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

) 1. Date: 2.a. Candidate or Committee Namezqg‘ndh}e. \‘/oung M -SC 6‘5&’2.

2.b. If Committee, Name of Candidate:
4. Campaign Address: _ 2177 Connie B
cty: _endersenurlle State _ - Zip Code: 1075 phone: bl9-§38-0022 .
5. Candidate Home Address: _ Z.{ ") CohhiLD'(
City: k&e‘ﬁi,mg\i_smte: 'T?d Zip Code: S ZQ' 15 Phone: ‘.9\6‘ Y?)K'@ZZ/

Candidate Email Address:

3. Election Date:

6. Office Sought: (include district number, if applicable)
7. Name of Political Treasurer (may be candidate); %r(m M
Political Treasurer Email Address: % g"a:u)cur*' & vealtrocs. CS~~

8. Category or Report: (check one)
[JFirst Quarter M Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period: ~ Start Date: [\b! o2 End Date: a’[ 3“*“ 2o
10. Detailed Disclosure: (Check one)

[J Thiscampaign 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)

N 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
nonpelitical purpose as defined by the federal intern

xé Liéftrv«— L-2&-202

=
Candgjdate Sid@étu@ Date surer Signature Date

oM [retr 25 4@4}; OH?W 2-/963/ 202>

[
ical

Witness Signature Date Wifness Signature Date
12. Summary:

a. Balance On Hand Last Report.....AM......... F‘LEJ .......... L E— S | 5 48.% CD o
b. Total Receipts This PErOM .....ummmuucuiscsiceeeceecesmssamsnnessssesssmsmsmsnsssssesssessmmmsssesessessees s Y 3 00.75
c. Total Disbursements This Period............. F E8262024 ................................. S é, Ho7.70_
d. Balance On Hand (12.a. plus 12.b. miggﬁmiﬁ.) 5 3 u—L\' _\ q {
e. Total Loans Outstanding............ ELEQTION T $_ R 3 2. | 5
f.  Total Obligations OULStANING ....couveueeececereeeeeeeeeeeecesseseseseeessessemsssssseesseeesssssssnnnns S -

55-1109 (Rev. 1/2023)




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Dl’lﬂ([[& \!m)na"?—(’)zk?v" SCSED *2

14. Reporting Period: ~ Start Date: __{ / ito / 2024\ \JEnd Date: 9—(25{ Z &3&4,

15. Receipts:

a.

P o N T

Unitemized Contributions ($100 or less from each source this period) ........... $ 6 k\q . 9 q

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

16. Disbursements:

a.

b.

G

d.

Itemized Contributions (over 5100 from each source this period) .................. ) "-—' ,~3, Co - 75
Loans Received This RePOIiNG PEHOM. ........cuweevevseeesessoeesseoeeeeeoesssoees oo $ bf. 2.
Interest Received This REPOrting Period ..o oooeeeeoeeeeeeeeseeeeeeeeso S e
Total Receipts (add 15.2., 15.b,, 15.c., and 15.d.) (must be shown in item 12.6.) voooooooo. S 5'. 3 l (. 8@
Total Expenditures (other than [0an Payments).........eeeoooooooeeoeoeoeoeoeoo 5 2 : qo7. 70
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made THis PEIHOM ... ummeeceeeeseoeeeemssssesessssssssmseesssssssseeeesssssee $ e

Total Obligation Payments Made This Period. o 3 R

Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢) oo § 2 X U2 30

17.In-Kind Contributions:

a.
b.
C

Unitemized In-Kind Contributions Received This Period ... S :
Itemized In-Kind Contributions Received This Period ... ) S
Total In-Kind Contributions Received This PEriod ... S

18. Obligations:

a.

55-1133 (Rev. 1/2023) Page & of

Total Obligations Qutstanding (must be Shown in item 12.£) w.veevoveooseeesosseenseseo S

o ol



e

(Re,Por‘H!\S ®* 7

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: élmﬂl\'\a \!OUM fuekes - S S&Wm o =

2.Reporting Period: Start Date: _| ‘ b ’ Zo24 End Date: 2\

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:

First Name: /BQ“H‘M Middle Name: Last Name: U-)G/S“_

Address: \O(a Q\dqe, CJ'r \S City: _Bﬁﬂdmug_u_g‘ State: _‘7}‘_ Zip Code: 6707:.}
Occupation: Q"-ﬂ'\l‘e‘é Employer:

Contribution Received For: [glprimary Election [[] General Election D Runoff (Local Elections Only)

Amount of Contribution: $_2¢0D . %® Date of Contribution: "ZZ'Z-& Aggregate This Election: $ _@

