CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
_For Single-Candidate Com | ittees

1%%2&2’_&{_ 2.4, Candidate or Committee Name: _olan WA, Gyt "
2.b. if Commiittee, Name of Candidate: 3. Election Da 24 _

! n A m_lQéO S. Bowus LO\ 0
’ Qc;“m State: TN = Zip Code: Phone: fp_li‘ﬁ@;ﬁ_m
5, Candidate Home Address: Isz 6, B! DG Lawz,
aty: %&a TN, __ ZipCode: 370(dlo Phone: QE;‘_W
qs@essw@

Candidate Emall Address: 4 mal. Ooua
~—.=- 6, Office Sought: (include-disteict-aumber. ifapplicable) 55 %0 '(: (Prn ﬂar'["ﬂ

e /
7. Namé of Political Treasurer (may be idate) oA/ rave T
Political Treasurer Emall Address: - VO aQldCtonn

8. Category or Report: (check one)
[JFirst Quarter © [] Second Quarter ] Third Quarter [ Fourth Quarte ﬂ?m—?ﬂmry [J Pre-General
COMid-Year Supplemental v Supplemental

9.Reporting Perlod:  Start Date: End Date: Q-! ‘—1!94 |

10. Detalled Disclosura: (Check one)

S O This mpmuumnfm'dmnedﬁhdm because contributions
or |ess AND expenditures total $1,000 or Jess for this reporting period. (Co e itams 12.d., 12.e, and 12.1)

This campalgn is required to file a detallad financlal disclosure bacause ibutions (nduding in-kind) recelved
total more than $1,000 and/or expandituras total more than $1,000 for this reporting period.

11. Vwa do solemnly swaar or affirm that the information contained in this campalgn finandal disclosure report Istrue
-~ aihd that this report i3 an accurate accounting of campa palgn contributions and|expenditures required to be reported”

! by the candidate committee by the Campaign Financlal Disclosure Act.
e - - campalygn ‘contributions have been expendad for-the personal finandal.

npolitical pu as defined by | Intarnal code,
wMﬁZ&,{_&Z ‘ ' Tl MM

Witness Signature AM Date PM s Signature Date

2.5um -
1 A mmonHmLm§F620?4 SL[&(QL&{—

$

Total Recaipts This 5
Total Disbursements This Perlod s

5

$

S

cluding in-kind) recehved tatal 51,000

Balanca On Hand (F2lhl plus 12BLimiRGs 12.c)
Total Loans

!

o s

.'hpg..pp-lr

Total Obligations Outstanding

S5-1109 (Rev. 1/2023) M_Lﬂl




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Commiittee: _)Ql/\v\ M. Ur Ur+'
14.Reporting Period: ~ Start Date: __| ! ’ b! ;Lf End Date: &') Q"{! J-L-/
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $ d

oo o

16. Disbursements:
o

b.

C.

d.

d.

b.

&

18. Obligations:

a. Total Obligations Outstanding (must be Shown in item 12.£) voeeeoooooeeoooooeessoooese s S

T

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

=]

Itemized Contributions (over $100 from each source this petiot) ... cuais S
Loans Received This Reporting Period............eeeeeeeeeeeeeooeeeesssessssesessssssssssnn S
Interest Received This Reporting Period .........oeeeeeesseesseesemseesssssessesmmeeenes S
Total Receipts (add 15.a,, 15.b,, 15.c., and 15.d.) (must be shown in item 12.6) cooeovveeessrenne .

URS | wNRSR

Total Expenditures (other than loan payments) $ L’ : C? 8
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This PEIOM ..........cuuumuescsssesssssesssessesssesmssssersessessasenssans S

Total Obligation Payments Made This Period...........oeeessessssssssesssssesn )

Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.).veesummsssseesomeoenn, S L', ' q 6

17.In-Kind Contributions:

Unitemized In-Kind Contributions Received This Period .. $
Itemized In-Kind Contributions Received This Period

Total In-Kind Contributions Received This Period

= RS

$5-1133 (Rev. 1/2023) Pagea of ]
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

.)O\MA M.‘HU(“_’. .

