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

1. Date: 1-27-206 2.a. Candidate or Committee Name: Mark EVC’ULS SEC Datnet i § Quﬂ pcxr*']

2.b. If Committee, Name of Candidate: ‘—*ch Em‘b\‘f- (omm He 5ﬂn‘¢13- Eﬁectmn Date: X"L’ ~2
4, Campaign Address: 1567 Diakes Creck Rd.

City: Henderrorm lle State: _ TN Zip Code: 3 707 S phone: I5-957-5¢F87
5. Candidate Home Address: _Sanne
City: State: Zip Code: Phone:

Candidate Email Address: MarKJ'CVanSSG?7 @ gma{'l.com

6. Office Sought: (include district number, if applicable) _Stete Execuhve Comm Heeman R‘W-J? Nean ’ﬂfv”"‘j
Dhet iy

7. Name of Political Treasurer (may be candidate): Wade Evans
Political Treasurer Email Address: _ W adeevans 26 o) 3 mau |, Com

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

9.Reporting Period:  Start Date: 1-1-2¢ End Date; _ 1~ 27-2€
10. Detailed Disclosure: (Check one)

[] 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 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
nonpolitical purpose as defined by the federal internal revenue code.

"Moo 1-24-% / 7/24(26

Candidate S¥gnature Date Date /
Witness !S'énature Date Date !
12. Summary:
FILED o

a. Balance On Hand Last Report e -7 v— S I4o0.0

b. Total ReCipts This PEO.......oo.coovoececrrseerssesssisessssmssssessssssssesssssssssseesssssessssss $_ 1200.00

c. Total Disbursements This Period.............sbbk. 202020 o $ 405.33

d. Balance On Hand (12.a. plus 12.b. minus UM?\J)ER SR -8 dnad.

e. Total Loans Outstanding........cccouuuuseeuees BLECTION COMMHSSION--w-msrrmsees $ 1500.00

e e TR TR T e 1Ty (R S A R S i
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _Maw K. EVQNS SE C District 13 (ermb]fcan paf‘fb)
14. Reporting Period:  Start Date: 1-1-2¢6 End Date; _ /-2-7-2C
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)............ $ s
(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)......coouunnee. S | 200,00
Loans Received This Reporting PEriod................eeumsssssssssenssssssssessssssssssssnnns S
d. Interest Received This Reporting Period ... eooeeeeeeeeeseeeesseeeesessessssesssssesssseens S
e. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) v.oeerrrvrerrere S [200.0D

16. Disbursements;

a. Total Expenditures (other than loan payments)..............ooooeereererecessssecenns i B oi.g>
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEIOd .......cecuuusnssssmmmsissssssssssssssosssssssssssssssssssnans $
c. Total Obligation Payments Made This PEriOd............wmmrscnsssssssssssssssssssssssss S
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in itemM 12.€.)..vvverssersssressenes S Ho5.£>

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ............oomeeoseseeens s

b. Itemized In-Kind Contributions Received This Period ... S

€. Total In-Kind Contributions Received This Period ... S -2 =
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ... 9 - O

S5-1133 (Rev. 1/2023) Page ‘;L ofq



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ MMark Bvans , SEC PDistnct (8 Rep PQ—'““"‘I
T ] 7

2. Reporting Period: Start Date: _7- |- 24 End Date: 7— >+7-26

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ lowther Middle Name: Last Name: Me Dan e (
Address: 112 Govermors Pont Rivd City: Hendersoaul'e State: ™™ Zip Code: 370725
Occupation: Re hived Employer:

Contribution Received For: ~ [] Primary Election ~ [AGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 200.@0  Date of Contribution: 1~ - A Aggregate This Election: §_&0.00

Business or Organization Name: St&mw Cown-h Preedom Caveus OR
First Name: Middle Name:ﬁ-J Last Name:

Address: _ P © Boy 599 City: Gallatin State: ™ Zip Code: 370k
Occupation: Employer:

Contribution Received For: ~ [] Primary Election [ General Election  [] Runoff (Local Elections Only)
I ) TR 3 (4 ; ian: & 1000.0D
Amount of Contribution: $_IQO0.6> Date of Contribution: Aggregate This Election: $ O

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: §___ |, 200.00
(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.)

