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

1. Date: M 2.a. Candidate or Committee Name: T)amlel B!’I 5_f'0 ’

2.b. If Committee, Name of Candidate: 3. Election Date: D ql%(ﬂ
4. Campaign Address: & IfOV?U\)OOO{ Cirele

City: f%a “Q‘('llfl State: _|N Zip Code: 379(p(>  Phone: 60(5_’85‘3#@5
5. Candidate Home Address: A8 Tron NO(Ij pl}dﬁ

City: ﬁ“&“&‘f‘ln State: _J '! Zip Code: 3 /Oy Phone: oIS 63%5

Candidate Email Address: _ ()0 —bor 156 | @ comcast, fl(:’:f‘

¢ ' >
6. Office Sought: (include district number, if applicable) C(’)Wb’&{ (“@mm't%lomf blS‘l‘"ﬂC‘l{"r‘g{
7. Name of Political Treasurer (may be candidate): Mﬂld -’BFI Ca“f’O/

Political Treasurer Email Address: dam.- lf‘)(“l‘%‘l@ |@ OOM(DQ!Z mm‘-*

8. Category or Report: (check one) januar% l(pﬂf\ A0 (p ‘H’N’lk MCU’CD/\ 70( S&—-ac Bﬁ
[KFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter  [JPre-Primary  []Pre-General

[IMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

. -+
9. Reporting Period: Start Date: :Y | +h End Date: M&@

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 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 purpose as defined by the federal internal revenue code.

el ol ol Bl 4ol

Candidate Signature Date Political Treasurer Signature Date
/5‘51%\ //3})\%) O =l B2 L
Witness Signature Date Witness Signature Date
12. Summary: D

a. Balance On Hand Last Rep%lrk'ﬁ ............... BN i S

b. Total Receipts Th@y‘eriod B ——— lSS( P 0 ]

c. Total Disbursements ThISREADH. 2020 § 52 OO

d. Balance On Hand (12.a. plus 12.b. mir)rl\J(s TZUC) rremssmvsssecsssamasessraissssssssnsissasic S 1545- 00

dﬁ MNER COUN $®
e. Total Loans Outsta% LIE yfiﬁﬂ"ccﬂﬂmg@‘“ ..................................................... &
L Total O Ty SIREEE EEPREIIN . .cusuuusonssessssusduibiibisihabimbcsssss onsesssisivssasssisivisosstinss S

55-1109 (Rev. 8/2023) Page ' ofX




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: %ld ?)rl%‘bl

14. Reporting Period: ~ Start Date: 3&!/1. l (O%, 9@(@ End Date: M—M

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $
(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 PO i 5 1, OFS

€. Loans Received This RePOrting PEriod. ... ceeeeeeeeeeeeeeeoossseeeeseeeeeeeeeeeeeoeeeeeeeeeeeo S @\

d. Interest Received This Reporting Period ... s

€. Total Receipts (add 15.2, 15b., 15.c, and 15.d) (must be shown in item 12.6) cccr. §_ 1S5 00
16. Disbursements:

a. Total Expenditures (other than [0an PayMents).........eoeooooeeoesoeeeooo s _5.00

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

b. Loan Repayments Made This PEriod ...........ccuueeeeressesossoeeeeeessssssssssssessssssssssseeseee S &)\

¢. Total Obligation Payments Made This PEFOT...........ssmsssmmess s S NCS\

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢) e $ 6: (D

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..............cccceeenneneen $ @_

b.  Itemized In-Kind Contributions Received This Period ... Sg

€. Total In-Kind Contributions Received This Period ..........meeeeeeesseeesessssson S 6\
18. Obligations:

a. Total Obligations Outstanding (must be Shown in item 12.£) .......eeeeeeeeeeeesessmessmsssessannnns SE\

S5-1133 (Rev. 1/2023) Page 9‘ of&
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: .()(l_n !P,! Bn%\k\
2. Reporting Period: Start Date: End Date: D | 3| EKB(Q
3. Total campaign contributions from preceding page (enter $0 if first page) $_ |5 50 , 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Danred Rﬂ C—)"'C)/ OR
First Name: | lf/l Middle Name: Eﬂf\fl Last Name: P\(IQ”{’O/

Address: ' Gd C—H‘ City: C’J&H(‘A‘H lﬂ State: [N Zip Code: —57g@
\

Occupation: Yetoul D[‘D’Hld:) |“m£ Employer: C_C\\f%dﬂfg

Contribution Received For:  [] Primary Hlsction B Generalgliecti n [ Runoff (Local Elections Only)

Amount of Contribution: $_( }(_3.00 Date of Contribution: 14‘9(% Aggregate This Election: $

Business or Organization Name: :E) I‘S.&i r COUU/TLO/ N'Clb,ter" OR

First Name: ;.QL'\ ) Middle Name: __( - LLst Name:igl(ﬁ(!

