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

1. Date: & 2.a. Candidate or Committee Name: Ben n\t;)rr\‘. FaX "t_'\f-\f' LIS

()
2.b. If Committee, Name of Candidate: 3. Election Date: Qu% L.— 24

4, Campaign Address: \O5| & dqz wate, Circ

City: CDDQ\\OL\F\F.. State: _ [N/ Zip Code: 326 &L Phone: L1S- FoY-25853

5. Candidate Home Address: &m £

City: State: Zip Code: Phone:

Candidate Email Address: b_gﬁ_._}nm\_‘;;z_;:uo_gtem asd. ne +
6. Office Sought: (include district number, if applicable) ‘ss/0 /03‘—{# DLS/‘
7. Name of Political Treasurer (may be candidate): g /%/r' LS

Political Treasurer Email Address: Q-m; '.b Hag:ri 5.2 gol mai - 00 n—~

8. Category or Report: (check one)
[ First Quarter Second Quarter [] Third Quarter ~ []Fourth Quarter  []Pre-Primary [ Pre-General
[J Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: BQ;:'. | 24-2 L End Date: “Aane. 3~ 246

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)

g 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

nonpolitical purppsess defined by the federal internal revenue code.

Bl Tl Q%‘W 07-62-24,

Date Political Preasurer Signature Date
Pl-2- 24 OZ'C!Z -!26
Date Witness Signature Date
FILED
a. Balance On Hand LastRRPOrt ...cininsssinnns =1 7 F— $_3 ,6 S Y. 2&
b. Total Receipts This PEriod ... ..cmmmwummmmssisssssssssssssssssssssssssssssssssssssssssssssssssss $  See .08
Total Disbursements This P(.erd ..... 22026 ....................................................... s \.B5EN5,k 2O
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| SUMMARY PAGE - CANDIDATE

r =g

-

13. Name of Candidate or Committee:

14. Reporting Period:  Start Date: &izr_'.l_lb:jé End Date:™ lune. 2o~2 4

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ $ ey (O3 iy
(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) ... s BH6O .06
¢. Loans Received This Reporting PEriod.....mssisssssserssisnsssssssssssassssssss S - =
Interest Received This RepOrting PEriod .........wmmmsmmmmmmusmmmsmmssssssssssssssssssasssss S -3 o=

e. Total Receipts (add 15.a., 15.b, 15.c., and 15.d)) (must be shown in item 12.b) ..cooerersereee 3 56606

16. Disbursements:

a. Total Expenditures (other than loan payments).......sssssmsss S If 5 Z 5 = ng

(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEHOT ... $ e ) =

c. Total Obligation Payments Made This PErOd. ... 9 o N}

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)umeiussinnsnienaas ) I " 5 “ ; - 0‘2

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S . |y
b. Itemized In-Kind Contributions Received This Period .....mreemssinssas: S e ] -
C. Total In-Kind Contributions Received This PEriod .......rmmmmsssssisse $ S~

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) v S

cc_ 1122 /Rav 1/2023) Page@of_é .



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \ 1 Haom €
2.Reporting Period: ~Start Date: Pppd 242 ¢  End Date: Tune 3-285
3. Total campaign contributions from preceding page (enter $0 if first page) L Y~ < ol

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 2 S R oV : OR
First Name: Middle Name: Last Name:

Address: 9@ IQ'H" Ave. South City: Nashu e State: T/ Zip Code: 312 12,
Occupation: Employer:

Contribution Received For:  [] Primary Election B General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $5&6 . @& Date of Contribution:WAggregate This Election: $ &80 g."«g

%iness or Organization Name: OR
First Narne; Middle Name: Last Name:

Address: __ City: State: ___ Zip Code:

Occupation: N Employer:

Contribution Received F&‘.\\ [] Primary Election  [] General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $____ ™ Date of Contribution: Aggregate This Election: $

Business or Organization Name: - OR
First Name: MidEIé\l\\lame: Last Name:

Address: Cit ™ State: _ Zip Code:

Occupation: Empﬁﬁr I

Contribution Received For:  [] Primary Election [ Genera‘fﬁlgction [C] 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 [1 Runoff (Local Electio\h‘so\r:ly)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $ __ ™ .

