CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 3;3 ’] 24 2.a. Candidate or Committee Name: QQHMMOW §*
2.b. If Committee, Name of Candidate: M&WS Oor\ ____ 3.Election Date-_mz_fl’._

4. Campaign Address: P.oO. 60)( /A3

City: _0.42! fE 95 A State: ZS[ Zip Code: F 77 701/ Phone: fé 5 - _(gﬁg/ 7900

5. Candidate Home Address: _@70’(6 U%@ F@L&/ ”—k— _Ql___ e
City: .@Q/")’%Q State: //\f __ Zip Code: gﬁ ’72«1 Phone: 565~Q(p/r 393_[7

Candidate Email Address: (XAapnn (@ /¢ AAa . YrronLsoen « Cp

\

6. Office Sought: (include district number, if applicable) _LOUNITT NN XY, ’py () /ST o

7. Name of Political Treasurer (may be candidate): ~J U/ (€2 1T OMPSC .

Political Treasurer Email Address: #zorr_\gson Je é?3_Q_gma.z_£_£o_m = —t

8. Category or Report: (check one)
EfFirst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary [ ]Pre-General

[ Mid-Year Supplemental  [JYear-End Supplemental

9. Reporting Period: ~ Start Date: ‘/ [ b / 2 4 End Date: _\z/ 3/ / 24)

10. Detailed Disclosure: (Check one)

[] This campaignis 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. 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.
{/é.SZzozE 4{:52_/22
Cand ignaturé Date

% 5-aM _Y4.5-a4
Witness Signature Date = Witness Signature Date

Political Treasurer Sigriature

12. Summary:
3. Balance On Hand Last REPOrt .. sunmansmsmssisnsssiisssmsassmissmsessasss s _[/00. 85
b. Total Receipts This Period ......cmsssismssssssessssssssssssssssssssssssssssssssssssssssssane S _[ﬁ,_é 50.75
c. Total Disbursements This PEriod......ccccunmmsssessessassesssssssssassssssassassansessassonss $ _£f5 OX. / 9
d. Balance On Hand (12.a. plus 12.b. MIiNUS 12.C.) ccvcenrrssersssesmissasesssnsenss $_ /. A 4? 4 7 _
8., Total Loans OUtStANAING......xxasmmmusmssmmmiimmimmm s uem S o =l
f.  Total Obligations OULStANAING c.ccesmsssssesssissussorsssssnsssssssnsssssanssssssasssssasssssssssssssses S g
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: QQanz ce fz’rg;[ept Ad@m_MSO/\ m

14. Reporting Period:  Start Date: _L(n / 94 End Date: \3
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ S
(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) ......cceeseenee S [0, A 5 O.0 O
c. Loans Received This RepOrting PEriOd.....ummmmmmmmmmmsmsmsssssssssssssssssssesssssssssse s A, 000. Q_
d. Interest Received This Reporting Period......cuenninsessssssissssssscsssscssssssssssnsees S
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) ccccceeuercanee. S _/ez,_é 50. '75

16. Disbursements:

a. Total Expenditures (other than 10an PayMeNts).......mummmmsmmssssmmssssmmsssssns s 10, 502, /9

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

b. Loan Repayments Made This PEriod .........ernsmimesensmssmssssssssssssssssesses 3 ) ( .

c. Total Obligation Payments Made This Period. ... mmmmssssssssassssssssssmmsnne. 9 TR . T

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ucuevereereerserenseanenne S ___/é‘_é’ O 4? ’ !_2_
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ......msmmssennseess $ ==

b. Itemized In-Kind Contributions Received This Period ........cmnesnessensenseneans e =~

C. Total In-Kind Contributions Received This Period ........enmssscssisscsssssssnasssseses 92 & ~vw. sl
18. Obligations:

a. Total Obligations Outstanding (must be shown initem 12.£) ceccceunmvesssssssennecsnesssnnnnns S f":(

PageZ'_ of _/_é
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Q,Q_mm_@ GIQQL 7;;(0.; 77'ZQQP590__QQCLD£B'

