CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: -l -as 2.a. Candidate or Committee Name: [Merk Bvans ‘CUV‘ Woud (o

2.b. If Committee, Name of Candidate: 3. Election Date;__\{ -5-24
4. Campaign Address: 1IS67 Draltes Cieel Road

City: Herder sonuille. State: __ N ZipCode: 1075 Phone: &IS-957-5687
5. Candidate Home Address: __ S e

City: State: § Zip Code: Phone:

Candidate Email Address: marlL\\;eVans Stg1 @ gmau'l e
6. Office Sought: (include district number, if applicable) Herderigsnl le. Q(+1:4] AMderman Wasd b

7. Name of Political Treasurer (may be candidate): Wadﬁ/ EVQ”.S
Political Treasurer Email Address: ‘Wadeeyens 2 @ gm aliconm

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

9.Reporting Period:  Start Date: _ 1O~ &1~ 24 EndDate: |- b-25
10. Detailed Disclosure: (Check one)

[C] 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)

[&¥ 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 cod

T e I _ %’/ V153

Candidate Sﬁgnature Date Date

\oI i, 14725 1/8/as~
itness Sigﬁafure Date Date
12. Summary: FILED

a. Balance On Hand Last Report AM PM¢ Y4 215,10

b. Total Receipts This Period SANT 42005 $ 1 20.00

c. Total Disbursements This Period $ 5,4 QLo

d. Balance On Hand (12.a. plus 12.b. minus 12.c) .....Emsgxggﬁcgmoﬁ L4, o4

e. Total Loans Outstanding $ —O—

f.  Total Obligations Outstanding $ — o~

$5-1109 (Rev. 8/2023) Page __‘__ of g_




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Mark BVans for Uendorsonnlle C,Hw/\ Aldecmen Weurd b

14. Reporting Period: ~ Start Date: _{0—-217-24 End Date: __|-L —2>
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ 0o, 02
{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)..........cccccee... S [200.02
¢. Loans Received This Reporting Period $ o
d. Interest Received This Reporting Period $ kil
e. Total Receipts (add 15.2., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ....ccccrverernene S (300.02
16. Disbursements:
a. Total Expenditures (other than loan payments) $ suel.ot
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period S —-—e =
c. Total Obligation Payments Made This Period $ nen
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)..ucuuereerssvereeseesens S S40i.0 L
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period
€. Total In-Kind Contributions Received This Period $ -
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) S - o

S5-1133 (Rev. 1/2023) Page } of g




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Mark EVans for Hendemsonville C‘fh) Alderman Waid (
2.Reporting Period: Start Date: _lo-27—2>4 End Date: __|I=L-25_

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: J'" and | 25 |je Middle Name: Last Name: Harrisen

Address: 150 Boarriwelk Place City: _GalloAy, state: TN Zip Code: 3Tobl

Occupation: Re:hh:_c\ Employer: Rahrnd
Contribution Received For: [ Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $500.20 _ Date of Contribution: 19]29]24  Aggregate This Election: $ 5°C.00

Business or Organization Name: OR
First Name: _M\arie Middle Name: Last Name: PYuchas

Address: 150 Drakes Creek Road  city: Hendersonwlle state: TN zip Code: 37275
Occupation: Retired Employer: Rehre d

Contribution Received For:  [] Primary Election General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_I00.62 _ Date of Contribution; -5 -2 Aggregate This Election: $_3e0. 34~

Business or Organization Name: OR
First Name: _(Mark Middle Name: Last Name: _EVauns

Address: 15k 1 Drakes Creek Road city: Merdlersonwnlle  state: ™ zipCode: 37075
Occupation: ReAncd Employer: (e ved

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ (000 Date of Contribution; \l- 5~ Aggregate This Election: $_$00 .20

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: $ |, 200,00
(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.)

§5-1131 (Rev. 1/2023) Page é ofi



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Nack BNans $or Hendezonville City Alderan Weud L

2. Reporting Period: Start Date: lo-2-7-24

EndDate: '~ &-2S

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

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: 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:  [JPrimary 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 [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

go—’—

(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.)

