CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: Z”}D’;bﬂa.CandidateorCommittee Name: ﬂﬁ/"— /{(, /7[4//:?64

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: Vi é/o-aMs ‘éuﬂ? 0/‘.

City: _go r'H“MQ-/ State: TZ}{ ZipCode: 37148  Phone: £70 ~935-058 Y
5. Candidate Home Address: SAME.

City: State: Zip Code: Phone:

Candidate Email Address:

6. Office Sought: (include district number, if applicable) 4)«-4“\/ Cau.us‘:.r?a«.r-‘ A l\s"f‘f‘c\u"' 3

( f {
7. Name of Political Treasurer (may b;:?czhdidate): M‘r’ L /4‘: r7gon
Z

rrissn /124 68 QG’»\«‘.‘(. com

Political Treasurer Email Address:

L)
8. Category or Report: (check one) LED

[JFirst Quarter [ Second Quarter [] Third Quarter [ ]Fourth Quarter [JPre-Prithdry s . (] Pre-@éneral
02

Mid-Year Supplemental  []Year-End Supplemental [] Runoff Election & Sy " 2025
ECT/ ER C
o O
9. Reporting Period:  Start Date: [-16- Fo2$ End Date: _ & =30 < 228 COMAZgQ’
/(),V

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
Eyess 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 candigate commigtee by the Campaign Financial Disclosure Act. Additio ly, I/we swear or affirm that no
have been expended for the personal fina
as defined by the federal internal revenue ¢

SN G306 -2025

| Treasurer Signature Date

idate Sig nature Date Politi

"Bt fez025

itress Signature Date itness Signature Date
12. Summary:

a. Balance On Hand Last Report.......... o 3. Hdo —

b. Total Receipts This Period ........errern, B - i N g

c. Total Disbursements This Period............oeeo: $ /'; p10. 6O

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) wuecvvvrvescocmmmeeeesseseseeeesssessssns S g, sl .72

e. Total Loans Qutstanding 5. 2.3 raiii i antime s ool i

f.  Total Obligations Outstanding S e B A S ==
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: / ‘T‘/(‘— /7(« #Z./fv\ibf\
2.Reporting Period: ~ Start Date: /=~ /& = 2026 End Date: & - 30 ~ 2924

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: 1?;\/,‘)1_4—'3:/\4__— Middle Name: Last Name: l"jr'\T t—
Address: L&o'] L aker oo ﬂﬁ City: /‘ //ﬂ%"" State: E Zip Cod? 2706
Occupation: K tre A Employer:

Contribution Received For: Mmary Election  []General Election  [] Runoff (Local Elections Only) ..
o
Amount of Contribution: $ 5 ©2 == Date of Contribution: /=3’ P2 28 Aggregate This Election: §_ S22~

Business or Orgapization Name: OR
First Name: _§'é « Middle Name: __ s Last Name: L oole

Address; /24 Cedla féfﬁd?" //- City: /%4 Lersoa i’**M-‘JState: 7N Zip Code: 37078
Occupation: e /to— Employer:

Contribution Received For: Ig'ﬁimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ & ! - 28 Date of Contribution: &£~ 3 '”%’Aggregate This Election: $_e27 /- 25

Business or Organization Name: OR
First Name: /17&& s ‘{44.(;1 Middle Name: Last Name: /lzf—d-ca ﬁc_
Address: /403 /4‘/!.4(/‘44 Lane City: ﬁﬂ'r'f-/‘“\ﬁt State: 77 Zip Code: 3 7/48
Occupation: K"""t\f A Employer:

Contribution Received For: Iﬂ'ﬁ;imary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $32€ =  Date of Contribution: &2~/ ‘}a*ﬁggregate This Election: $ S0 &——
Business or Organization Name: OR
First Name: 3 %A . Middle Name: _, Last Name: _/Z7AAs

Address: 303 foayshsre &‘!\\/‘— City: &410.5 o w‘[((- State: 77N Zip Code: 37075
Occupation: ' Employer:

Contribution Received For: Mmaw Election  []General Election  [] Runoff (Local Elections Only) B
oe =22,
Amount of Contribution: $ /, #2© ~ Date of Contribution; 4 =/2~ 2e% Aggregate This Election: $ /,6°°

Total Contributions: stﬁ} . 8

(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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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

> 2
1. Candidate or Committee Name: / /A/Cf /4 /7‘4 7 da 1
2.Reporting Period: ~ Start Date: /~/&~ 225 EndDate: & -306 - 2424

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Org%lation Name: P OR
First Name: _{ /€A A s )idd!e Name: : Last Name: éd"“’\
Address: //¢71 //""7(*71"‘:’ 1= (City: A/Aﬁ‘ﬂ State: 77 Zip Code: 37206

Occupation: Lat i raki Employer: /V/4
Contribution Received For: I]’ﬁmary Election [ General Election [ Runoff (Local Elections Only)

[= P
Amount of Contribution: $&45 @ ~— Date of Contribution: =~ ’)'Mggregate This Election: §_&~S ©

Business or Organization Name: A OR
First Name: J’T\-m Middle Name: _, Last Name: ‘(/D/l sho
Address: 49 JTackss, zz' City: /'/9"4—- sl State:'//ﬂ Zip Code: 37148
Occupation: N hf34ﬁ-£ Owne— Employer: < A d;/lb('u: — Soas

