ORIGINAL DOCUMENT

T BE
ERCOnY O/ EARIPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

s For Single-Candidate Committees
1. Date: = i/ﬁ[ 24 2.a. Candidate or Committee Name: %YUO CQ\UO
2.b. If Committee, Name of Candidate: _ 3. Election Date:
4. Campaign Address: %@b ,]zOUr‘dc‘\reL Py
City: k}ew\ﬂ"') State: T Zip Code: 280LL  phone: _F0L- 8561 ~4233
5. Candidate Home Address: %GS Tzourdf\‘mz p\
City: MQVW'\ ()hv) State: s Zip Code: 3801@ Phone: Ci() i '8561 ‘%33
Candidate Email Address: Mewricio @ Calvo Q01 - comn
6. Office Sought: (include district number, if applicable) &‘/‘00\ ’Dp@fd, FDVD)“"C‘* 5 Mé ¢S
7. Name of Political Treasurer (may be candidate): MC&DY\GO CalUO

» 2 1
Political Treasurer Email Address: Maorieie € Galvo Q01 conn

8. Category or Report: (check one)

Eﬁrst Quarter [ Second Quarter [] Third Quarter  []Fourth Quarter [JPre-Primary  []Pre-General
Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: \/ 14 / 2029 End Date: 3' 5l' 2024

¥ ¥

10. Detailed Disclosure: (Check one)

[J 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)

m 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. l/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

dampaign contributions have been expended for the perso al financial benefit of the candidate or for any other

¢ as defined by the federal internal revenyie CKTC\L‘
5/ / 2024 _, ol To'/ 3/201&3
5

o A

Date Politieal Treas 'e‘nature Date
(3202 S 2202/
Date F Date

12. Summary:

a. Balance On Hand Last Report ... ceensnennen,

Total Receipts This Period ... ercmnsssass

b

c. Total Disbursements This PEriod.........mmis
d. Balance On Hand (12.a. plus 12.b. minus 12.c.)
e
f

Total Loans OUESTANAING .....cummimmmississsissssssmsssnsssssssasssssssssnisssssssness

4 A 4 A AN 4
-
g
'c‘\
)
i

Total Obligations OULSTANAING ...

$5-1109 (Rev. 8/2023) Page i of q‘




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ACCEPTED TCA 2-5-105y MMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:. Maoneo  Calvo

14. Reporting Period:  Start Date: ' , 16 / 24 End Date: Z)/ 2 I 24
15. Receipts:

<

a. Unitemized Contributions ($100 or less from each source this period) ........... $
(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) ........cc......... 3 -
¢. Loans Received This Reporting Period.......c...c..... . " - S —
d. Interest Received This Reporting Period......... $ ”'ﬁ
e. Total Receipts (add 15, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) cevvevrcerrerrene $ —_
16. Disbursements:
a. Total Expenditures (other than loan payments)..... w3 | O00 -
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... ; y e $ -
c. Total Obligation Payments Made This Period : -
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€)c.ccvermseccerersenaens S l . 0900 ™
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... -
b. Itemized In-Kind Contributions Received This Period -
C. Total In-Kind Contributions Received This Period . . e $ =
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .....cceeecsecssmsmmssssersimmsens 9 -

§5-1133 (Rev. 1/2023) Page:n:L of_jrr



ORIGINAL DOCUMENT

PWTEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MGLU'(\C'[O CG\UO ;
2. Reporting Period: Start Date: ' ! |6 / 24 End Date: 5L35/ 24

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: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employgr:

Contribution Received For:  [] Primary Election ~ [] Ggneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Date of @ontribution: Aggregate This Election: $

Business or Organization Name: \ ’ 1 / A OR
First Name: iddle Z/ Last Name:

Address: : / “ State: _____ Zip Code:

Occupation: \\ ployer: _}

Contribution Received For; N Primary Electi\B ] ﬁ&ﬂection [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: / / OR
First Name: Mic% Name: Last Name:

Address: 5 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: $ M / A

(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.)