2. Reporting Period:  Start Date: _* [16/2Y  EndDate 5223({2{[ Cormmieswon €%

3. Total campaign contributions from preceding page (enter $0 if first page) $_O__ = S ‘
SPread sheet

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: -l = = o _ OR
First Name: __ - __ Middle Name: Last Name:
Address: City: - _ State: _____ ZipCode: ____ -
Occupation: __ Employer: S S ¢ _
Contribution Received For: ] Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: __ Aggregate This Election: $

Business or Organization Name: ___ e e _ - et o e i SO
First Name: ___ < Middle Name: - _ Last Name: T
Address: _ City: State: ___ Zip Code: S
Occupation: ____ L __ Employer: ¥ -

Contribution Received For:  [] Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution:$______ Date of Contribution; £ Aggregate This Election: $

Business or Organization Name: o= - _ OR
First Name: ____ i _ Middle Name: Last Name: Ly 3
Address: - ) - City: __ _ State: ____ Zip Code: i
Occupation: s Employer: _____ = L 2
Contribution Received For:  [] Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__ __ Date of Contribution:; Aggregate This Election: $

Business or Organization Name: Y O . ~_____ OR
First Name: __ __ Middle Name: Last Name:

Address: City: _ _ State: __ ZipCode:
Occupation: Employer: __ UL A SO S e
Contribution Received For:  [] Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_______ Date of Contribution:___ _ Aggregate This Election: $ _

Total Contributions: $
(Carry forward to the next page if additional pages s 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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Adam Thompson Income Candidate for District 8 County Commission

1-16-24 to 3-31-24

 Date | = Name | = Address | City | ZIP | Occupation | Amount | |
1/22/24 |Edward Thompson _ |6726 Little Flat Creek  [Corryton | 37721|Beeffarmer |  $500.00f
1/22/24 |Edward Thompson _ |6726 Little Flat Creek  [Corryton | 37721[Beeffarmer | $2,000.00] Loan
1/25/24 |Kristen Bright P.0.Box 6066 |Knoxville | 37914|Marketing Manager|]  $150.00] |
1/21/24 |Josh & Nadine Porter |7406 Battlecreek Ln Corryton | 37721|Welding supervisor |  $100.00f |
1/24/24 |BryanSpears  |8809 Cove Point Ln Knoxville | 37922fretired | $10000] =
1/26/24 |Becca Hunley  [6709 Little Flat Creek $10000]
1/26/24 |Kevin Hunley ____ |6709 Little Flat Creek S
1/26/24 |Julie Thompson  |6726 Little Flat Creek S
1/29/24 |Nancy Everett | 7520 Washington Pk L ]
1/29/24 |John Whitehead 7112 Chermont Circle IEEY
1/31/24 |RadaRolison  |7123 RobertsRd L
1/29/24 |Kim Harbin ~~ [POBox6066  [Knoxville | 37914 ool .
1/31/24 | William Lee 5924 Windtrace Ln Knoxville | 37914[retired | $20000]
1/31/24 |Bankinterest | | | Soas] .
2/3/24 _|Vvalorie Hall 5313 Mattice Ln ___ [Corryton | 37721|Supervisor KnoxCod  $200.00f
2/4/24 _|Dave Wright  |7623 BoruffRd _ |Corryton | 37721|State representativd  $500.00] |

9019 Three Point Rd  |Mascot | 37806|Cattle Farmer |  $200.00] |
2/5/24  |John Marshall 16408 Springview Ln ____ |Knoxville | 37918|retired | $1,600.00f
2/5/24 _|Brenda Marshall ___ |6408 Springview Ln T T
2/5/24 |Kevin Murphy  |4508 Murphy Road $1,60000]
2/6/24 |lackAmyx  |6703 Childs Rd . $2s0.00]
2/7/24 _|Lee Muller 12042 Northshore Town (Knoxville | 37922retired | $15000]
2/10/24 |David & Janet Cantrell|7235 Corryton Rd_ [Corryton | 37721[Farmer |  $300.00]
2/12/24 |Michael McMillan 5112 McCampbell Dr  |Knoxville | 37918|Self employed McM T
2/12/24 |Sarah Roberto  |1005 Hayslope Dr SW__|Knoxville | 37919|CGI - oo
2/12/24 |DavidCass _ [4806 Shannon Run Dr. _|Knoxville | 37918|retired |  $50.00] |
2/14/24 |Diane Montgomery  |2106 Treywood Lane _|Knoxville | 37922|retired | $20000f
2/22/24 [Colton Hunley  |6709 Little Flat Creek |Corryton | 37721|student Halls .
2/23/24 |Edward Thompson _ |6726 Little Flat Creek  |Corryton | 37721|Beef farmer | $1,00000]
2/24/24 |Connor Villas__ |3926 Mountain Vista Rd |Knoxville | 37931|Associate Attorney/{  $20.00]
2/25/24 |LarryWalker  |8324 Bud Hawkins Rd__|Corryton | 37721|retired | $10000]
2/26/24 |Leelglehart  [6161 EdmondsonLn _ |Knoxville | 37918|Farmer | $15000f |
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: C,Qmmi_‘f_f'g__b_& le_c[; MMM—%MBW
2. Reporting Period: Start Date: _‘A(QLZ_‘I__ End Date: 3@ ZZ&{ - Disbhi'el
3. Total in-kind contributions from preceding page (enter $0 if first page) ______®& .o In KInd (onfr' L

