CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: lOl g}[ Sly 2.a. Candidate or Committee Name: En‘c Cruli;- ede -)Qr She«r-‘ £L

2.b. If Committee, Name of Candidate: _ £r7 ¢ Cra ddeck 3. Election Date: J_/,":S':-c?#
4, Campaign Address: _12.(, 9 '?)cwm,l (ane -
city: Gedladm State: 7~ Zip Code: 370G & Phone: Gis- 29c. T035

5. Candidate Home Address:
City: State: Zip Code: Phone:
Candidate Email Address: Craddecic Ys5she£E @5m arl. Curm

6. Office Sought: (include district number, if applicable) Sh e»ﬂ*‘(’)\c

D LS -~
7. Name of Political Treasurer (may be candidate): C, l’L@VSll Cal [ins

Political Treasurer Email Address: ij\effv}ibcl\ini 2 ©aol com

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [A Third Quarter  []Fourth Quarter  [JPre-Primary [ Pre-General
[ Mid-Year Supplemental [JvYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: 7/1/514 End Date: 9/30/14

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 12f)

IB/l'his 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
nonpolitical purpose as defined by the federal internal revenue code.

ac Cw@&”‘ m)cﬁ/u; @Mi @a@lw /9/9/ 24

Candidate Signature Date ' Political Tre&surer Signature Date
“ Rhende M0 o412 QFM‘M‘M 0|4|24
Withess Signature” Bate Withess Signature Date  FILED
12. Summary: AM PM

4" Balance ONHaNELEBSE REPOIT ..ot sssssessssonmmarssssossse § 35, SLL 8CT 4 2024
b. Total Receipts TRIEPROn . cnimimmmmmipsiimssssssssssssssssssns i 8 330. )5
o Tot sl DIRER TS TR PORIB . .cocnscmimeiminssorsssisbmigiarssssms s $__1,8%S. 771 SUMNER COUNTY
d. Balance On Hand (1246 plus 125, MINUS T2.0) i S ] [a q q0. 7 SLECTION COMMISSION
& - Tothl Loans Qutetumiing . sismmiioimsiiiamsmeismssammpsiai o ) Q
S Total OhI bR DUTSTARINE . oot ] Q/

55-1109 (Rev. 8/2023) mwe b o 2Y



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Er:‘c, amcl,cl, oc/l(;—g'v Shey i

14. Reporting Period: ~ Start Date: 7/! /.‘29‘ End Date: 31/301/2 ¥
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) .......... s HE9s =~
(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) ...........c...... $_| c,} Yqo =
. Loans Received This Reporting Period.........mreesissssnmsissssissssssssssnness S D
d. Interest Received This Reporting Period ..., S @
- Q3305
e. Total Receipts (add 15.a., 15.b,, 15.c. and 15.d.) (must be shown in item 12.0.) cecovvecsvnuesee S ; ‘
16. Disbursements: o YD

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

b. Loan Repayments Made This PEriod ... S /%]
c. Total Obligation Payments Made This Period..........mmmmmmmmmissss S &
. g L7
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)ceinieiisninrinns S 7 S/
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S ¢
b. Itemized In-Kind Contributions Received This Period ... £ S 4. 2l
C. Total In-Kind Contributions Received This Period ... e ol ngq. =

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) i S @

$5-1133 (Rev. 1/2023) Page =—of ¥



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ & ve  Craddocie for S hewr £

2. Reporting Period: Start Date: Oz% [g& End Date: _9 g'iez Y

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: UJ (liam Middle Name: garu Last Name: Cr@dg elc
Address: 2797 Dviveys Lane City: ga Hgg{_‘bﬂ State:/a/  Zip Code: 3 720G &
Occupation: “Betived Employer: M‘e/cl

Contribution Received For:  [] Primary Election ~ [JGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $/,6°. == Date of Contribution: £//1/.24  Aggregate This Election: $ /, 605,

Business or Organization Name: OR
First Name: £ [izobeth/ [D&HSH Middle Name: Last Name: L7947+

