CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 'I’Z’-f "26ZH 2.a. Candidate or Committee Name: MJM ] E{faﬁ‘l' *h[ Y CJ/U(Z
2.b. If Committee, Name of Candidate: HO“.(/‘ CHAZ. J 3. Election Date: B’(. 242’:{

4. Campaign Address: M‘[’M\w
C|w.&§ﬂwnﬂ§ State: L Zip Code: Zﬁ_ Phone: MML
5. Candidate Home Address: 7)7;]¢ HM’T\/I“X; VO‘

City: State: Zip Code: m Phone: (,Ql 5—-: o 0755 ¢ HOL l
D Y L.camn

Candidate Email Address:

6. Office Sought: (include district number, ifapplicableigg MNLY @ﬂ\_"% ;i &@k Mé u& k&ﬁi l

7. Name of Political Treasurer (may be candidate): WO\ WMMhV]
Political Treasurer Email Address: C&\Sﬂm e WY\M AU A'A

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary QPre-General
[JMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period: Start Date: 7" ‘ZA)ZL/ End Datezj’ll ,LOLH

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)

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, I/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.
ignature litical Treasurer Signatur Date I‘

i 12 -074
OPAL 22424 YL Thuby

Date

Wi‘?r’xessVSignature Date Wifness ﬁ’gnature Date’
12. Summary: FILED
a. Balance On Hand Last RepoAM ................................... PM...eeennene )
b, Total Receipts This PEHOU s S
c. Total Disbursements This PerlodJUL252024 ............................................. $
d. Balance On Hand (12.a. plus 12 gumm 80%““ ......................................... 5
e. Total Loans Outstanding.......g; £0FION-COMMISSION......ooocooiisrrsine S
£~ Tokal ODHGATINS OUTSTEIERMG ...oocviemscomsmsissseimmssmsememsmmmmirmemssitasisemessssmastomssseios S
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: CMQ_MMH et ﬁo lly Cruz

b

14. Reporting Period:  Start Date: ] ~ JO24] 0 Do -7’11'7452‘-!

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period).......... $ 315 .00
{Note: Effective January 16, 2023, Unitemized Contributions are capped at 52,000. See Instructions for more information.)

b. Itemized Contributions (over $100 from each source this period).........ccoeeecvunn. S ‘.@ (3‘0

¢. Loans Received This Reporting Period $ ,ﬁ

d. Interest Received This Reporting Period )

e. Total Receipts (add 15.. 15b, 15.c., and 15.d.) (must be shown in item 12.b)) $ Q’YGD'D

16. Disbursements:
a. Total Expenditures (other than loan payments) S %tqm ,l . D
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ ¢

c. Total Obligation Payments Made This Period s /
2
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.€)ceeeeceeecsresnssenns S Z’) QD ‘ l E D

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period S
C. Total In-Kind Contributions Received This Period
18. Obligations:
a. Total Obligations Outstanding {(must be shown in item 12.f) S

WS\ .QTGCS_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: —f'D F]F ct +oln Cruz
2. Reporting Period: Start Date: [“I’EM End Date: \7’7/7;’%2}{

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _(AJ(S Middle Name: ‘ Last Name: [ \LQF \We |
Address: _ 321 P)\A‘f‘@ﬂ\lo ‘Qun City:" \%! State:m Zip Code: 3 1012

Occupation: l Employer: %d
Contribution Received For: O Primary Election M General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ Z(OD.01) Date of Contribution: __]-4] ‘2024 Aggregate This Election: $

Business or Organization Name: OR

First Name: ANE) Middle Name: : Last Name: l& ! k&[
address: 1012 FOX_ A1 city: Qaldaoun state: TN Zip Code: 3700

Occupation: Employer: __ N [A

Contribution Received For: [ Primary Election X} General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ Z0 OD pate of Contribution: Z’H%Z@Q{ Aggregate This Election: $_250.00
Business or Organization Name: OR
First Name: N\ﬁklf\ud Middle Name: Last Name: ,/m/)( 2

Address: l\ﬂq p’n\()bs .,Y\' City: &Ml@im_ State TN leCode Al10olo

Occupation: J}M’_Q,M*,UW A Employer: _ N [~
Contribution Received For: | Primary Election m General Election [] Runoff (Local Elections Only)

Amount of Contribution: $ 200 () Date of Contribution; ]-IL “Z324] Aggregate This Election: $ 3 [S.6D

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: S_{ﬂ‘i;b )

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Lﬂiﬂ%mw_{g’(_c&il__
2. Reporting Period: Start Date: 7’[’2() 7 End Date:w‘f (Z

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

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: ' ' OR
First Name: Middle Name: Last Name:
Address:Mfm (‘fdﬂ’\md B\Uﬂi .S @City: NO\MV\\LQ State: IM Zip Codezm

