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

1.Date: _T1-10-202¢  2.a.Candidate or Committee Name: _Joe. € Matthery s
2.b. If Committee, Name of Candidate:
4, Campaign Address: 005 HARR IS Lane

3. Election Date:_ 0 5-¢5-262L

city: Gonata State: _ 7w Zip Code: 37064 Phone: & /5 708-/877
5. Candidate Home Address: ©065 HaeRiS Lane

City: _ Goanat State: _ 7 Zip Code: 3706¢ Phone: &/5-208 1877
Candidate Email Address: _ Tmantywe ws Jisi/ 2 elq?ma}z . Corr)

6. Office Sought: (include district number, if applicable) Summer Ou.nt;.} OOMM-S‘Honf_r Disireed 12

7. Name of Political Treasurer (may be candidate): _Joe. C Mayrhe o §
Political Treasurer Email Address: 005 Harris Lpne Coaneda Ta 37066

8. Category or Report: (check one)

[(JFirst Quarter  [X] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
[1Mid-Year Supplemental ~ [JYear-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: 4" 26 -A02k End Date:Cl;,._) 0k 30 -202¢
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))

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 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.

C mamwg 07-10- 32 %CM&M 67-10-AoAle
dldate Signature . Date Political Treasurer Signature Date
S\JUJ\ @ &_ﬂéi\( b/\ ’WA;)'L‘ &A\XJ\ "0 f-Q(ﬂ
Witness Signature Date itness S|gnature Date
12. Summary: ,/0{ at ;i: 00O
a. Balance On Hand Last Report.... 1 P,',’ ............... S .
b. Total Receipts This Period............ Q 044 2025 $S_5H00.00
c. Total Disbursements This Period... ?4.’.%000 .................................... $ 714. e0©
d. Balance On Hand (12.a. plus 12.b. minus 12.c. f"S@,O ................................... 5 yza
& Total Loans USROG ..o 4, ................................ S 196 .02
t TotalORNG e U KIS oiisicsissisisiaminissisisssssmmmsssasimsisasiosissssshsssssss S_. ﬁ




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _TJpe. ¢ tra¥W-eal 9

14.Reporting Period:  Start Date: __ 84-2f Ao Al End Date: 64 30- 2026
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S ﬁ
(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) .......cccoeeeenne. S S0 *
¢. Loans Received This Reporting Period.........cmuerrsiissssssssesssissssssssssssssssnsssses S 74}
d. Interest Recelved This Reporting Periomd. .....ouwammmmmmmsamammmmmoxasassans ] 7]
e. Total Receipts (add 15.a, 15.b., 15.c. and 15.d.) (must be shown in item 12.6) ccccccovecrsceceee $ 500
16. Disbursements:
a. Total Expenditures (other than loan payments).........mmrmmsssmnssessnesens S QD'
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod ... $ 114 .00
c. Total Obligation Payments Made This PEriod..........mm 9 a
d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWN iN iteM 12.C.)eerrreeevevvrsesssssseene 114.00
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .........comcemmnnnsenns S @l
b. Itemized In-Kind Contributions Received This Period ... S o4
C. Total In-Kind Contributions Received This PEriod ... S g
18. Obligations:
a. Total Obligations Qutstanding (must be shown in item 12.£) ...cccccmmmmmssemsssssssmsssnssnsss 3 IQ/

cc.1133 (Rey. 1/2023) Page: & o1l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ Jee. ¢ mnAakdney 5

2. Reporting Period: Start Date:

o4-2L -k EndDate: 66 306 2626

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

&

Business or Organization Name: _TENNgSSEE  Renlbecs PoLibical Achién Commillet OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For:  [X] Primary Election  [] General Election

Amount of Contribution: §_ 566 =

[ Runoff (Local Elections Only)

Date of Contribution: ©5-¢7-2626 Aggregate This Election: $_500 &

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: $

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: $ 500

(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 Far ]



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jee €. maXxirhe dS

2. Reporting Period: Start Date: ¢4 -3t -2e 20 End Date: _ob Jo- 2Rk

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:

Occupation: Employer:

In-Kind Contribution Received For: CJprimary 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 [CJGeneral 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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

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

[l General Election
In-Kind Contribution Date:

[C] Primary Election

Total In-Kind Contributions: $

Zz

(Carry forward to the next page if addifional 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 4 of T_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ Jo¢ £ mNaMyVeeu 5

2. Reporting Period: Start Date: ¢4&k- 262 End Date: 66 3o- 262

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 4]

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: OR
First Name: __“Jee Middle Name: C Last Name: _MA}jhesw J
Address: __ bo5 Hareis Lpre City: Gona b State: 7zv_ Zip Code: 4 70t &
Purpose of Expenditure: Leans Pogmen

Amount of Expenditure: $ __ T14 = Date of Expenditure: § 5 ~14 2 &

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: $

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: $ 7147 @n_ﬁt_zﬂami

(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.)

Page 5 of v

§5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _Joe € mMa¥¥hewS
2. Reporting Period: Start Date: p§-Ab 2026 End Date: _Jne. 306 20620

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: __Je€. Middle Name: __ C_ Last Name: _MaF¥hew S

Address: _(05 Harms Lane City: _ Gonayw State: 7o/ Zip Code: 370G f
Outstanding Loan Balance (Beginning) ... §_1LH00 g

LOANS RECEIVEM ....ooouriessssssesnsessssssssssssessesssssssssssssssssssssnssssssasss S 73]

LOAN PAYMENTS c.occvvrrecesiseressssssssesssssssssssssssssssssssssosssssssssssssis s 1Y .00

Outstanding Loan End)susmssmssmmsmmmsammas s _ 166.00

Loan Received For: x Primary Election [JGeneral Election [ Runoff (Local Elections Only)
Date of Loan: _ 63 22 -20%

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 (Begiining) wmwssessmsmnuummmsssosas $_ 1L 500 -
LOBTIS REEEIVEH....ousormisassssisnsisim s s sy ssvess S @
oo
LOAN PAYMENES c.ovvuvuussssssssssmmsssssssssssssssssssssssssssssssssssssssssssssssses R B
oY)
Outstanding Loan (ENd)....mmeerummsescsssssmsmssseesssmsssssssssssssss 3 806 -

§5-1132 (Rev. 1/2023) Page b_of 7



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2.Reporting Period: Start Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Tet. C

MAYYeusd

426 AAL

End Date:

ob Jo -2l

Business Name:

Description of

Obligation:
First Name: _Tee Middle Name: _C
Last Name: pnayvne,nd Lenn 1 Cf'r"\pm_gpu
Address: _LeS /Hnpers dawt Outstanding Debt Payments Outstandin
9
_ i Balance (Period | Incurred This Period Balance
City: _Goaltnkiw Beginning) This Period (Period End)
State: __ 7w Zip Code: JTeky S 1,500 $ ¢ $ 114 $ 75¢
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: > > 5 s
. ) 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: 3 3 > 5
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

Aefrase Outstanding Debt Payments QOutstanding
Fesk: Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

S $ S $

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 - (Perioq End)” column % $ 1,50, p $ # $ 7Y .o |$ 7860
must also be shown on the summary on first page.) 1 Sbbigs ) 714.00 7% 2

o aan I 41 A

py T 7




