CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: }0 117/42.:3. Candidate or Committee Name: AL} 64 HML/N(T’

2.b. If Committee, Name of Candidate: 3. Election Date: [ | zs ) 24

4. Campaign Address: __ |35 5 LANGRRAE DR
City: CbOGA{\Q,'&S \f\l[& State: Z Zip Code: 3 7072 Phone: 6l 5 5@9 . %’H}E

5. Candidate Home Address: ~ S4Mmeg_ ——
City: State: Zip Code: Phone:
Candidate Email Address: &\\4a hk\tm (3 3 I’V\ktl o

ay  TILEp
6. Office Sought: (include district number, |fappI|cabIe) C? MW\\S.S (oner-
: 0 Py
7. Name of Political Treasurer (may be candidate): \S EFF {’S\UL\ L9 cr 03 2024
Political Treasurer Email Address: __ o>\e glhinet @ oma.l ,C_Bjm e SUMNER,
<) T SCTION g, ONTY
8. Category or Report: (check one) ISsion

[JFirst Quarter [] Second Quarter E(I’hird Quarter []Fourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9. Reporting Period: Start Date: "IIZ ) /%‘-(’ End Date: q’/ 29 { 24
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)

B"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. I/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, |/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.

it thlel  ofofor <Dl Lt sofo/od

andi Dafe / Pw Date It
/22y lo)2s2Y

tness Signature Da e Witness Signature Dite
12. Summary:

a. Balance On Hand Last REPOIt .............ccweceemesseesssmssssssessssssesssssessssssesssesee $ '8 Rkl

b.  Total ReCeipts THis PEHOM .....oooooevoeeoeeeeeoeeee e eeeeeesmssesssssssssessssesssssessssessesesseseesseeees $ 50 °°

c. Total Disbursements This PEIO. .....cccuwuvcecerresrssmsmssecssessesssssssmesssesssssessessasse $ 300,9%

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) c.omrommreescereeeeneeemseessseesons S 3 ‘{‘c\ W 0Z

& Total Loats OUEStaning .o $ o ”

f. Total Obligations OULSTANAING .....coveeeeeersecseeereesseccmesesssssssessessssssessessssssssseen WAVAN
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ALLSA HW»[NC«

14, Reporting Period:  Start Date: r)'/l ) 9—‘{' End Date:?/]O/?-"F
15. Receipts: i
a. Unitemized Contributions (5100 or less from each source this period) ........... S 50 bt
(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) ................. $ b 0O %
Loans Received This Reporting Period............mersissismsssssssisssssssssssssssssssess $ —
d. Interest Received This Reporting Period .....imiamsmsmsmmsisin 3 ==
e. Total Receipts (add 15.a., 15.b,, 15.c,, and 15.d.) (must be shown in item 12.b.) ccccovrrcenrcene S [g go ==
16. Disbursements:
a. Total Expenditures (other than loan payments)......oveeeersssisesssessssssssessnes S 3 00 .4 g’
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... eesssesssssssssssssssens S 0 .e°
c. Total Obligation Payments Made This Period T S BEErae O.00
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ccccuuceerrecrssseneens 9 200 .9 ?
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..........cccccoeveceerucerrennnane. S & .e°
b. Itemized In-Kind Contributions Received This Period ... S ol
C. Total In-Kind Contributions Received This Period ..o S O -2

18. Obligations:

a.

2161 .4l

Uy

Total Obligations Outstanding (must be shown in item 12.£) ........ceeemunsssmssnresssenssions
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: A ‘,'IG’A' HWLING-
2. Reporting Period:  Start Date: g[ [ Z 24 End Date: 9 ! 2 0! 24
3. Total campaign contributions from preceding page (enter $0 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ij \ Middle Name: Last Name: _ 1Dovwe ﬁ,

. 1239 dlettsiille :
Address: 5131 S|atets coede 4 ity: Go K State: TN Zip Code: _3 7072~
Occupation: R fed Employer: _ ——

Contribution Received For: [ Primary Election [ General Election (] Runoff (Local Elections Only)
Amount of Contribution: $__) ©0-9° Date of Contribution: g ZZ"I! '?f'nggregate This Election: $ __[ 8£).°°

Business or Organization Name: OR
First Name: Kb‘l 'H(\ Middle Name: E Last Name: BL\(

Address: 429 ’Pﬁl& A Road City: @'W‘Q\‘*BY:“(/ State: TN Zip Code: _370712
Occupation: Redit ed Employer: __——

Contribution Received For; E’srimary Election [C] General Election [J Runoff (Local Elections Only)
o
Amount of Contribution: $__| 00O " Date of Contribution; q/ 271'2"'( Aggregate This Election: $ / 20 - °°

