CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: Z-l-aa 2.a. Candidate or Committee Name: [.Qdd ﬂg,:c

2.b. If Committee, Name of Candidate: 3. Election Date: 3 -S- Q 4

4. Campaign Address: |0 Green Wleadows Dt
City: Hgbéer_gug.lle State: ~T A/ Zip Code: 3 JO7S  Phone: (lb,,s 25 20-070%
5. Candidate Home Address: _[_Ql_@_}:g_e_m_@gluos Dr
City: ﬁﬁ&&, ersonLille State: "I AN Zip Code: 37075~ Phone: CALS:)M
Candidate Email Address: :B:Ldls:.:r_@&mcasr_ﬁlﬂ‘

6. Office Sought: (include district number, if applicable) Sg_km | Bm rd= ! )\ Itl'_'n | EE

7. Name of Political Treasurer (may be candidate): _ Y Y Yt Rcker—
Political Treasurer Email Address: YV)ricKer 13 @ Com ST, NeT

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter ~[JPre-Primary = []Pre-General
mid-\’ear Supplemental [JYear-End Supplemental

9.Reporting Period:  Start Date: 6- I- ; 3 End Date: § = E o ; 3

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)

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
nonpolitical purpose as defined by the federal internal revenue code.

24k 9-3-23 MAL.. T2/27

Candidate Signature Date Political Treasurer Signature Date
@a»&%%ﬁcu ’7/&/93 AL 7 3/93
Witness Signature Date itness Signature Date / [/
12. Summary: AM FILED s
a. Balance On Hand Last Report $ -Q=-

b. Total Receipts This Period JUL O3 2033 $ 7300
c. Total Disbursements This Period.......... SUMMER G@ENF e 3 Q' yns
d.
e

Balance On Hand (12.a. plus 12.b. minG552/¢§N. COMMISSION $ l_", K2

Total Loans Outstanding S - =
f. Total Obligations Qutstanding..... $ -0 o=

$5-1109 (Rev. 1/2023) Page_l_ofg_




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M_‘Sﬂ I
14. Reporting Period:  Start Date: b— |- l 2 End Date: b - 30 ';:3

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... $ - -
(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) ... $ 7,300
c. Loans Received This Reporting Period $ ad = b
d. Interest Received This Reporting Period S -0Q -
e. Total Receipts (add 15.. 15.b,, 15.c, and 15.d) (must be shown in item 12.6.) cevreersereen 5. 1200
16. Disbursements:
a. Total Expenditures (other than loan payments) $ 2. | ns
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period s -0~
Total Obligation Payments Made This Period ] -0 ~
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C)eeemmmmesmmecerssssssse 3 l' y' Z,S

17. In-Kind Contributions:

a.
b.
¢

18. Obligations:

a.

§5-1133 (Rev. 1/2023)

Unitemized In-Kind Contributions Received This Period S -0 -
Itemized In-Kind Contributions Received This Period S - O -

Total In-Kind Contributions Received This Period S O~
Total Obligations Outstanding (must be shown in item 12.f) S =) =

Page l of !7_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: L KC.S"I—

2. Reporting Period: Start Date: é' l'a 3 End Date: 6-30 '2 3

9
3. Total campaign contributions from preceding page (enter 50 if first page) Sw i

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: j:_Qdd- Middle Name: Last Name: _& i

Address: lﬂlﬁﬁd_mm.ﬂr_c!ty Hz&d_rb_MﬂL State-rl-\l Zip Code: 37078
Occupation: C pﬂ Employer: -
Contribution Received For: M Primary Election [] General Election |:] Runoff (Local Elections Only)

Amount of Contribution: $ SOYD®® Date of Contribution: -2 Aggregate This Election: $ S(IDE

Business or Organization Name: OR

First Name: [ Q-H* Middle Name: Last Name: RICW r

Address: 1010 Ralph Hollow Rl city: Goedlettsville  state: TN zip Code: 3707

Occupation: _B_ggﬁ_&ndgL Employer: _ Res "€ d
Contribution Received For: ﬁPrimary Election  []General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ lﬁ@. Date of Contribution; 5'1'23 Aggregate This Election: $ M

Business or Organization Name: OR

First Name: RuSS Middle Name: 3 Last Name: E dmﬂ S
Address: 133 Windham Cir  ciy: HQDJC_M_LE_ State: JN_ Zip Code: 27078
occupation: AHorntey | Judge  empioyer_Cidy of Hexdersonville

Contribution Received For: w Primary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ M Date of Contribution; 5‘23“33 Aggregate This Election: S_m‘;

Business or Organization Name: OR

First Name: TOdcl Middle Name: IQ " Last Name: _B_lg&g_&dé{_
Address: Qm_ﬂmﬂgc Cir City: &_lh:b’_u_' State: TN Zip Code: 320_6_6
Occupation: YY V1N, =te Employer: m&m (o]

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

Amount of Contribution: $ m@ Date of Contribution; 6'@'2 3 Aggregate This Election: $_1(p_

[-1-]
Total Contributions: $__~ 2.3 OO0 =
(Carry forward to the next [5age 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 3_ of:Z



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mfr
2. Reporting Period: Start Date: &" ; 3 End Date: é "36:2 3

3. Total in-kind contributions from preceding page (enter 50 if first page) $

e PR

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:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

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

[[] Primary Election [ ] General Election
In-Kind Contribution Date:

OR

Business or Organization Name:

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:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[[1General Election
In-Kind Contribution Date:

[CJpPrimary Election [C] Runoff (Local Elections Only)

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: [CIprimary 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: §

0=

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mff
2. Reporting Period: Start Date: 6—- I-A 3 End Date: 6 - ?QQ-'; 3

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: OR

First Name: Middle Name: Last Name:

Address: 120 Gallehin Rd City M_MILL State”TAL Zip Code: 32078

Purpose of Expenditure:

Amount of Expenditure: $ |' 3'15 ﬁ Date of Expenditure: b S 23
Business or Organization Name: s S. l!)g A&, OR

First Name: Middle Name: Last Name:

Address: mmcm&jd_ﬁty‘ Hmd_rﬁuﬂL State: 10 Zip Code: 37078

Purpose of Expenditure:

Amount of Expenditure: $ S S. Date of Expenditure: b-12-2

Business or Organization Name: C . K. Med'. oL OR
First Name: Middle Name: Last Name:

Address: “)ﬂ Merrimacd Ed City: Mﬂ_ﬂ_ﬂ_ State-]Zil_ Zip Code: 'BZQZS

Purpose of Expenditure:

Amount of Expenditure: $ _3-75_“ Date of Expenditure: e -

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: $ _1'4'75"

(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.)

55-1129 (Rev. 1/2023) Page D of 7]



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: w

2. Reporting Period: Start Date: b—l- a 3 End Date: Q-SQ-D- 3

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: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Outstanding Loan Balance (Beginning) .......oceuesseen. S

Loans Received )

Loan Payments $

Outstanding Loan (End). -

Loan Received For:  [] Primary Election  [[] General Election ~ [_] Runoff (Local Elections Only)

Date of Loan:

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: b 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) s -0 -
Loans Received ....

Loan Payments
QOutstanding Loan (End)........

55-1132 (Rev. 1/2023) Page L ofu
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: Mr T

2. Reporting Period: Start Date: é"l- 23 _ End Date: _&M}

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: $ $ $ $
Business Name: g;fg;’::::]" of
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 > 5
; ; Description of
Business Name: 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 > 2
p : Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addrps Outstanding Debt Payments Qutstanding
! Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
: $ $ S 5
State: Zip Code:
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.)

S5-1127 (Rev. 1/2023)
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