Campaign Financial Report '

All information in this report is public.

Report Information

Name of candidate or committee J A"! Sc.u A’AJS 9]
Office sought m A "(O I.Z' "
Report tvpe {choose one) Reporting period (check-which apply) ~ Datesof reporting perijod
% %g}:ég;gﬁ ;ommittee é :'3?5%2?;2 ag\:ﬁggfneral From -7 / A 4/ 2o 1% 1B/ 202

Contributions Received

Record the totals for all contributions received during the reporting period (dates listed above) by type: monetary or
in-kind. Use a separate sheet to itemize all contributions from a single source that exceeded $100 during the reporting period;
itemization must include name, address, employer or occupation if self-employed, amount, and date for these contributions.

See note on contribution limits for individual donors on the back of this form.

DURING REPORTING PERIOD

MONETARY CONTRIBUTIONS $_Q_ CURRENT TOTAL AMOUNT ON HAND $_9__
IN-KIND CONTRIBUTIONS VALUE f $__ O
TOTAL AMOUNT RECEIVED T O

Disbursements

Record the amount, date, and purpose for all disbursements that exceeded.$100 during the reporting period.

Date Purpose Amount

Total Including those listed on any attachment @)

O1 certify that all information provided iy
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e - t " DlL;) /23 /ol
rinted name igfature ate
27702 112’ ST Z.rw\snl:lam) My Ne3- @8I - Sy
Address Phone
SwanlTee UsarcL NMET

Email address required or you must affirm the following attestation Dl certify | do not have an email address.




