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

1.Date.‘£@(9;éf 2.a. Candidate or Committee Name: /”A'QL/ C.@’)M/Jq

2.b. If Committee, Name of Candidate: 22%% s %2 ]Q / léi 3 Electlon Date: /\/"V-; %
4. Campai ddress: //00 (-Od E i
City: Msmte: _@ Zip Code;\m Phone:@/y'¢7‘z 9%9‘«

5. Candidate Home Address: //00 L’DLIK 4 @

City: /H/A—/v/) State: 22\_/ Zi Cod&j7géé Phone: é/fﬁl??agé)
Cazdidate Briall Address: A0 %na/)c; @/‘10 L »comM

6. Office Sought: (include district number, lfappllcable) /77/‘:%/0.6 é)/@//ﬂ//(/ : : rV

7. Name of Political Treasurer (may be candidate): /77#“ f @C//W
Political Treasurer Email Address: Ao é

8. Category or Report: (check one)
E{irg:Quarter [] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
[IMid-Year Supplemental ~ []Year-End Supplemental [] Runoff Election

9. Reporting Period: Start Date: \TZV) /(ﬂ/ 9‘4» End Date: /L{MQ/) 57

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
EKlfess AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f))
-

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

onpolitical purpgs€ as defined by the federal internal revenug code.

{20 = H-b 3

Candidateignature Date PoliticalTrepﬂ;u/ r Signature, Date
hn G Cw«w\ 44 26 NS G %w«\}’-/ b-2¢
Wltne{é Signature I Wl@ss Slgnatu Date
12. Summary: FILED
a. Balance On Hand Last R&POrt ..........ccocccmeveenenn =] Y Foaee O -
b Total Heceipts This PErod «.asmmemnsmpsaswiassissmsssomssin S 7350 00
c. Total Disbursements This PeﬁPBIOZUZS ...................................................... S 5
d. Balance On Hand (12.a. plug | ARATHBIIIRC.) oo S 35, 57;5, O 1
e. Total Loans OutstandinBLECTION..COMMISSION. ..o s 445, 0©
f.  Total Obligations OULStANING ...cmmmmmmsssimssssssssssssssssssssssssees § =)=
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:/Y)AX Y/ CoENU NG

/. = ‘
14. Reporting Period:  Start Date: Jan | G,, He End Date: A’/’M}(‘h 3/1 D_;’

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ S 5 10.00
(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) ..o $ ﬁQ, ) 5 N&o,
¢. Loans Received This Reporting Period............ ; ; ; o 4’ 4 .00
d. Interest Received This Reporting Period ... S

e. Total Receipts (add 15.a., 15.b., 15.c,, and 15.d.) (must be shown in item 12.b.) cecevrveiiunnees S '7 . g, 60 .00

16. Disbursements:

a. Total Expenditures (other than loan payments)......... ’ S | l 50{2 El 3

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ... .
c. Total Obligation Payments Made This Period......... e ¢
$

|, 50.93

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)eevesrensrenerenss

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .... - 4@ 1 38 (0

b. Itemized In-Kind Contributions Received This Period ... S l y 50 q " .5

€. Total In-Kind Contributions Received This Period ..... - . s 2L ) g2y, 4\
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) smiip e S ¢
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mary Genung

2. Reporting Period: Start Date: (1/01/2026 End Date: (03/31/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ 9

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

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

Address: 1335 Long Hollow Pike City: Gallatin State: TN Zip Code: 37066
Occupation: Self Employed Employer;

Contribution Received For:  [[] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $1,900.00 _ Date of Contribution: 02/02/2026 _ Aggregate This Election: $ 1,900.00

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

Address: P.O. Box 41 City: Gallatin State: TN Zip Code: 37066
Occupation: Retired Employer:

Contribution Received For: [ Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 100.00 Date of Contribution:02/24/2026 Aggregate This Election: $ 100.00

Business or Organization Name: _______ Good Karma Properties LLc OR
First Name: Middle Name: Last Name:

Address: 540 W. Main Street City: Gallatin State: TN Zip Code: 37066
Occupation: Employer:

Contribution Received For:  [] Primary Election  [f] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 200.00 Date of Contribution:02/24/2026 Aggregate This Election: $ 200.00

Business or Organization Name: cadetacs OR
First Name: Robert and Marie Middle Name: Last Name: Mobley

Address: 1058 Lt Gibson Circle City: Gallatin State: TN Zip Code: 37066
Occupation: Retired Employer:

Contribution Received For: ] Primary Election  [f] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ 220.00 Date of Contribution:02/24/2026 Aggregate This Election: $ 220.00

Total Contributions: $_2420.00
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mary Genung

2. Reporting Period: Start Date: End Date: 03/31/2026

3. Total campaign contributions from preceding page (enter $0 if first page) 5 _5 410 a0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

P FAVRVLY)

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

Address: 222 Tupper Drive City: Gallatin State: TN  Zip Code: 37066
Occupation: Retired Employer:

