CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date:d - Rl 2a. Candidate or Committee Name: Comm'Mas. Yo Tlasy So¥e E&\\e.fz_v
2.b. If Committee, Name of Candidate; D e (\;S"A‘LQ:; ) EAEF& 3. Election Date: ﬁ!ﬁ& S’B‘\ D8y,
4. Campaign Address: _ /OO KQ,NVL-—/( LAgms L2

City: Hewdeesopu Il state: _ /A ZipCode: 279 75 phone: (/5= 6Y3-OF o
5. Candidate Home Address: _ /S Yo Apnela |l FA-‘?Mf DF

City: Herdersony )£ State: _ JA) ZipCode: _ 3 7° 75 Phone: (IS -G Y -09¢0
Candidate Email Address: Jﬂkﬁfc\)daum&ﬁ ;_75‘0%4'/ LCom

6. Office Sought: (include district number, if applicable) Disteict 1Y Suppef- CO“'A% CommiTrion
) .
7. Name of Political Treasurer (may be candidate): fﬁ/\if [aw'!

Political Treasurer Email Address: _é}_‘ég&‘ LSUMNER o C:)W\%\\ v B ey

8. Category or Report: (check one)

,& First Quarter [ ] Second Quarter [ Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
LI Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: -1 lo ~le EndDate: 3 -3\ ~ A le
10. Detailed Disclosure: (Check one)
[] This campaign is exempt from detailed disclosures because contributions (including in-kind) refgkfggjtotal 0

or less AND expenditures total $1,000 or less for this reporting period. (Complete itenﬁMzd., 12.e,and 12.1)

K This campaign is required to file a detailed financial disclosure because contributions (inciuwpa if)-%id) beceived
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. l/we do solemnly swear or affirm that the information contained in this campaign financial BEMHERGONBITYs true
and that this report is an accurate accounting of campaign contributions and expenditura&ﬂ[@ﬁd&@%@@%@”ed
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 as defined by the federal internal revenue code.

~Z, 4R AU S Clsgn 426

Canhdidate Sign re Date Political Treasurer ature Date

Y42

s Ble Rg& ,
Date ness Signature Date

ss Signature

12. Summary:

a. Balance On Hand Last REPOIt ...........cooooooermeersseeeseereeeeeesssssees e, S |00 .00
b. - Total Recelpts This PEriod ....... i immmsimsssimsisemssisssisiiaiiomsissmssmssmmsessmmans S L\ (OS 0O

€. Total Dishursements This PerlBnl . i it ot S 2053 4
d. Balance On Hand (12.2. plus 12.b. MiNUS 12.€.) oo S 20 St. o
B LAl LTS R T N tromssnctons sestiesiiinscntmmmmneihtssiurs T ol e B 6

i Total Obligations OUTSTANAING.....wsmommmilisn i % @’

55-1109 (Rev. 8/2023) Page l of




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: L—L’-"""“‘\‘\*Q\L“ s Eleed N M E&Q/\L

14.Reporting Period: ~ StartDate: | ~\le - Qo EndDate: _} ~3{-Qlo
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)................... S ‘7’ /0S. 00
Loans flecelved This Reporting PBrIOg ..o inmiacmmmsmsssmitmmmmrsmmn S ﬁ/

d. Interest Received This Reporting PEHOT ...t S ,@’

. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.6) coovrvrvereens $ “f 10S. 00

16. Disbursements:

a. Total Expenditures (other than l0an PayMents)...........ommmeemeeesseessssmsseesees S 2053 l“o
(Note: Effective January 16, 2023, all expenditures must be itemized.) '

b. Loan Repayments Made THiS PEHIOM .........w.uwwesmmmmmssmmmmssssssssssssssssssssmssssssssssssmssseseen, S ﬁ

c. Total Obligation Payments Made This PEriod........mmseeeeesssssiens S @'

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢).veeeeeeesesssessii S 208 5. q’o

17.In-Kind Contributions:

a.
b.

C.

18. Obligations:

a.