! 7
Address: /©2> @cck, Sﬁﬁngg fé«’L City: M'pw){p State: Aw Zip Code: 37022
Occupation: _ N cwvse Employer: e

Contribution Received For: [] Primary Election E’General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{ ;658. =  Date of Contribution: 9]/9—/@ / _ Aggregate This Election: $ #; 02 =

Business or Organization Name: OR
First Name: QW san | (ance Middle Name: Last Name: 44/1140 Fon
Address: & OF /{6{% o Clrcle City: @1{ [adny state: /~/ Zip Gode: 320 et
Occupation: ﬁe%‘rM// L& Employer: Te_e‘h\f‘bg/ Scemner CZ‘—MJ")

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

Amount of Contribution: $.5 6.~ Date of Contribution: 5’7/ 2—/ 2% Aggregate This Election: $ Sbe ==
Business or Organization Name: OR
First Name:UEiSSc'; Middle Name: Last Name: e s 4, e

- G biCod
Address: /o 3] Lalte Sheve [Ny City: /latin State: _/~/ Zip Code: 3 704¢
Occupation: C/A Employer: Se. l—p

Contribution Received For: ~ [] Primary Election ~ [g-General Election ~ [] Runoff (Local Elections Only)
o -~
A ibution: $/, Y60 =~ Date of Contribution; ¥/=2 te This Election: $_/, §°°.
mount of Contribution: $ / ate of Contribution ?{/ 4]/2‘/ Aggregate This Election: $ _/,

Total Contributions: $__4/,300%
(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 1%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ & £ @f@,/,/,a ck o Shenff
2. Reporting Period: Start Date: 7/;//,: q End Date: ‘?// ?Q/ 29
3. Total campaign contributions from preceding page (enter $0 if first page) $ L/,300 pid

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: PO Middle Name: _ S Last Name: FAR\D ©

Address: 202 oo LALE City: _(hauaT)e State: T Zip Code: 3 1oL @
Occupation: _CEWZES Employer: _ ¥€h\g e ©

Contribution Received For: [ Primary Election ~ [4General Election ] Runoff (Local Elections Only) .
ol
Amount of Contribution: $_25© Date of Contribution: 2 [zyley Aggregate This Election: $_¢ SO —

Business or Organization Name: OR
First Name: VZNVETH Middle Name: _\n\. Last Name: _HaJsSE~

Address: _\ 71 HAesH Ln City: _(AsTouia 4RG> sate: TN Zip Code: D103 |
Occupation: _¥€T\€O Employer; _ %<2 O

Contribution Received For: ] Primary Election ~ 4General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 250 Date of Contribution: 8 | 24|24 Aggregate This Election: $_S© =
Business or Organization Name: ~¥ewgrcey & OR
First Name: _flowsaud Middle Name: _ & Last Name: LBiLL S

Address: WS>  CaeaGe Pu City: _Henocesodhl € state: ™ Zip Code: 1S

Occupation: _Preeeett M (T | Lpmoroeo Employer: _ SELCE
Contribution Received For: ] Primary Election =~ [4General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_], 300 Date of Contribution; _98]24)2Y Aggregate This Election: $ |, #09

Business or Organization Name: ot Soan e dTHeerded o SAERFYF OR
First Name: Middle Name: Last Name:

Address: 1USUD  H\Gugas  2%\Soud City: _B< ™MMGe state: TIN_ Zip Code: 3 02T
Occupation: Employer:

Contribution Received For:  [] Primary Election =~ [(General Election  [] Runoff (Local Elections Only) -
1% —
Amount of Contribution: $_l, Beo Date of Contribution; 9 24 [z Aggregate This Election: $_/, 400

[= =)
Total Contributions: $ ?'&9 So
(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.)

