e

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

1. Date: 2 ﬂ 2 Z;g 2.a. Candidate or Committee Name: M E 5'000&_
2.b. If Committee, Name of Candidate: _2@_.&_01 E. G’D’Dde 3. Election Date:
4. Campaign Address: AIA(/_&Q_M_MH'&

City% m 192414 e State: TN Zip Code: 37075 Phone: é/-r: 4/79'@7

5. Candidate Home Address: M

City State: Zip Code: Phone:

: )
Candidate Email Address: IJGL{AA @ ? MPM& . Com

6. Office Sought: (include district number, if applicable) n’ o
7. Name of Political Treasurer (may be candidate): “A%
A

Political Treasurer Email Address: ,4

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
[J Mid-Year Supplemental N(ear—End Supplemental ] Runoff Election

9.Reporting Period: Start Date: %LAU_QLS[EM Date: %M [ 5— =3ﬁ 25—

10. Detailed Disclosure: (Check one)

[0 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 12.f)

[J 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. itionally, I/we swear or affirm that no
campaign ibutions have been expended for the personal fina enefit of the candidate or for any other
nonpel#ifal purpose as defined by the f¢deral internal revenue ¢

QW
Jﬂww—*—; e [t 1/ 2 5/r5 Ja,.«.m.—( Mig.u, 1/25 /A5
tu(e

Witness Signatlﬂre ¥ Date Witness Signa
9

FILED
12. Summary: AM PM

a. Balance On Hand Last REPOIT ......immmmmmmmmsssssssssssssssssssssssssssssssssssssss $ ‘-—-} '5- ?) 7

Total Receipts This Period ... 2 LTRSS

Total Disbursements This Period............. SUMNERIREDR Y ™" S |% q 1 ? : ’
Balance On Hand (12.a. plus 12.b. mighisti2s) COMMISSIORENE S 'ﬁ'—' bsi Cj acc

Total Loans OUtStanding ....eeeeeeesseesssessesen £

Total Obligations OUESEANAING .....coermsereeiemmsnns o ol

ndidate Si Da ical Treasurer Signature Dat

o

~ o a 0
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SUMMARY PAGE - CANDIDATE

SR [
13. Name of Candidate or Committee: Vw K' O\‘DCd.L

14. Reporting Period: ~ Start Date: B!A%l ; 309-\4 End Date:\Jj A I\S , QOQ S

15. Receipts:

a.  Unitemized Contributions (5100 or less from each source this period) ... S prd
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more informadtion.)

b. Iltemized Contributions (over $100 from each source this pefod) ..ot 3 /ﬂ(

¢. Loans Received This Reporting Period. ... rerssisssssssssssssssssssssssesses S /

d. Interest Received This Reporting Period .....mrrrscsisisssssssssssssssssssssssssssennes S /

e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) ...cccueeeseseenes S ‘6-

16. Disbursements:

(o
a. Total Expenditures (other than 10an PayMEeNTs)......mmirmssssissmisssssssssssins S lgq 5 g_

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriod ...

c. Total Obligation Payments Made This PEHOM.........mmmmmmmssssmssssissssss $ -

d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWN i item 12.C)uuurrsesessessiseress 3 Y“z rl > " 8(0
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... 5 /

b. Itemized In-Kind Contributions Received This Period ..........issssnssssnn ) /

C. Total In-Kind Contributions Received This PErod ... 9 /
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) e S /

§5-1133 (Rev. 1/2023) Page of



.ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2.Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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 [C] 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: $

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.)

SS-1131 (Rev. 1/2023) Page __ of



‘ ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

End Date:

2. Reporting Period: Start Date:

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

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: [JPrimary Election ~ [JGeneral Election [CJRunoff (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:

[ClGeneral Election
In-Kind Contribution Date:

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

[] Primary 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 ~ [CJRunoff (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: [ pPrimary Election ~ []General Election  [_JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: §

(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.)

§5-1128 (Rev. 1/2023)
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- ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _VOM.,L m

—
2. Reporting Period: Start Date: ) 202 \énd Date: ELﬂa& IS 6:209 S
3. Total campaign expenditures frém preceding page (enter $0 Iffirst page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. fthe 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: Emu —P] ace. MintsS TV \/ OR
First Nam Middle Name: Last Nane:

e PO Yog 1771 city: ‘HendnSnirlisiiadM  zip codd 70 78—
_donatien )

Purpose of Expenditure:

Amount of Expenditure: $ ‘5DO°-9- Date of Expenditure: $ 5M s g, 909 Y

Business or Organization Name: SWY\Y\U CJ”/VDL}"W’ELDM 19 ‘ {Ch F)Qﬁd dm W
First Narpey. > - Middle Name; v i Last Name:

Address:rpﬁ) bDX ‘8‘ R . City: C‘l"ﬁ-l lﬂi’!f\ State:E[ Zip Code: 570(&&
Purpose of Expenditure: Mww

Amount of Expenditure: $ %-DB s Date of Expenditure: $ KM 23, CQO = £
\_J ]
Business or Organization Name: ’BMM S‘ku/l)&»\f-é/tn CU'LUY\J"a O‘ryﬂm

First Name: - Midgl)E(N?rBef _ Last Name: —
Address: IB' :Ihd IAn L}Z{«ZA City: -WWStatéﬂﬁ_ Zip Code37 079

Purpose of Expenditure: (%2 § d n ooftunm

\
Amount of Expenditure: $ QQI af Date of Expenditure: $ 9&& 62 3 90 QS_
Business or Organization Name: W/.) {A}’W‘\/LL—M (/‘M—a’ CW'MM"‘ OR

First Namey, Middle Nar#e: - v Last Name:
Address?po 507L ”.PLL 4 City:umm State:7__N_ Zip Code:BTl 8’3
Purpose of Expendigcure: Chmpon S nakun

Amount of Expenditure: $ an vy Date of Expenditure: $ gﬁl/f\ c’l3 4 ol &

Business or Organization Name:\TnM \LFWJY\J -4‘7 afwlﬂ CO'?YIW
First Name: Middle Name: | Last Name:U
Address: JOS B ‘OOYYI S blAN Dr City: ' State:—rAL Zip Code: 271 ‘l?
Purpose of Expenditure: QA/YLAME’TL W y

O —
Amount of Expenditure: $ a EI l é z Date of Expenditure: $ AM QJ Q 005
Total Expenditures: $ [? '—' -b- 8 L’

(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.)
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