CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: Tely 1] 262 a.Candidate or Committee Name: _ € fary far Mayor

2.b. If Committee, Name of Candidate: Tamse Clary 3. Election Date; 4 1< -2 9
4. Campaign Address: 128 /- Shadowhaves Wway

City: 4 eadersenvife State: TN ZipCode: 37878 phone: /8- §24-£9499
5. Candidate Home Address: __ S4#F

City: State: Zip Code: Phone:

Candidate Email Address: Jamseclary @cemcast. ned

6. Office Sought: (include district number, if applicable) 4 ender s #nv: /e Mayor

7. Name of Political Treasurer (may be candidate): fah 1e cla ry

Political Treasurer Email Address:

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
m/Mid—Year Supplemental  []Year-End Supplemental

9.Reporting Period: ~ Start Date: ) “/6~ 2 ¥ EndDate: b-7¢ "2 3%
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)

ErThis 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 go’de.

U & 71925 O I TR

Candidate Signature Date Political Treasurer Signature Date
W 2/id]23 - o rdf2s
ss Signature Date ATM riL prg}s Signature Date
12. Summary: ‘
a. Balance On Hand Last Report JUL 1472023 $ I'I: 1 28 26
b. Total Receipts This Period......cuiienncins QUMNER.CQU“IX....N. ....................... $ 42,92 S.e0
SIo
¢. Total Disbursements This Period.... ELECTION COMMIS $ . 0
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $2 Z 5$22.25
e. Total Loans Outstanding PO =SR-S L, T3 ¢ S-SR $ o
f. Total Obligations Outstanding.. ; .. °
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Clar)y for M"_f“ A
14.Reporting Period: ~ StartDate: _ |- /f- 23 EndDate: - 2¢-23
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... $ ‘f'f 70
(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) ...........cccon.. S gf “f s
¢. Loans Received This Reporting Period $ (v ]
d. Interest Received This Reporting Period.. ‘ ' " -8 o
Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b) ......eeereernen. ) 12, qg28 .2~
16. Disbursements:
a. Total Expenditures (other than loan payments) S ¥ 371. =1
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period “ PRI $ e
c. Total Obligation Payments Made This Period % S L
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)..u.crreemmmnsersssanees $_ 123 =1
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... ) o
b. Itemized In-Kind Contributions Received This Period s 9 e
C. Total In-Kind Contributions Received This Period ..... $ e
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) i S o
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘ldff for Mﬁ)”f
2.Reporting Period: Start Date: _J-/é-2 3 EndDate: L~ 3¢ -2%3
3. Total campaign contributions from preceding page (enter S0 if first page) $ o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ka'f"v’ 4 Cvnfﬁ" Middle Name: b 2 e i Last Name: f‘d:k/gt"fd
Address: §© © 2 6'/f Clad c+ City: lfealtr‘f ‘/'”"//!State TH¥ ZipCode: £ 78 75—
Occupation: f(’fflff’, Employer:

Contribution Received For: [ _] Primary Election ~ [#General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_ "2 22 Date of Contribution: £-/®- 23  Aggregate This Election: $ Foo

Business or Organization Name: OR
First Name: _ JAme« Middle Name: Last Name: Flockenc,er
Addresss  ZTY  PBayrhere pr. city fHeadetrsnv i festate: 74 Zip Code: 772 75
Occupation: re /’J?C” Employer:

Contribution Received For: [[] Primary Election [#General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/## Date of Contribution; ¥<//- 23 _ Aggregate This Election: §_/##®
Business or Organization Name: OR
First Name: Tames Middle Name: Last Name: $Zonchecker
Address: 97 M. ' dden Porn 7+ City: Meadocsro-iWe  State: FN Zip Code: 27875
Occupation: re red Employer:

Contribution Received For: [ Primary Election ~ [#General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 15"’ Date of Contribution: £-#/-2% Aggregate This Election: $ P4 e

Business or Organization Name: OR
First Name: KoA _and Patr.c.’qa Middle Name: Last Name: _Mee Ar

Address: J£! B (/"/ff'_i’ pr- City: AdEs yes ' e State: ZV ZipCode: 279 7%
Occupation: P45 ness dwnel Employer: __ se tf

Contribution Received For:  [_] Primary Election  [&4TGeneral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: §_ 5 ¢ # Date of Contribution: 5=/ X~ 32 Aggregate This Election: $ Soe

(-4

Total Contributions: $ 75

(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: Claty fer Mayer
2. Reporting Period: Start Date: _I~ /-1 3 End Date: b+ 29-23
3. Total campaign contributions from precedfng page (enter 50 if first page) $ 7f J

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Te ha Middle Name: /7 ’ Last Name: /Var £ n
Address: J2 Y A~ hland F7. City: | om e cssn o eState: 7N Zip Code: F7ezr
Occupation: dents’ st Employer: self

Contribution Received For:  []Primary Election ~ [%General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2 @# _ Date of Contribution: 5 ~47-27 Aggregate This Election: $ 2eoe

Business or Organization Name: OR
First Name: Tokn 4 Parbara Midde Name: Last Name: _£ A nr
Addresss |55 Cuamperlortd Fr-ciy. Headers=2>2""c  State: A Zip Code: 2?7075
Occupation: )RS Hrance Employer: se/¥

Contribution Received For:  []Primary Election  [#General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_J ## @ _ Date of Contribution; 545" 23 Aggregate This Election: $ S oo

Business or Organization Name: OR
First Name: pﬂ‘“ o Middle Name: Last Name: _ @ hre”

Address: [0Y Stuard pri've City: Men dersemv://e  State: TV Zip Code: 27275
Occupation: __puss ness olwner Employer: ___se if

