CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

— e
1. Date: £ % %Z cQé 2.a. Candidate or Committee Name: ffgéfﬂf"‘q \jeﬂjé/ M

2.b. If Committee, Name of Candidate: 3, Election Date.\_-,;/ 5{72 (=

4. Campaign Address: Lﬁg 5 Q, SGUCH\ /D/'O Q’%M/ﬁﬂ/ /€C/£
City: Mfﬂ’) ﬂ/) /S State: 7? Q Zip Codegg( / / Phone:?O/T ?573 - 75\35\

/
5. Candidate Home Address: & / y7) /7[/0 A ULINS ,14//’/4#4/4

City: /)/)f/n 0/)/3 State: ~7 A J Zip Code: . 52 4 fPhong?Oé’o?/é -8 E Z'éf

Candidate Email l/;ddress: [ZA&AC@JF’Q/M&EZS & COoMRSt rlef—
6. Office Sought: (include district number, ifapplicabla)/(palu%ﬁf /DMM/:SS/ o A/j’ﬁé{—??& /O

7. Name of Political Treasurer (may be candidate): ”7/4’@74 Z 34
Political Treasurer Email Address: Z Am 4 £/ @ 5 R [ Cper7

8. Category or Report: (check one)

LIFirst Quarter [ Second Quarter [] Third Quarter [IFourth Quarter Pre-Primary  [] Pre-General
LIMid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9. Reporting Period: Start Date: %//4 //Q (9 End Date: %Z ég 422@

10. Detailed Disclosure: (Check one)

[0 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)

Q/ﬁ]is 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 finapefaNbenefit of the candidate or for any other

political purpose as de \r’)ed by the federal internal revenue cod
' MM%& 5, /ff:/ﬁ%/) Ky sy N vd aOﬂfe

Canﬁld e Sign@e' ; , Date i eas;:ré Sig?ature Date
flee, #,% e T Bunds, (sl B4/ LD
Witness Signature 7’ Date Witness Signature [ Date [
12. Summary:
a. Balance On Hand Last Report $ é/ éa /4[ 46[
b. Total Receipts This Period Sq/ 4 £O. g/
¢. Total Disbursements This Period S_ff, /O 7 A&
, /[, /95 Op
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) ) 4L 8 - 9
e. Total Loans Outstanding $ ldmﬁﬁ/l:l e
f. Total Obligations Outstanding $ @,

SS-1109 (Rev. 8/2023) Page 41_ of _l.&



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: B{A/ ECe TIQZ( ¥ Ed&)ﬂdg

14. Reporting Period: ~ Start Date: f:ﬂ Z f &Q End Date: ;2 045’ / é(; '

15. Receipts:
a.  Unitemized Contributions ($100 or less from each source this 515 oo | — N '@_
(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 / ? 0
. Loans Received This Reporting Period S /l—;ﬁl Z‘),QQ . ’79
d. Interest Received This Reporting Period $ e
€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b) e S 7/ ﬁ@- S? ¢
16. Disbursements:
a. Total Expenditures (other than loan payments) s/ / , / D 7: a 0
(Note: Effective January 16, 2023, all expenditures must be itemized.) =R
b. Loan Repayments Made This Period $ 3/ QOO oo
. Total Obligation Payments Made This Period $ "9"
d. Total Disbursements (add 16.a. and 16.0.) (must be shown in item T2 ismsctsusermensanspraas $ /S[/ ? 07: & D
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Recefved This Period $ -

b. Itemized In-Kind Contributions Received This Period

—-6"
€. Total In-Kind Contributions Received This Period $ =

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $

$5-1133 (Rev. 1/2023) Page _&of { D
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

s
1. Candidate or Committee Name: @/dﬂa (_/ﬁﬂ//

Ededaed s

2. Reporting Period: Start Date:

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

End Date: lél/ 25/ 20
.

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: O 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: [1Primary 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:  [JPrimary Election [ ]General 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: [J Primary Election [JGeneral 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.)

55-1128 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ééb// il s == B 220 &/4,)/46// S
2. Reporting Period: Start Date: 5// // n7 4 EndDate: %/0?5/ 2 é
3. Total campaign expenditures from pécedlng page (enter $0 if f{st 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 O,gamzatlon Name: MGHQU 54/)1() le_Bo/fot 20,6 or
First Name: Uél’ | l\) Middle Né)me Last Name: ¢ o Z

Address: 23 90 Elus )ﬂ&‘é'/ %Clty /44//77 M/S State,Z// Zip Code: E//
Purpose of Expenditure: gﬁm DQ/Q/U Con -5u,/ 7‘7 'U(’

Amount of Expenditure: $ Q o0 O. DO Date of Expend|ture $ ‘7// 7 / 20X &

Business or Organization Name: gb/% O’(V\ pE:,()# A0 OR

First Name: Middle Name: Last Name:

