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

1. Date: [0[ Z'ﬁ# 2L 2.a. Candidate or Committee Name: *ﬁfm}l C(UW'P"D\\

2.b. If Committee, Name of Candidate: 3. Election Date: “/K/ZL‘/
4, Campaign Address: M&&l

City: Cadlefslle State: A/ Zip Code: S707L  Phone: 84525212719
5. Candidate Home Address: /0011, Sﬁm(ua Ln

City: @Mﬂﬂ#&lﬂlu. State: TA/ Zip Code: 32072 Phone: 8/5Z52 (279

Candidate Email Address: !%Y-CI‘UMIA'D“\@D’JM Me
6. Office Sought: (include district number, if applicable) M?‘wuﬁ,c?llﬁ CtYnM"&SIOMF

7. Name of Political Treasurer (may be candidate): MM\/ Cﬂ-'ma)vﬂ
Political Treasurer Email Address: ;W(,i‘klv /fu'ﬂ‘\ﬂ‘()ﬂ@ Mcf

8. Category or Report: (check one)

[CJFirst Quarter [] Second Quarter Ef Third Quarter  [JFourth Quarter ~ []Pre-Primary  [] Pre-General
I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: || 2 End Date: EOée'P 24
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)

[X] 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 Campaign Financial Disclosure Act. Additionally, |/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

NoX2Y¥ Qock2y

Cand|date klgnature Date Polltlc'gl\freasurer Signature Date

Hanong Jboc bscln 10-4-2024 o Hpackitn _10-3-202

itness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last Report ... EALEL oo s O

b. Total Receipts This Period......": MFM ................................... S (a(éﬂ_ ZZ

c. Total Disbursements This Period...JCT L2024 oo S CC? £ .22

d. Balance On Hand (12.a. plus 12.bg s, BREy- vorerssssssssssssnin $ O

e. Total Loans Outstanding.........EREGTIQNCOMMISSION e $

f. Total Obligations OWSEANAING . i S
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M&M«.\ Ca)m{)'l'rf\

J
14.Reporting Period: ~ Start Date: _\NAZY End Date: Saét.p&f
15. Receipts:

a. Unitemized Contributions (5100 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. Itemized Contributions (over $100 from each source this period).................... s (02 .22
d. Interest Received This Reporting Period ... ssssssesssssssessans )
e. Total Receipts (add 15.2., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) evceerrrcesren S

16. Disbursements:

a. Total Expenditures (other than loan payments)......c.ceereseesecsnssseesseeensennes. S (,QL;J 2.Z7

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

b. Loan Repayments Made This PEriod .......ccsiimssscsssssesssesssssssssssssesssssnssses S
c. Total Obligation Payments Made This Period........ e S
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)vrrnmiscessininee 9

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..........coieesrnenne S
b. Itemized In-Kind Contributions Received This Period ... eeeereeeeseeeeisseenns S LM[D b
€. Total In-Kind Contributions Received This Period ... eeeessmsseciens S
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) s 9

¢. Lpans Received This Reporting PEIIOH. ...ccicanimimininssisssismsisissmisinmine 3
|
|
|
|
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 521@‘”"‘3\ (“.mm(\ﬂ'v“
2. Reporting Period: ~ Start Date: WOl 24 End Date: 36.5pp 2
3. Total campaign contributions from preceding page (enter $0 if first page) $_ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ) €r&My Middle Name: PGUL*’C\L Last Name: Cruw\pdbv\

Address: _[00G Snzéajgfab (n City: [zmaalw-ldf/\ui/ State: [/ Zip Code: 37272
Occupation: 5oq"-“baﬂ“w Employer: (ﬁ5/ﬁf C’EOUP

Contribution Received For: [ Primary Election  [X] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Q9.00  Dpate of Contribution: 5 [ZQZ z4 Aggregate This Election: $_Z4 €

Business or Organization Name: OR
First Name: A)(;Mq Middle Name: RL&\L Last Name: Crovndon

Address: __LOG( _(xéjg@ City: (rallesas\a State: TA/_ Zip Code‘: 32672
Occupation: ot Employer: Cajm(:..r (ﬁ'réwo

C
Contribution Received For: ~ fPrimary Election  [¥] General Election I:l Runoff (Local Elections Only)
Amount of Contribution: $__5.2 o Date of Contribution; /e1/z Aggregate This Election: $_39-60

Business or Organization Name: OR
First Name: D2rewy Middle Name: T%Jdtk. Last Name: Cfum&fon

Address: _[O0(, Mm Ln City: CmJQ&MQ‘ State: "/ Zip Code 37272
Occupation: MNeed Employer: (palar Guovf

Contribution Received For: = Primary Election 4] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 1309 Date of Contribution: °I/03/L¢/ Aggregate This Election: $ 9%.00

Business or Organization Name: OR
First Name: \)Uo“*-‘i Middle Name: ?m.(rfch Last Name: C’fumﬁ/vl’l

Address: _[00G Q&«W (n City: %A[ﬁﬂdﬁ”&, State:‘]i Zip Code: 57672
Occupation: W?ﬂgm Employer: G)SL:J é’mup

Contribution Received For: [] Primary Election  [X] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ :532-5l Date of Contribution: q/‘f/z“{ Aggregate This Election: $ 33/:,21

Total Contributions: $ 581 I
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: >Crm% CT(JWI‘}C“'“\
2. Reporting Period: Start Date: )\ ZY End Date: 3=3¢() Y
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3.5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 5&6’0‘-‘-‘;( Middle Name: M Last Name: Ovmﬁ[mq

