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

1.Date: _4/27/R4  2a.Candidate or Committee Name: L iec Qa“lﬁe;r
2.b. If Committee, Name of Candidate: 3. Election Date: ﬂ’iry- b", 2046

4. Campaign Address: _ O/ i1 /fliom S‘Ay Dr.
City: _HMendlersomville State: _ 7 Zip Code: 37075~ Phone: 4/5- ¥D6- 8462

5. Candidate Home Address: /@/ 4o flrd ar 5”{9’ Dr.
City: Heaclersomvi {e State; _ 7/ ZipCode: 3725 Phone: 645 - 426 -EYE2
Candidate Email Address: Ra‘l‘f»\ofr 4 sech ool ﬁoarc[@gnafl. com

6. Office Sought: (include district number, if applicable) Scmner Cau:r;} School Board DisTret 4

7. Name of Political Treasurer (may be candidate): _ /7~ 7?077{”7‘
Political Treasurer Email Address: T7aTherT (&2 Ao7M 1l » COPL

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

9. Reporting Period:  Start Date: 4{%/2‘ . End Date: ‘{'/,’U"’/Zé

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)

54 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

nonpolitical purpose as defined by the feder | internal revenue code.

//%/ Yorhs

Jcal l.-" surer nature Date

Y/27 /20 Y2y [2u
Witneé@ignature Date Date
12. Summary:
a. Balance On Hand Last\Réport FILED .......... - Ty R —————— s /652 .26
b  Total Receipits This Peniot c e s_ R ki 40
c¢. Total Disbursements This P%ﬁgd272026 ......................................................... $ 55‘{ 1 e
d. Balance On Hand (12.a. %WWEH EBW.C.) TSR MRS 3{?5’ '7"/
e. Total Loans OutstandEGECTION. COMMISEION - wsmsssmmssssmssssesissess $ > S
f.  Total Obligations OUESTANAING ....cowrvvvvumsmmereemssssssssssesssssssssssssssssssssasssessasees S )

$5-1109 (Rev. 8/2023) Page_/ of 2\



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Tiee Rath ert
14, Reporting Period:  Start Date: "f///.ﬂé End Date: ‘5/25"/36
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $ e
(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 2 49%.40
Leans Recelved This Reporting Pefiod .uummsmmmmmmmnnseusimmiss S o
d. Interest Recelved This Reporting Period .. s s $ oy
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.6.) wo..evreverrenaee S ﬂ ({ CZ =P Y
16. Disbursements:
a. Total Expenditures (other than loan payments).......eeeercsescsinsssssssssennnees S 5—57 g’ 2.
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Peried .aussmmeanusisssumamsssmmamnissi $ &
c. Total Obligation Payments Made This Period.......essisssssssssssssissssinss 9 [
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢.)eirrivermmnnns 9 6. 92
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .........cinccneen. S (o
b. Itemized In-Kind Contributions Received This PEHOd ........c.oeormecrmscccvoerssnne $ 2455 2>
C. Total In-Kind Contributions Received This Period ...........ummmmmseemmmssssrmssens $ Agss
18. Obligations:
O

a. Total Obligations Outstanding (must be shown in item 12.£) ..o mreimeermesessssasnnes $

S5-1133 (Rev, 1/2023)

Page_z_ on\_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 'JTu..- ’Ra_’ﬁ“‘fr—r
2. Reporting Period:  Start Date: __ 4 _/! _/a 6 End Date: ""%35?/36

3. Total campaign contributions from preceding page (enter $0 if first page) $ —o-
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Oraanization Name: OR
First Name: \/;_‘Messa Middle Name: Last Name: Slckwooa[
Address: 234 Aoke [errgee  Dr City: _ Aeaclesrspymile _ State: 74 Zip Code: 32025
Occupation: __ F7ronce Employer: _¢8S
Contribution Received For: B Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ /22" Date of Contribution: __%/&/2é Aggregate This Election: $
Business or Organization Name: OR
First Name: Zm € Joee Middle Name: Last Name: /Ko7her?
Address: /&/ W///fér-—u She _ Dr. City: Senclorsows e State: TN Zip Code: 37075

7 "
Occupation: [Fesicleal Employer: Recl Lo Feecl G}a-;ﬂ
Contribution Received For: [<] Primary Election [[] General Election [[] Runoff (Local Elections Only)
Amount of Contribution: $_22c2°* _ Date of Contribution; _“¥/%/a2é Aggregate This Election: $
Business or Organization Name: é | 2] s 2?7:':': }—;/n Tere OR
First Name: Middle Name: Last Name:
Address: 4%/ lems7 Sora &7 City: S /'fsm//c State: 77¥_ Zip Code: 37025~
Occupation: _ Ee7deor ,«——7;,.,.52.._,; Employer: 245
Contribution Received For: [ Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ /8 © *” Date of Contribution; “%/2e/A&  Aggregate This Election: $
Business or Organization Name: OR
First Name: /?u-rﬁ. Middle Name: Last Name: Fenacll
Address: /049 KheeJoy tay City: Cools7in State: ZA/ Zip Code: 39066
Occupation: ___IX€T1 l:*vp/ i Employer: ReTiee

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: § 5‘50'"’ Date of Contribution; "’g”gﬁé Aggregate This Election: §

s
Total Contributions: $ {2, 300
(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.)

