CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local CandidateﬁM FILEp
For Single-Candidate Committees

dsia M
1.Date: 1-2% -2 2.a Candidate or Committee Name: Joe. € at+thewsS b 2026
2.b. If Committee, Name of Candidate: EE&%%ON aog!ﬂ5' 526
4. Campaign Address; W05 Haceis Lane COMMJS.Q!GV
city: _ Gatlakia State: __7a ___ ZipCode: 3706l __ Phone: (/5 708 /8 17

5. Candidate Home Address: 665 Warris Lane
City: Gananin State: _ /o ZipCode: 370 &  Phone: (/5 -70 g-/ET7
Candidate Email Address: jmﬂ-*hmsdis'}l;? & jmn-L-Coﬂ’J

6. Office Sought: (include district number, if applicable) Sum-“'tfcmn@ C_.mm, 55 ioNer Di Striek Z

7. Name of Political Treasurer (may be candidate): Joe € MaryYhews
Political Treasurer Email Address; __ 005 Hacris kane Galavia W 32060

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter X Pre-Primary  []Pre-General
[ Mid-Year Supplemental ~ []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: 04-01\ - 2026 End Date: _04-25 2626

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)

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.

_ﬁ_«__cmm 04 -A%" QCWM o428 26

Candidate Signature Date Political Treasurer Signature Date
S Mo Nihowos 04/09)900¢ Skatdfatthovs 0499003
Witn}:ss Signalture { Date ! Witn}ess Signiture Date '
12. Summary:
PO N T ke I T T R ———eme e S 314.00
b, Total Becelpts THISE PEHOU o mmssissssmmsmmsissssisssisissssiisisassmissisisionisn §_1 4s0.00
C. Total Disbursements This PErOU......uummsmmrermmerssesmmssismsssssssssssisssssssssssssesss s _L 505.00
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) wnriremssmssssssssssssssnnes S v?l"/, 00
&  Total Loarns ODatstanting.usesmemssasammmusmasormnesmsssmsasmsisarsiss §_1,500. 00 2
f. Total Obligations OULSLANAING ....cccccemmummrmmmmmsmssssssissssssssssssssssssssssssmmsssens $ B {5004

3 Lo 19 Documented under Lemns M»rmdmj | g
5$5-1109 (Rev. 8/2023) Page of



‘ SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:  Jee. L. Mat+Vnews

14, Reporting Period: ~ Start Date: _04-61- ok End Date: _64-25 Zo2p
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)............ S ﬁ
(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).................. $_1,400.00
€. Loans Received This RepOrting PEriOM.............cuvvveecvvveevssveresssreeesssessssessessesessssssnsssesess S Z
d. Interest Received This Reporting PEriod......ceccssssecssssmsssnseseessesssmsesmsseeseseesses S £
e. Total Receipts (add 15.a, 15b., 15.c., and 15.d.) (must be shown in item 12.6.) .ooorrvereens $_ 1, Yoo .00

16. Disbursements:

a. Total Expenditures (other than 10an PayMents).............coereeereeeomsessessssenses $ I, 905,00
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b, Lean Repayments Made This PEHOH . mmmmions S @

c. Total Obligation Payments Made This Period..............mmmmmmmmssssssmn. 3 @,

d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWN in IteM 12.C.)uuueereerrrsrensrseees S [, 505 00
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..o S ¢

b. Itemized In-Kind Contributions Received This Period ... S ﬁ

€. Total In-Kind Contributions Received This Period ..........ccmreesmesesseesesensenn $ ﬁ/
18. Obligations:

a. Total Obligations Outstanding (must be Shown in item 12.£) ......uveerecrssnessssessenienes S _# ’ 13560 o0

¥ Lean 15 AoCumented unde?” Loans

$5-1133 (Rev. 1/2023) Page & of &



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ Jee. £ mMaNYnew S
2. Reporting Period: Start Date: _© Y-~0 - 262k End Date: 0 4-25 20 Ab
3. Total campaign contributions from preceding page (enter $0 if first page) $ 1,400 .00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: “John Middle Name: _ C Last Name: _FSBELL.

Address: _ (08 (Wavon Tence N City: Hendersonville State: 7+ Zip Code: 37015
Occupation: Co.m%\ Mado R Employer: Sumwer Gurﬁj Givervment

Contribution Received For: IX] Primary Election [] General Election [CJ Runoff (Local Elections Only)
Amount of Contribution: $__#90.00 pate of Contribution: Y- {-A¢ Ak Aggregate This Election: §_ 250,00

Business or Organization Name: OR
First Name: DAV!A @, Middle Name: Last Name: P ign A

Address: 514 Cumbertand RilS Dve city: Hendersonsille, State: ¢/ __ Zip Code: 37075
Occupation: _Rerired Employer: _nMon2

Contribution Received For: [X] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_190 .00  Date of Contribution: 4- 2-26 Aggregate This Election; $ /90 .0

Business or Organization Name: Sinivin Sbolan MilliKel Matvhews P LLC OR
First Name: Middle Name: Last Name:

Address: //b4  Nashulle Pike City: Gn la b1 State: 74/ _ Zip Code: 37066
Occupation: Rea | esinie Atterniey Employer: Smitn Swelne m i lliked M Frvew 5 pLed.

Contribution Received For: [J Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_500 * Date of Contribution; ¥-/6- Alo  Aggregate This Election: $ 506,00

Business or Organization Name: OR
First Name; Charlena Middle Name: Last Name; Aumller

Address: 193 Raland Circre City: _Hendersenuville State: 7~/ _ Zip Code: 3’7075/
Occupation: _Ayverney Employer: _LC%iutjsnS

Contribution Received For:  [X] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_500.6¢ _ Date of Contribution; 4- 25 AL Aggregate This Election: §_J0¢ - ©°

Total Contributions: $ ! \ 40D.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.)

