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

1.Date: 10/28/2024 2 a.Candidate or Committee Name: Jesse Powell

2.b. If Committee, Name of Candidate: 3. Election Date:_11/5/2024
4. Campaign Address:

City: State: Zip Code: Phone:
5. Candidate Home Address: 1098 Langbrae Drive

City: Goodlettsville State: TN ZipCode: 37072 Phone: 901-355-7708

Candidate Email Address: iwpowel2@gmail.com

6. Office Sought: (include district number, if applicable) City Commissioner

7. Name of Political Treasurer (may be candidate): Zachary Eidson
Political Treasurer Email Address: Z2ach2542@gmail.com

8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [] Third Quarter [ ]Fourth Quarter [ ]Pre-Primary  [X]Pre-General
I Mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: 10/1/2024 End Date: 10/26/2024

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 12f)

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, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpoi% defined by the federal internal revenue code.
i) [0/94/2’-{ gm,\\mﬁ‘g d-\g l6-2G-24

Candiflafe Signature Date <Pofitical Tréadurer Signature Date
My fed [0)29)2Y My leX [0/29 )24
Witne§s Signature Dt = Witnéss Signature Date
12. Summary:
a. Balance On Hand Last Report...... FR-ED $ 2902.12
b. Total Receipts This Period..........uwue. AM.. e ceeresisrerisen PM...... $ 4500
c. Total Disbursements This Period § 2438.46
d. Balance On Hand (12.a. plus 12.b. minus 12cqm2 9 2004 $ 4963.66
e. Total Loans Outstanding SUMNER - GOUNT e reresesssessenses s N/A
f. Total Obligations Outstanding ...........ELEGTION. COMMISSION.......... $ 1511.34

$5-1109 (Rev. 8/2023) Page 1 _of 2



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Jesse Powell

14, Reporting Period:  Start Date: _10/1/2024 End Date: 10/26/2024
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ N/A
(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) ........o... $ 4500
¢. Loans Received This RepOting PEHOM. ... nseeeessssesssssssssssssssssssssssesssssesssss $0
d. Interest Received This Reporting Period $0
€. Total Receipts (add 15.2, 15.b, 15.c, and 15.d.) (must be shown in item 12.6.) veeeeressene $ 4500
16. Disbursements:
a. Total Expenditures (other than loan payments) $ 2438.46
(Note: Effective January 16, 2023, all expenditures must be itemized.)
Loan Repayments Made This Period ... s0
Total Obligation Payments Made This Period $ 1103.58

d. Total Disbursements (add 16.2.and 16.b.)) (must be Shown in tem 12.¢).ereesnsnnns. § 2438.46

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period s0
b. Itemized In-Kind Contributions Received This Period $ 1000
€. Total In-Kind Contributions Received This Period $ 1000
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) $ 1511.34

$5-1133 (Rev, 1/2023) Page £ _of &



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name; Jesse Powell

2. Reporting Period:  Start Date; 10/1/2024 End Date: 10/26/2024
3.Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the followina for the source of each lnan racaived and/or outstandina durina the nerind,

DUSINEss 01 Ufgalllldllﬂll nNaime; v
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) $

Loans Received . $

! mmn Posnants e

Outstanding Loan (End) S

LU@ll NELEIVEU TUTL i Fiiliiaiy CIECuUin LS GeHEIal GIELUUI L NUIIUTT (LULal CIECUUES Ut ny)

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.

Tatal lnanme rarahimd and laan navmaante chauld bha chaium an rnimmsans masna MNtetandina laan halaneca chanild bha chaiim an framd mama )

Balance (Beginning) $0

Loans Received $_N/A
LIOANY POYVIPRIIS coovcussmsssmissssslimisssrismmssissmniossssnsticionivsiiinins .$ N/A
Outstanding Loser (End). . aiiinmimmmmmmemmmss s N/A

$5-1122 (Rev, 1/2023) page 1 of 1



1. Candidate or Committee Name: Jesse Powell

ITEMIZED STATEMENT OF OBLIGATIONS -

2. Reporting Period: Start Date: 10/1/2024

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

End Date: 10/26/2024

Business Name: _Shell and Miller Advertising

First Name: Middle Name:

Last Name:

Address: 4014 North Roan Street

city: Johnson City

&N

& RRA R7

Description of
Allioastar (‘nnen]ﬁn_ﬂ: mpenaﬂin_ﬂ_r

copywriting, and design services
QOutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
Beginning) This Period (Period End)
& RRK K7

