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

)
1. Date: A%ZQ_%Q_IJ/Z.& Candidate or Committee Name: KO SEMaeI CS 4Aél [2E

2.b. If Committee, Name of Candidate: 3. Election Date: 53‘ / ;f[ é j
UNIT # £

4. Campaign Address: 0943, Doy wp Df‘
City: #ﬁﬂ(@ﬁﬁag_yv; /[2 state: _ 7 /Y ZipCode: 27974 Phone: 7,3,2-Q¢£~ S7257

5. Candidate Home Address: & q g Vo M A DP _{//V/,]/ L
City: :’-Aledﬂlel SON yill4 state: 7 4 Zip Code: Phone: 254 Qﬁg S5/
dom

Candidate Email Address: ane ol = il
6. Office Sought: (include district number, if applicable) fVCC /7 2 ,5‘757 X p/,j.' ZLP j&f &
7. Name of Political Treasurer (may be candidate): /ng cemiar / e g&é U /ZE

Political TreasurerEmail Address: _ (~0S € 9. /WJ /’2.12 5 @ 3’ mail. . a0 m

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  [] Fourth Quarter z Pre-Primary  []Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period: Start Date: ////é I/f} 4 End Date: Q//g 4//(2 (71

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)

[ 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
npolitical purpose gs defined by the federal internal revenue_ code.

andidate Sig te Daté , /
st Lo, ol e

12. Summary:

Balance On Hand Laﬁ'hﬁ%rt ............................................................................... S [,/ 9 6) ’ ’Jé/

a.
b. Total Recei'&%drhis Period...............I?.IY.I .................................................................. S &? Qo ., O’d
C. Total Disbursemert®TRIPEIIO...........oocvsnssseccssssasssnnsssssssssssmssssssession $__ 1

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) woovvooeeeeeeoeeeeeeeeoesseeoeoeoo S (9” ;Q 5“0 , (07
e. Total Loans QUG O N Y e S

f  Total ObligaIOns DI e § QU 0P
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: !?08‘ CMAL I \S (’zﬁ,q /Zé,

14. Reporting Period:  Start Date: ////@ / 3 tf End Date: 9? / 3 fi / é] ]

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 informati%
b. Itemized Contributions (over $100 from each source this period) s S 0 N
C. Loans Received This Reporting PEriod........c..ieeicieicicecsseeesssesssesssssesssssesnssens $ o? M - o
d. Interest Received This ReEpOrting PEriod ............ueeeeeeeeeesereseeeeeesessssssssessssesssns S i A
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) v.oovoeerrreeer. S CQ 7 m e
16. Disbursements:
a. Total Expenditures (other than [0an PaymMents).......ooeoeeeeeesesssssssessseseenns ] / /Q 1’/ ¥ 759
(Note: Effective January 16, 2023, all expenditures must be itemized.) T B ik
b. Loan Repayments Made ThIS PeHod ...t S i
c. Total Obligation Payments Made This Period S— .y TIoh
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢).ceceeueeccervecersssences 7 [.g L/ 7 ‘ 7 8)
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .........coccoeemrcvesernnns S
b. Itemized In-Kind Contributions Received This Period ... S a 0 o, oV
€. Total In-Kind Contributions Received This Period ... S {Q .
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) c..oceceeeemmemmmeeeoisisssesnnns. S ;\) dd } M
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: RO sEMmpr# S[',/? Y / 2E
2. Reporting Period: Start Date: ///é /A4 End Date: /45?4/ Y
3. Total campaign contributions from precedlng page (enter SO if fifst page) S J 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: Wi /lram Middle Name: Last Name; (7zac [a ¥ D
Address: _/77/) £ MEIN 5{7”0”5?795 City: ﬂ[e&geﬂqg pit][e State: TN Zip Code: 372075

Occupation: Employer:

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

Amount of Contribution: $ (500 , ¢0 Date of Contribution: Q'Z ] /A 4 Aggregate This Election: $

Business or Organization Name: OR
First Name: ‘fﬂf/; Middle Name: T H M 5 0 o/ Last Name: K) !