Contribution Received For: ~ [] Primary Election  [#] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 100.00 Date of Contribution: 02/24/2026  Aggregate This Election: $ 100.00
Business or Organization Name: OR
First Name: Rev. Todd and _ Mid@fe Name: _Sheryl Last Name: Alexander

Address: 217 Strange Circle City: Gallatin State: TN Zip Code: 37066
Occupation: Retired Employer:

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 500.00 Date of Contribution:02/24/2026 Aggregate This Election: $ 500.00
Business or Organization Name: OR

Last Name: Cunningham

State: TN Zip Code: 37066

First Name: Ben and Helen _ Middle Name:

Address: 140 Mockingbird Tr City: Gallatin
Occupation: Retired Employer:
Contribution Received For: ] Primary Election  [¥/] General Election

Amount of Contribution: $_1,000.00

Date of Contribution:02/24/2026

] Runoff (Local Elections Only)
Aggregate This Election: $ 1,000.00

Business or Organization Name:

OR

Last Name: Spidell

State: TN Zip Code: 37066

First Name: Barbara Middle Name:

Address: 312 Gulfstream Dr., City: Gallatin
Occupation: Retired Employer:
Contribution Received For: [] Primary Election General Election

Amount of Contribution: $.100.00

[C] Runoff (Local Elections Only)

Date of Contribution:02/24/2026 Aggregate This Election: $ 100.00

Total Contributions: $_4,120.00

(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.)

SS-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mary Genung

2. Reporting Period:  Start Date: 01/82026 End Date: 03/31/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $

4130
1 1TZ0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 1049 Blue Jay Way City: Gallatin State: TN Zip Code: 37066
Occupation: Clerk Employer: Ollies

Contribution Received For:  [[] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $.100.00 Date of Contribution: 02/24/2026  Aggregate This Election: $ 100.00

Business or Organization Name: OR
First Name: Keith and Karen Middle Name: Last NaBéxon Dixon

Address: 100 Clarendon Place City: Hendersonville State: TN Zip Code: 37075
Occupation: Retired Employer: Regulatory Professional

Contribution Received For: [ Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 125.00 Date of Contribution:02/26/2026 Aggregate This Election: $ 125.00

Business or Organization Name: , OR
First Name: Kam Middle Name: Last Name: Patel

Address: 421 Woodlands Dr City: Gallatin State: TN  Zip Code: 37066
Occupation: Business Owner Employer: Self

Contribution Received For: [] Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 120.00 Date of Contribution:02/24/2026  Aggregate This Election: $ 120.00

Business or Organization Name: Committee to Elect OR
First Name: Jeremy Middle Name: Last Name: Mansfield

Address: 105 Copper Creek Dr City: Goodlettsville State: TN ZipCode: __
Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $.1,900.00 _ Date of Contribution:03/06/2026 Aggregate This Election: $ 1,900.00

Total Contributions: $6,365.00
(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.)
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MRS

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mary Genung

2. Reporting Period:  Start Date: 01/8142026 End Date: (3/31/2026
3. Total in-kind contributions from preceding page (enter $0 if first page) $

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: Pascal Middle Name: Last Name: Jouvence

Address: 1335 Long Hollow Pike City: Gallatin State: TN Zip Code: 37066
Occupation: Pilot ; Employer: Southwest Airlines

In-Kind Contribution Received For: [dprimary Election  [¥]General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $350.00 _ In-Kind Contribution Date: 2/12/2026 Aggregate This Election: $1,084.25
Description of In-Kind Contribution: _Signs

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

Address: 1335 Long Hollow Pike City: Gallatin State: TN Zip Code: 37066
Occupation: Pilot Employer: Southwest Airlines

In-Kind Contribution Received For: [JPrimary Election  [/]General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $514.25 _ In-Kind Contribution Date: 2/09/2026 Aggregate This Election: $1,084.25
Description of In-Kind Contribution: Tee Shirts

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

Address: 1335 Long Hollow Pike City: Gallatin State: TN  Zip Code: 37066
Occupation: Pilot Employer: Southwest Airlines

In-Kind Contribution Received For: [CJPrimary Election  []General Election  [JRunoff (Local Elections Only)
in-Kind Contribution Value: $ 220.00 _ In-Kind Contribution Date: 2/24/2026 Aggregate This Election: $ 1,084.25
Description of In-Kind Contribution: Room Rental Gallatin Civic Center

Business or Organization Name: OR

First Name: _Macry Middle Name: Last Name: 66!\ vng

Address: _|\pO Ii ck H EQQA City: (ﬂlg | (at \L n State: YAl Zip Code: 3 oL (a

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election IZfieneraI Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $425.2° In-Kind Contribution Date: Aggregate This Election: §_4 25 Sy