Unitemized In-Kind Contributions Received This Period w. oo S

Itemized In-Kind Contributions Received This PEriod ... S t;b OO
Total In-Kind Contributions Received This PEriod ... 5 56,00
Total Obligations Outstanding (must be shown in item 12.6) voeveeeosoooeesossoosososooe S ’/_%

$5-1133 (Rev. 1/2023) Page Z ofg




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 Candidate or Committee Name: C»«m:w:« 1o Eleck ._.__AA\LE-_ EQSRL
2. Reporting Period: Start Date: \‘HQ’Q-‘O . Ena2a 3 ~3)- L

3. Total campaign contributions from prec eding page (enter S0 if first  page) S_ @\

OMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: _ . g OR

First Name: /T(L&CL{ 3 Middle Name: Wﬂ __ Last Name: 'TownSend
Address: _ U@Z tNeals 5 7T R O 1 @a! Ji‘)’l STRaE State: . Lptpoe _ﬂj@_v

ok ERTOIgYer

Ogcupation: )
Contribution Received For: ﬂ?rirnary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: S_@0D0O __ Date of Contribution: 2 20-32& Aggregate This Election: $

Business or Qrgcmza tion Name: ____ _ OR

First Name: )_S;{;h . Middle Name ___ Last Name: Amf/lﬁr}\"

sasress: 1038 ¥endall Cues H{nd@su_n valle st TR zip Code: B 70BST
Oedltion o bl e e tmplug,cr: =} 7
Contribution Received For: g rimary Election ] General Election [] Runoff (Local Elections Only)
Amount ofContflbution:$__V___%L?____ Date of \.ontr}but?on:_Z_“_gH '2(1 Aggregate This Election: $

Business or Organization Name: MV,{Q Rﬁal {S-Iﬁ‘}f- OR

Ehstailaeer o0 rnag b N ] __ Middle Name: _ . Last Name:
scdresss L0 Box e City: Peadnspmnlle  siace: T zip codes 27077
Occupation: 3.0 Employer: i

Contribution Received For: @Avimaw Elaction ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: QJQQD Date of Contribution. &~ 7’(/"?9 Aggregate This Election: $

Business or Organization Name: Oﬂf S’ﬂ"OF IQM‘;,,_ OR

First Name: Aiddle \n __ Last Name:

Address: \?7 S;@‘(ﬂr\ Z/dkt. u j‘t on ity walﬁ Stater . Zip Code: M

Qceupation:

o R ployer: __

Contribution Received For: @ Prsma:; Election ::; General Election [} Runoff (Local Elections Only)
AmountofContribqun:5“)750,,_______ Date of Q:)r‘;t:'i:':uzf-:::1:7&2_&32_(_’_ Aggregate This Election: $

Total Contriputions: S__ 1550_ Lo ¥
(Carry forward to the next pqm if additional pages o:’ 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; Page& of’é‘




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (omeit¥es. 4o Elecy SeNE EAgN
2. Reporting Period:  Start Date: \-\lo" & End Date; -3\~ 2 (
3, Total campaign contributions from preceding page (enter $0 if first page) $ /556y

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: L&(W-“f\ Middle Name: Last Name: éfbtbé’\/‘ff
Addres: S BaL ) H!Jl/’! % city: (> Piddion State: 1} Zip Code: _37043

Occupation: ___ Employer:
Contribution Received For: mrimary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_78b.62  Date of Contribution: 222" 2 (, Aggregate This Election: $

Business or Organization Name: fjﬁo@ﬂffw /n'H_L OR

First Name: Ty Mtddle Name: Last Name: B
Address: \ 3| ip‘»&/m l.é\\cé’.ﬂd SiC City: H{ftc@(%bﬂk State: '770 Zip Code: 320 75
Occupation: Employer:

Contribution Received For: dPrimary Flection [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_&00.00 _ Date of Contribution; 3-5- 2 Aggregate This Election: $

Business or Organization Name: ___ OR

First Name: Cﬁ\&é 4 Wﬂﬁ ‘gﬂrﬂiddie Nama: ___ Last Name: @d/lq
Address; “ZAe0 \,az/‘ﬁé City: O Duwnn State: ]/ ZipCode: _ 37248 _
Occupation: Employer:
Contribution Recei&ed For: E’Primary Election [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_& D 02  Date of Contribution; 31226 Aggregate This Election: $

Business or Organization Name: Paror OR
First Name: ;Aﬂﬂ()mh&-(,m Middle Name: ) Last Name: ,A’”{i/\

Address: |\ \X \Lf_r\,(\,p\\ FMQ\—S City: "\'eﬂréMS(fhﬂ'l’k State:DJZip Code:

Occupation: Employer:

Contribution Received For: ﬁprimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_t 2Z0.0D Date of Contribution; 3 ~ 30 2@ Aggregate This Election: $

Total Contributions: $_ 3 1\5\,0
(Carry forward to the next page if additional page» 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) Pagei‘}: of g




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: _Connad®: Yo Eleck  InKE td.ne
2. Reporting Period: Start Date: i:{tza_—_a__&__ 2 End Date: 7377’3_{;&_&1?’