Address: _J 23 WV/VLH/!//) @ 1A City: (j—.mmz [ettec L [1¢-state: 74 Zip Coée: 370744339
Occupation: / Employer:

Contribution Received For: I@Primary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ /30 ., *pate of Contribution; &-/é/c"{“/ Aggregate This Election: $

Business or Organization Name: OR
First Name: _\) ‘é BV Middle Name: Last Name: K; ng

Address: / A 3 Wl//v}\ﬂ} AL D City: (qzng(il ft{s 11l state: IM Zip Code: §70 /4 48R3
Occupation: 'ﬂ/’O jf?xS’&O o Employer: “rSif

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ /@0 - %© Date of Contribution: o’?f/@l/ﬂ” ‘:/ Aggregate This Election: $

Business or Orgapization Name: OR
First Name: /g iddle Name: v il Last Name: /7/91'0/7&5
Address: _ /0 3/ MA’FG#C"!QE DI City: Gp [)a £ 4/ State: A/ Zip Code 37 0L L
Occupation: W Employer: 7%

Contribution Received For: Primary Election  [_] General Elect L] Runoff (Local Elections Only)
Amount of Contribution: $/ 2 QQ- cwDate of Contribution:; Mé//ﬂ?cf! Aggregate This Election: $

Total Contributions: $ 0?50’0 . 0/0

(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 IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ﬁag MARIe 8aihylzE

2. Reporting Period: Start Date: ///&/2 4 EndDate: 2[22 ¥/ 3a 4/

3. Total in-kind contributions from precedlng page (enter 50 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

Kuru

First Name:

Last Name: ?‘? /‘& LL I/

Middle Name:

Address:

In-Kind Contribution Value: $ &D o, “fA-Kind Contribution Date:

Descriptio.n of In-Kind Contribution:

#M

4
State:] ZQ Zip Code: ‘3 7d ggé /
Employer:

[] General Election [] Runoff (Local Elections Only)
Q[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 [] General Election [] Runoff (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  []Runoff (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: [Iprimary Election  [] General Election [ ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

aoco.*

(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: /"-\)Gﬁ& ekl [)M ulze
2. Reporting Period: Start Date: ///é? /c;\) 4 EndDate:
3. Total campaign expenditures from precedmg page (enter 50 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: _ DO [0 1 OO mmy Y/ catropnNs OR

First Name: Middle Name; Last Name:

Address: /D Al LBV E RN _Clr City: Henperssn/ille state: T4/ zip Code: 37074

Purpose of Expenditure: P d

Amount of Expenditure: § T.73:0 __7) Date of Expenditure: 52,’/&/2{‘—/
l I
Business or Organization Name: ,__-D Q [/ gt C/O mmMur éa 7Ll Q i OR

First Name: Mlddle Name: Last Name;:

Address: _J aza A a/ f gﬁif !Ef City: State: lzz Zip Code: 5 70 23
Purpose of Expenditure:

Amount of Expenditure: $ 870 &, ? é Date of Expenditure: %//Z/l/ % i

Business or Organization Name: MS PS OR
First Name: Mlddle Name: Last Name:

Address: _/ @6~ c\ﬂn’ﬂ,uwf City: Mm&&jtate ZZ/’ Zip Code: 370&5
Purpose of Expenditure: M&Lm M ﬂ?"ud-/a@‘/’? (holiy

7 K
Amount of Expenditure: $ /. @? Y Date of Expendlture

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: $ / &0 L/ 7 ?8/

(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: (RCJ BEMArLE S’a/m l2¢
2. Reporting Period: Start Date: ’//573 d End Date: a{/& “f//??""'

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: ﬂo v EMARRIL Middle Name: Last Name: 50}7 u /2“ E

Address: _ 0 9 & Dogdvn Dp 7 E City: Hem.aLl/MWudlL State: ﬁj Zip Code: 370);2/

Outstanding Loan Balance (Beginning) ... S

Loans ReCBIVed suauassisinumsanmuissssmmiisisisions $ 300 g
Loran PaymientS seusmsmmismsissmmi i S
QUrtanAing Loan EENd) . smasmmasasmmmimimsibiig )

Loan Received For: M Primary Election ~ [_] General Election  [_] Runoff (Local Elections Only)
Date of Loan: %[tié / A iy

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 (Beginning) ....mmmssmssssesssssssesans S

LOANS RECEIVEA ....oueereerrisssisissssssssssssssssssnsssassssssssesssssssssssanns ) RO0, o7
LOAN PAYMENTS .o iieeresiieisesisssrnssenssssssssssseesssssssssnessssasssanns 5

Outstanding Loan (ENd)......commmmsssmmeeesnsssesssseeeessssesssenss s Q0. o0
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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: Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S S 5 $
Business Name: DesFrip'tion 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: 3 2 > >
Business Name: Dascription 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: > > 3 >
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Keldress Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. $ S $ $
State: Zip Code:
TOTALS
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 - (Period End)” column $ $ 3 $

mustalso be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)




