CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPCRT 2.a. NAME OF CANDIDATE OR COMMITTEE
jol«—l'\’}cn,-l,/ 7 );)L.,- (LML.;CL,'
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE
H‘ 2 ' 20 L—
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
30N At Lo wh Houe TN 37178 lee§ -6k - 704
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. QOFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Mb-\ii?’ ( H ok U-A-'\ &'\ \‘*]-0 s - a\"‘"’ (l)""l
7. CATEGORY OR REPORT (Check one)
] O - O ] | ] O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
2\ | 200 A3+ |202

9. (Check ane)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received totai $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121.)

b. Mis 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.

10.  lwe 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefjt of the canéndate or for any ather nonpolitical purpose as defined by the fed?mt)emal revenue code.

jof 4 20re | W o] 21| 22id

#gnaiure of candidate date ure of political treasurer date

1. WITNESS SIGNATURE

[o Zr_—[ /1T //ﬂ L z2
signatyf® of witness dale VT sig@f{of wilness U date

12. SUMMARY
3. BALANGE ONHAND LAST REPORT ...oo.oooooooooooeoooeeoeooeoeoeooeoeooeoeoeoes oo & P
b, TOTALRECEIFTS THISPERIOD .. oo s 1,203 €0
) .
c.  TOTALDISBURSEMENTS THISPERIOD oo g 103 (0
d.  BALANCE ON HAND (12.a. plus ' iog. v»2
(12.a. plus 12.b. minus 12.c.) SRR o1 1 = ) S § s
AM PM
. TOTALLOANS OUTSTANDING oo S T A
UU 05 ZUZ.{ o
f.  TOTAL OBLIGATIONS OUTSTANDING .....oooo........... R |

SUMMER r‘nl iNTY

ELECTION COMMISSION
$S-1109 (Rev. 2/08) Page 1 of,,j‘ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
: : FROM@|12 | 200l 100 A 3( 20 51

RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ —&

b. ltemized Contributions (over $100 from each source this period) ... s | 2073.¢0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15b) ... [ $ Wi 0
16. LOANS RECEIVED THIS REPORTING PERIOD .........occcoovvviiiieene I s $ S
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o e % &
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) (must be shown initem 12.b.) ..o s 247
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a, Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)

NA
— s
/ $
/ $
5
el 5
'
7 $
$
$
Total of Expenditures ($100 or less each payee) .........ccoceeviviivinenn TR $ -
b. Itemized Expenditures (Over $100 each payee this period) ..., s_L\e3.5p
¢ TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 196} .ccc.coo.o. oo 2 103570
20. LOAN REPAYMENTS MADE THISPERIOD ....coooooiiiiiiiiiee R S S s e e s s $ 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..o s $ (LIP30
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............ 5 &
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ ‘Q
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cocooovveeviiririnn 3 "99/
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) .........ooooeviieivii i, $ '@/
b. Itemized Obligations Outstanding (Over $100 each) ..................coovveren . S 5 ‘ﬁ/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... 3 : -

@ S8-1133 (Rev 4/02) Page - of ]



ITEMIZED STATEMENT OF CONTRIBUTIOHS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

dph~ (p- b+

2. REPORT COVERING THE PERIOD
FROMZi'u,hr;|J0' ‘\[?)" w},q_,

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount i

&

Midd|eName

O v

First Name —
o~

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions letaling more Ihan $160 from any contributor

Coniribution Received For: Amount of Contribution

Last Name/Organization Name

Co

%w Election %raﬁ Election L4

[j202.C0

Address? 0_1 AML_‘/ L{__\ "

[J Runoff {Local Electicns Only)

Cty . Stale _ Zip Coce Date of Contribution Aggregale This Election
whh Hoyg 7/ |37 89 |
Occupation . A AT y
i 9(11{?-;,3’ o s
‘-Qc\ E('S'L ‘l,u 20; S
Employer
‘TLN V‘/V' ¥ (,'" .
First Name Middle Name Contribution Received For Amount of Conlribution
Last Name/Organization Name L__Iana'y Election [ General Election
Address CJrunoff (Local Elections Only) A
City Stale Zip Code Date of Contribution / Aggregate This Election
Occupation /
P
Employer /

A

First Name lllddleNan‘e Contrbition Received For: Amount of Contribution

Tast NamefOrganization Name

[JPrimary Election  [] Generat Election

Address

[[JRunoff {Local Elections Only)

City Stale /'pr Code

Date of Contribution Aggregale This Election

Occupation /

Employer

Middie Name

First Name

ontribution Recelved For. Amount of Contribution

Last Name/Qrganization NaV

(] Pnmary Election 0 General Election

Address /

(] Runoff (Local Elections Only)

City / Stale Zip Code Date of Contribution Aggregate This Election
QOccupation /
Employer
A 52 o SE
5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward Lo lem 3. of next page if additional pages of this form are used.) ( 2 3 "“D
{If this is the fast page of contributions, this amount must be shown in item 15b. of summary.) ! )
"?‘,: $5-1131{Rev. 2/06) Page 3 of K RDA 1159




. ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Yok oA

2. REPORT COVERING THE PERIOD
FROM:?I 'W W

B
a
—
w
<
—_—
I

4

g

\

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

First Name Middle Name in-Kind Contribution Received For: Valug-6 In-Kind Contribution
[ Primary Election ] General Eiection

Last Name/Organization Name
OJ Runoff (Local Elections Only)

Address Date of In-Kind Contribution / Aggregate this Electon

City State Zip Code Descripbon of In-Kind Contribution

Occupaticn

Middle Name

First Name

Las| Name/Organization Name

Value of In-Kind Contribution

First Name

Address Date of I Conlribution Aggregate this Election
City Siato Zip Code ?éwion of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election [ General Election