Contribution Received For: ] Primary Election ~ [] General Election [ Runoff (Local Elections Only)
o
Amount of Contribution: $ 320 =~ Date of Contribution: %~ 2@~ }’%/AggregateThis Election: $ 200>

Business or Orgapjzation Name: - OR
First Name: 2AA N Middle Name: ___ Last Name: «/jcf'ﬂ‘-—.s
Address: /00O thvt[(. Cr\rr/[f..- City: //{f' HanAl State: 7/~ ZipCode: 371 <&
Occupation: Employer:

Contribution Received For: I;Yﬁimary Election  [] General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ 33124 Date of Contribution; L{’;‘z“%/ Aggregate This Election: $ S531.24

Business or Organization Name: 5-‘*4*—/ 4 L;""L /,.'}-,.94 k/""‘l"‘"‘- (L«-f—‘«f OR
First Name: Middle Name: Last Name:

a V4
Address: _//¢71 /Aaﬁf"\a« /ﬂ’f City: 4//47‘:4 State: @Zip(jode: 32066

Occupation: Employer:
Contribution Received For: E’ﬁnary Election  []General Election  [[] Runoff (Local Elections Only)

= 2
Amount of Contribution: $ 40“0 — Date of Contribution; Aggregate This Election: $ 4 oce

Total Contributions: $ 2, 08[ . }"’(

(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.)

S5-1131 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ / QA/ [G- % éer/:\fb/f
2. Reporting Period: ~ Start Date: /= /&~ 2028 End Date: & -3> - 2025

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjzation Name: / OR
First Name: 0b . Middle Name: _/ Last Name: #‘f‘ 7oA
Address: /L6 Bacshore Ur. aty: Seadersonville spe 7N ZipCode: 37075
Occupation: ‘ Employer:

Contribution Received For:  [WPFrimary Election [ General Election [ Runoff (Local Elections Only) 2
de? ——
Amount of Contribution: $ /, 22¢ = Date of Contribution: A-/0 ’Ja-erggregate This Election: $ /c 020

Business or Organization Name: OR
First Name: -;T:& ~ Middle Name: Last Name: ﬂ"é C/.-,..‘,L
Address: L G5~ Oak ﬂ/" Cve— City: /’/' +/"MIL State: -_7__/\_‘( Zip Code: 31143
Occupation: /e </ 7(" L Employer:

Contribution Received For: Eﬁmary Election  [] General Election ] Runoff (Local Elections Only)
o
Amount of Contribution: $_2$® =~ Date of Contribution: Aggregate This Election: $

Business or Organization Name: i OR
First Name: S Middle Name: Last Name: '/?é{m:fb*t
Address: _ /oS 4/""“‘({5'—/"? J/‘ City: %fﬁ/“-IUL State: 77 Zip Code: 377/48

Occupation:

— Employer:

Contribution Received For: B'{imary Election [ General Election  [J Runoff (Local Elections Only) ™~
o

Amount of Contribution: $ Joo = Date of Contribution: Aggregate This Election: $_ 7 22

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

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election [C] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

-
Total Contributions: $ / / 45’0

(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) Page. —of.




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ; Eﬁfk— /7‘. /%t//ffon

LA
2.Reporting Period:  Start Date: _/</b- 289§ EndDate: -3 - 2025
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: %9 f‘f—("“L RRE Cl~b

OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: .ff'/‘awéu'*u, [ aaa cf'ﬂ-‘MO’th"P
Amount of Expenditure: $ _ 250 = : Date of Expendi:ure: | k H- 2009
Business or Organization Name: LoMphss 7 O s AJ&M  SBOAS OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: ﬁéb ASe FSL\"}D
Amount of Expenditure: $ /o0 = Date of Expenditure: $ ‘("}‘7 ~-FoN
Business or Organization Name: /ﬁﬁpﬂ bie 05 Cefr-onS OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Purpose of Expenditure: _ £4ar~ /M &<a Xs
Amount of Expenditure: $ Vi = (obu Date of Expenditure: $ S =9 — Ju 25
Business or Organization Name: P& Mms de‘!'«s" H OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: é{o [ «F oA
Amount of Expenditure: $ __ /4§ © %= Date of Expenditure: $ _ S -~ Joas—
Business or Organization Name: _§'¢ /4 "J OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: MeAdS~rs (.-‘,o Aves
Amount of Expenditure: $ 38 = : Date of Expenditure: $ S -Ioag—

Total Expenditures: $

(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.)

§5-1129 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /7‘-/&—- /4, #Ar‘/’?‘(hn

2.Reporting Period:  Start Date: /=/6 = 2024 End Date: fr- 32 ~De 25—

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EX

kind contribution to a candidate, please remember to include

candidate's name in the purpose of the expenditure section.

PENDITURE. All expenditures must be itemized. If the expenditure is an in-
the purpose of the expenditure (e.g., postage, printing, etc.) along with the

Business or Organization Name: /7(711' {""L VFO OR
First Name: \JMiddie Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: /Cr“/"- works -’&W Spe 180 ""L",D

Amount of Expenditure: $ 300 = Date of Ex'penditure: S ' G- (6 -20ds

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: $

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: $

(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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