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

1. Date: ‘;l "9 -2 (2 2.a. Candidate or Committee Name: | 9{\3)01“{ X “Q(‘ MS

2.b. If Committee, Name of Candidate: 3. Election Date:
4, Campaign Address: LO_iLj_dq_guo;Lﬁ' Cic

City: GQ“Q‘;, - State: “Tean Zip Code: 3 1lele  Phone: IQEM
5. Candidate Home Address: Same

City: State: Zip Code: Phone:

Candidate Email Address:bgnmigo_lgéc@nfac‘-. net

6. Office Sought: (include district number, if applicable) MW/ Y24 a3 Dlﬁ’l' :

7. Name of Political Treasurer (may be candidate): Qm 1_; b : Har ~S

Political Treasurer Email Address: @\en ' o ﬁ[ﬂ_fzk 3 ggmaf /. Low

8. Category or Report: (check one)

B First Quarter  [] Second Quarter [] Third Quarter ~ [JFourth Quarter ~[]Pre-Primary  []Pre-General
CIMid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: E\- WL-26 End Date: MGPQ'-\ 3-26

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 Slgﬂﬂp or Ies&ExBis 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 expendi,tw‘eo'; total moreFPMn $1,000 for this reporting period.

"11. l/we do solemnly swear or affirm thgt the infor#\a‘(?gg contained in this campaign financial disclosure report is true
and that this report is an accurag&ﬁacy&lnggw of campaign contributions and expenditures required to be reported
by the candidate committee by t gr@mga%ﬁw%r‘\cial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expen ‘rg e personal financial benefit of the candidate or for any other

political purpoge as defined by the federal intefRal revenue code.

2L 2L (o B oy 4-2-36

Date Political Tlléa surer Siénature Date
-4y 2 ¢
- . ~foRd,
itness Signature Date Witness Signature Date
12. Summary: b
3 L50 o
Balance On Hand Last Report 5

1250 .
| 345 74

1 654, 21,

a

b. Total Receipts This Period s TS

c. Total Disbursements This Period.........cc.. s
d

Balance On Hand (12.a. plus 12.b. MINUS 12.€.) woerrmmmmmmmssssssmmmssssssiess

e. Total Loans Qutstanding.....oeimemsmmessssssssasisssnsnsss
f. Total Obligations Outstanding . l_
$5-1109 (Rev. 8/2023) page_{ otk
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Ren_ amin “om ™MS

14. Reporting Period:  Start Date: Eﬂ_[i*_&@__ End Date: M&LZL

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ......... $ \S6 ., ‘-’-—6-
(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 _L._? oz, ° X
Loans Received This Reporting Period....... NI ol N e,

d. Interest Received This Reporting Period ..., § e R

e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.). S 4 3(5-0 - 006

16. Disbursements:

a. Total Expenditures (other than loan payments)............ .. e q 48,7 ¢
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period e N - s B 09

c. Total Obligation Payments Made This Period WIS O

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).ccmcuresrensssssenss S ﬁ{ 946- ,74

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... 9 et il

N < S

b. Itemized In-Kind Contributions Received This Period ... o
€. Total In-Kind Contributions Received This Period L o AR S

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) ..

Pagei ofL

§5-1133 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ams o) \"36\{"1‘{5

2. Reporting Period: Start Date: Jan\(=2¢& End Date: M&J:ZL

3. Total campaign contributions from preceding page (enter $0 if first page) $ j 38

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: S;{gnie_u Middle Name: Last Name: _E'_i_g\d.g

Address: 303 ﬁg”{s&tgﬁ DR City: A&a&zs&&iﬂe— State:m Zip Code:&be'?ﬁ
Occupation: Buji_hm?er& () Employer: Se/ -ﬂ

Contribution Received For: Primary Election [C] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $500 ,60 Date of Contribution: Z=1&- 24s Aggregate This Election: $ S&0 ,00

Business or Organization Name: OR
First Name: \/10_ Middle Name: Last Name: FIQQQ?@
Address: QBQ fhﬂiﬂ}:}ég Blv City: (gg“'giiq State: “ZA/ Zip Code: ()
Occupation: ‘RQ:L Employer:

Contribution Received For: [ Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $S00.00 Date of Contribution;2=1b~2&  Aggregate This Election: $ 500 60

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

Address: City: égdbs[f‘a State: 71 Zip Code: Mé_
Occupation: 2&11. Employer:

Contribution Received For: B Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $Z66 .00 _ Date of Contribution;Z={6-2¢£  Aggregate This Election: $ £06 .60
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: $ ), 360 . ==
(Carry forward to the néxt 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.)

55-1131 (Rev. 1/2023) Page 3 013



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

\Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Total

-kind contributions from preceding page (enter 50 if first page) $

COMPLETE ™E APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) frothany contributor during the period must be reported.

