ORIGINAL DOCUMENT

waEEY CANEAMPAIGN FINANCIAL DISCLOSURE STATEMENT
gl For State and Local Candidates
For Single-Candidate Committees

e

1.Date: &« Wo-2% 2. Candidate or Committee Name: Comnmitrec s Blect Lisa A’W’WU

2.b. If Committee, Name of Candidate: fisee Arneld 3. Election Date: &- § —Aoad
4. Campaigh Address:  &4Sadd Crivenn  Ave

City: (Y‘tuwp/"w:s State: TR ZipCode: BBLAA  Phone: Aol - 333-S47A
5. Candidate Home Address: Saimnes

City: State: Zip Code: Phone:

Candidate Email Address: kAo nold 4@ Srnar]. Cem

6. Office Sought: (include district number, if applicable) Gcnefai Se.sSsmS ch*f‘ Cleri

7. Name of Political Treasurer (may be candidate): Lase W*M"OU%
Poliitical Treasurer Email Address: Lidimboer h:‘: Ld2o OB att e

8. Category or Report; (check one)
[JFirst Quarter  [] Second Quarter [_] Third Quarter [ ]Fourth Quarter &Pre—Prémary []Pre-General
[Imid-vear Supplemental  [IYear-End Supplemental [ Runoff Election

“. 9 Reporting Period:  Start Date: 131323 End Date: __ -l -20ad

10. Detailed Disclosure: {Check one)

[T] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or [ess 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. 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

nonpolitical purpose as defined by the federal internal revenue code.
Y ‘ 7 M ,Q"‘I b KZL{ \‘Q\M.az ww"‘wﬁ A o 202

Eanidate Signature Date Political Treasurer Signature Date
—h 2162+
Sighature Date
12. Summary:

a. Balance On Hand Last REPOIT i ississsssssssssssons $ 500.00

b. Total Recelpts This PEHOG ...ooooocoveeevresiesssiormssoemesiesosss st oessssssssessesastos e seres. A o0 UV

c. Total Disbursements This Period ..o 3 - O0-

d. Balance OnHand (12.a. plus 12.b. Minus 12.€) e 3 %do00. po

e, Total Loans QUESIANGING ... ssssemssesssees oot 3 -0-

f. Total Obligations OUISTANTING ......eccerurmremmrermsissmsrseniomsssssssssssssssammmsssssrsssassesssesss 9 -0 -

page _}_of O

55-1109 (Rev. 8/2023)




ORIGINAL DOCUNER SUMMARY PAGE - CANDIDATE

PHOTOCORY CANNOT B
o %%%%miio%cuar;didate or Committee: bise. Armold
" 14.Reporting Period:  Start Date: A2 2323 End Date: d--tle- Foad
15. Receipts:
a. Unitemized Contributions {5100 or less from each source this period)........... 5
(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 200. 0o
C. Loans Received This Reporting PEriOd.. ..o mommmssrsesessiessssssssrens 5 ~ 0=
d. Interest Received This REpOrting PEriod . csinssisessssessssnsassasssssnns S -0~
e. Total Receipts (add 15, 15.b,, 15.c,, and 15.d.) (must be Shown in Hem 12.0.) e S 4G00-00

16. Disbursements:

a. Total Expenditures (other than I0an PaymMents)... ... ervcsieessseeseseeenns s -0 -
(Note: Effective January 16, 2023, all expenditures must be itemized.}

b. Loan Repayments Made This PEFOU ..o ssresssosssessssrssssessmsesssoss. 9 -0~

c. Total Obligation Payments Made This PEriOd. .. ocsessissecsrssnssosessserans ] - O~

d. Total Disbursements {add 16.a. and 16.b.) (must be shown in item 12.¢) e $ -0~
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..o $ - b-

b. itemized In-Kind Contributions Received This Period ... S - O-

C. Total In-Kind Contributions Received This PEriod ........uwmweeissemnmssmns $_ =0~
18. Obligations:

-0 -

a. Total Obligations Outstanding {must be shown in Item 12.£) ueisiessrssssmmecsssercens $

$5-1133 (Rev. 1/2023) Page R of €}
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ORIGINVITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

) Sandinigte or Copniittecilame:

2. Reporting Period: Start Date:

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

b e

Ber ot d

(A% 23

End Date:

A A 2024

£

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: N A 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: CR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: 5

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

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: GR
First Name: Middle Name: Last Name;

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $ ©

... {Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
1 amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023)
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ORIGINAL DOTPEIZED STATEMENT OF LOANS - CANDIDATE
gc’é\ WARwin ‘rf!erQ

% e: Lisa Acndd
,~ 2.Reporting Period: StartDate: __ %1323 End Date; &~ tlo- FOe
SR Y Complete the appropriate items for each loan totaling more than one hundred dollars {$100).

