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

1.Date: _lr-30- 24 2.a. Candidate or Committee Name: _Jam r'¢ Clary

2.b. If Committee, Name of Candidate: 3.Election Date: /| -§ -2 4 |
4, Campaign Address: Heme address

City: State: Zip Code: Phone:
5. Candidate Home Address: _ 125 A Shadowhaver bray

City: [Henderionviyie State: T Zip Code: 37075  Phone: G/ -F2y-5999

Candidate Email Address: J'q mieclary B cemcast. nes

6. Office Sought: (include district number, if applicable) Hendersonv, /e Mayor

7. Name of Political Treasurer (may be candidate): Tarrie Clar y

Political Treasurer Email Address: |

8. Category or Report: (check one) |

[CJFirst Quarter E/Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
I Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: Az r:? /,292 Y4  EndDate Tune 39 2024

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 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.

11.1/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
non?itical purpose as defined by the federal internal rev.

( M/éyff/ 7-7-29 %-/W Z-T-Z4

Candidate Signature Date Political Treasurer Sign:ature Date
D_mlx 1-7- ooy Mf 19- Yooy
Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand LAfEREEIIIT ........ccimiisumminmmsirascsssssismssssssssisisssssssssssssssssesnss $ "rj, 351, 75
b. Total Recei;‘.ﬂM’ his Period T T R S Q. oxs .2~
c. Total DisbursemmThiy’ZeOr%od .......................................................................... $ f ([ OR6, 5©
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) ..cucmrceeeeemmssesseseseemmesneeen §_S50 Yoo .75
€. Total LOans OUBSHANEI GLOUMTY.-c.ooucerreermrsssesssssssssssssssssssssssssasssssssssssssnsns $ o
f. Total ObligaEéTgﬁI@UtQQ’tMQﬁlON ......... $ 0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Thdmic Cla f/V
14.Reporting Period:  StartDate: _ 4+ /. 2 EndDate: - 72-2Y
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $ jFbo
(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)..............cc..... S TE2F
c. Loans Received This Reporting Period..... =t | =
d. Interest Received This Reporting Period. 9 o
e. Total Receipts (add 15.a., 15.b, 15.c., and 15.d.) (must be shown in item 12.6.) ..cceeersssosens $__qe&s

16. Disbursements:

a. Total Expenditures (other than loan payments) , s 2036, =
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriOd ...........mmmmmmmsmsismmmsssssssssssssssssssssasss $ il
Total Obligation Payments Made This PEriOd..............owwemsssssssmssssssssssssss $ o

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C).uvueerseseressssssseses S Z2ETG. b
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..... $ o

b. Itemized In-Kind Contributions Received This Period ... S s

€. Total In-Kind Contributions Received This Period o
18. Obligations:

4

a. Total Obligations Outstanding (must be shown in item 12f) .. $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Tampe Clary
2.Reporting Period: Start Date: ¥/ ~/- 24 End Date: & - 2929
3. Total campaign contributions from preceding page (enter $0 if first page) $ o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Ti k, A1d £riea Middle Name: Last Name: _B7 2 »Fer

Address: W9 ITndusir, a /[ Park W City: Hendersony s ,?/g State: 74 __ Zip Code: I70 75
Occupation: _busiess guwaner Employer: _¢5- Pes?

Contribution Received For: I Primary Election [IA General Election [ Runoff (Local Elections Only)
Amount of Contribution: $§_2 ¢#<9¢ Date of Contribution: ¥-2- %294 Aggregate This Election: § _2 ¢ ¢
Business or Organization Name: OR
First Name: Pon71¢ _and Tgn Middle Name: Last Name: Van Cle g

Address: 11+ __Treqsdale <t City: Merdeis snvs /e State: 7A _ Zip Code:* 7275
Occupation: st efber Employer:

Contribution Received For: [J Primary Election ~ [EfGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ € ¢ Date of Contribution; & 212/} Aggregate This Election: $ _ <@
Business or Organization Name: OR
First Name: Fedbse - Middle Name: Last Name: _bre /4y

Address: _ 120 Fluegrgss Cpe/@ City: Wendersers /e  State: Z¥_ Zip Code: 27275
Occupation: _ref) red Employer:

Contribution Received For: Ll Primary Election [AGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $__2 ¢ Date of Contribution; -2 - 24 Aggregate This Election: $ 270

Business or Organization Name: OR
First Name: £dY,¢ _gnd /76’,9’9,7 Middle Name: Last Name: _M/ fazy

Address: [29 Glenn [H17 O City: ferdersenvs /e State: Z/¥. Zip Code: 27475
Occupation: _[ @£/ red Employer:

Contribution Received For: [] Primary Election meneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $§_22 ¢ Date of Contribution; ¢ “2¢- % 4  Aggregate This Election: $_42¢

Total Contributions: $ 24 Gee
(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) faget ot T



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

P : =
1. Candidate or Committee Name: Jddrtie < ’“ff
2. Reporting Period: Start Date: ¥-1-29 End Date: -2 -2y
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2, boe

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _y s/ Middle Name: Last Name: _ G ac lqnd
Address: _|[§ Cumberland sheres pr City: Henedrcseav s Yfp  State: TA_ Zip Code: $ 727§
Occupation: Pest & Fhert Employer:

Contribution Received For: [ Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: §__$¢ ¢ Date of Contribution: &* 2&- 24  Aggregate This Election: $ | 449

Business or Organization Name: OR
First Name: (assauvndra Middle Name: Last Name: _G ladden
Address: |05 /S adlaway Dr City: Hewdersea v/ //fe State:TA _ ZipCode: 37275
Occupation: ___Fes ¢ etfr: 7 Employer:

