CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 10-2-34 ljZ.a.Candidate or Committee Name: _MarK EVansg
2.b. If Committee, Name of Candidate: 3. Election Date:_ |l -5 ~ 34
4. Campaign Address: 19T Dvalkes Creele Rd .
city: Hendersonwille State: _ TN Zip Code: 31275 Phone: ©!5-957-5L87

5. Candidate Home Address: Sane

City: State: Zip Code: Phone:
Candidate Email Address: _MarKevans fri-ward (o @ ﬁmai l.Conm

6. Office Sought: (include district number, if applicable) _Hendersonwlle Cﬂ'ﬂ A |derman Ward b

7. Name of Political Treasurer (may be candidate): Wade Evans
Political Treasurer Email Address: ‘Wade evans 2l 6 q rai | comn

8. Category or Report: (check one)

[JFirst Quarter ~ [] Second Quarter [X] Third Quarter [ ]Fourth Quarter ~[]Pre-Primary  []Pre-General
[IMid-Year Supplemental  [JYear-End Supplemental  [] Runoff Election

9.Reporting Period:  Start Date: 7-45-24 End Date: _9-30-au

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)

E/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. /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.

e s el YFE— DA

Candidate Hgnature Date POI|t|caIT urer Signature Date
Moo (ot \8Jp 20N DobliFrmnss  Lofz /24
Wigness Signature Date/ FILED Witness Signature Date’
12. Summary: AM PM
a. Balance On Hand Last Report .........c........ a7 SER—— "“0 iy
b Total Receipts This Perlod ...cimissmnmmmsnisamasmimisimmsios S g .q 3745
c. Total Disbursements This Period.......... ﬁsgxgsiggz?g@N .................... $ 314129
d. Balance On Hand (12.a. plus 12.b. MINUS 12.€) w.ooveveeermmsssssesssseeseeesssesessseees $ 5239386
e. Total Loans OUtSTANTING .....coccrriierieriiresesssecessesss s sssessssssssssssssssssssessssesesens . ot
f.  Total Obligations OUESTANAING .....cooveeeeeercussseesssesssssessssessseesssassssesssessssesssseeees S g
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _[V\ark Evans

14.Reporting Period: ~ Start Date: _ “1-25-24 End Date; _ ¥-3© 24
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)......... $ Il 4. 10
(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)..................... S 1.818.05
€. Loans Received This Reporting Period... ... sz 3 -9~

d. Interest Received This Reporting Period..........ismssmsssssmsssssssssssssss. 3 —c -

e. Total Receipts (add 15.a., 15.b., 15.c,, and 15.d.) (must be shown in item 12.b) ..eveveeriicens S Saq 87, (s

16. Disbursements:

a. Total Expenditures (other than loan payments)...........c..ecceeesssmmmmmssnmsseseessesses $ 3341, 29
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ...........issssmmmsssssssssmssnsssssssens S .=
c. Total Obligation Payments Made This Period...........crcrcsssesnns i w1 >
d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in item 12.C.).uueuueeeeseeeeecessens ) ‘3.‘,)""‘7 24

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .....ooeeeecvceeenns S el - il
b. Itemized In-Kind Contributions Received This Period ... S it
C.  Total In-Kind Contributions Received This Period .......ecoereeseersssesnssesessans S o=y &

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) c.....ceeeeeueeemssssssneessesessssnns S e sl
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ITEMIZED STATEMENT OF MBUTIONS - CANDIDATE
1. Candidate or Committee Name: Mork Evans :Br Mdesyonan Ward [

2. Reporting Period: StartDate: __]-25-24  EndDate: __1-20-2%
3.Tota|ampalgncontrﬁbutiomﬁomwecedlngpage(enw$01fﬂtstpage)$ e et

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
M

SSLE R

Business or Organization Name: OR
First Name: _ (et K Middle Name: Last Name: EYON S

Address: |91 Drakes Creele R4 City: _Mendersonvi le State: 1 Zip Code: 270775
Occupation: _Rehired Employer: _Rehied

Contribution Received For: ] Primary Election [AGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ a00.c2  Date of Contribution: 1-25 24 aggregate This Election: $ 8.00.C0

Busimoromanlgaﬂonuam OR
First Name: _LOw S Middle Name: Last Name: O e
Address: _\\O Blue Ridee Trace.  City: Hendersenville  State: 7™ Zip Code: 37075

OCCUPNONR_Q_P_WH_QQ%__CQ&L‘LM.QL——EW Swmner  Countha

Contribution Received For:  [[] Primary Election [A General Election Dmmoffﬁ.ocalaecuonsomy)

