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

1. Date: if}'&ﬂ{p 2a. CandldateorConrmatteeName WJQH 10 Eﬂ( 2 H() ”\pﬂ}%

2.b. If Committee, Name of Candidate: l (A p /I/M 7 3. Election Date; \)

ign Address: 327§ tﬂl/ Jv L I [/ W! Ke,
§ state: _N{ __ Zip Code: 31031 phone: (pE=SD2.4F]
5. Candidate Home Address: : ’i‘ﬂ/l“{‘ ‘ﬂl k{

City: ( éhiiﬂ.‘fﬂl! ( );Z I/ %E‘) state: J\V Zip Code: 4 20552 Phone:
Candidate Email Address: ol \UC rl/tlﬁ)r'ﬂ\l@ anoul. (oM

6. Office Sought: (include district number, ifipplicable) SN (f\( @W/)‘ D\ Q'h/\c('q

7. Name of Political Treasurer (may be candidate): Hok kU\ Cl/b{'z.
Political Treasurer Email Address: L [ LOYV)

4. Camp
City:

8. Category or Report: (check one)

@{Iirst Quarter  [] Second Quarter [] Third Quarter []JFourth Quarter []Pre-Primary  []Pre-General
[ mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: 1: “-9’2[&& End Date: 3'3)’202(/

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)

[C] 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
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.

Ya-220 A (Vg Y- 20240

Date itical Treasurer Sigpatur Date
4. (0D WMW Y-10- 2

N

Witness‘B@nature Date Witness Signature Date
12. Summary: AM FILED ‘
a. Balance On Hand Last Report ....ausauassisissssmsssiin PM...oe $ \ ! 2/0) B qq
b. Total Receipts This Period..........cccoueuumreen ARRF P s S -0D
c. Total Disbursements This PErIOM. .......cuessssnmssssmssssssssssssssssssssssssssssssssssssss S _‘EQH ' qu
d. Balance On Hand (12.a. plus 12.b. ngu&%%_'}?&%&?ﬁgw ............................ $
e. Total Loans Outstanding.... RION e § Q
f. Total Obligations Outstanding ............................................................................. $ 0



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: C@lfﬂﬂﬂ/’ﬂ]n ‘}'0 -p]/d %/ (M 0VH7
- 2020 3| ~2024y

14. Reporting Period:  Start Date: End Date:
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)......... 5 L} SS'
{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 “ 000
¢. Loans Received This REPOrting PEriod...........oereeererirsesssssssssssssssssssssssesssenmsnes s O
d. Interest Received This Reporting Period ... eieerccienssnensssssssssssssssssessssessns S O
€. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.6.) ceeereeveveees $ %gg
16. Disbursements:
a. Total Expenditures (other than [oan payments)........ceerreeusseceeersenesssssseessenns S 52“" . L'Ll
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period .........insisssssssssssssssssssssans $ O
c. Total Obligation Payments Made This Period.......cmmmmmmmimssssssmmsisss 9 O
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)uumrvuecrsicencsrneiens $ 62"} . L’L;

17. In-Kind Contributions:

a.
b.

C;

18. Obligations:

a.

$5-1133 (Rev. 1/2023)

Unitemized In-Kind Contributions Received This Period ... eoeeeeeesreeeeseens S
Itemized In-Kind Contributions Received This Period .. esvenesceneressenns 5
Total In-Kind Contributions Received This Period ... S

o PPOP

Total Obligations Outstanding (must be shown in item 12.£) ..oo.eveeeesessecsissssassssens S

Page _L_ of 3_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C()U’Y\_kﬂi@ﬂ 70 E)C - Holly Cruz
2. Reporting Period: Start Date: f"l - Mz End Date: 5’3! : 2024 pJ

3, Total campaign contributions from preceding page (enter $0 if first page) $ Q

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: __Tl” Middle Name: : Last Name: ECJC[]@[( (V.98
Address: ng ( jlld()lg/' Cir. City: HMD_\LHL state: T\ Zip Code: 370748
Occupation: an_ ex Employer: ‘;F-Trﬂ_'ﬁ%mnk.