)

55-1131 (Rev. 1/2023)

|



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: bl (RJI%RIr

2. Reporting Period: Start Date: _4/1 /A& End Date: "f@‘ /Ab

, e
3. Total campaign contributions from preceding page (enter 50 if first page) $ 5;2_3 o

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /4&0’12 Al Middle Name: Last Name: _ Bolsel<

Address: /€3 Allea  ~Dr. City: Headorson’ ville  state: T/ Zip Code: 32075
Occupation: Retiroed Employer: _ getis & &

Contribution Received For: E{rimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ G4, 70 Date of Contribution: 2@536 Aggregate This Election: $

Business or Organization Name: OR
First Name: Donn 2 Middle Name: Last Name: Felolmo per
Address: QQ_Z_BZAAE Zhr B City: [fen g@' Sopvr U o State: 7 Zip Code: _3 2075~
Occupation: ReTivecl Employer: ?c‘r?*?cé

Contribution Received For: E Primary Election [C] General Election [ Runoff (Local Elections Only)
Amount of Contribution: §__47. 2 Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: Sl/ SPane. Middle Name: lid/ Last Name: 7Aoo

Address: /424 Corcleroclk Sprirgs D’:City: Tin __ state: 72/ Zip Code: 39044
Occupation: Rc"t‘wcg Employer: cZT’:mZ

Contribution Received For:  [HPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__82" " Date of Contribution: ‘12 / 3.{&‘ 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: $___ 24 93, 40
(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) Pageg_ of _2\



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ke (Ra‘rf\f"'f’

2. Reporting Period:  Start Date: {1’/1/415 End Date: “/}(/ﬂé

3. Total in-kind contributions from preceding page (enter $0 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: _ Zzm. & Tiee Middle Name: Last Name: _RaTh e T~

Address: /O _tedfidme. Shy D City: _/7en olorsow viify State: 72 Zip Code: _820725
Occupation: _fresselz<T d Employer: _ /et Afa—d%;/gp%

In-Kind Contribution Received For: B/Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)
: . et .

In-Kind Contribution Value: $_248% " In-Kind Contribution Date: ‘/gbz% Aggregate This Election: $

Description of In-Kind Contribution: DireeT EOége- Qﬂﬂfﬂg’\— Plac(sr

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 [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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 [[]General Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

— oo
Total In-Kind Contributions: $ __ 2485
(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.)

S5-1128 (Rev. 1/2023) Page_ of



" ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: e Rarheit”
2. Reporting Period: ~ Start Date: _4/! / 26 End Date: _ 4/ 25_’/25
3. Total campaign expenditures from preceding page (enter 50 if first page) $ -

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expe

nditure 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: f?SﬁP (Pn-'ﬂ'n_n 0 OR
First Name: Middle Name: ’ Last Name:

Address: _[16 -IM?O':BL . City: H%O‘-W@n/w Ue State: 1¢__ Zip Code: 320725
Purpose of Expenditure: ?USL» C,Jraﬁe. - Hon DQOJT.S

Amount of Expenditure:$ __ 197 A5 Date of Expenditure: $ /7/9/2/5’

Business or Organization Name: Gv" [ "‘(” E&cne:r"ff ﬁﬂc{f@ﬂﬁﬂf OR
First Name: Middle Name: Last Name:

Address: /€18 SpoTh WiTer ST-  City: (20 UsTin State: 72 Zip Code: 30066
Purpose of Expenditure: _Fen ovsiser  Thon 3 T7on,

Amount of Expenditure: $ __ /200" °© Date of Expenditure: $ ‘f/‘;/,}é

Business or Organization Name: _ ASAP /2 1a Tz ‘31 OR
First Name: Middle Name: Last Name:

Address: __ /7 & Tzvtlperf.JC or. City: Hon dorsove He  State: 72 Zip Code: 3 D025
Purpose of Expenditure: Pesh CD/‘O@;

Amount of Expenditure: $ __ 272,67 Date of Expenditure: $ 6"/’c—‘f/ﬂé

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: $ 55‘/ ?2_

(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) Pa

ge___of ___



