CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: [<RT-2 0 2.a. Candidate or Committee Name: Tam.,/e Cla ry

2.b. If Committee, Name of Candidate: 3. Election Date:_{[- 7 - 2&

4, Campaign Address: home _address
City: State: Zip Code: Phone:

5. Candidate Home Address: |28 A Shadew haven bray
City: Hendersonv, /e State: 7N ZipCode: 27075  Phone: bI5-824-5999
Candidate Email Address: Jamieclary Dcomcastd. ned

6. Office Sought: (include district number, if applicable) Hendersenv: /e Ma’yar

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

Political Treasurer Email Address:

8. Category or Report: (check one)
[]First Quarter [] Second Quarter [] Third Quarter ~[JFourth Quarter ~[]Pre-Primary  []Pre-General
[ Mid-Year Supplemental mear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: Tuly i, 2025  EndDate: _January 1S, 2026

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. (Completedms 1 25”.&:; and 12.f)

m’his campaign is required to file a detailed financial disclosure because contributions (including in-kiné)br,eceived
total more than $1,000 and/or expenditures total more than $1,000 for this reporting,ﬁgvi%,:i.o

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclggg@ report is true
and that this report is an accurate accounting of campaign contributions and ex %‘Me&,ﬂred to be reported
by the candidate committee by the Campaign Financial Disclosure Agt. Additionalty, G gp’@?afﬁrm that no

igff contributions have been expended for the personal pcial benefit of the candigg{ﬁ&m&)r any other

nonp icalpurp?? efined by the federal internal revenugcode.
B o 74

Date

[27-206

Date

Candjdate Signature

ithess Signature

12. Summary:

a. Balance On Hand Last Report e o 2T A §_Hbs76-57

b. TotalRecSiBts THIE PEHOM . cccwmmmmmmssississisisisisisisbs s s §___Bajsce

. Total Disbursements THis PEHOM ....umrssussesssmmsssmssssisssssssssssssssasssssssssss S 784y.e8

d. Balance On Hand (12.a. plus 12.b. MINUS 12.€.) wmeccessssssmmssmmseersssssssssessies 9 97, 104.48
e, Total Loans OULSTANAING cccrrervverssiesssmsssssasssssssssssesssssssssssssssssssssssssssssssssssassss S o

f  Total Obligations OUEStANMING ..cccumimmessssmmmssmssssssssssssesssssssssssssssssssssesins $ 4
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SUMMARY PAGE - CANDIDATE

13.Name of Candidate or Committee: Tamie ¢ [awly
14.Reporting Period: ~ StartDate: _ 7 -1~ 5 End Date: _1-[5-2¢
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $ ,3 725
(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) ......ccccoueeee. S 4 6590
c. Loans Received This Reporting Period.......mmmmsmmsesssissssssinsessssssssissssssssssssssssse S ¢
d. Interest Received This REPOrting PEriod .....rimmmmmsiimmssssssssnnssssssssssssssssssssssssssss $ g
e. Total Receipts (add 15.a., 15.b., 15.c,, and 15.d.) (must be shown in item 12.b.) cccovverrnnenes S S} 375
16. Disbursements:
a. Total Expenditures (other than loan payments)....mmmssssessisssenns S 7,847 .04
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repaymeits Made THis PEHOM wummssmmsssmmussmsmmssssssmmsmmiss $ L
c. Total Obligation Payments Made This PEriOd....mmmmmmmssssssssssssies 9 -
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)..cewveeessnvuesesresses $ 7847 .01
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S
b. Itemized In-Kind Contributions Received This Period ........enrersscsunnans S ©
C. Total In-Kind Contributions Received This Period ... S =
18. Obligations:
a. Total Obligations Qutstanding (must be shown in item 12.£) i S o

z
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|'

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Tanmie clary
2. Reporting Period: Start Date: 1-1-7F EndDate: (- [§s-2l

3. Total campaign expenditures from preceding page (enter $0 if first page) $

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: Mai| Ch r'n«y OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: era ] f("ﬂ

Amount of Expenditure:$ __[, 7 k3 Date of Expenditure: $ __ 9 -5 25

Business or Organization Name: Direct £dge OR
First Name: Middle Name: Last Name:

Address: _ 2999 Gler Eche RA. city,  NVashvi/le State: +A/ Zip Code: £72/5
Purpose of Expenditure: Printing and pos#dge

Amount of Expenditure:$ __3, [35. 7 Date of Expenditure: § _ [0~ /5~ 25

Business or Organization Name: A SA4F OR
First Name: Middle Name: Last Name:

Address: _[1le Tmpersal EB/ve- City: [Jendlesrsmhrs/Jo  State: T ZipCode: 27075
Purpose of Expenditure: _P» )’ f’f:hf!