Complete the following for the source of each loan received and/or cutstanding during the period.

Business or Organization Name: OR
First Name: __k4Se- -~ Middle Name: . Last Name: _Ernotd

Address: #4544 [uven Ave City: _Mtimpebvws State: N Zip Code; 3 & IR
Outstanding Loan Balance (Beginning) ... 3 -

LOANS RECEIVE .....ovecessieccrresniernsinnieees s ss s ssssssssssssnssion 5 <

LOBN PAYMENTS .c.cocevcrrvrescsrossrmsresresssssssesssssssssmsessssssemeesesomeneen $ ncd

Outstanding Loan {(ENd). o rosssceescssseesscesassnssssssseress $ &

Loan Received For: ¥ Primary Election [General Election [ Runoff {Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan {if more space is needed, please attach additional pages.)

Business or Crganization Name: OR
First Name: Middie 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 Qutstanding: $

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 foan during the period. Complete this section only or last page of foans.
Totalloans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) ..eromimmssiimsssmsssssssasassssssasnss $ -
Loans Received ...........couee. ersresssererssers s S -~
LOAN PAYMENTS c.ovveeevevesscanrssesismsrnsssssesssomssssssmsssassssesssssssssssons $ &
Outstanding Loan (End).. o ssssnsns 5 2

$5-1132 (Rev. 1/2023) Page i of _ﬁ




LoRG ITEMIZED < TATEMEEI OF OBLIGATIONS - CANDIDATE
XL . """ AR IR ) LaSe nol

A
%geportmg"gno&d StartﬁDiE?

A3 23

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

End Date:

Ar blo 202

§5-1127 (Rev. 1/2023)

Business Name: N/ Description of
Obligation:
First Name: Middle Name;
Last Name:
Address: Qutstanding Debt Payments Cutstanding
' Balance {Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 $ S $
Business Name: Des.crip.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: : 3 > >
. ] 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; ? : > :
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Cutstanding
) Balance {Period | incurred This Period Balance
City: Beginning) This Period {Period End)
. $ $ 5 $
State: Zip Code:
TOTALS
_ Outstanding Debt Payments QOutstanding
J (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 “Qutstanding Balance - (Period End)” column $ P s L L 5 &
must also be shown on the summary on first page.)
A o4



ORIGI i““ﬁfﬂkl'ﬁEMilﬁE‘E@“STATEMENT OF CONTRIBUTIONS - CANDIDATE

L WE A e s e a
@%ﬁ%&%ﬂfg%me iSe Avinol d

/., 2.Reporting Period: Start Date: | A-1%-23 EndDate: ___&-tle-2oRAd
,f__fB. Total campaign contributions from preceding page (enter $0 if first page} $

_;lﬁCOMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION.

i‘lg.‘:jfBusiness or Organization Name: __ friends of Seoheidon Koud OR

. /First Name: Middle Name: Last Name:

~ Address: _dAted WS, (ienalden Ty City: (Crermartewn State; TN Zip Code: 28134
Qccupation: Employer:

Contribution Received For: |4 Primary Election  [] General Electlon [ 1 Runoff (Local Elections Only)
Amount of Contribution: $_{00.co Date of Contribution: _&:b-24  Aggregate This Election: $

Business or Organization Name: OR
First Name: _Deboorai Middle Name; Last Name: _Hendersen
Address: _Qu14 6&h“b&:§ fstates T city: _Cotlieruiile State: TS Zip Code: 2R &1
Occupation: | . _ Employer:

Contribution Received For: B Primary Election [ General Electlon [T] Runoff (Local Elections Only)
Amount of Contribution: $_l00-00 _ Date of Contribution; -4 234  aggregate This Election: $

Business or Organization Name: OR
First Name: __Scott Middle Name: Last Name: 7TV Lot rraclo
Address: 135w Raunsens, () S. City: _ Cerdovo. State: TRS_ Zip Code: 28 01§
Occupation: Employer:

Contribution Received For: E Primary Election  []General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_100-©D _ Date of Contribution; - e+ Aggregate This Election: $

Business or Organization Name: OR
First Name: _ D& s Middle Name: Last Name: _O¢h acedtlen
Address: Tea Olve Cv City: _Avrtinabem State: T Zip Code o800
Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__1%.5%  Date of Contribution; &-ls-3+ Aggregate This Election: $

Total Contributions: $__2175. co
{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.)

