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SCHEDULE |
Contributions and Receipts

Detailed Summary Page

rFiIer Identification Number I

__
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period {1} | §

2. Contrn'Eutllons of 550 01 to 5250 00 {From

Part A and Part B). : o
Contributions Recewed from Political Cornmlttees (Part A) S
All Other Contributions (Part B} S

Total for the reporting period (2) | &

3. Contributions Over $250.00 {From Part C and Part D). -~~~

Contributions Received from Political Committees (Part C} $ $ 5‘0 O 1) 0
a .

All Other Contributions {Part D) 5 ,[f, 535 . O D
: Total for the reporting period (3) 15 . .
£1pg5.07

4. Dther Recmpts Refunds, Interest Earned Returned Checks, ETC (From Part E)

Total for the reportlng perlod 4 ]s

Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report I 0 ﬂ S D D

Cover Page, ltem B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Filer Identification Number

Amount

Full Name of Contributi ng Date [MM/DD/YYYY]
Comm|ttee

House # Street Address Date [MM/DD/YYYY]
cm‘,_ State Zip Code. _Date [MM/DD/YYYY]
i . .

Full Name of Contributing Date [MM/DD/YYYY]
Cor_nmittee

House # . Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
FuII Name of Contnbutl ng Date [MM/DD/YYYY)]
Commlttee

House # Street Address Date [MMID_D/YYY_Y]
I ca_ty - State Zip Code Date [MM/DD/YYYY]
“Full Name of Contnbutmg Date [MM/DD/YYYY]
Committee

House # Str_eet Address Date [MM/DD/YYYY]
i City: State Zip Code Date [MM/DD/YYYY]
FuII Name of Contnbutlng Date [MM/DD/YYYY]
Commlttee E
I H‘?'USE # Stréet Address Date [MM/DD/YYYY]
City State Zip Code ‘Date [MM/DD/YYYY]
“Full Name of Contnbutmg “Date [MM/DD/YYYY] - |
Committee

House # Street Address Date [MM/DD/YYYY]
|_-c_ity State Zip Code - "Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize alt other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)
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PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer identification Number:

“FutiName of : S (J'oﬂﬂf’\ "H’ﬂ& +D ; 601— “Date [MM/DD/YYYY]"

Contnbutmg Cornmuttge : C JF 5‘(2 ez,f s k . O¢f / / 94/ gﬂ,ﬁ S

500,00

Date [MM/DD/YYYY] | $

House# _ Street Address{ \/\/@} + 4{ { e ‘[L& R

"Date [MM/DD/YVYY] |’

524
TP [

:; Grg‘é, 1650F

‘FuII Name of - A - Date [MM/DD/YYYY] |-

Contr butmg Commlttee .

Gate [MM/DD/YYVV] |

Street Address

“State Zip Code . ‘Date [MM/DD/YYYY] . | 3

TN "Date [MM/DD/YYVY]. | 5

,Contﬂbutlng Commtttee

Date [MM/DD/VYVY] | 5.

Street Address

Gity | . “State Zip Code __ Date [MM/DD/YYYY] | 3

FullNamelof .~ .- " Date [MM/DD/YYYY]

Strect Address “Date [MM/DD/YYYY] |'$~

State ZipCode . . Date [MM[D_D/Y\'.Y_Y] g §

"Date [MM/DD/YYYY] | 5

) _ :Sfr‘eéthdHi"t:!fgs "Date [MIM/DD/VYYY]~ T

Date [MM/DD/YYYY] .

State ZipCode .

- Date [MM/DD/YYYY]. }:§ .

Street Address “Date [MM/DD/YYYY] |-

St TipCode “Date [MM/BD/YYYY] | §




All Other Contributions

PARTD

Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer identification Number:

Full Name of Contributor.