Purpose of Expenditure: __ V' ) LU/

Amount of Expenditure: $ (0D -0D Date of Expenditure: $ 2-—! —'102#
Business or Organization Name: jl:ﬂ\u IQ)'D\L OR

First Name: Middle Name: Last Name:

Address: | : City: MMK‘O_QML State:CA Zip Code: %
PUANY. A

Purpose of Expenditure: M

Amount of Expenditure: $ Z’q -(J0 Date of Expenditure: $ 7*"202!-{
Business or Organization Name: ‘Fﬁu bGD [Q OR

First Name: Middle Name: Last Name:

Address: ‘HM \ND\\J ; City: MLIALQ_E@[L State:CA_ Zip Code:@éﬁ’ 245
Purpose of Expenditure: M\/\U"’h%m/lm{'

Amount of Expenditure: $ /3: Ob Date of Expenditure: $ j— "202"'1

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

Address: E) (iﬁ[ LSO S 'j City: NIZMI E{WL State: N i Zip Code: ‘(TO[ i
Purpose of Expenditure: WQMC\{@

Amount of Expenditure: § 7-] 15 Date of Expenditure: $ 7’8“2{\1}-’
Business or Organization Name: tFO\(l\OD‘DY— OR

First Name: Middle Name: Last Name:

Address: ‘*NM‘Q{ i‘l\_J ﬁ.& City:MLD_QML State: _C&Zip Code: ﬂ iOZS
Purpose of Expenditure: WY Wf\‘,_

Amount of Expenditure: $ %_D 0D Date of Expenditure: $ 7~?'2—0‘E-
Total Expenditures: $ W \57/

(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.)
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/
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: (‘mm,mmn H‘((J- Hol u} CrutL

2. Reporting Period: Start Date: 2 l Zlgm End Date: Z &Z{)Zﬂ

3. Total campaign expenditures from preceding page (enter 50 if first page) $ 2LF7 I‘;

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: ‘Pl_f‘l V\m ﬁ’(.«- OR
First Name: Middle Ildame Last Name:

Address: I'_'m 5‘\) ‘2“ %;ﬂ[ NAAY él City: L“iﬂ[lu& State: ”\_J ZipCode:&Dﬂ_

Purpose of Expenditure: Qslmh_\

Amount of Expenditure: $ 55 Date of Expenditure: $ =1 'M

Business or Organization Name: LD\ULS OR
First Name: Middle Name: : Last Name:

Address: l _)QM NQSI}LA.!Q Ew | City: _@l_ﬂ.uﬂﬁﬂi State: 'IN Zip Code: M
Purpose of Expenditure: ]@/( gL ‘ﬁ\/ ‘?\OW\ pol 45

Amount of Expenditure: $ \’% b" Date of Expenditure: $ __ | —| 2~ (202!-}

Business or Organization Name: JAL&LMA( 'l' OR
First Name; Middle Name: Last Name:

Address: l“ L |§ [2&“{}“! EIQ City: Mﬂ_ State: S“Q Zip Code: BIOL&4
Purpose of Expenditure: {I{A_! k% \zlxh! \E} ( Lk WS LéLCAé'S er ﬂl&&!ﬁﬁ’;ﬂ_—_
Amount of Expenditure: § 2. -] Date of Expenditure: $ '7—I’L‘Z(}?J-#

Business or Organization Name: LQ\NPS OR
First Name:; Middle Name; Last Name:

Address: \')___LL_D E; WSQL—L[Q ):\: City: t;gm\lﬂ[m:g State:m_ Zip Code:g—lo IS‘
Purpose of Expenditure: ﬂlah\ ‘F\Y &W\IAS

Amount of Expenditure: $ S l. E] i) Date of Expenditure: $:‘_]S@ﬂ:‘_

Business or Organization Name: SQ“[ QAP Sﬁ (A OR
First Name: Middle Name: Last Name:

Address: % (\MS‘{) o City: lﬂh\& oYY  Sstate: MZip Code: “Dl&

Purpose of Expenditure:

Amount of Expenditure: $ 3_7 Ig Date of Expenditure: $ ]:IE i ZUZ!——
Total Expenditures: $ q""q 7/?