OO
- PR, Tk 12 R ko R e e b kU S i e | s ey B Sty
3. Total campaign contributions from preceding page €nter S0 if first page) S g,l u&o e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Neme: OR
First Neme: PD L ~ Middle Name: I o - TM ldr
Address: ZJO Oﬂy-"\'n.&& C+ YT k—kﬂg\&;&hﬂ“{ State: UU Zip Code i

Ceeupation:

[:.r*n.pjoyea':

Contribution Received For: é Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 20D Date of Contribution: 3~ 30-"2& Aggregate This Election: $

Business or Organization Name: —Qa_ OR

First Name: %ﬁ_f_\_._u,,,,,g,,, ___ Middle Name: _ __ Last Name: W

e R T 1. Sl e }kn&smv\ fé State: TD_D_ Zip Code: MY

Occupation:

. Employer:
Contribution Received For: E Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_S B.00__ Date of Contribution: g"zf";fﬂ Aggregate This Election: $

Business or Organization Name: __ OR

First Name: M — . Middle Name: _ ___ Last Name: (Y\aéﬂdf+

Address: _L\_Z;_,,&_BAU_D[ AL SRy M(!ﬁﬁﬂ& LLC State: qu Zsp Co

Occupation: 3 Employer:;

Contribution Received For: \ﬁg?ri'na:; Election [ ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: § AZS-_OO Date of Contribution_ 3 '3_3_& Aggregate This Election: $ _

Business or Organization Name: OR

First Name: _C,(}aﬁ IL , Middie Name: ___ Last Name: (f‘osbu,

Address: LD_]_Q ( (LrOl P s IR Sef\( \_& gwtlk State: :[LO Zip Code: : ]
“{"L : —

Occupatio

Employer:
Employer: _

Contribution Received For: ‘gj_r’rimar /Election  []General Election  [] Runoff (Local Elections Only)
Amount ofCom.’ibution:S,ﬁLQ_D;(D__ Cate of Qonts';t‘,utjm;z 3@% Aggregate This Election: $

@
Total Contributions: %_,38_(1:5,_ :

(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 p m_q& )

et
5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: __Con:rgﬂ-—l-e—e_ 4'0 Eh’;d Ja¥e Edgaa
2. Reporting Period:  Start Date: ) =1L~ R End Date: 8+31-2¢6

ao
3. Total campaign contributions from preceding page (enter SO if first page) S __ 3 |84§-
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: By A e T e OR
First Name: _%iﬂ bt Middle: Narmer .+ - = & |dst Name; T%HeFSO/\

Address: O W@l&h\/\\u— State:IQ ZipiGager 2L v o

Cgeupation: | Sl 7 Employer: e
Contribution Received For: ﬁé.'-”r'?"na;j, Election ] General Election [] Runoff (Local Elections Only)

Amount of Contribution: S_Q_Q_: 00  Date of Contribution: igp;ﬂg Aggregate This Election: $

Business or Organization Name: S OR

First Name: ‘Q&f;f)_‘_\f_{\__ " Middle Name: _ Last Name: ‘_éﬂﬂ FQQ“O’ \ e
r oty

Address: it BeaduSnnlle state: TNV 7ip Code:

Occupation: ___ __ Employer:

Contribution Received For; ‘gﬁr'imary Election [] General Election [] Runoff (Local Elections Only)

Amount of Contribution: 5__{OD___ Date of Contribution; 2‘30“39 Aggregate This Election: $

Business or Organization Name: ___ — =
First Name: _A\Q{,L&A_,ﬂ, ook o aeiee s Name: s g e __ Last Name: fY\orr':S

Address: City: Headeo:\vx'\,\c State: T1O ZipCode:
Occupation: EREL L SR Employe -

Contribution Received For: [a-r’r?mafy Election (] General Election U] Runoff (Local Elections Only)
Amount of Contributionﬁhg{ggqo Date of Contribution. 2 *3 ;[- Aagregate This Election: $ 5

Business or Organization Name: =N A ) OR

First Name: DD Mg_\,‘ Middle Name: ____ Last Name: 'H"L()C/.\
Address: IO Tng AL T 1, 1y Hﬂf\.(\j/\Sdh [E State: “\) Zip Code:

Occupation: . Employer: _

Contribution Received For: I'_ﬁlk’rman Electic ] General Election [] Runoff (Local Elections Only)

Amount of Contribution: § J_OO 00 Date of Contribution; 2 30 ’)"-P Aggregate This Election: $

Y . ; o=
Total Contributions: :_,}{FLQS Sl G h
(Carry forward to the next page if adaitional | 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.)