Business or Organization Name: OR
First Name: (],ha.\r ‘ﬁ<§ Middle Name: Last Name: ;

Address: 4R qu dexrmere City: _'(:k[;de‘[ﬁq)]n_[lg State: ;IﬂZip Code: .
Occupation: _Besk E—(—’Cof-é Employer:

Contribution Received For: Kl Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: S_HYD  Date of Contribution: IZZ‘*Z y_—t Aggregate This Election: $__ 00O

OR

Business or Organization Name:

OR
First Name: ﬂ’é’m Middle Name: Last Name: (\onn oV
Address: City: JMQAQ State:m Zip Code: R 7077
Occupation: £l Employer: XUt
Contribution Received For:  [X] Primary Election [ ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: 52‘_-52. IS Date of Contribution; "28 Aggregate This Election: $ A40. 15
Business or Organization Name: OR

First Name: _ ~ Jam) Qly ﬂg(_.f&SMlddle Name: Last Name: HAucS
Address: City: {k@ﬂ‘ﬁgmﬂ”ﬂ State: TN 7ip Code 370725

Occupation: __Pﬁ;bfed Employer:

Contribution Received For: [ Primary Election  [] General Election (] Runoff (Local Elections Only)
Amount of Contribution: $_2002.* Date of Contribution: | ‘ A Z 24 Aggregate This Election: $ _ 380 .~

Total Contributions: § I P O q 0. t6

(Carry forward to the next page if additional pages of this form are used. If
amount must be shown in the summary on first page.)

this is the last page of contributions, this

$5-1131 (Rev. 1/2023) | Page [ of 3



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (g\r\p (lie \l/ Du\na “lorker - LS R_R#H 2.
2. Reporting Period: Start Date: | l \\o' 202d.  End Date Z—/ 2u / o244
3. Total campaign contributions from precedmg page (enter S0 if first page) $_| 5 DYp.\S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: éim Middle Name: Last Name: _Qmm_sg_g_
Address: City: State: ____ Zip Code:

Occupation: W\ Enai neevr Employer:

Contribution Received For: ~ [ Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 480 . 3° Date of Contribution: 2 2'4 ZZOZA:}L Aggregate This Election: $_480.30

Business or Organization Name: OR
First Name: L‘;I nn Middle Name: Last Name: _F aley

Address: 2925 @exvj Hil Dy City: Nashoille State: TN Zip Code: 32_2,&1.__
Occupation: _C oo Employer: _Land Solutons Co

Contribution Received For: [ Primary Election ~ [[] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_“4&0 . 30 Date of Contribution: :1-\ 5,202—!_-1— Aggregate This Election: $_4 gb. 32

Business or Organization Name: OR
First Name: Qrﬁ‘hmq Middle Name: Last Name: Egb inNsen
Address: _ 145 %a.\llen-i-ma_ City: _‘;ﬂﬂﬁmﬂ;_ State: 'ﬂA Zip Code: 37075
Occupation: Qoa 0 Ao Employer: M&g@mﬁﬁ_&“;ﬁi
Contribution Received For: [ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 2o 0O Date of Contribution; Aggregate This Election: $ _200
Business or Organization Name: ' ; OR
First Name: (Sdan | Middle Name: Last Name: (SielAs

Address: Mnm Qc City: J;},gndg{mm&ui State: ™ Zip Code: 37075
Occupation: _ Beet ELfovt Employer:

Contribution Received For:  [X Primary Election  [] General Election (] Runoff (Local Elections Only)
Amount of Contribution: $_ 5. ~— Date of Contribution: 2—! L Aggregate This Election: $ =14 0

Total Contributions: $ 3 700 , 75

(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) Pageé_of_,j



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Shellie \/ouna\ “Tucker SCSR=27,
2. Reporting Period: Start Date: J 1% ‘ 2024 nd Da‘t‘e) - { 4 } Zoz2dl
3. Total campaign contributions from precedmg page (enter 50 if flrst page) S Q 7 0 Q- 76

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ¥ T PAC. OR

First Name: G;—Porae, Middle Name: Last Name: _(, )gAQéQ
Address: (31'_’) (M h&é SE City: Sgﬁ‘ﬁgs\g Sta’ce:‘“A Zip Code: _372.0(

Occupation: _Rest ES€ort Employer:

Contribution Received For: Primary Election ~ [] General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ 500 .~ Date of Contribution: 2|2 Aggregate This Election: $s 50D
Business or Organization Name: OR
First Name: é NaLoN Middle Name: Last Name: (=&nne l\

