CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: # 22%42@ 2.a. Candidate or Committee Name: = e @fﬂa/a,/acé/ #g\/\g% c%qff

2.b. If Committee, Name of Candidate: 3. Election Date:fhey 2=26
4. Campaign Address: _[2(z G Bairn, (ane ‘

City: 6’ @1(0—%\” Staté: TN ZipCoded 1064 Phone:@ 1§ )2 %0 - 903%"
5. Candidate Home Address:

City: State: . Zip Code: Phone:

Candidate Email Address: i V“M-ﬁck 4 3’1qe-r;¥-P ijaél.c,orr'

6. Office Sought: (include district number, if applicable) SIIE’,H:]C'(

9
7. Name of Political Treasurer (may be candidate): C he/ﬂ/; ( Co / l ing
Political Treasurer Email Address: aAQ/}’b/f//’O Uins2 40} cam

8. Category or Report: (check one)
[JFirst Quarter [ Second Quarter [] Third Quarter [[]Fourth Quarter ﬁPreuPrimary [] Pre-General
[IMid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: 5{/ ///,Q(p _ End Date: i}ﬁ/.‘)..S / 26

10. Detailed Disclosure: (Check one)

[0 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)

[A 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
nonpolitica] purpose as defined by the federal internal revenue code.

£

o~ Yepre (Yl Collone Hforfar.
Candidate Signatyr Date Political Tt er Signature Date' /
NM 27 Eusi e Iw Ay 2

fitness Signature Date v ifness Signature Date 3
12. Summary: NOISSINWOD NOILOITA s¢ o5, B3
a. Balance On Hand Last REpOrt ..o ANOOD HANIAG 1 cvssssesssseee $ J v
b. Total Receipts This PEHOM ...wimmimmemss ssisssssssss s s $ dom, =
¢. Total Disbursements This PenOdQZUZLZHdVS 4, 089, .
d. Balance On Hand (12.2. plus 12.b. MIgYEI12.C) g s_ 55, 613,72
e, Total Loans OULStANDING ......cummmmsssrsssesssanes B i 8 o
f. Total Obligations OULStANING cuwmermmmmimmsrmsssmssmssses s - @)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: P)’?‘c; @ZC[C(A ya ‘tg/ S/L&rhep

14, Reporting Period:  Start Date: _#///2¢ End Date: _4/25/2.¢
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ & Jon =
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See [nstructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ... S boo. =
€. Loans Recelved This Reporting PAHOM. ...couumansusinnsmmmsnssmivssisins S O
d. Interest Received This Reporting Period......... s 5 o
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.6.) .ocvervrserees 9 ¥ "Too0, =

16. Disbursements:

i a2
a. Total Expenditures (other than loan payments).......mmmsmmnee $ YoS9.
(Note: Effective January 16, 2023, all expenditures must be itemized.)

B Loan Belbsvments IIae THIS PRI st $ o

c. Total Obligation Payments Made This Period. ... 9 s

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.0)ccrisrncmiieniees 9 YJog¥ =
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ........comicminens $

b. Itemized In-Kind Contributions Received This Period ... $ g, =

€. Total In-Kind Contributions Received This Period ... S 4, =
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) s 3 O

Page == of

h §5-1133 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ & r1c (P radd. . ek —;4’ Ry /%xw‘*/l
2. Reporting Period: Start Date: 4’/ /f/ 26 End Date: __<//a r/‘/ 2e
7
3. Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 5’1&—'0 hen Middle Name: Last Name: _ Moy [

Address: /o /—loj Pk PJ‘L}L 4. city: /.E)é’,\);t;ﬂdjfk_ State: /~_ Zip Code: 32022
Occupation: Df—ﬂca/ﬁ Employer: geae

Contribution Received For:  [[] Primary Election ~ [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__10© = Date of Contribution: _¢//9/2¢ Aggregate This Election: $ /o< -

Business or Organization Name: OR
First Name: KaYhevine Middle Name: Last Name: _&rish+

Address: o 2o Rercl grﬂﬂ‘n/rr 2L City: /Beﬁ@o@/y_ State: /~_ Zip Cod/e: 37022
Occupation: Note [ v Employer: /L’L(YA

Contribution Received For: [ Primary Election ~ [[] General Election  [[] Runoff (Local Elections Only)
- =R
Amount of Contribution: $_S & “—  Date of Contribution; Y f I/ 2¢ _ Aggregate This Election; $_S 02 .

