CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date:' ‘ Z ?)J IJD 2.a. Candidate or Committee Name: <O|\,} LOké’,\,/

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: _| 0 3 Eri C. C+
cty E00dQHSIMIe  state TN 7ipCode: 3T12 phone: (olS - RU-(¢322

5. Candidate Home Address: \ OB e Qvl—

City: hﬂ&&ﬁi&ﬂ& State: _ | A/ Zip Code: 74 |0 l 2 Phone: l(‘ %’QZJ{ l‘?}r}z,
Candidate Email Address: KONLD (\{\X‘Qﬁf Commpsiongd 1@

6. Office Sought: (include district number, |fappI|cable) CO\‘UOJ( Lf CDMW\LSS\W D\ “‘ \ q‘

7. Name of Political Treasurer (may be candidate): gty SOJ" Mﬂ)\/l o W(\} ‘R)r Mms . LYK
Political Treasurer Email Address: YA \Jio [Ae C %Ym L\

8. Category or Report: (check one)
[C] First Quarter IHSecond Quarter [] Third Quarter [ JFourth Quarter []Pre-Primary  []Pre-General
[IMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: ZQPV Jr ' 2‘_’_ 5,;@% End Date: JU!% BD ..‘20 Zé

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)

M’ﬁis 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, |/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.

Yaeo Lo £l J25) 2 ﬁ)m_\m%b_ /%2l
Date al Treasurer Signature Date

Cand.déhe Slgg\zfe 0? gj Py %"’)/\/7/ 6/ 2l

Witnéss Sighature Date Witness Sigr{ature Date
12. Summary: FILED
a. Balance On HaMast Report ..M
Total Receipts This Pejm? I e
TotalDisbursements THiS Periof...ciwisisisiiiabisimibsmbsiiinss
Balance On Hand (B2mmius BRIUNMIAUS 12.C) woermnrvcsnsrmssissssssnnsssssssnnis
Total Loans OutBtr@THgN.. COMMISSION
f. Total Obligations Outstanding

o n o

$5-1109 (Rev. 8/2023)




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ___ <\ (A\| LD lulk/ .
14. Reporting Period:  Start Date: M aji ‘ 2¢L€ End Date: LOI ?5—7! a (0

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)........... S &
(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) ... $ \ ?13 5 0 0
€. Loans Received This Reporting Period $
d. Interest Received This Reporting Period $ R}
e. Total Receipts (add 15.a., 15.b,, 15.c,, and 15.d.) (must be shown in item 12.6.) v.oveesevimenne S

16. Disbursements: ? [
a. Total Expenditures (other than loan payments)...........cccc... $ M\w qL{“ 1—?

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period
Total Obligation Payments Made This Period.............

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)..ueeeevssseseessssssns $ {A_ /LLkQ’ ”p

17. In-Kind Contributions:

E V3

4y

a. Unitemized In-Kind Contributions Received This Period ®

b. Itemized In-Kind Contributions Received This Period ... 2&

¢ Total In-Kind Contributions Received This Period $ \N‘
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ @\

:
‘? $5-1133 (Rev. 1/2023) Pagé},L of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ,_ ‘O\U LONQ P\/}l
2. Reporting Period: Start Date: i End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page)'$ D

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: 6 JDS'l' DF‘V ((‘ L OR
First Name: _ Middle Name: Last Name: -
- -~ o H‘\‘ 5 ; ( i : —— - [
Address: Q)W °, ¥ g i | ” D City: gig Mg gi Loy State: N Zip Code: 2 EC:)' (9] Lgx
Purpose of Expenditure: __[ '} <5 Haa Fl}/\ |4
y o
Amount of Expenditure: 2190 Date of Expenditure: $ 0 \‘ \ D—L\a

L}

Business or Organization Name: pﬂ\{f’hj T "){“’\'FS OR

First Name: X Middle Name: - Last Name: .
Lo &5 3 5 i - # foeet®n | i e o | o
Address: | =) S \Node Aaj city: _ SO stater TN zip Code: 3 )C
of v -0
Purpose of Expenditure: ,P} ULN 2

[ L}
Amount of Expenditure: $ Jj"p““ = ) Date of Expenditure: $ _[D | = Q'LQ
Business or Organization Name: Ammbn Ly OR
First Name: _____ 4 Middle Name: Last Name: ~
Address: Q!gi) f XEN / x{ Ve .f\ \l City: (£C§47‘l 0 Staté\)& Zip Code: q% ﬂ_

LT ¥ o\ v N i o
Purpose of Expenditure: Oamin LN Siupol S ;