Maurice [roop

‘Date [MM/DD/YYYY]

0332025

YO 20

Fowse

Street Address

: ljf;ne, Sq’{

"Date [MM/DD/YYYY]

01 [07] 2025

i2s. 0o

Sate | p A

Tpcede. 11 c(D

~Date [MM/DD/YYYY]

Ts

E rf@if

Ptab(:;: SﬁLm[f

“Occupation

AscrsTaT Priscital

11900 Sessafras Street Ere

/ Y

.Date [MM/DD/YYYY]

Date [MM/DD/YYYY] - -

ZipCode

Date [MM/DD/YYYY]. |

“Gécupation”

Daté (MM/DD/YYYY] - . |-

Bats MM/OB/YY] S

Zip Code

-Date [MM/DD/YYYY] . -

~Occupation.

“Date [MM/DD/YYYY]. - |

_Date [MM/DD/YYYY] -

_Date [MM/DD/YYYY]




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

et Address

 Date [MM/DD/YYYY] | §-

~Date [MM/DD/YYYY]

- Date [MM/DD/YYYY] -

_Daite [MM/DD/YYYY] . |-

.Pate [MM/DD/YYYY]-

Date [MM/OD/¥YYY]




SCHEDULEI

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number.-- I

'UN'ITEMIZED”'INZHND’CCONTRIEUTFO'ﬂTS-RECElVEDLVALUE OF550.00 OR LESS'PER CONTRIBUTOR

TOTAL for the reporting period {1) _ S

TOTAL for the reporting period

TOTAL for the reporting period (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING s
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE N
PART F

in-Kind Contributions Received

VALUE OF $50.01 TG $250

“Date [MM/DD/YYYY] |:$-

. Date [MM/DD/YYYY]

-Date [MM/DD/YYYY].

~Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

-Date [MM/DD/YYYY.

[Date [MM/DD/YYYY].

Date [MM/DD/¥YYY]

-Date [MM/DD/YYYY




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250

"Date [MM/DD/YYYY].

Date [MM/DD]YYYY]

:Date [MM/DD/¥YYY] "

-Date [MM/DD/YYYY]

{Date [MM/DD/YYYY]

“Daté [MM/DD/YYYY] "




SCHEDULE I
Statement of Expenditures

Filer Identification Number:

Date [MM/DD/YYYY] | $§

To Whom Paid

Ijquée # SYp Street Address \4‘\/ l g-H. < {, Description pf Expenditure

e PR | Ehe 16507 |Deposit for Sijns
Date {[MM/DD/YYYY] 1§

ToWhom Paid -

S | Desants S g bt 29[ 2075 | 178 %8
T e Desian STERpBAFS T

_ scf.D.

TCoie STPR_ [T [SEL[Fnd pryweal fr sgns

16 Whoin Paid - ‘Date (MM/DD/YYYY] [ §

HOUSE# : Stregt'Addre,s's _DESFr_iP_tioh of Expenditure T

State Zip
R s Code .
ToWhom Paid - ' ‘Date [MM/DD/YYYY] | §

House# ‘ Street Address  Description of Expenditure

City | “State Zp
e S | Code

Towrem T | ' Date IMM/RDAVYYT |

: Hb‘u_se__'#_ Street Address ‘Description of Expenditure .

State Zp .o
T " Code .-

Date [MM/DD/YVYY] [ § -

Strect Address Description of Expenditire

State Zip
e Code

Date [MM/DD/YYYY] | $°

Street Address ' ' [ ‘Description of Expenditure  ~

State | Zp
i | code

‘Date IMM/DD/YYYY] [§”

Street Address “DéSeription of Expenditure

‘State Zip
ey -Code




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

iler Identification Numbar: ™

-Naine of Creditor = 7 ‘Outsté'r‘ld.i:g' Balance of Debt: ™"
ne of Credli qurcce, /oo s .
Strést Address " DATEDEBTINCURRED | §°

Jue St s7/o7f 03 1 535. 0

-Zi B

E fr'&

m{)t’l&y _‘Fﬂf S‘rj/l_f

f Addréss

Strest Address




