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

1. Date: "ZE’Q 1/44$ 2.a. Candidate or C itteeName Mo . - %&- Sudk ZM&‘ @wﬁg
2.b, If Committee, Name of Candidate: ‘Eﬁ& 3. Election Date: y /
4. Campaign Address: __ |27 é\‘ )k’\a-h.. S& Ste. A
: _\oeudorsoauilic State: “TA)__ ZipCode: B3707S  Phone: SE-2(9- 2282
5. Candidate Home Address: 132 W lbew Ci-k.
City: _\densfomorville State; ~TAJ ZipCode: 37225 Phone: 5~ 2(9- 2282
Candidate Email Address: _é%uﬁg‘gg&&e‘%w

6. Office Sought: {include district number, if applicablef_ogweva L5657 o e

7. Name of Political Treasurer (may be candidate): <, Savid P‘o\*—z___av- CPA
Political Treasurer Email Address: C—AQ CQ elc G\Ma-sf Bl

8. Category or Report: (check one)
S?Quarter [] Second Quarter [7] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
id-Year Supplemental  []Year-End Supplemental

9. Reporting Period: ~ Start Date: \/l 6/}3‘ End Date: %"’/&3

10. Detailed Disclosure: {Check one)
[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
BZas AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e, and 12.f)

is 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. /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

offfical purpose as defiped by the federal internal reven? code;

Date Political Treasurer Sigpiature— Date

'7/ N /a-a’ %h?é iM Y /2 3
Date ness Signature Date

12, Summary:
a. Balance On Hand Last Report FILED $ —
b. Total Receipts This Period.... V! e §_235 poo. co
c. Total Disbursements This Pefiod.....uji..4--7423 $ —_
d. Balance On Hand (12.a. plus 12b. minus 12.c) .. §__23, o00.00
e. Total Loans Outstanding SUMNER _COUNTY § 2w poO, oo
f.  Total Obligations Outstand}ngELEcnON CoMmES $ ...-,- e

C8 AAAN M. 1A



SUMMARY PAGE - CANDIDATE

13. Name of Candidate orCommittee:@&«. Ao 6\&_-4. Sﬁ_ Q«g _:(zﬂww-gs'
/2%

14. Reporting Period:  Start Date: ‘/l- End Date:

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) S PRI T

{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).......couuuns $ —0—
¢. Loans Received This Reporting Period $ 25,000 0
d. Interest Received This Reporting Period — D —
e. Total Receipts (add 15.a, 15b,, 15.c, and 15.d.) (must be shown in item 12.5) vccveceerrn $ 25 ooo. o2

16. Disbursements:

a. Total Expenditures (other than loan payments) $ — 0 —
{Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This Period ......... 3 s L
Total Obligation Payments Made This Period § st g
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c) $ —_— —
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ e
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.f) $ —

R R ﬂ:n-z'nfg



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: Lo, NP g% ’5«4)&—(2“55 QM

2. Reporting Period: Start Date: \/t >3 End Date: %og-z-&
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.
Business or Organization Name: OR

First Name: Q&&ﬁvu Middle Name: _&=113 o4 Last Name: _M__
Address: (25 WinBlgn, Chroecle. City: NewDzesaulle,  Stater{  Zip Code 32025

Outstanding Loan Balance (Beginning) ....... . g T i
Loans Received i $ 75,' D D
Loan Payments 3 g 5

Outstanding Loan (End)...... § 25 o0op o0

P
Loan Received For: %ﬁmary Election [ General Election [ Runoff (Local Elections Only)
Date of Loan: 7 b

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

Business or Organization Name: OR
First Name: ey Middle Name:_ ¢ \ioW+ Last Name: _@JMQS

Address: 122 W aduew Cavele  City: LWeulorgonville.  State/ TN Zip Code: 3202<
Amount Guaranteed Outstanding: $ 25, 0PV, 00

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: 5

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.)

Balance (Beginning) R A C

Loans Received $ 4«{, o000, &o
Loan Payments ; $ i ) e
Outstanding Loan (End) $ 7/-;’r o0, O

$5-1132 (Rev. 1/2023) ?aqe3_of2