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: __ _  MiddleName: _______ LastName:

Address: ___ = PEPRS ~ | . P ______ State: _____ Zip Code:

Occupation: __ e i Employer:

In-Kind Contribution Received For:  [] Primary Election  [_] General Election ] Runoff (Local Elections Only)
In-Kind Contribution Value:$_______ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

S - —

Business or Organization Name: __ . OR
FirstName: _ Middle Name: _ _ LastName:

Address: ____ = _ _City. _ State: __ ZipCode:

Occupation: ____ Sen = __ Employer:

In-Kind Contribution Received For: [] Primary Election  [] General Election [ Runoff (Local Elections Only)
In-Kind Contribution Value: $ _ In-Kind ContributionDate: ______ Aggregate This Election: $

Description of In-Kind Contribution: R 1 _

Business or Organization Name: _ N u y _____OR
First Name: e = Middle Name: _ LastName: =
Address: I, . - S State: __ Zip Code: __
Occupation: = _____ Employer:

In-Kind Contribution Received For:  []Primary Election [ ]General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_ ___ In-Kind Contribution Date: Aggregate This Election: $ ok sl

Description of In-Kind Contribution: I —

Business or Organization Name: _ e ta OR
FirstName: _ Middle Name: __ _ Last Name: e
Address: i S City: - State: ____ Zip Code:

Occupation: e _ Employer: _ =

In-Kind Contribution Received For: E]Primary Election [ ]General Election [ ]Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution: s _ e s —

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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: (O mmn i Hee h Elecr Adamn Tho mpso @%’Qnynm
2. Reporting Period: Start Date: __’Q(n_[ﬂ_ End Date: ﬁ{ﬂj&_ Dy ‘&

3. Total campaign expenditures from preceding page (enter $0 if first page) $ a-
FPread s Aat

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: ___ 5 e Zhobw rat G 6 — I _—_OR
First Name: roz Nl ___ Middle Name: _  lLast Name:
Address: yur. Gy ec lone o ovn State: ____ Zip Code: .
Purpose of Expenditure: ____ = -

Amount of Expenditure: $ ___ Date of Expenditure: ___ 18, _

Business or Organization Name: s - I ¢ | |
First Name: > Middle Name: Last Name: e _
Address: _ e __City: State: _____ Zip Code:

Purpose of Expenditure: St Y il 7 i W
Amount of Expenditure: $ Date of Expenditure: S s

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

Address: __ _ L City: _ State: _____ Zip Code:

Purpose of Expenditure: e s _ T o -
Amount of Expenditure:$ _______ ____ Date of Expenditure: B .
—————————————————————————————————————————————————————————————
Business or Organization Name: = - . OR
First Name: _ — Middle Name: - Last Name:

Address: _ City: _ State: _____ Zip Code:

Purpose of Expenditure: - N PO

Amount of Expenditure: $ ____ _ Date of Expenditure: i B
——————————————————————————————————————————————————————————————————————————————————
Business or Organization Name: - OR
First Name: Middle Name: Last Name:

Address: __ _ _ _____City: _ State: ___ Zip Code:

Purpose of Expenditure: - P

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

amount must be shown in the summary on first page.)
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Vendor
ome Federal Bank
urns Mailing