Page;i of __%

S§:‘I 131 (Rev. 1/2023)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS CANDIDATE

Tl Ul S VoV BT Ny

1. Candidate or Committee Name: \AOLJHUU CQ\U % J i .\.J(I)\';'\SSS}:; E#‘\:; ;\ig-‘; iISE
2. Reporting Period: Start Date: _| ! G / 24 EndDate: 3/ 2l [ 24 ACCEPTED TCA 2-5-102

e

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:

Qccupation: Employer:

In-Kind Contribution Received For: [ Primary Election |:|Ge | Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: ﬂ Aggregate This Election: $
Description of In-Kind Contribution:

Business or Organization Name: . J’y a!/\ OR
First Name: Nti dle Name / }// \ Last Name:

Address: X City: / / \ State: ____ Zip Code:

Occupation: \ Erhployer: / ,//\'

In-Kind Contribution Received For:  [] Primaryéksg on Genefal Electiopn  [_]Runoff (Local Elections Only)
In-Kind Contribution Value: $ In—J ind Contri fjution Pate: _ ggregate This Election: $
Description of In-Kind Contribution: f .4 7

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

Address: City: / State: ___ Zip Code:

Occupation: ployer:

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:

< r——

Total In-Kind Contributions: $
(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) Page Aﬁ of 21




ORIGIN : | i
o ED'STATEMENT OF EXPENDITURES - CANDIDATE

AGagidatEe Qe Noge: . IGOnGo  CalcO
2. Reporting Period: Start Date: ﬁibfv IZ‘I' End Date: BWZ M ! 24
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: | ecdersho "Fﬁf’ E'doca-km gq-g,-\-gg DZA %%‘2&“7 OR
First Name: %‘H‘H&ﬁ _Middle Name: : Last Name: fé'frwﬁ'
Address: 25 %TCGJ‘U"-\. i City: New York State: NY Zip Code: 10004

Purpose of Expenditure: Camc\gm :;Mircﬁ\)% o OU\O'Q:J\"—L 2ETVLLD

Amount of Expenditure: $ __ [, ©0O0 * Date of Expenditure: $ __| . OC0 =

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

Address: City: State: __ Zip Code:

Purpose of Expenditure: [

Amount of Expenditure: $ \\ lilate of Expenditiire: $

Business or Organization Name: \ / // \ OR
First Name: we/Name: // \ Last Name:
Address: l City: ,&_L"—T State: Zip Code:

Purpose of Expenditure: I ‘ // \

Amount of Expenditure: $ / / D;te of ?ﬁpenditure: $

Business or Organization Name:! V 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: $ $ L— 00—

(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 i



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: }\}a(} (41dle] Calu 0

2. Reporting Period: Start Date: ” j(e/' 74  EndDate: 3/3‘ /Z‘f D;géggggggkﬁaﬂgng
3. Complete the appropriate items for each loan totaling more than one hundred dollag (3090PTE ) TCA 2-5-102

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)

$
Loans Received ... enneseapenpiiBaiits OF
Loan Payments.... S
Outstanding Loan (End) $
Loan Received For: D Primary Elertion B\General Electiop CJ Runoff (Local Elections Only)

Date of Loan: \‘\

List all endorsers or guarantors for above ION more space is needed, p/lfasiattach additional pages.)
I

Business or Organization Name: OR
First Name: F Ne Name: ﬁ/\ Last Name:

Address: ! Clty /7' \ State: __ Zip Code:

Amount Guaranteed Outstanding: $ ! \‘ / ’

Business or Organization Name: [ A | OR
First Name: ." Middle Name: Last Name:

Address: 4 City: State: ___ Zip Code:

Amount Guaranteed Outstanding: S“l

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) S - -
LOANS RECEIVE ..ooveeruirsssreriesssssssesssesssssssssssasssmsassssassssssis 9 —
LA PAYHVEITS .oocmsusmmrsmmsseomsmmommmassict s s s -
Outstanding Loan (End).......... $ —_

55-1132 (Rev. 1/2023) Page Caof ; i



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE . MENT

1. Candidate or Committee Name: _; G urvio CalvO PHOTQCOP\'/ CANNGT BE
2. Reporting Period: Start Date: l End Date: & /31 I 24 ACCEPTED TCA 2_5_102

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 Qutstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 $ $ $

Business Name: Description of

‘ Obligation:
First Name: widdle Name: z
Last Name: \'1.
Address: \ \ ' \ Outstanding Debt Payments Outstanding
N \ A Balance (Period | Incurred This Period | Balance
City: . L Beginning) This Period (Period End)
State: Zip Codh \ / 1 \ > > 3 >
>N\ ! A\
; . \ \ { Description of
Business Name: : U Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > s
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
A g QOutstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
i $ $ 3 $
State: Zip Code:
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 $ — | — | _— s

must alsobe shown on the summary on first page.)

55-1127 (Rev. 1/2023) ‘
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