Address: __\ORA NO\.H'OV'\ e +_City: b(‘QVKLQA ﬁjﬁ\/ﬂ@:State TN Zip Code: 31O 75

Occupation: (‘DMV?‘{-'VI ,\4 u o Employer: Sumnd Count~
Contribution Received For: I:I Prlmary Election M General Electlzn ] Runoff Loca‘ Elections Only)

Amount of Contribution: S%D.n_ Date of Contribution; Aggregate This Election: $

Business orOr%iT/Tatton N I__CII’VW e G’lbbh‘fiﬁ ) (H/IOI’IO% Gd bbl/’)"’)’ - OR

First Name: Mlddle Name: C, Last Name: (O

Ghbling
Address: 232 H‘V\)K!S'C)“ City: LO_&QQT{?ALD; State:m Zip Code:ml-;
Occupation: &€ [‘lc EYYLD(O\EJ Employer: _ A /A

Contribution Received For: I:] Prrmary Election [ﬂ General E(ectlon ] Runoff (Local Elections Only)
Amount of Contribution: $_ 5,00 Date of Contribution: 3[‘7 50% Aggregate This Election: $

Business or Organization Name: Dumnof QDUVT‘U (K@(Lb [C@H F‘F@Pd@ﬂ’l CGUCCLQ OR
First Name: _ LS b Middle Name: D Last NameCClVl N

Address: i l C:) § +l 4199 City: ﬁg I l[!:lj\m State: Jﬂ_ Zip Code: %70éﬁ‘q403
Occupation: %l‘o{'\w 'Rlﬂ“\”l Employer:
Contribution Received For:  [] Prlmary Election EGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_500 Q Date of Cont

Total Contributions: $ !3{) ,-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.)

|butro'n 3 Aggregate This Election: $
2| 303,

S$S-1131 (Rev. 1/2023) Page 3_ ofz




, %ge.gb
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE s

1. Candidate or Committee Name: -501 LA (ST

2. Reporting Period: Start Date: 9" (0|9 End Date: 5 (2 |5

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: __ 5t Havalaurioy (o]
First Name: %V\ Middle Name: ! " Last Name:l ()km{a U\k“‘f
Address: 111 I f’ﬁ%@@ﬂ DA city: 60( lodHin State: Zip Code: & ZQéré'
Occupation: RQCL &‘h“@%ﬂ) K@r Employer: e 'F‘Elf)’lp{d\/'fe
Contribution Received For:  [] Primary Election E_General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 2 ng Date of Contribution: 2[< £ ; Aggregate This Election: $

Beiiled =2 25156

=l
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: $

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: $ 15-% OQ

(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) PageELofE



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Dan

2. Reporting Period: Start Date:

Eitell

&U_QlﬂL Ena Date:B_ 2)[ Li(g

3. Total in-kind contributions from preceding page (enter $0 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
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contributjon Date: Aggregate This Election: $
Description of In-Kind Contribution: T

. J 4
Business or Organization Name: 4 \v/ / /N OR

Middle Name A }

First Name: Last Name:

7 \L
Address: City: e State: Zip Code:
Occupation: Employer: [

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[JPrimary Election ~ [JGeneral Election
In-Kind Contribution Date:

[CJRunoff (Local Elections Only)
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  [JRunoff (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:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[JRunoff (Local Elections Only)
Aggregate This Election: $

[CJGeneral Election
In-Kind Contribution Date:

] Primary Election

Total In-Kind Contributions: $ \®

(Carry forward to the next page if addftional 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.)

§5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: J_)JV) e Hnsto

2. Reporting Period: Start Date: &! L lé‘}fg End Date: "4 ‘ 5] b{g

3. Total campaign expenditures from preceding page (enter $0 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.

b — o

Business or Organization Name: \_/O\LU %’f,r:anK o i h’ibr‘f*(\ar?)( %MH%

First Name:

Middle Name: Last Name:

Address: 554\!\16‘5\' m&‘ﬂ %F‘ City: eflt Q'F"Vn State:—ﬂ Zip Code: ZOlZZ‘b

Purpose of Expenditure: QOfd FCC J/ K)Wded (9\4 'Qﬂ/)l(

Amount of Expenditure: $ &5 ;O

|
Date of Expenditure: $ i | 5[;@_{@

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: $ = OO

(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.)

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: —\}l € ?ﬁfl%
2. Reporting Period: Start Date: a—l |C9 &(a End Date: 2 ?)[ AL

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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) ... %

Lt RerolVet] s e s S

LO@N PaYMENTS ...cvucereeneirsssirenesersssssssssssemmssissssinessssssssssssssssanes .5

Outstanding LoaniBnd]... oo I

Loan Received For:

ral Election  [JRunoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (IMore space {s needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Na}we:/)( Last Name:

Address: City: State: __ Zip Code:

Amount Guaranteed Outstanding: $ l

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.)

Balante Beginming).scommmmmmmmmmmmmansmmnis S

Loans Boceived .o $7 \
LT PV VS iuisuuasiasicsn 55553 04a5seean s omiemss s ssusnnsov ot Sk \ }
Oiitstanding Loan [End) s $ \)\i

$5-1132 (Rev. 1/2023) Page i ofg_




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

1ant:

B1Sta )

2. Reporting Period: Start Date: aY“O \afo End Date: %\ D)\ \;%

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
L
Business Name: /,\ / DesFripjcion o
Obligation:
First Name: Mid%am ;
Last Name: -
4
Address: Ougstanding Debt Payments Outstanding
/ alapce (Period | Incurred This Period Balance
City: />< Begjnning) This Period (Period End)
State: Zip Code: / R > 3 >
e
Business Name: Des_crip.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
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Klilren Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
) $ $ 5 $
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 $ s ON s & g™
must also be shown on the summary on first page.) < ~ < e

§5-1127 (Rev. 1/2023)
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