55-1131 (Rev. 1/2023) Page i of 19



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Eric (')fac/a/esc;é; '7%/ J%&!’:ﬁ(

2. Reporting Period: Start Date: 7/ ///.,2 ¢ End Date: ?;ZDDOI/ 29
3. Total campaign contributions from preceding page (enter $0 if first page) $ Yé oy

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:@ V'aAL Middle Name: Last Name: Emd alLor”
Address: 58  Neals (ane City: (?ﬂ[ﬁf)h State’/a)  Zip Code: 3 2066
Occupation: (¢ J)no+ Employer: 53 O,p 64’&—72;\3/1 5

Contribution Received For: [ Primary Election  [&}General Election ] Runoff (Local Elections Only)
[ g s
Amount of Contribution: $ o.— Date of Contribution: 2 Z[ 2/2Y Aggregate This Election: $ / XS?2.

Business or Organization Name: OR
First Name:/f?)ouf"l’ Middle Name: Last Name?ch«.qs b

Address: _] 2. ¥ Lbn_g s Jow fakerty &Hﬁh\f\ State: ___ Zip Codle: 3110 6L
Occupation: QW %" Employer: ,Ba\@.:bv\‘ /RM (Sbfgj

Contribution Received For:  [] Primary Election ~ [JGeneral Election  [] Runoff (Local Elections Only)
d) o
Amount of Contribution: .~ Date of Contribution: 9liz]e4 Aggregate This Election: $ [ d6e¢ . —
of Contributi Slan a uti /I ’/ ggreg ctio S/

Business or Organization Name: OR
First Name?rDVJ/W\ é 63’&11({;\4 Middle Name: Last Name: c/drﬁ

Address: 34-? g Dmu?/q,J ze/z d City: g//ajgm State: E Zip Code: 3 720cc
Occupation: Auiner 4 Employer: .SL/ZLo/,‘z:» [:/9

Contribution Received For:  [] Primary Election ~ [@-Geéneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 756 2 Date of Contribution: ?/_/&/—lf/ Aggregate This Election: $ 752 =

Business or Organization Name: OR
First Name: ﬂ ; Middle Name: Last Name: farine

Address: _o/o 2 Lood/«fe B City: @7«/ /aqﬂyfﬂ State: 7~/ Zip Code: 32004 L
Occupation: ?’67@*’6 d Employer: IZE/”/?WJ—

Contribution Received For:  [] Primary Election ~ [+General Election  [] Runoff (Local Elections Only) 3
Amount of Contribution: $ o0 € Date of Contribution: ‘?///.o,l/a ¥ Aggregate This Election: $ Se0

P
Total Contributions: $___ /&y |SO —

(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.)

551131 (Rev. 1/2023) Page. D of 5



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ém_é?agé{ocﬁ,;/ ..._T'Ae/ff-z

2. Reporting Period: Start Date: Z/Z r 2g End Date: 7,
. L oo ; oy o | o
3. Total campaign contributions from preceding page (enter $0 if first page) $ /2 /55 =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: éxzf/ Middle Name: Last Name: M%Lv Lt
Address: &35~ d/a/tn /[w;/rr«—; 'éoZClty #@J&Rna’i//u State: 72/ Zip Code: ,i’ P2 i
Occupation: L.£ o Employer: Mﬁﬂ‘%

Contribution Received For: [ Primary Election ~ [&dGeneral Election  [] Runoff (Local Elections Only) .
Amount of Contribution: $.5 0o “— Date of Contribution: 7&@{2% Aggregate This Election: $_509 =

Business or Organization Name: OR
First Name: £/e /A« Middle Name: Last Name: 7_-7 >Y<2)

Address: /% LSas, Bint O City: _Ga/len State: 72 Zip Code: J206L
Occupation: (/.05/%4’ 7'6.94":}1 Employer. ____Ye/£

Contribution Received For:  [] Primary Election ~ [JGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 565, e Date of Contribution; ?’/Azl/.zﬁf Aggregate This Election: $ m(). e
Business or Organization Name: OR
First Name: Dcm Middle Name: Last Name: 604{46040*
Address: 45¥ Neals (ane City: (o Mo State: ___ Zip Code: 3 206¢
Occupation: Bofse d Employer: / @74)'&4

