RlGiNAL DOCUMEN
CAMPAIGN FINANCIAL DISCLOSUWEBMENSNNOT

For State and Local Candidat&gCEPTED TCA 2-5-10.
For Single-Candidate Co?{‘rmittees

1. Date: / 0[ ézngz 2.a. Candidate or Committee Name: %‘%\& “ﬂ;\; \“\d{.\::{ GW)MWL\

2.b. If Committee, Name of Candidate: % 3. Election Date;

4. Campaign Address: 0| ku7{)

City: Q\‘\‘\m\—og\ = Stater TN Zip Code: 3RO phone: Y[ HSE -1 (o

5. Candidati 0? ddress: %[00 HU)U; 7D

City: Q\Y’ D State: \L_}\\ Zip Code: ;28@ Phone: QO/ “4/28 2/ [ﬁ
Candidate En%a)ll Address: Suh Y‘]f)@, LTD @;C;O[ G,Om

6. Office Sought: (include district number, if applicable) ﬂ ' (J*@an m@ ‘L\Oﬁ#f;?

7. Name of Political Treasurer (may be candidate): \3(9»] 0 amm Lok ] ]
Political Treasurer Email Address: Y\ \I/ j—» e Kalra 709 € gol .(om

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [‘Third Quarter [ ]Fourth Quarter [] Pre-Primary  []Pre-General
DMid-YearSupplemental [JYear-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: n,[ ! I ! 5? Ca [,P End Date: Q / 39 j Cr}) 0& (_t‘D

10. Detailed Disclosure: {Check one)

[C] 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/cr 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 fe 7al internal revenhe gode /’

W( WMM Dt0 /3 Qag@ Pflfz/ﬁ C Q;WM;L{// D/t{ﬁ//f/é?&)?@
//Mr%ﬂm /J/(ﬁ //5/){/}& &Nﬂﬂéﬁm@aﬂ?{ \DJIA 26200

WitnesdSignature Date Witness Signature i Date
12. Summary:

a. Balance On Hand Last Report 54 S R S RS $ /m i “"’
b. Total Receipts This Period 3 01‘6557‘0—(‘1 &590?
c. Total Disbursements This Period.................. $ —F@#ﬁ& 7/5) ‘7
d. Balance On Hand (12.a. plus 12.b. minus 12.c.). $ Iy
e. Total Loans Qutstanding w9 w5q Q r(‘?g
f. Total Obligations Outstanding S T@”

—
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SUMMARY PAGE - CANDIDATE

A TR ] s e
13. Name of Candidate or Committee: (}/V‘. ﬂ‘\‘\'\bl o (‘/l l'\rd«u;l iﬁ% oMLl '

o < i
14. Reporting Period:  Start Date: r’” | I‘J@"ﬂ?{“ﬁ End Date: L 1E e

¥

A

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period) ....c...... $
(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) ... S égc 200 .@g :
. $ AN vq/‘(Q F i

Loans Received This Reporting Period
o
K594, &2

Interest Received This Reporting Period ..., S

P o n g
L

Total Receipts (add 15.a., 15.k., 15.c., and 15.d.) {must be shown in item 12.b) .cccoeccerrnes

16. Disbursements:

a. Total Expenditures (other than loan payments)............ - 1 ‘7/ ((’? r
{Note: Effective January 16, 2023, all expenditures must be itemized.) '

b. Loan Repayments Made This Period $
c. Total Obligation Payments Made This Period........ $ @*
d. Total Disbursements (add 16.a. and 16.b)) (must be Shown in itemM 12.C.)mmmummnrrsrssnns 3 f\//gﬂ

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ........cerrccsans S 9"

/960 22

b. Itemized In-Kind Contributions Received This Period S

C. Total In-Kind Contributions Received This Period . e 8 /Cfﬁ@p e
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) coocensissemssssinissssssssnns 3 "‘_@f
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ . _
2. Reporting Period:  Start Date: 7/| !’-QOQ ({? End Date: q l—%@/ﬁf@%f’

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: TD@P;P&K Middle Name: Last Name: He’:h ami
Address: _2.0) BeX 160 City: af)f/(km State:y. N Zip Code: AKX

Occupation: + h Q(Lj e (Ouonhel Employer: _H@\.\\%MYUF/&(QO

Contribution Received For: [ iér(igmary Election General Election ] Runoff (Local Elections Only) 5
Amount of Contribution: $_] OX 9.:{; Date of Contribution: ZU UCQQ Aggregate This Election: $ j[jﬁgf:_

Business or Organization Name: Fr\més O K@U\ﬁ Q%\hn OR
First Name: Kp uln Middle Name: Last Name: (,’QLH’DY\
Address:aﬁf ?2 6% ILQH}QF@ u iﬂg) City:/\?)@f‘ue% State: Zip Code:&ggi
Occupation: Employer:

Contribution Received For:  [] Primary Election ﬁGeneral lection  [] Runoff (Local Elections Only) .
Amount of Contribution: $ ! (Q& (0] ,-éé) Date of Contribution; ; Aggregate This Election: $ jﬁ@ﬁ'

Business or Organization Name: ,ﬁ OR
First Name: _{ E\H )('t Middle Name: Last Name: (Aj‘f)m'.f we))
City: Dottt Statem Zip Code:m

Address:

Occupation: Employer:

Contribution Received For; [ Primary Election ﬁGenerai ection  [] Runoff (Local Elections Only)

