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

1. Date: E"/O",’,'Zb 2.a. Candidate or Committee Name: i (A7

2.b. If Committee, Name of Candidate: ' 3. Election Date: 8/-6 -2b
4. Campaign Address: 1817 L0 weliue, Waat Circle ¥
City: n State: J“Ti\} ! Zip Code: 370 {p  Phone: . 290,
5. Candidate Home Address: LSOMLE, ,[4:6 A:bovc /
City: - State: = Zip Code: _ — Phone: -

Candidate Email Address: "ce:\:'w% lcl(os @—&m‘ com

6. Office Sought: (include district number, if applicable) \ io

7. Name of Political Treasurer (may be candidate): _ | h e tesa_ Do well - _'F-I:Lf Ha
Political Treasurer Email Address:

8. Category or Report: (check one)

[ First Quarter [__\aécond Quarter [] Third Quarter  [JFourth Quarter ~[]Pre-Primary  []Pre-General
LI Mid-Year Supplemental  [Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: Ai)c Ao, WAAo  End Date: M&D’. W02

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 12.f)

[[] 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. 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

noppolitical ;?y::zas defined by the federal internal revenue code.
A . {  d A

Witness Signature Witnesd Bignature Date
12. Summary: )

a. Balance On Hand Last Report ... T — F, LED ........... B s Q0. 33
b. Total Receipts THis PEMOM........c...ceceereeeeerereeeeeeeeeeeeeeeeeseessssese e eeeesss e S Lo 35 .00
c. Total Disbursements This Period........roe b L 020280 § 340. bl
d. Balance On Hand (12.a. plus 12.b. minus ug'e'MNERCOUNw ................ S —SI?- 4.0
e. Total Loans Outstanding......c.ccoevvcereneeeennne E“EGT’GN“COMMTS'@T@"N .......... $ @/
. Tl Obligations Outstantding st S |,S 800
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: K&CICL Rau

14. Reporting Perlod Start Date: AIPL_AL._@_QLQ End Date: S| ne 30, 2026

15. Receipts: W

a. Unitemized Cont(’lbutions ($100 o less from each source this period) wuie 5ol 3800
(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 O .00

C. Loans Received This Reporting Period.......ummmesmmssenmmsnasssmsssssssssssssssesss 5 &

d. Interest Recelved This REpOrING PErlOd. ...mmimmmmmmmesmmmssmismmsrnsoses $ 'Z

e Tot‘al Rsceipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.6) ceovrevesiine S L_ﬂ 53, 1 P CX i
16. DisburseméhtS'

a. Total Expenditures (other than loan payments)..... o K e s 3’4 0. LQLP

(Note: Effective January 16, 2023, all expenditures must be |tem|zed)

b. Loan Repayments Made This PEHOM v.uuumsmmmmsssmssssssnsssssasssssssssssssssssssnnins 9 25

c. Total Obligation Payments Made This Period........ccc SR $ ®/

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C).covreccmsmreneenee $ 3 YO . Lo (Q
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ @l

b. Itemized In-Kind Contributions Received This Period ... $ Qf

€. Total In-Kind Contributions Received This PEriod ... S ,@/

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12£) wmummmsmssssssscisssssisinss 9 \ S 6.0 O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name:; \»(e_c,{n r{CL\l

2. Reporting Period: Start Date: AM_Z_% End Date: ;Si;n e 30 292

3. Total campaign contributions from preceding page (enter $0 if first page) $ (1 35.00

O (Il EM'A . .
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. (5 o ud) 35 (.hwﬂwl‘kl

Business or Organization Name: OR

First Name: ti:rrn:\'\na» Middle Name: Last Name: :D%
Address: 1S1S h)a.\nu:l'c'ma,'ﬂc‘ City: 'HaH':W{lle State: I N Zip Code: 3707
Occupation: “Ft in C"PG |~£Elgd’ <2 h(k‘éﬁhloyer Suwm GV, SL‘AGaIS

Contribution Received For: (] Primary Election [t General Election L]] Runoff (Local Elections Only)
Amount of Contribution: $_{OG.00 Date of Contribution: S~4/-26 Aggregate This Election: $_[O8. 00

Business or Organization Name: OR

First Name: \ e \/ante Middle Name: Last Name: RC\.\J

Address: _\}Q.\ Bl ot Lows. ’P\H‘ \MQ.\J City: (‘-;c..“aa—"\'\“n StateTN Zip Codé: 370Q(e
Occupation: MM Employer: S’*‘Di'& D‘? TN

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

Amount of Contribution: 5#@%’_ Date of Contribution; (a=Y4-2&  Aggregate This Election: SM

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: $ SOO . OO

(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.)