Address: (Q{ NO@:W\ W Qd City: l/)/)f/V]Ol/I (3 State: E/Zip Code: Jm7’

Purpose of Expenditure: Cﬁ'ﬂ’wﬁ QA 5 t? AlS

Amount of Expenditure: 5(9,&? /755- g ’7 Date of Expenditure: $ 2 / ;ZZ 2024

Business or Organization Name: ﬁ = ﬁ A d£/( /0 € / 2 5/,('/ 74 AL OR

First Name: Middle Name: Last Name:

-/
Address: é,fi 7 Zzﬁéz R Vo city: _ Co0lIOUF  state: TN zip Code 350)F

Purpose of Expenditure: /2 A Qﬁ'{QA) COSe/ e =,
Amount of Expenditure: $ & /0 0. Of) Date of Expenditure: $ /7//// /,fﬂpzé

Business or Organization Name: C OK kU 5 OR

First Name: Middle Name Last Name;

Address: j&fq HD D ‘A}L Clty r} Eﬁ_{ﬁﬂ S State: [& Zip Codes D S/ / Q
Purpose of Expenditure: _[- FE l;bQ C »47/\(\ fbd VYY) kg 4/:'—/#/ D()G{"{'/ A Ot s/ 5
Amount of Expenditure: $ 5 5 45 Date“c))f Expenditure: $ /7/ / / 7 /,,.Z C),;Zé

Business or Organization Name: ﬁﬁ/’ -//)Z 5(,( ,Dro/// / 3/77/0/?71,(/ OR
First Name: Mlddle Name: Last Name: J

Address: 792 I qud@ £ By Clty@[[ A /gm State: #7/ Sip Code: 3 (éé%
Purpose of Expenditure: cjfék/ §/ V270 //) o 4 § @ T Foe §/QA,£S

Amount of Expenditure: $ Q) 3. | A Date of Ex;lzendnture. $ /7’ / / 7/ ,QOO?Q
Total Expenditures: $ 7/:? ,:? Qs' ?4

(Carry forward to the ne&¥pa page if addltlonal 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.)

$5-1120 (Rev. 1/2023) Page ;5;‘ Y%



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁ,/;ﬁé@/ﬁ (% E/J_,/(/WS
2.Reporting Period: Start Date; jj/ // e End Date: '5/[/ J&; A48 -
3. Total campaign expenditures from preceding page (enter $0 if first page) $ MQ > g/ ﬁ//

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: béZZZf QQZQ jl:zeﬁ ('4 20_4’2;211 Z?é 4 Séﬁé? ( 22’44%{ OR
First Name; Middle Name: Last Name:

Address: ‘P @) P)DX 7'70?_3/ / City: Mf/ﬂ/}/}d State':'zu_ Zip Code@j 5/ 72
Purpose of Expenditure: _+¥£71 éZ@ﬁ/O
Amount of Expenditure: $ Qj 24P éate of Expenditure: $ %/ / j// 2OH26

Business or Organization Name: /A )/ ///:4}1/)’) 5 ;%//14"0 W C@ 509’0,0/\6{ OR

First Name: Middle Name: Last Name:

Address:j @55 gm&’éllm} Lo city: /V)f/hphzs State: ﬁ/ Zip Code:. 39( /&

Purpose of Expenditure: Z/Iﬁ +i €5 Fol  <i0AS

Amount of Expenditure: $ g; Q Q Date o? Expenditure: $ i]L[/ / 7/ 57 O ;2@
. " 4
Business or Organization Name: /74 - PQ/ /\/‘B 0 /ﬂ' )0/3‘555/ L OR

First Name; Middle Name: Last Name:

Address: _ /% )75" 6’ g Lb#fﬁ/i/% / 2Z£¢_4774&L§ Statem Zip Coder 3 /XS
Purpose of Expenditure: _Jlﬁi’ﬂlp/?'/‘é/l N T-Sh 1AS
Amount of Expenditure: $ j/ 9 20 Date of Expenditure: $ %/ //j / o?@oéé

Business or Organization Name: L Y 0/ (/t/hf?Lﬂéu @MSQ,/ZL/AF OR
First Name: Middle Name: -/ Last Name:

Address: 075‘7[’ Z @I,L.QJ{’ A’I/f,#ér‘yl mgnzﬂﬁré State:E Zip Code:¢ 5&@ 2
Purpose of Expenditure: L] HRack W/ G fEre 43&6/ ConeFr a0

Amount of Expenditure: $ :2)/ O o g/- 5’2 Date of Expenditure: $ ;Z / [;2 / QZQZé <
r Z
Business or Organization Name: /V} @/\/0// A —@5744/ (4 /67/’)44465/(/7% /%9(’//4%@4/ OR

First Name: iddle Name: Last Name:
Address: ﬁg0 g@é'% /ﬂ £PSon A(/tiCity: ZW/J Statez/\__/_ Zip Codex
Purpose of Expenditure: __ )I// A %MCA e ,M»SSEbé Ot facsl
Amount of Expenditure: $ g? 6d0 Date of Expenditure: $ 3 19

4
Total Expenditures: $ @ - §7

(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.)

