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

1. Date: ‘VZ%,{ 2¢ 2.a. Candidate or Committee Name: Er‘i‘o Cmcl.clcc..,k ‘,Ln/ Shevt€

2.b. If Committee, Name of Candidate: 3. Election Date: !«_fg:fi SOR G

4. Campaign Address: [ (9 Beany Lane

R | } . . -
City: &//ﬂ.ﬁl‘n Stater /A Zip Code: 37066 Phone: (£pi57) 290 - G035~
5. Candidate Home Address:
City: State: Zip Code: Phone:

Candidate Email Address: (" raddeck {sheridd @ Sma'-f. Com

6. Office Sought: (include district number, if applicable) Sherit¥

7. Name of Political Treasurer (may be candidate): Q’lﬂ&f‘/gi QOHMS

Political Treasurer Email Address: Ckéﬁv}l [u”t}’lg'&é) ool & n

8. Category or Report: (check one)

[XFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  []Pre-General
[IMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: I! Hp/;l(a End Date: 3)! 31!-1(9
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£)

[1 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
?olmc urpose as defined by the federal internal revenue code.

Wiz (el (o 4 7-2¢

Candidate Signature Date Political Treagtirer Signature Date

O i U 7 By 2 /7 0/ 7 Ape 2L

Witness Signature “Afithess Signature Date

12. Summary:

a. Balance On Hand Last Report........ rAMF“'ED ........... T $ Ll Soa. B
b Total BRCaInts THIS PErIOd . S ) .
c. Total Disbursements This Period........ APROQZUZG ........................... S EE il
d. Balance On Hand (12.a. plus 12.b. mmuss]l}hmERCOUNﬁ'Y ________________________ 5 ,54,, 559, =
e. Total Loans Outstanding.....coveereees ELECTION COMBHSSHON v s (@)

£ TotalDblications OUTSTANTIAT .........lummtihmmmrs s ieasimissmitiins S ©

CC 11006 (D Q790321 Page l of S
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SUMMARY PAGE - CANDIDATE

- , = ~ g
13. Name of Candidate or Committee: Ef’rkf Cf’é-- ddocte "4““’ S her s
14. Reporting Period:

15. Receipts:

End Date: 3/3’/9 o

a. Unitemized Contributions (5100 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 period) ...........cccce...

¢. Loans Received This Reporting Period
d. Interest Received This Reporting Period

Total Receipts (add 15.a., 15.b., 15.c.,and 15.d.) (must be shown in item 12.6.) v.evverereenes S

16. Disbursements:

a. Total Expenditures (other than loan payments)

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

b. Loan Repayments Made This Period

..............................................................................

c. Total Obligation Payments Made This PEriod............corcmerissssssssssessssenn

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€.)eeerreeerrseressennsrns S

17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period

C.  Total In-Kind Contributions Received This Period

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ..o S

§S-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Zyvc  Craddsck o Shewtf£

2. Reporting Period: Start Date: /,/ /ua,/;ré End Date: .i3,/3 :/»2 &
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 ($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  [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: ~ []Primary Election ~ []General 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: ] Primary E-Iéction [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Q:’;ntribution Date: Aggregate This Election: $

£

/

7
V4

Business or Organization Name: j 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:

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

[] Primary Election [JGeneral Election
In-Kind Contribution Date:

Total In-Kind Contributions: $

0

(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.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f)’k C’m&d’dec»/’c —-;ﬁn/ J'/,'e«/-ff

2. Reporting Period: Start Date: // lejac End Date: 3}[3 ac

3. Total campaign contributions from preceding page (enter 50 if first page) $ O
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:  [] 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: $
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: $ {J)

(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.)

SS-1131 (Rev. 1/2023) Page£ of E



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: £ /vc  (ynddock —for Sher ¥

2. Reporting Period: Start Date: I{/Ié/ 26 End Date: 3/3 r// 2<

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 expe

nditure 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: 7{;.//‘/75,55?& , ,)_rﬁué,/,?’a,«_ Ear %zl, OR
First Name: Middle Name: Last Name:

Address: _95~ 4 Arte éf‘/jo £d. # 9/¢ City: Nashuijle State: 7’;/_ Zip Code:TZ 206
Purpose of Expenditure: (an ds pyete: ﬁéj Jsitra 7o

Amount of Expenditure: $ <052 = Date of Expenditure: § _///¢ /ate

Business or Organization Name: Rotrey Club of //“’/‘Jf"f"i‘ﬂ ATl OR
First Name: I\/Aiddle Name: Last Name:

Address: P.o. Boy ¢73 City: %/’@‘U-‘JQ’JWJ}//‘? State: E Zip Code: 32077
Purpose of Expenditure: /1) €nbers i

Amount of Expenditure: $ AY Tu Date of Expenditure: $ é;l/«ﬂ;/ 24

Business or Organization Name: 671// 2 /‘;‘q f% fploes o / Cf;.a EL T OR
First Name: Middle Name: Last Name:

Address: /7 &), Mam LA City: Saflatih State: 7~ Zip Code:T 20 & ¢
Purpose of Expenditure: Diree 1"--»7 (v erisement-

Amount of Expenditure: $ _ &/ 75 Date of Expenditure: $ _2// 3//;1, G

Business or Organization Name: A?é;ﬂa-.é//a;' o e o Skt iamitdier: s ik .742 OR
First Name: Middle Name: Last Name:

Address: 2.0, 8% oSy City: Hendeyssnoifle  State: 77 Zip Code: 3 %077
Purpose of Expenditure: 7 able Sponser Keaten Loy, Dinner

Amount of Expenditure: $ /252, s Date of Expenditure: $ Q/—'luf'/‘l‘;

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: $ LYY T

(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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