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

' eo
Total Contributions: $ loC® .
(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) Pageé__cfm_



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: e (Cruddochk —for S her {4
2.Reporting Period: Start Date: _4/// 2¢ End Date: _ 4//ar/2¢

7 7
3. Total in-kind contributions from preceding page (enter $0 if first page) $ O

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: S 7240 hen

Middle Name: Last Name: _/NC0 17/

Address: o [o

)'LCJ back £ qe ZAL City: T)"'e)‘%,fjajmﬂ- State:Z__“ﬁ_ ZipCode: 37022
Occupation: 'pru}? Employer: S CSO
In-Kind Contribution Received For:  [Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)

in-Kind Contribution Value: $ _ﬁ_ﬂ__l__‘i__

Description of In-Kind Contribution:

In-Kind Contribution Date: i/)[_‘[[&g Aggregate This Election: $ __ /o ¢. =
(W zn eD

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 [CJGeneral Election [CJRunoff (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:  [] Primary 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: [C] Primary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: § In-Kind Contribution Date: ______ Aggregate This Election: $ AT

Description of In-Kind Contribution:

Total In-Kind Contributions: §

WNE

(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)

Pagei Lo,



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Z ¢ Cradidscle Lo Shes AL
2.Reporting Period:  Start Date: __ %/, / 2¢ End Date: _ /oy~ ¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $

o

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: .S wmner [even 40 Coalrtram OR
First Name: Middle Name: Last Name:

Address. L/ W . W ncheckr St City: _GCoffaPon State: 7o Zip Code: 37 cc<
Purpose of Expenditure: Kodeo Sponser

Amount of Expenditure: $ _250, ~ Date of Expenditure: $ 4[//&?/ gl

Business or Organization Name: jw_s# Va,nl Jf‘jm; (2 OR
First Name: Miéd!e Name: Last Name:

Address: 2235 WMereato Do City: Orlandeo State: =L Zip Code: 328072
Purpose of Expenditure: __S/ Ve

Amount of Expenditure: $ _3, ¥ 3%. == 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: § _ %Z,-w,/,g &

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: .. HpCode:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

. ot
Total Expenditures: $ 17// 25 =
(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.)

$5-1129 (Rev. 1/2023) Sngi . a7



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _Ehe radde ko Son S for i f L

2. Reporting Period: = Start Date: _¢// /l/l(. End Date: é///.z;;/-Lé
3.Compi_ete the appropriate items for each loan totaling more than one hundred dollars (5100).

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

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning) ........c..cocoucvsssee

$
ROANS FUBERIEE wiciincinsimmsinmsminmnbmediasussmmmrss: 3
Loan Payments........couvuunea. S
Qutstanding Loan [End)....cciismimesmmisssssessassons )
Loan Received For: ] Primary Election [ ]General Election  [JRuAoff (Local Elections Only)

Date of Loan;

List all endorsers or guarantors for above loan (If more space is needed, please 9(tach additional pages.)

Business or Organization Name:

First Name: Middle Name: £ ' Last Name:

Address: City: -' State: Zip Code:

Amount Guaranteed Outstanding: $

/

Business or Organization Name:

First Name: Middle Name: Last Name:
Address: / City: State: _____ Zip Code:
Amount Guaranteed Outstanding: $

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

7

Address: 4 City: State: Zip Code:

Amount Guaranteed Qutstanding’ §

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

Address: / City: State: Zip Code:
Amount Guaranteed O)féstanding: S

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. Qutstanding loan balance should be shown on front page.)

Balance (Beginning) ... $ O
LOANS RECRIVEM ......cooumresuuinmresssrenssmmmssssssisssssssssissssessmsssssssss $ g
T T SORC AN TN i’
SR Barning Loavi{Enel) e 5

§5-1132 (Rev. 1/2023) page & of 7_



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1.Candidate or Committee Name: _(=hie (ruddscte Sovr Jhe, 147
2.Reporting Period: Start Date: 5/// 4; /24

End Date: g/%u:/ 24
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name:

Description of

Obligation:
First Name: Middle Name: _
Last Name: ;
Address: Qutstanding Debt | Payments Outstanding
‘ Balance (Period Ir:?rf{ed This Period | Balance
City: Beginning) THis Period (Period End)
State: 5 /1% $ S
7
Business Name: DESFI’ID}!&’! of
Obligation:
First Name: Middle Name:
Last Name:
Address: / Outstanding Debt Payments Outstanding
/ Balance (Period | Incurred This Period | Balance
City: Beginning) This Period {Period End)
State: / ? ? 3 >
¥
Business Name: / Oscriphiator
Obligation:
First Name: Middle Name: e
Last Name:
Address: / Outstanding Debt Payments Qutstanding
/ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: // 3 : : 2
: / Description of
Business Name: Obligation:
First Name: AAiddie Name:
Last Name:
Atddross: Outstanding Debt Payments Qutstanding
HE Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $ $
State:
. Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Baia’nce
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ b $ O $ o § -1

mustalso be shown on the summary on first page.)

S$5-1127 (Rev. 1/202%)




