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

1.Date: Q_-_\O_‘&E_ 2.a. Candidate or Committee Name: m_ﬁwm

2 b. If Committee, Name of Candidate: B LT ﬁA ﬂ Q LING' 3. Election Date:_]ZLB_:_g_z_

4, Campaign Address: M‘DBAE Oe.
city: MILERS URUE ~ state TN Zip Code: 370 phone: b 1S- 308 -0CTY

5. Candidate Home Address: M&AE VNS )
City: LLE VITLLE State: TN Zip Code: 3 IO‘TQ Phone: & !S-' @" QQ_' —
Candidate Email Address: (Ll‘édv hU \ ‘ﬁ”@ Cﬂma: l (o

6. Office Sought: (include district number, if applicable) MI_LJ_&QSJMLCI\"[ coan mm

7. Name of Political Treasurer (may be candidate): V). VoLeprs BQ.O\-‘UL‘
Political Treasurer Email Address: d bnash Uy @ gmf com

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  [] Fourth Quarter [] Pre-Primary [xPre—General
I mid-Year Supplemental [CJYear-End Supplemental

9.Reporting Period: ~ Start Date: IO =0}~ 33 End Date: lg -0 “‘é 3

10. Detailed Disclosure: (Check one)

[ 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 12f)

m 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 s 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

nonpolitical purpose as defined by the federal internal revenue code.
12-12-23

WA D/t;-/;-o?? le}(&;ﬂﬂmmﬂﬁf

Witness Signature Date WitneséSignature Date
12. Summary: FILED

a. Balance On Hand Last Report. o AR 5 et ., A 5 —0 —~
b. Total R?ceiptsThis Period ..o UEtIz o S 5 'ﬁ 2‘:‘: O . OO
c. Total Disbursements This PEriod...........mmmmmmmssissssssssssssss S g .9) qq > q l
d. Balance On Hand (12.a. plus 12.b. (1 TETEN (= el o THT Ve oV AR————— - ' | J 0. m
e. Total Loans Outstanding....... ELECTION COMMISSION, .........ccoooieune $ o
f. Total Obligations Outstanding S =
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _Am__ﬂ( LINE CAN mak }
14. Reporting Period:  Start Date: 10~ l "3-3 End Date: | & “@ -"a 5

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ S é QO -00
(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) .........cccoe.c.... S Q- { ’2.""0 00
¢. Loans Received This Reporting Period..... S 0~
d. Interest Received This Reporting Period 4 -5 - -
e. Total Receipts (add 15.a,, 15.b., 15.c.,and 15.d.) (must be shown in item 12.b.) ..ccvuerverernns S 5', 040- OO

16. Disbursements:

a. Total Expenditures (other than loan payments)......c.ccccecue.e. $ Q 13 l :l . q l
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ... e g - A

c. Total Obligation Payments Made This PEriOd. ... mmessssssssssssssssssssssss $ T

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€)ueeeeeeeeueeeressrnnne ) _2 / ﬁqq » q [
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S v 9 =

b. Itemized In-Kind Contributions Received This PEriod ... $ _LQ[QB . "”7

€. Total In-Kind Contributions Received This Period .................. e &
18. Obligations:

a. Total Obligations Qutstanding (must be shown in item 12.£) ......eeueceisssmeesssssssnnsceenes S il W
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: A Ll'.sﬂ HUIIL\&.CM\P&IG Ll
2.Reporting Period:  Start Date: 10 =]~ ,;_13 End Date: 1D -ﬂ > Q 3

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 Middle Name: Ibllﬂﬁs Last Name: BE ﬂu
Address: IQ ]&BE& QZ City: ML‘UJM Statem Zip Code: 3‘10’72;

Occupation: E ETTRED Employer:

Contribution Received For:  [] Primary Election [ ] General Election [ ]Runoff (Local Elections Only)

Amount of Contribution: $ 100 00 Date of Contribution: IQ-IQ‘QS Aggregate This Election: $ 2 (@4 J-Cb

