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

1.Date: | zé??g,?oai’{’z.a. Candidate or Committee Name: f?ni""] [(achva
2.b. If Committee, Name of Candidate: 3. Election Date:__l_Lrég_,@&Lfi

4, Campaign Address: /é”/ &/Jwegf’ al"c-/t

City: ﬁ/mvffdonw'/(c State: 7NV Zip Code: 37075 Phone( 473 )772- 9302
5. Candidate Home Address: /&¢ /?_oé/m,rf arc—/e
City: _/ 55{/{/&4'&:1 vi (6'; State: T ~ Zip Code: 37075 Phone:(‘:‘? P) G729 302

Candidate Email Address: d/M/? /éaCZW/S Q gmd,/(’”‘*
6. Office Sought: (include district number, if applicable) y erivern /\/Md{ 3

»
7. Name of Political Treasurer (may be candidate): é’ S« gczn-\&r‘L

Political Treasurer Email Address: 7 ,A/QCZWG/ 3@ j’MZ A

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter MFourth Quarter  []Pre-Primary  []Pre-General
[]Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: /%A??//opﬂ £ 7 EndDate: 4//5;/29.2(_

10. Detailed Disclosure: (Check one)

ﬁThis 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 code.
%/:/ ///;z g/a-.zc %m Faosg . | /o?i?/oac”

Candidate}fgngt Date Political Treasurér Sigrﬁ{ture Datb
e 0 5
%/ﬁ [ (25 fooes (%/f 1 f29/2
Jithess Sigfature Date Witfiéss Signature Date
12. Summary:
&4 Baance OnHand Last RePort ... i timmbmmiiain $ RS, *°
B RO BSOS THES PO . tuiois s s bortiis tbaiasi e srmmsess oot S o
; . F“_EU PM o®
c. Total Disbursements This Period.............. 2RI Il B $ /C00.
d. Balance On Hand (12.a. plus 12.b. minus 12.¢) ......c...... R $ (875)
. JAN Y Y20
R I R S OUEST AN ccrvcmsninsssivcissuismmasssmeiing S fobas st eeesiior s st ssapscssiatsis S o
f. Total Obligations Outstanding...........c.......... ELES_%N C%%‘ﬁ‘ggmn _____________ s | 2219,
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /4” 0(~7 I(Qo'l-ﬂ-«uu"l.['-

14. Reporting Period:  Start Date: (e o End Date: (// ( ‘5/ FeAS

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)...........

(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)....................
Loans Received This ReportifigiPBHOC.L......cc......vommiiasomismssisiiboislaismassosinns
Interest Received This Reporting Period.............ccemsnsessssssssmessssssssssnsns

® a0 o

Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6.) vovvovvenoonns

16. Disbursements:

a. Total Expenditures (other than [0an payments)............cccooooemeeeecessrereeeeeeemsseeeeneee
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan RepaymentsiVatie PRISTFEION 0. i

¢. Total Obligation Payments Made This Period..............ceewsseeemsmmmmmsssssssene

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12..)u.eveeeeeeerseessienns

17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..........cooooomeseeerennees
b. Itemized In-Kind Contributions Received This Period ...
€. Total In-Kind Contributions Received This Period ... wwerimmmmnmnreeesnmennnenn
18. Obligations:

a. Total Obligations Outstanding (must be ShOWN in Item 12.£) ...ouveeeeresnseseeseessesssaens

§5-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Aude, Kecznacel

1
2. Reporting Period: Start Date: GOI/Q'!/.?OQ ¢ End Date: l{/fFl/ﬁo 2s
3. Total in-kind contributions from preceding page (enter $0 if first page) $ i

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: AL

Last Name: IZAC?M{\VK

Middle Name;:

Address: |4 ﬁc(alu"c‘i"f Crirele

City: H onville.  state: TN ZipCode: 22675

P T
Occupation:{’u.i.h eS 4 Qg mm néc [Hgﬁ’ﬁﬁployer: ' :
In-Kind Contribution Received For: [ Primary Elettion [X]General Election

In-Kind Contribution Value: $ (22 9l In-Kind Contribution Date: L#g [o'&gé
Description of In-Kind Contribution:

r’?ro Awnc

[JRunoff (Local Elections Only)
Aggregate This Election: $ 4S(]. a3

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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[]General Election
In-Kind Contribution Date:

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

[] Primary Election

Total In-Kind Contributions: $

(27, %¢

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ;gh/(u Kac Z"W
2. Reporting Period: Start Date: (o /3»’ 7//299‘/’ End Date: _4 /l (= /ZB 25
3. Total campaign expenditures from preceding page (enter S0 if f{rst 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: OR
First Name: 1414}.—\ Middle Name: Last Name: K4 cZrare A
Address: (oY Ge,\i,\afa.‘s £ Cie City: _(Heundersinyi (le  State: TA Zip Code: 37015
Purpose of Expenditure: 2: f"‘urm o¥ (v- Kt wd  Gaatribution

Amount of Expenditure:$ 200 .~ Date of Expenditure: $ __ (€ /‘—( '/6105‘—(

Business or Organization Name: OR

First Name; AMJ/-; Middle Name: Last Name: _KQ\C_LM_QJQL
Address: /b ¢ ﬁc/{c.res'/' arc/c City: /L/G“/&(fonw‘ffe State: 7~ Zip Code: 270TS

Purpose of Expenditure: QL{'\JM of [--— (écno\ Co»""f tOuChOnx‘i

Amount of Expenditure: $ 700.*2 Date of Expenditure: § __ & /?/JGJ‘/

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: $

ko o
Total Expenditures: $ /000, =
(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.)

SS-1129 (Rev. 1/2023) Page __ of



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

Andy
/

Kaczmare k.

2. Reporting Period: Start Date: (0/27 /2024 End Date: ",/ (5’1/5’639_

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

Business Name:

First Name: Aﬂﬂ(v]\
Last Name: J%CZ-W e

Middle Name;

Address: /&4 %/o(cr&?f' Crele

Description of
Obligation:

Outstanding Debt Payments Outstanding
. f/ / . Balance (Period | Incurred This Period | Balance
City: erSony e Beginning) This Period (Period End)
State: 7/\/ Zip Code: 27675 $ 4093, e /27.%€ |$ /000 $3219, i
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: > > > >
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 > S >
- : Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adicirens: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
L 5 $ 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 540‘?0? ; T2 $' 727 ol s /oo S 33/9Cﬂ

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)




