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

1. Date: 2.a. Candidate or Committee Name: Fm‘em& of £42¢nne- Jé/ﬂ 4
2.b. If Committee, Name of Candidate: KPMZd nne Hﬂ /f‘ 3. Election Date:
4, Campaign Address: ?04 E Gﬁtfﬂ Fhia 7—1‘“!(.1'_/

City: éoad l¢ Hsvi'l le State: 7T A/ Zip Code: _ 3707 Phone@/S= 4 73-0R0 &

5. Candidate Home Address: C?OQ E é?{n Mf’d_ 7—1"& '/
City: @00 dle Hevi'lle State: 7 A/ Zip Code: I 7073 Phone: &/§H4T73-0206
Candidate Email Address: S 2anne Aﬂ/f’@ cemeaeast. € /s

6. Office Sought: (include districtnumber,ifapplicable) U, ‘ Glm 1'ss 44 s fri /7

7. Name of Political Treasurer (may be candidate): Af/ézn e @H hn fﬂg/l am
Political Treasurer Email Address: arlene arlenecunn l'nj?/lém.éﬂﬂ‘t—

8. Category or Report: (check one) :
[]First Quarter  [] Second Quarter [ Third Quarter  []Fourth Quarter [X]Pre-Primary  []Pre-General
[ mid-Year Supplemental [Jvear-End Supplemental [l Runoff Election

9. Reporting Period:  Start Date: 4 / //J~03~£o End Date: ﬂ‘//;? - _/9\09~¢

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailéd 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 1 2.d. 12.e,and 12f)

]ﬂ 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 contributions have been expended for the personal financial benefit of the candidate or for any other

‘ purpose agdefined by the federal internal revenue code.

/ _ﬁ‘ﬁ[@éﬂﬂ&@ QL/IJJ qué@a ‘// >l ro>¢
Date Political Treasurer SignaturJ Date .
LA Y- 20010200 bati— Npwt e U/ 26 /2026
Witness Signature Date Witness Signature Date
12, Summary:

2. Balance On Hand Last REPOI ..o s (g, 774, [

b. TotaFﬂeEths TIISERETION s s 600,00
AM Total Disbursements This PEAO ... $ Y. 78

d. Balppch OrZABRd (12, plus 12,5, MINUS 12.C) s s 7427 30

e. Total Loar(r)so%tﬁt_‘g;c(anding ......................................................................................... $ e~

f. EL%%ONEB& 8m§glggt SEANAING wovvcnsnressssrssnsssessmssssssssssssssssssassssssssssssssssssss 5 G-
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /"I-"r'ergg’\r o 'F \Plt 2a.n ne-

14, Reporting Period: ~ Start Date: 4////& b2y End Date: ‘//9'{/36%}&
15. Receipts:- - ' a2

a. Unitemized Contributions (5100 or less from each 'source this period) .......... $ -
(Note: Effective January 16, 2023, Unitemized Contributions are capped at 52, 000 See Instructions for more information.)

b. Itemized Contributions (over $100 from each source this penod) bt udiotent] .5’00. oo

. Loans Received This REPOTHING PEMOU. ...t el

d. Interest Received This Reportmg Period ..o ‘ ...... Pt § >

e. Total Recelpts (add 15.a, 15.b., ?S.C.,and 15.d.) (must be shown in item 12.6.) w.eeeeeeesessrnnss 97 5'ﬂd ﬂﬂ

16. Disbursements: l ST | '.
“a 'Total Expendz‘tures (Sther thah 108N PaymMEente). il i s S 4#b.76
(Note: Effective January 16,2023, all expendltures must be lterngd) ;
b. Loan Repayments Made This Penod S o
c. Total Obligation Payments Made ThIS Penod AR 1 o

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ueminecaenness 5 ééé. 7&

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ......mmssismsisisnns S G~
b. Itemized In-Kind Contributions Received This Period ........ssssssisssionns S @ Oo. 02
C. Total In-Kind Contributions Received This PEriod ... S ¢ 0g. 09

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) coomweesssesmmisssssisnns S &

§5-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: lft"fend.r OJC \.Pﬂ?»dnu& 5[0 /f'

—

2. Reporting Period:  Start Date: ﬁ[ / /@0 End Date: 9?/5! 5 1Y
3. Total campaign contributions from preceding page (enter $0 if first page) $ 4 / g =a

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ OR

First Name: Dl'dné £ Dﬂ viZ.  Middle Name: Last Name: B lac k

Address: /R 54-Llaveares? e /r  Ciy Gutt atrn State: 71/ Zip Code: 3704
Occupation:/grmer %@m [:?6.& C)ée/n;‘&mployer: 8o tire diU. S Cokrment A, Board Capst r
Contribution Received For: B/Primary Election [ General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 5 00.0¢ Date of Contribution: ¢/2d& Aggregate This Election: $ S00.00