Page i of_5_
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: "4\!’}3'1_7_3—- Ke,c.t&.. \Qo.u
2. Reporting Period: Start Date: &?1,_2[,'_20_1_1, End Date: _"‘]—;&v\,e 20 20b

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

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: y \ Last Name:

Address: City: \ [ State: ____ Zip Code:

Outstanding Loan Balance (Beginning) .........ccco...oeeeivunivenne, b \

LOANS RECEIVEM ..corrrrmnsreennssssssmsesnsssessessssssssssssssssssssrsssssessssssssanns S V ’ ‘

LOAN PAYMENLES ucvvrvernresresseesssssssiseessssssssssssssssssssssesssssssssnnes $

Qutstanding Loan Endlsmssumsmmmassssamsi S

Loan Received For: ] Primary Election [ General Election [JRunoff (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.)

Balanice (Beginnint) swsasmmusssseysmmmmmmimmios $ —~/
e — $
LOBTE BRVIIBINS. ..o ssassasmsssssesssssnssspsssassrsossspsssisismssssssiossssiss 3 / \
Outstanding Loan (ENd)........mmevmimmmssmmmmmsssssssse: S

!
S5-1132 (Rev. 1/2023) Pagei of_i



/____ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

gy ~
/1. Candidate or Committee Name: (clllia W R s

J/ ' . \ / N :
;’) 2, Reporting Period: Start Date: AQC_C)_L,AD_ End Date: _Ap_t_&ﬁ,_aw ¥ Casia darctions du

vV 3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period. N ‘_M-‘{- 4- 24

%

Business Name:

First Name: tﬂ ane ) Sb‘ g Middle Name:

Last Name; bvﬂ' S0

Description of
Obligation:

Donor donates| PICO in
cash, exceedin
alMloweal le Yor cash denedkidp.
Refund «f ¥50 4o be retuwy

c»mobuﬂ

-

Q.

Address: 139 M Win LLSOY Ot . Outstanding Debt Payments Outstanding

AL , Balance (Period | Incurred This Period | Balance
City: U ain Beginning) This Period (Period End)
State: TN ZipCode: R TOW L, : 5 $ 90L.C0 |8 S

Business Name:

Description of

Donor donated 100 tn

; Obligation: C&S‘f\, C_}\C,eeOU amoun
First Name: A\\nj\‘a. Middle Name: a\lowealole Sovr-tash

| Y donation - Refund of #0t
Last Name: H_ﬂ\(‘r)m loe. returped .
Addresse & 2y MLl Sk, Outstanding Debt Payments | Outstanding

J Balance (Period | Incurred This Period Balance

City: C:a,\\ar\'\ N Beginning) This Period (Period End)
state: __\ N Zip Code: 30kl . s 50.C0 |$ 2

Business Name:

Description of

Donow donecke o BloD in cus -

; i Obligation: Cxc eecing Gomount c\\owdabfe
First Name: Tje,,\l‘f‘\!f Middle Name: gbV‘sg.CLS’r\ bzo:\.m ,r‘fie-cunﬁ
‘o Vestwe 3
Last Name: \_OV e = _
Addresss 207 Qr\“ou’\d’\ﬂ ey Civele Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: C'*sa_,\.\a:\-\" o Beginning) This Period (Period End)
State: _\™N___ ZipCode: 3TO Lo > : 50,40 |8 ?
: Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Fedilviode: Qutstanding Debt Payments Qutstanding
: Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
s 19 $ $ $
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 Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

mustalso be shown on the summary on first page.)
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