55-1131 (Rev. 1/2023) Page (g oF &} -




MIZEDSTATEMENT OF CONTRIBUTIONS - CANDIDATE
?ﬂgggggrgﬁﬁgﬁ%me baSe. Aernoldd

TEDT _
%CReportlng Period: StartDate: _ {&-13-23  EpndDate:_ 2-it 32024
3. Total campaign contributions from preceding page {enter $0 if first page) $___ 212 . vw

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: _ OR
First Name: _Raudhad Middle Name: Last Name: __ =Tty

Address: _Meaq Stmetvace. Cirdle, City: __foarHedt State: TAS  Zip Code: 38135
Cccupation: Employer: ‘

Contribution Received For: ~ }&] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $___ G0.00 Date of Contribution: _ R t= 3+ _ Aggregate This Election: $

Business or Organization Name: OR
First Name: Wbi_, Middle Name: _E - Last Name: VM he

Address: _ 8880 M- Graag Rd City: Rosemerlc State: TV Zip Code: 8053
Occupation: _. ] Employer:

Contribution Received For: [ Primary Election  [[] General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $__250.00 Date of Contribution; -t 34  Aggregate This Election: $

Business or Organization Name: OR
First Name: _(V\lanie Middle Name: Last Name: f}“—oSPe«’g

Address: _ 39 E. \WhndSsr Rd City: __Mermphus State: T _ Zip Code: 2% 109
Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: 5__#50-94 pate of Contribution; &t~ &= - 2+ Aggregate This Election: $

Business or Organization Name: OR
First Name: ’ﬂmol’iﬂ»} Middle Name: __ A Last Name: _P€acham
Address: __#HT5 N - tHhojnland Ste LKty Mempius State: TN  Zip Code: 28132
Occupation: Employer:

Contribution Received For: [EPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__800.00 Date of Contribution; & { -+ Aggregate This Election: $

Total Contributions: §__{32%5.00
(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.)

55-1131 (Rev. 1/2023) Page _¢ ofﬁ



ORGINITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ii Eé%g@jé@m@mﬁ\iﬁe@mme Lisa. Avneld

. 2.Reporting Period: StartDate: 13- 13-33 EndDate; &1l Ad
- 3. Total campaign contributions from preceding page (enter $0 if first page) $__ | 32500

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _ €5 ther Middle Name: Last Name: Acniolol

' Address: _dado  Covinedon Pre City: _ Arbimaden State: 1N Zip Code; _I&00k
Occupation: Empiloyer:

Contribution Received For: E Primary Election [ ] General Flection  [] Runoff {Local Elections Only)
Amount of Contribution: $__£500:00 Date of Contribution; _&- -4 Aggregate This Election: $

Business or Organization Name: OR
First Name: Shaven Middie Name: Last Name: _Oh S€e. i At
Address: _ 24 Lt (edar Dale Dr City: Crermanteren  State: T Zip Code: 3 8 (35
Occupation: Employer:

Contribution Received For: Q Primary Election  [] General Election [T} Runoff (Local Elections Only)
Amount of Contribution: $_S00-00 Date of Contribution; - {e- 24 Aggregate This Election: $

Business or Organization Name: OR
First Name: bt ndoo Middle Name: l.ast Name: aa.mpfoc,li
Address: _ 18348 Eaale Sheve D Gty Cxvd=te State: ™ Zip Code: 380l
Occupation: Employer:

Contribution Received For: E Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_10C-02  Date of Contribution; A -te -2~  Aggregate This Election: $

Business or Organization Name: _ PSS LLCG L& S Fish e Mww'wc,tr OR
First Name: Middle Name: Last Name:

Address: __ 1301 WA metwster City: _ Mermphuis State: TN ZipCode: 3811l
Occupation: Employer:

Contribution Received For: E Primary Election ~ [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__A$0-00 Date of Contribution; A~ 24 Aggregate This Election: $

Total Contributions: $___ At T5. 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.)

Page VS; ofﬁ
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MIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

p%’ﬁ"?‘f\f‘f\ﬁ\x P T
* ¥ o E {33 S R i,

AL Candidateyor Committeg Name: Lisa Acneldl
2.Reporting Period: StartDate: _ 1A~13-23  EndDate: A~ lle- Road

3. Total campaign contributions from preceding page (enter $0 if first page) §_ 2t 75 . ov

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _E llen Middle Name: Last Name: _Frte

Address: _ 38285 P plos Ave City: Crermantown State: TN Zip Code: 813§
Occupation: Employer:

Contribution Received For: {4 Primary Election [ General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_100.00 pate of Contribution: & - to -2+ Aggregate This Election: $

Business or Organization Name: OR
First Name: _{Marty Middie Name: Last Name: _{ Y ller

Address: _nKasnrn City: [Yerrrphes State: TN Zip Code:

Occupation: Employer:

Contribution Received For: I Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_{00-00  Date of Contribution; _&-l-24  Aggregate This Election: $

Business or Organization Name: CGR
First Name: _AnQnymous Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: g Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_A8.00  Date of Contribution; -t~ A4 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 L] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution; Aggregate This Election: $

Total Contributions: $ AA00. OO0
(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 40y _{0