2. Reporting Period: Start Date:

End Date: <& ! ;"‘I! Q-L/

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 [C] 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: [ General Election

Date of Contribution:

] Primary Election
Amount of Contribution: $

L] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: § g

(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.)

S5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

Solwn M. Hurt
2. Reporting Period: Start Date: l!“ﬁ!}"’ End Date: -’l};qla?"f

I I i
3. Total in-kind contributions from preceding page (enter $0 if first page) $ @/

1. Candidate or Committee Name:

f

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  [] General Election  [[] Runoff (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  [_] 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 Election [CJGeneral 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: [Iprimary Election [] General Election  []Runoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

J

(Carry forward to the next page if additfonal 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.)

S5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: JO\/\V\ M, vA'S
2. Reporting Period:  Start Date: _| I} “D,l D}'{ End Date: 3-! gq'l ;L’
3. Total campaign expenditures from preceding page (enter 0 if first page) $ ’d

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.q., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: ___Mp, Sicn Mo OR
First Name: Middle Name: Last Name:
Address: 129 Compaerce D city: Hewderon ville  state: TA zip code: 3707 S

Purpose of Expenditure: Cc\ WP aigia St Uns :

Amount of Expenditure: $ QqL{.q ?)' e Datea of Expenditure: l #&‘_‘I ‘ 25&

Business or Organization Name: U S(P 6 OR
First Name: Middle Name: Last Name:

Address: 290 Mulpu,gf-. city: Oallabe state: T\ zip Code: 2 Z0blp

Purpose of Expenditure: 6 (%N IMP S .
Amount of Expenditure: $ L™ 00 Date of Expenditure: h | 6]! ;U—f

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: $ L‘l 55 Gi 6

(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.D of ]



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Sohn A, urt
2. Reporting Period: Start Date: | HP’, 9-“{ End Date: <2 24 Q-Ll[

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: 30\/\1/\ Middle Name: M ' Last Name: H_\) A

Address: |030 6.mew€, Ll/\.. City: Qall Q-H‘u‘ State:w Zip Code: BM
Outstanding Loan Balance (Beginning) ... $ ;Of oo0

LOANS ROCRIVRM ... cssscsisscnisssnsimmiibimsisisssasssyssaissainns $

LOan Paymnents . s esio b S

Quistanding Loan Bntd)s st s ) Q’O,. QL0

Loan Received For; Primary Election  [] General Election ] Runoff (Local Elections Only)

Date of Loan: (p /Q3' 9.3

L§

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

Business or Organization Name: OR
First Name: jO l/\V\ Middle Name: Il/\ \ Last Name: H‘l) (‘["

Address: 1030 5., K YOWns L~l/\. City: (:)a “&"‘fw State: m Zip Code: EOLQCL

Amount Guaranteed Outstanding: $ 9‘0; ODD

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.)

Balance (Beginning) .....uiiisimsssisssmmmmmmernccs S ;Oi 0 Oo
LOBNS RBCBIVEH coviimmiiissmimsimmmmsmmmusmmsseson S
OB PaVITIENES ciiiisssiromsamissmmsmsssssrmssamssesssomadismisesasscssssse )

Outstanding LOan (ENd)....eeeeeeeveeeneeesmeeeseeseseseeeeeeeessesssene S Q-O, 0 OO

$5-1132 (Rev. 1/2023) Page _(2 ofl



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

-)OlA[A M H\)(*—

2. Reporting Period: Start Date: _) I SM

End Date: 9~|} 3«“{! ;—L/

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

Business Name:

Description 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 3 5
Business Name: Des.crip.tion 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: > 3 3 3
Business Name: Description 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 3 5 5
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addiess: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 2 : >
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
mustalso be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)
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