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

1.Date: _Z7/9/2N 2.a. Candidate or Committee Name: m ¢q }war- Brea iy

2.b. If Committee, Name of Candidate: 3. Election Date: V/ [/24
4, Campaign Address: 4490 C@np Lanc

city: G LLef 0 State: _ TN Zip Code: 3206¢ __ Phone: L47-F1(-Fr5>
5. Candidate Home Address: _ 190 (Cuami g Lave

City: (>2 (labun State: _ TV Zip Code: 3 Joé¢ Phone: A48-§1(-5>¥3

Candidate Email Address:

6. Office Sought: (include district number, if applicable) QL@L lSagrvl - Didrit 2
7. Name of Political Treasurer (may be candidate): / !lcg hon  Brew x

Political Treasurer Email Address: J_{’L_q_&e_ml\’_l‘w‘ dsc Smnze cam
8. Category or Report: (check one)

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

9. Reporting Period:  Start Date: _"{/ I/ End Date: __6 /3 ",/) Y
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 12f)

[ 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.

/m/ﬂf\mv/\; 5 {\D 24 /)/\/%?/ 7/10 1
Candidate Signatur? </ Date | Political Treasurer Signature Date

s 2ol 24 s 2 /10/24

Withess Sigfiature Date Witrféss Sigrfature Date”
12. Summary:
Balance On Hand Last Repprt
Total Receipts This Period
Total Disbursements This Perlbld...]..0.2024

Balance On Hand (12.a. pllés 12.b. minus 12.c.) ..
’ UMNER COUNTY
Total Loans OUtSta"d"&E@T"@N"CUW}'ss;ON ..........

f. Total Obligations Outstanding .........cccccee..

FILED (42,5

Y, 964,35
§24.5/
9,632.3¢

—

PM

m o n oW

Wr W i W Wy

—
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Ngghar  Breivy
14. Reporting Period:  Start Date: “'{/ /24 End Date: _6/30/24
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ $ Q
(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)........ccce... S Y, P4.35
¢. Loans Received This Reporting Period........ccoomermimeeenrneens $ o
d. Interest Received This Reporting Period ...........eemmeeeeeenns - (%
e. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown in item 12.6) .....cceesscsiees $_ Y, 964,35

16. Disbursements:

a. Total Expenditures (other than loan payments) . P §24.51
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period .............smmmssmsssens S 0

c. Total Obligation Payments Made This Period - 9 o

d. Total Disbursements (add 16.a. and 16.6.) (must be Shown in item 12.C).uuurerueressesersssen $ §¥24.51

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..........cccueeeeruacennne S O

b. Itemized In-Kind Contributions Received This Period Q

€. Total In-Kind Contributions Received This Period S O
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12) ... $ (6]

§5-1133 (Rev. 1/2023) Page _2- of b



.

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 4[]191,,,,\ Bra’w‘g
2.Reporting Period:  Start Date: _“/ [,/H End Date: _§/30 /2
3. Total campaign expenditures from preceding page (enter $0 if first page) $ O

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: A’M@h OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Mar Jf.f l'.'n'./

Amount of Expenditure: $ SOP Date of Expenditure: $ é/}O/J\i

Business or Organization Name: __|a/hite Qglr  (susel tiy OR
First Name: Middle Name: Last Name:

Address: City: State: A/ Zip Code:

Purpose of Expenditure: mavleebiy £ »)‘3{ B Coum

Amount of Expenditure: $ pAY A Date of Expenditure: $ S57/16/24

Business or Organization Name: __/AJAP  Prirtin OR
First Name: Middle Name: Last Name:

Address: ___ |14 Im‘mn‘a-( l.d City: Henderson v U(, State: 74/ Zip Code: 32675
Purpose of Expenditure: akverti sy p e}“\m‘ of 3

Amount of Expenditure:$ _ 549§ Date of Expenditure: $ _/21/24

Business or Organization Name: __(,J w LA Tech JDerviey OR
First Name: Middle Name: Last Name:

Address: _122¢ Uilg BLA Sk $30  City: A-vl;')g}m— State: V.4  Zip Code: 2211
Purpose of Expenditure: Onlire  (2n Leibubia tee

Amount of Expenditure: $ 14,35 Date of Expenditure: $ __ 5/23/2Y

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: 74, 51

(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)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: m? | P 'Efﬂ'n('f
2.Reporting Period: Start Date: __ Y/ 1/24 End Date: _§ [30/*y

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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) ..........cocemnens S

LOaNs ReveiVed s ssimmssiiasmesmtsssinisusisatis S

LY PV ITVBIIRS i e R AR S

OUtSEARAITI Lo (ERT). .ottt iessmimnoitinssmmssssons S

Loan Received For: O Primary Election [ ]General Election ~ [JRunoff (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: S.

