CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 4-4- 2024 2.a. Candidate or Committee Name: MTH‘{ Stvarr
2.b. If Committee, Name of Candidate: 3. Election Date: 9/!/9"{

4. Campaign Address: J'”(l B Lirrenwn Ravey Ko
City: (asravaw S22wos State: TN ZipCode: 3703|  phone: _9¥5- T08- {178
5. Candidate Home Address: SAM&
City: State: Zip Code: Phone:
Candidate Email Address: KACHUL 23 @ Rewcovru . MNer

6. Office Sought: (include district number, if applicable) S.( Hool &,Q.m Dl&ﬂlu,r “?

7. Name of Political Treasurer (may be candidate): CFths _AL&XAN:)et
Political Treasurer Email Address: _ CALeXanPez O820,8S € (GMAIL - (emn

8. Category or Report: (check one)

@ﬁrst Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter []Pre-Primary  []Pre-General
L] Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period: ~ Start Date: -74’25/.,& End Date: 5/?][3‘-—{

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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.

11.1/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
nozpqliﬁ/cal,purpos Oa? efined by the federal internal revenue code.

4O Y Ud (o .ot e

Cé‘d'd}te Si dure Date PoliticalTrezMr Sjgnature Date
vyzy WML 429
Witness Signature Date Witness Siglmatﬁ/e\/ Date
12. Summary:

a. Balance Omnd Last l%eport... PM e S %

b. Total Receipts This Period a . . $ 2,@50- .

c. Total Disbursem@RfS Thi BEAS.........ooooceooeeeeeeeeeoo $ Ya1.53

d. Balance On Hand (12.a. plus 12.b. MinuUS 12.€.) woooeeoeoeoooooooooooooooo $_R2,H29.917

e. Total Loan%&%ﬁﬁaﬁgﬁn QOUNTY e §_ o 576N

~ELECTION COMMISSION s
f.  Total Obligations OUtStaNdiNG ....woo..eceeeeeeeeeeeeeeeeeeeeeee oo $ 0-
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Kari Stuaer

14.Reporting Period: ~ Start Date: 2/35/2‘{ End Date: {/fd?"l
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)......... S :
(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)..................... s 1750-<°
Loans Received This Reporting Period. R s G 525.°
d. Interest Received This Reporting Period............ccwceemrveremerverensnnns . $ 0.9
e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.6.) .erveerernrnen. s £,L50. “°
16. Disbursements:
a. Total Expenditures (other than loan payments) T e e S LI)’ g 3
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period TS OO S 0.«
c. Total Obligation Payments Made This PEriod..............emesssssmessssssnen $ 0.«
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.).veeemeeeremeeessneenes S "Pl .53

17.In-Kind Contributions:

a.
b.
C.

Unitemized In-Kind Contributions Received This Period ........coeceeveeevvesssnnns $ 0. oul
Itemized In-Kind Contributions Received This Period S Sov.
Total In-Kind Contributions Received This Period ...... IR TRRETY §. $ S00. ©

18. Obligations:

a.

Total Obligations Outstanding (must be Shown in item 12.£) .......vveeeeneereeeeeseeesereee $

$S5-1133 (Rev. 1/2023) Page ; of i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KAnn’ S.ruﬁrﬂ'

2. Reporting Period:  Start Date: _ /25 /2y End Date: 3/3! oy

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ ,EUZQ:S&I’H Middle Name: ﬁ-\l(ae Last Name: KKWAJ

Address: [l . Hume  Ave City: GALIATJAJ State: TNV Zip Code: 3704,
Occupation: mAYo( Employer: CH"Y OF ﬁALLArr.AJ

Contribution Received For: [ Primary Election  [4General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_100.%°  Date of Contribution: 07/2‘3121-[ Aggregate This Election: $_[ce. “©

Business or Organization Name: OR
First Name: _Jomm{ /gﬂllleY Middle Name: Last Name: |A/HiTmaKeR
Address: _ [Sb N.  luse St City: R)ULAM) State: JAJ Zip Code: S 7IY¥
Occupation: Employer:

Contribution Received For: [ ] Primary Election IB{eneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_200. > Date of Contribution: =2/24 éﬂ Aggregate This Election: $_s20- “
Business or Organization Name: OR
First Name: MAZK '“Anf(lhv—- Middle Name: Last Name: L-hggug,g