Contribution Received For:  [] Primary Election [(A General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Sor Date of Contribution; S-/6-27 Aggregate This Election: $_[/ @@

Business or Organization Name: OR
First Name: Sf€v € Middle Name: Last Name: !If n: gkt
Address: 2/0 Segueyah (7. City: Hendersonvi /e State: TN ZipCode: 27© 75
Occupation: _freper $y ewner Employer: setf

Contribution Received For: ] Primary Election  [Z+General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_{ ¢ # ¢ _ Date of Contribution; 5~ /7" 27 Aggregate This Election: $_[ ## €

Seo

Total Contributions: $ 3‘ o

(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: Clary ferc Mayer
2.Reporting Period: Start Date: {“/&-2 2 EndDate: _lp- 3272 "
3, Total campaign contributions from preceding page (enter 50 if first page) $ 3 4 s

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Graee Kb rada viddle Name: Last Name: &/ vel, Slar ke
Address: [PY Li'bherty &+ City: Herdersonvsle state: ZV ZipCode: T 7074
Occupation: retrred Employer:

Contribution Received For:  []Primary Election ~ [#General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ ( (L 44 Date of Contribution: #“# 2-27 Aggregate This Election: $ 2," ol

Business or Organization Name: OR
First Name: _Deb Middle Name: Last Name: _Mendr: ¢ ks
Address: |27 Peerfeed Ct . City: Hon dets aw vr7tly  State: ¥ _ Zip Code: F7e 75
Occupation: __ "4 ~red Employer:

Contribution Received For:  []Primary Election ~ [®eneral Election  [[] Runoff (Local Elections Onlyf‘?l-"'
Amount of Contribution: $_J @ £ Date of Contribution:{ 2Y-27 Aggregate This Election: $ _

Business or Organization Name: OR
First Name: . ’T‘”'i _______ Middle Name: Last Name: _ Ma ' » »~

Address: 1] 7 Cumber [and Blue Tr. City: Mendersonviije  StateTH_ Zip Code: F70 75~
Occupation: retsred Employer:

Contribution Received For: [ Primary Election IE/General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: §_5 & 2 Date of Contribution, #22723  Aggregate This Election: $_5© €

Business or Organization Name: OR
First Name: Pepbs e Middle Name: Last Name: _bre/ZY

Address: 125 Hadda way Drrvre CityMenderseny: tte State7_A/__ Zip Code: 27e Py
Occupation: ret.red Employer:

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

Amount of Contribution: $ [ e Date of Contribution; @/-Z 3 Aggregate This Election: $ [J (4

Total Contributions: $ -5: 7 55
(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: <larcy fer  Mayor
2.Reporting Period: Start Date: {-/6-23 EndDate: _b-3¢ -27%
3. Total campaign contributions from preceding page (enter 50 if first page) S

§3s585

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Land Sefut enrs Co mpany OR
First Name: Middle Name: Last Name:
Address: 29285 Percy Hr7/ Dr- cCiy. Nar hve'fle State: 7Y Zip Code: 27204

Occupation: Employer:
Contribution Received For: [] Primary Election IE’ﬁeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ se’s Date of Contribution: b-2-23 Aggregate This Election: $ S oo

Business or Organization Name: OR
First Name: Cray's 4 Leslie Middle Name: Last Name: He<ars'ch

Address: 745 Cumberiand Hills PLity.Hen Aetsoar: (1l State:TH_ ZipCode: 2T 7 ¥
Occupation: €/g/ neer Employer:

Contribution Received For: []Primary Election  [LdGeneral Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ Soe Date of Contribution; (2= g-23 Aggregate This Election: $ Soe

Business or Organization Name: OR
First Name: _JS 4 San Middle Name: Last Name: _ B a le

Address: _Jo & &"";‘,4‘,'0" ¢+ ity Heandecssavii/e State: TN Zip Code: el
Occupation: _S & les Employer:

Contribution Received For: ] Primary Election ~ [@General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__/ €# Date of Contribution: @</f-23  Aggregate This Election: $_% 8¢

Business or Organization Name: OR
First Name: SACa 4+ bendy Middle Name: Last Name: S/atery
Address: |25 Shoreccest Cir. City: Hendersenvs (/e State: TN Zip Code: 77075
Occupation: Employer: _bes# efH¥ar+

Contribution Received For: [ Primary Election [HGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_2 @® @ _ Date of Contribution:é -f/-23 __ Aggregate This Election:$ 2 /2 ¢

Total Contributions: $ f 4 'r'(

(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: "ﬂf/ for /7"{)"”’
2.Reporting Period: Start Date: _J~/&~23 End Date: _b-F¥- 27
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  Pronting OR
First Name: Middle Name: Last Name:

Address: _ 1/ Fmperial Blred. Ciy. Hendecsanpitte  state: TA Zip Code: 77075~
Purpose of Expenditure: 'P/""?‘V ny

Amount of Expenditure: $ ’7.‘/9: 27 Date of Expenditure: S</- 23

Business or Organization Name: 0"‘36 Deps + OR
First Name: Middle Name: Last Name:

Addresss 282 £ Manz Streed City: Menderseonvlle State:TH Zip Code: 37075~
Purpose of Expenditure: e LfesrFmae

Amount of Expenditure:$ __( 3 « ## Date of Expenditure: _ 2~ /728

Business or Organization Name: __# e Pepr 4 OR
First Name: Middle Name: Last Name:

Address: 252 & S 915 Jtrer) City: Hentts s eny /o State: A Zip Code: 7 7o 74
Purpose of Expenditure: f’l,}‘_’ R B ".{3’/’ s

Amount of Expenditure:§ _ 5 23. & ¢ Date of Expenditure: §-3-2%

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:

Total Expenditures:$ _ I23). @1
(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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