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

1. Date: ‘/g £/ -2'5 2.a. Candidate or Committee Name: Adam T ssa

2.b. If Committee, Name of Candidate: 3. Election Date: 2024
4. Campaign Address: _ [06S  fobor? Sonr 2o

City: __Gellatin state: _ /Y ZipCode: 37066 phone:  6/5 -SO7-s¥F70
5. Candidate Home Address: /065 Robertsen R

City: __Gallalin State: _/# ___ ZipCode: _ 3 77%€  phone: _G/S-SV7 -5#¥0

Candidate Email Address: Ao/am Aor Sumaer 5@ Gmai/. Cem

6. Office Sought: (include district number, if applicable) Somner ('vMP:? Commissiend isteief 3

7. Name of Political Treasurer (may be candidate): paée/?‘ Gideor
Political Treasurer Email Address: 8 G.deon 35 € Gmai). com

8. Category or Report: (check one)
Eﬁ:irst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary  []Pre-General
[ Mid-Year Supplemental ~ [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: ///6/;"9‘ End Date: __ 3/71 /03¢
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. 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 code.

Qt—Soae _J6)26 At &é,. ahoy s

Candidate Signature Date Political Treasure ture Date
( Y-L-Dl
Witness Signature Date ithess Slgnat r Date
12. Summary:
a. Balance On Hand Last RePOHRLEEE). - sswsssossssssssssssssssssssssssssssmssssesssssssss S 9/09 75
b. Total Receipts This PG . | $ 3705 00
c. Total Disbursements This PEHOE. ,......ccooimiiimiminiiesieenesinsiesissiessssesssssssssnsans S 673 95
d. Balance On Hand (12.a. plus 12.b. rr%g\zuss | ZhC ) bttt aidsctisnect 13 39/7.0¢
e. Total Loans OutstandinGUMNER. GOUNTY--- s S ﬂ
f. Total Obligations OMMOOMM!S&ON w8 ,@
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: AJ‘M‘ Lsse

14. Reporting Period: ~ Start Date: [/18/2é End Date: 3/31/9¢
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ /,350.00
(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)................... D, 73S0

¢. LoansReceived This Reporting Perod...cwwmsamnssssnumsmsigsmsg 3 I’,

d. Interest Received This Reporting Period.......ceccecevcsnssssssseceesissssssnsseensenns S y

e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) wvreercvns. S 3/ 7057, 02

16. Disbursements:

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

b. Loan Repayments Made This PEriod .........ceecvcemmmmmesssssssssssesssssssnsssssssssessens $ ¢

c. Total Obligation Payments Made This PEriod............esesssssmmmmmssensse. 9 %

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢).ceuevueecrreesnsenes 6 73. 95
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..........ccouvevmmeerinssinn. S é

b. Itemized In-Kind Contributions Received This Priod .........mmmmmmenenn S 663.6%

C. Total In-Kind Contributions Received This Period ... cceeeveesmmsssessseeesssonss S 44 7. 6F
18. Obligations:

a. Total Obligations Outstanding (must be Shown in item 12.£) .....ceummeeesssemsssossesssssssnns S d
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Adem T sse
2. Reporting Period: Start Date: ///‘/5’6 End Date: 3/3//9*"
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: __Jevid Middle Name: Last Name: Wf";‘ﬂl?&

Address: [007 Lakewssd ﬂf- City: Gallatin State: M Zip Code: 37066
Occupation: Arkist Employer: Se/f gmployed

Contribution Received For: WPrimary Election [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_J99- 22 Date of Contribution: /{ 27/2¢ _ Aggregate This Election: $ Jo0 .20

Business or Organization Name: OR
First Name: Petrick Middle Name: Last Name: Crempfen
Address: 7/ Cara/vyﬂ La. City: é‘ (14t State: _M Zip Code: 37066
Occupation: Self emplen er Employer: The webmester— CO-

v
Contribution Received For: m/Primary Election [C] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ J00-20 Date of Contribution: //'”/75 Aggregate This Election: $ il

Business or Organization Name: OR
First Name: John Middle Name: Last Name: __ L S4e//

Address: _ /08 Walten [race p. City: Hendersenritfe State: /A Zip Code: _ 27274
Occupation: C'mm/;} /’7‘?"’,‘ Employer: Sympe r [‘""/;7 ﬂ”"""ﬂ' enf”
Contribution Received For: E{Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2357- ¢4 Date of Contribution: Aggregate This Election: § 259 ¢
Business or Organization Name: OR
First Name: __J&meJS Middle Name: Last Name: Gatterd
Address: 329/ Thorovghbreed Dr.  City: Herm, fe 5 State: [ Zip Code: _272 76
Occupation: Retired Employer: /?:9/’"’0/

Contribution Received For: IZ/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_200-¢¢  Date of Contribution: //97/75 Aggregate This Election: $ Fov- e

Total Contributions: $ ?5-0‘ i
(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: /l don Tsre
2. Reporting Period:  Start Date: ],// S /26 End Date: __3/2/ /26

3. Total campaign contributions from preceding page {(enter 50 if first page) $ 7“{ o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: _L76 Dennis Middle Name: Last Name: CLevin