Contribution Received For: O Primary Election [d-6éneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ ¢S 2. = Date of Contribution: 9//3;/41 ¥ Aggregate This Election: $<={ < =

Business or Organization Name: OR
First Name: j'.;ﬂfw—// Cloi=, Middle Name: Last Name: qu/v‘or-:

Address: /o/ ol ace C.j City: Ll Jey tiaus [/L_State’jd Zip Code: 320 25—
Occupation: Ot ¢ L1 Ca— Employer: £ ra - /%cg_ /rzi)ofév‘

Contribution Received For:  [] Primary Election E/General Election  [] Runoff (Local Electlons Only)
Amount of Contribution: $=£0© . > Date of Contribution: C}://g/zg/ Aggregate This Election: $2 00—

i )3.6oe =
Total Contributions: $ aasiind
(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 {p of 1Y



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

-
1. Candidate or Committee Name:Z ' Cf‘keéjﬁb{/ qu/ S}la}ffﬁf
2.Reporting Period:  Start Date: _/ ////&L/ End Date: f/%o/—l bd

3. Total campaign contributions from/preceding page (enter S0 if first page) $ /3 Goo, =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: &€ eNn .S Middle Name: Last Name: CJM»%

Address: //(::7 p/aﬂ—/iﬁba ﬂm City: &j/ﬂ—#ﬂ State: /#” _ Zip Code: 3 204 £
Occupation: /ee%‘/p/i— Employer:

Contribution Received For: [] Primary Election /d'general Election [] Runoff (Local Elections Only)
Amount of Contribution: $o258 2~ Date of Contribution: 9 /8/=Y  Aggregate This Election: $ o 35D —

Business or Organization Name: F?Ld—f/e P’ﬂd OR
First Name: Middle Name: Last Name:

Address: /?ﬂfb &//ra ﬁ City: A)z//ﬂ-éh State: ___ Zip Code: 3206 4
Occupation: Employer: ~Sdfate s 71/

Contribution Received For: E anary Electlon./ﬁﬁeneral Election [] Runoff (Local Elections Only)
Amount of Contribution: $ Z‘OQQ : Date of Contribution: €/ﬁw Aggregate This Election: $ /tm

Business or Organization Name: OR
First Name: /%/’bn //Ma/aﬂ/e, Middle Name: Last Name: g Ve

Address: /0/7 /C/c//’m W City: //é/lc/%m il state: Z Zip Code: 32023~
Occupation: ¥/ P i SetF Employer: ﬂ/‘k Al / mfnw‘/f‘/’ﬂ Lrimary
Contribution Rec!ved For: [ anary Election General Election / [J Runoff (Local Elections Only) )
Amount of Contribution: $ S @ “—Date of Contribution; 6)//#2'9’ Aggregate This Election: $ 243 ¢ — Q2 =

Business or Organization Name: OR

First Name: ,/7)‘//‘5%37@_. Middle Name: Last Name: éL);rec,/

Address: 7779 %(\ij -\"1(/: City: ( Am.{g gﬁn/ State:‘zl\/ Zip Code: 3 1O LL
Occupation: M‘a 4 Employer: re &

Contribution Received For: [] Primary Election neral Election  [] Runoff (Local Elections Only)
Amount of Contribution: Q;ZQZ €— Date of Contribution: Z//é;/&q Aggregate This Election: $ 200 &

oo
Total Contributions: $__/ S,. 3638. —

(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 Lok kY



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Srhic C//z.c/ﬂ.o/d #v _)’%e/ﬂff
2. Reporting Period: Start Date: 7// /j§/ End Date: _2~,

I S0, B
3. Total campaign contributions from preceding page (enter $0 if first page) $ /5:300 s

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Names: /'J#dfl‘q Middle Name: Last Name: /éﬁ.n/ e
Address: ?4’913 Q L{M’h /Zc’ City: @Ze_}é’ﬂ State:@ Zip Code: 37054
Occupation: FWf‘ : Employer: é-)en?! (va S

