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

1. Date: l:‘ ‘ (0 ‘&LW 2.a. Candidate or Committee Name: ' ‘YO\C/L} F{[\Q%C’LV\

2.b. If Committee, Name of Candidate: 3. Election Date:

4. Campaign Agdress 127 a\L)V\ \l(«Q
City: State: "J Zip Code: ! lo%g Phone(“5’ i 2 I i&é7

5. Candidate Home Address: OO ]S &b N
City: State: le Code: Phone:

Candidate Email Address: UJ\%’ *Qq 1ie O\MQ—&, \. Conn
6. Office Sought: (include district number, |fappI|cabIe) ‘5(»‘\0 0‘ ?DOO\f& ’)\ 5'\_(1 C{'

7. Name of Political Treasurer (may be candidate): Cakhtgl \ Ok DC{Y-—
Political Treasurer Email Address:

8. Category or Report: (check one)

Mirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter [ ]Pre-Primary  [] Pre-General
O mid-Year Supplemental  []Year-End SupTementaI

5] lZDZLj End Date: ’2! il ' ZQ ]_\F

9. Reporting Period:  Start Date: 2[ 2-3
10. Detailed 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)

R\‘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.

11.1/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, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitfcal purpose as defined by the federal internal revenue code.

N — ’1{!!/232‘7‘

Candidate Signature Date Political Treasurer Signature Date
itnes€ Signature Dafe ) Witness Signature Date
12. Summary: FILED

a. Balance On Hand Last Report m o $ glg (Q Q . —-, >,

. Total Receipts This Period APR11 2024 ) % 0 0 —
Total Disbursements This Period............ccceuuuee. SUMNER-COUNTYoororerrsseseres $ ) !

b
c.
d. Balance On Hand (12.a. plus 12.b. minus FIEGTIONCOMMISSION S I ?a « 73?
e. Total Loans Outstanding s —

———

f. Total Obligations Outstanding..........ccco.....

, S (o
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SUMMARY PAGE - CANDIDATE

[
13. Name of Candidate or Committee: YOt (Fl e NG N

>
14. Reporting Period: ~ Start Date: J-LI_EK ( 20 it{ End Date: a2 l 91 ’ 202Y
15. Receipts:

a. Unitemized Contributions ($100 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 00 -
. Loans Received This RePOrting Period.... ... S
d. Interest Received This Reporting Period —
€. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.6) .eeeevveeerereenee S % ] o=

16. Disbursements:

a. Total Expenditures (other than loan payments)..... $ 5 ;o 25 . %
(Note: Effective January 16, 2023, all expenditures must be itemized.)

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

(W
O
N
VA
JT
c"—n

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

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..... S \
b. Itemized In-Kind Contributions Received This Period $ \
€. Total In-Kind Contributions Received This Period .. $ \
18. Obligations: \
a. Total Obligations Outstanding (must be shown in item 12.f) $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ’I’r ONCM \j\: W AN Rt
2. Reporting Period: Start Date:&!& gl;‘ Lp End Date:J 3 2 'l D—O?’k‘{

[ 4

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjzation Name: OR
First Name: RN Middle Name: Last Name: Cj‘ Cata

Address: l7—5 N \f“\ ""\"ks QY City: G‘\OOCMC&M l(( State:"@ Zip Code:m
Occupation: EAuc "'*-’\_\ un Employer:

Contribution Received For: E\Primary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| OO —  Date of Contribution: Aggregate This Election: $

Business or Organization Name: . OR
First Name: 6 AVELS . Middle Name: Last Name: C! nA

Address: \Z 2 \N\{ A \C\V\‘“}‘S C\ ( City: ﬁq Q0 C'k \’iﬁ S\fJ | U State:& Zip Code: 002
Occupation: Employer:

Contribution Received For: \ELPrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_((A)~" Date of Contribution: Aggregate This Election: $

Business or Organization Name: =55

| OR
First Name: 1\\‘/’\ -~ Middle Name: Last Name: Obb S
Address: ll "F'g 0«—( L)l’" City: h\ (¢ (/G- State: TN Zip Code: 1 ) [ 85
Occupation: _{ W Employer:
Contribution Received For: BErimaw Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ [Qo — Date of Contribution; Aggregate This Election: $
Business or Orgapization Name: OR
First Name: VSS : Middle Name: __ Last Name: GAW“VOKJ'
Address: (2)6 W\AU\MV\ (.\ \ City: H\/ e State:T'\_J Zip Code: % 10 ] S

—
Occupation: A& oV \A«a ( v ’{}/\- Employer:
Contribution Received For: ~ [] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; Aggregate This Election: $