Address: |OS | oMUY Pzive City: POZTLAM) State: JA/ Zip Code: S 714¥%
Occupation: Employer:

Contribution Received For:  [_] Primary Election Eﬁeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ £¥0. ®*  Date of Contribution: 3/’1[3'4 Aggregate This Election: § 200, ¢

Business or Organization Name: OR
First Name: /V]ILMQL, ’ Middle Name: Last Name: E-\«Zwo
Address: 202 Weopake Dz City: Gavan~ State: TAJ Zip Code: S 106t

Occupation: Employer:
Contribution Received For:  [_] Primary Election mé\eral Election  []Runoff (Local Elections Only)
Amount of Contribution: $ loo. « Date of Contribution: :bﬁ éﬂ Aggregate This Election: $ lw “

o

Total Contributions: $ 400'

(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.)

SS-1131 (Rev. 1/2023) Pageiofi



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; ‘(M‘IH Swf

2. Reporting Period: ~ Start Date: /2S5 [ End Date: _T /21 /oY

3. Total campaign contributions from preceding page (enter $0 if first page) $ (200 . *°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: JMTHM A Aume Middle Name: Last Name: KIIAVD”:J

Address: Jﬂa /Weraw Bewwe [ City: _ARRworpr) State: AV Zip Code: S0
Occupation: Employer:

Contribution Received For: [_] Primary Election szeneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ 500 Date of Contribution: 2/35[:5 Aggregate This Election: $ Svb. ®

Business or Organization Name: OR
First Name: A_g + ‘D_eeQm&** Middle Name: Last Name: D&(a/m’

Address: _%9¢ ﬂw&rw Bur City: ﬁALwrw State: TAJ_ Zip Code: € 10l
Occupation: Employer:

Contribution Received For:  [_] Primary Election Bfeneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_I00.?  Date of Contribution: /24 /24  Aggregate This Election: $_éc. %

Business or Organization Name: OR
First Name: «&({;@w{‘{ (4 Middle Name: Last Name: O

Address: ILIS Zie6Lek Fr. lZ.;, City: GAM!’:,J State: T_Aj Zip Code: ?7%
Occupation: Employer:

Contribution Received For:  [_] Primary Election IEfeneraI Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_[30. “®  Date of Contribution: Qéﬁ [2';[ Aggregate This Election: $ _[50. @
Business or Organization Name: Lo\/Au-g,J Evlk")gs OR
First Name: Middle Name: Last Name:

Address: _ |20 LAquyvcerM IZ» City: GALLmu State: JAJ Zip Code: ?70@
Occupation: Employer:

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

Amount of Contribution: $_[00. *®  Date of Contribution: -2/29 lﬂﬂ Aggregate This Election: $_[0v . ©

(5
Total Contributions: $ "’ISO :
(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.)

SS5-1131 (Rev. 1/2023) Pageiofi



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KM’R‘( grwn’

2. Reporting Period: Start Date: 2[2{[21 End Date: ﬁ[é[!ﬁ’j

3. Total campaign contributions from preceding page (enter $0 if first page) $ J’, Y50.«

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: LM)‘( Middle Name: Last Name: _Jonves

Address: 5073 geu(S PL City: GALtAn,a State: TA/_ Zip Code: S 70_GQ
Occupation: Employer:

Contribution Received For:  [[] Primary Election  [BGeneral Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $ 100. “2 Date of Contribution: a?éﬁ ZQ'_-{ Aggregate This Election: $ loo.«

Business or Organization Name: OR
First Name: MMZIA Middle Name: Last Name: _ STewazr

Address: HHS3  Hwy 70 City: CUWM,J State: TN/ Zip Code: $704¥
Occupation: Employer:

Contribution Received For:  [_] Primary Election [HGeneral Election [[]Runoff (Local Elections Only)
Amount of Contribution: $_2c. ® Date of Contribution: $/S/a4 Aggregate This Election: $ Recxz . <@

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

Address: City: State: __ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

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

Address: City: State: Zip Code:

Occupation: Employer:

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

Total Contributions: $ "; 750

(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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: L(M'ﬂ‘( Srvatr
2.Reporting Period: Start Date: 2 /25 /2y End Date: Z/?l [24
3. Total in-kind contributions from preceding page (enter $0 if first page) $ O