(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.)
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ITEMIZEDgTATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name%&ﬂ% LEL. x D\LM 72
2. Reporting Period: Start Date: ’l’?/D ] End Date: 1’ L/L Z{)ZI—fJ

3. Total campaign expenditures from preceding page (enter $0 if first page) $ Q}L,Ia‘ %

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: M}D lC__ OR

First Name: Middle Name: Last Name: :
Address: _L‘ﬂﬁ(,uf \/\)M City: MM state: (X Zip Code: fléf[):z S
Purpose of Expenditure: P X oN “—

Amount of Expenditure: $ "FZ 0D Date of Expenditure: $ ’7’1‘37,{)‘2}4

Business or Organization Name: 'PWV\_ﬂ_:Z(‘)f\ OR

First Name: Middle Name: Last Name;

Address: 410 BEJaAY PN[ NU’VA(“/\ City: %{Q\;‘*ﬂj; State:M Zip Code:
Purpose of Expenditure: w | (¢ S,(Ltwr “P’h\f’ Rk tv Qfm sl it
Amount of Expenditure: § w" ':é Date of Expenditure: § 7’“—%

Business or Organization Name: ’It\/\/\ﬁ}éﬂ OR

First Name: Middle Name: Last Name:

Address: city: Seoxtia. state: W zip code: WL
Purpose of Expenditure: : B(/\Ué.\%) QC\/UDO\ @i eant

Amount of Expenditure: $ _Lﬂl /2/% Date of Expenditure; $ ||
Business or Organization Name: _ LY ((. i DM OR
First Name: Middle Name; Last Name:

Address:'EB_MﬁLM‘_C‘_" : ;;B | City: LM\Y\‘\U" WQ\nL State: EQ Zip Code: ZZZM L

Purpose of Expenditure: N\ ﬂ'l\ &
Amount of Expenditure: $ \ { Ul7/ 4. Date of Expenditure: $ 3/101'74)7}4

Business or Organization Name: '—kaa blﬂ) L OR
First Name: Middle Name: Last Name:

Address: J \‘\G\DW WW\J ] City: m_@&m_% State: C& Zip Code: &@25’__
Purpose of Expenditure: ,l jf"l g_mﬂ‘l’

Amount of Expenditure: $ \)LT 0D Date of Expenditure: $ :Hﬂ'?/{l’—l

Total Expenditures: $ lb{: m (v.%D

(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.)
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ITEMIZED/S/TATEMENTDF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: gf@tm{ﬂﬁ 0 tifct Holly (i
2. Reporting Period: Start Date: "{jLOZ ri%ii\qd Date: 2'7:2«}202/ J

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

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.q., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section,

Business or Organization Name: { ' \ @S OR
First Name: Middle Name: Last Name:

Address: - 3 N0 State: TA)_ Zip Code: 3 LS
Purpose of Expenditure: (A oA ; A &'¢ ;@uu’\'(‘

Amount of Expenditure: $ % : | Date of Expenditure: $ z:’ 27— ZZ )2 )_\‘

Business or Organization Name: \N ﬁ\”\ﬂﬂ" OR
First Name: . Middle Name: Last Name:

Address: ‘ n zg N 4 * 5&[&\1 IQ e City:
Purpose of Expenditure: } :
Amount of Expenditure: $

Business or Organization Name: &Aﬂj OR

First Name: Middle Name: Last Name:

Address: \OUDAB NosnwaLe Pl ary: Qo lahin stae TN zip code BI0UU
Purpose of Expenditure: —BMOJIS ‘Et)f Back T Sonspl Qaen +

Amount of Expenditure: $ El 3: EE l Date of Expenditure: $ Z" L?,: MZAH

Business or Organization Name: q:\”\l\Q @f \QV\I OR
First Name: Middle Name: Last Name:

Address: a ] ‘Hd,m;[! AN thd City: Hﬁmﬂuﬁate:m Zip Code: D 107
Purpose of Expenditure: ' ' &) Qren

Amount of Expenditure: $ p Date of Expenditure: $ i Zﬁl’ é )&f

Business or Organization Name: T CA(L 2a1) 8 OR
First Name: Middle Name: Last Name:

Address: lﬁ% _ Cltyzwﬁk State: C& Zip Code: M
Purpose of Expenditure: \NYA !’Y\Jﬂ‘{_

g

Amount of Expenditure: § | ES 0D Date of Expenditure: $ '7’?'2-’%2—'-“
Total Expenditures: $ 5:‘ %bl %8

(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.)
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/
|TEM|ZED§TATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: £l i HO ‘U\ @Z

2. Reporting Period: Start Date: H Z{ZM End Date: 2’7/7/ Z{lz_/-f

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ’%‘K’Z_SL/ 8 3

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: Db\\“ 6,(9 Ny ki‘ OR
First Name: Middle Name: Last Name:
Address: Ol HartQ/N\ LQ P /\¢ SState‘EM_ Zip Code: 5 ZQBl

] lAA i 7, l P)U W
Date of Expendlture ] 7")«1’%7/1-}

Purpose of Expenditure: X
Amount of Expenditure: $ lrﬁ- 7)0

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: $ 55 4@

(Carry forward to the next page if addrtlonal 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.)
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