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

P Date'Q-- ';-Q 2.a. Candidate or Committee Name: _ osob G(alfe é()snx—
2.b. If Committee, Name of Candidate: Committee 4o Blecx Take Ecn;mé. 3. Election Date: 3§ - &

4. Campaign Address: 1040 ?,eg&l Fagms

City: Hende esonut\E State: ‘M Zip Code: 3707S Phone: (25~ (gH 2~

5. Candidate Home Address: 104 ©  Kewdall Faems Dé
City: Hewadex sapui\\e State: TN Zip Code: 3191S  Phone: (p]5-{HL-0F 60

Candidate Email Address: jﬂhé&ﬁ'ﬂx‘ qgy & SM&\\‘ Copn

6. Office Sought: (include district number, if applicable) Cauaty — Comeissiare  Disdeiet M

7. Name of Political Treasurer (may be candidate): LAIQ‘E, Ea a4
. )
Political Treasurer Email Address: LANE Bmith 1 @ hoirmﬁh Lam

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [7] Third Quarter  []Fourth Quarter [ ]Pre-Primary  []Pre-General
O Mid-Year Supplemental EYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: N-1-a8 End Date: =15 - 2¢

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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))

E 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

nonpoljitical purpose as defined by the federal internal revenue co
- -6 MCL ({,34).(\, L-Le Mo

Cahdidate Signature Date Polltlcal Treasurer Sl n ture Date
%@i@a 202 j%%ﬁgémf /Mwm 2-2.3L
itngss Signature Date ignature Date
12. Summary:

a. Balance On Hand Last REPOIT ....c..wiisrsemsesssssssssssssssssssssssssesssessssesssses 5 )
b. Total Receipts This Period .. FiLED ... TR $ o
¢. Total Disbursements This PerlodAMP .......................... S O
d. Balance On Hand (12.a. plus 12.b. MINUE FR.A) D 2026 ercrerrrmrecsessnisncs s__l,o00. e
YR P (0T T T R T ——— $ )
f.  Total Obligations Outstanding....... SUMNER COUNTY S ©
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: SR\LE. E AsoJ\

14.Reporting Period: ~ Start Date: "]~ ) -S End Date: 1~ 1S ~2(

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)......ccccouwn.ovn. 5\ bne 27
C. Loans Received This Reporting Period.......cmeerisiensnssessssssssssssssssasssssssenss S
d. Interest Received This Reporting Period ...........cnisinnsesssssssssssssssssssssssssssss S
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) c..cocerceerienens S

16. Disbursements:

a. Total Expenditures (other than [0an payments) ... cmeemcrssseseesnees S
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEHOd .. ]

c. Total Obligation Payments Made This PEHiod.......mmrmsssssssssssssssssssssenss.

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€).reeueuseeesesneenns S

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... )
b. Itemized In-Kind Contributions Received This Period ... S
€. Total In-Kind Contributions Received This PEriod ... ninsssssssnssianss S

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) s S
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Lo waitiee. ds Elped I aXe E&\c})aﬂ\
2.Reporting Period: Start Date: V-\-2 S EndDate: ) - 1S-Q b

3. Total campaign contributions from preceding page (enter S0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _So V& EA:\)&L {‘_St,W))

OR

First Name: Socok Middle Name: _D Last Name: Tolaat

Address: 1040 YosdoN\ Tarme DR City: Nersdeasown 'We state: TN Zzip Co::-i)e: 3NoNS
Occupation: Se\& Em;rp\e:\)m) Employer: _ Yewess Rea) Tsdade

Contribution Received For: E] Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_},00% ™ Date of Contribution: 1=~ o 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: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [J 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: $

" . oo
Total Contributions: $ \\D"—’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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