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

1.Date: 1-1-Ho 2.a. Candidate or Committee Name: Mok Evans  SEC Distmcy VY
- Ditnct 7
2.b. If Committee, Name of Candidate: State (:')Lew*\\re Cmmm-ﬂaenm 3. Election Date:. ¥ -4 -2¢

4. Campaign Address: _ 151 Deckes Creelk Roancl

City: ldendersonvile State: __ [N Zip Code: 3715 Phone: L!5- 4571 -56387
5. Candidate Home Address: _ 2w
City: State: Zip Code: Phone:

Candidate Email Address: N\Drkj evans 5b§ @ @mw {. cCom

a+t

6. Office Sought: (include district number, if applicable) Stede Crecuhve Comm [Hee man Distrct ‘5’(22(-7)

7. Name of Political Treasurer (may be candidate): WMC Evan s
Political Treasurer Email Address: _Wadeevans Jb @ gmo,t l.com

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

9.Reporting Period: ~ Start Date: §-1-2p End Date: G "3'0 o6

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)

&4 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.

Moy E s - é//f‘é%)’/ 7”/26

Candidate Sanature Date P 2Burer §igna&e Date
Dl Tl 212 Pk TS 010|202
o f L

“Witness Signature Date Witness Signature Date
12. Summary: FILED
a. Balance On Hand Last Report AM ................................... PM.... 5 100.00
b. Total Receipts This Period 1§ 6| 1 1. 7] Y S 27150.43
c. Total Disbursements This PErIOd.......mmmmmmmmnssssisssssssssssssassssssssmsssssssssss $_A450.43
d. Balance On Hand (12.a. plus 12.b. minus 12.EUMNER.GOUNT--wwrver 3 luoo.0o
e. Total Loans Outstanding.....emmmmsssses ELECTION COMMISSION........ $__V5©0.00
f. Total Obligations OULSEANAING ... $ = T

CC 1100 (Bav /9002 Page ‘ of 8
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Mok EV&“S, SEC izt (¥ (RLpub\fcan)

14.Reporting Period:  Start Date: _ Y4—1- 24 End Date: _b-30-2€

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)............ $ 55'0 43
(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) ........c...... $ 1"100.00
¢ Loans Recelved This Reparting Petioth s $ | 500, 00
d. lnterest Recaived This RepOrting PEriod ... somsmisissiissssssssmmsssssstisssiassissinis s
e. Total Receipts (add 15.a., 15.b. 15.c. and 15.d) (must be shown in item 12.6) soorrerrcee s 37750.43
16. Disbursements:
a. Total Expenditures (other than loan payments)..... e s A4 80, 4 .
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b, Loan Repayiients Made This PEIOE cununismsimmssmaaumusiis
c. Total Obligation Payments Made This PEriod............mmmmmmmn. 9
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ecrererserrraemsenes 9 J\l 50 ‘-(*2;
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S - o
b. Itemized In-Kind Contributions Received This Period ........mmmcssssssns ]
C. Total In-Kind Contributions Received This Period ... $ - =
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) w.umsssesessssseerissses S - 2
55-1133 (Rev. 1/2023) Page ___ sz



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _(Y\ark EVans, SEC Distncet (8 ( Re publicon B
2. Reporting Period: Start Date: _L| — |- End Date: lo~30 -2
3. Total campaign contributions from preceding page (enter $0 if first page) $ o S 2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _M\aurk Middle Name: Last Name: EXans

Address: 15k bVOLkLS Creedc P\d City: Llemlmenmq\a— State: I‘}‘___ Zip Code: 3115
Occupation; Rﬂjﬁr‘*ﬂd Employer: Qzﬂ“‘&d

Contribution Received For:  [[] Primary Election HGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ 2900 .00 Date of Contribution: 549 -2 Aggregate This Election: $_(o00 .00

Business or Organization Name: OR
First Name: Fevyed | Middle Name: _jsees ; Last Name: Hreu le

Address: 1900 Caqro lz@ ad City: Geadlachn State:TL\_L Zip Code: 3’(9_&{2
Occupation: PQﬁ’ﬂ't,d Employer: Qo‘ht-td

Contribution Received For:  [] Primary Election ~ [A.General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_2.50.00 Date of Contribution; (o -2§-Ho  Aggregate This Election: $_250.3°

Business or Organization Name: OR
First Name: imut Middle Name: W Last Name: RO-"\S&LJ

Address: LO 2 C'Jﬂmmﬁmqa city: Mendorsonvill  state: TN Zip Code: 37015
Occupation: Home necker Employer:

Contribution Received For:  [[] Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__2.0 0.02 Date of Contribution; (o~ 1- 24> Aggregate This Election: $_200. D

Business or Organization Name: OR
First Name: _ -l aund Chaﬂ-i | Middle Name: Last Name:

Address: |\1 N\l Wunrdae ch City: (So0d| e,HS\nt\‘lE State: ﬂ Zip Code: 570 />
Occupation: Sm\\J)awawss Dw nec  Employer: _Ciaf s Marlee t

Contribution Received For:  [] Primary Election ~ [BKGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ &(2 ®  Date of Contribution, (98 -2b Aggregate This Election: $ S50 =

Total Contributions: $__|, 200 o>
(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 éof_g__