Business or Organization Name: OR

First Name: _\ A NI/ . Middle Name: Last Name: NA UMYAM

Address: M‘E ~.DZ City: Mﬂf_ State::]-b.L Zip Code: &ZQ’TJ
Occupation: EEQL ESJEiE 3’&5 Employer: Cf&j"lﬂ\l_él RENMTER

Contribution Received For:  [] Primary Election wGeneraI Election  []Runoff (Local Elections Only)

Amount of Contribution: S_S_(Q;OQ Date of Contribution; l(llo'gi Aggregate This Election: $ SOQOO

3

Business or Organization Name: OR

—7
First Name: DAN Middle Name: Last Name: IIZLE
Address: EQ\ILSIZ(LE {"Qﬂwy City: hﬂﬂ_‘m state: TN, Zip Code: 5'10'&

Occupation: Pﬁ ET'IZE- D Employer:

Contribution Received For:  [_] Primary Election % General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ 20000 Date of Contribution; “2" lQ‘g Aggregate This Election: $ Z[ﬁw

Business or Organization Name: OR

First Name: MAEQ-\-\A Middle Name: Last Name: t)'UEﬁL
Address: \ 9 ! L &BEQQ Dll City: lﬂ]m.fﬂgmlf Statem Zip Code: m

Occupation: 25 % Employer:

Contribution Received For: ] Primary Election wGeneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ w Date of Contribution: )o k% 2; Aggregate This Election: SZ@

Total Contributions: $_ {1 0. 0O

(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Naﬁwe; BL:EE& HULI“G CﬁMPﬁIéM
2. Reporting Period: Start Date: IO'I- Aé End Date: ‘Z- m- QB

3. Total campaign contributions from preceding page (enter 50 if first page) $ \ ;. l £X0. OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: City: MJ’-LML State: TN Zip Code:, 5'“2 B!
Occupation: _ KETIPED Employer:

Contribution Received For:  [_] Primary Election ﬁGeneral Election  [[]Runoff (Local Elections Only)

Amount of Contribution: $ Z.IE'OI)Date of Contribution: _| i= H"as Aggregate This Election: $ 300-00

Business or Organization Name: CRANE  CATEPTNG OR
First Name: m 5 Middle Name: Last Name:
Address: wu ?-D g . City: Mﬂﬂﬂ-_ StateT& Zip Code: 5“15

Occupation: Employer:
Contribution Received For:  [[] Primary Election ¥ General Election [ ] Runoff (Local Elections Only)

Amount of Contribution: $ 200 00 Date of Contribution: ) I= Q*J-'s Aggregate This Election: SlQO_—@

-

Business or Organization Name: OR
First Name: &24 Middle Name: Last Name: Mﬂ_
Address: M&m WEK (":l" Ciw:m State:m Zip Code: 3 ZOQ
Occupation: _QE@BTMG‘ Employer: CEAUE GWE'ZIMG

Contribution Received For:  [[] Primary Election ﬁGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ ZOQ' OCbate of Contribution;_] "(D‘ol_}ﬁ Aggregate This Election: $ 21[ 0- m

Business or Organization Name: OR

First Name: [ 6Ny Middle Name: Last Name: JJAALT EL
Address S SLISTERS Pecies €D city: NIZIEBOTUE  stote: TA Zip Code: J1OL)
Occupation: B'ETI@ED Employer:

Contribution Received For:  [] Primary Election XA General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_1 00 *O0 Date of Contribution; | | ‘G-Qb Aggregate This Election: $ ?_.LO o0

Total Contributions: $_{1 220 00

(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ﬁl::.'”:ﬁ_lﬂ?l NG C—ﬂ“@%“
2. Reporting Period: Start Date: 10~ V1~2D  EndDate: D~ A= a 5
3. Total campaign contributions from preceding page (enter $0 if first page) SJ;QQD' OD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: DE,&;F Middle Name: Last Name: Cﬂﬁmg\
Address: 7_2,55 GITTEN RD City: NEU.EEU ILF  state TN Zip Code: 3 ZQQ

