'CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: | - L blﬂ 2.a. Candidate or Committee Name: ' %

2.b. If Committee, Name of Candidate: t !E)Hg% &15}:\'@ ! rikt. 3. Election Date:. "S 2_7“[

4. Campaign Address: 3’27"5_ Hartsnlle Pike
City(’ﬂ:j f&hm ;32]{ Iz!a ) State: _J IV Zip Code: /03| Phone: ( ag “Sbl‘&bL[

5. Candidate Home Address: 327,‘—\_— Houwr ts 1 | ¢ P | K2
Ciw:@&l{ﬂﬂm&ate JA/  zZipCode: 3 103 Phone: (UIS SD2 ~OHaf
Candidate Email Address: th\'vf e ULZ‘FOWTN @ DIYYIGU ’ @4g)

6. Office Sought: (include district number, |fappllcable8AN\W (,me &J\G\)\ Bbfd Dtﬁud-ci

7. Name of Political Treasurer (may be candidate): &m&f\m U\} aA\lf\ W{UV\

Political Treasurer Email Address: ﬂﬁjﬁlﬂﬂoﬁ_@ﬂﬂ)l (HN\N

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
[IMid-Year Supplemental ,gYear-End Supplemental

9. Reporting Period:  Start Date: 'O! 10/ 2023 End Date: l ‘) S 2202{

10. Detailed Disclosure: (Check one)

[0 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 12f)

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

political purpose as defined by the federal internal revenue code.

Ll

ign Date Pdjitical Treasurey Signature Date
Q) 127 24 d IALTES
Wltneh S|gnature FILED Date) Witness Signature Date

12. Summary: AM PM

a. Balance On Hand Last Report . oy O

b. Total Receipts This Peribdl 24 o Ll’. Z.qg, 0D

c. Total Disburs.eS'l:ﬂenitE?q Tléi(s) Bﬁriod < 9 IQ" &'

d. Balance Oélgewgh ﬁ'M?sE(S’Nm'"US 12.c) $ 4" i ’} .

e. Total Loans Outstanding S - O

f. Total Obligations Outstanding S O
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: (llll “’Fmﬁ! \ kQ CJ. t ‘DH% ( YA
14. Reporting Period: ~ Start Date: lollOlm;a End Date: l,IS 2?‘&2._‘{

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ S 2 Y 2.0.00
(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)..................... 5‘ l. /) -]6_ .00
¢. Loans Received This Reporting Period T
d. Interest Received This Reporting Period §.E)
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b) .....ceuenreennne. $ LI 4 qu .OD

16. Disbursements:

a.

b.
c
d.

Total Expenditures (other than loan payments) 3 l lQ z - Bl

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

Loan Repayments Made This Period

(®)
Total Obligation Payments Made This Period O
Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C).e.eeeeereeeesreereenens S L(ﬂj ‘ @\

17. In-Kind Contributions:

a.
b.
c.

Unitemized In-Kind Contributions Received This Period

ltemized In-Kind Contributions Received This Period

18. Obligations:

a.

0

O

Total In-Kind Contributions Received This Period S @)
o

Total Obligations Outstanding (must be shown in item 12.f) $

9 —
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)

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (‘(mf\pm ‘. N 1to 'E]P(A‘ Hollu Cruz

J
2.Reporting Period: Start Date: LOI |Q‘ﬂ2?¢3 End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:g Middle Name: ‘_ Last Name:&%ddﬂizs

Address: 0y @[Zj ‘ A city: H LS | Statezm Zip Code: (< 70 Zg_
Occupation: ncs Employer: Nl XN

Contribution Received For: ‘E\F‘rimary Election [[] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: 5'2 0.0 Dpate of Contribution: IQI !0‘ 2o2-3  Aggregate This Election: $ H, ) (S . QO

Business or Organization Name: OR
First Name:&\mh Middle Name: Last Name:\ga Wwlre S

Address: ' City: | |1 MMM_UL State:-m Zip Code: m ;
Occupation: M_S_M@L Employer: N\d\ff\

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

Amount of Contribution: § m_oo Date of Contribution: Sz AggregateThis!E\Iection:S ii) 00

X B o)
M .L( N
I L N

Business or Organization Name: OR

N
First Name: ' Middle Name: Last Name: NOYY1 S
Address: 0 \ S B ity: _BIM{MLL_ State:m Zip Code: 57{ 27&“

Occupation: mmm? Employer: O?Sﬁ\ (R NIYVI ]

Contribution Received For: m Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $SDY -07) Date of Contribution:[© l[Ol 2022 Aggregate This Election: $9 25 -OD

Business or Organization Name: OR

First Name: ) 1 | Middle Name: Last Name: FE TIRALUS
Address: 1%@ CbY){)\?{ C/lr' City: Her !cﬁf SOV state: TIN Zip Code: 31075
Occupation: M@[}D_ ALY !Zé%ﬂ Employer: 'F\YS‘}' &I\XL

Contribution Received For:  [] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 25000 Date of Contribution:lﬂ“_éjﬂi Aggregate This Election: $ 25000

Total Contributions: $ L 27?\6’ OD

(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: 10 Elect HOHM Cvuz

2. Reporting Period: Start Date: l0|u>|g) 22 EndDate: lllb}ﬁ)él

3. Total campaign contributions from preceding page (enter $0 if first page) $ | ,/2)25

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

+ First Name:" /A Middle Name: . Last Name: [ AN ( Aﬂl\”g D
Address: ) eah COW"" City: (:lﬂ“ﬁ”t] State: 1 I\ Zip Code: 3 1{p181V

Occupation: _| A (g +— Employer: MLCAAA%M Al
Contribution Received For: MPrimary Election  []General Election [ ]Runoff (Local Elections Only)

Amount of Contribution: $_S0 - O Date of Contribution: 10“0‘2023 Aggregate This Election: $ ] SD . 0D

Business or Orgamzatlon OR
First Name: fOY\W Middle Name: G150 Last Name: ‘)O(SSUU'\'\'C
Address: fiLﬁ ,i EMWI’\S LH City: : Stat :mZip Code:_

Occupation: Tea[ hesr Employer: '

Contribution Received For: MPrimary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ /00 - OD  Date of Contribution: IZIU’ l 023 Aggregate This Election: $ 200 -00

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: $
(Carry forward to the next page if addltlonal 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: Q&mm%n_ . f
2. Reporting Period: Start Date: lbl Lo l 2523 EndDate: | \IS [202

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: &30 UM%)PQI 9 \Y\ L OR

First Name: Middle Name: Last Name:

Address: Ez Cl(l[ KSon Sj"" city: N ZQE i< State: M Zip Code: _[OD |4
Purpose of Expenditure: _ \J ){ ,\Q %\ k :
Amount of Expenditure: $ , w 1. l Date of Expenditure: I I 5 24 )ZH

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: $ [LO7 . %\

(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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