CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT

(- fp - 34

2.2, NAME OF CANDIDATE CR COMMITTEE

Lukr Tms{fu}

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Mo

4.a. CAMPAIGN ADDRESS AND PHONE -
Street or Rural Route City State Zip Code Phone

T

113 Rywver Chase Hmdrysonwllcl,TN A1075 @l5-990-65

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)

I

Street or Rural Route City State Zip Code Phone
5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
’\. ' ' . . '
Countu Commission Distuet | Tiffonu Browon
7. CATEGORY DR REPORT (Check one) J

[ C] 1 [ O L1 Ol
F SECOND THIRD 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

lanvary 14, 4033 MNaorch 31, 2024

9 (Checkone) _/J

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

b. ;3{ 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.

10.  Iiwe 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 commitiee by the Campaign
Financial Disclosuge Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financia

benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

(2 Y433

q-b-da

signature of candidate date olitical treasurer date
11. WITNESS SIGNATURE
I
~f - [ - -
Killy Z MKinte 4-6-22 Y- ¢ -ad
sig@ure of witness ﬂ date ignature of witness / date
12. SUMMARY
a. BALANCE ONHANDIASTREPORT .................... AM F"-ED .................................. $ _.D_/M.Oo
[T
b. TOTALRECEIPTSTHISPERIOD ... ... .. .. AIPR'INIHZUZZ ........ S $ _(L,;]@v o0
¢.  TOTALDISBURSEMENTSTHISPERIOD ... BUMNER s e $ M / 5
052 COUNTY A
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.€.) «..coovovvvnnn.. 0 MMISS'ON ....................................................... % g’l V[ UD ' 02 7

e. TOTALLOANS OUTSTANDING

SS-1109 (Rev. 2/06) Page 1 of RDA 1154



SUMMARY PAGE - CANDIDATE

13. NAME O?AND!DATE OR COMMITTEE ({In Full) 14. REPORT COVERING THE FERIOD
[flﬂca Smbyy, FROM [/Js 22 | 10 B/ /12
Id
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a, Unitemized Contributions (3100 or less from each source this period) ................... $ 5 SD
h. Itemized Contributions (over $100 from each source this period).........ccccovvvveeviien, $ 11100
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) ooeeevieeeee e 8 Lleo
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt smceee ettt e bes s sramsas s 5 veo
17. INTEREST RECEIVED THIS REPORTING PERIGD .....ccviveiieeririineeieac et vevsstassemsees e sme e e aestenesenn ¥
18. TOTAL RECEIPTS (add 15.c, 16., and 17.) _(rnust be shown in item 12.0.) ... $ é,j 5o

DISBURSEMENTS
19. EXPENDITURES (cther than loan payménts)

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

§
$
$
]
$
$
$
$
$
Total of Expenditures (3100 07 1885 BACH PAYER) ..ovivveeei it eemeas $
b. Hemized Expenditures (Over $100 each payee this period) .......cccocoviiviiiiininn.n. $ :), 2 36 ?_3
¢. TOTAL EXPENDITURES (other than loan repayments)(add 193 and 18.6. o oo 86, 73
20. LOAN REPAYMENTS MADE THIS PERIOD ....ociiiiines et vt srs e s asr s et et et $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in fem 12.6.) v 3 bga 86 ' 72
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. ltemized in-kind contributions (over $100 from each source this period)................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ..coocievcevirie v, 3
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... oeevvivcecie e, 3
b. Hemized Obligations Cutstanding (Over $100 eaCh) oo $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} {must be showniiitem 12.£) ..o, %

§5-1133 (Rev, 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANCIDATE OR COMMITTEE
w K 7,'44

REPORT COVERING THE PERIOD

FROM: T/ fan

100 373 /AN

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

Amount

"MAY

Contribution Received For:

Primary Election

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totafing more than $100 from any contrbuter’

] General Election

[ Runeff {Local Elections Only)

fimount of Contribution

o0
[0

Last Neme/Crganjzation Name
Jamped
Address
¥ HenlotSopitle 1%y ["*5115

Occupalion
(P

Employer

e\ f

Date of Contribution

Lo 1°*

Aggregate This Election

| 000
/

Emplayar

First Name

rﬁddle Name

Last Name/Organization Name

Contribution Received For:

] Primary Election

[JGeneral Electicn

FirstName ___. Middle Name Contribution Received For: Amount of Contribution
JAMMY
Lagt Name/Organization Name BPﬂ‘mary Election [ General Election
ahes Q o
Address DI Runoff (Local Elections Only)
City State Zip Code | Date of Contribution Aggregate Tris Election
Heaetsonv o Ty 37073
Occupation _P 44+
&’qual 00&(‘—0 ;/Vlal“‘ﬁ@ﬂ/ el ' QU o

Amount of Conirbution

5. TOTAL ITEMIZED CONTRIBUTIONS
{Garry forward to item 3. of next page if additional pages of this form are used.)
{If thls is the last page of contributions, this amount must be shown in ftem 45b. of summary.)