51131 (Rev. 1/2023) Pagd~




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

g
1. Candidate or Committee Name: _W __éd%_(_m___m‘ D
2. Reporting Period:  Start Date: g ate:

End Date: __

3. Total campaign expenditures from preceding page | (enter S0 if first page) $ ¢

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDIT Jm: All expenditures must be itemized. [fthe expenolture is an in-

kind contribution to a candidate, ot s remember to include the purpese of the expenditure (e.q., postage, printing, etc.) a long with the
candidate’s name ir the purpese of exl c.lJin.rr ection.
Business or Organization Name: __ - e , Ll e OR
First Name: thdc\. e e R AR, Lo Last Name: HO(_’/NO,K Al
( T i
Address: £P2L Qﬂnf\S\.,\\}ﬂnﬁj,\ At Gty MM_? ___ State: J)\] Zip Code: . g

Purpose of Expenditure: \hdzo B IR AR L O
Amount of Expenditure: S _ ,Q:DQLQQ_ ___ Date of Expenditure: $ ZY-20

usiness or Organization Name 61(1 8_516“"\,& R OR

B NERE il Middie Mame: o o o0l T b Last Name:
Reldlpaek: o e S ity _u)&ghu\_f»@__ﬂ__ State: E’L‘) Zip Code:

purpose of Expenditure; ﬁ‘“éY‘-S R4Sl ECo ol
Amount of Expenditure: $ S 28 Date of Expenditure: $ Z-ll-2k

Business or Organization Name: @ 1% 51'3()»5 ) OR
First Name: e Middle Name: e B i te Last Name
GHdmasa . D R R L L %(’\(Mac State: TN Zip Code:

Parposeof Eipenditure:
Amount of Expenditure: 5 __S_Lﬁa;&_\'le___..._._, ___ Date of Expenditure: 5 2 ‘/3‘9(0

Business or Organization Name: Cpg .- OR
First Name: Middle Name: _ ) Last Name:

Bl & e T L R el e State: ___ Zip Code:

purpose of Expenditure; . s

Amount of Expenditure: S _ ) _-7_';! e Dateof Expenditure: $ 2‘1"7' Ho

Business or Organization Name: 6 L 6 s OR
R Y ST IS SR : ddle Name: _ _ Last Name:

B AT e el Rl o BTN 1 "R GO Sl . Zip Code:

Purpose of Expenditure: _éﬂ(

Amount of Expenditure:$ [ D Ylow "I'{' _ Date of Expenditure: $ 2. 2Y4- 3

Total Expenditures: $ g Lﬂqg - ‘] a

(Carry forward to the next page it additional
amount must be shown in the sumimaty on first

this form are used. If this is the last page of expenditures, this

$5-1129 (Rev. 1,2023) page z




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

Auke 2dsp~ ~ConmMee  Jo  Lleet

1~ ) p-26

End Date: 3-3 (" (b

3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ L & 7 - "1~

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: 4B Soyms OR
First Name: Middle ﬂame: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: 0 B’VLS

Amount of Expenditure: $ o W S Date of Expenditure: $ B =d- g

Business or Organization Name: wL‘IS(ﬂl mk’ OR
First Name: Middle Name: 3 Last Name:

Address: City: '\-\'(r\dylgﬁhﬂk State: TN Zip Code:

Purpose of Expenditure: Y2 dmk LNd%é CLC/

Amount of Expenditure: $ )00V Date of Expenditure: $

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

Address: City: Stater - ZipCode:

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: $

2083 yo

(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.)

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Comnai' bl 4o Eles Jabr  Elepe
2. Reporting Period: Start Date: f-/¢- 26 End Date: 9-3/. .2 J
3. Total in-kind contributions from preceding page (enter S0 if first page) $ }7/

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

:Q,\\La &

First Name:

Middle Name:

Address: _LoUo VenlaM FM("’“SBF—City: u&r\d@\sﬁf\\fﬂ\t State: TN Zip @)dEI S35

Last Name: {[JW

Occupation:

Employer:

In-Kind Contribution Received For:

mrimary Election []General Election CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ 5( ) .80 In-Kind Contribution Date: Z- 2% Aggregate This Election: $

Description of In-Kind Contribution:

Cace oo adpatosement

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary 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;

In-Kind Contribution Value: §

Description of In-Kind Contribution:

[dprimary Election  [JGeneral Election

CJRunoff (Local Elections Only)

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: $ gD'OO

(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)
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