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

1. Date: §-9-20 2.a. Candidate or Committee Name: ded S%Q@M/LS

2.b. If Committee, Name of Candidate: 3 ElectionDate:_._ .
4, Campaign Address: qudg  Hwy gl
City: _CDMMV\ k)State: [N Zip Code: g_):__l%% Phone: U 1S4l @5U3
5. Candidate Home Address: M% Ww i
City: (\Wh)@\ﬂ State: _ VN Zip Code: B YOAK  Phone: WS- p42-Lsud

Candidate Email Address: Todd Gephenstov Disvictl4 6D Onanpd | . LN
\ (A 7 .
6. Office Sought: (include district number, if applicable) (\U\U\J(U (\ﬂW\W\bW FD\XM(J{’ H’

~ _j o
7. Name of Political Treasurer (may be candidate): CW B%\( a U’A"f\@
Political Treasurer Email Address: T@d%’(@f\)v\m@( D\ vick (U 6 %(WJ 1A

8. Category or Report: (check one)

[ First Quarter second Quarter [] Third Quarter  [[]Fourth Quarter [JPre-Primary  []Pre-General
[ mid-Year Supplemental [Jyear-End Supplemental [0 Runoff Election
9.Reporting Period:  Start Date: [lu U0 End Date: A D -Us

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)

MThis 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, |/we swear or affirm that no
campaign contributions have been expended for the personal financial benefitpf the candidate or for any other
nonpolitical purpose as defined by the federal internajrevgnue code.

4,2,

- 7-200¢
Can 'E!E‘thrghjture Date PoﬁticalTreasurer Signature Date
t)a)ar  Fado Jlophins “/2/z
Witness Sigrfature Date' q/ Al Witness Signature Date é
12. Summary: FiLED

a. Balance On Hand Last Report AM ..................................... . 5 | DD .00

b. Total Receipts This Period ... APR-T R0 7E $ 6°IOO.°°

. Total Disbursements This PErIOU s S 14’ 4‘4’ d 5%

d. Balance On Hand (12.a. plus 12.b. minus FUMNER. COUNTY covvuesssirensrenss 5 21655 4L

e Total Loans Outstanding......mme ELECTION COMMISSION,...vocoven s 1200~ x

f Total Obligations OUESTANAING w2 $ %)

$5-1109 (Rev. 8/2023) Page,. Gt



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: TOdd S‘fq?\nFﬁQ

14. Reporting Period:  Start Date: (1L End Date: 3 '5"2-&7
15. Receipts:

a. Unitemized Contributions (5100 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) ... S 2,400 2
¢. Loans Received This REPOTING PErOM.....uuwewmmmrsssssmssmcssssmssssssssssssissss $ 1'500 2
d. Interest Received This RePOrting PErHOM ....c.cwccmmmmsssmississssmssmmsssmssssssssssssssnes. 9 )
e. Total Receipts (add 15.a., 15.b., 15.c.,and 15.d.) (must be shown in item 12.6) ocorsscssssesan $ Bﬁ 00~
16. Disbursements:
a. Total Expenditures (other than l0an payments)...... e 3 1,444 . 5 <
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ..., S @
c. Total Obligation Payments Made This PErOd.......mmmmmmssmsss ] @
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ummmmmsmm S (444 . 5%
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... ) J
b. Itemized In-Kind Contributions Received This PEAOd ....cmmrmmmmmssmmsssisss @
€. Total In-Kind Contributions Received This Period ... S @
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) uuwewuwsmmmssmsssss 9 &

$5-1133 (Rev. 1/2023)

Page o e



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Todd S‘YQ,[l)\r\PfLS
2. Reporting Period: Start Date; _ | 1(p-2b End Date: __ 531 Llp

3. Total campaign contributions from preceding page (enter 50 if first page) $ @

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: G)Q\QJ Middle Name: Last Name: \JOYK

Address: PO EOX |82 City: MO\CT\SV”I@/ State: ’_r__N_ Zip éode: 27 l ﬁ
Occupation: Refirec Employer:

Contribution Received For: IQ/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_500.%°  Date of Contribution: _31*2-& _ Aggregate This Election: $

Business or Organization Name: Sandexs Industval SupPply CD OR
First Name: | Middle Name: iy dLast Name:

Address: |11 Aav lane, Dvive City: l\)ﬂ.Sh\/luf/ state: | N Zip Code: Bl
Occupation: Employer: :