AmountofContrlbutms__?_EQ_o_D_ Date of Contribution; 8 -12-24 Aggregate This Election: $ 250, 03

Business or Organization Name: OR
First Name: _.iemvj Middle Name: Last Name: Do*-:gberrj
Address: 101l Drakes Creck Rd City: Mendersonville  State: T ZipCode: 37072
Occupation: _Retired Employer. _ctived

Contribution Received For: ] Primary Election  [&] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 900,00 Date of Contribution; ¥-1b-3Y __ aggregate This Election: $_2 00.02

Business or Organization Name: OR
First Name: _[Wichoel Middle Name: Last Name: Jarbough
Address: _ 2810 Plasr Blvd City: __Nadwlle State: TN ZipCode: 37212

Contribution Received For. [ Primary Election  [H] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_400.00  Date of Contribution; £-22 - 2 Aggregate This Election: $§_+0°2-0©

Total Contributions: $ 350,00
(Canyﬁotwaldtotheneutpagelfaddmpagesofﬂwisformareused.lfﬂﬁslstlulastpageofcontﬂbuﬁuu.this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) | naickart:



" '_m- Her\darmnw'l\e. m'ﬁ\\ mm 2175
w Dol t Fummo-l C;.ﬂéu.. J—-nc\

m&msﬂw_mamms % }’4

' 4> Ruland Corle o “U‘d”“‘*maa_lé— m.ﬁ_mm ...,,5.:7_9 7.5
m Aﬂame,u o m 5c,l.' fan lQLged it i
commmm- Dmm (X1 General Election [ Runoff mw " _
mﬁms&__ de g@%»f wmws PO

Bushide of Ohgerintle " e _-::_'.‘., e ﬂ
First Name: Bedl—»l I ' mm s m Welbc’w’rw R
Address: _525 _Swl_ ngg S)r y: Keystone tz_ state: EL 2pC
W&Qe Oww S P

Toucms_ 220830 ' '
mm»mmmxmmaunmmmnmumumsmu

S5-1131 Rew. 1/2029) & B i el n T s



B Wade e tas e Hacdeniay
Address: |\ 1 Tnoeswlond | an_ Gtr_ﬁei\vdm _ state: T ZipCode:

pation: €00 o e wwcﬂj‘efﬁ P‘rm‘m - ‘
Contribution Received For: [ Primary Blection Ewam wamm
Amount of Contribution: $_2-2C 2 mofcowm S22t Wmms_?ﬁ?_:i
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14mamm W\ar% Echs E»r Alde,ma—ﬂ Warci to 5

2. Reporting Perlod:  StartDater _ 1-25°211 mm 9302y

e e i e
Address: IQL\ Czdo.mrcsfbm—c qu- L}ep&m’senwﬂ\/ ‘5 mT\J zpcmB?o’?S

muwm FpEaedee T e I S PR Sy
First Name: DQ....L¢ mm e mmmgl&q i
Address: __!1D C)arcnj_o.q P\a__g _City: . “ csenville  state: TN Zip Code: 374;75
M_Dgﬁgﬁer[&udder A w_&%mam btu lqu Cmr.a .
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __Marle. EVans for Alderman Wad b
2.Reporting Period: Start Date: __1-2-§-2-4 End Date: _AA-22-24
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: Mr Sign Man OR
First Name: Middle Name: Last Name:
Address: 129 Commerca Dvive City: Rendersonvi e State: TN _ Zip Code: 37075
Purpose of Expenditure: _Signs foc Evans for Alderman

Amount of Expenditure:$ __{, 224. 69 Date of Expenditure: $ _8 -2 -2

Business or Organization Name: __AS AP Ph'whnﬁ OR
First Name: Middle Name: Last Name:

Address: Hb Tpesiel Bivd. City: Menderson vile State: TN Zip Code: 21075
Purpose of Expenditure: Pusly Cards — Prnhng  for Evans b Alderman

Amount of Expenditure:$ _277.6 1 Date of Expenditure: § _ 8 - >b 24

Business or Organization Name: __Siap\es OR
First Name: Middle Name: Last Name:

Address: _101> Glenbrook Way City: lendersonwlle State: TN Zip Code: 37075
Purpose of Expenditure: Printing of Voter Lists - Bvans {5 Alderman

Amount of Expenditure: $ _ 9714 Date of Expenditure: $ __4-(-24

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

Address: 30\ Indian Lake Bivd. City: Hendersonville State: /™ Zip Code: 71075
Purpose of Expenditure: ¥msier {or Campaign Event (Cookies) ~ Evans £ Alderman

Amount of Expenditure: $ __H4le.05 Date of Expenditure: $ q-12-- 24

Business or Organization Name: _Wal Mac-1 OR
First Name: Middle Name: Last Name:

Address: 204 Anderson lone City: Nendersonwlle. State: ThJ_ Zip Code: 3075
Purpose of Expenditure: _Watcy {or  Canpas gn Events - Bvans Lr  Alderman

Amount of Expenditure: $ _ 3l L. Q Date of Expenditure: $ __A-12—24

Total Expenditures: .632.34

(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.)

