FILED
b PM

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees SUMNER COUNTY

CTION COMMISSION
1. Date: H‘in‘azé 2.a. Candidate or Committee Name: Kec,{a; IQ\au

2.b. If Committee, Name of Candidate: 3. Election Date: ﬁtuq o '24,
4. Campaign Address: _|S 17T [ ingling u)qu Cy r.’J N
City: (sellatin Stai'é N Zip Code: 31O Lo Phone: ©IS. 290 . T43C
5. Candidate Home Address: 'SCLMF. As Above
City: State: Zip Code: Phone:
Candidate Email Address: ik"-\\/gﬁl HLQS@SW\Q} l Covn
6. Office Sought: (include district number, if applicable) SS i

7. Name of Political Treasurer (may be candidate): \\f\&f‘e:’)o_ F‘DouuQ.l [- -l:u- Qua
Political Treasurer Email Address: '1’1‘\?-"150. —FMCILLC( @ att.net

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter Izée—Primary [[] Pre-General
[JMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: &PJ'_O_L'_QQ_'Q,L;_ End Date: A;‘g;: L 8. 00

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
IB/Q,Iess; AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e, and 12))
T

his 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
non olitlcal purEose as defined by the federal internal revenue code.

Y-442

M- 28 2,

Candglida eS|gnat re Date Political Treasurer Signature Déte
7/“’154@ G 28-20 Chpadie AU Y-29-26
Witness Signature Date Witness Signature Date
12. Summary: FILED
a. Balance On Hand Last¥eport ..........co.ocn... PM.ooooooorcccenrssessssssssssssssssssssssss s__ | 15.00
b. Total Receipts This PRHDE e ssmppmmsimmasmasmissmmnsmmmsn 5§__a,%9149. 00
¢. Total Disbursements Thiséertod.g...g..[?..zﬁ ............................................................ $ L bl LT
d. Balance On Hand (12.a. SUMSNERDOMIINAS/T 2.C.) wrvvcrnreninninnsennsssnnsissassssansssssssens 5 .90, 33
e. Total Loans Outstan@RETION. COMMISSION......ovvvmmeessmressesssmssssssenssssssssnsees $ &
f  TotalObligatiohs OUSTaREING & BN s $ | 5S6.C0 i
55-1109 (Rev. 8/2023) %'Rd'“‘“dﬁ +° 3 dovors totalling 350, cachn. e

T TR ] I [ o e N I, L AU ], Y



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: KQCICL KCLL/

14. Reporting Period: ~ Start Date: p_(p Q, 2020 End Date: é’) 24 203 L

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ s laleQ. 676}

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Iltemized Contributions (over $100 from each source this period) ........c... $ L 0. 06

c. Loans Received This RepOrting PEriOd.......uummmssmmsmssssisssssssssssassssssa S
d. Interest Received This Reporting Period ... mmmssssssssssesssssssssississ $

0.
£
&
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d) (must be shown in item 12.6) wcuwusssines $ 2 A3LY.00

16. Disbursements:

a. Total Expenditures (other than loan payments).....mmmmn: $ \’. Ml .67
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ... S ¢

c. Total Obligation Payments Made This PEriOd...........wmmmmmmmsm 9 &

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ueernicininians $ l,. il 6]
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S 80.00

b. Itemized In-Kind Contributions Received This Period ... S ,(2{

C. Total In-Kind Contributions Received This Period ... 5 SO.00
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ccmmimmmismsssssssss S lSG. 00

55-1133 (Rev. 1/2023) Pagea of i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KP(J.Q_ lQCL\/

2.Reporting Period: ~ Start Date: Apr. OL, "2 (o EndDate Apﬁ O s

3. Total campaign contributions from preceding page (enter $0 if first page) ) $ ’1 A q.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Coquc e Middle Name: __ & . Last Name: Oli e ¢
Address: __|O4 Lihe/H'u . city: Hencle rsanville State: TN ZipCode: 371075
Occupation: Retired A‘\"\'e,nda.nce. Ofc. Er%ﬂ}/er S e gl by - Schoals

G

Contribution Received For:  [] Primary Election eneral Election [ Runoff(LocaI Elections Only)

Amount of Contribution: $_}, (000, OCDate of Contribution: ﬁ-}'ll-;l{, Aggregate This EIection:S_lyQ(D._CX)

