CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: '/ \G\P-D;’-j 2.2, Candidate or Committee Name: 1600 ALEXANDER

2.b. If Committee, Name of Candidate: 3. Election Date:Nov 5 ' PAEN
4. Campaign Address: 2\ Sican s& Ca ("\,\i

City: SolloAtn State: __\ N Zip Code: 31 00\  Phone: obS- L
5. Candidate Home Address: Sor

City: State: Zip Code: Phone:

Candidate Email Address: _ Toddol&.37 00\ © GG €O N
6. Office Sought: (include district number, if applicable) %0\\\(}3(\9 Qk\‘ CQ\)Q(; \' P\\W MKRN Nd‘ R

7. Name of Political Treasurer (may be candidate): Sonns,
Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
I Mid-Year Supplemental P&l Year-End Supplemental

9.Reporting Period:  Start Date: U‘[ { ! 2023 End Date: \'l \§ (7—01"\

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 asdefined by the federal internal revenug code.

(3 [x24 WJL la 2024

Candidate Signature Date Political Treasurer ngnature ate
@MWQ@M 15,2084
itness Signature D Witness Signature
12. Summary:
a. Balance On Hand Last Report. Iy s (?5
b. Total Receipts This PEHOM ...o.fiffeswsrsmrsssssss (=7 V § ok A0
c. Total Disbursements This PEriOq. ... wuuscssssismssssessssssssssssssssessesssssssseses S Q00 ~
d. Balance On Hand (12.a. plus 12.b. minkN2% $.2024 $ 9\% 006~
e. Total Loans OUtStanding"""'"""""""§UKAN‘EW"§C5UNTY ) é;‘
f. Total Obligations Outstanding ...q;- mEsiEme - OSSN sssssssses S ¥
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: __| ODD "\LE)(F\ NOER.

14.Reporting Period:  Start Date: _ ' | pisy R End Date: _! ‘ s ( 2024
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).......cccccoen..e. S "8 ._Cib 5
¢. Loans Received This Reporting Period...... . 3 ¢
d. Interest Received This Reporting Period.. : 9 ]
e. Total Receipts (add 15.2., 15.b., 15.c., and 15.d.) (must be shown in item 12.6) cuuueeemeenessenns S Q007

16. Disbursements:

a. Total Expenditures (other than loan payments) T T S 2N~
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period .....

B

o

¢. Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.€.)cumuereererrersresersnes S &OQ B

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ...

b. Itemized In-Kind Contributions Received This Period

C. Total In-Kind Contributions Received This Period .

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f). S

& &S
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __TODD  NCEXANDER
2. Reporting Period: Start Date: W ( 2023 EndDate: 'S { 2024
3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 1OBD ¥S WEQRT Middle Name: Last Name: _PALEXANDT R
Address: _\"{ 5““\\33‘l CieddR City: G&“GC\‘\HQ State: TN Zip Code: 31064
Occupation: M Y R Employer: _ \Yaose 2§ ok

Contribution Received For:  [_] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ |, OO0~  Date of Contribution: \kl\lb‘b” Aggregate This Election: $ L, Q0 ~

Business or Organization Name: OR
First Name: __ LOOW\ Ok Middle Name: Last Name: P\“A\‘Q,\AS
Address: _ Rl C)-I‘N’(\’\\\QT\‘Q\LL £ City: Sondicficon State:m Zip Code: 31072
Occupation: __ ¥YWoS S\aGist Employer: _Coc i vald Aot

Contribution Received For:  [] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 2 QO™ Date of Contribution; \Lk\l}ﬁz-’b Aggregate This Election: $__ 23 ~

Business or Organization Name: OR
First Name: ] oDD Middle Name: Last Name: _\KRERR

Address: 102 Goan Meadowds Or City: ﬁge@:;;mo\.sgg State: E Zip Code: 'S‘T()'IS'
Occupation: Ly B Employer: S<hk

Contribution Received For:  [_] Primary Election  [X] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_250~  Date of Contribution: \\"{‘1523 Aggregate This Election: $ W0~

Business or Organization Name: OR
First Name: P\“A\‘/ Middle Name: Last Name: L&Q\f

Address: ‘%* B“S\\S Lo City: Gﬂ-\k&ﬂﬁ State:m Zip Code: 3'7be
Occupation: Saldas Employer: 'b\‘LNG\b“ﬁA‘Q

Contribution Received For: O Primary Election ™ General Election [[] Runoff (Local Elections Only)
Amount of Contribution: $_20Q™  Date of Contribution. ‘IS JL&S Aggregate This Election: $_ 200 ~

Total Contributions: $ \ 1 b 50 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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __TODD  PIEXANDER.
2. Reporting Period: Start Date: u(l[ o3 End Date: 'l(lS llﬁl‘\
3. Total campaign contributions from preceding page (enter $0 if first page) $ \, 50 <

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: SO\\ITDQ-P\ Middle Name: Last Name: KKL\%\"

Address: P’?lD\%W\ U(\ City: G'Q»\\O\'t\‘ N State:ﬁ Zip Code: ‘3 3 %Q
Occupation: M\\TQA Employer:

Contribution Received For: ] Primary Election [>] General Election []Runoff (Local Elections Only)
Amount of Contribution: $_SO .~  Date of Contribution: “lt\!lo‘?.'i Aggregate This Election: $ &0 ~

Business or Organization Name: OR
First Name: _ € [l=m Middle Name: Last Name: \BU(&:'

Address: 235 Davar Chak e\ *5362 city: _ Gollodin State: TN Zip Code: _ 31000
Occupation: MM& Employer:

Contribution Received For:  [] Primary Election <] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_29Q.~  Date of Contribution: \\\\\\ 223 Aggregate This Election: $ &QQ .

Business or Organization Name: OR
First Name: _VYosScaX Middle Name: Last Name: QOWVRNCR
Address: 1335 L-D'bﬁ k‘\b\\bw\ ?': ke City: GQL\O\Q "N State: E Zip Code: 3 H)b!o
Occupation: ___ Y let Employer: Sauthwes ¥

Contribution Received For: [ Primary Election ~ [X General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__S00.~ Date of Contribution; U‘(‘S‘ T{ZQZS Aggregate This Election: $ S00.™

Business or Organization Name: OR

First Name: ‘E)D‘D ¥ Rochal  Middle Name: Last Name: \"\\)Kt \

Address: 131 Zifs]ueis Sor EA City: Q-C\”CA\\Q State: TN Zip Code: 370&
Occupation: Y ) sheg { Nors Employer: ’\-Ib N\}@\ns’ﬂ‘\\‘, Network

Contribution Received For: ] Primary Election [N General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_O00.~  Date of Contribution: l(S‘ 2a2 Y Aggregate This Election: $ o XN

Total Contributions: §__ <~ , 200 . ~
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ JODL>  RLEXANDT R
2. Reporting Period:  Start Date: W(. 12613 End Date: M tS‘{z-Q'L\l(

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: Krve CLpIRBIRNE $l'\ﬂ"(b GRARAY

OR
First Name: Middle Name: Last Name:
Address: 20 Jolcn D¢ City: Ban dessa e state: TN Zip Code: oNS
Purpose of Expenditure: C‘\""\Q 0\}39 DS
Amount of Expenditure: $ &00 + Date of Expenditure: llq QDZ."'\
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: $ &QO \ B

(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.)
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