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CAMPA!?N FINANCIAL REPORT

{All of the information in this report is public information) |

Name of candidate, committee or corporation k‘/ | 6 4‘ C OU naos J

Office sought or ballot question 1 "!“\){ ( oUNCL) ‘ District
Type of X Candidate report Period of time covered by report;
report Campaign committee report

Association or corporation report ,
) from
Final report %y

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ _L%Q_QO TOTALCASH-ON-HAND — $__ /4 9., 2 7

IN-KIND + § —~
TOTAL AMOUNT RECEIVED -

‘DIS‘BURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

2014) 24| Ipa ’mu,a‘ 4% _mlq',ng = Yardl 51905 974,73

¥
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CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

-~ ) [Aa)

I certify that this is a full and true statement. — . 1/
%ﬂ g lawrtpce — 25; |, gnature Date ; |7

PrintedName ___ Sl e’ SpH Telephone / F0]-0 770 _ Email (if available)
address 213 Sleansr Loane, Brppid me Conder, JUN SHHZ 9
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; DONATION
RECAP BiBi2024
Marnw Addrenss City Buate Zip  Employer Date 1 Auri
¥ gem Soderberg 6401 Camdan Ave N Brooklyn Cenlar a8 55430 So o Agt Bpmecias “eted SIN000
4 Deposited on 6/14/2024
5 Auvy Harth 6325 Purry Ave N Brooklyn Conter N 55420 City of Minesssgois Frrardies 12500
P vl Sorerson B0 Yoy Ave N Brooklyn Conler paM 55420 Retess FDHTE  $T00H0
B ey Bodedeeny 424 Pabm Trad Detray Beach FL 3B483 Helred T4 $I00.00
Y Buzsone Scderbeny A34 Palns Trag Cetray Beach FL 33483 Retired TS $I00.00
e Seun Scriebad ZUETOR Aocp. N Brooklyn Cenler 28 $5330 Retres 7RO $100.00
P Jote Sodarng FZ04 W 303 Ave, Detray Beach FL 33084 Retived TERI24 SID000
¥ Hooner Sodedtarg T2 NW 3rd Ave Detray Beach ¥ ABBL4 Rutied LMY DS $IVDH0
5 Bonbn Actuesin, G125 N Lase Or Brooklyn Conter BN 55330 Money Gram Internationsd  Fi2172024 $25.00
ns Deposited on B/8/2024 $1,550.00
5
w Total deposits $1.250.00
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