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

1. Date: 7'30QQ 2.a. Candidate or Committee Name: _/'<e:r koo ﬁvaxil

2.b. If Committee, Name of Candidate: 3. Election Date:_ ¥ = {p “ Al
4, Campaign Address: 1517 f.l_Jinde‘nG Way Cirvcle

city: Gallodin State: TN i Zip Code: 370((s Phone: (15.290.84S0
5. Candidate Home Address: %ox,me As Adpave.

City: iy Stater ~ 0 ZipCode: === - Phonhs;- e

Candidate Email Address: {\)&'\'WQ\f‘qu@.%mLﬁl.Cmm

. ]
6. Office Sought: (include district number, if applicable)c, Uy Ml SEIo ne v« 1S

7. Name of Political Treasurer (may be candidate): Lo irese. Sowse Ll - F::«_.c,u.m__
Political Treasurer Email Address: A eresa ;Q\.lc:l(uo\ C att.net

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter  [] Pre-Primary mfp{e—General
(I Mid-Year Supplemental [CJYear-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: TL.L\\}' O\, WAL End Date: 'Tuu\\il 7], QO

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. I/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 purm?z}:jeﬁned by the federal internal revenue code.
' ME 0L
Ry 89

idate Signature £ Date olitical Treasurer Si

U0 [zl o G 2/30/2¢

wugue’ *1-30 "2,

Witnesd Signature Date’ d Witness Signature Date
12. Summary: AM FILED PM
a. Balance On Hand Last REPOIT s isssssssses $ ?),2\4)(97
b. Total Receipts This Period .....mmmmcesmmed Mo 2026 e $ 950,00
¢, Total Disbursements This PeriOd s ssssmssmsmsssssssssss $ 153 .%3
d. Balance On Hand (12.a. plus 12.b. m'EE;ﬁgEZg;;TST;UN ................... S 3’. Ol0- 84
e, Total Loans OULSTANAING .uerumcmsissssssssssssmssssssssssssssssssssissssssssssmssssssssssss $ d
f. Total Obligations Outstanding,.:PQ\e....7..:.\.&:.?.—1.9.......%................ PR &
NS (B ks, totalling ls"o.oo") s e AN



SUMMARY PAGE-CANDIDATE

13. NameofCandldateorCommlttee !&gaa \ch

14.Reporting Period: ~ Start Date: ;S;;h; Ol, W2l End Date: _J Ly 27 0

15, Recelpts:
a. Unitemized Contributions (5100 or less from each source this peﬁod) ........... S 50:00
(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) saiveen 5 20O0.00
¢. Loans Received This Reporting Period.........ce... s, 9 &
"d. Interest Received This Reporting Period..... e ’@/
Total Receipts (add 15.a., 15.b, 15.c. and 15.d) (must be shown in item 12.6) v $ XS O .O()
16. Disbursements:
a. Total Expenditures (other than loan PAYMENTS)cuorrcsnsssssssssssssssisssssssssssssesssssssrss S 20284
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PErIOd .....mummemmmmmmsssmmssosasssssssssssasse iy 2/
¢. Total Obligation Payments Made This PErIOU. ... mmmmmmmssssssemsismmsmsssses $ (50.00
d. Total Disbursements (add 16.a. and 16.6) (must be shown In item 7 2 RO AR O - MS3 K3
17.In-Kind Contributions:
| a. Unitemized In-Kind Contributions Received This PEHOM ......wrcnmeeesiemmsenssnens $ @
b. Itemized In-Kind Contributions Received This PErod ... $ Q’/
C. - Total In-Kind Contributions Received This PEriod ... & (:b/

18. Obligations:
a. Total Obligations Outstanding (must be shown In Item 12.£) ...

S

$5-1133 (Rev, 1/2023) 4 Page a ] 1



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

KE’C_!. G \RCL\I

1. Candidate or Committee Name:

2. Reporting Period: Start Date: TUJV o\) 02, End Date: iu\q 37, X2

3. Total campalgn contrlbutions from preceding page (enter $0 if first page) $_o250.00

n."'

COMPLETE THE APPRO}?RIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

\

Business or Organization Name: OR
First Name: Robi nedte Middle Name: Last Name: DGLU-Q (l

Address: \OO% E. MO\ WA Lh City: C‘:‘CL.U.;;![\E State: | N Zip Code: 3 L0l
Occupation: Q@Jﬂ ted Ed ucator Employer: SLL,‘“ Sc )
Contr!buttoq,Recewed For:  [JPrimary Election  [HGeneral Election  [] Runoff (Local Elections Only)
Amount of Centributlon: ¢ 200.00 Date of Contribution: Aggregate This Election: $ 00 00
Business or Organization Name: OR
First Name: Middle Name: Last Name: ;

Address: City: i 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: $

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

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

Amount of Contribution: $ “Date of Contribution;

Total Contributions: $ QS 0 OO

(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
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: K\’ci'a, Ky

r—

2 4 p
2. Reporting Period: Start Date: zi:glgf oL, 02/, End Date: ':5;]\,, 27,20
3. Total in-kind contributions from preceding page (enter S0 if first page) $

24,

WA

2z

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:
Address: City:
Occupation: Employer:

Last Name;

State: _ Zip Code:

In-Kind Contribution Received For: O primary Election  [JGeneral Election

In-Kind Contribution Value: $ In-Kind Contribution Date:

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)

Aggregate This Election: $

Business or Organization Name:

OR

First Name: Middle Name:
Address: City:
Occupation: Employer:

Last Name:

State: ____ Zip Code:

In-Kind Contribution Received For: [Jprimary Election ~ [JGeneral Election

In-Kind Contribution Value: $ In-Kind Contribution Date:

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

Business or Organization Name:

OR

First Name: Middle Name:
Address: City:
Occupation: _ Employer:

Last Name:

State: ____ Zip Code:

In-Kind Contribution Received For: [ primary Election  [JGeneral Election

In-Kind Contribution Value: $ In-Kind Contribution Date:

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)

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: [JPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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.)

55-1128 (Rev. 1/2023)

Page H of J_



" ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ‘<§.L.ICL Kay

[ :
2. Reporting Period:  Start Date: ;Su\!f O\, 202l End Date: Tul\{ 21, WA

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 303.%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: Wa.\mf“‘ OR
First Name: Middle Name: Last Name:

address: \\\ Nashville Pike City: Gallatin State: _ [N Zip Code: 3 0L,
Purpose of Expenditure: i Eveadt - sic

Amount of Expenditure: $ D T.\'S Date of Expenditure: $ _“7—10-21,

Business or Organization Name: M__\ nutewcn  Press OR
First Name: Middle Name: Last Name:

Address: 2\l Weds} '?\quWQ\{ city: Gea\laX v n State: \ N Zip Code: 3 1OLL,

Purpose of Expenditure: _ St an
Amount of Expenditure: $ ﬂ L¥ Date of Expenditure: $ _7~23 -2y

Business or Organization Name: OR

\ “TOF P
First Name; K’\M ro\-\'wn- > Middle Name: Last Name: C.OJ hgn_gn
Address: VOl lihicked | ane City: jjmd.muﬁ state; _LN Zip Code: D70t lp

Purpose of Expenditure: 1= S ivtS

Amount of Expenditure: $ _oX| 4, 00 Date of Expenditure: $ _ "7 - l- 2/,

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: $ 3 6?) .8 3

(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.)

S
S5-1129 (Rev. 1/2023) Page l of l
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Ko_cj V8 fROL\f‘ Do
2. Reporting Period: Start Date: Tngfm‘ 202, End Date:Tu,\\i a-'?; 2020

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

Complete the following for the source of each loan recelved 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 RECAIVA .l s ek st

BERTRA IR | it R timennistatimimnmsinnmbiii S
OUtStadIntI LOMT (BRE)...conmai ammiommsmsinibma [
Loan Received For: ] Primary Election [ General Election  [1Runoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (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 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: $

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.)

DRIATEBABAGINNING) st 3
EORBERRORIII «..ooorssicssmmstiomessasinonssrnssssaissnbbssivainsiitamntiniie S
A e R R P O $
SSRGS LOAY [ENG) v S

§
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: Y\Q G ROL\I

2. Reporting Period: Start Date:-\_'SuL‘ 04,202

pp—

T
End Date: .);A h‘ a Z'ﬂﬁlp

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

Business Name:

First Name: &a nel Slag Middle Name:

Description of
Obligation:

Donow dovated #1000 in
cash, exceeding comount
N loweole Fov cashn

Last Name: _Datson é\.gna*'ions. A refurd of
: $30 veoled 7-11-2 0.
Address: _\ 34 Mo\rf‘\ sony Street Outstanding Debt Payments Outstanding
: C “ ot Balance (Period | Incurred This Period Balance
City: vy Beginning) This Period (Period End)
State: _ |\ M Zip Code: 2)76(0 b 3 50~QO > @ $50. X i ,d
Business Name: Descriptionof  [Donov doneded $I00 10 cash,

First Name: A\\J\‘\”u

Last Name: Ho_\ (‘.OW\\Q

Middle Name:

Address: STQ H\“ Streedt

Obligation:

eyceedine nowrt ollowsedole
forcas\n Aon adions ., A refund
KRB0 mailed 7-1-20,

City: Cm\\cx.,'\‘:‘ A

State: _TN Zip Code: 37 C-)Lﬂln

Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
Beginning) This Period (Period End)
$20.00 |5 @ [550.00 [s &

7

Business Name:

Description of

Do c‘m\u{recl 4100 4 CﬂSh/

Obligation: exceedine o ount al lopsedde
First Name: g ie M‘_‘L}[ (JNa y ) Middle Name: for Cas donad! Ur\iu A e fund
= T~ - .
Last Name: LOV&H of 50 M led]
Aiddbore: Bk #) ( R s (I AV CH+. Outstanding Debt Payments Outstanding
2 Balance (Period | Incurred This Period Balance
City: Cvm\\u‘\:l n Beginning) This Period (Period End)
state: —_U N Zip Code: 370k 50,00 $ Qs SS’0,00 $ F)/
Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

- Outstanding Debt Payments Qutstanding
Aoshs Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

$ 9 $ $
State: Zip Code:
ki o Outstanding Debt Payments Outstanding
(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 s1806, 00 |3 Q{ $ \50 OO0 $ @

must also be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)
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