/22/24|Burns Mailing
4|Martin Printing
1/29/24|Pay Pal
1/29/24|Creative Edge
2/7/24|Aobe Network Group
2/7/24|Burns Mailing
2/7/24|Burns Mailing
2/9/24|Martin Printing
2/8/24| American Graffitee
2/14/24|Edward Thompson
2/22/24|Parrott Printing
2/22/24|Parrott Printing
2/23/24|Adam Thompson
2/24/24(Pay Pal
2/29/24|Victory Text
3/4/24|Adam Thompson
3/8/24|Victory Text
3/16/24|Julie Thompson
3/31/24|Pay Pal
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Expenses

Candidate for District 8 County Commission

1-16-24 to 3-31-24

T R
Service fees
Card
$914.61
s [ 5136399
Facebook ads
Text message
Poll worker snacks
Service fees
SRR ST

Total expenses

$12,502.19
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Cmnagz.'i&—__fb_ﬂt&_@d ama:mgmpim_ﬂaua‘%_
2. Reporting Period: Start Date: _I/ [ [2%  EndDate: é[;ﬂ 224» Corrvrussin—

. OrshA’

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100). shrieh§
Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: _ OR

First Name: L0, Middle Name: Last Name: _ TR0 rWPSo re
address: (0 726 L'tk FtarCred city: Coputo  state 7N Zip Code: 37 72 )

Outstanding Loan Balance (Beginning) .....ccemsmmmssssssess $ _AK2,000,00
or gL e 1 s [ — S ©-

o T Y )11 [ | £ ————— $___2,000.00
Outstanding Loan (ENd)...ausssisosmesssssssssssasssssasssssisssian ) e = -

Loan Received For: Primary Election [] General Election ] Runoff (Local Elections Only)
Date of Loan: __| / ﬁg 2 él

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: G Last Name:
Address: City: _ State: Zip Code:

Amount Guaranteed Outstanding: $_ _ o

Business or Organization Name: ____ PP o = OR
First Name: ___ _________ Middle Name: Last Name: .
Address: s _ _ _ City: __ State: Zip Code:

Amount Guaranteed Outstanding: $ _

Business or Organization Name: - RS bip oo 2 oNAN WO _cis _OR
First Name: _____ Middle Name: _ - Last Name: o
Address: ___ City: e _ State: Zip Code:

Amount Guaranteed Outstanding: $ = e E e

Business or Organization Name: S e e ___OR
First Name: a _______ Middle Name: _ ____ Last Name: __
Address: City: e 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) cwwurmmmusmssmmmssssssmssssssssrsssssnssses s 2,000.00
[oans Recelved suscauisianamminnimisss s & 3 L
LOAN PAYMENLS wevererersssersssssmrsssssssssssssssssssssssssssssssns s_2,000.00
Outstanding Loan (End)....ccsusisssnsmuismmmsss 5;_6— n
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: FAdan %mﬁﬁ_&ﬂm@w
2. Reporting Period: Start Date: '/ (e End Date: L’Z T Zf D/shri'ch

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

Business Name: . Description of
Obligation:

First Name; _ Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period | Balance
City: i — | Beginning) This Period (Period End)

State: __ Zip Code: .

; ; Description of
Business Name: - N Obligation:
First Name: _ - e v Middle Name: _
Last Name: Lo L <
Address: Outstanding Debt Payments Outstanding
- Balance (Period |Incurred | This Period | Balance
City: . e Beginning) This Period (Period End)
State: __ Zip Code:
; . Description of
Business Name: __ Obligation:
First Name: ssed Middle Name:
Last Name: __ c R =
Address: . Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period | Balance
City: __ . 1 = _ Beginning) This Period (Period End)
State: _ _ Zip Code: _
Description of
Business Name: at e — Obligation:
First Name: _______ Middle Name: __
Last Name: ___
Addrase Outstanding Debt Payments Outstanding
ress: Sy — — | Balance (Period | Incurred This Period | Balance

Beginning) This Period (Period End)

GG o e o B 2
State: __ ZipCode: _

i Outstanding

Balance
(Period End)

Payments
Incurred This Period

Outstanding
Balance (Period
Beginning)

(Carry forward to the next page if additional pages of this
form are used. If this is the last page of obligations, the
Total from “Outstanding Balance - (Period End)" column
mustalso be shown on the summary on first page.)
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