FiLED
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT  ru
For State and Local Candidates APR 9,8 2026
For Single-Candidate Committees :

SUMNER COUNTY

e CLEGTI |
1. Date: 2.a. Candidate or Committee Name: PO:H/‘I cia SY‘V’I :J%O%W“@W nelrr
2 b. If Committee, Name of Candidate: pa'\—rl‘C-i a SmitHn 3. Election Date:_Dfl_J:%_.ﬂ_,ﬁé (o
4. Campaign Address: Ma Enaland Plac-e

w1 23
City: H‘i@g&r&n NAJL ”P State: _| !\_l Zip Code: 2 70 15 Phone: '—30"_/ -5¥15 "’33?
5. Candidate Home Address: ___| L'\ Ef'\g ]Q”d pla c€
City: Hendorsomuille State: ;[M ZipCode2F0FS  Phone: 204 -SFS ~1§39
Candidate Email Address: {JCITL'!‘-D wumnercc ll@ Sma o com
6. Office Sought: (include district number, if applicable) County OOVWY\\I‘:»Sibﬂ DTS‘\'Y*C:t (/

I :
7. Name of Political Treasurer (may be candidate): '8 ') ‘\\)\’“l a6y — L\\ h‘l‘cﬁ)fﬁ
: =~ Wl
Political Treasurer Email Address: Ssuumnmner *h(".‘D'aD@ gma (I COIMM

8. Category or Report: (check one)
[ First Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter E/Pre—Primary [] Pre-General
] Mid-Year Supplemental [JYear-End Supplemental [C] Runoff Election

9.Reporting Period: ~ Start Date: Drpr“]\ | ,203 (0 EndDate: A—p ri I 25 230

10. Detailed Disclosure: (Check one)

ﬁThis 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 1 2.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. 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.

tin] [/ X OUY-27- 3k 9 Loditte 04292
[ igrfature Date o) : g g
4272020
Witness Signature | Date
12. Summary:
a. Balance On Hand Last REPOrt...esinsnases FLED
b. Total Receipts This Period ... e 1 T $
¢ Total Disbursements THis PErOC. ..
d. Balance On Hand (12.a. plus 12.b. minus 1A2PCR)
e Total Loans Outstanding ... R COUNTY: s S C)\
f  Total Obligations Outstanding .......... ELEGTION-COMMISSION ... $ 2

55-1109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: (')Oc\ﬂr;(.i (8 %mx-\’tn 1[:3\/' %LLWW\-P 8y

14, Reporting Period: ~ Start Date: oY -0l ~2(»  EndDate: O~ s “alp

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ........... S 45, o0
(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) ... g -t S505.0 O
Loans Received This RepOrting PEriOf. .. s $ S
d. Interest Received This Reporting PEIIOM o.ovesseermenmssssssssnssssiussssmssssasassassasssssissssasansssaness $ O
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.0.) covesirsenssens ) 150> 00
16. Disbursements:
a. Total Expenditures (other than loan DAYMENES) ccnusrrrmnssrssssssssssssssmsss s $ 5. LLB
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriOd s $ @)
c. Total Obligation Payments Made THIS PEFIOM. s rererirssmiessmsssssssssssessssssssssssss S @)
d. Total Disbursements (add 16:2. and 16.0) (must be ShOWN in item 12.C)vrrec $ s . YA
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S O
b. Itemized In-Kind Contributions Received This PEriod ...eeermseesssmsssssssssassssess 5 ©
¢. Total In-Kind Contributions Received This PEHIOU . nimussssinsuisssnsonsemmasprmserissnssis S O
18. Obligations:
a. Total Obligations Outstanding (must be shown in item VIR i S @

55-1133 (Rev. 1/2023)
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. ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: P@'Hf" cioe St *grjv- SLLVHVLQ e
2.Reporting Period:  Start Date: 0“4/ /0( /dDG(DEnd Date: _ O /35 {203l
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: J\"m Clnhen  Middle Name: Last Name: d. N\

Address: l (9(2 Di&V\a 5 gl City: %%?fllf Gove State:.—(:_L.Zip Code: (ﬂQ 5‘51
Occupation: oles Employer Avan \"“U(

Contribution Received For: “Ej Primary Election MGeneral Election [] Runoff (Local Elections Oniy)
Amount of Contribution: $_ 5 0 . L OQ)ate of Contribution: OOY -3 % c)bAggregdteThls Election: $_ Vo U/ & (lb 0,00

Business or Organization Name: OR
First Name: __STey e In Middle Name: Last Name: 200 RQ‘H
Address: 9\9#&3 Sand g Eevrh QIQ City: IJ—(/W(LW@OY\U “f State:"ﬂl:l Zip Code:3ﬂ:0’ff§
Occupation: \ Qh]k‘ Stock (‘ﬁpml - Employer: -K voael”

Contribution Recelved For: E’Primary Election  [General Election . [J Runoff (Local Elections Only)
Amount of Contribution: $___ /D + O(Date of Contribution; 4 /34 [>.(o Aggregate This Election: $ 10,00

Business or Organization Name: OR
First Name: Doun 1<\ Mlddle Name: Last Name: _I\J g”-{’_

Address; _ 135S N gcuns‘vsburu \)r, O Cty: _ ¥a N‘f—as; State:\ﬁ Zip Code: .03 [
Occupation: _iN ot ewunfau\ Employer:

Contribution Received For: E—Prlmary Election  BdGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_& 5 . 0O Date of Contribution: - [5>[3 @ Aggregate This Election: $ S - 0(2

Business or Organization Name: OR
First Name: _l~0Luuroe Middle Name: Last Name: _C_lrein

Address: _[(£ % ©iana BV\\JUE}_ City: S\ (o v _(Gmue State:I-_L_\ Zip Code: (105’53
Occupation: SoSthusave T can Lo\~ Employer: Arris

Contribution Received For: ~ [S}-Primary Election - [JGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 50 . OO Date of Contribution: L”?Q—IQU Aggregate This Election: $ 50, Of.f1

Total Contributions: $
(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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