Business or Organization Name: OR

First Name: _ Delporah Middle Name: _ - Last Name: éhagl wicke
Address: 2253 CT\ALOV\ Kood City: sreenbit e R State: 7N Zip Code: 27973
Occupation: ___ (& red Employer: ___~—

Contribution Received For: E’l{rimary Election  []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_) 00°° _ Date of Contribution; % ! l’f! 2 Aggregate This Election: $_| 002~

Business or Organization Name: CR AVE} LLE OR
First Name: Middle Name: Last Name:

Address: 3 24 Ga.l\a‘\"t & R\Lﬂ 6. u¥s City: Jﬁﬂa&l5 M State: _ﬁ Zip Code: 311US
Occupation: CaXeting Employer:

Contribution Received For: Mmary Election [ General Election  [] Runoff (Local Elections Only)
? o
Amount of Contribution: $_ Z-02°° Date of Contribution: q’/ 18 '/'b"/ Aggregate This Election: $__ 208"

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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: A LI 5/’1 I—hM/ ) NC!
2. Reporting Period: Start Date: /]2 End Date: 0 7*"'

Yol
3. Total campaign contributions from preceding page (enter 50 if first page) $ E“D O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _¥Y\ % c,lr\ G.C.l Middle Name: G- Last Name: [gb'. N

Address: 4{'2 6bbs LG-M City: _( 5@‘ !AZ‘I‘- N State: '—IEZip Code: _%7JO (42
Occupation: 2 “‘C\;\ wetl— Employer:
Contribution Received For: E{Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: § I Dﬂ'w Date of Contribution: 3 Z 14 ZL‘-FAggregate This Election: $ _|OO ol

Business or Organization Name: OR
First Name: (PONL\C\ Middle Name: Last Name: —T’a—\[\ oR_
Address: || 2d Lo \MSJZ“(/ ‘\{“"‘\ City: Cootd -f-'“S rille State: 17\_/ Zip Code:’ 37072
Occupation: R cdife ) Employer:

Contribution Received For: IErPrimary Election  [] General Election ~ [] Runoff (Local Elections Only)
50° /2] co**
Amount of Contribution: $ O- Date of Contribution; Cl' Z",?"'f Aggregate This Election: $ o

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: $ @

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: A‘ L 5A LA Ll N&’

2. Reporting Period: Start Date: '7/ [ 'j ’),-l,(— End Date: _ 9 /%0
3. Total campaign expenditures from preceding page (enter S0 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: 6 .5, "PQ_‘\ N’\‘: nag OR
First Name: Middle Name: 8 Last Name

Address: J_Q(p 60&.(1-’\)&"\‘~ TADT"H\ City: _ (=e 0&\!-{'% v l“l State: _)__ Zip Code: _3 79772
Purpose of Expendlture. . n+ 1nq

Amount of Expenditure: $ 3‘9 P 0( e Date of Expenditure: $ & /31 ( p 3 f

Business or Organization Name: 6 9 5 . Pﬂ—‘i "|+.l. naq OR
First Name: Middle Name: Last Name:

Address: 1Ol Sﬂw Panke N‘“"H-\ City: /)uc&[d"s /i n-L State: ’E Zip Code: 31072
Purpose of Expendlture. Pr ‘\v\.'\'l V‘q

Amount of Expenditure:$ & [« 4 "( Date of Expenditure: $ Q‘! 23/2 4

Business or Organization Name: 5 0. S. ?/Lt VFH "“‘\:{l OR

First Name: Middle Name: Last Name:

Address: 7Ok Spreslase- Nortl ity Sodk \ettsuille  state: TR zip code:

Purpose of Expenditure: pN W{‘f no\

37072

U
Amount of Expenditure: $ __{ £2, 14 Date of Expenditure: $ q,/z%/'j—"’

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: $ 309 ' ? ?

(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) Pageﬁofé



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date:

Business Name:

First Name:

6-. s PP——.\"\'H f‘%,

Middle Name:

Last Name:

Address: 70@ SKJOLCL P%PIL NO \““\

Description of
Obligation:

- Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: 6@0& \L"Hﬁ V\\&% | Beginning) This Period (Period End)
state: _ 7 N zipCode: _ 30072 s O |szwlébls o  [s20el.é]
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: > > 3 >
i ; 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: > > 5 >
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adilress: QOutstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$
State: Zip Code: - 2 2
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 $ 9] YALA _(,, $ [9) $ z[é,l _([{

mustalso be shown on the summary on first page.)
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