CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: ftlsluu. 2.a. Candidate or Committee Name: CL.rrs,tqu,r D - |au-le=.lévf

2.b. If Committee, Name of Candidate: 3. Election Date: 5:/5'/2026
4. Campaign Address: X57-B Mardia, Clhape | &4
City: Por—l—lan.\ol State: _ TN Zip Code: 37!4%  Phone: G IS-519-27718
5. Candidate Home Address: &5 /~B  Mar {ins Chec._{)el Rﬁl-
City: PorHawd State: T \J Zip Code: 348 Phone: &IS- -272
Candidate Email Address: C;.j‘l‘ar 08 @ L\0+fhcl,:-l -Cor~
6. Office Sought: (include district number, if applicable) Mmi38 ¢ District i

7. Name of Political Treasurer (may be candidate): Ckr-skpk-u, 9 . Tqugq,léq
Political Treasurer Email Address: \'l"ar Ok € he {'Ma.-( LT o

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

9.Reporting Period: ~ Start Date: l([g ZZO?JP End Date: 3!31 1202- e

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 12f)

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. l/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
nonpolitical purpose as defined by the federal internal revenue code.

7/ 82024 7/ /2 C
Date Political Tr ignature Date
_ otose  Lond ety  sfohre
Wltness Slgnture Date Witness Signature / Date
12. Summary: FILED '
a. Balance On Hand Last Report........... BAM.. =] 1 N— S -—é'
b Total REceipts This PEriod ...comsusinspmni it o S 3! i od) - 'g’fg )
c. Total Disbursements This Period.......c.cc... APROSZDZB ............................ S 90 Q . SQ‘D
d. Balance On Hand (12.a. plus 12.b. MINUSHRIQER. GEfNFwwressesssssssssssssseees S Z, g 73 "l{’gl
e. Total Loans Outstanding........... ELECTION. COMMISSION....oocoooeneen §_ AOOS "?ﬁe o
f. Total Obligations QuESTaNAING . S —@/

CC 11N0 DAy QN2 el | ~nF g



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: CLW'T:-I'O_D'\M Y Tarlec)

14. Reporting Period: ~ Start Date: f!f 3 !ZDZ e End Date: 3!3/! 2026
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $
(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) .......cccccooun. S

¢. Loans Received This RepOrting PErOM. ... crimmssmmmmmmnssssssssssssssssssssssssssssssssssssses s _.Z ,OO0. ?%‘0

d. Interest Received This REPOTtiNg Pariod ......isusssimimismmsssissssssssssisssesassssassssess $ J'5)

e. Total Receipts (add 15.2, 15.b, 15.c., and 15.d.) (must be shown in item 12.6) coveversenrress $

16. Disbursements:

a. Total Expenditures (other than 10an PayMeNnts) ... creemmmnssssssssssssssssss S c]O(, . %
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEMOM .....ummsmmmissssssssssssssssssissssssisssssssssss s $ £~

c. Total Obligation Payments Made This Perio. ... 3 £

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢.).eeueeeeeeiiieaisannns S ?OG * 5%:—‘-0

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S '9/
b. Itemized In-Kind Contributions Received This PEHOT ... § o4
€. Total In-Kind Contributions Received This Period ... S JB/

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) wumssssssiesesssssnns S

cc.1122 (Rev 1/2073) Page L ofé



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C/L\ri‘.s-[-Qp‘-er' S ar)e cgf'
2. Reporting Period: Start Date: _ ]tw [2026  End Date: 3[31|z026
3. Total campaign contributions from preceding page (enter S0 if first page) $ =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Bohele- -Startec bz OR
First Name: Bnl?cl‘ Middle Name: :S‘.’ Last Name: T ¢

Address: 19 1 E.Co Mes-l’oqu. EA City: beum State: @ Zip Code: 16233
Occupation: Rediped Employer: Ull‘]’

Contribution Received For: ~ -Primary Election [ General Election ] Runoff (Local Elections Only)
R i bution 2/28) :
Amount of Contribution: $ -700 Date of Contribution: Z {Z 2620 Aggregate This Election: $

Business or Organization Name: OR
First Name: B: l\ Middle Name: Last Name: Thewsa S

Address: 8 Achled [ 2 City: M-&"SMM;/]E' State@ Zip Code: ,2707 5
Occupation: __Magi strate Employer: S b mapea COWJ“?’

Contribution Received For: M—Prlipmary Election [ General Election  [] Runoff (Local Elections Only)
0
Amount of Contribution: $_{S0. T@g Date of Contribution: 52(42‘2(- Aggregate This Election: $

Business or Organization Name: OR
First Name: & 6had Middle Name: Last Name: s b Il

Address: City: &.Ag,sr\unb State:_m Zip Code:EZO?E
Occupation: _MW atgo~ Employer: Qummarer Cauv s

V 4
Contribution Received For: @ Primary Election ] General Election ] Runoff (Local Elections Only)
L)
Amount of Contribution: $ 25‘0.-(& Date of Contribution:d!ilzol(r Aggregate This Election: $

Business or Organization Name: esmmes CQ-.-U'I-;Z R( PUbls'cM Fr‘-'-clg_ﬂ- Cuvcu s OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: D_Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{,000 %; Date of Contribution; 31;& kgzé Aggregate This Election: $

o
Total Contributions: $ l y 160 "'.;eko
(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.)

