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

1.Date; _/8/2026 2.a. Candidate or Committee Name: Mary Genung

r : N/A
2.b. If Committee, Name of Candidate: 3. Election Date;____11/3/2026

1100 Lock 4 Road

4. Campaign Address:
City: _Gallatin State: N Zip Code:
1100 Lock 4 Road

37066  phone: 615-477-8562

5. Candidate Home Address:
City: _ Caliatin State: _ 1\ Zip Code: 37066 Phone:
Candidate Email Address: maryegenung@aol.com

615-477-8562

6. Office Sought: (include district number, if applicable) ___Mayor of Gallatin

7. Name of Political Treasurer (may be candidate): by ey ecU

maryegenung@aol.com

Political Treasurer Email Address:

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

4/1/2026 6/30/2026

End Date:

9. Reporting Period: ~ Start Date:

10. Detailed Disclosure: (Check one)

[J 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)

[3} 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 purpge as defined by the federal internal revenue code

e ' 2 bﬁu @ DownaSl M@l

IT urerSignatre ‘ Date

Q loolhude 11 [8/2¢6

Witness Signature Date 4'41 Date
12. Summary: %

a. Balance On Hand Last Report ... o ey T $ 5,873.07
b. Total Receipts This Period 30'9?&244 $ 4,009.00
c. Total Disbursements This Period%ﬁ%@q ................. B e it $ 2,499.01
d. Balance On Hand (12.a. plus 12.b. minudH IO Rt e il i it 7,383.06
e. Total Loans Outstanding...........................................MS%A./. ............................. $ 445.00
f.  Total Obligations OUtStANAING ..o s $ 0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _ Mary Genung

14. Reporting Period:  Start Date: __4/1/2026 End Date; ___ 6/30/2026
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ 1,570.00
(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)............ $ 2,439.00
c. Loans Received This Reporting Period SO T OOy = I $ 0
d. Interest Received This Reporting Priod.............o..mmeerecoemssmssmssessssssssessmassessssss $ 0
e. Total Receipts (add 15.a., 15.b, 15.c., and 15.d.) (must be shown in item 12.b.) .....ccvcrvn. S 400000
16. Disbursements: . |
a. Total Expenditures (other than 10an payments).........co.vemremssssnsmsmssssmmnnn: $ 2,499.01
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEHiOd ........mmimmmimsiimsmssssmisssssmssmssissssssmnisssniss S 0
Total Obligation Payments Made This Period e, 3 )
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)uruereecssrresnnes 9 2,499.01
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ...........ccorvrvismniccens 9 22.00
b. Itemized In-Kind Contributions Received This PEriod ... $ 569.88
€ Total In-Kind Contributions Received This Period ...........mmemmsssmsmmmisnnnes S 591.88
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ... 9 0
g
Page_2 of 8

$5-1133 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; ___Mary Genung
2.Reporting Period: Start Date: __4/1/2026 End Date: __6/30/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ 0

e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

B

Business or Organization Name: OR

First Name; Michael Middle Name: Last Name: _Zinser

Address: _914 Farington Way City: _ Gallatin State: TN Zip Code: __37066
Occupation; _ Attorney Employer: _Self

51 Contribution Received For:  [] Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: §_"209-99 _ Date of Contribution: 4/10/2026 Aggregate This Election: $ 1.000.00

f Business or Organization Name: OR
f First Name: _Deborah Middle Name: Last Name: _Holmes

i Address; 2134 Long Hollow Pike City: _Gallatin State: TN Zip Code: _37066

§ Occupation; __Self Employed Employer:

Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_289.00 _ Date of Contribution; 5/21/2026 _ Aggregate This Election: §_289.00

.

Business or Organization Name: OR
First Name: _Kevin and Laura Middle Name: Last Name: _Baigert

Address; _424 AB Wade Rd City: _Portland State: TN Zip Code: 37148
Occupation; __ Retired Employer:

Contribution Received For: ] Primary Election [} General Election [ Runoff (Local Elections Only)
Amount of Contribution: §_300.00 _ Date of Contribution; 5/21/2026 _ Aggregate This Election: $ 300.00

Business or Organization Name: OR
First Name:; _Louis and Mary Middle Name: Last Name: Roberts

Address: 1741 Hickory Trace Dr. City: __Gallatin State: TN Zip Code: 37066
Occupation: __Retired Employer:

Contribution Received For: [ Primary Election  [X] General Election [} Runoff (Local Elections Only)
Amount of Contribution: $_200.00 _ Date of Contribution: _5/21/26 Aggregate This Election: $ 200.00

Total Contributions: §_1,789.00
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __Mary Genung

2. Reporting Period: Start Date: __4/1/2026 End Date: __6/30/2026

3. Total campaign contributions from preceding page (enter 50 if first page) $ 1,789.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: _107 Chamblis Ct City: _Hendersonville State: _TN_ Zip Code: 37025
Occupation: _ Attorney Employer: _Self

Contribution Received For: [ Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_2°0-00 __ Date of Contribution: 5/26/2026 Aggregate This Election: $ 250.00
Business or Organization Name: OR
First Name: Barry Middle Name: Last Name: _Briley

Address: City: _ Gallatin State: _TN Zip Code: _37066
Occupation: _Real Estate Broker Employer:

Contribution Received For: ] Primary Election [} General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_200.00 Date of Contribution; 6/7/2026 Aggregate This Election: ¢_20000
Business or Organization Name: OR

First Name: _James Middle Name:

Last Name:; _Egan

State: FL_ Zip Code: 32507

Occupation: __Retired Employer:
Contribution Received For: [ Primary Election [ General Election

Amount of Contribution: $__200.00

Date of Contribution; 6/8/2026

[ Runoff (Local Elections Only)
Aggregate This Election: $ 200.00

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: $_2:439.00

(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)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __Mary Genung
2.Reporting Period: Start Date; __ 4/1/2026 End Date: _6/30/2026
3. Total in-kind contributions from preceding page (enter $0 if first page)$ _ 0

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: _ David Middle Name: Last Name: __Klein

Address: 398 Branham Mill Road City: __Gallatin State: _TN Zip Code: 37066
Occupation: Retired Employer:

In-Kind Contribution Received For: [ Primary Election [ General Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_569.88 In-Kind Contribution Date: 5/28/2026 Aggregate This Election: § 569.88
Description of In-Kind Contribution: _Tee Shirts

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 [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 ~ [JGeneral Election  [_JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: § _591.88
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mary Genung

2. Reporting Period:  Start Date; 4/1/2026 End Date: _6/30/2026
3. Total campaign expenditures from preceding page (enter 50 if first page) $ _0

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: 4imprint OR
First Name: Middle Name: Last Name:

Address: __101 Commerce Street City: _Oshkosh State: W Zip Code; _54901
Purpose of Expenditure: _Embroidered Hats

Amount of Expenditure: $ __563.28 Date of Expenditure: § _5/18/2026

Business or Organization Name: _Fayton Prints LLC OR
First Name: Middle Name: Last Name:

Address: _131S. Water Ave. City: _Gallatin State: TN Zip Code: _37066
Purpose of Expenditure: __Postcards

Amount of Expenditure: § _115.24 Date of Expenditure: $ __4/23/2026

Business or Organization Name: _Next Day Flyers OR
First Name: Middle Name: Last Name:

Address: __8000 Haskell Ave. City: _Van Nuys State: CA Zip Code: 91406
Purpose of Expenditure: _Postcards

Amount of Expenditure: $ 338.04 Date of Expenditure: § _5/28/2026

Business or Organization Name; _Magnets.com OR
First Name: Middle Name: Last Name:

Address: 434 King Street City: East Stroudsburg State: PA_ Zip Code: 18301
Purpose of Expenditure: Fridga Maghess

Amount of Expenditure: $ _ 850.26 Date of Expenditure: § _5/27/2026

Business or Organization Name; _M29Me!s-com OR
First Name: Middle Name: Last Name:

Address: 434 King Street City: _East Stroudsburg State: PA_ Zip Code: 18301

Purpose of Expenditure: _Car Magnets

Amount of Expenditure: $ _233.07 Date of Expenditure: $ __5/26/26

Total Expenditures; $ _2,099.69

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___Mary Genung

2. Reporting Period: Start Date: 4/1/2026 End Date: _6/30/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _2,099.89

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: Friends of Clearview Park4 OR
First Name: Middle Name: Last Name:

Address: __ 536 Blythe Ave City: _Gallatin State: TN Zip Code; 37066
Purpose of Expenditure: __Juneteenth Booth

Amount of Expenditure: $ _50.00 Date of Expenditure; § _5/6/2026

Business or Organization Name: _ Downtown Gallatin OR
First Name: Middle Name: Last Name:

Address: _131S. Water Ave. City: _Gallatin State: TN Zip Code: _37066
Purpose of Expenditure: __Main Street Festival

Amount of Expenditure: § _212.87 Date of Expenditure: $ _ 6/16/2026

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

Address: City: State: CA  Zip Code: _91406
Purpose of Expenditure: _merchant services

Amount of Expenditure: $ 54.43 Date of Expenditure: $ _Q2 2026

Business or Organization Name: _G0Paddy OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure; __Merchant services

Amount of Expenditure: § _ 73.19 Date of Expenditure: $ _Q2 2026

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

Address: _Nashville Pike City: _Gallatin State: _TN_ Zip Code: _37066

Purpose of Expenditure: __énvelopes

Amount of Expenditure: $ __8.63 Date of Expenditure: $ _6/6/2026

Total Expenditures: $ _2.499.01
(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.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Mary Genung

2.Reporting Period: Start Date; _ 4/1/2026 End Date: _6/30/206
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: Last Name:

Address: City: State: _____ Zip Code:

Outstanding Loan Balance (Beginning) ........c........coen $ 445.00

T SR e S AR S SN s 0

Loan Payments.......c..ccccouure. RSNSOI 0

Outstanding Loan (ENd).......ouemmmimmsmmsmmisssmmmesne 9 445.00

Loan Received For: O Primary Election General Election [ Runoff (Local Elections Only)

Date of Loan: _2/24/2026

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 Qutstanding: $

Totals for ali 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 (BegGiNNing) ......uwmrmssmssmmmssmssesmserssssssanseese $___449-00
Loans Received . VSN | 0
Loan Payments . RPSEALE ST $ 0
CRItStanding Loan (End)...cmmimmsmmmsrmssmrsssmsss 3 445.00
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