Address [T]Runaff (Local Elections Only)

City Stale Zip Code Date of Confribution Aggregate This Election
Occupation

Employer

First Name iddie Name Contribution Received For: IAmount of Cantribution
Last Name/Crganization Name ' J Primary Electicn 1 General Election

Address O Ruroff {Local Elections Only)

City Stals Zip Code Date of Centribution Aggregate This Election
Occupalion

Employer

w

@ §5-1131(Rev. 2/06)

Page of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2l REPORT COVERING THE PERICD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

Last Neme/Qrganizalien Name

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totafing more than $100 from any contributor during the period)

[n-Kind Contribution Received For:
3 Primary Election [ General Election

O3 Runoff {Local Elections Only)

alue of In-Kind Gontribution

Address Date of In-Kir Contribuiion Aggregate fhis Election
Cily Staie - ZipCode Description of in-Kind Contribuiion
Oceupation Employer

First Name iddle Name in-Kind Ceniribution Received For: alue of In-Kind Contribution
2] Primary Eiection L] General Election

Last Name/Organizaticn Name
7 Runoft (Local Efections Cnly)

Address Date of In-Kind Contribution Aguregate this Elsction

City State Zip Code Description of In-Kind Contribution

Oceupation Employer

First Name

First Name Hiddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[Z] Primary Election [ General Elesction

Last Name/Organizalion Name
[J Runoff (Local Elections Only)

Address Date of In-Kind Contributicn Aggregate this Election

City State Zip Code Bescription of In-Kind Centribution

Occlpation Emplayer

In-Kind Contribution Received For:
[ Primary Election {1 General Election

Last Name/Organizaticn Name

[ Runeft {Local Elections Orly)

Value of In-Kind Contribution

Daleof in-Kind Centribution

Firsl Nama Middle Name

Address Aggregate this Election
City State Zin Code Description of In-Kind Contribution
Ogcupation Employer

In-Kind Contribution Received For:

Last Name/Qrganization Name

[ Primary Election [_] General Elestion

[J Runoff {Lacal Eleciions Only)

Value of In-Kind Contrbution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

Address Data of In-Kind Contribution Aggragale this Election
City State Zip Cede Description of In-Kind Contribution
Occupalion Employer '

(Carry forward fo tem 3. of next page if additional pages of this form are used.)
(i 1his Ts the last page of in-kind cohtributions, this amount must be shawn in flem 22b. of summary.)

5;&%—5 58-1128 (Rev. 2/06)
£4
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CA !DATE OR COMMITTEE
m l"‘ 5 &j

2. REPORT COVERING THE PERIOD

FROM: | /]t 122

10331/ 24

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemnized page)

‘Amount

First Name Middle Name
Last Name/Business Name
1
S 47 Man
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name .
A P ;) 1 { !
SA / h Niatina
Address I j
City State ZipCode
Firsl Name Middle Name
Last me,'BusPss Narrne
oX_ thbis
Address 4
City Stale Zip Code

Middle Name

Last Name/Business Name

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

Pumpcse of Expenditure

5:‘51\3

Purpose of Expendifure

Push canfs [ Doot banyens

Purpose of Expenditure

Maslen

Purpose of Expenditure

Address

Cily Slate Zip Code

First Name Middle Name

Last Name/Business Name

Address

Ciy | Zip Code

First Name Middle Name

PUH.‘AJ

Purpose of Expenditure

Purpose of Expenditure

Lagt Name/Buginess Name

Address

City

I State l Zip Code
5. TCTAL [TEMIZED EXPENDITURES

{Carry forward te ilem 3. of next page if additional pages of this form are used.)
{If this Iz the fast page of expenditures, this amount must be shawn In ltem 13b. of summany.)

Amount of Expenditure

IISok. 19

Amount of Expenditure

24143

Amount of Expenditure

502.61

Amount of Expenditure

Sqo

Amount of Expendiiure

Amount of Expenditure

m

38675

% §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDD%OR COMMITTEE 2. REPORT COVERING THE PERIOD

Lake “Jimley 7lor 22 |3/~ 124

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling more than $100 from any source during the period)

Completa the Fellowing for the Source of the Loan

Flrs| Name Middie Name Culstanding Loan Balance Loans Loan Quistanding Loan Balance
- K(._ﬂ [Beginning of Period) Received Payments (End of Pericd}

Last Name/Organizafion Name ] Vo voo
Tosleq S'(QOO S;U 10,
Address . Loan Received For: Date of Loan ,
l Li?\ K' Uﬁnt hAse B Primary Eiection [ GeneralElection
Ty Stale 7 Cote
H (f’\ {)an{‘v K ( [ -‘" A 1‘, 7_ r [0 Runoff (Local Elections Cnly)

List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)

First Name Middle Name First Name | Midgle Name

Last NamefOrganization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State ZipCode
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City Stale Zip Code
Arnount Guaranteed Ouistanding [Amount Guaranteed Quistanding

First Name Middle Name First Name Middle Mame

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code ‘ City State Zip Code
Amount Guaranteed Qutstanding lAmount Guarenteed Cutstanding

Flrst Name Middle Name First Name Middle Name
L ast Name/Organizalion Namme Last Name/Organization Nams
Address Address
City State Zip Code City ' State Zip Code
Amount Guarantesd Outstanding IAmount Guaranteed Quistanding
(Total koans received should also be shown in item 16. on summary page.) {Beginning of Pericd) Received Payments {End of Period)

{Tolal loan payments should also be shown in itemn 20. on summary page.}
{Total outsanding lean balance shoutd also be shown inilem 1 2.e. onfront page.)

§8-1132 (Rev. 4/02) Page of RDA 1159




N

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: |o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debi Incurred Payments (Outstanding Balance
OBLIGATION {obligaticns totaling more than $100 owed to any (Beginning of Period) |  This Period This Period (End of Period)

personfvendor at the end of the reporiing period)

Flrst Name Middle Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation .
W
Last Name/Busingss Name
Address
ity State Zip Code

Description of Chligation

Flrst Name Middie Narna

L ast Name/Business Name

Address

Gity State Zip Code

Description of Obligation

Flrst Narne Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Chligation

Flrst Name Middle Name

Last Name/Business Name

Address

Clty State Zip Code

Description of Obligation

4, TOTALS

{Total from Outstanding Balance - {End of Period) column must also be shown
in item 23b. on summary page.)

} §58-1127 (Rev. 4/02} Page of RDA 115§



