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a. [] This campaign is exempt from detailed disclosure because contributions (inchuding in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete ltems 12d.. 12e. and 121.)

b. wThis campaign is required fo file a delailed Anancial disclosure because contributions (including in-kind) received total more than $1.000
and/or expenditures total more than $1,000 for this reporting period.

10, iiwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue 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 Disclosura Act. Additionally, liwe swear or affirm thal no campaign contributions have been expended for the personal financial
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SUMMARY PAGE - CANDIDATE

T G

13. NAME OF CANDIDATE OR COMMITTEE (M Full} 14. REPORT COVERING THE PERIOD
MALY _E/1eEN SENUNG FROM: /-/-22| 1033/ 23 |
RECEIPTS/ J
15. CONTRIBUTIONS (other than loans and interest) o0
a. Unitemized Contributions (3100 or less from each source this period) ................... % 5—-0 O —
b. emized Contributions (over $100 from each source this period) ............................ $ ~-o -
oo
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.3. 8nd 156 ..o s S 00—
16. LOANS RECEIVED THIS REPORTING PERIOD ............. e e ettt een et ee e et iman $ /‘/50 _
17. INTEREST RECEIVED THIS REPORTING PERIOD . ..o e $_— O —
¥ /74
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) {musl be shown in item 12.b.) ..coooiiiiceiieiiiis $. Z ?3 &'v'
DISBURSEMENTS

19. EXPENDITURES (other than loan payments}

a. Expenditures ($100 or less each payee this period) (must be lisled by category - e.g., printing, postage, gasoline)
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2t. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c) ... s /, 930.63
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or iess from each source this period)............ $ "'0 -
b. Memized in-kind contributions (over $100 from each source this period) .................... $ O -
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22D) b ] —'O -
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a. Unitemized Obligations Outstanding ($100 or less @3Ch) ..., $_ = O _

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b,) (must be shown i item 12.1) 7. & s 07
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
UNC
i

2. REPORT COVERING THE PERIQD
FROM./- /¢ 22 [T0: 3 /35 /22

/AR £ ieEN
\../

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount o0

w00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name Contribution Received For; Amount of Contribution

TN v DualS
Lasl NameiOrganzaton Name mpmwy Erecion (] General Election

(0O .0

Acdress [J Runoff {Local Etections Only) X & = 500.4
City State ZpCode Dats of Contnbution Aggregate This Election
Ccoupalicn
Emplyer
FistName Midgie Name Contnbution Recaived For: Amount of Connbution
Las! Name/Crganizzton hame Dleomary Blection [ Genersl Election
Address DI Runoif {Local Elections Oy}
City Stae ZipCode Data of Contribution Aggregale This Eleclien
QOccupation
Employer

Contribution Recgived For:

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

(Camy forward W dem 3. of next page if addibonal pages of this form are used.)
{if ihis is the las) page 0f conlributions, this amount must be shown n tam 15b. of sumenary.}

[ TasTRamarOrganiz #un Name [IPrimary Blection  [7] Generat Election

Address {JRunoff {Local Eleclions Onty)

Ciy State ZpCode [Date of Contribution Aggregate This Election
Coeupation

Employer

First Name Middle Name onirbuton Received For. ribution
Last Nama/Organization Name O Pnmary Election [ General Election

Address [ Runott {Local Elactions Only)

City Stale Zp Code Date of Contribution Aggregate This Edection
CQecupation

Employar

—~0 —
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

MARY EIEN ComrrcsN () FROM/~/, 22170 3- 3/ -2 A
4 Amouri
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first emized page) -~ O

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION (in-ondg coniributions Iotaling more than $100 from any contnbutor dunng the period)

First Name

FrstHame In-Kind Contribution Received For: Value of n-Kind Contribution
[ Primary Election [ Generat Etection

Last NarnedOnganczation Name
0] Runoff (Local Eiections Only}

Address Date of in-Kind Contribution Aggregate this Elecbon

Ciy Staie ZipCooe Descripbon of InKind Contribution

In-King Contnbution Received For.
7] Pomary Election [ General Election

Value of In-Kind Coninbution

Octupation

Lasl Name/Onganzabon Name
{3 Runcft {Locat Eisctions Goiy)
Address Date of innd Conlrbution Aggregale s Election
City State &ip Code Daserigion of In-Kind Contrtution
Oerupation Exmplover
First Name Wi Name In-Kind Contribution Received For: Valug of In-Kind Contribution
[[] Prmary Election [0 Ganeral Eiection
Last Nama/Ongarizaton Name
[ Runef {Local Efecticns Only)
Address Date of ie-Kind Contritrtion Agoreqake the: Blaction
City State 2ip Cooe Descrption of In-King Contribution

In-Kind Contribution Received For:
[ Primary Election [ General Election

Value of in-Kind Contribution

Lagt Name/Organization Name

£ Rumoft {Locat Elections Onty)
Address Date of In-ind Contribution Aggregate this Blection
Cty Saw ZpCade Oescripbon of In-Kind Contribution

in-Kind Conlribution Recewed For:
[ Prmary Election [ General Election

Value of InKind Contributior:

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Canry Forward i tem 3, of next page it adasional pages of this form are usad 3
{Ifthis is the last page of m-nd contributions, ths amount must be shown i item 220 of summary. )

Last Nama/Organizabon Name

3 Runoff {Local Elections Ony)
Address Date of in-Xind Contribution Aggregaie thes Elachion
Cry St ) Zip Coda Descriphon ol in-Kond Contnbution
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
DARY E/1EN SE& AuUNn G FROM /-4, 22 |10 3 -3/ 33
/

A 0?5 . 3
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 0 i first itemized page) r?u 0,
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({sxpendiures lotaiing mora than $100 to any payee duting the penod)

:% 8 /D/Q//) /;7) q Micile Name Purpose of Expend‘lnfre Amount of Expentiture
RAE beinring Peunting o 509,47

106 Spact ALK 1 C AR
Tovo TN g/

Fiest tyame Middle Name Purpose of Expenditure Amaoynt of Expenditure
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Fast NameS’ Middle Name Purpose of Expenditure Amount of Expenditure
SEELTALY SLOLESS Caed Peinting | # '
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“Los PArogclod 1T | "G2069
First Name Middia Nama Purpose of Expenditure Amount of Expenditure

“FACEBook ADBDS ADDHS e
= | Ancled Lopd ok upagne 1750

“enlo Fark. ]22’2 lqﬁbcﬂzg
. TOTAL ITEMIZED :
IO mEMZDBGENOTURES /936 €

(M 1his 15 e Las! page-of expendilures, ths amount musi be shown in iem 195 of summary.}

@ §5-1129 (Rev. 4102) Page Dot s RDA 153




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

/MALY Ellen Cenundg

2. REPCRT COVERING THE PERIOD

7620 3-3/-24

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LN (loans totalig more ihan $100 rom ary souee during e period) /(N0 . OO
Complete the Followng for the Source of the Loan
Firs! Name Middie Name Outstanging Loan Balance Leans Loan Qutslanding Loan Balance
2% AL ‘—‘/ g/ /E n (Begum(ngjor Period) 3 Recewed ; Payments (End of Pernd)
Las| i Name

g 1430 -0 -1 jy36%7

Loan Received For: Dae ot Loan
‘:7/ 0O Cbc—y g :Qécm }imayﬁlscmn 1 Gereral Etction Q/Q/QQOOQAQ
w@ﬁ//f}—]’/ A/ 71/ e éé ] Runof {Local Elections Onfy)

List Al Endorsers or Guarantors for Above Loan (i more space is needed please attach a page)

Th ALy e =
Lasi N izabon Name Lt Name/Orgamzabion Nama
e N G
Ve < LO -
00 (oK AN
Gi State i 5? City Sioke Zip Code
GCALlATIN TN E706d
Amount Guaranised Outstanding o0 0 2Ys] mount Gumanieed Outstanding
First Name Middie hiame Firs! Name Middie Name
{ a4t Kame/Organizabon Name L as| Name/Organizaiion Name
Address Address
City State T Code City Stale Zin Code
Amcunt Guaranieed Quistanding IAmount Guaranteed Outstanding
First Natme Midd's Name: First Name Midde Name
Last NameOrganzalion Name |.#51 NameOrganzation Name
Address Addrass
City Stale Zip Code City State Zip Code
Amaunt Guaraneed Outstanding Jamount Guaranteed Cutstanding
First Name Middle Nome First Name Madie Name
Last Name/Organizabon Name Last Name/Organization Name
Address Addrass
City Siate 2ip Code City Slate 2ip Code
Amaunt Guarantead Cuistanding imount Guaranteed Cutstanding
4. Totsls for sl Loans {complete on last page of temized loans) Qulstanding Loan Balance Loans Loan Oulstanding Loan Balance
gﬁt:‘rsmmd should als0 be shown 1 iem 15, on summuary page. ) {Beginning of Penod) Recawed Payments {End ol Period)
paymants shouid also be shown in em 20 on summary page.) —_ o0 — ol
(Tolal outstarading loan balance shouk aisc bé Ehown i e 12 o1 front pige.) — JOOO™ - ] 600 —
7
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIOATE QR COMMI 2. REPORT COVERING THE PERIOD
ALY & //E/\; Cenu NG FROM: /- /o 22|10 3-31-2 2.
3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED OQuistanding Balance | Debt Incurred Payments | Oulstanding Balance
OBLIGATICN (obkigations folaling more than $100 owed fo any (Beginning of Period) This Period This Period {Eng of Period)
person/vendor at the end of the reporting period)
Flirst Name Hare
7700 Ry l"?//e’/\/ s 0 W 00
Last Namevtiugs — — - — =
s N O /000~ 1) /606

M?/()O(oCK‘-/ fle’)/aA
“"Canari N A 5T064
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Lasi Nama/Business Name

63

Address

City Slate Tip Code

Descriplion of Obligation

First Name Mddig Name

Last Name/Business Name

Address
Caty Stata Zip Code
Destription of Obligation
W
Last Name/Gusiness Name
Address
Cdty Slate Zip Code

Begcrigtion of Obligaton

4. TOTALS . . L3 63
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