Business or Organization Name: OR
First Name: \/CLV\ Middle Name: Last Name: ﬁo\m’
Address: 185 ﬂ‘;c&éeﬂ La ke Bpg.d City: ﬂg:de ers VAL State: | N Zip Code: 301
Occupation: P;:j@\j:mj-chi(ﬂ E,\g{)gy_iemg Q&.Enlgyer: _Q}Q\“cl Real Estate

G

Contribution Received For:  [] Primary Election eneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ S00.QO() Date of Contribution:ﬂ— 2l- 3¢  Aggregate This Election: $ | 500.00

Business or Organization Name: OR
First Name: Sh‘t ey Middle Name: Last Name: Eghi NSanN
Address: P.0. Ray 522 City: Hendersonville  State TR Zip Code: 270 777
Occupation: p\o Aiced Employer:

Contribution Received For: ] Primary Election [WGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_200 . OO Date of Contribution; 4/-2/- 2/a Aggregate This Election: Si’[ 700.00

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: $ \ ). 05)
(Carry forward to the next page if additional pages of this form are used. If this is the Iast page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) pasesof 11



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: K\e C1Ci RCJ \/

/
End Date: _AF . a9, ' 2

3. Total in-kind contributions from preceding page (enter $0 if first page) $ S0 .00

2. Reporting Period: Start Date: . '3

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: &= \ov d

Middle Name: Last Name: M‘"alone‘

Address: _ 403 "{e\\ow‘s-\un& Ct. city Comllatin

State: TN Zip Code: 20,

Occupation: C,us*cx-li QWA

Employer: _Sumnes ("-l-\’l. S hoals

In-Kind Contribution Received For:

[ Primary Election  [&dGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $_S0 . (O In-Kind Contribution Date: &/~

Description of In-Kind Contribution: Pulled Borlk + Buns Lor Coom

# 2/-2{pAggregate This Election: $_850.00
\“mlcé o VickeSS 4-a1ra.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [C] Primary Election [JGeneral Election [CJRunoff (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: $

Total In-Kind Contributions: $

S0.00

(Carry forward to the next page if ad

ditional 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)

Page _‘i of 1



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate or Committee Name: (gc,l (o ﬁa\.{/
2. Reporting Period:  Start Date: QPE,(')I ',Z,Ag End Date: L

1

3. Total campaign expenditures from preceding page (enter $0 if first page) 3 \’. o . (6"

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: ANn_\vnn r+’ OR
First Name: Middle Name: Last Name:

Address: \\\ Q. Naﬁh\f{\’\‘fb U city: Com laHiny State: U N Zip Code: 370 Lole
Purpose of Expenditure: Covapcrian KickofS 4-34-34 (Talle Caver, Cooklef\\l

) J :

Amount of Expenditure: $ _ Q.27 Date of Expenditure: $ _4/-21- 24,

Business or Organization Name: CJO‘Y‘dC)\n F‘)ool Se\" Vi ce, OR
First Name: Middle Name: Last Name:

Address: VT Blu el el City:&ﬁlg:l:’p&l}_ﬂa_ State: LN Zip Code: 20T

Purpose of Expenditure: el Tiemn - Canpatan Kick G5

Hed Cic \
Amount of Expenditure: $ ﬁ%%&‘:\ ; i) Date of Expénditure: § __ 4/ = O~ 22 [,

% i
Business or Organization Name: _ )G\ S Club OR
First Name: Middle Name: Last Name:

Address: 30| Tedlian LoaXe Blud,  City: Hewdeusonville  State: TN Zip Code: 31075
Purpose of Expenditure: ’-\)\aﬁ\tslc,\m\?s} ede. Yo Connpoian Kicko®E

\]
Amount of Expenditure: $ [ 1.99 Date of Expenditure: $ _A#-{G -2 (4
Business or Organization Name: OR
First Name: Kam Middle Name: Last Name: (o_\how;\.