Address: City: (f‘-_-mg ladin State: :ﬂ Zip Code: _37)0O ololo
Occupation: & Oel€ - Em o\oueA Employer:

Contribution Received For: IE Prlmary Election  [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ Z f){ )  Date of Contribution: Aggregate This Election: $ Z& .
Business or Organization Name: OR

First Name:’j&:&w\-«\ Middle Name: Last Name: Q&%F’S
Address: _ |20 G"o;ggcggfﬁ E;-gi Bl\dty: Nendevsonu lle  State: _T™ Zip Code: 32675

Occupation: Relire d Employer:
Contribution Received For:  [x] Primary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_(ocXD -~ Date of Contribution; _2-12-2Y  Aggregate This Election: $ 932

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

Address: . 3908 Dom as Ln City: fzg.}. latin State: _7~_£ Zip Code: 3 70(alp
Occupation: _Qamoﬁ_zncd&ﬂli__— Employer:

Contribution Received For: ] Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_2 50. % Date of Contribution; Aggregate This Election: $

Total Contributions: $ L‘\ 3 O O. 75

(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) Iy



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: (6\!\'81“& \Joona™ \ucker - S(&B H7

[ J
2_Reporting Period:  Start Date: \l/ Ie l/ 2024 EndDate: S\J\ 24 '/ o
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.

OR

Business or Organization Name:
First Name: \6 \I\ﬂ,(j:f, Middle Name: S/O\)M Last Name: /T;TQK)QK

[
Address: 21 Connle. B City: _Hwlle ) Stater ™ Zip Code: _37075

Outstanding Loan Balance (Beginning) ... s b8(.03R
Ty PO ITr D ————— s Gl \2-

ReT AL g C T——EEE S

Outstanding Loan (ENd).....mmmsmusssssisiss Leeuts i ; AYZ. Lﬁ
Loan Received For: ¥ Primary Election ] General Election [ Runoff (Local Elections Only)
Date of Loan: ‘_/l"l ./ 2oz

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

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: $

OR

Business or Organization Name:
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) cuumemmsessmmmssssssmsssssssssssssssisssssses .| o 8 ' 0‘5
L VLT [ ———— s Chl. |2
T Lo L L T———— 5 o
Outstanding Loan (ENG)uusssssisssssssmsssmssssssssssssssssseess S e_; ; 6 U2 lfl

Page r\_of _L
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ (el lie \ N g (Ocker- SCSB -3‘64‘ 2.
2. Reporting Period:  Start Date: __\ ], I‘o! Zozd  End Date: 9—|r°-‘-l! 2o,
3. Total campaign expenditures from preceding page (enter $0 if first page) $ __ ~ o-

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. ANl 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: 5 Qd‘\"\ﬁfr\ (@\ro mo‘(“i onNns OR
First Name: Middle Name: Last Name:

Address: Hhr% \|0\0n'\'et.~r o City: \-\-endwsmwi\\&State: 1\5_ Zip Code: S 20'75
Purpose of Expenditure: __ 1 - Shivts

Amount of Expenditure: § 172« [ & Date of Expenditure: _ &2 ~9-2¢

Business or Organization Name: \COSC (P\rin'{ﬂ'(\ﬁ * Mﬁﬂ hr\ﬁ OR
First Name: Middle Name: Last Name:

Address: qﬁl Old L&mm Elc{: @ City: “Cx‘rw'\-\-a_s)e State: T™ Zip Code: $707¢

Purpose of Expenditure: _ Pint + Man| - Costcards #*2.
Amount of Expenditure: § 78 7. 20 Date of Expenditure: R —/ a‘é,L-}_-

Business or Organization Name: QD‘)(. ;v'lerr\ﬁ « M li ng OR
First Name: Middle Name: Last Name:

Address: ﬂ A\ Eﬂa\ lémgﬂ Il‘\rjr QA City: Hﬂr_‘nﬁ_—ﬁ_ft’g_ State: T Zip Code: X 207@

Purpose of Expenditure: Phtiade + Mai| = Oostecand 2 R
Amount of Expenditure; $ I8 T Date of Expenditure: &-—;:5—-&;\=

i : :
Business or Organization Name: § ox Yinting + Maa\i A OR
; - 3
First Name: Middle Name: Last Name:

Address: 95\ O\ L&\aman’blr’r QA City: l-\rexrvu_-\—a—%( State: 'T'_\\) Zip Code: 3107,
Purpose of Expenditure: __Prink + Man iaa, *’?OS{-M +H- |

Amount of Expenditure: § _( efgl el De‘ft%a of Expenditure: ‘/ (9 ’/ 2024

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:$ _, Lt O 7, 70

(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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