Address: // (7 Plentetien Pass City: Gellatn State: /4~ Zip Code: 37066

Qccupation: R (4 Ll vred Employer: A ehires
Contribution Received For: [Z/Primary Election Eﬁieneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: §__#57-2¢_ Date of Contribution: _//22/2¢ Aggregate This Election: $ A25T-ce

Business or Organization Name: Sumner  Coun f; ;frdﬁm CevgdoS OR
First Name: Middle Name: Last Name:

Address: __/[67 Plentatiernn Pess _ city: Galatin State: /4 Zip Code: _J 706€
Occupation: Employer:

Contribution Received For:  [] Primary Election  [@General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/, 90¢- ¢¢ _ Date of Contribution;_3/5/2¢ _ Aggregate This Election: $ /v 722 ¢

Business or Organization Name: Mork Harrisen for Comty Commissimrer OR
First Name: __ Meérk Middle Name: 3 Last Name: __/Harriser
Address: (05~ Blosms bw; Dr. City: Pectland State: Z Zip Code: 37/%%
Occupation: Employer:

Contribution Received For: [ Primary Election [E/General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_/J$. ¢¢  Date of Contribution: 3[ 77 /76 _ Aggregate This Election: $ [PS %

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [J Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: § 2, 33500
(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: ___/Ad<m ZS55
2. Reporting Period: Start Date: __///4/7¢ End Date: 3/ 7//7¢
3. Total in-kind contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars (5100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: __Rober Middle Name: Last Name: __G. d=or?

Address: #0205+ Brewns Ln. 03  city. _ Gallatin S T BoCode 1 I
Occupation: Reficed Employer: Retired

In-Kind Contribution Received For:  [APrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
InKind Contribution Value: $_3¢7. /7 In-Kind Contribution Date: _//22/2¢ Aggregate This Election: $ 38777
Description of In-Kind Contribution: Event Jpnce ond __Retrespowa 5

Business or Organization Name: OR
First Name: ___ e /71 Middle Name: Last Name: _ W2 0’; ¥

Address: _2Jdp Glemn A City: __Galletin State: /% Zip Code: _ 3 706¢
Occupation: __ /" 2er wrille, Employer: The Geners! TnSersnep

In-Kind Contribution Received For: [ Primary Election [ General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_2 77-2¢  in-Kind Contribution Date: _//77/7¢ Aggregate This Election: $ 27Y.2¢
Description of InKind Contribution: __fesd fer _eovent

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: $ In-Kind Contribution Date: _________ Aggregate This Election: $

Description of In-Kind Contribution:

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value:$________ In-Kind ContributionDate: _____ Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 6635.6¢
(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: Adem TSse
2. Reporting Period: Start Date: 1//6/2¢ End Date: _3/3//2¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $ é

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: Amszon . com OR
First Name: Middle Name: Last Name:

Address: PO Ber & /296 City: Seatt/e State: WA Zip Code: 7% /08
Purpose of Expenditure: __Vececaticn s For  Krekoff €vent”

Amount of Expenditure: $ 27.0/ Date of Expenditure: $ ///7/9‘

Business or Organization Name: Frieads of Suzasre ffel/ OR
First Name: Middle Name: Last Name:

Address: 708 £ CYpibin Jrai/ __ City. _Geodle trrvit/e State: /& Zip Code: _3 7072
Purpose of Expenditure: Cempaisn _ Jonatien

Amount of Expenditure: $ _ 50 ¢¢ Date of Expenditure: $ ___2/23/7¢

Business or Organization Name: J’.”'ﬂ"] Overten z[ir dﬂ/ﬂf? Clommyssrers OR
First Name: Middle Name: Last Name:

Address: 70/ Lakeyiew CF. City: _ Gellatir State: 74~ Zip Code: 2068
Purpose of Expenditure: __C&mpa 51 Penatiors

Amount of Expenditure: $ __ 67~ #¢ Date of Expenditure: $ 3/s/2¢

Business or Organization Name: [trector 5"//5,? e OR
First Name: Middle Name: Last Name:

Address: G 700 Nesprilte Pike City: Gsllafin State: /4 Zip Code: _ 3 7066
Purpose of Expenditure: T-Pests and Zip Fes /4r /,,.,' je SignJ

Amount of Expenditure: $ §/-§0 Date of Expenditure: $ 3//’/95

Business or Organization Name: Mr. g‘jﬂ than OR
First Name: Middle Name: Last Name:

Address: /}? Contnarco ﬂr, City: /‘/Waﬂwt/"//g State: M Zip Code: 5 7075
Purpose of Expenditure: AdFifiensl [atse S 5n5

Amount of Expenditure: $ H7Y./2 Date of Expenditure: $ 5/3{/9{

Total Expenditures: $ 2 77. 95

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___Ac/em T5so
2. Reporting Period: Start Date: ___/ [/6/%¢ End Date: __2/%//7¢
3. Total campaign expenditures from preceding page (enter 50 if first page) $

671775

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: Me. Jigh man OR
First Name: Middle Name: Last Name:

Address: _ /27 (emmecce  )r City: MHenderservi/le stater ZZV__ Zip Code: _ 37075
Purpose of Expenditure: 17 sn Shekers and  Pesh domg Stisfoers

Amount of Expenditure: $ Y350 Date of Expenditure: $ 3/21/2¢

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: $

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: $

673 95

(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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