Business or Orga%{ion Name: OR
First Name: Middle Name: Last Name:

Address: \ City: State: ____ Zip Code:

Occupation: \ Employer:

| Primary Election [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Date: Aggregate This Election: $

In-Kind Contribution Received
In-Kind Contribution Value: $
Description of In-Kind Contribution:

b
Business or Organization Name: \ OR
First Name: Mid Last Name:
Address: State: _ Zip Code:
Occupation: ployer:

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

In-Kind Contribution Value: $ In-Kind ContributiomDate: Aggregate This Election: $
Description of In-Kind Contribution:
AN
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  []Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: x
Business or Organization Name: \ OR
First Name: Middle Name: Last Name: \
Address: City: State: __ Zip Codg:
Occupation: Employer:
In-Kind Contribution Received For: [ Primary Election [JGeneral Election  [JRunoff (Local Electigns Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: _____ Aggregate This Election: $
Description of In-Kind Contribution: 5
N

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, thisamount must be shown in the summary on first page.)

§5-1128 (Rev. 1/2023) Page,. - of.



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Ben\cm\} ~ \c'\f-\{" P‘\ S

3
2. Reporting Period: Start Date: E:}n \L- Zﬂ End Date: MZ/—

3. Total campaign expenditures from preceding page (enter 50 if first page) $

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.

P
Business or Organization Name: (:ro(‘(" a’s OR
First Name: Middle Name: Last Name:

Address: 92/ [ZMQ&,( lp/ City: gg[é ilk State: 7&¢” Zip Code: B ZLEL
Purpose of Expenditure: : o7 /d'c k @ ~F Eyp/r/.

Amount of Expenditure: $ i Date of Expenditure: $ Z - ‘L"'Z é

Business or Organization Name: Sj;f& £ 0On -/’Ac é/&:p OR
First Name: Middle Name: Last Name:

Address: MMQ@_&LGW M nJ_f State: T)_ Zip Code: 2975 -

Purpose of Expenditure:

Amount of Expenditure: $ %2 Q. \5?' Date of Expenditure: SZ -28-2 f=
Business or Organization Name: E.'e:.:\'- ,S", VA VA :, OQE[ﬁq Q‘k_ll Olch gmmé_sp)m.;/ OR

First Name: Middle Name: Last Name:
Address: cA City: QQMLB_—. State: T/ Zip Code: 3204 &
Purpose of Expenditure: n-}rf bu )L} o

Amount of Expenditure: $ 5O 0e Date of Expenditure: § 3 — 4/"‘ 2@

Business or Organization Name: gﬁ:}ty_@:)ﬁﬁdﬂb_wp/ faﬂ”/ OR
First Name: iddle Name: Last Name:

Address: MR \LiMrexon Beﬁg\g City: i e locs State: 727 Zip Code:m
Purpose of Expenditure: (’ ﬂmdﬂfﬂn &n-/f';M)@ ~
Amount of Expenditure: $ 500 .QQ Date of Expenditure: § _S -2 -Zl

Business or Organization Name: GC!“:A-\ o~ A na\‘\ %\\&h\ /’,}DNJS DQMK‘DLMﬂt OR
First Name: Middle Name Last Name:
Address: 66 M P Egi‘ ro~ P City: &’hJ‘""\ State:L Zip Code::gZéL
Purpose of Expenditure: &M" 4 Drin MJ ﬁhoras Den#-

Amount of Expenditure: $ 4'7 Q 3 Date of Expenditure: $ _3)_:2&_;

Total Expenditures: $ |, QUE. '_?LJ'

(Carry forward to the nT&t 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 LOANS - CANDIDATE

Candidate or Committee Name:
2. Reégorting Period: Start Date: End Date:

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

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

Business or Orgapization Name: OR

First Name: Middle Name: Last Name:

Address: \ City: State: ____ Zip Code:
Outstanding Loan Balané(gginning) SRS .

Loans Recived .umsummmoaNatussn ==t

Loan Payments \ NN, -

Outstanding Loan (End)........cccouuerersunenne s

Loan Received For: O Primary Electi CJGeneral Election  []Runoff (Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan (If more }ﬁis needed, please attach additional pages.)

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

Address: City: i 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: $

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

Address: City:

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.)

Balance (BEGINNING) c.ouuuummmmmmmmmmmssssssssssssssssssssssssesssssssseeees $

Loans Received ... ereroapenssaammsas NS

Loan Payments .....sesneess

Outstanding Loan (End)

$5-1132 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

\Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

te the appropriate items for each obligation owed to a person/vendof at the end of the reporting period.

Business Narke:

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: \ $ S $ $
N
Business Name: Description of
\ Obligation:
First Name: Middle ﬂe:
Last Name:
Address: \ Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >
Business Name: pescription of
' ligation
First Name: Middle Name:
Last Name:
Address: Outstandir}gkbd Debt Payments Outstanding
Balance (Peri 4 Incurred This Period Balance
City: Beginning) \ | This Period (Period End)
State: Zip Code: > K \ > >
Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

Bliones: Outstanding Debt Payments Outstanding
s Balance (Period | Incurred | This Péod | Balance
City: Beginning) This Period (Period End)

5 S 5 NE
State: Zip Code: \
X
SIS Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Baia.nc
form are used. If this is the last page of obligations, the Beginning) (Period Ehd)
Total from “Outstanding Balance - (Period End)” column & & $ $ \

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

$S-1127 (Rev. 1/2023)