$5-1129 (Rev. 1/2023) Page _l_ of é_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __Marie EXans for Aldecman Weud b
2. Reporting Period:  Start Date: __1-28-2-4 End Date: _Q-22->4
3. Total campaign expenditures from preceding page (enter 50 if first page) $ |, b§2.24

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the exrenditure isanin-
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: Stuples OR
First Name: Middle Name: Last Name:

Address: 1012 Glen broole Way City: Hendersenwl le State: T Zip Code: 3075
Purpose of Expenditure: inhmﬁr CﬁmD&) Gin Events- [Evans i A L errnan
Amount of Expenditure: $ __ 97, 24 Date of Expenditure: § __Q-13-24

Business or Organization Name: _Andre's  Fsh COhicken £ Big OR
First Name: Middle Name: Last Name:

Address: 108 Avery Tace Covele  city: Wendeosonville. State: TN _ Zip Code: 371275
Purpose of Expenditure: _Food {ov Campaign Meet and Creet - Evans for Aldecmon
Amount of Expenditure: $ _50.00 Date of Expenditure: $ _3-22-24

Business or Organization Name: Me. ngr\ Man OR
First Name: Middle Name: Last Name:

Address: _ 129 Commesce Dovve City: Hendersonwille state: TR Zip Code: 27015
Purpose of Expenditure: S\Qh s B Bvans for Alderman

Amount of Expenditure: $ 140, %) Date of Expenditure: $ _ G-24 <24

Business or Organization Name: _ ASAP Prinding OR
First Name: Middle Namé:J Last Name:

Address: __\\\o Tmpecia | Bivdl City: _Hendersonwiile  State: T Zip Code: 37575
Purpose of Expendlture. Pushh Covds - % hY"\”“"c\ {o BEvans -gn" Aldermain

Amount of Expenditure: $ __ 27177, 671 Date of Expenditure: $ __Q 2~ 24

Business or Organization Name: M~ 5( (<Tal Man OR
First Name: Middle Name: Last Name:

Address: 129 Copymert e e City: Hendersonulle State: T Zip Code: 1015
Purpose of Expenditure: __I— Shir¥s for Evans Lo Mdormman

Amount of Expenditure: § __ 362 1O Date of Expenditure: $ __94-2.7- 24

Total Expenditures: $ 341150
(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.)

Page_i%.ofi
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __Marie. ENan s
2.Reporting Period:  Start Date: __7-2- -4 End Date: _ A-22-24
3. Total campaign expenditures from preceding page (enter $0 if first page) $

3,411, 3

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: Tanwest Cock’r-\r\j OR
First Name: Middle Name: __ Last Name:
Address: _ 10223 Marshall Streed City: Herdersonile. State: IN_ Zip Code: 370775
Purpose of Expenditure: _Food for MSnM—W Greet Evons v Aldermen
Amount of Expenditure: § _ 50,02 Date of Expenditure: $ __4-29-34

Business or Organization Name: Win Redl OR
First Name: Middle Name: Last Name:
Address: Y4 850 foirfoy Avenue(De) City: Atlnoton State: VA Zip Code: 22203
Purpose of Expenditure: __Fees or Donghons For Canpainn

Amount of Expenditure: $ __$5.95 Date of Expenditure: $ V&nous Aates

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: $

Total Expenditures: § 3147,.29

(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§5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE e

ne

N

| A

1. Candidate or Committee Name: _Mark Tvans for Alderman Waid (o

2.Reporting Period: Start Date: _"1-25 - >4 End Date: _94-30-24
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) S
Loans Received $

$

Loan Payments
Outstanding Loan (End) $
Loan Received For:  [1PrimaryElection ~ [JGeneral 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:

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) $
Loans Received $
Loan Payments S
Outstanding Loan (End) $

55-1132 (Rev. 1/2023) Page___ of

S B



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _Mark EVens £ov Alderman Waid b

2. Reporting Period: Start Date:___(-2$24 End Date: ‘4-20-2>Y4 .
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

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: S 3 5 S
: J 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: 3 3 3 3
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period | Balance
City: :liglnnim__;) This Period (Period End)
State: Zip Code: 3 3 3 s
Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adkbsan: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : : 3 3
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.)
§5-1127 (Rev, 1/2023) lof |




