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

1.Date: | l Jo ,9‘4 2.a. Candidate or Committee Name: kﬂH’H‘( grv&ii’
2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: “”ﬂ 8 LiTriemn ZM&H K

City: _(ASTALI4w SPJ&MOS State: IA/ Zip Code: - 103\ Phone: 785 LS. oI

5. Candidate Home Address: ﬁme
City: State: Zip Code: Phone:
Candidate Email Address: _Karvy Stvagr Bz Scvcor By € BMAIL. Com

6. Office Sought: (include district number, if applicable) Scuooe B> Dl.)'ﬁi’k-r ﬁ\

7. Name of Political Treasurer (may be candidate): C A0} A L examneg
Political Treasurer Email Address: QALQAMgI ORLEs € CMaiL .Cem
8. Category or Report: (check one)

[JFirstQuarter [] Second Quarter [] Third Quarter []Fourth Quarter [ ] Pre-Primary Bﬁe—General
[ Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9. Reporting Period: Start Date: 7 / | / 24 End Date: 7/ 2 / 2 LI

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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)

E/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. /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 Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
ca pai n contributions have been expended for the personal financial benefit of the candidate or for any other
ngnpe se/ds defined by the federal internal revenue code.

7/5v/zav J O CBuoh Thofoy

Date P Iltlcal Treasuyer Si nature Date :
7/504 < 7 / 30 { 02\{
Witness Signature Daté Witness Signatur Date 1
12. Summary:
a. Balance On Hand Last Report.... o “Q‘ﬁ‘)q- wld
b. Total Receipts This PEriod ... s S0 ¢e
otal Receipts This Perio FILED oyl Y =
c¢. Total Disbursements This Periochm ..................................... PRt ) 4o . “
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) ... s 50 RN 3
e. Total Loans Outstanding..................sbbbe.. 30 2024 i ks>
f. Total Obligations Outstanding................... B RN L st B O
SUMNER COUNTY
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Kﬂrﬂf‘( Srwnzr

14. Reporting Period:  Start Date: 7[ ) _L'J 4 End Date: 7/99 /2_“1
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ 0
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period)................... S [ / Sov. ©@
c. Loans Received This Reporting Period....... e 558
d. Interest Received This Reporting PEriod.......uimsmmemmmcasmssssssssesssssmsssssssssess $ O
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 126 e $ |, S0, &

16. Disbursements:

a. Total Expenditures (other than 10an Payments)..........mmmmnn: s -2'.(/’[0 Wi
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ....... S o

c. Total Obligation Payments Made This Period : $O

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)..cuummmemmeesssssesens 9 2 , Lo i

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period " . 50
b. Itemized In-Kind Contributions Received This Period ........... $ ©
€. Total In-Kind Contributions Received This Period ; $ O
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) ......... S 3 o
$5-1133 (Rev. 1/2023) Page_&ofl



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /'(A-ﬂw S Tuaali™
2. Reporting Period: Start Date: _ 7./l /5“! End Date: 7/«33 J24
3. Total campaign contributions from preceding page (enter $0 if first page) $_&

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Sumper  Couvry  Revdiay  Freodm Cavcos OR
First Name: Middle Name: Last Name:

Address: _Po Box 549 City: o State: TA/ Zip Code: s A
Occupation: Employer:

Contribution Received For:  [] Primary Election Eﬁneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ I,g.g.z Date of Contribution: Z[{Z.’Zj Aggregate This Election: $ [, oce. ™~
Business or Organization Name: OR
First Name: MELNA Middle Name: Last Name: 6‘4‘.‘

Address: 150 Cuesaderse  Hugor  Bup City: _ Hewpesomnus  State: TA Zip Code: £ 1075
Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [FGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution:$_250_“? _ Date of Contribution: 7./ ‘IJ'_*I Aggregate This Election: $ =250 .“
Business or Organization Name: OR
First Name: SH’H.L&L Middle Name: Last Name: TEU&«E

Address: _ 211 CUNNIE DR City: o JiLte State: JA/ Zip Code: S Jo7S
Occupation: Employer:

Contribution Received For:  [] Primary Election Eéneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 259 .“°  Date of Contribution: 7/2 |24 Aggregate This Election: $_25¢ <

