. Obligations:

a. Total Obligations Outstanding (must be shown in item D s emien B 0P

§5-1133 (Rev. 1/2023) Page 2 of LI



\

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

§  §
1. Candidate or Committee Name: Ka&ru’

2.Reporting Period:  Start Date: ’”“90' End Date: _"7/217 /2(0
3. Total campaign contributions from preceding page (enter $0 if first page) $ O. <~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name; OO'ZL Middle Name: Last Name; G‘Z%u!f-t

Address: I1CX  JAaucsom Lawe City: uc State: ﬂ Zip Code: 370 s
e e 0 M

Occupation: R&ﬂ Employer:
Contribution Received For: [ Primary Election meneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $ AO-%  pae of Contribution: “10122 Aggregate This Election: $ Hoo.

Business or Organization Name: OR
First Name: ;IlMM‘f Middle Name: Last Name: _Owverzrgyu
—=

Address: __ G0l Lanevigw L City: _OALL State: “Ta/ Zip Code: TWet
el S B e uﬂd\

Occupation: Employer:
Contribution Received For- [ Primary Election [AGeneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ 5@ S Date of Contribution: ”lfl [22 Aggregate This Election: $ lwﬁ- e

Business or Organization Name: OR
First Name: Middle Name:
——

Last Name:
e T CRe RN

Address: City: State: Zip Code:
S TS S e S A

Occupation: Employer:
Contribution Received For: [ Primary Election [ General Election 1 Runoff (Local Elections Only)
Amount of Contribution: S Date of Contribution: Aggregate This Election: S

Business or Organization Name: OR
First Name: Middle Name: Last Name:
_—

Address: City: State: Zip Code:
B — I
Occupation: Employer:

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

: o
Total Contributions: $ P-
(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$5-1131 (Rev. 1/2023) Page i of_'},



\

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KACH  Sruakr
2. Reporting Period: Start Date: 'lhlﬂ ) EndDate: '1!2@!2"

3. Total in-kind contributions from preceding page (enter $0 if first page) $ - <

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: _S;Muz CWVI"[ Lt OR

First Name: Middle Name: Last Name:
Address: Eb Lox fDSS City: Hmmaﬂ'h—b State: _‘@ Zip Code: Sﬂd ZS
Occupation: Employer;

In-Kind Contribution Received For: [ Primary Election Eeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: Sgﬂq;.“ln-Kind Contribution Date: _7[ 16 l& Aggregate This Election: $ -?, 7¢1.s

Description of In-Kind Contribution: MAreaT

Business or Organization Name: &4#& G}wn"( GOV OR
First Name: Middle Name: Last Name:

Address: M ‘OYS City: M{Su\ﬂbe State: ]ZL Zip Code; ?79_2_‘
Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election E4General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: Sj OL A In-Kind Contribution Date: ul-'-l ﬁg Aggregate This Election: $ S;Q!ﬁ. ]

Description of In-Kind Contribution: A@.‘KKM A’p

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

Address: City: State: ___ Zip Code:

Occupation; Employer:

In-Kind Contribution Received For: [ Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name; Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution;

Total In-Kind Contributions: $ __L o44.- -
(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.)
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