Contribution Received For: [] Primary Election _/ﬁGeneral Election [ Runoff (Local Elections Only) -
Amount of Contribution: $aJ00 £*—  Date of Contribution: 24 Aggregate This Election: $2€© —
Business or Organization Name: OR
First Names> el br, Middle Name: Last Name: SC}L/JLUD/JQ
Address: /‘9/ % sfone. P City:g-»/_/xcf)(/\ State“]’;' Zip Code: 3 2064
Occupation: C?//c?i//cd// Employer: _ s Yz 4n 7280 /2y

Contribution Received For: (] Primary Election General Election ] Runoff (Local Eliections Only)
Amount of Contribution: $ &Qz “  Date of Contribution:f%z rz% 24/  Aggregate This Election: m—‘-ﬁ;—_
Business or Organization Name: ” OR
First Name: LS Middle Name: Last Name: \/:‘/165

gon il ik £ T/
Address: 0 | City: M State: /7 ZipCode: 37122
Occupation: LB O Employer: W M
Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)

it ey A : / : : Soo0 2
Amount of Contribution: $ — Date of Contribution: y Jfé, -2,!/ Aggregate This Election: $ (955

Business or Organization Name: OR

First NamEZ\jj)mPS Middle Name: Last Name: é%t_/ngga i
Address: (57/ LHavden SA£. City:@///aﬁh State: #V/_ Zip Code: S 706 €

T

Occupation: é,:j’! f/ﬂé&/ Employer: CE&hwre

Contribution Received For:  [] Primary Election zm76eneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $0 OO0 % Date of Contribution: Aggregate This Election: $ 280 =

4 oo
Total Contributions: $___/ (ﬂi 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.)

Page g of J_‘-l
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ()¢ Craddock Fr Sheri£L

2. Reporting Period: Start Date: 7/! /.2/‘;/ End Date: 22&22-’12

3. Total campaign contributions from precedmg page (enter SO if first page) $ /6, Y00,*=

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name/h)onc,lé, Middle Name: _{_. Last Name: P@fk‘*"

Address: ,Qﬂ? D”\/WK {ane City: G‘ul]e_}fh State: E Zip Code: 3704 £
Occupation: ”R,ez\-hww Employer: Po red

Contribution Received For: ] Primary Election ~ [J&@neral Election  [] Runoff (Local Elections Only)
o
Amount ofContribution:$3®Of ”  Date of Contribution: i[ 9 /|2  Aggregate This Election: $ Sk

Business or Organization Name: OR
First Name: fV\wfV; Middle Name: Last Name: MMF:’SOA
Address: /OS5~ Bloems busry /;}V\, City: _I_QSY*/'/.m.i State: 7~/ Zip Code: 3774
Occupation: B ke ’ Employer: T he Farmers Rank

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

15
Amount of Contribution: $ =40 S Dpate of Contribution; C?//l_/-"'/ Aggregate This Election: $ 340. ~
Business or Organization Name: OR
First Name: :I‘:}”m’-) Middle Name: Last Name: G)Zl,rrtﬁﬁ
Address: 160 w‘!}]fls Bp Kd. City: @B‘OJ lefts ville State:ﬁ/ Zip Code: 32072
Occupation: Shic léz/;o Employer: __ S-/atfe of Tw.

Contribution Received For:  [] Primary Election [DGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_[ 600 2 Date of Contribution; q//,?/i‘/ Aggregate This Election: § /, 000 =

Business or Organization Name: OR
First Namez/‘grq ant Middle Name: Last Name: /DOOG’@VCI-
Address: /©7F ai///dwﬁe d D City: @/aﬁy‘ State:—/z\/_ Zip Code: EQ[J_L_
Occupation: —_Re ndsamen Employer: {0 ooda d Bond«‘nr

Contribution Received For: [ Primary Election ~ {=}6€neral Election ] Runoff ( Local Elections Only)
Amount of Contribution: § Soo0.® Date of Contribution: Aggregate This Election: $300- =

/
Total Contributions: $ ,g, "‘/40

(Carry forward to the next pagetif 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) Pagej_ofit/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.CandidateorCommitteeName:é}f\c MKBL q@r (Tﬁ&o’g

2. Reporting Period: Start Date: 7%{/ 2¢ End Date: 5/3//30/ 2¢ -

3, Total campaign contributions from preceding page (enter 50 if first page) S / ?; ¢4go.