Address: _[00 ‘Saﬁ;;mb (n City: MU'LW‘)Q State: T/ Zip Code: 272
Occupation: il Employer: (aSles (ﬂrOO_P

Contribution Received For: ] Primary Election  [7] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $25 (7] Date of Contribution: /04 /24 Aggregate This Election: $ 33.22

Business or Organization Name: OR
First Name: ~Ysemy. Middle Name:‘?ahﬁ‘ch Last Name: Crwg\‘))(gg

Address: (00C fblé;i@hb L"" City: éo&lquLsmllb State:m Zip Code: 37072
Occupation: o Employer: [JA}&JGrOUD

Contribution Received For: [] Primary Election ~ [€] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_C4.00 _ Date of Contribution: quq,/z‘( Aggregate This Election: $ blez. 22

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: $

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 [C] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ %’Z‘Z—Z/
(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.)
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ITEM'IZED- STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: )UME\) Camgbn
2. Reporting Period: Start Date: S\ 24 End Date: S0 5¢p2Y4
3. Total in-kind contributions from preceding page (enter $0 if first page) $ _O

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars (5100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: _“ToMmy_ Middle Name: Last Name: {ong_

Address: _ [l . C City: &md&é&g\lk : State: T/ Zipkcjode: 3wz
Occupation: Employer:

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

In-Kind Contribution Value: $ 4 (235" In-Kind Contribution Date: ﬂ[ﬁjjﬂ{ Aggregate This Election: $ fizfé. 5

Description of In-Kind Contribution: jfﬂ%"

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: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: § _ 44&/15
(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.)
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.TEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Dgremmoy d»Nm@[—ov\

9
2. Reporting Period: Start Date: _15A2Y End Date: ‘50??1‘{
3. Total campaign expenditures from preceding page (enter $0 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: Cg_mpaégn ?N‘I—H.QJ' OR
First Name: Middle Name: Last Name:

Address: 19 Dodles, 5€ City: Yitlsbomn State: W Zip Code: ©1420
Purpose of Expenditure(:) Sl Noshmer "

Amount of Expenditure: § _ £4:0© i Date of Expenditure: $ ‘E/? "?/M

Business or Organization Name: jmf)ai:’m ?MJ.YLU‘ OR
First Name: Middle Name: Last Name:

Address: 15 Tiuclles S+ city: PlHsby g State: A4 Zip Code: OlYZ0
Purpose of Expenditur%: ’Dswuﬁv\‘?wﬂﬂ“m =

Amount of Expenditure: $ S.00 v Date of Expenditure: $ 0[/{/z_£{

Business or Organization Name: 'Bmwd Crt)wd OR
First Name: Middle Name: Last Name:

Address: Leve ("i'. 2\ Sleent City: 5”“5 Hills State: __ Zip Code: Colo
Purpose of Expenditure: _Logo Saivica

Amount of Expenditure: $ ’52109 Date of Expenditure: $ 1/3/24

Business or Organization Name: Ublﬂ Pfq'ﬂ'\ OR
First Name: Middle Name: Last Name:

Address: 215 N}m’\M\ Sleent City: Wa(‘ufk«uw State: M&  Zip Code: OZ4S)
Purpose of Expenditure: _brochunes & Cards

Amount of Expenditure: § _ 332 5l Date of Expenditure: $ q/ "f_/ 24

Business or Organization Name; %is" CM 5%1-’1\(\5 OR
First Name: Middle Namg Last Name:

Address: _ (470G Lohmemn :‘E)rd RA City: Lnjo Vista State: TX_ Zip Code: 7QbL 45

Purpose of Expenditure: Sijhugi,

U
Amount of Expenditure: $ _ Z51 1 Date of Expenditure: $ /4[4

Total Expenditures: $ & 33 g a;

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 5Lmvwa Cn.mglsm
2. Reporting Period: Start Date: D‘_.l?—‘( End Date: 3058:0 Gt
3. Total campaign expenditures from preceding page (enter $0 if first page) $ (33.22

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: Camgg,“gh@.rlﬂaf OR
First Name: Middle Name: Last Name:

Address: '3 De c“"—,j oY City: %L'}‘DIJU@J\"\ State: ’ﬂ_m' Zip Code: Ol Hzo
Purpose of Expenditure: 59}L N\x&kké—

Amount of Expenditure: $ _Z5.20 Date of Expenditure: $ _4/29/24

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: $

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: $
(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) Page ; of E



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2.Reporting Period: Start Date: End Date:

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:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning) .......cccovceeveennn, S

L Eatis RECBIVE camaaisimii i s i e it 3

LOGEH PAVIRBIEE o ssammmsecssuomianisssiisiussssibsfhsisiasesssomssssisnsnssss S
Qutstanding Loan (BRG] ..cowsaimmiiumsmissimins 5

Loan Received For: O Primary Election [] General Election 1 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:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name; Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

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) .....imsmmsessssserssssssessassessssssens S
TS 1T (OO >
Loan Payments seeasssmpssnmmmsmessmmmmsiismisimi S
Quistanding Loan{End) s )

S5-1132 (Rev. 1/2023) Page __ of



_ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

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 5 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: : : : >
. . Description of
Business Name: 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: > 2 > >
: Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
. Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
y S $ $ S
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(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 also be shown on the summary on first page.)
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