Occupation: Employer:
Contribution Received For:  [_] Primary Election [ﬂGeneral Election  [[]Runoff (Local Elections Only)

Amount of Contribution: $_| OO +O0 Date of Contribution: lQ"lﬂ “23 Aggregate This Election: $ Qo,w

Business or Organization Name: OR

First Name: KETTA Middle Name: Last Name: ih;ﬁu_
Address: &mu— ’-BD City: |!3I£LQ\TU~E- State: | N Zip Code: BJ_Q@_

Occupation: Employer:

Contribution Received For: ] Primary Election KGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ IDO'DO Date of Contribution;10= )0'93_ Aggregate This Election: $ 20000

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: $

Total Contributions: $ Q..Q. L}’O‘ 0Q

(Carry forward to the next p'age 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) Page 9 ofLID



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: A L:-L-:Sﬁ H otnGe Cméﬂ
2. Reporting Period: Start Date: 10 'D!' 23 End Date: _LLM

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: U 6 ?‘:ET' U—'mf OR
First Name: 2 Middle Name: Last Name:

Address: ﬂ%ﬁw: Mg State:m Zip Code: .. 5 ID 70
Purpose of Expenditure: ‘5

Amount of Expenditure: $ "Has-bo Date of Expenditure: 12- 0l

Business or Organization Name: d E EE;E DE PO'T OR
First Name: Mlddle Name: Last Name:

Address: [58 LQ&;{_.ﬂm City: State: IM Zip Code: 5 1”5
Purpose of Expenditure: E A ELQES AJD CGTA&,

Amount of Expenditure: $ lSZ‘SQ Date of Expenditure: _ |~ "
Business or Organization Name: mi'_ ND RIS —m AND OR
First Name: Middle Name: Last Name:

Address: “'43 UNGGWQE .DP City: u_r(im State:m Zip Code: 370 73.

Purpose of Expenditure: I!l zﬂ @ Q,QLLU
Amount of Expenditure: $ __2.00:00) Date of Expendlture 1= -3

Business or Organization Name: CMST' AUE g 05 :‘)ZI‘UTINCS' OR

First Name: Middle Name: Last Name:

Address: wmﬂ_ﬁty: M State:-:m Zip Code: 5 lD'L'Z
Purpose of Expenditure: _C,mm_ga;éﬂ_m
Amount of Expenditure: $ 8 3. q'q Date of Expenditure: | 1~] 1"& 5

Business or Organization Name: B\)B‘b ﬂ ’5 _I-E‘ES OR

First Name: Middle Name: Last Name:

Address: (03-3 N MAIM %T‘ City: mu_&_ State: m Zip Code:ﬂ_QlL
Purpose of Expenditure: Cﬁ M PATEN SHTPTS

Amount of Expenditure: $ 31G-0\ Date of Expenditure: 11-03 '9-3

Total Expenditures: $ _Q_,M @O

(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) Page é_ofw



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 5’ HUL-I”& mm
2.Reporting Period: Start Date: _|0 =[ = End Date: 12 i E -'é 3

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 'Z', 2 éq- L0

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: M&Ug OR

First Name: Middle Name: Last Name:

Address: MMMGW: LAGo ![SS& State: L X_ Zip Code: 'IB_QHS_
Purpose of Expenditure: CA M EE [ﬁ“ S 5m

Amount of Expenditure: $ _(0 11' 20 Date of Expenditure: IQ 2 5 '-Q 3

Business or Organization Name: OR
First Name: TANV A Middle Name: Last Name: 'HA?EQ

Address: V)OI LAFEBME m City: WBM State:‘mw_ Zip Code:.3 ZQ—IE
Purpose of Expenditure: BA LLOOJOS for U—Y

