ORIGINAL DOCUMENT

PHOQZRCOPY CANN NOT BE
A .'.D 1cA CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: 110 2 24 candidate or Committee Name: ﬁ?’ ENAS o% (Calwo 90
2.b. If Committee, Name of Candidate: Maur o Calvo 3. Election Date: % Lg’
4. Campaign Address: ?‘a{ﬂ us Koundivee Pl
City: CGVO‘WQ State: W Zip Code: ﬁQHQ Phone: AD1- 5?}593 4?"2%3

5. Candidate Home Address: __alg0S E&)uﬂd e P\
City: Cordova State: __"TIN Zip Code: _ A0 g Phone: A0L- 544 ~ 42323
Candidate Email Address: _ Y\ A AYY CAD 5@ f‘ﬁi Voaot. o

6. Office Sought: (include district numbser, if applicable) Cﬁunfm %mﬂ QJQWA DES}\' 5

7. Name of Political Treasurer {may be candidate): MWW C/f.@ (hiifﬁ
Political Treasurer Email Address: _ (1AW CAQ @ Calvo 401 Com

8. Category or Report: {check one)
[JFirst Quarter [ Second Quarter [[] Third Quarter  []Fourth Quarter []Pre-Primary  []Pre-General
I Mmid-Year Supplemental  [_]Year-End Supplemental (] Runoff Election

9. Reporting Period:  Start Date: A \-L4 End Date: _ (2~ %0 24

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)

g’ 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 Disglosuje Act. Additionally, l/we swear or affirm that no

ambaign conffibutions have been expended for the persorgl filancial efit of the candidate or for any other
ngolitical purpose\as defined by the federal internal revenyg cogle.

Ao b #[i0/ 24 »; QA 3/-10 //?;f-i

Candidate Signature Date = Political Treasurer Signature Date
oL hat Al Pl _l10]2M
Witndss Signature Date’ Witngss Signature Date ' !
12. Sé’)rimary:

a. Balance On Hand Last REPOI .mmssssmmmmmsmessissssssssssssssssssssssssins 9 \ LHQ,Q Z‘E

h. Total Receipts This Period . corssssenmessranes $ 4‘@ %D

¢. Total Disbursements This Period....... w S E’?) 2% 6;?;

d. Balance OnHand (12.a. plus 12.b. MINUS T2.C.) vrmmmcercersorsssmmnsissnimssssss $__2Z ‘?} 4?}3’1 Loty

e, Total Loans OULSTANAING e ssssessssssssesrmseamsssssississssssasoss $

f. Total Obligations Outstanding ... s {Q ; iﬂ ! & m

$5-1109 (Rev. 8/2023) Page E of 4D




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Mauricio Calvo

14. Reporting Period:  Start Date: 4/1/2024 End Date: 6/30/2024
15. Receipts:

a. Unitemized Contributions (3100 or less from each source this period) .......... $ @
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See J‘nsrructrons for more information.)
b. Htemized Contributions (over $100 from each source this period).cn. $ ‘4’%‘@ “%”5’0

€. Loans Received This Reporting PEriOU . mmsmssssisssssssssismmseereemeeessssssssessssnes.
d. Interest Received This Reporting Perfod . vressvrssssssrsssssssmsonsessssnins (7
$

Total Receipts (add 152, 15.b,, 15.c., and 15.d.) (must be shown initem 12.6) cvemeeeeerennee,

16. Disbursements:

¢$13,028.55

a. Total Expenditures (other than [0an PaymMeEnts). s
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod .. msessssissiiosiosemsonmmesmesareen 5 Q
¢. Total Obligation Payments Made This Period......wo R g
d. Total Disbursements {add 16.a. and 16.b.) (must be shown in item 12.C)vmaeisisens 5 $13,028.55

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period S @
b. Itemized In-Kind Contributions Received This PEMO m e S $29.49
. Total In-Kind Contributions Received This PEHO ... meosemsesmsmsssssssmees $ 92949
18. Obligations:
a. Total Obligations Outstanding tmust be shown initem 12.6) ...

s $6,673.60

55-1133 (Rev. 1/2023) Page& of iﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Mauricio Calwvo

1. Candidate or Committee Name:

2. Reporting Period:  Start Date: A‘\i } 1 ZL%‘ End Date: __{{ i ',33{"2% 2}«%

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION.

