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

T . ; j :
1. Date: 2.a. Candidate or Co/mmittee Name: (é\_’ lm J%Z] Zb Eh gj ' l @ {% Q M&

2.b. If Committee, Name of Candidate: ﬁb' U (IVU(Z 3. Election Date:

4. Campaign Address: &75 HG\Y'lSViH’C QV/Q
City: O/]\\ \U\(\ YYI(\O\S State: [N Zip Code: 37103\ Phone: UIS“"SD?'DL/OU
5. Candidate Home Address: 317? "J(V\Vh\(l L( V\u
City: ( state: ] I\J Zip Code: 17)703' Phone: U”S.%?—'OLPH
Candidate Email Address: 11011 Ul ((MZ—'FO(TN e me.ll oM

6. Office Sought: (include district number, if applicable) S\/\mmr CU\AY\N SC hﬁb Bﬂrﬁ\ D‘Sh‘\.(i' i

7. Name of Political Treasurer (may be candidate): QJ?\YYW’WHO\ \Mm \V\(mmﬂ
Political Treasurer Email Address: fS \SO\M p 01YYUU\ &OW\

8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [] Third Quarter  []Fourth Quarter mre Primary  []Pre-General
LI Mid-Year Supplemental  [JYear-End Supplemental

9.Reporting Period: ~ Start Date: ‘ \ “!\ 2452}_‘1 End Date: LIZ&& I'ZO&‘

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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
nonpolitical purpose as defined by the federal internal revenue code.

d#éﬁ/» 2212024 M /Q?—/EM
Candi Wre Date tical Treasurer Signature Date

22724 w /’7Af

Wltness Signature Date Witness Signature & Da}é / /
12. Summary: FILED

a. Balance On Hand Last Report............... o SO, N $ 3?)70 "o |

b. Total Receipts This Period..........ccccoreerernnnee. FEB.2.7.2024............. $ \ULQD oD

c. Total Disbursements This Period.................... B o — $ L\’IS' oo

d. Balance On Hand (12.a. plus 12.b. minu§lRE)ON.COMMISSION S 5 ) 5 S P QEi

&0 EROEAN EOBNS OULSTATIOING ...c.covimsmsisnissinssssssssssnsssasossassessssmsssssssessassassssassssstsossssass S D

f..  Total OLHGSHONS OULSEANUING .o reeedesseeasiorsassssssssssessssasessossassstmassenssasssssssassin S 0O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:; CWMQV\ _h) WC"’ HD].«LU [’mz_.
2. Reporting Period: Start Date: | , ' UI%W‘{ End Date: IZH I}&O‘)/L"

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: guw( Middle Name: Last Name: (‘/)\Y\/&(
Address: |0]0 %7\ 6"((\ City: E'lﬂ”ﬂ'hlfl State: TN Zip Code: 37OC9L0

Occupation: ,SU\ £s YV\OU(\OW}U’ Employer: L\H' hn(’

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

Amount of Contribution: $ |02 .00 Date of Contribution: | l L ‘ 20 24Aggregate This Election: $ | Q-OD
Business or Organization Name: OR

First Name: 1[ \\ Middle Name: Last Name: E[ [lf“ I.LS
Address: l[%?)n (‘Q&j()lﬁx (LY. City: Hmmnm State: I 'S,) Zip Code: ,3 2075
Occupation: YOr4 f DUD W&@[}ﬂ%{ J Employer: Frsd—Aan K-

Contribution Received For:  [] Primary Election ~ [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_Z<D-OD Date of Contribution: Z“ }@E{ Aggregate This Election: $ 290 -00

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: §

L ;
Total Contributions: $_= 350 OD

(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

%le

1. Candidate or Committee Name: ﬂ @Vl ﬂ) Bff"' !‘h)l
2. Reporting Period: Start Date: | End Date: Z ’Z_H I ZZ)M

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

0

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.

11

nC

Business or Organization Ngme:

WA

MN QA Lachin

OR

ll‘-d

. 1.1&"!74'_ =
First Name: [ H=Ti—

Address: ‘L\LQ N \\’\b\ ¥ ﬁ\!

__ Middle Name;
£ city:

ala)

Aal

Purpose of Expenditure: BDDJ(V\ o

niel i Souare

Last Name:

shate: 11N Zp Codes Se( e

it

Ll —

Amount of Expenditure: $ ? 00-00

Date of Expenditure: I

[\

Z02Y

Business or Organization Name: S\AW\W ()D\k\m'M EI/(U

Middle Name: J
DKCity:

First Name:

Address: 5935 N Vi

Purpose of Expenditure: \/0 1 _{ L?

% ()BYVMJ_SSLQL OR

Last Name:

State: | Zip Code: ! 5 fOU’U

Amount of Expenditure: $ 7‘;‘ 0D

Date of Expenditure: ‘Z.{ (0

2024

Business or Organization Name: ék{fﬂ Wﬂ\/‘(, G6 CU}LW

OR

First Name:

Address: m E)DK —73)\

Middle Name:

City: AL | V\

Purpose of Expenditure: Db\’\(/\.

N fv Bk

ol T

Last Name:

State:-l—__N__ Zip Code:
rnonng Nt

Amount of Expenditure: $ 200-0D

Date of Expenditure: Z _7

2021

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: $ L\—V; GD

(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
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: CM V)’JUQV\ Jf(.) e ¢ _( '\‘ H\J\\v\ ( vk 2

14. Reporting Period: ~ Start Date: I l “ E, ZJSM End Date:

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)............ $ , 3 l 0. OD
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Insrruct:ons for more information.)
b. Itemized Contributions (over $100 from each source this period) ... $ 3‘:5\0 .00
€. Loahs Recelved This Reporting Perod... o mssmsmmsssssismsaiais $.0.0D
d. Interest Received This Reporting Period....... . wwwumeccinseeeecosmeessssssesesmmemsssessene e 00
e. Total Receipts (add 15.a,, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b) w.oocoevrrrver. $ i l P l I Q - Qi )

16. Disbursements:

a. Total Expenditures (other than [0an PAYMENTS)...........cccoevcivessesseenssssssseensssssseens S ﬂlf—?g 00

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

b. Loan Repayments Made This PEriOd .........cccuusmeemsnsssnsecmesessssesesseeessssssssssssssessens S f) 00

¢. Total Obligation Payments Made This Period......... N o JD

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)euveeerrvvoeseeennen S‘ﬂq 7€. 5,8
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S D‘ %

b. Itemized In-Kind Contributions Received This PEriod ... oo S O 0D

€. Total In-Kind Contributions Received This Period ..o S O’ o
18. Obligations:

a. Total Obligations Outstanding (must be ShOWN iN it 12.£) v.uuuuureeeeeeemmmssssssesesseseeeens S O 0O
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