CAMPAIGN FINANCIAL DISCLOSURE STATEME

For State and Local Candidates "
For Single-Candidate Committees Fep Py
2 ?ﬂ?f:

1. Date: —02, z Q¢ 2.a. Candidate or Committee Name: /M/ﬁ@,(/@%//)q SUMN ER

I:Cr CO

2.b. If Committee, Name of Candidate: #2F 3 Election Ha@@mtgyj ’ =?é
0]

4, Campaign Address: _ //8d lock 4 EO/‘?.D i

City: CayaTIN State: 77\/ Zip Code: j’fdéé Phone: é/\f‘/??"&z&

5. Candidate Home Address: //475 ZOC/{/ é/,é)aﬁ O
City: SHIIAT '\( State: W Zip Code: %éé Phone: é/f 4‘773‘SZDQ

Candidate Email Address: Q)ﬁeufo,émﬁf/cﬂ@ﬁwr/ COMN
6. Office Sought: (include district number rfappllcable) //M‘-/ 0l o GAlIATIAL TEMNNESSEE
7. Name of Political Treasurer (may be candidate): _//) /OfdQ‘-/ EEN)UN C]:’

Political Treasurer Email Address: /)’)Wz‘faéw&@ﬂﬁ!c COM

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [7] Third Quarter  []Fourth Quarter [ ]Pre-Primary  []Pre-General
[ Mid-Year Supplemental  [®Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: \Tk-(&){ I,‘ 2025 End Date:UﬂﬂU”"Q/f /5—,. 20 Mo
10. Defailed 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.

11.1/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, |/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 inter

nal revenue code.
%&.M /-37-2% OX $fins/ [-97.50
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Witne%Signature Date Wi@.ﬁss Signathre > \ Date
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Y

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: mﬁﬁc/ & <Eriee) 67

14. Reporting Period: ~ Start Date: \/“/ / 2625 EndDate: B e caiesy (5, A6
15. Receipts: 4

a. Unitemized Contributions ($100 or less from each source this period)........... g = €~
(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).........cc..... 5 —O —
Loans Received This RePOrting Period.............wreeeeeeeresseeeessemsssssmsesssessssseesssseeessoe $ —0 —
d. Interest Received This Reporting Period ... cseesiscssenssensesssssosses g —O —
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b) ....ccceevernnnee. - O

16. Disbursements: #
a. Total Expenditures (other than [0an Payments).......ccemeeesemsssssensssssnsssens S ‘—MM})

(Note: Effective January 16, 2023, all expenditures must be itemized.)
b: Loan Repayments MadeThis PRAOE i § —O—
c. Total Obligation Payments Made This PEriod. ... I CD—_“/ W
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C.)c.uevccmsenseisenes 9 j%ﬂ /"W

o
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..o s O
b. Itemized In-Kind Contributions Received This Period ... eceeerssesessenes §  —O —
C. Total In-Kind Contributions Received This Period .........eeesconsseessiesensssnnns S -
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ..ccuuscssssimmmennnssssisens )

55-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ mpR Yy E. Ceanyin<s

2. Reporting Period: Start Date: U"‘!;{ !, 20

End Date: Jﬁffuaec,{/ (§; Lol

3. Total campaign contributions from preceding page (enter $0 if first page) $ /@’ /

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middle Name: 4 Last Name:

Address: City: _ State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: [] Primary Election [] General Elegtion (] 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: mployer:

Contribution Received For:  [] Primary Electio [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date Contribution; Aggregate This Election: $

Business or Organization Name: .U . P( OR
First Name: / Middle Name: Last Name:

Address: ¥ City: State: ____ Zip Code:

Occupation: d Employer:

Contribution Received For: %Primary Election  []General Election ~ [_]Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution: Aggregate This Election: $

Business or Organizatiojn/péme: OR
First Name: Middle Name: Last Name:

Address: / City: State: _ Zip Code:

Occupation: / Employer:

Contribution Redeived For:
tribution: §

[] Primary Election  [[] General Election

Amount of C Date of Contribution:

[] Runoff (Local Elections Only)
Aggregate This Election: $

Total C%tributions: S ?
(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)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /”MM A éf’n; Y &

2. Reporting Period: Start Date: )M«L(A / 20143 End Date: ‘IAU) ‘.r WL
3. Total in-kind contributions from precedlng page (enter $0 if first page) $ _ @

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars (5100) from any contributor during the period must be reported.