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: 4&51 t /')M’( Middle Name: Last Name: HAI‘M\S

Address: 0S| Govewarer (it City: Gau,kﬂu State: T~ Zip Code: S 10% (L
Occupation: Employer:

In-Kind Contribution Received For: [[] Primary Election IB{eneral Election  [_] Runoff (Local Elections Only)
In-Kind Contribution Value: $ 250. % In-Kind Contribution Date: /24 /24 Aggregate This Election: $ 25w . <

Description of In-Kind Contribution: ._CAML?ALEN A/((Korp Prery

Business or Organization Name: OR
First Name: JwmY ¢ Em« Middle Name: Last Name: _QOvegrow

Address: 90|  [akeview (T City: _(GALariv State: TAJ Zip Code: S 10Uty
Occupation: Employer:

In-Kind Contribution Received For: [[]Primary Election IE/General Election  []Runoff (Local Elections Only)
In-Kind Contribution Value: $250.%°  In-Kind Contribution Date: Q[.‘lq P‘/ Aggregate This Election: $ =250 - ~°
Description of In-Kind Contribution: C4M Paton  Kickope VA—tZr{/

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [IPrimary Election  []General Election [_]Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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

Address: City: State: _ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [IPrimary Election ~ [] General Election  [_] Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 500- i

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Karuy  Srvagr

2. Reporting Period: ~ Start Date: _2/2§ [2'_-1 End Date: ;/fI!J‘{

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: éVm.n"l RtmrwlL OR

First Name: Middle Name: Last Name;

Address: _[4]| E. Easnamp City: _Gauano State: A Zip Code: S 10bts

Purpose of Expenditure: Y‘h?p Siows

Amount of Expenditure: $ 192. 25 Date of Expenditure: Q/QGI /,’?4
Business or Organization Name: MIZ. .Slw MAL\/ OR
First Name: Middle Name: Last Name:

Address: |29  Lommerte ST City: é@)ﬁ[&gg&b State: 7T~/ Zip Code: S775

Purpose of Expenditure: CMPMW /”H’hmuj

Amount of Expenditure: $ ﬁ(p ¢S Date of Expenditure: f/fﬁ"{

Business or Organization Name: I:IZST' HUIZIM ’?/-WK OR
First Name: Middle Name: Last Name:

Address: ébg NA)‘MM ’? Ke City: 6414-&1’!«) State: @ Zip Code: STow,
Purpose of Expenditure: A’ELEUANJM /?Mldb Fees

Amount of Expenditure: $ _32. ¢S Date of Expenditure: 2bs /2y - ;/fl_/.?tl

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: o Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ L‘!Q | 55
(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.)

S5-1129 (Rev. 1/2023) Pagelofj



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Kanw fnm-r

2. Reporting Period: Start Date: 2/35/3‘1 End Date: 5/]' /3‘1

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: jQﬂi;{_uQﬂ/g__ Middle Name: Last Name: SrUA{r

Address: ““ﬂﬁ [lﬂ‘l.er’w Bzasn z1)City: [,%TMW f?:twb! State: TAJ Zip Code: 570,“
Outstanding Loan Balance (Beginning) ... $ 6.%°

Loans Received S ng “

LOAN PAYMENES .......cooovvereeeevevnsesssnnssssesessssseeseseeseeees $ 0.9

Outstanding Loan (End).. ) 5_?5 “

Loan Received For: [_] Primary Election Bﬁeneral Election  [] Runoff (Local Elections Only)
Date of Loan: 2 /37/2‘l

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: 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) .......couevereenersisesiessissessiesssssessesesssnns $s0.%
LOBNS RECOIVEA ......ouivciumimmsssisssssmsisssssismissisensansssnsassssessssssasss $ 555- -
LOAN PAYMENTS .cvvvvvvrrreeovvenscneresesssssssssssssssesssssssssssssssssseeses 5, 1
Outstanding Loan (ENd).......cooveevveeeverrinrerenssiesinssesssnnessesssnns S 535 i

$5-1132 (Rev. 1/2023) Page Zofj



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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: S S S S
Business Name: Des.crip.tion 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: Des'crip'tion Ly
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: > > > >
) ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
R, Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $ $
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.)
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P