Description of In-Kind Contribution: ?kﬁhﬁ r a;f

Total In-Kind Contributions: $ 88425 |,509.25

(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) Page lz of (O



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mary Genung

2. Reporting Period: Start Date: g1 ;d k2026 End Date: (3/31/2026
3. Total campaign expenditures from preceding page (enter 50 if first page) $

0

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.q., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

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

Address: S. Water Ave City: Gallatin State: TN_ Zip Code: 37066
Purpose of Expenditure: _invitation printing

Amount of Expenditure: $ 4. Date of Expenditure: $ 7—/ i\ / 20

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

Address: P.O. Box 5009 City: Lebanon State: TN Zip Code: 37088
Purpose of Expenditure: _newspaper ad

Amount of Expenditure: $ _ 390.°° Date of Expenditure: $ 2/13 / 26

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

Address: 825 Nashville Pike _ City: Gallatin State: TN Zip Code:37066
Purpose of Expenditure: kickoff decor

Amount of Expenditure: $ 20.58 Date of Expenditure: $ 7—Z 11 / 2b

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

Address: 616 HWY 76 City: Whitehouse State: TN Zip Code: 37188
Purpose of Expenditure: _Stamps

Amount of Expenditure:§ __18.°¢ Date of Expenditure: $ 3/ 4 / Zl

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

Address: City: State: __ Zip Code:

Purpose of Expenditure: domain names

Amount of Expenditure: $ _ &, 82~ Date of Expenditure: $ 2/19 / 26

Total Expenditures:$ _ S5 11, 4o
(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mary Genung

2. Reporting Period:  Start Date: 1/8{g2026 End Date: 03/31/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $

57140

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: Kroger OR
First Name: Middle Name: Last Name:

Address: 845 Nashville Pike  City: Gallatin State: TN _ Zip Code: 37066
Purpose of Expenditure: _Kickoff supplies

Amount of Expenditure: $ _48. T Date of Expenditure: $ __ 2 [1a / 26

Business or Organization Name: Ollies Bargain Outlet OR
First Name: Middle Name: Last Name:

Address: 670 Nashville Pike _ City: Gallatin State: TN _ Zip Code: 37066
Purpose of Expenditure: _Kickoff supplies

Amount of Expenditure: $ __ 29 .44 Date of Expenditure: $ __2- / 20 / 26

Business or Organization Name: __ Downtown Gallatin OR
First Name: Middle Name: Last Name:

Address: N. Water Ave. City: Gallatin State: TN Zip Code: 37066
Purpose of Expenditure: _Squarefest Booth

Amount of Expenditure:$ ___ 212 . 87 Date of Expenditure: $ 2—/ 23 / 26

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

Address: 1301 Nashville Pike _ City: Gallatin State: TN Zip Code: 37066
Purpose of Expenditure: _Kickoff supplies

Amount of Expenditure: $ 5 1 Date of Expenditure: $ 2 [26 / 24

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _Website

Amount of Expenditure:$ __ [ Z 1. O Date of Expenditure: $ 2/21 , 2&

e i

Total Expenditures: $ 983. 02
(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Mary Genung

2. Reporting Period: Start Date: g m‘mgzg End Date: (3/31/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ . o 4

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: Various OR
First Name: Middle Name: Last Name:

Address: Nashville Pike City: Gallatin State: TN Zip Code: 37066
Purpose of Expenditure: _Kickoff food

Amount of Expenditure: $ _200© .97 Date of Expenditure: $ __ 2 (26 (26

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

Address: W. Main Street City: Gallatin State: TN  Zip Code: 37066
Purpose of Expenditure: _Kickoff music

Amount of Expenditure: § _2.£0.°° Date of Expenditure: § __2-/2( [2¢

Business or Organization Name: Wilson Bank & Trust OR
First Name: Middle Name: Last Name:

Address: 623 W. Main St City: Gallatin State: TN _ Zip Code: 37066
Purpose of Expenditure: checks

Amount of Expenditure: $ |4.14 Date of Expenditure: § __ % / 1 /2-(9

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure; _merchant fees

Amount of Expenditure: $ _ 0. 6| Date of Expenditure: $ _ Q1

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure; _merchant fees

Amount of Expenditure: § 413, 2(9___ Date of Expenditure: $ _ (R1

Total Expenditures:$ | 50b-%
(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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I ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Mary Genung
2. Reporting Period: Start Date: 01/04/2026 End Date: 03/31/2026

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; Mary Middle Name: Last Name: Genung

Address: 1100 Lock 4 Road City: Gallatin State: TN Zip Code: 37066
Outstanding Loan Balance (Beginning) ........c..usmsesseeee $0

Loans Received ........ — I

Loan Payments..... i 4 . ; $ 0

Qutstanding Loan (End).... $ 445.00

Loan Received For: [JPrimary Election General Election  [JRunoff (Local Elections Only)
Date of Loan: 02/24/2026

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) $ 0
Loans Received . . $ 445.00
Loan Payments .80
Outstanding Loan (End) . s § 44500
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