551131 (Rev. 1/2023) Page 3_of &



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: C"\l"\ﬂuq‘:»‘nev’\ST’TZh.Lec_[}-

2. Reporting Period: Start Date: _{/{(a gzgzg. End Date: 3AZ[Q@G

3. Total campaign contributions from preceding page (enter $0 if first page) $ l, 700 ,'%053

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Sinaa oy ~__ Middle Name: Last Name: Utl e

Address: 2RO Q ok Rd. City: EO\":H& State: IN_ Zip Codoe'_': 37148
Occupation: Employer:

Contribution Received For:  #&\Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ loo--“—: :‘) Date of Contribution: \_?@AQZ@ Aggregate This Election: $

Business or Organization Name: OR
First Name: ﬁ ‘C«U\J Middle Name: Last Name: '.Dr-iuog

Address: 134 g+ Uerppme 2L City: IZ&@ﬂg State” 1 k) Zip Code: 37022
Occupation: _Retired Employer:

Contribution Received For:  [Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ ZOO}EM Date of Contribution:; 3!3!!202-(; 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 [J 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: $___/, 7¢0. 733

(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) page of &



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: _ £/ fﬁl&ﬂl(e End Date:

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

L e

2026

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: 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: [J 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: [ 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: [JPrimary Election ~ []General Election  [_JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

LT

(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_5___: ofﬁ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: risto T Varle

2. Reporting Period:  Start Date: ’l 16 ]2026  EndDate: 2[30 _lr.qz,b
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: PQLII'I‘M Prinds OR
First Name: Middle Name: Last Name:

Address: [ 21 S \Weakes ﬂue City: G alladin State: (& Zip Code: 37] 2 (71”
Purpose of Expenditure: 100 y ol d giquas e~nd pos4

Amount of Expenditure: $ 5—"‘3. 35'5th Date of Expenditure: $ 2020
Business or Organization Name: &;_,F[wh ‘Pr‘. AH-s OR
First Name: Middle Name; Last Name;

Address: (1 5S¢ Weate Auw City: Grull.od-‘ml State:m Zip Code: 4 106 2

Purpose of Expenditure: _“] Cerr Mg qnse+t 3

o [v4
Amount of Expenditure: $ 9. -;z?:.'o Date of Expenditure: $ 3 Zg [4 l 202 &

Business or Organization Name: ’p"’-u_'l{‘ | i P\-{- o/ "’9 OR

First Name: Middle Name: Last Name:

Address: 131 5. Wakee Aue. city Gallatins State TN Zip Code: 3700 #
Purpose of Expenditure: 06 posh caxgds, 4 Lo.r,-e_ Sigu)‘; z8 7—;1-!'4‘5, 10 ?;“9

Amount of Expenditure: $ 278. 7 ﬁpa Date of Expenditure: $ ﬁkl Z Loz (o

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: $

3
Total Expenditures: $ 706 . '%VO
(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) pagelo of B



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _Clhes k I \ax
2. Reporting Period: Start Date: l!lb ’252_6 End Date: _ 3] 31 lZ.OU'

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: u\hﬂ'apkw Middle Name: _ < Last Name: (&Le‘:ﬁﬁ =
Address: Zjl 1R !HQA 'I'uu C_hgﬁ& mﬁty ?ﬂir-"‘.‘l:a--«-'J State: N Zip Code: ﬁlﬂ%

Outstanding Loan Balance (Beginning) ........ccneinnnnn.

-1~}
LOANS RECEIVE ..ooeeeeeeereerens s essessessssssmssssssssssssssssssssssssnass $ Z,OOO -0

LA PaYIMIBINES s iussississscimsunassssssivisssrsinsmessosssssasssessnssssossnion S yZa
Outstaniding Loan Enduasussmummmmssmssns s R.O00D. 100

Loan Received For: ﬁ-Prlmary Election  [JGeneral Election  []Runoff (Local Elections Only)
Date of Loan: __| , 23 1201&__

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.)

Raliew IFeginIag) b - yZ

Lozirs RechiVet] . S 2, 006 -%
AT PPNV S SR $ Ve
CAtsEanding Loan (i) ..cssmrminmnmaimnpmsnmmss s 2.000. PE%-(_)

$5-1132 (Rev. 1/2023) page 2ot 8



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name;

CE rIS‘{'D'ﬂ heo E T\arle cﬁ@z

2.Reporting Period: Start Date: _| l le ‘2@;6 End Date: 3&[ [z;_z&

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: 3 5 $ $
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: > > > >
; Description of
N :
Business Name 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: > 5 3 >
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

Aelilbaes Outstanding Debt Payments Outstanding
% Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

$ 5 $ $
State: Zip Code:
TALS
s 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 s O s O s O s L2

mustalso be shown on the summary on first page.)

§S-1127 (Rev. 1/2023)