Total Contributions: $. 5 €© . © s
(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;‘



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Ren\am‘w\ \XON" f“\s

3. oS -
2. Reporting Period: Start Date: QP;:, I 2 (.—2L End Date: dga e 36~ 4~
3. Total campaign expenditures from preceding page (enter $0 if first page) $ __\ i5 16 .06

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITU RE. 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: -~ éﬁ y 4 i IS/ en— OR
First Name: Middle Name: Last Name:

Address: 1O io City: C-;a\\q\-§ . State: Jn) Zip Code:3 20l
Purpose of Expenditure: Ve fer “Data

Amount of Expenditure: $ 76 ac Date of Expenditure: $ .S~ -2 = 2l
Business or Organization Name: /VD#_:Z Vo / F/f& D‘??‘/ a OR

First Name: Middle Name: Last Name:

Address: £ 2/% % és ﬁ'gnd City: é’g[ézéz‘ - State: 72/ Zip Code: 226 &

Purpose of Expenditure: (Z&riiaéjau M:['gn ,égf‘ Fire Dcfp# s

Amount of Expenditure: $ < &2 22 Date of Expenditure; $ S~ /$-2(s

Business or Organization Name: Bﬁ\l&r ‘?\'\f\S —Qb c C¢3un+\.’l conr\ missione OR
First Name: __{ Ve Middle Name: Last Name: Q\u\r

Address: ¥¢&/ brats, La) City: ééé_)j? State™ 7~/ Zip Coagz BI04
Purpose of Expenditure: i CGW\WIM p Oﬁ-\'ﬁbu‘\'!&——

Amount of Expenditure: $ _Z.ST2 .631' Date of Expenditure: $ _&o = e

Business or Organization Name: Wu SLMQ:’“\" -Q-of‘ QC)\&D\ BOQ_MZL_ OR
First Name: \’(Cf"' Middlé Name: Last Name: S‘#‘[gﬁ¢

Address: \.\\Igs L “ QA’QQ 890@ City: (fﬁs&é Z{{‘ﬂ'ﬂ Spm‘%sState: 774/Zip Code: 3763 /
Purpose of Expenditure: CGM m‘%n CPT\'\"N b.l-‘r\ﬁ’ —~—
Amount of Expenditure: $ 25t o, o8 Date of Expenditure: $ L-20-26

Business or Organization Name: T)QN‘&\\ 'Qodqgﬁs -Q'DC‘ CDur\-\-\.’l eomw\tss\ou&on

First Name: Yaceel\ Middle Name: Last Name: qu;@
Address: \SO Gld $¢||ﬁg§hw @City: poo\—\ané State: ]EZ Zip Code: 37191?
Purpose of Expenditure: ] (M ore

Amount of Expenditure: $ S06. —/ Date of Expenditure: $ h' 22-2¢(
Total Expenditures: $ | S 85 . 618

(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.)

S$S-1129 (Rev. 1/2023) Page& ofj



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: /
2. Reporting Period: Start Date: End Date:
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;: _ Ziy Code:
Outstanding Loan Balance (Beginning) ... S
Loans ReCeIVEd ... e
LOGN PAYMENTS ...ccvvnnccrsmssmssssssssssssssssssssassssssssssnssssssssne ]
Outstanding LOAN (ENG).....wwmmerssssssssssmmmssrssssssss 9
Loan Received For: [ primary Election [JGeneral Election  [JRunoffLocal Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (If more space is needed, please att7I( additional pages.)
Business or Organization Name: OR
First Name: Middle Name: / Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $ /
L
Business or Organization Name: / OR
First Name: MiddIAe/Nzée: Last Name:
Address: ity: State: __ Zip Code:
Amount Guaranteed Outstanding: $ //
Business or Organization Name: / OR
First Name: Middle Name: Last Name:
Address: / City: State: __ Zip Code:
Amount Guaranteed Outstandjrig: $
Business or Organizatiory’Name: OR
First Name: Middle Name: Last Name:
Address: / City: State: __ Zip Code:

Amount Guaranged Outstanding: $

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

(Beginning) .........cceeeeeussssssssses .. S

oI 1 1o (a1 L Mo LN (L) ——— S

55-1132 (Rev. 1/2023) Page_ - of



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

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

End Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Fd
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Paymen Outstanding
. Balance (Period | Incurred This Pgfiod Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ 4 $
A
Z
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name: /
Address: Outstandi Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginnihg) This Period (Period End)
State: Zip Code: S// 5 > 5
: - Description of
Business Name: 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: / 2 3 > >
Fi
/ Description of
Business Name: Obligation:
First Name: /Middle Name:
Last Name: /
: / Outstanding Debt Payments QOutstanding
e Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)
5 9 $ S
State: Zip Code:
o Outstanding Debt Payments Outstanding
(Carry fgtward to the next page if additional pages of this Balance (Period | Incurred This Period Balalnce
form Are used. If this is the last page of obligations, the Beginning) (Period End)
Totdl from “Outstanding Balance - (Period End)” column $ $ $ $

§S-1127 (Rev. 1/2023)

{ist also be shown on the summary on first page.)