40, 450

Business or Organization Name: See QMA!%@& OR
First Name: Middle Name: Last Name:

Address: City: State: __ ZipCode:

Occupation: Employer:

Contribution Received For: L] Primary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: 3

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

Address: City: State: _ __ Zip Code:

Occupation: Employer:

Contribution Received For: [ ] Primary Election  [] General Election [ Runoff (Local Etections 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 Coder

Occupation: Employer:

Contribution Received For: ] Primary Election  [[] General Election ] Runoff (Local Elections Only)
Armount of Contribution: Date of Contribution: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupatiomn: Employer:

[] General Election
Date of Contribution:;

Contribution Received For:  [[] Primary Election

Amount of Contribution: %

[T Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: %

(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)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mauricio Calvo
2. Reporting Period: Start Date: 4/1/2024
3. Total in-kind contributions from preceding page {enter $0 if first page) $ $0.00

End Date: 6/30/2024

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind centributions totaling more than one bundred
dollars {$100) from any contributor during the period must be reported.

Business or Organization Name:

OR

First Name: Mauricio

Address: 8665 Roundtree Pl

Middle Name: Last Name: Calvo

City: Cordova State: TN  Zip Code: 38016

Occupation: CEO

Employer: Latino Memphis

In-Kind Contribution Received For:

in-Kind Contribution Value: $§29 49

B General Election Runoff (Local Elections Only)

Aggregate This Election: $ $20.49

Primary Election
In-Kind Contribution Date: 6/6/2024

Description of In-Kind Contribution: Wix wehsite fee

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

Address; City: State: __ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:
In-Kind Contribution Value: §
Description of In-Kind Contribution:

Primary Election General Election Runoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

Primary Election General Election Runoff {Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ _ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: §
Description of In-Kind Contribution:

Primary Election General Election Runoff (Local Elections Only)

in-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ $29.49

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mauricio Calvo

2. Reporting Period: Start Date: 4/1/2024 End Date: 6/30/2024
3. Total campaign expenditures from preceding page (enter 0 if first page) $ $0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: Canva.com OR
First Name: Middle Name: Last Name:

Address: 3212 E. Cesar Chavez Street, Bui City: Austin State: TX  Zip Code: 78702
Purpose of Expenditure: Online desian platform fee

Amount of Expenditure: § $15.00 Date of Expenditure: $ 5/22/2024

Business or Organization Name: Canva.com OR
First Name: Middie Name: Last Name:

Address: 3212 E. Cesar Chavez Street, Bui city: Austin State: TX  Zip Code: 78702
Purpose of Expenditure: Online Desian Platform Fee

Amount of Expenditure: $ $15.00 Date of Expenditure: $ 6/22/2024

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

Address: 601 North 3rd Street Memphis City: Memphis State: IN  Zip Code: 38107
Purpose of Expenditure: Yard Sians

Amount of Expenditure: $ _$411.56 Date of Expenditure: $ 6/5/2024

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

Address: 101 Commerce Street City: Oshkosh state: W1 Zip Code: 54901
Purpose of Expenditure: Highliahters

Amount of Expenditure: § $756.00 Date of Expenditure: $ 6/13/2024

Business or Organization Name: Nexusbird Inc. OR
First Name: Middle Name: Last Name:

Address: 2261 Market Street #5237, San Frcity: San Francisco State: CA  Zip Code: 94114
Purpose of Expenditure: Motion software- proiect management

Amount of Expenditure: § $32.78 Date of Expenditure: $ 6/13/2024

Total Expenditures: 3 $1,230.34

(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.)

$5-1129 (Rev, 1/2023) Page = of A



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mauricio Calvo

2. Reporting Period: Start Date: 4/1/2024 End Date: 6/30/2024
3. Total campaign expenditures from preceding page (enter $0 if first page) $ $1,230.34

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, Al 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: Campagin Verify OR
First Name: Middile Name: Last Name:

Address: 1215 31ST STREET NW PO BOXcity: washington State: DG Zip Code: 20007
Purpose of Expenditure; Campaign Verifv token

Amount of Expenditure: $ $95.00 Date of Expenditure: $ 6/18/2024

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

Address: wWww.vistaprint.com City: n/a State: N/A Zip Code: 00000
Purpose of Expenditure: Thank vou Cards

Amount of Expenditure: $ $115.21 Date of Expenditure: $ 6/19/2024

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

Address: 601 North 3rd Street Memphis City: Memphis State: TN_ Zip Code: 38107
Purpose of Expenditure: Desian Services

