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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

[=24-9)HP3 AR E. é’g/c((//(/ %

2b. IF COMMITTEE, NAME OF CANDIDATE ESCTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE 4
Street or Rural Route

Jroo Lock YR GaATiN TN Sy eRE7 8K

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Jloo Lock 4 RN”GAnATIN TN _S706s (IS¢ 170582

ﬁFICE SQUGHT gmglude district number, if appllcable) . NAME OF POLITICAL TREASURER (may lyﬁ
‘22‘/ OmmSLL0k_ I VAL 1/ EXN

7. CATEGOR\_yR REPORT (Check one)

O | O O
FIRST SECOND THIRD TH PRE- PRE- MID YEAR YEAR~END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
ING DATE OF REF’ORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
5
AR 35,0020 Jmu/—m D A05.T
9. (Check e)
a. ' This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [] 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.

10. liwe 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 efycampaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosurg Aft. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

e or for any other nonpolitical purpose as defined by the federal :ntemal revenygf code.

benefit of the candid

date
11. WITNESS SIGNATURE
\-24-7% o
date date
12. SUMMARY
FILED
a. BALANCE ONHAND LAST REPORT Tt Y ¥ S
b. TOTALRECEIPTSTHISPERIOD ........cccccoierirnnee sl 2023
c. TOTALDISBURSEMENTS THIS PERIOD ........coeco @ b s i i BT Wi S —_—
ELECTION COMMISSION D qqg
d: BALANGE ON HAND (12:a: plus 12.b. MINUS T2.0;) cuuieiiaiiniiisbuimisiiisiisssssiiie s ssasismsimmsasssiiis $

s )
VT 5
B T AL LIRS OUTBTANDING ......ooonnoiocossssasoismsssisassssismnssssssoisonsdiassosss dbssssssssessansssisswonssssopissiiudsssossnisasisisssdisoseutid %-2

ST TN CBIIGATICNS TR TS TANDING wuviussss s s0mss s o stes sl 5 s s s e aabosus. )

-
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful 14. REPORT COVERING THE PERIOD
nady E/1lENn Genundg B E WA CaNE;
RECEIPTS oF
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $. 0 S
b. Itemized Contributions (over $100 from each source this period) ................c.co...... Sl 0 g
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...ccceevvevvvvvcccccceeen O el
16 LOANS RECEIVED THIS'RERORTING PERIDID....... . c..rcomssssisssinisbimmmsesmmmsssivostis S nsbinasniortas okt s e o $ —'0 &*
17. INTEREST RECEIVED THIS RERPORTING PERIOD ......ccoeenerrmmnssarsmsssssssuisssnssiennsnsa osnsamssessesnesbossstaenmsn NS $ = Q e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .....cccocvviieiiicieceeecee e $ *—O 2
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

NONE e M
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ...........cccocovoecieiiciciiiiiciieceeee, $ —o \a
b. Itemized Expenditures (Over $100 each payee this period) ............c.ccooovvivveeiennnnn $ —'O L
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......c.c.. cocevceieecvceicceeccecs $_O >
20. LOAN REPAYMENTSMARE THIS PERIOD! wruussinaswanasmmmmtaimis i rail s st $ —‘O .
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ........cccoooviiiiiciiiiiieen $ —"0 o
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........c.cocovvvivcie . $ '—é s
23.0OBLIGATIONS &
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........c.oocvveveeeveoeeveeeeeee $ E D (’;_g

b. Itemized Obligations Outstanding (Over $100 €8Ch) ... s7 D4/ 30— &
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NA}/I%%F CANDIDATE? COMMITTEE
GCENUN Cf

2. REPORT COVERING THE PERIOD

FROM} 0 /-1 23 |

3. TOTAL ITEMIZEE/CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name

Contribution Received For; Amount of Contribution

] General Election

Employer

First Name

Last Name/Organization Name

Address

Address ] Runoff (Kocal Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Contribution Received For: Amount of Contribution

(| Primary Election [ General Election

I Runoff (Local Elections Only)

City State

Occupation /

Employer

First Name

rﬁddle Name

Last Name/Organization Name /

Address /

Date of Contribution Aggregate This Election

Amount of Contribution

Contribution Received For:

[[]Primary Election ~ [] General Election

[ Runoff (Local Elections Only)

Zip Code

City / State

Occupation /

Employer

First Name Middle Name

Last NamefOrg?lion Name

Address /

Date of Contribution Aggregate This Election

ontribution Received For:
O Primary Election [ General Election

[J Runoff (Local Elections Only)

City State Zip Code

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

— 75 —

0
%%;3 §S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF,CANDIDATE OR COMMILTEE

//EN

Cenung

22

2. REPORT COVERING.IHE PERIOD

YAY) [-/5 I

3. TOTAL ITEMIZED IN-KINI/CONTRIBUTIONS FROM PRECEDING PAGE \'e‘ﬁd% if first itemized page)

Amount

—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling mare than $100 from any contributor during the period)

Occupation

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election General Election

Last Name/Organization Name
O runoff (Local Elections Only)

Address Date of In-Kind Contribution / Aggregate this Election

City State Zip Code Description of In-Kind Contribution

In-Kind Contrjution Received For:

[ General Election

Runoff (Local Elections Only)

Value of In-Kind Contribution

Occupation

First Name Middle Name

Last Name/Organization Name

Address /ﬁeuf In-Kind Contribution Aggregate this Election
.
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election ~ [] General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

A

Address / Date of In-Kind Contribution Aggregate this Election
City ?{ Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election [ General Election

O Rrunoff (Local Elections Only)

Value of In-Kind Contribution

FirstName Middle Name

Address / Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election [ General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shawn in item 22b. of summary.)

Last Name/Organization Name
] Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
[ Occupation Employer

-0 —
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMWg 2. REPORT COVERING THE PERIOD
AR/ Ete) éé)’?cx/’) FROW/0~/-22]10 /7S~ 73
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) —D 3

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name
Last Name/Business Name
/]
Address
City State Zip Code

Purpose of Expenditure

First Name

First Name Middle Name

Last Name/Business Name /
Address /

City State Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Zip Code

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

|

@ §S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

INRLL S NED CENU NG Ot 1-22 |15 2.3

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN_éans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance

g / (Beginning of Period) Received Payments (End of Period)
La§t ije!(}rgy‘lzat\on Name/m 9 % ﬁ).é.g P O g “‘/O = cQ ¢ 3 0 68

Address 2 ) f! Loan Received For: Date of Loan
//O’a (OC/( (1[ [ Primary Election General Elegitn .

ajz T ! e i i gy e
gfq / /f%T if A/ .-7 ¢W£ ig é [ Runoff (Local Elections Only) &

List All Endorsers or Guarantors for Above Loan (If more space is ngéded please attach a page)

First Name

Last rgamzahnryéme i 2 Last Nar%anizalion Name

PTop Lock /e/ AL I

| ity State Zip Code
calnrnd S -

l Middle Name

First Name Middle Name First Name Middle Name
Last Name/Organization Name / Last Name/Organization Name
Address / Address
City State / Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name i First Name Middle Name
Last Name/Organization Name / Last Name/Organization Name
Address / Address
City / State Zip Code City State Zip Code
Amount Guaranteed Outstanding / iAmount Guaranteed Outstanding
First Name / Middle Name First Name Middle Name
Last Name/Organization Name/ _/d Last Name/Organization Name
Address /’J - Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Pegod)) Received Payments (End,of Peri
(Total loan pa){ments should also be shown in item 2Q. on summary page.) V=@ ) c;? 0%_
(Total outstanding loan balance should also be shown in item 12.e. on front page.) Q 6/30 sy = = O = =
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD P

person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

1. NAME %T}DIDATE OR COEJTTEE _
0Ll = /ET) Cenwn9 rRouEY 7/ -3 H167AN 1572 3
3. COMPLETE THE APPRQF’RIATE ITEMS FOR EACH ITEMIZED ,éutsianding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

Flrst Name

Middle NET D
Y

Last Name/Business Name

¥

/

Address

/

City State

Zip Code /

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City I State Zip Code

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

ik

9 SS-1127 (Rev. 4102)

Page ,—) of 2

RDA 1159