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

P

—

Business or Organization Name:

OR

First Name: &'2rg Middle Name: (.

Last Name: §7£zz a{fg/cgzc,

Address: /577 7 Cain &4 City: @z_//af;)/\

State: __:"‘/ Zip Code: 3 70¢c¢

Seff

Contribution Received For:

Occupation:

%eral Election

[] Primary Election

Employer: ﬁﬂ.aﬁazda/oj /57&6?476»/ ServiclS

[ Runoff (Local Elections Only)

Amount of Contribution: $ [,CEQQ.QL Date of Contribution: /2 Aggregate This Election: $ /, 030, =
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

Contribution Received For:  [] Primary Election

Amount of Contribution: $ Date of Contribution;

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

|94 4.

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 j_oof ﬂ



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 5!‘ c Cm dd aCfc -F;-v S_h@n‘]cﬁ
2.Reporting Period: Start Date: 7 / I/ 24 End Date: ﬁ:/ 39/ 2.9
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars (5100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: _(-\m qeles Middle Name: Last Name: Bﬂ-ﬁ Sha

Address: _| U;’\é s ny Hollow Jfk-a City: 67;_/ (cjﬂ’“ State: /~_ Zip Code: 5'7 Qb 6
Occupation: Selfl Employer: _B«g¢ b 3 [2117‘6}"

In-Kind Contribution Received For: [ Primary Election  [AGeneral Election [ Runoff (Local Elections Only)
In-Kind Contribution Value: $_| ;S OV “In-Kind Contribution Date: 9 ['{a_[ 24 Aggregate This Election: $ [SCO e

Description of In-Kind Contribution: ‘Qc-e d anrnd Venu

Business or Organization Name: OR
First Name: __ Y\ ar Ic Middle Name: Last Name: _Har'sen

Address: JOS B loem bwr»—} Dy~ City: rom/‘]'(an 4 State: /~_ Zip Code: 37:4¢
Occupation: __ Péan lo— Employer: The Eevimeys Banl<

In-Kind Contribution Received For:  []Primary Election ~ [General Election  [JRunoff (Local Elections Only)

N )
In-Kind Contribution Value: $ i R In-Kind Contribution Date: 9 [(&]24 Aggregate This Election: § =) 52
Description of In-Kind Contribution: __ (Win@ed Ros

Business or Organization Name: OR
First Name: Jns h e Middle Name: Last Name: @ra ddascilc
Address: (01 Cain R4 I City: (Galle$in State: 7~ Zip Code: 3 10G¢
Occupation: Sales Employer: (4din Swpp /‘\

-
In-Kind Contribution Received For: [J Primary Election H General Election |J__| Runoff (Local Elections Only)

' Rl 8 1e : L ; - ) [
In-Kind Contribution Value: $ ‘{ .~ _ In-Kind Contribution Date: 9 Z( 1/2y Aggregate This Election: $ /0%, “—
Description of In-Kind Contribution: in ked [Cee

Business or Organization Name: OR
First Name: Jehna \ Middle Name: Last Name: @JYVET""

Address: |1oo Wi lic Ayanch R4, City: _(Gpod le Hulle  State: 7o Zip Code: 37072
Occupation: S e \224‘.0 . Employer: _ S4ede o 779

In-Kind Contribution Received For: [] Primary Election %eral Election  [JRunoff (Local Elections Only)

2- -7
In-Kind Contribution Value: $_4 1. °~  In-Kind Contribution Date: G l;2/ 249 Aggregate This Election: $ 10491 —
Description of In-Kind Contribution: (WEIVLRED Fee

)
Total In-Kind Contributions:$ __ | S S 4, 2
(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.)

