CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 7’2"’2-(0 2.a. Candidate or Committee Name: C."“'"f' C’:}OV\?.O\{C.S

2.b. If Committee, Name of Candidate: 3. Election Date;_ [/ = 3-%06
4. Campaign Address: _ 1 Z. O Rolond Cic

City: _Hendec sonville state: TN ZipCode: 3101S  phone: _( 15-451-228%
5. Candidate Home Address: _| Z O Roland Cic

city: _Hendec sonville State: __ TN ZipCode: _%37015 _ Phone: 6 15-451-228%

Candidate Email Address: Clacis qon?..oulf-s wacd 4 @ QMml . COwmA

6. Office Sought: (include district number, if applicable) Hendecson ml\e. Ald ecman \,Ja(i Y

7. Name of Political Treasurer (may be candidate): Jef b B Y C’A
Political Treasurer Email Address: :}e(f (0\: cd 535 & ﬁW\M l.com

8. Category or Report: (check one)

[JFirst Quarter 4 Second Quarter [] Third Quarter  [JFourth Quarter ~[]Pre-Primary  []Pre-General
[ Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9. Reporting Period: ~ Start Date: h- L 26 End Date: _ (o -30-2b
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)

[x] 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
nonpolitical purpose as defined by the federal internal revenue code.

7/1/26

M,_@,,Z, 2/1/24

Candidate Slgn ure Date urer Signature Date
\Mﬂ(wf\wgbﬁrﬂ( -7 aw Bl 7-7-2¢
Witness Slgn@re Date Witness Signat’dre v Date
12. Summary: '(7{@0
a. Balance On Hand Last Report .........eend! s/(/<,. ............................................... S O
b. Total Receipts This Period....... é‘o%"/v ........ 4 02& ............ "04’& .............. S 390
c. Total Disbursements This Penod.........%fﬁc‘. ........... G s 243,10
d. Balance On Hand (12.a. plus 12.b. minus %0&,}; ................................... S ‘(.o 4. (D
e. ‘Total Loans Qutstandingcsssimssmssamsios o) .5 O
f. Total Obligations OULSTANAING ..cccccecsmmmmerssssssssssssessssssssssssssssssssssssssmssssessess S O

L S, A Paqel_ofto



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ;e (honzales
14, Reporting Period:  StartDate: __ - (- 2 EndDate: _ 0 -30-20
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ = 0

(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) £ % 40

¢. Loans Received This Reporting Period b s

d. Interest Received This Reporting Period (N

e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown initem 12.b) ceeuvereeucesesns $ ( ' « 0
16. Disbursements:

a. Total Expenditures (other than loan payments) e L 5 0

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

b. Loan Repayments Made This Period .

c. Total Obligation Payments Made This Period =

d. Total Disbursements (add 16.a. and 16.b.) (must be shown initem 12.c) $ 243, 10
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period R

b. Itemized In-Kind Contributions Received This PEHOT ... $_130

C. Total In-Kind Contributions Received This Period $_130
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) BT

55-1133 (Rev. 1/2023) Page i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Clhsis Govzales
2. Reporting Period: Start Date: U-1-26 End Date: (o= 30-26
3. Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Bolette Middle Name: Last Name: SP ead

Address: 133 Shawwnee D¢ City: Hendecsanville State: TN Zip Code: 370715
Occupation: Reticed Employer: __ N [A

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution:$_ 200 Date of Contribution: blza/2¢ Aggregate This Election: $ 300

Business or Organization Name: OR
First Name: Mac K Middle Name: Last Name: _Evans
Address: 1S (b1 Dcakes C/(GLK R4 City: Heno{ ecsonyille  state: TN Zip Code: 31707158
Occupation: Reticed Employer: N /A

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1 00 Date of Contribution:(ol;zol ’RCO Aggregate This Election: $ (OO

Business or Organization Name: OR
First Name: {71 OC k. Middle Name: Last Name: Bucadoc €
Address 124 Ravieca Dc  city: Hendec son ville state: T Zip Codfa: 270718
Occupation: Dic. 0'( 0{’““+"‘“$ Employer: Hale Pco_pec ties

Contribution Received For: ] Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 2 OO  pate of Contribution; (o 12‘1! 206 Aggregate This Election: $ 200

Business or Organization Name: OR
First Name: Rolo"/i' i Middle Name: Last Name: _H oC fon
Address: | (sl Bay shece D¢ City: B andecsonville  state: TN Zip Code: 3 T7071S
Occupation: Qg,"ﬁl(ml Employer: _ N A

Contribution Received For: [ Primary Election [ General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ 500 Date of Contribution; 110\ lZ{D Aggregate This Election: $_S 00

Total Contributions: $ \. ‘ OD
(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 }_ of_(a_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C L\r 5 G‘IGAZ&[Q S

2.Reporting Period: Start Date: _Y - [~ 2( EndDate:_(,-30-26
3. Total campaign contributions from preceding page (enter 50 if first page) $ ( ! [ 60

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ___Stan l&\g Middle Name: Last Name: __Feelds
Address: _303 Bayshoce Pc city: _Hendecsonville state: Tl ZipCode: 32675
Occupation: _ R et ce d Employer: N/ A

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__S00 Date of Contribution: _( l Z1 ! 2l Aggregate This Election: $ 500

Business or Organization Name: OR
First Name: Ct/‘f" 5 Middle Name: Last Name: _ (aont 2“(6 S
Address: 120 Roland (i city: Hendec sonville state: TA ZipCode: 37875~
Occupation: _ Electcician Employer: __ C & Clec fgie. LLC

Contribution Received For:  [] Primary Election General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_Z 4O Date of Contribution; G(Z‘?( 26 Aggregate This Election: $__Z 4O

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: $

Total Contributions: ! ‘% 4 ()
(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 _'iof&



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Clncis  (agnzales
2. Reporting Period: StartDate: _ 4~ [- Z(>  EndDate: _(p-30-20

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: ‘P\a ch CJ\

Middle Name: Last Name: Collins

Address: 1515 Hont Clob Bld, city: _HendeCsonville state: TN Zip Code: 37675

Occupation: __Papn tec

Employer: Sovthecn Hues

In-Kind Contribution Received For:

CIprimary Election  [MdGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value:$_[ 30 In-Kind Contribution Date: (5 2/R( Aggregate This Election:$__ {3 O
9

Description of In-Kind Contribution: Ke ‘E cesh MM+5

fsc Lundcais; i event,

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[IPrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
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:
In-Kind Contribution Value: §

Description of in-Kind Contribution:

OPrimary Election  [JGeneral Election  [JRunoff (Local Elections Only)

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:

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

[Oprimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ \ 3 O

(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.)

§5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: L L\ﬁ s (aonzales
2. Reporting Period: Start Date: -20 EndDate: _(p-30-2 b
3. Total campaign expenditures from preceding page (enter $0 if first page) $ L

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: \Jenmo OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Chas Guonzales.

Purpose of Expenditure: _Pcocessimg  fee fo $300 donatign to
Date of Expenditure: $ ) [ 22 [ 2l

Amount of Expenditure: $ 3,90 .

Business or Organization Name: T he Ce ( ( (.3 b OR
First Name: (s Middle Name: Last Name: _ (aonzale S
Address 120 Rolend  (CiC, City: _Me adecdonville.  state: TN zip Code: 37015

Purpose of Expenditure: to The ab_£oc QJMf veny e cental 1(0( Chas GWI‘ZQ

Amount of Expenditure:$ ___ A 40 Date of Expenditure: $ __ 0 [2a | 2¢,

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: $

Totsl Bxpendimess 245 .2 0

(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)
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