S5-1131 (Rev. 1/2023) Page éofq_



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Mark Bvans, sgEc Disiodt 18 Rep farky

2. Reporting Period: Start Date:

T-1-206

1

EndDate: |- 27-2L

3. Total in-kind contributions from preceding page (enter $0 if first page) $

i LB

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: N A State: ____ Zip Code:

Occupation: Employer:

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

In-Kind Contribution Value: $
Description of In-Kind Contribution:

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:  []Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

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: [ Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

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:

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

[ Primary Election ~ []General Election
In-Kind Contribution Date:

Total In-Kind Contributions: §

o —

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ [Y\ar k. Bvans = e Distn'et 18 p\w Par’kl
2.Reporting Period: Start Date: _ 1~ 1 -2f End Date: _?-27-26
3. Total campaign expenditures from preceding page (enter $0 if first page) $ il Wi

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: Dot Cavds. Net OR

First Name: Middle Name: Last Name:
Address: 2425 S Sc_lm,d\!e,da Bivd  city: LOSA-N?}Z/LG/_‘: state: CA_ Zip Code: Q004

Purpose of Expenditure: _Business Ceouvd

Amount of Expenditure:$ _ 54 . 63 Date of Expenditure: $ __1~1-2¢
Business or Organization Name: Mr, 5—-'33’\ Man OR
First Name: Middle Name: Last Name:

Address: 129 Commevce Dnve City: _Hendersmni lle  state TN Zip Code: 370 75
Purpose of Expenditure: _Yayd Signsg

Amount of Expenditure: $ 351,20 8 Date of Expenditure: $ 7-13 -4

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: $ Hos .83
(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.)

o
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _Mark Evans, SEC Distrct 13 . Rﬂ.p Pary

7
2.Reporting Period: Start Date: _ 1~ |- End Date: _1-27-2C

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.

OR

Business or Organization Name:

First Name: _/V\Ow k Middle Name: Last Name: _EVANS

Address: 1967 Dvukes Cicelk JQol City: HéMZV‘Smﬂﬂrl\f-' State: E Zip Code: 37075
Outstanding Loan Balance (Beginning) .......ccceecuveeussssennnns s _1,500.60

LOBNS RECEIVEM wvvvvrvesssessssessssssmssesssssssssssssssssssssssssssssssssnes $ il

Larany Payinenits e assssimmmviipo s e S — o

OULStANAING LOAN (ENA) cevrrrreerrseeersseesssesssesesssssssssssssssesns § 1,500 00

Loan Received For: ] Primary Election [AGeneral Election 1 Runoff (Local Elections Only)
Date of Loan: _ 219 - My

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.)

Balance (BEGINNING) ...uevurovererssseessssessssssssssssssssssessssssees $_ |500.00
Loans Reeoived ..onmummemummnniassssssss 5

Leran PEVIIBITS i nmmmasaasmmmsssmissssssassisi s

Dutstanding Loan (Entl) s $ |500 .02

| o

55-1132 (Rev. 1/2023) Page L of



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _ A\Q¥ 1< E,Vq:u'lé4 SEC Digtrit !3=

2.Reporting Period: Start Date:_ = (— 2%

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

End Date: 7-272-2C

Q&p Parhl;

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name: | ) A
INEA
Address: Outstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S S $ $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : > 5 5
Business Name: Des_crip-tion of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 2 2 3
; . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addvass Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $ 5
State: Zip Code:
TOTALS - 3
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 $ $ $ $

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

§5-1127 (Rev. 1/2023)
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‘ ~
Mewr ke Evang , SEC D(‘S‘I’nd’lg" Q«L,o ’Pa.r)k7

@ Account Details

FDIC rpic-insured - Backed by the full faith and credit of the U.S. Government

Business Checking $2,194.17

*:lr'-‘:--ﬂ'ﬂ.-i--k*'f']‘":" ¢
I A

MANAGE MY ACCOUNT
S2.194.17.~

Status: Open

MANAGE MY ACCOUNT

B View E-Statements

Export Transactions &
Q. Search by category or keyword 3 Advanced Search Options
2026 Posted Running Balance |
i o 0716IN *MR. SIGN M HENDERSONVILLTN#**#*#kiikixk*2481 -$351.20
Administrative/Supplies $2,194.17
o § DEPOSIT $200.00
Other Income/Tax Refund $2,545.37

¢ of 9



= B hark Bvans, sEc Distnctis, Rep Park

Other Income/Tax Refund $2,345.37
Y [ 0630SP DOT CARDS DOTCARDS.NET CA***¥kkkkikik2 481 -$54.63

Marketing/Advertising $1,345.37

MISC. DEBIT -$725.00
Juno9 |

p TP I NRT o, PRI (L S A -
pusSiness Lnecxking £, 1 :

ok 1 DEPOSIT $200.00
Other Income/Tax Refund $1.050.00
S | DEPOSIT $200.00
Other Income/Tax Refund $850.00
DEPOSIT $250.00
JUN16 |
Other Income/Tax Refund $650.00
r | 0601IN *MR. SIGN M 615-8260598 TN*****ikkiki*2481 -$900.00
Administrative/Supplies $400.00
DEPOSIT $1,200.00
MAY 19 |
Other Income/Tax Refund $1,300.00
e , REVERSE PAPER STATEMENT FEE $3.00
Fees and Charges/Banking Fees & Charges $100.00
oo | PAPER STATEMENT FEE -$3.00
Fees and Charges/Banking Fees & Charges $97.00
DEPOSIT $100.00
FEB26 |
Other Income/Tax Refund $100.00

No more transactions found.

9 oF9%