$5-1131 (Rev. 1/2023) Page 9 ofB



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Jee. ¢ MNAFYRewS

2.Reporting Period:  Start Date; ©4-61 4026 pnqpate; 425 Acée

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: O 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: O Primary Election [ClGeneral 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: [(JPrimary Election ~ []General Election  [_JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

a1

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Jee . MatthewS
2. Reporting Period:  Start Date: 0Y4-0\- 203  End Date: _&¥-25" 2020
3. Total campaign expenditures from preceding page (enter $0 if first page) $ {, 505. 60

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: \/ldm}. Ghroce .Comn OR
First Name: __ Ron Middle Name: Last Name: € [liot}

Address: 9460 S W 360" Siredh City: Davenyer) State: Tuwad Zip Code: 52862
Purpose of Expenditure: m.n. 'y Cﬁnzga.gﬂ Sn:mﬁ

Amount of Expenditure: $ __118.00 Date of Expenditure: $ __ 4 -b 2026

Business or Organization Name: \/idor;SA\bft-Com OR
First Name: _Rend Middle Name: Last Name: E/lie#4

Address: 5206 SW_306™ Sireed City: Davengory State: Zow Zip Code: 53504
Purpose of Expenditure: Prinhwws 494 9% Fpjn Lards

Amount of Expenditure: $ 21%.00 Date of Expenditure: $ 4-7-2026

Business or Organization Name: LC\UJF—S OR
First Name: Middle Name: Last Name:

Address: __130) Nashvile Pilke City: Gatla b State: 77 Zip Code: 370k ©
Purpose of Expenditure: Fence Pon ¥ Cor Y Xy Lompaisv S1sn 5

Amount of Expenditure: § __ 11 2.60 Date of Expenditure: $ H-13 2646

Business or Organization Name: Cu‘:-’"cem Cr&ﬂ\ionﬁ' OR
First Name: _Andeen Middle Name: Last Name: Ciridche lew
Address: 25497 Hw; JILE City: Ganadn State: 7#/_ Zip Code: 3764 b
Purpose of Expenditure: Cnmpmjd Shirkd # Printing

Amount of Expenditure: $ 139.00 Date of Expenditure: $ 0O4-03 A6

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

Address: 1013 Glenbros Kk Way City: Henderssnuile State: Z~__ Zip Code: 37¢ 75
Purpose of Expenditure: Pﬁn‘ﬂﬂ‘jyg Pby N Hawdets

Amount of Expenditure: $ _ 24 .00 Date of Expenditure; $ __04- A6~ 26k

Total Expenditures: $ 1}5 00.00
(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) Page 9 of & _



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ Jee. C. MAtrhew S
2. Reporting Period: Start Date: _94-0\- 2020 End Date: O¥Z5 -R26€
3. Total campaign expenditures from preceding page (enter $0 if first page) $ l, 500.00

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: Stmmoﬂj :Bl"\ﬂ K OR
First Name: Middle Name: Last Name:

Address: _1135 Nﬂshgrilt Pixe City: a\\adinl State: 7o/ Zip Code: 3204k
Purpose of Expenditure: F:u;.t Coe Chgu(m-} A ccoun

Amount of Expenditure: $ _ 9.00 Date of Expenditure: $ __ H-8( -2024

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: $ _! } 505.00
(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.)

$5-1129 (Rev. 1/2023) Page lo of B



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _Joe. (. MAYYWe S
2. Reporting Period: Start Date: _04-0l- A6AW  End Date: &4 25 202

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: SELF OR
First Name: ___Joe. Middle Name: L Last Name: _(M8 Hrivess 5

Address: (005 [larms Lang City: _ G-nuahin State: 7 _ Zip Code: 3% &
Outstanding Loan Balance (Beginning) ........ceeeens $ 4,500 .00

LG TR 1000 cusesonsiviishossigaasuossdsnmsens i ginsiananiios $ &

LESRTT PEIPRRIIES ooncorseourcsoninsssisiiis st B $ /4

I Lo n s [ B Ty L g | R A —— § 4500 .00

Loan Received For: ETPrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
Date of Loan: _3 &2 %o

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

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: $

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.)

Balarice (Baglnning) s uenussensmsmsammsmess $_1, 560.00
LORES ROEBIE ... cnssmmmismssisssiisiins A SRS S @
LOAN PAYMENLS ...vvvcrrensssssmssssmanssnsssssssssasssssssssssasssssssssssssssssssssnssss S w
Outstanding Loan (End) st $_1,560.00

$5-1132 (Rev. 1/2023) page T of &



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: __Joe. C. MArYew S
2. Reporting Period: Start Date: _©4-0\- ZoA6 End Date: _ 04 A5 - Ao b

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: SELF Description of
[\ C Obligation:
First Name: _Jo€ L M»W)Mlddle Name: Lawios e
Last Name: T )8 hew 5 Cnmpmyw'
Address: _ (£05 Herwrs Lawv<t Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Gfﬁ‘\*h” Beginning) This Period (Period End)
State: /Zd Zip Code: 370 kb $ 500 s @ S & $ 4 500.00
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments QOutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : 2 > 5
Business Name: Des.cripjcion 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: 5 > > :
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

Address: Outstanding Debt Payments Outstanding
= Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

$ S $ $
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 Sk [, 5020 $ ﬁ $ ﬂ’ $5e0-00
must also be shown on the summary on first page.)

* Lo

§5-1127 (Rev. 1/2023) Py i_o'g )3