Business or Organization Name:

OR

First Name:

Middle Name: Last Name:

Address:

Occupation:

City: State: / Zip Code:
Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[lGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Date: ggregate This Election: $

L1 Primary Election

Wi
Business or Organization Name: / OR
First Name: Middle Name: / Last Name:
Address: City: / State: ___ Zip Code:
Occupation: Employer: /
In-Kind Contribution Received For: O Primary Election General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Pate: Aggregate This Election: §

/
Business or Organization Name: / / OR
First Name: Mi Last Name:
Address: 1 State: __ Zip Code:
Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[JGeneral Election  [JRunoff (Local Elections Only)
Aggregate This Election: $

[ Primahy Election

/ OR

Business or Organization Name:

/ Middle Name:

First Name: Last Name:
Address: City: State: Zip Code:
Occupation: / Employer:

In-Kind Contribution Received For:

In-Kind Contribution Value/$

Description of In-Kind Cgntribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[C]General Election
In-Kind Contribution Date:

[] Primary Election

Total In-Kind Cont;?/utions: S
(Carry forward to the next page if a

itional 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.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /) ARY E. CEnirnNS

2. Reporting Period: Start Date:@h}f "1:607.3 End Date: GMN'U’. 202
3. Total campaign expenditures from preceding page (enter 50 if first page) $ ﬂ éj M / 4 é] 4% i

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.

&)4 /5 an (’OL{

Business or Organization Name:

First Name: /MAALS Middle Name; y NG

Address: /100 Ci)(,K o Aoa A élt‘//ﬂvﬁ?‘z N State: Wle Code'y(7 0¢¢
Purpose of Expenditure: Checks ESR ecam LAl C}I] & Accoun

Amount of Expenditure: $ #38.0 M Date of Expendlture s 0f 13 2026

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 N?e./ OR
First Name: Middle Name: Last Name:

Address: / City: State: _ Zip Code:

Purpose of Expend'(e' / Z

Amount of Expenditure: $ / Date of E)ﬁpery(ture S

Total Expenditures: $ i/ yao Wlﬂwy

(Carry forward to the nj)(ge if addntuon#l pages of this form are used. If this is the last page of expenditures, this
amount must be showw’in the summary oh first page.)

SS-1129 (Rev. 1/2023) Page  of



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: /

2.Reporting Period: Start Date: End Date:

3. Complete the appropriate items for each loan totaling more than one hundred dollarg/($100).

Complete the following for the source of each loan received and/or outstanding during the perioc/

Business or Organization Name: OR
First Name: Middle Name: 7/Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) .......ccceciicnnnnnn. )

LOANS RECEIVEM ..ovverrvssrereresssssaeessssssesssnsssssssasssssssssasssassssssssanns S /

LOAN PAYMENLS covuuuccrrrrrisssssssssasssssssiessssssssssssssssssssssssssssssasssssssissns ;) /

Dutstanding Loan (BNt sy s [/

Loan Received For: Cprimary Election  []General EIection/‘ [JRunoff (Local Elections Only)

Date of Loan: /

List all endorsers or guarantors for above loan (If more space is neede}l,/ 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: 4 OR
First Name: Midd]é Name: Last Name:

Address: \ City: State: ____ Zip Code:

Amount Guaranteed Outstand\ng: S

Business or Organization_Namk: OR
First Name: () Middle Name: Last Name:

Address: i U City: State: __ Zip Code:

Amount Guaranteed Outstanding:\s

Business or Organizatio " Name: OR
First Name: / Middle Name: Last Name:

Address: City: State: _ Zip Code:

Amount Guarantegd 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 receiyed and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

LOAN PAYMENLS w.vvuuuurrrriessssssscesissssssssssssssssssssssssssssissssssssssssesess ]
Outstanding LOaN (ENG)....uuuuerceeesssssmmsesssssessseessessssassnnss S

§5-1132 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

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

End Date:

/
e%g period.
Fv

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt/ Payments Outstanding
_ Balance (Period | Incytred This Period | Balance
City: Beginning) This Period (Period End)
State: Zip Code: S S 5 $
7
Business Name: Des‘crip'tion of
?bllgatlon: if
First Name: Middle Name: /
Last Name: / /
Address: Outsta ;’Eﬂg Debt Payments Outstanding
Balan eriod | Incurred This Period Balance
City: £\ |seginfirg) This Period (Period End)
State: Zip Code: ( '/ ) ? ;/ : : / 2 2
\VAR / 7
/\/ 7, //
. . Description of
Business Name: | obligation:
First Name: Middle Name:
Last Name:
/
Kedrass: / Debt Payments Outstanding
Incurred This Period Balance
City: This Period (Period End)
State: Zip Code: / 3 3 3
Description of
Business Name: . Obligation:
First Name: Middle Nam'e:
Last Name: /

Address: d Outstanding Debt Payments Outstanding
VR Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

5 $ $ S
State: Zip Code: /-
i Outstanding Debt Payments Outstanding
(Carry forward to the next page/if additional pages of this Balance (Period | Incurred This Period Bala_nce
form are used. If this is the Iﬁ-’pagé of obligations, the Beginning) (Period End)
Total from “Outstanding Balahce -/(Period End)” column 3 $ $ 5

mustalso be shown on the summfary on first page.)

§S-1127 (Rev. 1/2023)
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