Last Name/O:qanization Name

[ Runeff {Local Efections Only)

Address /

Date of In-<ind Contribition Aggregate this Election

City Stata /

Descoption of In-Xind Contnibution

Employer

Occupation

First Name Middle Name

In-Kind Contribution Received For: Value of in-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

] Primary Election [ General Etection
Last Name/Organization Name
O Runott {Local Electicns Only}
Address Date of In-Kind Contribution Aggregate this Eleclion
City State Zip Code Cescripbon of In-Kind Contribution
Cocupation / Empioyer
= =z e
First Name / Middle Name In-Kind Contribution Recerved For: Value of In-Kind Contribution
[J Primary Election  [] Gereral Election
Last Name/Organ: Name
[ Runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State ) ZipCode Description of In-Kind Centribution
Occupalion [ Employer

(Carry forward to item 3. of nexl page if addtional pages of this form are used )
{Ifthis is the last page of in-kind contributions, this amount must be shown in ifem 22b. of summary,}

—

d

735 551128 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF}_IANDIDATE OR COMMITTEE

Now~ (o

2. REPORT COVERING THE PERIOD ,
FROM: 2|19 [ 30070 G[32) 2024}

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount £

First Name P

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling mora than $100 to any payee during the period)

Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
C‘;C (y‘?}i”\""hbs J Ll &
A T

S'*tv\f, 4(07_‘(0

Address

Cr-n Shh Ak

24y

&y %o —

City LU :

First Name Middle Name Purpose of Expenditure Amount of Expenditure
" PR

LastN usiness Name 9‘,

6€ Graglurg, LAt U b1o. 0w
Address rasp S ’;‘J,k L‘\" L\J‘ 9 A ’

L \ i a
Cily f State Zip Code
Lo~g Bo o — o W] 4r10)
=]

First Name Middle Name e Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

XEE Gragh.'c ¢ Ll

Address _ §'}uh Lie

L2331

242

<
17 $119.00

City
L.

Firsi Name

BsHy.

—

State Zip Coce

Middle Name

Purpose of Expendilure

Amount of Expenditure

Last Name/Business Name

PN CE Grpnive “LC

7""&

S;

¢ 28% . peo

Add "
ress i_‘}_’?/z ‘

REATNEST

City State ZipCode
g | = -~
Lo. v Be— OB | gy
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address /
City Stale Zip Code o }
o
[
First Namme Middie Name Purpase of Expenditure Amount of Expenditure
Lasi Name/Business Name /
Address /
City < State Zip Code
R et
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward 1o ilem 3. of next page if additional pages of this form are used ) ﬂ { !0 -
(If this 1s Ihe last page of expendilures, this amount must be shown in item 180 of summary.) j -80
@ 55-1129 {Rev. 4/02) Page ( of _ -7 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF GANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (joans totaing more than $100 from any source during Ihe pariod)

Complete the Following for the Source of the Loan ‘ _'

First Name Middie Name Qutstanding Loan Balance Loans Loan Qutslanding Loan Balance

(Beginning of Period} Recewed Paymants (End of Penod)
Last NametOrgarization Name
Address Loan Received For: Dale of Loan

O Pnmary Election [ General Election
City State Zip Code

[ Runoff (Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please atiach a page)
First Name Miadle Name First Name Middle Name
Las! Name/Crganization Name Last Name/Organizalion Name
Address Address
City State Zip Code City j Slale Zip Code
Amount Guaranteed Outslanding Amodnt Guaranteed Oulstanding
V4

First Name Middle Name: First Name Middle Name

Last NametOrganizabon Name Las| Name/Organization Name

Address F 4 Address

City State /1 Zip Code City Stale Zip Code

/
Amount Guaranleed Outstanding / lAmount Guaranteed Outstanding
v"
Firsl Name z’dde Name First Name Middie Name
Last Name/Qrganizalion Name o Las| Name/Organization Name
Fd
Vi
Address / Address
/L
City Vi Stale Zip Code Cily State Zip Code

Amount Guaranteed Outstanding

Ameunt Guaranteed Quistanding

*

First Name Firs| Name Middle Name
Las| Name/Organization y&ne L ast Name/Organizalion Name
/
/
Address / Address
City / Siate 2ip Code City Slate Zip Code

Amount Guaranteed Outslanding Amount Guaranteed Outstanding
T T
4. Totals for all Loans {complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page. } {Beginning of Penod) Received Payments {End of Period)
(Total loan payments should also be shown in nem 20 on summary page.) =
{Total pulstanding loan balance should also be shown initem 12.e. an fron! page } @" ‘ﬂ/ L.—U/ ’Q/
@ $5-1132 (Rev. 4102) page_ (2 of 7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMIﬁEE

2. REPORT COVERING THE PERIOD

FROM: |70:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incured Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
personivendor at the end of the reporting period)
/ - = 2=y
Flrst Name | Middle Name
Last Name/Business Name
Address
City State Zip Code /
Description of Cbligation
First Name Middle Name A
4
Last Name/Business Name
P4
Address / ¢
Vd
City State Zip Code S/

Description of Obligation

First Name Middle Name /-

V4
Las! Name/Business Name
Address /
City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name /

Addrass /

City 74 Stale Zig Code

Fal

Description of Dhl‘gagm’

First Name : Middle Name

L mrymfe!Busine&s Namme

&

Address

City Stale Zip Code

Description of Obligation

4. TOTALS

(Total from Qutstanding Balance - {End of Perod) column must also be shown
in item 23b. cn summary page.)

s e

@ §8-1127 (Rev. 4/02)
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