$5-1128 (Rev. 1/2023) page [l of 14



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (e

Craddock £ Sher £F

2. Reporting Period: Start Date: __// [ [a¢

3. Total in-kind contributions from preceding page (enter $0 if first page) $

End Date: _7 /3024
ISs4. 22

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: P)rn., an

Middle Name: Last Name: _(Joe d arvd

I " :
Address: [ ©9  (ollinwsed O

City: (33 adhin State: 2"3 Zip Code:37@f€j&

Bun LS moan

Occupation:
In-Kind Contribution Received For:

Employer: W eodrl— Bon ch"rLf

[ Primary Election Reeneral Election [CJRunoff (Local Elections Only)

i &
In-Kind Contribution Value: $_4 o In-Kind Contribution Date:  [2<// 24 Aggregate This Election: $ Seq.2"

Description of In-Kind Contribution: _ ()N @ed  [2 e

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 ~ [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ~ []Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ _| S&Y . 2!

(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.)

§5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Fru‘c Cracidocjc —g/ ‘\Shew‘{:c

2. Reporting Period: Start Date: 7! [ / 24 End Date: 7’/‘30/ 29

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: (P(M}%ﬂ Pf’ intin OR
First Name: Middle Name: Last Name:

Address: |l S, Wafe, SH City: @1’“ afin State: 7N/ Zip Code: 370 L
Purpose of Expenditure: _ 7 - S hirts

Amount of Expenditure:$ __ 2 0¥3 ¥ Date of Expenditure: $ 31 34,’13.“}

Business or Organization Name: OR
First Name: Zi'c Middle Name: Last Name: a"“%"d"—d
Address: 1249 Parry lane City: Gal(atin State: 7~ _ Zip Code: 310G
Purpose of Expenditure: Reim burnment bak Fo purchesing €—Shirts

Amount of Expenditure: $ < |9Y. ol Date of Expenditure: $ é’ ! 30|ay

Business or Organization Name: ?' (-’70‘: eNns ‘% an K

OR

First Name: Middle Name: Last Name:

Addresss 2% C. Mayy S City: &”ﬁ‘—ﬁn State:'E

Purpose of Expenditure: _ |- €€ .S

Zip Code:3200 6

Amount of Expenditure: $ i P Date of Expenditure: $ 7 !Jl/ 24

Business or Organization Name: pdx/; fon pr‘;‘n f'n a) OR
First Name: Middle Name: Last Name:

Address: 131 S. Waler SH. City: &N (a..p"h State: /~_ Zip CodeD10GL
Purpose of Expenditure: _ S1 4hs -

Amount of Expenditure: $ _3 2 99. o Date of Expenditure: $ 9/ L// at

Business or Organization Name: A SAP  Prinhn 4 OR
First Name: Middle Name: Last Name:

Address: 1lle Tmperted Blyd. City: _H eudersonville State: 7~ Zip Code:3706C

Purpose of Expenditure: sinall  SiqNnS

%
Amount of Expenditure: § _ 250 . 2% Date of Expenditure: $ __7/4 /o«

Total Expenditures: $ "13¢¥4. 77

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: E—\f’f ol C-f

[{ocll to Sher IL

2. Reporting Period: Start Date: '7!! /Q‘/

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

End Date: f / 3Q[a Y

78L4. 2

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: OfLc e DLPO -

OR

First Name: Middle Name: Last Name:

Address: 252 € Mam Sk City: AMMWMQ State: Z\L Zip Code: 370
Purpose of Expenditure: [abels

Amount of Expenditure: $ __ | 4. & Date of Expenditure: $ 8/:”’/& Y

Business or Organization Name: peﬁ (OnS 661/7 /C- OR
First Name: ; Middle Name: Last Name:

Address: 295 € 1Maya  SI. City: \ State: /~s Zip Code: 3206 ¢
Purpose of Expenditure: Fees

Amount of Expenditure: $ __ 7, e Date of Expenditure: $ ?/ SO/ 2Y

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: $

7%
Total Expenditures: $ /I 595,

(Carry forward to the next bage 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)
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