' SR/ e
Amount of Expenditure: $ .__LM Date of Expenditure: $ LQ ¥ é 2,{_@
Business or Organization Name: %‘\—A*{)LQS OR

First Name: . Mid%d$\ ame: : . " . Last Name:
Qity: L’\"‘ji \L&i VDR state: 1N Zip Code:

Ay
Address: @) l Z 6"g € "\LJ‘( 00L W
, -
Amount of Expenditure: $ ‘ql 5 L Date of Expenditure: $ 6 '-l ; ~=L (0

Purpose of Expenditure: ‘th“' Q ﬁm\_’ DTS
Business or Organization Name: \N O\\ WVAF OR

First Name: - | - ““"Middle Name: Last Name: - :
. < ) ; I I i : k- i
Address: (<N City: € WL State: Zip Code: ) ld E ~

Purpose of Expenditure: A Low f _éA r.?_} (W 14
Amount of Expenditure: $ (':)/ca ‘ % o"u Date of Expenditure:

Total Expenditures: $ \ ’\ a’\ - 'kn{.a\

(Carry forward to the next paga?’ addi%hallpages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) Page jof 8




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Namn U b\ ( Lﬂ /
2. Reporting Period: Start Date: \1)5 Q\IQ_] End Date: 8/ L{
3. Total campaign expenditures from preceding page (enter $0 if first page) $ \7 3 Zo |

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: A\N\C{Z‘Dﬂ i

OR

First NanE' o Middle Name: Last Name:
4 ‘ 1 )
Address: ‘ ,O Ip{ f\J A\[{, A City: S State‘l\]_& Zip Code: _U‘__g{_l_al"’

Purpose of Expenditure: : Qr(k“p\p(kl AVA “ﬁx\,if‘:’ Il} "‘\"*42 |

Amount of Expenditure: $ __\_

Date of Expenditure: $

P

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:

USRI

(Carry forward to the next page if additiona! 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 CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ (A N LOQCQ.,_H
2. Reporting Period: Start Date:"'\ I'Lﬁ‘ ’iLP End Date: LO‘ =0 ' al“’

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middle Name: Last Name: _.

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: T[] 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: t{] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__1D Date of Contribution; || { Aggregate This Election: $

Business or Organization Name: OR
First Name: C/DLL\{ O Ll Mlddle Name: Last Name: Pﬁ\l (h€
Address: \ A Wedk Qv City: K.\,,U YN \LG State: _EL Zip Codle:%_
Occupation: L/! bTGY\ N\ Employer Mﬂi[f N ‘} ¥/ J“{” I’L

Contribution Recelved For: OS] Primary Election [ General Election [ Runoff Local Elections Only)
Amount of Contribution: $ ;SO 3 Date of Contribution; D}

Aggregate This Election: $

Business or Organization Name: P OR
First Name: | \| \Q,'Y/- , Nﬁddle Name:i~ Last Name: JDWB
Address: \\%6 I%W\ﬁ/\" ford City: KDYl‘lCL f\f‘i State:[[i Zip Code: '2 ”b‘ﬂ

Occupation: Employer: - ;4
Contribution Received For: mPrimaw Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ @ d EL ) Date of Contribution; i} [ a‘lé Aggregate This Election: $

"
Total Contributions: $ CD OO

(Carry forward to the next pa 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) Paga_ 6=



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: K(l\i e~ Lo ey
2. Reporting Period: Start Date:“'\ 75[ AZL’ End Date: U’ }302 Z‘a
3. Total campaign contributions from preceding page (enter $0 if first page) $ &OC) 2 OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __| | na_ Middle Name: Last Name: f(kf v )
Address: 2 1% Hay WOVR) Lh City: (’N £o '7"’ State: M Zip Code: 9 X3 “-
Occupation: \/ 1€ EKQQM{E e Employer: _] WEA “Lesday

Contribution Received For: ~ [&'Primary Election  [] General Election’  [] Runoff (Local E}ections Only)
Amount of Contribution: $_1 D0 0O Dpate of Contribution:(:?l ljag' QL{ Aggregate This Election: $

Business or Organization Name: o . OR
First Name: &RA( ‘{’ ( Middle Name: Last Name: E)’?V!Y\ S
address: \Q4 IOOAVUSS  Dv ciy, Lend v<siWle  state: TA/ zip code: 31075
Occupation: ‘RVA"\\\:’ £ jl Employer:

Amount of Contribution: $ EQ'OZ‘ Date of Contribution-S Aggregate This Election: $

