CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: /O (21/ /o4 2.a.Candidate or Committee Name: /4!4&(&; KMZM&J"QL

2.b. If Committee, Name of Candidate: 3. Election Date:__/( /5' /é?ac,Z}/
4. Campaigp Address: /&Y Frelderest (ke

City: //e:n/erf cn vy // g State: _ //V Zip Code: 37675 Phone&’/ 73) 7R ~2302
5. Candidate,Home Address: /44 @/Jcﬁ( st Cirele

City: /L/HderSon wille State: _ 7/  ZipCode: 376 7S  Phone: (42F% 2 -930

Candidate Email Address: dholw ka.é’i’_ wWard 2 @ QM&rf Car

6. Office Sought: (include district number, if applicable) A‘/ﬁﬂp(d’%oﬂ Vi //E- C 7[7 %kmdh //\/am/ 5

7. Name of Political Treasurer (may be candidate): K!S’& ACZH/M rej’—
Political Treasurer Email Address: (Ln&(t;: A'aC’ZWArd 3 @ ?j ma;ﬂ Cor

8. Category or Report: (check one)

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

9.Reporting Period:  Start Date: '7{/ ! //'?'03-‘;/ End Date: ? / Zo/? Dgf/ ‘

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 12.f)

w 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. l/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 contribugions have been expended for the personal financial benefit of the candidate or for any other

Jo /ff /oo 2y

Date

i0-9-24

Date

Political Treasurer Signdture
Wi 22y 7 LT (/28

tn:?§natu re Date /%nesyS'Qﬁature Date
12. Sumiary: FILED

a. Balance On Hand Last Report . AM...........cccooveecrcnninnns e AN AR $ o

b. Total Receipts This Period.................. BET ORI v $ 335.*

G. Total DISDUISErNENTS TRIS POrTOt... ..o toicrsisivissossisasiisins S o
SUMNER COUNTY =

d. Balance On Hand (12.a. plus 125, a8 BAMMISSION. ..ccoovoerrsecrissisinniinnns $ 325,

€. Total Loans QUESTANAING .o it mbnii i, 9 ()

f.  Total OblGations OUBSEIINIING .....c.coominsisiscsmmimsistss st $ 145/, 69
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ﬁn dy %u_z.mr@/_/—

- ,
14. Reporting Period:  Start Date: 7{/ l// éleal/ End Date: (/f/b’ol/ a’Za&i
15. Receipts:

o<
a. Unitemized Contributions ($100 or less from each source this period) ........... S 325
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See [nstructions for more information.)

b. Itemized Contributions (over $100 from each source this period).................... $ o

C. Loans Received This Reporting PErIOW.......uimamsismmimnsisissmsrsmsssmassmmsnassratnion S (&)
d. Interest Received This REPOrting Period............cccwveereeennsinmssssssssssssssssssssssssssasssnsss $ (o)
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.6) cerveevveveerere & 252 5:@

16. Disbursements:

a. Total Expenditures (other than loan payments)......c.cceensssnssssessssssssssnnns $ Q
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b, Loan Repayrnents Made ThiS Period ... amimmmmissisiissmssmessstississmisimeontisiosiis $ (@)
Total Obligation Payments Made This Period..........reesssessssssssessssenss 9 o

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in itemM 12.C.) ewremeveereenssesrssnns S £

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .............cccuvcemercnrernecenne S

b. Itemized In-Kind Contributions Received This Period ..............oueeremmmmsseeeres §.. MsL T

€. Total In-Kind Contributions Received This PEriod ............ccoeeemmmsssssseecssresssnnns S /95771
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) c..uvmssemmssmsssmsenmmenne 3 /LS L i
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁr? o(tq t%cznmn:k
2. Reporting Period: Start Date: End Date: 7/ 50/020 2/
3. Total in-kind contributions from preceding page (enter $0 if first page) S e

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: /4114[;_, Middle Name: Last Name: KMZ-MR:.E
Address: /(2 (-/ Fl-é/[Acr(S’{' Carele City: Hendersan ville  state: AN Zip Code: 37075
Occupation:f« alties and &'fguuhgg& I!\aﬁl%ployer e A-Fm_(_,

In-Kind Contribution Received For: [] Primary Election %General Efectlon ] Runoff (Local Elections Only)
In-Kind Contribution Value: $ (» 39 3¢ In-Kind Contribution Date: Aggregate This Election: $ /S¢/ o §
Description of In-Kind Contribution: ﬂ/(r: S;jn /an J\"f/c (8 and 3R« F(? Camlpwjn S;jn‘s

Business or Organization Name: OR
First Name: )41/\9{\4 Middle Name: Last Name: KQOZ&\MJC
Address: Clty State: /A, Zip Code: 27675
Occupatlon «({Employer: [o rPaL(‘

In-Kind Contribution Received For: ] Primary€lection General El ctlon [] Runoff (Local Elections Only)
In-Kind Contribution Value: $_ 3.7~ “%  |n-Kind Contribution Date: G}[/#’;{ Aggregate This Election: $ _/S /. -

Description of In-Kind Contribution: £54/ 7)rm %!nj 'Po\s.\ Cards 'oad S‘rm’:u@.

Business or Organization Name: OR
First Name: m&( \[4 Middle Name: Last Name: KQC—ZMUQL
Address: /& / //?; /c/ ire 5"7‘ G fc/ C City: (4 State: Tvv Zip Code: S7%7s

Occupation:facil, fies ad Mandrsauce Mmﬁployer: 1o 41\1-4“94(‘.

In-Kind Contribution Received For: []Primary Election Q/Qeneral Election  []Runoff (Local Elections Only)

In-Kind Contribution Value: $ Q¢S In-Kind Contribution Date: /S /2 Aggregate This Election: $ /< 0/. 7
Description of In-Kind Contribution: __JaSon Se egf aa T/_'Qr N4 «{'\‘0 v Cau Pg ,%: h  Aye @’{_
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: $ /‘/57, o
(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 CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

ﬁnﬂ’!?v ;@ciﬂ/@r&b

2. Reporting Period: Start Date: 1///""05{/ End Date: ‘2/ G/Aoa‘l,/

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

O

Business or Organization Name:

First Name: 147}16{")

Middle Name:

0
Last Name: /(ttc ?.qué

5 % :
Address: /&Y belderest Cirele
Occupation:F' J1eS e { he

City:

_ State: 7A/_ Zip Code: 3767S

M gac

Contribution Received For: L Primary Election %General Election

Hendeyson m(zj
erEmployer: It 2

Al
[ ] Runoff (Local Elections Only)

Amount of Contribution: $__ SO Date of Contribution: _7// 8 /2 Aggregate This Election: $ _/$0/. o9
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: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

[[] General Election

Date of Contribution;

Contribution Received For: ] Primary Election

Amount of Contribution: $

] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $

(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)

Page_ _-of