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

Amount of Contribution: $_Z SO Date of Contribution: 2 ﬂ ~24L¢  Aggregate This Election: $ s S Q

Business or Organization Name: OR
First Name: Sl b\ll Middle Name: Last Name: Zﬁg %Q e
Address: City: N sbmllﬁ. state: I [V Zip Code: 37 2I&
Occupation: ]\) ot k’,mgtn\,, -(’0{ Employer: N } A

Contribution Received For: [ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_$ 0D Date of Contribution: 2= “240 Aggregate This Election: $_30O

Business or Organization Name: OR

First Name: | f oANA [ﬂ Middle Name: Last Name: &5& N ‘\_;_C
Address:BﬁSﬂ@ﬂﬁ\ . Unit Wlcity: (;) allahn state: TIN Zip Code: 31N (2

Occupation: | b) lf@ﬁ ProfessSoc Employer: Volunieer S“"ll’f (a] l/?glzb
Contribution Received For: Mrimary Election [ General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_| ©D Date of Contribution;Z ‘j -2 Aggregate This Election: $

Business or Organization Name: OR
First Name: [_€X{€ Middle Name: Last Name: S\ (HN

address: |00Y Prad e B\WWA . aiy: Gallatin State’ TN Zip Code: 370Xp (0
Occupation: T\JD'\' Emlvi N eA Employer: _ [N / A

Contribution Received For: E/Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ | OD Date of Contribution: Z‘H ~7A¢  Aggregate This Election: $ il O

Total Contributions: $ 6 6 0
(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.)

551131 (Rev. 1/2023) Page 2o ofl



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Mﬂf@ﬂi&ﬂ%@%@ﬂiz—
2.Reporting Period: Start Date: [-[ (- End Date: M

3. Total campaign contributions from preceding page (enter $0 if first page) $ 5— Sb

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: Wf”lﬁm Middle Name: Last Name/hglwgz,:( ;{“Z
Address: _| 0] Tee (ouc+ City: [A_Eﬁ,gﬂ State: VA Zip Code: 27 (s4 2

Occupation: Employer: N /A

Contribution Received For: ErPrimary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ l 00 Date of Contribution: Z "8 - 240 Aggregate This Election: $ /0D
Business or Organization Name: OR

First Name: Gme Middle Name: Last Name: ] Ezzl,glﬁ;t_.}(
Address: 9{%, lﬂMﬂlﬁ lﬂﬂ‘z City: (fizﬁ“@;f“ﬂ State: ] N Zip Code: h27Q£gl.z

Occupation: N 1 E'mpioyga{ Employer: _ N /Pt

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

Amount of Contribution: $ ‘DQ Date of Contribution: Z IQ'& Aggregate This Election: $ _{OD

Business or Organization Name: OR
First Name: Jﬁm I’W\Widdle Name: Last Name: |

Address: M&]_E[MH City: ébluﬁlﬁh State: m Zip Code: 5 20(!(?
Occupation: _IN 0 1 gﬂ’\ﬂ [ 0Nz 4 Employer: __N _/A

Contribution Received For: IE/Prlmary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_] OO Date of Contribution: Z’Zl’ 2o Aggregate This Election: $ /QD

Business or Organization Name: _ OR
First Name: Middle Name: Last Name: $7D St

Address: |QE| (yree K%ler_‘] Dy City: H:CDQL{(SQD}A\_LLState TIN Zip Code: 5107~
Occupat!on Employer: M_{fd_&x__Ui___

Contribution Received For: E(nmary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ IOD Date of Contribution:; 3*‘2 2' /A0 Aggregate This Election: $ |CD

Total Contributions: $ q SD
(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.)