<N

Business Name: Shell and Miller Advertising

Description of

Obligation: Direct Mail - Print and Postage
First Name: Middle Name:
Last Name:
Audress; SUid INUTU RUGH DITEET ULILII I LT : rayiaEins e B
i Balance (PEI'IOd Incurred This Period Ba!ance
City: Johnson City Beginning) This Period (Period End)
state: TN Zip Code: 37601 $ 436.91 $0 $ 436.91 $0
Business Name: Shell and Miller Advertising Description of . 2 .
) Obliaation: Direct Mail - Print and Postage
First Name: Middle Name:
Last Name:
Address: 4014 North Roan Street Outstanding Debt Payments Outstanding
¢ Balance (Period | Incurred This Period Balance
city: Johnson City Beginning) This Period (Period End)
Ciata. TN Fim Fada 37601 S0 S 73567 $0 $ 755.56
» ) S i Description of ’ . :
Business Name: Shell and Miller Advertisine | ppjigation: Direct Mail - Print and Postage
First Name: Middle Name:
Last Name:
e e R B e W L T e T L Male I Nas romn m b n I Mudbedmm i
e Balance (Period | Incurred This Period Balance
City: Johnson City Beginning) This Period (Period End)
$ J 5
state: TN Zip Code: 37601 0 $ 755.67 $0 $ 755.56
TOTALS
Outstandlng Debt Payments Outstanding
- - i % e s Ne-a " P | i ciiilk b o B TS SR S | ~ 1
form are used I this is the last page of obllgations, the Begmmng} (Period End)
Total from “Outstanding Balance - (Period End)” column $ 1103.58 $1511.34 |$2 $ 1511.34

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

§5-1127 (Rev. 1/2023)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Jesse Powell

2. Reporting Period: Start Date: _10/1/2024 End Date: _10/26/2024
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0

FABAR YT ARARNARD AT !'"l'llf' CANCAMI CURNCAINITLIONE s = L 4 an L . BoaAran

o e e RS S e S S S SRS Bk S SR RS S A § R ST S £ ok S S S E A i e Sk SE £ £

kind contribution to a candidate piease : remember to include the pu.rpose of the expenditure (e.g.. postage, printing, etc.) along wlth the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: Shell and Miller Advertising OR
First Name: Middle Name: Last Name:

Address: 4014 North Roan Street City: Johnson City State: TN Zip Code: 37601
_Dnrnf{--? qu E\n:u-_-n‘:lifl_:ga_n-_ Canmilbine mancamins manerreitins anAd I‘n{'i:ﬁ f?rﬂitf?f‘

Amount of Expenditure: $ 666.67 Date of Expenditure: $ 10/16/2024

Business or Organization Name: _Shell and Miller Advertising OR
rFHsL Naine, l'll\.-ll.;!C Naitiie, LddlL INdlle,

Address: 4014 North Roan Street City: Johnson City State: TN Zip Code: 37601
Purpose of Expenditure: Direct Mail: print and postage

Amount of Expenditure: $ 436.91 Date of Expenditure: $ 10/16/2024

Business or Organization Name: SmartPoint Data Strategies OR
First Name: Middle Name: Last Name:

Addencr: TEN 1ot Avon Cneasle Aoas 304 it Altnnna Coobms TA Tim Fadas EANNO
Purpose of Expenditure: Data Management Services

AMOUNT Of EXpenarture: $ 432 vate or Expenditure: 5 U/ 10/euc4

DUBINESS U wiydanizauon nNaine; _W_D]_gns_anﬂ Pnnnng vn
First Name: Middle Name: Last Name:

Address: _1411 S Dickerson Road City: Goodlettsville State: TN Zip Code: 37072
Purpose of Expenditure: Printing - Yard Siens and Palm Cards

Amount of Expenditure: $ 489 Date of Expenditure: $ 10/16/2024

Business or Organization Name: Look Qur Way OR
First Name: Middle Name: Last Name:

Address: 115 Val Dervin Parkway City: Stackton State: CA  Zip Code: 95206

Purnnce of Fynenditura:  Air Dancer/ Adverticing

Amount of Expenditure: $ 410.88 Date of Expenditure: $ 10/21/2024

Total Expenditures: § 2438.46

(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.)

55-1129 (Rev. 1/2023) Page 1_of 1 _



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jesse Powell

2.Reporting Period: Start Date: 10/1/2024 End Date: 10/26/2024
3. lotal in-kind contributions from preceding page (enter S0 if first page) S U

FNAADI FTE THUE ADDRNDRIATE ITEAMS ENR EACH IN_KIND CONTDIRI ITION b Lind ~anssibasbiane sataline sara shan ana hindead
dollars ($100) from any contributor during the period must be reported.

