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

1. Date: I~ 26 2—1 2.a. Candidate or Committee Name: D Vol Y 5

2.b. If Commiittee, Name of Candidate: Dos 'Lv; “Sowts 3. Election Date: < O q\
4. Campaign Address: LIS N, Cestle HexWds Ave Sude 261

City: _Lebenon State: 7 n/ Zip Code: 37087  Phone: ((S-HSL-5Z30
5. Candidate Home Address: oo Lexi vlg)m\—\ Q\r Tu—e_

City: _Celncnon State: 7 NJ Zip Code: 37021 Phone: 1S~ H98 — 7687

Candidate Email Address: ddslyj 0 @ (_!Mhoon L O
6. Office Sought: (include district number, if applicable) (e benen io-fci“cxl g,c,‘«ool B\'S\Tl’u\’“

7. Name of Political Treasurer (may be candidate): Steve JeN<€S
Political Treasurer Email Address: __ >j0Nn-€ S 131 @ aol .con

8. Category or Report: (check one)
[JFirstQuarter [ Second Quarter [] Third Quarter [JFourth Quarter ~[]Pre-Primary [ ]Pre-General

[ mid-Year Supplemental \QYear—End Supplemental

9. Reporting Period:  Start Date: i -\-273 End Date: \ -\ 5'9&{

10. Detailed Disclosure: (Check one)

[] This campaign 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)

[] 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. 1/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 Caanaign 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

[ itical pugpose as defined by the federal internal re/\ﬁje.
/i) & L26-24 C %Q—/ b
' te

Candiddte Signafure . Date Political '[reasuref"gignature 5
Vi S o2 g N ot
Witness Signature «—~ Date “Witness Signature “/  Date
12. Summary: )
a. Balance On Hand Last REPOIT ... mersiesmemsmmmsssssrrssssesssesssssssssosssssssss $ ”
b. Total Receipts This Period........ e s 700, 0
c. Total Disbursements This PerOd.. s s S __/éé’? s ‘/'L
d. Balance On Hand (12.a. plus 12.b. minus 12.c.} ... e sttt erssass e asen S ‘7‘@ € L
e. Total Loans Qutstanding SOOI S /70 0. 09_
f.  Total Obligations QUEStANAING ... cessisisssssimnaoniens S (5

55-1109 (Rev. 1/2023) Page / of z



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: DV$L/{ /\SON'C>

14. Reporting Period:  Start Date: 1-1-202 3 End Date: [-)5-202Y
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... s )

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

£

b. ltemized Contributions (over $100 from each source this period) ........c..cc.... $_ K

¢. Loans Received This RePOrting Period. .. .. euemeesnisisisssssssmmmmsssnsssssssassssssssssissns S /’7 0o, ©0
d. Interest Received This Reporting Period ... $ J4)

e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d) {must be shown initem 12.b.) ccveeuniieens S /7 bo ° ov

16. Disbursements:
a. Total Expenditures (other than loan payments)............ S__ / é 5 ﬁa (./(i

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period cererer b R aas et $ @

c. Total Obligation Payments Made This Period e $ &

d. Total Disbursements {add 16.a. and 16.b.) (must be shown in item 12.C.)vucrermsevicersinacan. S__ I é 5 ﬁ o 7 "{q .
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .. ﬁ

b. Iltemized In-Kind Contributions Received This Period ........ .S a@

€. Total In-Kind Contributions Received This PErOd ......immmmmecresssssisssseess $ ,(2"
18. Obligations: >

a. Total Obligations Outstanding (must be shown in item 12.£) ccoecvieerissismmnseensssens. S __ ,Q/

$5-1133 (Rev. 1/2023) Page _Z- of _7.



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
T. Candidate or Committee Name: __ Dugly 2% (armcee lo eleck Dwly, Tones
2. Reporting Period: StartDate: ] . 772 End Date: |-15-2Y b

3. Total campaign expenditures from preceding page (enter $0 if first page) $ _

JAN 30 2024

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If thefexpenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc Vﬁmngw ;}r’w ef-
candidate's name in the purpose of the expenditure section. ection G bﬂmm{os,gn
Business or Organization Name: S S GN the Cheo R OR
First Name: Middle Name: Last Name:

Address: l 1525 ‘Sﬁ)’\({"\O,bw D»f City: Aushin State:u Zip Code: '73 156

Purpose of Expenditure: Yard g?’;\n"i
Amount of Expenditure: $ |29 8 .S Z Date of Expenditure: $ __ Yo\ ?de ¢ 20&),0

Business or Organization Name: i‘%nq on IL)"-Q- C)'\(’G'D OR
First Name: Middle Name: Last Name:
Address: ] | 523 <lowtollows W— City: ’qlf\l'lwﬂ State:/¥__ Zip Code: 78 138

Purpose of Expenditure: \/c-r d Si S
Amount of Expenditure: $ 385.4 1 Date of Expenditure: $ Jdan 10 1 A ZSL

Business or Organization Name: _77\/ E ep ) /f( R ‘L; OR

First Name: Middle Name: Last Name:

Address: 98 Lihjle (Bﬂd ce Rd City: Nechu/le State: Z7\J_ Zip Code: 377 05
Purpose of Expenditure: CG/\ didd4e. ? eqls, Fee

Amount of Expenditure: $ _ S LA Date of Expenditure: $ _(Z l 8 /Z_z..

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ _ /(D Sq e (,lq

(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.)

S5-1129 (Rev. 1/2023) Page = of_Z



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: T)v"vL} "_)mg C()mm \ }1"{, JO € i’tc |

2. Reporting Period:  Start Date: 7 - -2 End Date: _ [~ [5&- 25
3. Complete the appropriate items for each loan totaling more than one hundred dollars (510

Complete the following for the source of each loan received and/or outstanding during the period. mkaﬂ Cry
anization Name: e G

Business or Or

First Name: %Ué{ﬂ-‘l Middle Name: Last Name: -joN“e\
Address: _ OO0 (,sulffnS kv D city: _(eberun State: /I Zip Code: 3 1097
Outstanding Loan Balance (Begihning) ................................ $ '

Loans Received s 700 .,°9
Loan Payments S @'
Outstanding Loan (End).........«. s /700 . 00

Loan Received For: Z{rimary Election O General Election  CJRunoff (Local Elections Only)
Dateofloan: /2. —-5 - 2023

List afl endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR

First Name: D 1;4,1—*4' Middle Name: Last Name: jd'\-? _'\')
Address: ({O ®) C-@?CI'V\S o Dy City: Cebgn [aTa State: //v_ ZipCode: S7087

Amount Guaranteed Outstanding: $ 7006 .09

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: Last Name:

Address: City: 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: $

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) . $ ¢

Loans Received ....... s [700.°°
LOAN PaymMents ......immimmssiessssssssssssssssssasssssassass $

Outstanding Loan (End) . $ /7 00 00

§5-1132 (Rev. 1/2023) Page G_ of i