Amount of Expenditure: $ _ 3 3. ] | Date of Expenditure: _ | 1= 17~ A3

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: $ Q\B ®.1 \

(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) boge'd. o §10



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: HL-IS& HUONE @mw
2. Reporting Period: Start Date: o -oOl- 9_:5 End Date: 209~ A3

3. Total in-kind contributions from preceding page (enter 50 if first page) $ - -

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

First Name: '!i ﬁ LI M Middle Name: Last Name: LOMG

Address: w_ﬁD_City: MML state: TN Zip Code: 370 Q
Occupation: m Employer:
In-Kind Contribution Received For: [] Primary Election EGeneral Election  [] Runoff (Local Elections Only)

In-Kind Contribution Value: $ '% -ID In-Kind Contribution Date: }O" lb'é Aggregate This Election: Séﬁ 1. ﬁs
Description of In-Kind Contribution: C&mm_iﬁl‘kﬁ;& m

Business or Organization Name: OR

First Name: 1O M\ Middle Name: Last Name: La') &

Address: ]} m_ City: mw State: m Zip Code: 3 !0 Q
Occupation: DQ 2r TIME Employer: w
In-Kind Contribution Received For:  [_] Primary Election ﬂ General Election  [_] Runoff (Local Elections Only)

In-Kind Contribution Value: $ |'q In-Kind Contribution Date: “"QJJS Aggregate This Election: 5631 i ﬁ
Description of In-Kind Contribution: _SM o

Business or Organization Name: OR
First Name: A'U:GA Middle Name: Last Name: H_O_CI“&

Address: | 53 M&E “Z City: MML State: I& Zip Code: M_
Occupation: Employer:

In-Kind Contribution Received For. [Iprimary Election ~ [RGeneral Election  []Runoff (Local Elections Only)
In-Kind Contribution Value: § S-OO In-Kind Contribution Date: JO ‘l% Aggregate This Election: $ E
Description of In-Kind Contribution: ALQ[EM’SF

Business or Organization Name: OR
First Name: ﬂ? ANV XK Middle Name: Last Name: FDX

Address: 335 E'_E HOL PD City: MLM State: [N Zip CodeD{ORD)
Occupation: m Employer:
In-Kind Contribution Received For: [:IPrimary Election m General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $M_ In-Kind Contribution Date: lQIﬁQpH Aggregate This Election: 543 &3
Description of In-Kind Contribution: CIIP TOARDS

Total In-Kind Contributions: $ L_ng -4:’
(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.)

55-1128 (Rev. 1/2023) page B or@J0



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: AL-I-SA "' UL_Iﬂ_é CAY)#%
2.Reporting Period: Start Date: ’Q"‘ ' -~ 3 3 End Date: | &) Q-QB

3. Complete 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: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Outstanding Loan Balance (Beginning) ......cccccocevuevvveennnces S

Loans Recelver ..ot “ $

Livany PRV ciicianansimeinimssssmniissasiiinmmsis S

OUtSEANGING LOBI (EN).c.cmmicrmssmmmessimmommoigeismmiormssssismssss S

Loan Received For: [ Primary Election ~ [_] General Election  [] Runoff (Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, 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: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed 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 received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) ......csmsmmmssissssssesssssassessassssens . 2 O ¥
LOANS RECEIVET uuvvvverrrreeeeseseceseseseesssesssssssssssssssss s g W
LOAN PRYMIBIES bbb 2. &
Outstanding Loat ENM) ccaimmmmnamasimamniii § == 0 -

55-1132 (Rev. 1/2023) page R are



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: ,A'—f‘i'ﬂ- HU'-ECUG-WM

2. Reporting Period: Start Date: 10~ ]~

End Date: lQ = 3-33

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: Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S $ $ 3
Business Name: Des.crip.tion 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: Zip Code: 3 3 2 :
Business Name: DESF rip.tion l
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: Zip Code: : 3 > 3
; : Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
) $ $ $ $
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance

form are used. If this is the last page of obligations, the
Total from “Outstanding Balance - (Period End)” column
must also be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)
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