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election [ 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: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election  [] General Election ] 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: __ Zip Code:

Occupation: Employer:

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

Total Contributions: $_2 0.0. 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _[~riende ¢ f duzarne R [
2. Reporting Period: Start Date: ‘/// /a—aa—g End Date: féﬂaﬁt(g

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All 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: _'I_Q(? ¢ Mardware OR
First Name: Middle Name: Last Name:

Address: 4 Naia ST City: Hen dercomille State: T4 Zip Code: 27075~
Purpose of Expenditure: \Pgﬂgé‘gx v AQ Coraliosis -@r GoX Drnnesr (/?amauéw D,
Amount of Expenditure: $ _ 8/ 78~ Date of Expenditure: $ __ <370 78 = A g’/) 4 :

Business or Organization Name: /4,&"6(%&” wite éﬁam é_.&r OR
First Name: Middle Name: Last Name:

Address: L= (leein St City: Aend e xemette. State: 7wl Zip Code: So7s
Purpose of Expenditure: App le/c

Amount of Expenditure: $ /5.00 Date of Expenditure: $ ‘){/517/)—(:?

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: S

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: $ M

(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.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friendc of &.Ptt 24 nne Ko'lt
2. Reporting Period: Start Date: 4/ / _/3 02¢  EndDate: ‘ﬁ//&f o
3 Total in-kind contributions from preceding page (enter $0 if first page) $ L

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: _/”6.54 ers arkse /—r‘ng/ OR
First Name: Brian Mecser  Owrerviddie Name:

Last Name:

Address: _! 74 m ﬂﬂf‘dw mﬂr}r bh City: / /1/e State: ﬂ/Zip Code: 3702;
Occupation: Employer:
In-Kind Contribution Received For: [Eﬁ’rimary Election [1General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ @€¢— _ In-Kind Contribution Date: 4/3[5>-¢2 Aggregate This Election: $ boo,—
Description of In-Kind Contribution: 7 Sbits

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

Address: City: State: _ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[]Primary Election ~ []General Election
In-Kind Contribution Date:

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 [ ]General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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.)

§5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Namei‘_-_:/_-“/‘}’l'&ﬂa(:' a d&?—c’on@ M? L
2. Reporting Period: ~ Start Date: _4///202t - End Date: HYos fovt

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

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Outstanding Loan Balance (Beginning) ... S
LOANS RECEIVED ...ovvvrveerssesmmssssasssssssssssmssssssssssssssssssssssmssssssssmsssssssses S
Loan Payménts.........; ..... ............................................................... S
Outstanding LOan (ENd) e S
Loan Received For: [ Primary Election [ General Election [J Runoff (Local Elections Only)
Date of Loan: 4 /
List all endorsers or guarantors for above loan (If more space is needed, please attach aqtfi,tional pages.)
Business or Organization Name: 74 OR
First Name: -~ Middle Name: / Last Name:
Address: City: / State: __ Zip Code:
Amount Guaranteed Outstanding: $ /
L
Business or Organization Name: / OR
First Name: Middle Name: / Last Name:
Address: City: Stater s ZinEaes v Sus il L

Amount Guaranteed Outstanding: $

X
N\ )@ Vi
Business or Organization Name: \\ / OR

First Name: \\\_féid e Name: Last Name:

Address: \ City: State: __ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: / City: State: _ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

SR T e [l Liale) premm———EE S
LOANS RECEIVED ...ovvvemrsssssessssssssssssssssssissssssssssssssssssssssssssmmsssssssssss S
UL L0 ¢ pem——EEEEE S
Outstanding LN (ENd) ... S

5§5-1132 (Rev. 1/2023) Page ___of __



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

3. Complete the appropriate items for each obligati

rién

ESuzanne o |t

4////319 >-{#_ EndDate: ‘/A.‘{/&ﬂ}/&

on owed to a person/vendor at the end of the reporting period.

Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
; Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 S S/ 3
J
Z
Business Name: Des.crlpjuon of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Peri Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > // 2 > :
/ ‘.\‘
Business Name: \ m D/eé.crlp.tlon et
% pbllgatlon:
First Name: Middle Name:
Last Name:
Address: >[ Outstanding Debt Payments Outstanding
\ / Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
74 5 5 5 5
State: Zip Code: ~
) _ / Description of
Business Name: Obligation:
First Name: Midghe Name:
Last Name:
Ko / Outstanding Debt Payments Outstanding
] 7 Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ 5 $ $
State: Zip Code:
TOTALS _ -
Outstanding 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 $ $ $ $

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