Contribution Received For:  ~JJ] Primary Election  [] General Electjon [CJ Runoff (Local Elections Only)

Business or Organization Name: OR
First Name: LC{WYM Middle Name: Last Name: O3V A4 Ky
Address: r Neve, Or City: Aprsonmnile StateM Zip Code: _%_S
Occupation: G"Hﬁﬂ C Employer:

Contribution Received For: ﬂPrimary Election [ General Electionj [ Runoff (Local Elections Only)

Amount of Contribution: $ /. 2O OO Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: C‘jk’ Ve Middle Name: Last Name: “:l_C_@fi;_

Address: 27% SU\NLU:SVM b i l‘u City: Mj}qﬁ_{,— State-:r L Zip Code: 32&&%
Occupation: .Z]-/{h ’ Employer: ‘{YDQ’ N

Contribution Received For. QQPrimary Election  [] General Election = [] Runoff (Local Elections Only)
Amount of Contribution: $ Z! ). () Date of Contribution:l_@i% Aggregate This Election: $

TotaIContributions:S 4 .‘\‘\\\ '-‘) (—}-zao ‘ DU

(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.)

L
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: oN Lo k‘L\{

2. Reporting Period: Start Datecqllzg! Z/La Er:d Date: LQ] 30) 22\#

3. Total campaign contributions from preceding page (enter $0 if first page) $ Ll LQD s O O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orga_nization Name:

S OR
First Name: -.j:zCLf‘"‘;‘”‘@“.’Lf”’\*’"t‘/\&, Middle Name: Last Name: 'ﬁmﬂé{? )

Address: L‘ L T;\ED\CLW\ ot City: C:ﬂ“éﬂ]ﬁ Statem' Zip Code: }_’lo'l_(g‘e
LAYD)]

Occupation: \A L2 d% lono 4 Employer: _(_ (¥ ath Tk W ehs H=€ ,/HQF

I R
Contribution Received For: W] Primary Election [ General Electiin [ Runoff (Local Elections Only) _}

Amount of Contribution: $ 5;2 O Date of Contribution: Aggregate This Election: $

Business or Organization Name: A OR
First Name: Middle Name: Last Name: L‘OW@;
Address: \ City: HQMLLS{XMXL StateTm Zip Code: | 4+
Occupation: <) Employer:

Contribution Received For:  [] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ f_Q-Qr (=2 Date of Contribution: ngl ale Aggregate This Election: $

Business or Organization Name: OR
First Name: _ S\ \@— Middle Name: : z Last Name: 1 DO

Address: LO5 Gone. St City: i\%&.j‘il\‘“‘ (\yuC o State: WA ZipCode: I 12 9
Occupation: Reh (e A, Employer:

Contribution Received For: ] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $2.) 2\09 Date of Contribution:lﬂ’ 91 ,&La Aggregate This Election: $

Business or Organization Name: OR
First Name::\SL : = .M_aicidle! Name: Last Name: _NM ] e
Address: AQ q'\ ANS KO TY I mS (D City: MLM State:‘%{, Zip Code: L
Occupation: ___\J jv}: Employer: UnﬁmPlo\;f D

Contribution Received For: [] Primary Election ~ [] General EI{ectio? [ Runoff (Local Elections Only)
Amount of Contribution: $ o) Date of Contribution: g Aggregate This Election: §

Total Contributions: $ %35 + 66

(Carry forward to the next pag‘:e 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) PaQS__ ot




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KGI\! Lo 0y

1 4 -
2. Reporting Period:  Start Date:* 15‘ 2L EndDate: ] ‘)_)3\210

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

@35 00

Business or Organization Name:

OR

First Name: {J'..f-—”\r\\)(l U Middle Name:

Last Name: N\‘\Um)

Address: /(D] 5 Sy "m\:& e P city:
Occupation: U‘\QD !al N

Contribution Received For: ﬂanary Election
Amount of Contribution: 5&5@* ©Ypate of Contribution:

Employer:

[C] General Election

. state —ﬂu Zip Code: _H1I] 5
<t Thomas Medica
[C] Runoff (Local Elections Only)
Aggregate This Election: $

OR

Business or Organization Name:

First Name: Middle Name:

AN S

Last Name:

Address:, \
Occupation:

en

Employer: __1 -

City: L ¥ lQ{‘S[_FDth Staa:N_ Zip Code: 3 1O ZES

Contribution Received For: | [A Primary Election  [] General Election
Amount of Contribution: 9@ Date of Contribution; 5*‘5’ Z ,LP

[C] Runoff (Local Elections Only)
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: $

Iz, S0

Total Contributions: $

(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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