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

Amount of Contribution: $ lﬂOQ“ Date of Contribution; 5'15‘16 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: $

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

Address: City: State; ____ Zip Code: =t
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—, 4’00 o0
(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:

End Date:

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: Middle Name: Last Name:

Address: City: State: ____ Zip Code: g
Occupation: Employer: : i1

In-Kind Contribution Received For: [ primary Election [JGeneral Election [CJRunoff (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: ~ []Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Yt

Aggregate This Election: $

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

Address: City: State: ___ Zip Code: in Tl
Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only}
Aggregate This Election: $

[ Primary Election  [[JGeneral Election
In-Kind Contribution Date:

Total In-Kind Contributions: $

(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.)

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate of Committee Name: ___T0Ad o1 Q,P(U?)/\S
2. Reporting Period: Start Date: -1 2o End Date: ?)'?’ |Uo
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: C(XPI‘I'D | PYDm ohons INC. OR
First Name: Middle Name: Last Name:

Address: Y0 60)( ¥ City: (ﬁlfj 19 L'[!Q State: m_ Zip Code: lE[ Qﬁg
Purpose of Expenditure: N S\Qn S \ o
Amount of Expenditure: $ q1 -°6} ¢ Date of Expenditure: $ 24 ? 2o

Business or Organization Name: DOH(LY 6@/\@(@\ OR
First Name: Middle Name: Last Name: ___

Address: ’).‘55q -HWS FAZ) City: LDﬁDMDUb\(\ State:Tl\_\, Zip Code: 5 [H:Z
Purpose of Expenditure: CQW\P’MO\'(\ &\AP‘D\\ES

Amount of Expenditure: $ (g ) J Date of Expenditure: $ 3:2%-26

Business or Organization Name: CO\?\‘\-O\ PYD Mot oS INC. OR
First Name: Middle Name: Last Name:

Address: PO BOX 22| City: Glenswde State: Y A Zip Code: 1903 %
Purpose of Expenditure: (‘,QW\D(MD\Y\ S\ans

Amount of Expenditure: § ‘4’5%?\ SU [;gte of Expenditure: $ 3:26-2b

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

Address: City: Chate: JnCoder: -l .
Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: §

Business or Organization Name: OR
First Name: Middle Name: Last Name: 4
Address: City: Skate: - ZipCode! oo 0

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $
(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 ___of __



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: —rO(\d S“'Ul)\’lé’ﬂs
2.Reporting Period: Start Date: __\ -1(0°2\s  EndDate: _ 33| 2lp

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: M\dﬂﬂb\ Middle Name: TOdd Last Name: g ’
Address: ALA4AR HN\MJ"‘[\O City: {thgmgmn,j state: TNzip Code: 27048

Outstanding Loan Balance (Beginning) ........oummrcsseeee $ )
LOBAS PRCUIVRH ..o cormnisissinmsssiinistiiisibi i asmmasiand I;S 00
LOBR PRINBINS ceosciccnsccrammsmmmesmssensrismsmmiasissn 3 &
Outstanting Loan End]...suumsmmisosimsmme § . \50e

Loan Received For: E/Primary Election [ General Election CJRunoff (Local Elections Only)
Dateof Loan: ___3-17-2b :

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: __Midnae | Middle Name:__Todd Last Name: S'{-L'DVLQMS
Address: _ o4 § H'W‘d\} Ea) City: (‘DHOMD\OV\ State: TN Zip Code: 5304

Amount Guaranteed Outstanding: $ \:‘ TR o

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

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) ... ssissimmessmsmssens S @

LOBS BECOIVEL ..cvvncisssinsansumsmmmmarsmsmssssssmsssssiiisinist s_ 1,500 9

LOAN PAYMENES .ovvrvrmsssssssssrssssssmssmssmssssssssssssssssssssssnss 3 (%) : PR
Outstanding Loan [End)uesssmsismmsimsssmssmons 9 \: 200 e ;

§5-1132 (Rev. 1/2023) Page __of ___



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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: Qutstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 $ $ $
; Description of
B ;
usiness 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 > 5 ~
; . Description of
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 5 5 >
. Description of
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)

3 $ 5 S
State: _ Zip Code:
YOS Outstanding Debt Payments Outstanding,
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Bala_n'cé ]
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from "Outstanding Balance - (Period End)" column $ 3 $ $

mustalso be shown on the summary on first page.)

$5-1127 (Rev, 1/2023)