Contribution Received For:  [] Primary Election [General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_¥ ¢ ¢ Date of Contribution; £°%& 29  Aggregate This Election: §_§49
Business or Organization Name: OR
First Name: _ Fe & Middle Name: Last Name: Hend r /) c ks
Address: 127 Deerfooct <t City: Hendesrsorr/(le State: 7 ZipCode: 2 7¢7 5~
Occupation: __re+/7red Employer:

Contribution Received For:  [] Primary Election [BGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 2 5~ Date of Contribution; &~ 2¢ -2 Aggregate This Election: $ 3 4©

Business or Organization Name: OR
First Name: /V’ Fa Middle Name: Last Name: __A //en
Address: _le/) Woprchesforsi [ City: Hendlersensd/e  State: TN ZipCode: 27075~
Occupation: et red Employer:
Contribution Received For: ] Primary Election ~ [[AGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution:$_| ¢ @ Date of Contribution;&~27-24 _ Aggregate This Election: $ 2002
- e r
Total Contributions: $ 7,825

(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: Tarm)’'e Clary
2.Reporting Period: Start Date: ¥ -/-2¥ End Date: _L -2¢ - 29
3. Total campaign contributions from preceding page (enter $0 if first page) $ ,7, 525

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Joe ard Mary  Middle Name: Last Name: _Fensaltl

Address: __[e# Lqrrey [l FE- City: _[MHerderirny, /e State: 74 Zip Code: 7275~
Occupation: __ S, 292, Employer: _Cak R ¥ pr Do)+

Contribution Received For: ] Primary Election ~ [HGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__2-2¢ Date of Contribution: &-*7"2¥ Aggregate This Election: $_4 ¢ ¢
Business or Organization Name: OR
First Name: Jekr ard Farbgrga  Middle Name: Last Name: _£vanr

Address: _JSr Cumber/asd Ds- City: HJerndersrnvtfe  State: 7H_ Zip Code: 272 73
Occupation: bus: hESS B RCF Employer: ___£7 e/

Contribution Received For: ] Primary Election  [L}General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_{ ¢ ¢¢ Date of Contribution; - 28-24  Aggregate This Election: $_2 5 9°

Business or Organization Name: OR

First Name: Ren ard Suzasz¢  Middle Name: Last Name: £€¢//e~

Address: 119 Hidder Pt City: JJerdesrsr0 v/ /Cc State: 77 Zip Code: 772 71~

Occupation: __retired Employer:

Contribution Received For:  [] Primary Election ~ [dGeneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $__ ¢ Date of Contribution; (o~ 2¥~ 2% Aggregate This Election: $_$ J©

Business or Organization Name: brace 2frveyr asd Rhonda Marke OR

First Name: Middle Name: Last Name:

Address: (¢4 Liper?y (F. City: Headcssen »///p State: T _ ZipCode: 37278

Occupation: _Ye #/1re & Employer:

Contribution Received For:  [] Primary Election = [[}General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_47# ¢ Date of Contribution; £ “Z9- 2%  Aggregate This Election: § _3,24<
Total Contributions: $ b 075

(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: Tarmic (la ry
2. Reporting Period: Start Date: Y -j- 2% End Date: - 32-2Y
3. Total campaign contributions from preceding page (enter $0 if first page) $ be7s

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _C4 #')' Middle Name: Last Name: W/ /sen

Address: /194  bbles <ire/e City: Hezderso v/ (/e State: 72v Zip Code: F£7¢7 5"
Occupation: _@£/ /ed Employer:

Contribution Received For:  [] Primary Election ~ [4General Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution: $__/5¢ Date of Contribution: & 2¥~2¥ Aggregate This Election:$_{ 5 ¢

Business or Organization Name: OR
First Name: _Rese grd Al Middle Name: Last Name: _B/erch

Address: _j¢72 gadinc/] (Srife City: Headersros/ [y State: 7/ Zip Code: 27275
Occupation: __ I etized Employer:

Contribution Received For: ] Primary Election ~ [EYGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_$72 Date of Contribution; - 77~ 29  Aggregate This Election: $_{ 2-©
Business or Organization Name: OR
First Name: S7eve 4 Mars Z}’ A Middle Name: Last Name: E/lder?

Address: _2/y Fluegrqss Fr. City: Henderirny/ /lr State: 77 _ Zip Code: 27275
Occupation: re4ired Employer:

Contribution Received For: ] Primary Election ~ [IdGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/£#¢  Date of Contribution;&-2#-29 Aggregate This Election: $_Z2/4¢

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;&=22=2=" _ Aggregate This Election: $

Total Contributions: $ 7525

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Tam/e Clary
2.Reporting Period: Start Date: _ Y-/- 2% End Date: ¥ JFe- 9
3. Total campaign expenditures from preceding page (enter 50 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: AsAp OR
First Name: Middle Name: Last Name:

Address: 116 Lmperigl Plea City: Healesseav,'//¢  State: 7A Zip Code: J 7075
Purpose of Expenditure: Frynt ng

Amount of Expenditure:$ _ 1 /5 6. 73 Date of Expenditure: $ _6 /& "2 4

Business or Organization Name: Otbree p{p <t OR
First Name: Middle Name: Last Name:

Address: 252 Last Mero g4 City: fleaslersorv1//e  State: 7Y ZipCode: 770745~
Purpose of Expenditure: fﬂn‘ﬁg?

Amount of Expenditure: $ _ 7 728 9 Date of Expenditure: $ _b - /-2 ¢

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

Address: I/ & .‘L'm,pc{ /4l pBrvd City: Herdersenvitfe State: TV Zip Code: 7 7¢7 S
Purpose of Expenditure: fr/ » J"f"':i

Amount of Expenditure:$ _[0 7. &% Date of Expenditure: $ _ (- 79~ 29

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:$ _ 2¢ 3¢, 5¢

(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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