Amount of Expenditure: $ __[, 1 1. 4 Date of Expenditure: $ _9-4-2§

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

Address: 105 Tmpersg| F/vd. City: Hendersenvs/fe  State: TA_ Zip Code: 27975~
Purpose of Expenditure: Pesfage

Amount of Expenditure:$ __ 19/4 Date of Expenditure: $ _ F -/& 2 £

Business or Organization Name: C7‘ﬂ:f?e May OR
First Name: Middle Name: Last Name:

Address: _ 2852 Las# Mah St City: _Henderier ")/ State: 7 Zip Code: S70/5~
Purpose of Expenditure: __ Pes#as¢ dnd pri+#:4g

Amount of Expenditure: $ _ #7952 £94.97 Date of Expenditure: $ __{1~ /£~ 28

Total Expenditures: $ 7177Z.09

(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 CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Tame Clacy
2. Reporting Period: Start Date: 7-/-2§ End Date: I-15 %6
3. Total campaign contributions from preceding page (enter S0 if first page) S o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: o OR
First Name: _ T od ol Middle Name: Last Name: _kerr

Address: |2 Green Mead e s D rikity: Mendorsonville State: 7 Zip Code: J7¢75
Occupation: _ g (Cewata Employer: Je/f

Contribution Received For: [] Primary Election [B’G?n—eral Election (] Runoff (Local Elections Only)
Amount of Contribution: $_3 @@ Date of Contribution: J2 - 2% 2% Aggregate This Election:$_Fee

Business or Organization Name: e OR
First Name: _Refer# Middle Name: - Last Name: Mend ri ¢k

Address: __ |37 Pecefest (4. City: Menderaenvi*/le  State:TA  Zip Code: 37073
Occupation: M Employer:

Contribution Received For: [ Primary Election  [@General Election  [] Runoff (Local Elections Only)
Amount of Contribution:$__} J @ Date of Contribution; J@ -2-25 Aggregate This Election: $_) S~ ¢

Business or Organization Name: OR
First Name: /,7;; ry Middle Name: Last Name: Pensalf

Address: __lee JSqrr ey M.V PE City: Mendley s o2 vt/ le State: 7 Zip Code: 27875
Occupation: _re#+ red Employer:

Contribution Received For: [] Primary Election M\eral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 2 @ ¢ Date of Contribution: J& -2 -28—  Aggregate This Election:$ 29
Business or Organization Name: - OR
First Name: JCemane # A Middle Name: Last Name: Verb /e

Address: _J10 The Land hgs City: M erndfer senn sty State: 72 Zip Code: 226 2.5~
Occupation: __ ¢ £, red Employer:

Contribution Received For: [ Primary Election [ﬂﬁr:eral Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $_ 5@ e Date of Contribution:/¢“/¢- 25~ Aggregate This Election:$ ¥ ¢ ©

Total Contributions: $ 4 5¢ -
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Tamre Clar Y

2. Reporting Period: Start Date: 7-j-28 End Date: I-/6-26

3. Total campaign contributions from preceding page (enter $0 if first page) S h I ( ¢ e
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. -5?

Business or Organization Name: OR
First Name: Craye ¥ Les/ie Middle Name: Last Name: [t ecarsch
Address: T/8 Canberlas ol /o 745 DCity: Hendersensv:?/c  State: TX  Zip Code: F76 7 5—
Occupation: _€ng/rpeer Employer: bestd eflert

Contribution Received For:  [] Primary Election Meral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_5 ¢#¢ Date of Contribution: /¢ 22- 25~ Aggregate This Election:$ __ § ¢~

Business or Organization Name: Lgsd Jelotions Compa ay OR
First Name: Middle Name: _ Last Name:

Address: _25@ Lalee Vatley Rd. City: [Jeudersenyslfe  State: 7¥ Zip Code:? 7e 75~
Occupation: Employer:

Contribution Received For:  [] Primary Election  [@General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__5¢ @ Date of Contribution: (& -3 ¢-25  Aggregate This Election: $ e

Business or Organization Name: OR
First Name: (Grace b o nd ¢ Middle Name: Last Name: 24'ver, Mar ke
Address: 10Y Liberty C€F City: endersonu2fe  State: T Zip Code: 27275~
Occupation: __I'¢ £ red Employer:

Contribution Received For:  [] Primary Election m;al Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__{, gz¢  Date of Contribution: }Z - &'~ 2.5~ Aggregate This Election: $ L, ec=

Business or Organization Name: OR
First Name: jjgé. 4 Darbara Middle Name: Last Name: [s- @anrs

Address: ) S& Camberland pr. City: Henderiomus 17¢ State: 7 A Zip Code: 27675
Occupation: 1'};; wrgnd€ Employer: __J¢ /4

Contribution Received For:  [] Primary Election [B’@Zral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 4‘ g ¢ e Date of Contribution:/2-/e-25"  Aggregate This Election: Sl ece

Total Contributions:$__ 4, 15 _ e
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬂ’é mie Clq lf, y
2. Reporting Period: Start Date: “7~1-25§ ~ EndDate: I— g 26
3. Total campaign contributions from preceding page (enter $0 if first page) $ ¥ L8

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or OrganizationName: _Dgy .~ Cuwen Real  [Friarte OR
First Name: Middle Name: § Last Name:

Address: 205 Aarhv: e 7o fce Cty: Gallatis State7 ¥ Zip Code: 7724 ¢
Occupation: _J_u Jliners Ol pzer Employer: _<¢ 2 £

Contribution Received For: [ Primary Election  [EGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution:$_5 ¢ ¢ Date of Contribution: Je- J¢- 29~  Aggregate This Election: § 5 &w _

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  [J 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: $ 4,065° .
(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.)
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