$S-1129 (Rev. 1/2023) Page _é)f/_p



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; M A eJArH <
2.Reporting Period: StartDate: %/ / /2 & End Date: 542 S/RE

a4 7 7 _
3. Total campaign expenditures from preceding page (enter $0 if first page) $ / @/ é ?\5 ¢ 5 7

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 Organijzation Name: #ﬁé’ ,4:#@,7/ /2755///4 OR
First Name: ﬁz 215 Middle Name: Last Name: /71/ //

Address: d,o 141? /{/@/6% o?ké(, SHore— Wrs State 7/ Zip Code: 337( é)‘z
Purpose of Expenditure: _/? 4/4/}0/7(5’/\/ LEAD  ShotfS

Amount of Expenditure: § _/ 78. OO Date of Expenditure: "7/// 073// ZO02(5

Business or Organization Name: OR
First Name: 1{1 mict A Middle Name: Last Name: [/v}h/ 741—’

Address: / 4 ? 4/ /3&/ 74./}70” City: KZ Z@Qﬁ/\f State:ZZ/Zip Codeg_?f / / %

Purpose of Expenditure: _2ue7 Dus~ =5 QALS
Amount of Expenditure: $ ﬁ 0@; (3] Date of Expenditure: ,6// / 2\3/ / o? O~ é

Business or Organization Name: /45 7( (6/ les OR

First Name: Middle Name: Last Name:

Address: D G Dlrnpma€ St city Doy e 1/ Statey/ A+ Zip Code: O /4
Purpose of Expenditure: /ﬂ ROCLSS srvc FEES

Amount of Expenditure; $ _‘5‘/, 3 - Date of Expenditure: é[/ 4 / LU 6 — W?@ﬁ/a

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: $ / /, / 07: Q@

(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.)

A or [0



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: W,éﬁf’/ﬁ/ :777%)5 %‘Z/L{JMS

2. Reporting Period:  Start Date: Lf/ [ ( (o EndDate: f#‘ / :ZS/ /X &
3. Complete the appropriate items for each loan totaling more than onf 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 NameE AOE Z v ZéNhﬂ- Middle Name: Last Name:éh/ W=y
Address& 734 /%6’@%” £ bé/\b{ City: l‘%’/ﬁd%ﬁ/ State: /X Zip Code: 7 / éa §/

Outstanding Loan Balance (Beginning) $ 91 SO00. OO
Loans Received $ -©-

Loan Payments $ j/ F00. 00
Outstanding Loan (End) $ Co/ o0 0, O

Loan Received For: E—Pﬁmary Election  [1General Election [ Runoff (Local Elections Only)

Date of Loan: 3/ 0’(/ X Q_)

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.
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 $
Outstanding Loan (End) $

S5-1132 (Rev. 1/2023) Page g_ of _LO



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: % éf’/’/ 3 //‘W/ 5/4( WY <

2. Reporting Period: Start Date: Lll/ / ¥R End Date: ﬁ/ =y /o? é

3. Complete the appropriate ltems 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 Or nization Name: OR
First Name: Middle Name: j FIE Last Name: EJU W<
Address: & (o4t (a f)\wu Ave ciy VYIph= stater/ AJZip Code: S
Outstanding Loan Balance (Beginning) $ /

Loans Received $ zz¢ 0. ’7X

Loan Payments $ -

Outstanding Loan (End) $ _5{[5&3 .78

Loan Received For: Zﬁrimary Election [JGeneral Election [ Runoff (Local Elections Only)

Date of Loan: % [,/,A.?@o‘)é - }‘743 /-’1@4’

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 outstandin
Total loans received and loan payments should be shown on su

Balance (Beginning)

Loans Received

Loan Payments

Outstanding Loan (End)

$5-1132 (Rev. 1/2023)

g loan during the period. Complete this section only on last page of loans.
mmary pa? étstandmg Ioan balance should be shown on front page.)

$ /7// ’%DO 7?
$ 3/ g00. 00

s /D 522.78

Pageﬁ of l/_?



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date:

YN R

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 S $ $
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 > > >
Business Name: DesFrip_tion 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: 2 2 2 2
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
R QOutstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
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 $ —“ |¢ $ ¢

mustalso be shown on the summary on first page))

55-1127 (Rev. 1/2023)

10 o)V