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _(M\oul« EYaNS : SEC Districk I8 ( Rg_?ub\f C‘*ﬂS
2. Reporting Period: Start Date: _L{ { —26 End Date: _6 -30 26 s
3. Total campaign contributions from preceding page (enter $0 if first page) $ QoD+

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: {05 Ewsr Dvi city: Portlond State: TN Zip Code: 314X
Occupation; Read Sept Employer: Sum aer Cou ity

Contribution Received For: [ Primary Election [ General Election  [[] Runoff (Local Elections Only) 3
Amount of Contribution: $_250.02  Date of Contribution: 6282 Aggregate This Election: $ 50—

Business or Organization Name: OR
First Name: D@\ Middle Name: Last Name: CLa vin

Address: \lb1 Plantation Pass city: _Gallatin State: I Zip Code: 2 TOLL
Occupation: _Redived Employer: _Rgh e d

Contribution Received For:  [[] Primary Election General Election  [[] Runoff (Local Elections Only)
=y - -, =
Amount of Contribution: $. #50 ~  Date of Contribution: 2557 6N Aggregate This Election: $ 250,292

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: $___1 100,02
(Carry forward to the next page if additional pages of this form are used. If this s the last page of contributions, this

amount must be shown in the summary on first page.)

§5-1131 (Rev. 1/2023) vegit o0 £



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _MawK Evans SEC DXstict (3 CQ{LP&Q}J\\CQJB

2. Reporting Period: Start Date: Y -1-2Hs

End Date: (6 -0 -3

3. Total in-kind contributions from preceding page (enter 50 if first page) $

o DO

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: {\\J[ /Lf{/liddle Name: Last Name:

Address: ‘ City: 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 ~ []General 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 ~ []General 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 ~ []General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MearK EVans L DEC Distecet |8 (szu.b\(rc.r\>

2. Reporting Period: Start Date: _Y_)-26 End Date: b-30-2a

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

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: _ A SA Pr‘\‘(\‘h\fg

OR

First Name: Middle Name: Last Name:

Address: [, Fmperiol Bivd City: Nendexrsenwille State: TN Zip Code: 37075

Purpose of Expenditure: LeHertvod and & rw*dgpes

Amount of Expenditure: $ ‘£§ .30 Date of Expenditure: $ 5-29 'J&

Business or Organization Name: _ LWSP S OR
First Name: Middle Name: Last Name:

Address: _LO 53.??\‘9&#‘\&‘ Blvd. City: Berdemsonn\o State: TN Zip Code: 3 1075
Purpose of Expenditure: Shuv\{) S

Amount of Expenditure: $ __15i. co Date of Expenditure: $ (6 ~|-24

Business or Organization Name: _Y\¢ 5\5 n Man OR
First Name: Middle Name: Last Name:

Address: 129 Commerce Dove City: HendersonvwWe  state: T8 Zip Code: 37025
Purpose of Expenditure: S.’S nS

Amount of Expenditure:$ _| 4 8 (. 3 Date of Expenditure: § _ & -1-2-b

Business or Organization Name: JOJ(C,:';- ‘p \CLC =t OR
First Name: Middle Name: Last Name:

Address: 9 Step Thirty Rd. city: Heydeisowlle.  State: TN Zip Code: 31075
Purpose of Expenditure: _Meet and Greect - frod and Sevwce

Amount of Expenditure: $ __ ‘125 0o Date of Expenditure: § _ & -8 - A

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: $ __ 2,450. ¥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.)

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _Ma- k. EVans | SEC. Distre+18  (Republicon
| WA )
2.Reporting Period: Start Date: Y-1-2b End Date: -3 -2

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: _ Mk Middle Name: Last Name: EVons

Address: 157 Dredkes Cyeek Q. City: Benderssmville  state: TN Zip Code: 37075
Outstanding Loan Balance (Beginning) ... 3 $O

LT RORIIEE ..ol oA R SRR $ _ 500 .co

LO@N PAYMENES .....ooourieerrnnereisinecsssssessssssssssssssssssssssssssssssssasses S

Didfstantding Loan EEndl memmmmmseusmssmasnmn $_1,500.00

Loan Received For: ] Primary Election [(AGeneral Election [ Runoff (Local Elections Only)
Date of Loan: _5-1& -2

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.)

BAIBAEE (BECGIPTIIITEEY mrasorsstsesososssisssisisssssassiss i asssisssoishsminn S 0.00
LOANS RECEIVED ...oovvruuummmsssmmassssssssonssssesssssssssssssssssnssssssssssssssssans §_ 1500.00
LOAN PAYMENTS ...covvvccrverreesssssssssssssssssssisssssssssssssssssssssssssssssssssssss 3 —

Outstanding Ioan (Bl s §_1500.09

$5-1132 (Rev. 1/2023) Page ] of S



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _ Y\arK. EVang  SEC Diztyqet (K \Qp,pbdo\f(‘ﬁuf\/

2. Reporting Period: Start Date:

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

b - |34

End ;)ate: b 3024

Business Name:

[ A
[/
Middle Name:

Description of
Obligation:

First Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
Business Name: Description 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 > 3
Business Name: Description 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 : >
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
S S $ S
State: Zip Code:
TOTALS
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 $ $ $ $

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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