55-1131 (Rev. 1/2023) Page b ofj_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MWMM%_C_&L—_

2. Reporting Period: Start Date: Hlu- Z(ﬁ End Date: a‘?)l -2z

3. Total campaign contributions from preceding page (enter $0 if first page) $ 9@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatjon Name: OR
First Name: _[ X\ iddle Name: Last Name: &Yll"’ﬁ

Address: jwjﬁ)_[ﬂ_@yg_;ﬁty: (ﬂ; A l@ n State: m Zip Code: 3 /000
Occupation: _[\[{ t Emplovyes Employer: ___IN/ /A

Contribution Received For: i]/anary Election  []General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ Im Date of Contribution:3’c;? 7’02{4 Aggregate This Election: $ 3lo

Business or Organization Name: OR

First Name: gSkm (A 2“[ [2 Middle Name: Last Name: lAH{ \e JQL
Address: l ZLZ, !MQE” lﬂQ[Etkl i)f', City: (§ A Hﬁ l 1N State: IN Zip Code:Z;M
Occupation: ﬂﬁﬁoﬂ_ﬂj&ﬂf_&%ﬁ.ﬁhﬂ; Employer: AT

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

Amount of Contribution: $ | (@7 Date of Contribution: 5’ Z’" AQ Aggregate This Election: $ 1 & )

Business or Organization Name: OR
First Name: .vlb\l l Middle Name: Last Name: £ M@Qm
Address: jﬂj’z_@mmaﬁ;/_ﬁ)}_&,cny: Iyg& wille state: TN\ Zip Code: 3245
Occupation: _I\J{) “' B{Y\IO\OV ed Employer: N / A

Contribution Received For: E/Prlmary Election []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ IIZ) Date of Contribution-.z’ZI il 2 1] Aggregate This Election: $ T )
Business or Organization Name: OR
First Name: T\‘M Middle Name: : Last Name:

Address: Q_’Jﬂ LPIL\/\ F+ City: é_a\_u@‘L__ Statem Zip Code: m
Occupation: ‘I'F ALNLN Employer: SAMNMNL A~ (‘DULI’Y"V' b 5 j/\ Uﬁl %

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

Amount of Contribution: $ LSU Date of Contribution: 3’3!’% Aggregate This Election: $_Z2ZS0D

Total Contributions: $ ﬁ' | 50D

(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.)

§S-1131 (Rev. 1/2023) Page E{'_ ofl



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ( mpgn D Llect Hollu Cndz
: v i 1 U L= J >
2.Reporting Period: Start Date: H LQ’Z{ (2 End Date: a: 8‘ i 20

3. Total campaign contributions from preceding page (enter 30 if first page) $ / SDD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: gummr (o DCIY[DOM’)L[O 12,964V OR
First Name: Middle Name: J Last Name: J

Address: City: (2{2{' |rﬁ;ljt£1 State: m Zip Code: 37 0W(0
Occupation: Employer:

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

Amount of Contribution: $_|OO Date of Contribution: 2710~ 74, Aggregate This Election: $ (‘(‘Q

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

Total Contributions: $___| {_£ (010
(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.)

$5-1131 (Rev. 1/2023) Page S ofl



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: l
2. Reporting Period: Start Date: l:ll Q’ZQ& f EndDate: 3~ -~

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

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: MQ__{MQWHC Far- ‘hA OR

First Name: Middle Name: Last Name

Address: ‘ﬂﬂl&a&mmj_%\d,ﬂl:f_}@cny Nﬁt thvil Le Statezm Zip Code: a 12.0F !
Purpose of Expenditure: _\/D b ‘dl// Pf LP8S

Amount of Expenditure: $ LD-D Date of Expenditure: $ I’ & )- 2222'.1 2

Business or Organization Name: SQ'(W &pﬂ Caf OR

First Name: Middle Name: Last Name:

Address: ZLS y'@wj{_ ﬂ;:t City: Nﬂw %Qk lé State: N 7 Zip Code: IDO“-_—‘
Purpose of Expenditure: ¥y Uﬂ)ﬂaﬂ-&

