CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: l 5 22 Zoé’f 2.a. Candidate or Committee Name:

2.b. If Committee, Name of Candidate: 3. Election Date:

4. Campaign Address:
City: State: Zip Code: Phone:
\
5. Candidate Home Address: l&éﬂlﬂd}&& POldT

City;_.q:gjﬂa_ﬂdVI_%LState: 1 H Zip Code: 3 JOT5  Phone: ; - 15
Candidate Email Address: Jle"T-Hﬂ'b'l ES 6 Gdadal .Cou

6. Office Sought: (include district number, if applicable) _~ S(fﬂlx: 5( AR D L HQ’&[(! F # l

7. Name of Political Treasurer (may be candidate):

Political Treasurer Email Address: *“'TEVECTIP) @ COMCA—%T H!E—-'r
8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [] Third Quarter  [JFourth Quarter [JPre-Primary  []Pre-General
CIMid-Year Supplemental Year-End Supplemental

9.Reporting Period:  Start Date: ,]Z]L{f | 2023 EndDate: E\/UA@LI,{ ’5,202‘/

10. Detailed Disclosure: (Check one)

|ﬂ 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

nanpolitical pgrpgse as defined by the federal internal revenue code.
Y/\ /-22-Qozy J’t/g"]/h
idate j Date Political Treasurer W Date
LL)W/ ok, :/zz/zoy/ QM/L

Witness Signature Datle / ess Signature Date

12. Summary:

a. Balance On Hand Last Report.................. =11 g $ 44 ZIP E

b. Total Receipts This Period.......... T —— T I————— S 5 . zz

¢. Total Disbursements This Period... s . - J11 00 =

d. Balance On Hand (12.a. plus 12.b. m.déNZA 2024 .............. .S 5,, 051. <40

e. Total Loans Outstanding................. e i idiont el
SUMNER COUNTY ™ —

f. Total Obligations Outstandlng ELECTION COMMISSION S
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _AﬂW/U HI'IJES FOL- JCH‘O’Y BOA'E.D

14. Reporting Period: ~ Start Date: ,]Qg{ l, E&?) End Date: M}_ﬁ’ﬂl’f

15. Receipts:
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) ................ S izl
. Loans Received This Reporting Period.......... o v
d. Interest Received This Reporting Period......... SRS =0 $ 5 SET
e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.6) v § A = 2]

16. Disbursements:

w0
a. Total Expenditures (other than loan payments)...... srise 2 I 400 Sl
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ........cccoooveereennneee. e )
c. Total Obligation Payments Made This Period.. . $ 5 ! =
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€.)...vecercermeecrccins S l‘fOD E

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

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

C. Total In-Kind Contributions Received This Period .........

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ....covueeessennnne. .
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I

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M@Q kﬂ:{‘fobc, BDA@L
2. Reporting Period:  Start Date: "7/} [zg End Date: [‘( 5] 2#
3. Total campaign expenditures from preceding page (enter 50 if first page) $ "9-“

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: _HHlDiEZ SONNILE  HIG2L ‘7+TEAT115 OR

First Name: Middle Name: Last Name:

Address: %&@Qﬂ&é&l@_cny: M{g State:’m Zip Code: 5 70 15

Purpose of Expenditure: JPQCLSQL&H[D
w |
Amount of Expenditure: § 200 — Date of Expenditure: ZZ{‘)Q[ ZO@

Business or Organization Name: Z”qu [ L OR
First Name: Middle Name: Last Name:

Address: JD0 [AD4A bxe BoAr  city: & state: TA[_ Zip Code: _3 7075

Purpose of Expenditure:wp_ﬁ)&ﬁﬂq*_lw 2y V&‘TWOA

[
Amount of Expenditure: § (50, = Date of Expenditure: IQ/ 51/ 2023
Business or Organization Name: JH\’fuJﬁ [uweKex ’F?)p__ J'Ct‘ft.‘)O& éO&ﬁD OR
First Name: Middle Name: Last Name:

Address: 21T (orrne DP.JUE City: f{&lﬂﬁl&ﬁ\ﬂf_ State: m Zip Code: b ZDZS

Purpose of Expenditure: _ DOYATIOA

L)
Amount of Expenditure: § 150. il Date of Expenditure: IZ/I/ZOZ—B
Business or Organization Name: M@L@m&k@ OR
First Name: Middle Name: Last Name:

Address: l%-#&bk}m C’a)ﬂf City: HEd[ﬁSM state TN Zip Code:  3ST0ZS

Purpose of Expenditure:

Amount of Expenditure: $ 15D.% Date of Expenditure: [7—/1/2023
Business or Organization Name: JJ.MLIZM_,COU’YTI( YDM_/";— QEID UB Ll CAS OR
First Name: Middle Name: Last Name:

Address: 142— RIUW City: Jﬁuﬁém@smte jlj_ Zip Code: 5@&
Purpose of Expenditure: _ASSOCAATE MB&-/DOH&T(DA
Amount of Expenditure: $ 00 = Date of Expenditure: l?’/l / 25

)
—
Total Expenditures: $ 75@ )

(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

2. REPORT COVERING THE PERIOD

FROM: 7/, /2 2,

TO: g /IE'/?—‘/

1. NAME OF CANDIDATE QR COMMITTEE

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount’ 7

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

First Name

Las}‘hl{wﬁusinessName ”‘ Mf' . .
“T90_(uniniirics

e DorAT7ON

Middle Name

Purpose of Expenditure

MEAL-

WCS'POASOM?O

Purpose of Expenditure

Last Name/Business Name

HS L UER I ACK Cros
Address

124 (nepovee Rokd
City State Zip Code

on Y ILWE TN | 3705

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

First Name Middie Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middtle Name Purpose of Expenditure
Last Name/Business Name
Address

City

5. TOTAL ITEMIZED EXPENDITURES

Amount of Expenditure

< )50

Amount of Expenditure

4@()3*

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Tl 50. ==

(Carry forward to item 3. of next page if additional pages of this form are used.) )
(Ifthis Is the last page of expenditures, this amount must be shown in item 19b. of summary.) 7077‘/1, 4 / 1;’ 0 0 S
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