Amount of Contribution: $ _c_'S tg":g& Date of Contribution;ﬁ,&m Aggregate This Election: $ M
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: §

—éf O 504 LGS
Total Contributions: $ | T
(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 IN-KIND CONTRIBUTIONS - CANDIDATE

277, TS E—
1. Candidate or Committee Name: (ﬂ;u ﬂ%\@. (/fiﬂmﬂ (Leomioel]
2. Reporting Period:  Start Date: ZZ %[Sﬂg’zé End 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.

o
¥

Business or Organization Name: K e urte Media. (3 JD OR
First Name: &Q\}E’, _ Middle Name: : Last Name: -J'l'ﬂ' b &Vé,
Address: l ql(y \f[) N O,Q\"}ﬂ(}f_ D DﬂCity: ﬁf\ﬂ,\’\/\@\\”\é State: [\ Zip Code:
Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election KGen ral Election [JRunoff (Local Elections Only

In-Kind Contribution Value: $ / jf}f:f,ﬂ” In-Kind Contribution Date: Aggregate This Election: $ bﬂ)_,_yf/

Description of In-Kind Contribution: (ﬁfﬂ\g(}/\ Y\ um 5\ 0 6/ a.nNg

Business or Organization Name: E ﬁ(\ @ \/p L,@(L@ ©.
First Name: _ <) l%f)CeX\ Middle Name: Last Name: u@“]‘@}p‘{"'
Address: :J) J\:fj) ZQ WO&&ADOU:\) City EZDCLTMEM/ State: | A } Zip Code: 33 L3

Occupation: Employer:
In-Kind Contribution Received For: |:| Primary Election ﬂGe eral Flection  [JRunoff (Local Elections Onl;&
In-Kind Contribution Value: $/ @( 2 ; 1n Kind Contribution Date! Aggregate This Election: $ < i 2’ j

Description of In-Kind Contribution:

Business or Organization Name: ﬂ e ﬂ’t&ﬂ l (Qu .ll NN OR
First Name: A"G‘ﬂ(\a \V\_ Middle Name: _ Last Name: @u \n D ,
Address: f?_ciﬂ 5] p, 25{ Q&Sj}@ﬂj& UEPAAQ City:?@ﬁq’\pw . Staté_]j\_)_ Zip Code\E 38 lg Sg
Occupation: GJ:Q Employer: h/{ p\N\D\'\’Jé Zo0

In-Kind Contribution Received For: 6D Primary Election General ‘Electlon [CJRunoff (Local Elections Only)
In-Kind Contribution Value: 5&212, In-Kind Contribution Date Aggregate This Election: $ QEE 944 2;

Description of In-Kind Contribution: :[‘srﬂ\ﬁ\f) \YQP M S

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: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

ou
Total In-Kind Contributions: $ !QOO
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: @ it "Clndee't CU/UTQWL(U@'L}

2. Reporting Period:  Start Date: _ End Date: O
3. Total campaign expenditures from preceding page (enter $0 if first 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 Organization Name: E U Q\F}LE) UUi‘E’/(\,

OR
First Name: Middle Name: Last Name:
Address: __ (")) \‘\’h Ne, City: State: ____ Zip Code:
Purpose of Expenditure: IML(,B‘&V\,M_ ‘Q@U‘ LQ \2 € PR
Amount of Expenditure: $ ‘/(;” IC{ X Date of Expenditure: $ 9 &S 2@(9@(&
Business or Organization Name: '7:{(} Fﬁ\l' HOﬁ Z o OR
First Name: Middle Name: Last Name:
Address: A City: State: ____ Zip Code:
Purpose of Expenditure: @CQX\K *\863 ;i
Amount of Expenditure: $ [bJ"' Q._Q Date of Expenditure: $ Q [/ AO?@Q’Z (Q
Business or Organization Name: qg [ D@S ﬁ@é OR
First Name: Middle Name: Last Name:
Address: . City: State: ___ Zip Code:
Purpose of Expenditure: ‘T"@h\ :
Amount of Expenditure: $ f)@.@rw Date of Expenditure: $ ng &ﬁ‘@ '(2
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: $
OR

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ ‘%a I7/ 8 :57

(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.)

§5-1129(Rev. 1/2023) Page___of ___



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name(> uYiH e,/ iy ﬂ(\l?})[ J I)r F)WIUD@”

2. Reporting Period: Start Date: m#%@ End Date:
3. 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 outstanding during the period.

OR

Business or Qrganization Name:

First Name: (2] 4 dd Middle Name: Last Name: (/ﬁ%’wa}p/ /
address: S0Py 70 city: £ o8% state: [ Zip Code IZEBDL
Qutstanding Loan Balance (I§Esginning)...........................4.... S '9’

LOANS RECEIVEM ..oovvverrrevvvcrcvvissssssssssassessssessesmssssssssssssssmmssssssmnnsne 9 j)_,q’? IM

LOAN PAYMENTS eueurnnnrrrrrmsesssemmeesssssssssrssssssssssssssssssssassssssssssssssssssssss 9

Outstanding Loan (End) ; $

Loan Received For: . []Primary Electlon ﬁGeneral Election  []Runoff (Local Elections Only)
Date of Loan: 8 Jé’l 5 J [22?

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 Qutstanding: $

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) 5 S
Loans Received .... i $ 5@:‘7/@5’

Loan Payments......

Outstanding Loan (End) $ 56?075 @

55-1132 (Rev. 1/2023) Page__ of ___



