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

1. Date: ﬁ 27 - & 2.a. Candidate or Committee Name: l dvacgan €or g:gdi-i, Clerk

2.b. If Committee, Name of Candidate: Joha 3. Duscan 3. Election Date:_3 * S~ 26
4. Campaign Address: _ %709 0lbe ( atalld Tel L2 (6
City: _Fmoxuille State: E Zup Code: _37923 _ pPhone: _Hb5* 257- 1937
5. Candidate Home Address: _§709__0Qlde Colon q Tel i (1
City: _Kaoxville State: TN ZipCode: 37923 _ Phone: __ 965 251 -I75Y

Candidate Email Address: duacea &;g ek @ ;a, Sl cody

6. Office Sought: (include district number, if applicable) l<4_g;ﬁ Cowa A—(. Clerk
7. Name of Political Treasurer (may be candidate): NAF Joug 04

Political Treasurer Email Address: '5') ohafoA . 1868 @iclo.d . con
8. Category or Report: (check one)

DFirst Quarter D Second Quarter D Third Quarter D Fourth Quarter Wre-Primary D Pre-General
DMid—Year Supplemental DYear—End Supplemental D Runoff Election

9.Reporting Period:  Start Date: 4‘ [- 26 End Date: ‘7" Z5- 25
10. Detailed Disclosure: (Check one)

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. l/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.

Cor 42224 o e

andidate Signature Date iticfl Treasgrer Signature Date
ClirDunean 4/}'7}96 (e 1202
Witness Signature /I‘fitness Signature Date

12. Summary:

a. Balance On Hand Last BEPOI .o L5 23,594, €4
Total Receipts This Period S , 00,00

=}

c. Total Disbursements This PEriOd .. sssimmsssssssssssssssssssiens $ 13 473.09
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ /O, 8.7
e. Total Loans Outstanding.... $_20 ,009

f.  Total Obligations Outstanding . evemasasesensraie b $
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ’YO l\/\ 3. T)Uﬂ ca A

14, Reporting Period: ~ Start Date: Y-1- 26 End Date: ‘/ 25-26
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ §__ P 270
(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) ... $__ 750
¢. Loans Received This Reporting Period $ (@)

d. Interest Received This Reporting Period $ (]

e. Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.0) veecesscseeescnns $ [Oo @

16. Disbursements:

a. Total Expenditures (other than loan payments) S ) ’ 67 32.0%

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

b. Loan Repayments Made This Period S o

c. Total Obligation Payments Made This Period $ O

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C)vurneivencisisene s 1 3 / 673. 0%
17. In-Kind Contributions:

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

b. Itemized In-Kind Contributions Received This Period $ (e)

€. Total In-Kind Contributions Received This Period $ (3]
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) ' S o)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Comrnitiee Narme: _ SoWa T, Duacan
2. Reporting Period: Start Date: 1~ |- 26 End Date: _&f- 2524
3, Total campaign contributions from preceding page (enter $0 if first page) $___¢)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Qrganization Name: OR
First Name: _¥a.@idh Middle Name: __én. Last Name: “T 1 ll@€y
Address:_ 1153 Mebride B city: Moerietown state” T Zip Code: 32’ AL
Occupation: _2ehred Employer: ___ 1N |G

Contribution Received For:  [[APrimary Election  [[] General Election  [] Runoff (Local Elections Only)
Arfiouiit of Contribution: $__ S Q0  Date of Confribution: fi ’ Il lﬁb Aggiégate This Eléction: $ J 00

Business or Organization Name: OR
First Name: __Daevia, Middle Name: _ T « Last Name: Wi des de
Address: _50 14 /harjugr.'Je Kd City: _Knoxwlle State: TN Zip Code: 372912,
Occupation: ~ Peck EAGrt* Employer: _* Best E/5rt”

Contribution Received For:  [Primary Election  [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__2.8© _ Date of Contribution; ﬂ ’ I Z 26 Aggregate This Election: $_ 250

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received Eor:  [] Primary Election  [J 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: $ 7590
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __Joha T, Dvncaq

2. Reporting Period:  Start Date: Elr [-2b End Date: _ 4+ 2524
3. Total campaign expenditures from preceding page (enter $0 if first page) $ __Q

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: 4 A OR
First Name: Middle Name: Last Name:

Address: 2007 Rivers.de Dot City: _Yasxuille State:T_L)__ Zip Code: iy
Purpose of Expenditure: ,2.‘945 Zmﬁg?m'alb

Amount of Expenditure: $ _/, 477 6 ( Date of Expenditure: § __ 4+ 3~2¢

Business or Organization Name: *AML‘Q‘L—@”"IM’"’ OR
First Name: Middle Name: Last Name:

Address: 7349 orton Yied Laae  City: Pouel( State:T&)_ Zip Code: %78 ¥4
Purpose of Expenditure: S -"j Al //yﬂnﬁ -/ah/q |
Amount of Expenditure: $ g4 Date of Expenditure: $ __ - 13+ Z4

Business or Organization Name: __ C-1mpless U4A OR
First Name: Middle Name: Last Name:

Address: _2_2)’__&7%_4514- city: __l/e L ham State: M4_ Zip-Code: 02457]
Purpose of Expenditure: Ditect /7‘!4.‘( ( Pl Jw'_g / ggih‘)C\

Amount of Expenditure: $ 4, 223, 35 Date of Expenditure; $ 4-17- 26

Business or Organization Name: M.B[zgdafﬁ&j OR
First Name: Middle Name: Last Name:

Address: _2/0] (Chapmda [ﬁ(g’ City: _J<aokylle State: TAJ Zip Code: 32924
Purpose of Expenditure: ___Radte  Ads

Amount of Expenditure: $ \irLy Date of Expenditure: $

Business o Organization Name: _/4 Jgpn e Brgady // 134 AQM@TE Y, OR
First Name: Middle Name: Last Name:

Address: Qe ph_24/9 Po Bor 122.8/¢ City: _ L/l4 State: TX_ ZipCode: 753/2
Purpose of Expenditure:

Amount of Expenditure:$ __ [/, 22,12 Date of Expenditure: $ __&/- Z2¢~ 246

Total Expenditures:$ _] D 473, o«

(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.)

-t
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: Joha . Dhmexa
2.Reporting Period:  StartDate: __ 4+ | = Z&  End Date: Y. 2524
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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

Business or Organization Name: OR
First Name: Toha Middle Name: J. Last Name: __ 21 €44

Address: __ %701 0 Ue c;]g_@( Te\, Lo city: __[KaoywMe, State:T&)_ Zip Code: 32922

Outstanding Loan Balance (Beginning)’ $ _20,090
Loans Received ... S
Loan Payments $
Outstanding Loan (End) : $ 20,000

Loan Received For: A primary Election [l General Election  [1Runoff (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 Organization Name: _.... . _OR
First Name: Middle Name: Last Name:
Address: ‘ City: _ State: Zip Code:

Amount Guaranteed Outstanding: $

Business. or Organization. Name: : e OR
First Name: Middle Name: Last Name:
Address: City: -State: Zip Code:

Amount Guaranteed Outstanding: $

Busiriess o OrganiZatior Nartie: OR
First Name: Middle Name; Last Name:
Address: : Clty: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:. : A 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) $_ 20,00

Loans Received

5
Loan Payments $
Outstanding Loan (End) §__ 20,000

VN
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