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

Address: City: State: _ Zip Code:

Occupation: Employer:

Contribution Received For: [ ] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ ’ I 500

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

SS-1131 (Rev. 1/2023) Pageiofl



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; /(er Srvmzr‘

2. Reporting Period: Start Date: pil ’JGL End Date: _ //22 ZQﬂ

3. Total in-kind contributions from preceding page (enter $0 if first page) $ ()

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars ($100) from any contributor during the period must be reported.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[JPrimary Election  [JGeneral Election
In-Kind Contribution Date:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ O

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Kﬂﬂi‘( Sﬁ/hll"

2. Reporting Period: Start Date: 1 b‘l End Date: 7b3_/9‘f
3. Total campaign expenditures from preceding page (enter SO0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: AS‘-H? PiZWﬂrJL’)

OR
First Name: Middle Name: Last Name:
Address: [l MPaiac  Rup City: _ Hewdazsaovie  State: TA/ Zip Code: 32075
Purpose of Expenditure: _CAA_)’A]@ SitsatS
Amount of Expenditure: $ 4. 5% Date of Expenditure: $ 7/?/ 24
Business or Organization Name: SAM 'S (:‘. vig OR
First Name: Middle Name: Last Name:
Address: $01  Taudian  Lake Buvd City: Hevdutg,oviee State: Ta/ Zip Code: S7078
Purpose of Expenditure: 6\4&.1 Vorwe Vounree T ?Mr:'
Amount of Expenditure: $ _I34. St Date of Expenditure: $ 7l /7"
Business or Organization Name: U_SPS F G'Mm-n ~) OR
First Name: Middle Name: Last Name:
Address: _3¥0  Mane Sr City: Brrnr i State: {aJ Zip Code: 35 100L¢
Purpose of Expenditure: Rﬂ‘r&wv‘:
Amount of Expenditure: $ [0l - Date of Expenditure: $ _ 7/12 /24
Business or Organization Name: 5)( Pltwn_,- TR R Mais e OR
First Name: Middle Name: Last Name:
Address: 93| Ow Llegaswo Poee €, City: _Hetmitace State: T Zip Code: S107(
Purpose of Expenditure: Dn'(&(.r’ Mau
Amount of Expenditure: $ 2.[25. 99 Date of Expenditure: $ 215124
Business or Organization Name: Z‘OS Amm oS OR
First Name: Middle Name: Last Name:
Address: |24 GL’GDWM !A-/ﬁ’? StA City: Carariy State: TAJ Zip Code: S 7CLAL

Purpose of Expenditure: D@’UI i 1l

Amount of Expenditure: $ _ oo - << Date of Expenditure: $ _ 7119/ 2+

Total Expenditures: $ ad HO. H

(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.)

55-1129 (Rev. 1/2023) Pa

ge_S__ofj



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: KMY Srumzr
2.Reporting Period: Start Date: _ 7 [1 !.}'-( End Date: _7/22 /24

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

Complete the following for the source of each loan received and/or outstanding during the period.

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

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... S

Loans Received ... L e S S

Loan Payments.........c..cvevunmcesssennens e S

Outstanding Loan (BN s smeisisismsimmsisnismaimg 9

Loan Received For: = Primary Election [J General Election O Runoff (Local Elections Only)

Date of Loan:

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

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: $

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) ......... . RPN - < e
Loans Received ..........c...... & e -
Loan Payments........cccuevees - s SR
Outstanding Loan (End).... IR S . hud

55-1132 (Rev. 1/2023) Page_GLofl



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: K‘rﬂ*‘f

grumz "

2. Reporting Period: Start Date: 7’][3"]

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date: 7]3-) /24

Business Name:

Description of

Obligation:

First Name: Middle Name:

Last Name:

Address: QOutstanding Debt Payments QOutstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: $ S 5 5

Business Name: Description of
Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: 5 S S 5

. . Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Address: QOutstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: > 5 > >

. i Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Reltdress: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)
$ $

State: Zip Code: 2 :

TOTALS
Outstanding Debt Payments Qutstanding

(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance

form are used. If this is the last page of obligations, the Beginning) (Period End)

Total from “Outstanding Balance - (Period End)” column $ $ $ $

must alsobe shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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