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

1. Date: 7“ K] "‘Qﬁe 2.a. Candidate or Committee Name: <D e~ cabs T éﬁmq"
2.b. If Committee, Name of Candidate: Lo~m: ¥ee {o €lwck Nocsw EASPQ 3. Election Date:
4. Campaign Address: /940 #’7'6/104 // Faems e

City: //amoltef}"‘oazw'/w’é State: /7 /d Zip Code: _.F 7073 Phone: £/5 ~6Y2- 0760
5. Candidate Home Address: _ /O /0 £¢ ol Frems D
City: #e wde# sonu 7‘/2: state: 772/ Zip Code: 37075 Phone: O/5- &ev2 ~0F/0

Candidate Email Address: Jﬂ&?é’c{fﬂ( 98 ( é\c}’ ma/.com
! 4 i
6. Office Sought: (include district number, if applicable) Coursty Comei 535100 Distect [

, J
7. Name of Political Treasurer (may be candidate): __ AAa/~ Ec;é)’-’(
Political Treasurer Email Address: /m-f?-“:rﬂfi b 1 o) /ﬁu-ﬂ-wuﬁ cort

8. Category or Report: (check one)

[C] First Quarter ﬂ Second Quarter [] Third Quarter ~ []Fourth Quarter ~[JPre-Primary  []Pre-General
[ Mid-Year Supplemental ~ [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: Q,Pg;\l g(a [;;QOQQ End Date: _ {p- 2O - ‘24

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 12f)

& 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

ypoli,ical pyned by the federal internal revenue code.
=z
7Q/ 7-7-p M- Edpn - 7-7-20,
Candidate Signatur Date Political Treasurer S@\ature Date

12. Summary: AM P
a. Balance On Hand Last Report M ...... s 1228 1S
b. Total Receipts This Period SRR L | O | 1 - W—— $ HES=8E- ecror
c. Total Disbursements This Period R F s 10D. 8!
d. Balance On Hand (12.a. plus 12.b. minusﬁwm'COWfS'éjﬁﬁ ........... 3 (L 277 L,LL/
e. Total Loans OUESTANAING....cumsmmmssmmmmsmmsissssssssssssssssssssssssassssansssassssssss Q)/
f.  Total Obligations OULSEANAING .cucccurimusressssssssssssssssssssssinssssssssssssssssssssssane ) (7/




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /,om pmi e jo  Flect Twﬁé f?-ﬂé’a{l

14. Reporting Period: ~ Start Date: Qeg 1 A4, A0  End Date: G - 30 - ¢

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ S L—
(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) ... S
¢. Loans Received This Reporting Period. ... risisnemmmssssssssssssssssssssssssens S
d. Interest Received This Reporting Period .......uummmmimmmissssssssssssssssssssssssssise $
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 126 vereereereiens S -9-

16. Disbursements:
a. Total Expenditures (other than loan payments).......rssmmmssssss s }w 8 ’

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

b. Loan Repayments Made This PErOT ... S
c. Total Obligation Payments Made This PEMHOM...........emsmmssmsssssssnsss
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.).ceuummessmsseersrins 3 IO 0. B |

17. In-Kind Contributions:

a.  Unitemized In-Kind Contributions Received This Period ... S
b. Itemized In-Kind Contributions Received This Period ... 5
C. Total In-Kind Contributions Received This Period ... ) 6—

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) i 3

P

e 1147 ID~ 1 7950972) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: Comm 'thcd 4 Elect  Tocob  feleAL

2. Reporting Period: Start Date: ﬂg(l 2y A2z, EndDate: (p-3 v -2C

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: [] 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: O Primary Election [] General Election [C] 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: $

(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.)

55-1131 (Rev. 1/2023)

Page__ of ___



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

3. Total in-kind contributions from preceding page (enter 50 if first page) S

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: $

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:  [1Primary Election  []General Election [CJRunoff (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: [J 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  [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ ué/
(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.)

G<-1128 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

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

End Date:

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: OR
First Name: \’)\u\b Middle Name: Last Name: _ W0zl

Address: ! City: L‘\'Cf\vdhﬁ ™ ville  state: TN Zip Code:

Purpose of Expenditure: Lounsgrast Cnacke - 1& |- A

Amount of Expenditure: $ [0Q. 81 Date of Expenditure: $ 5-14Y- o

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:

Date of Expenditure: $

Amount of Expenditure: $

Total Expenditures: $

|00. 8|

(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.)

S5-1129 (Rev. 1/2023)

Page ___ of



