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

1.Date: |-12-2¢ 2.a. Candidate or Committee Name: Dosim\ qug\\

2.b. If Committee, Name of Candidate: 3. Election Date;_|\1-$=24
4. Campaign Address: _\37? Beookuvre Cir
City: _MNesollg State: _ T W ZipCode: 37012 Phone: ©!$-425475%
5. Candidate Home Address: \37 Rerookyiewy Gir
City: _MMNeSul\ e State: _Y AN ZipCode: 37072  Phone: (1Y -425-67¢6
Candidate Email Address: o, Qacnall d.cemn
6. Office Sought: (include district number, if applicable) C,-'h..‘ ot M\esulle CommisSioner
7. Name of Political Treasurer (may be candidate): Cairin Duke
Political Treasurer Email Address: ke \ . Comn

8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [] Third Quarter IZ’fourth Quarter []Pre-Primary  []Pre-General
O mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: _b0=27- 2 End Date: _\~\$-2T
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 12.f)

m/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
nonpolitical purpose as defined by the federal internal revenue code.

()7 1B (oidu G Dadee. 1= 1435

Candidate Signature Date Political Treasurer Signature Date

W 1Y Jan-2025 ,%Z\ 1Y -Jon- 2025

Widfiess S'i'gnature Date Witnéss Signature Date
12. Summary:
a. BalanceOnHand Last RBBOrE . s s § 2329
I L g s_\, Se0.00
c. Total Disbursements This PEFIOM...........uuuuurrreresessssessssseresseeeeseesesssmsessesssessessss $ E, 736-94
d. Balance On Hgﬁy gzla %Kg 12D IR TREY o sicmssusapssmsse B o
e. Total Loans Oufskanding ... SHN S S, S A W - o
f. Total Obngatngﬁ%ugio{‘é"’” Sthi ........................................................................... S (8]
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M Qera \\
14, Reporting Period: ~ Start Date: _l0-27— 2y EndDate: _ \-\5-2%
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ s O
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
Itemized Contributions (over $100 from each source this period).................. S \,. S oo
Loans Received This Reporting Period $ o

(2]

"

Interest Received This Reporting Period

A R

Total Receipts (add 15.2, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b) coceceeeeceneeee S \,sco

16. Disbursements:

a. Total Expenditures (other than loan payments) $ W2zs-
(Note: Effective January 16, 2023, all expenditures must be itemized.) ’

b. Loan Repayments Made This Period . $ o

c. Total Obligation Payments Made This Period $ \’, Sl 34

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C)uevuurveereeeeoerreonn. S 5;73(0 qq
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period '$ (0]

b. Itemized InKind Contributions Received This Period $ O

C. Total In-Kind Contributions Received This Period $ o)
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) S %
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _QDuS¥ '~ Dacnan
2. Reporting Period: ~ Start Date: _ |0 =27— 24 End Date: V=V~ 25"
3. Total campaign contributions from preceding page (enter 50 if first page) $_O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _13e8> of Tennessee \Vittory, Fund OR
First Name: Middle Name: Last Name:

Address: 4 UnenSt- Solle \Q00 City: _Alaghelle State:yWM __ Zip Code: 37219
Occupation: Employer:

Contribution Received For: [J Primary Election  [dGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_|,§00 Date of Contribution: (0~29-2H4 Aggregate This Election: $_$,000

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 [J 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: $_1,£&00
(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: DuSh~ Qacnall
[0-27-24  EndDate: _ \=13-2C
3. Total in-kind contributions from preceding page (enter $0 if first page) $ _ D

2. Reporting Period: Start Date:

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: 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: ~ []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: ~ [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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[ClGeneral Election
In-Kind Contribution Date:

[JRunoff (Local Elections Only)
Aggregate This Election: $

] Primary Election

Total In-Kind Contributions: $ 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.)

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

1. Candidate or Committee Name: QoS> bd;m\\
2.Reporting Period: Start Date: _|0-27-124 EndDate: _ \—| 52§
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: _Lg%_gr OR
First Name: Middle Name: Last Name:

Address: \23 Nortoreek Qlud City: _(Good\@Hsil\e State: TN _ Zip Code:?)?ofzz.
Purpose of Expenditure: _Soacks ¢ Deinks for Eleshen (h..‘ Helpess

Amount of Expenditure: $ 48.S% Date of Expenditure: $ _ \\=-3-24

Business or Organization Name: OR
First Name: JuWe Middle Name: Last Name: Tin&\e\.‘

Address: 142 River (Chase City: _Hendecsanulle State: \W _ Zip Code: 37075
Purpose of Expenditure: Qe\-«hm\ C@g\hn:}