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: $

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) cussisssmanmmnsussamsmamsmsmmsii S =
LOANS RECEINEE sisussisiseivmseurisissisoisisismsiani s S ¥

LR PRVIREIIES i niinmmisimrasiiin s S ']
Outstanding LOAN (ENd)......c.cmerevemmeeessmsmsssssssssesssssessssssans s ek

55-1132 (Rev. 1/2023) page ¥ of &



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ W 9 hew B oy

2.Reporting Period: Start Date: __ /1 /2y End Date: __(/30/9%

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Kenneth Middle Name: Last Name: _ Burd

Address: __ (D \/ﬂ.nl‘)n;w'"k G City: Hond ennevlle State: _[v Zip Code: 32075
Occupation: Employer:

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

Amount of Contribution: $__2J50.0» Date of Contribution: _4/y2Y Aggregate This Election: $ _2-52. 02

Business or Organization Name:

OR

Last Name: L.o we

State: 7 Zip Code: _37255~

First Name: __ uyon Middle Name:

Address: __ J012  Kidrom l/}qg/ City: Hulmmv'{t
Occupation: Employer:
Contribution Received For:  [] Primary Election General Election

Amount of Contribution: $ 3¢4. 35" Date of Contribution;_7/0/+\

[] Runoff (Local Elections Only)
Aggregate This Election: $_364: 5~

OR

Business or Organization Name: _Tranesste eal b PAC

First Name: Middle Name: Last Name:

Address: _ 4ol 14" Ave Soth City: _Mashwillc State: TA/ ZipCode: 22212
Occupation: Employer:

Contribution Received For: O Primary Election General Election

Amount of Contribution: $__j(y00.«»  Date of Contribution; “4/24

[J Runoff (Local Elections Only)
Aggregate This Election: $ _Joeo,00

Business or Organization Name: |(¢e l’f_r‘ﬂk._ M Covinid,. dar ).,EJG-L

OR

Last Name:

State: JA/ Zip Code: 370 é¢

First Name: Middle Name:
Address: _ [34 Tattn{l CF city: __ Gallafw
Occupation: Employer:

Contribution Received For:  [] Primary Election  [X] General Election
Amount of Contribution: $_J50.ce _ Date of Contribution; $7/3/)Y

[C] Runoff (Local Elections Only)
Aggregate This Election: $_2-32gbe

Total Contributions: $__|, £€4. 35

(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)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___J/] {9\«“ Beoi niy
2. Reporting Period: Start Date: ‘-l’/ 12N End Date: _6 /30 /24
3. Total campaign contributions from preceding page (enter $0 if first page) $___ 1,3 6 9. 35~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: __ Lamberth PAL OR
First Name: Middle Name: Last Name:

Address: _ (0 {ox {12 City: é’p_rﬂuwi State: TA/ ZipCode: 37[4%
Occupation: Employer:

Contribution Received For:  [] Primary Election k(] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ST0,00 _ Date of Contribution: _5//2/2% Aggregate This Election: $§ _S@:¢0?
Business or Organization Name: _Suwnze (o ﬁ!; (Joees [z'v_teuloll'cm A< OR
First Name: Middle Name: Last Name:

Address: _P0 B.x 23 City: _Hend evion ik State: JTA/ Zip Code: 202%
Occupation: Employer:

Contribution Received For:  [[] Primary Election  [X] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_S0®. @ Date of Contribution;__&/21/2 Aggregate This Election: $ 800 «o

Business or Organization Name: OR
First Name: (oxy sy Middle Name: Last Name: Hn”:.‘.«

Address: _ Jé4 S  Jacony  Priw City: (n.[fuf'u-\ State: TN/ Zip Code: 37075
Occupation: Employer:

Contribution Received For:  [] Primary Election  [X] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 302 @ Date of Contribution; 6/9¥/2Y Aggregate This Election: $_#00. %
Business or Organization Name: _/Matt Huyeis dor Stk e OR
First Name: Middle Name: Last Name:

Address: _£0 Box 4130 city: _ (Gallofin State: TI/_ Zip Code: _ 306
Occupation: Employer:

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| {W.«c _ Date of Contribution; ¢/20)2M Aggregate This Election: $_|,#®.«

Total Contributions:$__ %, d64, 35
(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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