Total Contributions: $___H Q0O —
(Carry forward to the next pLge 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 EXPENDITURES - CANDIDATE

e =
1. Candidate or Committee Name: \ NV = NG

2. Reporting Period: Start Date:

Q\_M End Date: = 8£ 2 D‘OL\{

3. Total campaign expenditures from preceding page (enter $0 if first page) $ -

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: K—‘LOJ\} oNS OR
First Name: Middle Name: Last Name:

Address: - City: State: ____ Zip Code:

Purpose of Expenditure: %M Ler

Amount of Expenditure: $ Ko Date of Expenditure:

Business or Organization Name: S0 S ?f \Y\}(\ NS OR
First Name: i Name: .J Last Name:

Address: _. WMO A \('H“SW “"»State: T Zip Code:

Purpose of Expenditure: \

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: 50(5 H L f\% NA OR
First Name: Middle Name: . - , . Last Name:

Address: City: (‘1@0A \LJC v) l \(State: __ ZipCode:

Purpose of Expenditure: m \ \‘LV‘

Amount of Expenditure: $ q MO. 3\.) q Date of Expenditure: 5 L (clo:-)-"’(

Business or Organization Name: SO 5 ‘P( \ N\"\ ~ e OR
First Name: Middle Name: 2 Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: 005\1\ Cc‘ri 5

Amount of Expenditure: $ I 0\\ Z Date of Expenditure: 35 l ( IZQ 7—1

Business or Organization Name: C.)U S ff\f\\ N4 OR
First Name: Middle Name: s Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

b Mo\

|
Amount of Expenditure: $ ?3\{- = | ? Date of Expenditure: 3 '(Q _!_ 00 P

Total Expenditures: $

Elqﬁ 2>

(Carry forward to the next page if

additionalypages 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 EXP_El‘DlTURES - CANDIDATE
1. Candidate or Committee Name: __ m 1~ MO\J i~

‘ -
2. Reporting Period: Start Date: g\! «l(/ 2%’ EnJDate: 5 ‘ ﬁg g 2027 n
3. Total campaign expenditures from preceding page (enter $0 if first page) $ lj (l\ i q Cl

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: Covm ES( Lo OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: S ln suranc P

Amount of Expenditure: $ Q)O o Date of Expenditure: 5[?{ 20 2(1[

Business or Organization Name: Y:O“-VW\ 6 NI ESNY OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: E\/QV\ Jt‘ \ﬂSU (B ,

/1
Amount of Expenditure: $ =iS) 5 OO Date of Expenditure: f)! gl 202y

Business or Organization Name: SV'W\ NSy C(}Jr\‘\‘;\ g -l(':h O‘r\ QO ALY, %\ l 2010N OR

First Name: Middle Name: Last Name:

Address: - . City: . State: ____ Zip Code:
Purpose of Expenditure: QCO ro\S é—Qq v &5{ .

Amount of Expenditure: $ 15 = Date ofvExpenditure: & L , A 0‘2%

Business or Organization Name: SUMW Cov r\k‘g a—t@h on, & MM SOLONOR

First Name: Middle Name: Last Name:

Address: City: ., State: _____ Zip Code:

Purpose of Expenditure: \/O-E VA9 ( {cor Ol S ((e9u« 5?

Amount of Expenditure: $ 10 z Date of Expendit;e: 5 { 2\[Zo Z—L/

Business or Organization Name: ‘VM ‘(V\J, D) ﬁ\r\é lf\\l/\ Ql % OR
First Name: Middle Name: = {ast Name:

Address: % W ll‘L &C‘J}L State: T~ Zip Code: 91U Eg

Ci
Purpose of Expenditure: Evah Foo p /
Amount of Expenditure: $ QD | \57 Date of Expenditure: 3/ (P { 29 3“1{

Total Expenditures: $ l 22‘(1\3 )

(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.)

- 6
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___ (;\(G\U"\ [ u’\cf) A

2. Reporting Period:  Start Date: 2 | 2
3. Total campaign expenditures from preceding page (enter $0 if first page) $

——
Qgﬁ!l"{ End Date:

20¢L

(22959

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: ‘}\W\ﬁ\z‘) N OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure: __ N orleex J{"\, A2/ =) 5

Amount of Expenditure: $ g \\ 19 Date of Expenditure:

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

Address: R . 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 Name: OR
First Name: Middle Name: Last Name:

Address: City: . State: ___ Zip Code:

Purpose of Expenditure: '

Amount of Expenditure: $

Date of Expenditure:

Total Expenditures: $

(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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