CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commﬂ:tees

2.b.If Committee, Name of Candidate: 3. Election Date: g—éféoa(,

4. Campaign Address: W&m%
ct: OalloFi ~/  swte TN 7ip Code: '3_2%@ Phone: @ (57 E3~Y005

5. Candidate Home Address: 3 _______________ 8 Lior WDQd C_,[f'CLQ/
ay GollafHn s TN Zipcode ZT0bL  phone: @IE-BE3~YOOS
Candidate Email Address: _d_@njf,lb%ump%@ 3”’1%[ Corq

6. Office Sought: (include district number, if applicable) s ‘LUI (mel5sl°n bﬁff‘l(’j"ﬂ'7

7. Name of Political Treasurer (may be candidate): b&mjf,j BFI 51b/
Political Treasurer Email Address: _ dQJ/), b@ump%@gmm C'OM

8. Category or Report: (check pne)
[JFirst Quarter  [[] Second Quarter [] Third Quarter [T]Fourth Quarter []Pre-Primary  [] Pre-General
[IMid-Year Supplemental .[JYear-End Supplemental  [] Runoff Election

9. Reporting Period:  Start Date: 3-(41"1*] ‘i‘xwaé End Date: TL[/\IIQM 20%

10. Detailed Disclosure: (Check one)

This campaign is exempt from detailed disclosures because contributions (including in-kind) received total 51,000
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 mare 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
nonpolitical purpose as defined by the federal internal re

Aorfooe  § b Biat! 7orlbcas

Capdidate Signature Date Political Treasurer Signature Date
W 7-00-202p &@m&uﬁ/ 2-20-202(p

Witness Signature Date Witness Signature Date

12. Summary:

a. Balance On Hand Last ReportF“_ED ................................... 5 l 3050 Oml =
b. Total Receipts This Period.......cow... WS ol il PM......... s &

¢, - Total Dishursements This PerO0 s $ S—.OO ;.

d. Balance OnHand (12.a. plus 12.b. minus‘M.L: 3 02825 ..... LN T . 30300/

e. Total Loans Outstanding

............................ T — [\N}
1 TQtB; Obilgations Outstanding ......... ELECT.I,ONCGMMISSION ................. 3 & AR e "

§5-1109 (Rev. 8/2023) Page ! .. of j



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: W—Dm'gfaﬂs'f‘o/ ” ‘
14.Reporting Period:  Start Date: -S.Ull\.! ". aoa(a End Date: TH [Ya7’a'03€,

15. Receipts: . i
... Unitemized Contributions {$100 or less from each source this period) ........... S Q
(Nete: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each sourée this period) L.l bl § - 1 Faalt

¢.-* Loans Received This Reportin}; BB rinasnensinsmssinssmssds e dassicrsstyistn ot B \Q\ B
d. Interest Received This Reporting Pertodi $ QL

€. Total Receipts (add 15, 15.b,, 15.c., and 15:d.) (must be shown in item 12.) oo, 5 \Q\

1

16. Dishursements: IR

Ca. Total _E;cpgn.cjiiwes {gther than loan payments)y. .ot
' (Note: Effective January 16, 2023, all expenditures must be itemized )

b, Loan Repayments Made This PEHO .............. oo e &
¢ Total Obligation Payménts Made This Period. . AL LI

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item - T - _)g- Q0

17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ...
b. Itemized In“Kindt Contributions Received This Period

€. Total In-Kind Contributions Received This Period . et
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) oo S & L
\ B N '

551133 (ReVv. 1/2023)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Nammn sz} Bﬂﬁ"’n [ s A W
2, Reporting Period:  Start Date: Mh End Date: WS{;

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: L OR
First Name! Middle Name: Last Name:
Address: City: State: ____ Zip Code;

Qccupation:

Employer:
[[] Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Aggregate This Election: $

Contribution Received For:

Amount of Contribution: $ Date of Contribution: -

Business or Organization Name: __ N\ OR
First Name: ol ek s L Name: Last Name:

Address; State: ____ Zip Code:

Occupation: loyer

Contribution Received For: ~ [[] Primary Election ~ [] Gdqeral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: §

Business or Organization Name: e Y . \ OR
First Name: Middle Name: \ N
Address: e City: tate: __ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [[] General Election  [[] RunofNLocal Elections Only)
Amount of Contribution: $ Date of Contribution; _______ Aggregate This Election: §

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

Address: e City: State: ___ Zip Code:

Occupation: , ... Employer:

Contribution Received For: E:] Prlmary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution;  Aggregate This Election:$____

Total Contributions: 5 _ EQ
(Carry forward to the next page it additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the sumrmary on first page.)

Page _3_ of7_
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name: T}m:{,llzr 1S [0
2. Reporting Period:  Start Date: M},‘L’a@ﬁ End Date: ‘J}Jgﬂ?i,‘lao%

3. Total in-kind contributions from preceding page (enter S0 if first page) $ ?Q\

COMPLETE THE APPROPRIATE ITEMS FOR FACH IN-KIND CONTRIBUTION. In-kind contributions totalmg mare than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: ‘ OR
First Name: Middle Name: o Last Name: "

Address: "\, City: _ ) State: . Zpkode: .
Occupation: _ Employer: B vl

In-Kind Contribution Received For: [ primary Election  [JGeneral Election CJRunoff (Local Elections Only)

In-Kind Contribution Valuds _ In-Kind Contribution Date: ___ Aggregate This Election: § e
Description of In-Kind ContribMtjon:

Business or Organization Name: \ L OR
First Name: o iddleName: __ Last Name:

Address: Gityr - atater _ dpCode . 0 it
Occupation: Employer:

in-Kind Contribution Received For: OJPrimary Eleddion  [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value; § In-Kind Contributidg Date: Aggregate This Election: $

Description of In-Kind Contribution: _

e
Business or Organization Name: \ ____OR
First Name: _ Middle Name: \ Last Name:
Address: = City: el . ZpCodes o o
Occupation: Employer:
In-Kind Contribution Received For: [ Pri mary Election  [[]General Election unoff (Local Elections Only)
In-Kind Contribution Value: § . In-Kind Contribution Date: _________ Aggregate Tjs Election: IRty TR
Description of In-Kind Contribution: } o

e

Business or Organization Name: : ” i \ OR
First Name: Middle Name; _ i Last Name: j \ an
Address: City: State: __ Zip Code: o0,
Occupation: : Employer: ___ TS N
In-Kind Contribution Received For: O Prlmary Election [:]General Elcctlon [CJRunoff ( Local EIectlons Only)
In-Kind Contribution Value: $_______ In-Kind Contribution Date: Aggregate This Election: 5

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 8\
(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.)

F’agef.I ij

5§5-1128 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ngﬁﬂﬁﬁ t ") Y
2, Reporting Period:  Start Date; TMTV{;BQ% End Date: mm

3. Total campaign expenditures from preceding page (enter 50 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: V a]uurdees— IRk ,, OR
First Name; —__ Middle Name; Last Name: b ra
address: 65Y Weat Moun St~ City:  Can (g.:{:i'fa___ state: TN Zip Code: ‘37 Q6L
Purpose of Expenditure: _5awn K fee e, - Month fee L&.C_‘Ch'ﬁgg'!}f}m_

1 % A%4
Amount of Expenditure: § &,00 __Date of Expenditure: § h{u[\; IS ,_aQa(p

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

Address: _City: State: ____ Zip Code:

Purpose of Expenditure: - o

Amountof Expenditure:S __ Date of Expenditure: $

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

Address: City: = Satel . dipCotie
Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure; $

Business or Organization Name: ) OR
First Name: Middle Name: Last Name: _ e |
Address: City: State: ____ Zip Code:
Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Busiressor DraaniEaton NI, L OR
First Name: SIsA Middle Name: Last Name;

Address: City: State: _ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures:$ 5,00

(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.)

Pagei nfj
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: DMI’C/’@[ST‘O’ LD
2. Reporting Period:  Start Date; I&il¥l,a‘0¥ End Date:m*m,._a_m"

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

Completexhe following for the source of each loan received and/or outstanding during the period.

Business or ; OR
First Name: _Middle Name: LastName:
Address: City: v Wt vt W ieehte:  Zip Code: 3
Outstanding Loan Bala (Beginning) ..o omersuseissons $
Loans Received ......onrnnn SRR Vhdnadd B
LOAN PAYMENES .ivivctbventsonrsierrn AR ettt § 0 L 1 1 SR
Outstanding Loan (ENG)..iuvorccNhosarrcsmmminns $
Loan Received For: [ Primary ElecN ClGeneral Election  [JRunoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (If mok\qe is needed, please attach additional pages.)
Business or Organization Name: B g ~___OR
First Name:; Middle N%\ Last Name: _ A
Address: City: state:.. Ziplode: .
Amount Guaranteed Outstanding: $

N
Business or Organization Name: \ OR
First Name: Middle Name: N\ Last Name:
Address: 3 City: CStavee . | PipCages b i
Amount Guaranteed Outstanding: $
Business or Organization Name: : OR
First Name: Middle Name:
Address: City: mtiy,t Y
Amount Guaranteed Outstanding: $
Business or Organization Name: ] ' ) OR
First Name: Middle Name: Last Name: \
Address: City: WRRRIRATT SRR ARt~ R TN+ o2 2 IR e A

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'en front page.)

T T T e R . T
e L S O PSI |
HOAR FaYIRIONLS i nunssrimmssaiasssma s
Outstanding Loan (End).......cccccnmmnn. 9

$5-1132 (Rev.1/2023) il S B



ITEMIZED STATEMENT OF %LIGATIONS - CANDIDATE
I Brsto |

1. Candidate or Committee Name: i

okl ¥ )

2.Reporting Period: Start Date:

L End Date:xulgf&l_&"o

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

Business Name:

First Name: Middle Name:

Last Name: \__

Description of
Obligation:

Address: Outstanding Debt Payments Outstanding
‘ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: 5 5 5 $
Business Name: ) \ Description of
Obligation:
FirstName: _ Middie\Name: o
Last Name;
Address: \ Outstanding Debt Payments Outstanding
\ Balance (Period | Incurred This Period | Balance
5 _ | Beginning) This Period (Period End)
State: Zip Code \\ > > : >
Business Name: es‘crlp'tion of
Obljgation:
First Narne; Middle Name:
Last Name: __ o
Address: Qutstandin Debt Payments Outstanding
Balance (Perio Incurred This Period | Balance
City: P Beginning)  This Period (Period End)
§
State: . Zip Code: S : g\\ 3
A
! Description of
Business Name; —— | Obligation:
First Name: Middle Name:
Last Name:

, Outstanding Debt Paymants Outstanding
Address: _ Balance (Period | Incurred This Per’qd | Balance
City: Beginning) This Period (Period End)

$ 5 ] $
State: . Zip Code:
TOTALS A\
Qutstanding Debt Payments Outstynding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balalnc
form are used. If this is the last page of obligations, the Beginning) (Period Eng)
Total from "Outstanding Balance - (Period End)” column 4 3 % $

mustalso be shown on the summary on first page.)

S5 1127 (Rev. 1/2023)
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