Ritcinace ar Oraanization Name: Best of TN Victorv Fund OR
First Name: Middle Name:

- w3 a3
\_u’,y. ANGULLY

Last Name:

S -~ -

- ¥ & .- - - ~ .
AUUITIY, TL1T VIilivil Ju vl Ouily L AU

- - ——

Swale, 11N ZIPpUuR, 2izid

Occupation: Employer:

In-Kind Contribution Received For:  [] Primary Election  [X] General Election [ Runoff (Local Elections Only)
In-Kind Contribution Value: $1000 In-Kind Contribution Date: 10/1/24 _ Aggregate This Election: $1000
Description of In-Kind Contribution: Consulting

Business or Organization Name; OR
First Name: Middle Name: Last Name:
AU €D, iy, Swave, Lip wout,

Occupation:

Employer:

In-Kind Contribution Keceived For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

LIPnmary Election  |_jGeneral Election
In-Kind Contribution Date: Aggregate This Election: $

LI Kunorr (Local Elections Only)

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

AT, R Swane. Lip uurc.

Occupation: Employer:

In-Kind Contribution Received For: LI Primary Election  [_IGeneral Election  [_]Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

AUUIESS, wity. S, Zip wuue,

Occupation: Employer:

In-Kind Contribution Received For: LI Primary Election  [_|General Election || Runoft (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ 1000

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jesse Powell

2. Reporting Period: Start Date: 10/1/2024 End Date: 10/26/2024
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: Shane Trucking and Excavating OR
Address: 895 Elm Hill Pike City: Nashville State: TN Zip Code: 37210
Occupation: Employer:

Contribution Received For: ] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 500 Date of Contribution: _10/3/2024 _ Aggregate This Election: $ 500
Business or Organization Name: OR
First Name: Cheryl Middle Name: Last Name: Buntin

O w2, 1:-\:; Tuxnxulo ;\-11\; :;l.)- :v;;;.:\-xov;.:\' :l'n.u'“'.. :: LIP \—-UU\- STGTE

Occupation: Senior VP of Sales and Marketing = Employer: AaSys Group

contripution Keceivea ror: L Fimary erecton [¥] Generai ciecton LI KUNOIT (LOCal Efections uniyj

Amount of Contribution: $ 250 Date of Contribution;__10/3/2024 _ Aggregate This Election: $ 250
Business or Organization Name: Sumner Realtors OR
First Name: Middle Name: Last Name:

Address: 35 Executive Park Drive, Suite B _Citv: Hendersonville ~ State: TN Zip Code: 37075
Occupation: Employer:

Qoelioion Dot By 0 Bdosns inptiny: . RSt Satiat v of IBmef 0 ool Blosstins ouia
Amount of Contribution: $ 1250 Date of Contribution; 10/17/2024 Aggregate This Election: $ 1250
Business or Organization Name: Best of TN Victory Fund OR
Address: 414 Union St. Suite 1900 City: Nashville State: TN Zip Code: 37219
uUccupation: Empioyer:

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 2500 Date of Contribution;10/11/2024 Aggregate This Election: $ 2500

Total Contributions: $ 4500
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amnunt miict ha chawmn in tha cilimmarv an firct nana )

S5-1131 (Rev. 1/2023) Page 1 of 2



1. Candidate or Committee Name; Jesse Powell

2.Reporting Period: Start Date: 10/1/2024

End Date: 10/26/2024

3. Total campaign contributions from preceding page (enter $0 if first page) $_4500

LUMIFLLI L iFiC AFFRUFRIAID (10RS FUR CALUH TTCVIZLU CONTRIBUTIUN

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Sunmisaton icusiven §on LBy Saiine | L1 aerrcios SR | AT oo ks vy
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
riidL Naitie. wiuuie mnaine, La>L ndine.

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: [ 1 PrimarvFlection [ 1 General Elaction [ 1 Runoff (1 ocal Elections Onlv)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
Llew Rhmesa Al Moy Lars Bloree

Address: City: State: ___ Zip Code:

vllupduon. Cimpioyer;

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:

Nereunatiane Ermnlavar

Contribution Received For: ~ [] Primary Election  [[] General Election

Amount of Contribution: $ Date of Contribution:

[J Runoff (Local Elections Only)

Aggregate This Election: $

Tatal Cantributians: § 4500

(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 fRev. 1/2023)
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