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

1.Date:4’}[” 30, 0¥, 2.a.cCandidate or Committee Name: e ¢4 E< k ﬂ‘clﬁ e
p— 1] e \J
2.b. If Committee, Name of Candidate:—}. 4 lig4+e E 4 K o 1‘5 Vi 3. Election Date: 494y
4. Campaign Address: f!q W. Bl’b@k( RDJZ
City: il ‘{7 i gfllﬁ State: 'TU Zip Code: 33 /0 4 Phone: _40I- 4 / 99 4Q
5. Candidate Home Address: qq W. 8 veoks Rog J
City: _JVk m@hiﬁ State: TH Zip Cod%im_ Phone: 451‘ g/ ? -3 3 q‘

Candidate Email Address: L}; Uliette g5 Kﬂdﬁ e p Dyllsputh. net
6. Office Sought: (include district number, if applicahle) Cfd ‘400’ BMf /A D"\S-'{’V l'C"IL (P

— '
7. Name of Political Treasurer (may be candidate): J Yetvrice 3. K[)l’]l néan
Political Treasurer Email Address: lin KPwl'r.'c £ % 3 . \(jf qghop. Com

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [ Fourth Quarter [dPre-Primary  []Pre-General
[ Mid-Year Supplemental [JYear-End Supplemental

9. Reporting Period: Start Date: 0 El tﬁll &Q &é End Date: 01_// M / J 1 cj— é

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£)

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

political purposzs defined by the federal internal revenue code. .

Ltte_ (okpidst’ @M d%ﬁ.ﬁaz;ﬂz%
Cﬂ idate Signature 7 Datd litical Treasurer Signature Dat
7/

~ Y365 /’/

1 | o
oy, k/ﬁ');é, /%

Witness Signature Date Witness Signature Date

12. Summary:
a. Balance On Hand Last Report $ b‘é[o A =
b. Total Receipts This Period $ /0/5 g .00, OU
c. Total Disbursements This Period $ 0.’008 .00
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S ﬁ_ﬁ é \ é é
e. Total Loans Outstanding $ ‘8’. 000.00

% f Total Obligations Outstanding $_ . T
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: 37& IfC'H'Q %kﬂ d &

: “J/
14. Reporting Period:  Start Date: O‘f/ dl/ a0l End Date: 0"735/ g0,

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... § YAk, L2
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions for more information.)

Itemized Contributions (over $100 from each source this period) ................ sa 3 O o

b.
¢ Loans Received This Reporting Period _ $_ 4000, 00
d. Interest Received This Reporting Period $ -8 —
€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) ceevvmerrvonee..s ) lD. 300 22
16. Disbursements:
a. Total Expenditures (other than loan payments) s ¥ |0, 008 =
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period s -0 -
Total Obligation Payments Made This Period s —O-
d. Total Disbursements (add 16.a. ar:d 16.b.) (must be Shown in item 12.C)uueeecnreessesssnnsennens $_10, 003 Qe
17. In-Kind Contributions: |
a. Unitemized In-Kind Contributions Received This Period S
b. itemized In-Kind Contributions Received This Period . $
€. Total In-Kind Contributions Received This Period $ —0 —
18. Obligations:
*a. Total Obligations Outstanding (must be shown in item 12f) S - . :, =

Page & of ﬁ
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ORIGINAL DOCUMENT

ITEMIZED STATEMENT OF CONTRIBUTIONS. CANDIDATE ©” &

1. Candidate or Committee Name: jtv\\f;‘ﬁ\? E<Kridae
2. Reporting Period: Start Date: 0 '-tl/ [ I/ 2026 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: ’Pad"rt' c€ Middle Name: J , Last Name: ﬁob nson
Address: 32| W hl"l'\""f +h St City: MGMP s StateﬂJ\]_ Zip Code: 35 [/ &
Occupation: 5" red Employer: 'N / A

Contribution Received For:  [APrimary Election ] General Electio [J Runoff (Local Elections Only)
Amount of Contribution: $_.300 22 Date of Contribution: 1‘[ Z ’/{ 2p Aggregate This Election: $ ‘3@
Business or Organization Name: A’ $)—» uar Lic, OR
First Name: Aek uan LLC  piddle Name: Last Name:

Address: _S 10 Po l;o(ﬂ,r‘ e.Ste. 7&? Mﬁm'ﬁh"ﬁ State: _E/Zip Code: & $/37
Occupation: Employer:

Contribution Received For:  [WPrimary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_300 e Date of Contribution; 26 Aggregate This Election: $ _50¢)
Business or Organization Name Ul {‘l mazf‘e M RNdGelﬂﬁat Service OR
First Name: R ‘ /%ddle Name: Last Name:

Address: 37 7UA//&V/ e Ave City: /Memgoh/‘é Statem Zip Code: 38/09
Occupation: Employer:

Contribution Received For: Ierrimary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_20% Date of Contributiorﬁ&b}‘% Aggregate This Election: $ _3,00
Business or Organization Name: | OR
First Name: _Slhc f \J Y Middle Name; Last Name: Mc Gree