Amount of Expenditure: $ \'.ooo Date of Expenditure: $ _\\=7- 24

Business or Organization Name: _She\\  « Mi\le,r Aduu-\'&mb OR
First Name: Middle Name: Last Name:

Address: HoW Aiocva_ Reon Sy City: Jonesan (V] State:Y N Zip Code: 37lo\
Purpose of Expenditure: (Ql‘u\hha'ﬁlﬁsaa,% ( Ryuihng , & Dg._s-a.‘ Serwees

Amount of Expenditure: $ _1,333,33 Date of Expenditure: $ _\\=7-24

Business or Organization Name: Shal v Mo A‘dbl.r\-"s.ns OR
First Name: Middle Name: Last Name:

Address: _ NOH Al ock\ Raan Sy City: AQ‘!\&‘M\ IO State: YA/ Zip Code: 3260
Purpose of Expenditure: _Ma\er anrd DGSi-a%p_

Amount of Expenditure: $ _740.25 Date of Expenditure: $ _\\=7-24

Business or Organization Name: _She\ o MiMer A‘duﬁ-&-i&m& OR
First Name: Middle Name: Last Name:

Address: 01X Aorva Rean St City: _Nongen C.n—..\ State: YA Zip Code: 3760\
Purpose of Expenditure: _\oder Dada_ + Vo\lieal Texr Messagng

Amount of Expenditure: $ _28% .33 Date of Expenditure: $ __ \\=7-24

Total Expenditures: $ 3, doS -4y
(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.)

s>+
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _,%}-r\ Dagral\
2.Reporting Period: Start Date: _10~27-24 ~ End Date: _\-15-2¢C
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2. HoS.45

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: Well Houwse Churenn OR
First Name: Middle Name: Last Name:

Address: _Meels oy W8\ LaotsuMe Hmu\ City: _ MWNesudie State: TW _ Zip Code: 370722
Purpose of Expenditure: .E!mhns_mm& Sonds do Mieulic Choshmasg york oy el Hoose =~
Amount of Expenditure: $ $26-2» Date of Expenditure: $ \\-2{- 24

Business or Organization Name: s"\b\.\ s MNer Pdyer ’nsums OR
First Name: Middle Name: Last Name:

Address: _ <0 Ao Roas S¥ City: __MaWnngen Q.bf State: TN __ Zip Code: 37ko |
Purpose of Expenditure: _ Direey /ha,\

Amount of Expenditure: § _75%.L7 Date of Expenditure: $ 16-24-24

Business or Organization Name: Shell o MMNe/ .A-d»w\«y\b OR
First Name: Middle Name: Last Name:

Address: _Ho\4 fachn Roae Sy City: AO\% Carny State: YW _ Zip Code: 37 ko)
Purpose of Expenditure: _D,reer Mall .

Amount of Expenditure: $ 7SS .67 Date of Expenditure: $ __ [0 =24-2™

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: § _S_ 34

(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.)

o3¢
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _LuS¥a _Dorqa\\

2.Reporting Period: Start Date: _)p-27-2Y End Date: _ \-\3 -2 ¢

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: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) ......ccc.cocceecueeuunnne. S

LOANS RECEIVOU wivisssssaimmsmiims s S

LOamy Pay I EITES cusnmaissimmicaismmiismissiesiaieiss st S

Outstanding Loan (ENd).........couuuiunssssssusssssssesssessssssssesssssssses S

Loan Received For: ] Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)

Date of Loan:

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) c...rwuercemeeemmrereseesssssssssssesssssssesssessssens 9

LOANS RECEIVEM ...t esssssesesessessessesessessenssssnssnaens

op PP

$
Loan Payments w3
Otstanding Loatr lEnd] ....cuiumsmnmmmsmsspssnD
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: W

2.Reporting Period: Start Date: __10-22-2.4 End Date: _ \=15-2S

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Description of

Shel\e Miles M!ﬂﬂé\h&

Business Name:
Obligation: D'-rtr.\r Mal\
First Name: Middle Name:
Last Name:
Address: 4o\ Mo, Rean Sy Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City:  cwnsen Q.n“"'H\ Beginning) This Period (Period End)
State: _V A/ Zip Code: 37(90\ $ 15€.lb7 |3 o $ST8S.1 |5 D

Business Name: _ Sye\\ & MMer &d,“}_.sm:

Description of

Obligation: ,
First Name: Middle Name: D-"'u‘\' Ma. A
Last Name: _'
Address: Hal= ¥~ Roan S7. Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: ;};\\Qy_s Caty Beginning) This Period (Period End)
State: Y A/ Zip Code: _376o\ $ 75547 B $ 725567 |5 O
. . Description of
Business Name: 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: > > > 2
) _ Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adddiess Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
) S S S $
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 $ $ $ $

must also be shown on the summary on first page.)
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