Address: 10l Thicked L eiine City: jﬂmgm;m)_\uﬂe State: T_ﬂ Zip Code: BT
Purpose of Expenditure: C CLM\;\Q_iT) N EENN Hrs,. Q@E{"
Amount of Expenditure: $ Llb3.00 Date of Expenditure: $ _*/~20 ~2(,

Business or Organization Name: Minudemwanm “D\re o o OR
First Name: Middle Name: Last Name:
Address: _2\lo Wlest P_)rnnml wav, City: Gom | [kt vy state: " NZip Code: 23 T0bb
Purpose of Expenditure: Ca wﬂ"h LoD \rfobi‘dcn ic:\)Y\S + PGS-\rG’_F

Amount of Expenditure: $ "1 11y . Olp Date of Expenditure: $ _&f-L/~ 2 o

Total Expenditures: $ l,; el .G )7
(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) PagedD o]



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: {%C.t'a_ Ra\./

[ i
2. Reporting Period:  Start Date: w End Date: E(pﬂ_&ﬁ,_i(a

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

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: Unlimited P‘)O+eh+ fad Conmam Uﬂi‘\'\/ De\/. Cor\'O . OR
First Name: Middle Name: Last Nafme:

Address: 2L E W inchester S}, City: Gallat " State::rﬁ Zip Code: ﬂQJo_lo_
Purpose of Expenditure: Cae ha ;% ™ '{(\\C\‘\O'Q-Q- Venue

Amount of Expenditure: $ {00 OO Date of Expenditure: $ _4/-2/-2¢b

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: $

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: $ Ve . (o 7

(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) Page ﬁ of l



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _rKf.c:fo_ Ro.}/
2. Reporting Period: Start Date: Ap: 0Ol '2&  EndDate: AP’:‘ e ‘26
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

e

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: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... S

LOBNS RECEIVIT iiismisssisssissisissomssissicssssssssessmmasssmssasssontresssrisssnsss S

T LN L1101 TR —— $

Outstanding Loan (ENd) ... S

Loan Received For: O Primary Election O General Election [ Runoff (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.)

Balance (BEgiNNINgG) ....mmsssssmmmssssssssessssssssssssssssissasss %
LOANS RECEIVED 1.vvuurvurssmsssssesssssssssssesssssssmsssssssssssssssssssssssssssssssssess $
LOAN PAYMENLS ccvrasnssssssssssssssssssssssssssssssssssssssssiss s $
Outstanding Loan (ENd).......mmmmmssissss S

$5-1132 (Rev. 1/2023) Page_r-l_ of_r]_



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: KE cin. Wi

; : \ / \
2. Reporting Period: Start Date:A‘)]:.{ N 2l  EndDate: ﬁpf‘. an. el Lp

% Cash daradtions duging

3, Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period. Wi/ 4- 2124
Business Name: Description of ‘)Gno s dov\oieol BIOO in
Obligation: el
ool

First Name: ti ane |\5[)Q’ Middle Name:

Last Name: Fbc*rk' S50

Address: \Q,C\ M\C)N"{ SO 3\’ 7

Caﬁh’ exceedin
ol lowal le For cash deradigp.
Refnd <5 B30 +o be e turhec! -

City: C_ru \,\ a+in

State: | NN Zip Code: RT0L

Outstanding Debt Payments Qutstanding
Balance (Period [ Incurred This Period Balance
Beginning) This Period (Period End)
5 $30.00 |8 5

Business Name:

Middle Name:

First Name: TA_\V\'\-CL

Last Name: \jg \c om b

Address: S 70 Hild St

Description of
Obligation:

Donor donacted DIO0 I n

cash, CT\CeeO\iraC»mounJr
o llowalole For ash

Ao nation - Re

Lok OF B0 +o

City: Coe\laxin

state: _ LN zipCode: 2TOLolo

e returped.

Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
Beginning) This Period (Period End)
5 sS0.00 18 5

Business Name:

Description of

Dono donated BlO0 N CQSSF
e

i Obligation: ey eedling comount c\lowd
First Name: T\—e\ﬂ‘\if Middle Name: %wf{c’n.s\n %Lgéjr\'ﬂ , Re v
“o e
Last Name: Lovedt of ®50 v
Address: @' C:T‘cur\d\/l oiias Crepls Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Cm_\\a:\-\ 0 Beginning) This Period (Period End)
State: _ \N Zip Code: 3T0L lo 2 $90.001% >
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
) $ $ $ $
State: Zip Code:
TOTALS :
Qutstanding 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)