Amount of Expenditure: $ (,ﬂ l 6 Date of Expenditure $ l/Z( 0 202y
Business or Organization Name: A"(, fl’ B)[u.ﬁ OR
First Name: Middle Name: Last Name:

Address: pO E)DX 01( p 20| _]\ city: JAOSTON State: K]&, Zip Code: Q?_/QMQ

Purpose of Expenditure: 0

Amount of Expenditure: $ 215 Date of Expenﬁture: §_2--202 (0

Business or Organization Name: A’C’i’ 6"/ e, OR
First Name: Middle Name: Last Name:

Address: E 0 éf)& Eilﬁ&)l ] City: BO ("hjaj State! f_quZip Code: Qz‘{ﬁu_

Purpose of Expenditure: _[D St an OVDU (81N

Amount of Expenditure: $ _» e» Date of EXp‘e‘édlture S Z:‘_—t M
Business or Organization Name: \/D , Jhn W @aﬂ I(_ OR

First Name: Middle Name: Last Name:

Address: 2200 West Brd Ave, SH LoD city: Ua\}h\/ll ¥ state: ) Zip Code: m_
Loanl IOAD Qemd e Pkl

Purpose of Expenditure: “)
Amount of Expenditure: $ 5.00 Date of Expenditure: $ N (i 2(]

Total Expenditures: $ ‘.LQ@ ’!Z;-

(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.)

CC_1190 (Rav 1/9073) Page LQ of 1



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (_’ﬂtmm,!_?n ﬁ zj CC')" fﬂl (Y (,VU 2
2.Reporting Period: Start Date: 1:1 (ks Mw End Date: B3 [~ 20240
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ! £ Q) . 7g

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: &2’ LAY .\___\-"ﬂélu OR
First Name: Middle Name: Last Name:

Address: (L’LS' Vﬁl/lf e S'f' " City: N@JA[ 2;}{]{, State: N_\,Z Zip Code: [C)D lg
Purpose of Expenditure: L,Uapjgs}—l—la Mdmm_h <l

Amount of Expenditure: $ | d l b Date of Expenditure: $ M&
Business or Organization Name: A’(]f Q L wul OR

First Name: Middle Name: Last Name:

Address: VD 60)( 0)(1)7,01 7 ) City: BDSW State: m Zip Code: Mﬂ_
Purpose of Expenditure: Dm on_ ProcySSlng ./147,@

o
Amount of Expenditure: $ lSL‘lu Date of Expenditure: $ _%—|-2.02.(p
Business or Organization Name: VD /L(n w gﬁ/l K OR
First Name: Middle Name: Last Name:
Address: f’ (0 City: State?ﬁ)_ Zip Code: M
Purpose of Expenditure: :E I—:é% ;K Um// A %
Amount of Expenditure: $ .00 Date of Expenditure: $ 5"! 3’ MZM
Business or Organization Name: H.l S‘hfﬂ C !) n/UVr’/\)UJV) 6?AL&[/7M OR
First Name: Middle Name: Last Name:

Address: “-—P(_ 0 A]- Wa-—{/ ‘Pf\/ L City: ( )4 Mﬁz lin State: 7_7\.) Zip Code:m
Purpose of Expenditure: %L VALY ﬁ(,j"' lf)m)-H/)
Amount of Expenditure: $ Z(? i g’? Date of Expenditure: $ M

Business or Organization Name: \‘g%l JMY, (_QUDW 0 OR

First Name: Middle Name: Last Name:

Address:Q/_w; \_/M% S+ City:, M!AAL%@CL State: w Zip Code: MD / f’l

Purpose of Expenditure: UX bél’){ %J’MW
Amount of Expenditure: $ _{ .el [ Z ) Date of Expenditure: $ 2 ’2 /s ZLQZL( Vi

Total Expenditures: $ 67/"" qq

(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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