Address: 7 73 gﬂ/( 5;)5&( A City: M r:?/TS- Statevz\_/_ Zip Code: 3 S[[&
Occupation: Reh ye d Empk;yer:

Contribution Received For: Wrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $350.04 Date of Contribution: R Aggregate This Election: $ 250

Total Contributions: $ | ) %50
(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‘a of£
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7= ITEMIZED STATEMENT OF CONTRIBUTIONS ~CANDIDATE.
1. Candidate or Committee Name: 1y | etHe- ESICnJéIe»

—
2. Reporting Period: Start Date: Ol /20de End Date: 0‘):'/9 5 /ao%
3. Total campaign contributions from preceding page (enter $0 if first page) $ I i 250

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Sam D-e,\ K} M. O OR
First Name: _Sapn b&l K) M. D Middle Name: Last Name:

Address: 13;5_!?&51‘@2::@&@/ 5"5’% Mfmo‘l/vs State: 7;7_‘/ Zip Code: 38104
Occupation: Déci-or Employer: ép [ £ EM_p/D 4 o/

Contribution Received For:  fAPrimary Election [ General Election ~ [J Runoff (Local Elections Only)
Amount of Contribution: $ (S0 €2 Date of Contribution: :tgao[w?é Aggregate This Election: $__ [ 50

Business or Organization Name: OR
First Name: _ Lisa Middle Name: . Last Name: &l [en
Address: ©T10  \Wood 4 len Dr, City: t%-@gé! WHle State: MU Zip Code: 0637
Occupation: __ EN ﬁ:h&e( Employer: “JEledn’cCo_
Contribution Received For: [J Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 00 Date of Contribution: Aggregate This Election: $ _ €00
Business or Organization Name: OR
First Name: Qose_ Focd Middle Name: Last Name: ij
Address: (352 AN Drl\;e, City: Mg,uﬂl:l‘us._ State: TAL Zip Code: 3809
Occupation: Rechre Employer:
Contribution Received For:  [] Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 00 Date of Contribution: Aggregate This Election: $ 920
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: $
A 2
Total Contributions:$__ -~ _ 360

(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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S ORIGINAL DOCUMENT
BAUD 309 PHOTOCOPY CANNOT BE
“ZITEMIZED STATEMENT OF EXPENDITURES -/ CANDIDATE >.5. 102
1. Candidate or Committee Name: ‘:ru,l\ edte  Eskndee
2. Reporting Period: Start Date: End D;t}e:
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: Robinsond Aééoa\ﬂ}'es OR
First Name: -Ltkicp Middle Name: _\)r Last Name: Robinsor
Address: AQ3 whf;\'woﬁj\r\ st City: New{ghis State:‘g_‘}_ Zip Code: =4 U«
Purpose of Expenditure: PollworKers
Amount of Expenditure: $ .5 (60 Date of Expenditure: $§ &4 Ipn'l 15, 2026

Yolitrenl
Business or Organization Name: (onsultewt Fee BeetTho mPson OR
First Name: _Breran Middle Name: Last Name: Tho m"psor?
Address: _ HoTe Mickey De City: Memp\"ls State: T7V_ Zip Code:
Purpose of Expenditure: AJS /('0'73‘4/7"""‘4' Fgﬁ
Amount of Expenditure: $[;390 Date of Expenditure: $ ﬁgf‘\l 71 Q026
Business or Organization Name OR
First Name: A @ren - =2 piddle Name: Last Name: Robdthson
Address: 395&04 Saragen Gre City: State: __ Zip Code: #/=25
Purpose of Expenditure: Ca_m]‘oa -'? n_Coordtnation /(’WLSa/J'm 4
Amount of Expenditure: $ _200. 80 _Date of Expenditure: $ ‘*‘/ l‘/ do2é
Business or Organization Name: OR
First Name: Steve. Middle Name: <2 .- . Last Name: _ftudSon
Address: _1 58 Scott City: _Me paphi S State'T_AJ Zip Code: R&/ 52
Purpose of Expenditure: 0‘4‘/3 ns, Push card S/ /\%nq £~ ers
Amount of Expenditure: $ 3’9 48 Date of Expendlture 3 ‘7‘//2/ do2e
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: $

T e ol o
Total Expenditures: § _g=="7% = B10,00%2°
(Carry forward to the next page |f 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.)

Page Eof 6
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ;|EJJ I‘C:&& Z5Kridae

J
2. Reporting Period: Start Date: Oft/ Y] @gé End Date: Oé‘l/ 45/;249‘6
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.

Business or Organization Name: OR
First Name: __J l\'p He Middle Name: _ % Last Name: k dé-e

Address: 79 W Bpsoks  #oad City: : State: TN Zip Code: 28199
Outstanding Loan Balance (BEgiNNING) .....u.eervveerevesssssssns $ o, . ~O-

Loans Received $ 8,000

Loan Payments $ -0 —

Outstanding Loan (End) §_8, 000

Loan Received For: [\ APrimary Election [ ] General Election [ Runoff (Local Elections Only)
Date of Loan: 4/ [ / Qo2f

List all endorsers or guarantérs 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) $ — O -

Loans Received $ 8'1 soo %

Loan Payments $— O ~

Outstanding Loan (End) $ g} oo 42 .
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