S5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Mard4 EVans “FT\?( Hendersonwile C‘,nlﬁ A lderman Ward L
2. Reporting Period:  Start Date: lo-27-2Y End Date: _|-(-2-5"
3. Total campaign expenditures from preceding page (enter $0 if first page) $ e

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: Dollar Generead OR
First Name: Middle Name: Last Name:

Address: A8 1 New Shack e Tsjoond  city: _Uendersonulle  state: TN Zip Code: 21275

Purpose of Expenditure: Cards, Envelopes | ﬁx,pp'\ es Canchj

Amount of Expenditure: $ __ T4, ) 2~ Date of Expenditure: __ = ~ 3o-24
Business or Organization Name: First qu\"zon Bank OR
First Name: Middle Name: Last Name:

Address: 2l Jndian (alie, Bwd City: Hendersanville  state: TN Zip Code: 1025

Purpose of Expenditure: fees

Amount of Expenditure: § 35 00 Date of Expenditure: & __ 1)~ [~ 24

Business or Organization Name: for Pn’“‘*‘f\j OR
First Name: Middle Name: Last Name:

Address: 431 Old Lehanon Prt d.  city: Hermitage State: 1™ Zip Code: 312 1k
Purpose of Expenditure: Mailer, Pantmg | Posfaﬁc

Amount of Expenditure: $ 2,249, 85 Date of Expenditure: & _|© {3‘) >4

Business or Organization Name: Snart P\rﬂ’\'\' OR
First Name: Middle Name: Last Name:

Address: 2150 | ¥ Mve S Apt 304 City: _A[doona State: ~A  Zip Code: 53209
Purpose of Expenditure: _Swrved Ondes

Amount of Expenditure: $ __ 1% S Lo Date of Expenditure:# _11-4—2Y

Business or Organization Name: _ 2a¥e- éV“Ob'«f) S"l’h-‘fe—f} es OR
First Name: Middle Name: Last Name:

Address: Ul Widson Pike Circle City: Brevhwiocd State: TN _ Zip Code: 2 7021
Purpose of Expenditure: Txyts

Amount of Expenditure: $ __2 42 /44 Date of Expenditure$ __ 9] 31 [24

Total Expenditures: $ A7

(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 _é of B




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE |

1. Candidate or Committee Name: Mark ENVans ~or Herdersonwille Qa?} A lderman Weaid & !
2. Reporting Period:  Start Date: _\o—2>7—2Y End Date: __|-L-25"
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ‘-L‘ a1

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the exrenditure 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: _Pzlye Bos OR

First Name: Middle Name: Last Name: |
Address: _ 200 Tndvan \ecke Blyel .*E'&& [Herde rsonwl le. State: ™ Zip Code: 31275

Purpose of Expenditure: Campaign Celebrachen

Amount of Expenditure: $ _ 22> c1<Y Date of Expenditure: 4 _ !I-5 -24

Business or Organization Name: Me. 5‘-‘@»’\ Mewn OR

First Name: Middle Name: Last Name:

Address: 1294 Commeyce Drive City: Herndersondlle State: I _ Zip Code: 37¢2S5 |
Purpose of Expenditure: Than k- Mau  Digny |
Amount of Expenditure: $ _Ho.co Date of Expenditure: § -F-24

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: $ __5,421.0 '
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this L
amount must be shown in the summary on first page.)

SS-1129 (Rev. 1/2023) Page _f(_’ of é



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

Marlk Evans Hor Herdersonville CH Alderman Warel (-

2.Reporting Period: Start Date: _L0 - 27 -2

End Date: _|—b 25

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100). — O—

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) $
Loans Received $
Loan Payments $
Outstanding Loan (End) $
Loan Received For: O Primary Election [JGeneral Election  [JRunoff (Local Elections Only)
Date of Loan: ,
Z

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: $ /

d
Business or Organization Name: / OR
First Name: Middle Na Last Name:
Address: State: ____ Zip Code:
Amount Guaranteed Outstanding: $ /,
Business or Organization Name: / OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Amount Guaranteed Outstancyt(g: $
Business or Organizatimy{ame: 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) $ — D~
Loans Received $

Loan Payments $

QOutstanding Loan (End) $ —_— 0 —

$5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _May |l ENans for Henderswlle C{*k[)Aloiéer\ah Ward &

A

2. Reporting Period: Start Date: _10-27-24 EndDate: |- ([ 2S
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period. —O
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
_ Balance (Period | Incurred Thig Period Balance
City: Beginning) This Period /9 (Period End)
State: Zip Code: 5 S /§ $
L
4
; : Description of
Business Name: Obligation: /
First Name: Middle Name: /
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Pegiod | Incurred This Period | Balance
City: Beginnin This Period (Period End)
/
State: Zip Code: S bl 3 S 3
Vi
7
: . escription of
Business Name: /(D);iga tion:
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 > 3 >
VA
) / 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: > > -
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)
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