Armount of Expenditure: $ _ $100.00 Date of Expenditure: $ 6/20/2024

Business or Organization Name: Anedot

OR

First Name: Middle Name: Last Name;

Address: anedot.com City: n/a State: N/A

Purpose of Expenditure: Online donation platform fees

Zip Code: 00000

Armount of Expenditure: $ $220.10 Date of Expenditure: $ 6/30/2024

Business or Organization Name: Costco

OR

First Name; Middle Name; Last Name:

Address: 2431 N Germantown Pkwy, Cordocity: cordova State: |N

Zip Code: 38016

Purpose of Expenditure: Snacks for Canvassers
Amount of Expenditure: $ $57.90 Date of Expenditure: § 6/24/2024

Total Expenditures: $ $1,818.55

(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: Mauricio Calvo

2. Reporting Period:  Start Date: 4/1/2024

End Date: 6/30/2024

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $1,818.55

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: Black Market Strategies OR
First Name: Middle Name: Last Name:

Address: PO Box 281453 City: Memphis State: TN Zip Code: 38168
Purpose of Expenditure: Marketing

Amount of Expenditure: $ $7,005.00 Date of Expenditure: $ 6/21/2024

Business or Organization Name: Rivers Edge Solutions OR
First Name: Middle Name: Last Name:

Address: 915 5. McLean City: Memphis State: TN_ Zip Code: 38114
Purpose of Expenditure: Marketing

Amount of Expenditure: $ $4.205.00 Date of Expenditure: $ 6/28/2024

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Armount 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: $ $13,028.55

(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.)

$5-1129 (Rev. 1/2023) Pagelof}_g



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: i\f\ﬁvm vitio  Calvo

2. Reporting Period: Start Date: A \- & End Date: Le- ?){) w

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

. 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: AN State: ____ Zip Code:
Outstanding Loan Balance (Beginning)..i d. g \\/
Loans Received ... —
Loan Payments .. .5
Outstanding Loan (ENd)...mmmm s 5
Loan Received For: [ primary Election [l General Blection LI Runoff (Locat Elections Only)
Date of Loan:
List ali endorsers or guarantars for above foan (if more space|is needed, please attach additional pages.}
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $
Business or QOrganization 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: $
OR

Business or Organization Name:

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) .. wmmsmssssrisssssmsssssssssesssssssissaass $
LOANS RECEIVED orresssssnserssssssssmsssessscmssrssssmmsssssnssssssssesssses 9
LOAN PAYMENTS ...oooesmssresssmmnersssssmssssmamssss st ssssssssssenss 3

Outstanding Loan (End)

$5-1132 (Rev. 172023} Page@ of L0



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name; Mauricio Calva

2. Reporting Period: Start Date: 4/1/2024

£nd Date: 6/30/2024

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

Business Name:

First Name: Monica Middle Name:

Last Name: Newport

Description of
Obiligation:

Campaign Manager flat fee

Address: 897 Philadelphia St. Outstanding Debt Payments Qutstanding
M hi Balance (Period | Incurred This Period Balance
City: Mempnis Beginning) This Period {Period End)
State: 1N Zip Code; 38104 $$0.00 $$0.00 $$0.00 $$1,200.0
Business Name: _The Strategy Division Descriptionof  nailers
Obligation:
First Name: Middle Name:
Last Name:
Address: PO Box 3114 Outstanding Debt Payments Outstanding
] Balance (Period | Incurred This Period Balance
City; Eldorado Springs, CO Beginning) This Period (Period End)
State: CO Zip Code: 80025 $$0.00 $$0.00 $30.00 $$5,298.0
Business Name; DirectfX Des_crip.’uon of Walk Cards
Obligation:
First Name: Middle Name:
Last Name;
Acldress: 601 N. Third St QOutstanding Debt Payments Qutstanding
] Balance (Period | Incurred This Period Balance
City: Memphis Beginning) This Period {Period End)
state: TN Zip Code: 38107 $§0.00 5§0.00 |$$0.00 _ |$$175.60

Description of

Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Cutstanding Debt Payments Outstanding

) Batance (Period | Incurred This Period Batance
City: Beginning) This Period {Period End)

) $ $ $ $
State: Zip Code:
TOTALS
Qutstanding 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 $$0.00 $$0.00 $$0.00 $$6,673.6(

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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