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

1.0ate: 1 J T - dlg 2. Candidate or Committee Name: Friendls fur pnclrea. Bell (am passin
2.b. If Committee, Name of Candidate: _ﬁ}ﬁd‘[fg( Al 3. Election Date: '
4, Campaign Address: _=——

City: — State: — Zip Code: = Phone:
5. Candidate Home Address: NS Bﬁ dﬂé’._. M&ﬂdﬁu Lane
City: Memothn § State: TN Zip Code: D¥ iI&5  Phone: 0| o~ ELY L.

Candidate Email Address: oundrea e Aigmict 1 o, gmadl - (i
6. Office Sought: (include district number, ifapplicable)gl"(;'lbhj cUW’H'j enmsaner , st 1

7. Name of Political Treasurer (may be candidate): N}(\O’L‘j
Political Treasurer Email Address: @ ¥ LSO Al @1 cloud - Lo

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [ Third Quarter [ ]Fourth Quarter mre—Primary ﬂ'ﬁ’reﬁeneral
CJMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9, Reporting Period:  Start Date: 7‘ 'l i ! L End Date: ?"/;7" /l-é

10, Detailed Disclosure: (Check one)

This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
P 9
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12f)

B-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. 1/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 behefit of the candidate or for any other

>

Date .
)7/27/2¢
Witness Signature Date iliﬂi'if'r"n-t-:-s,s Eignature Date
12. Summary:
2. Balance On Hand Last Report s ssumsmmnmnmsnsmsionsmmismss 5 :2557' . &J‘
b, Tosieesipts sl s e s e DY o D B
t. ‘Total Disbursements This Periow. ... smusmmmssmmssimsssmsssrormissmsinn. 3 LA 4% 444
d. Balance On Hand {12.a. plus 12.b. MiNUS 12.€.) e 9 \ I Lf lg ]g . 36
& Total Loans DURSTANING .cuusussmsmisnssssisnnissrsissms st i 9
f  Total Obligations OULStANAING ....wmmmmcrimssrsmssmmsrsssssssssssssssssssssssesssssss 9

5§5-110% (Rev. 8/2023) PageLuf r{



SUMMARY PAGE - CANDIDATE

13, Name of Candidate or Committee: Y NS for Honivec Bed| Camﬁmqﬁ

14. Reporting Period: ~ Start Date: 7/

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)...........

EndDate: _ 7 [2 i’;(z_rfzﬁ

s 303.3%

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

T an o

16. Disbursements:

a. Total Expenditures (other than [oan payments)......co e
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ...........emmescrsssnnne
Total Obligation Payments Made This Period.......

Itemized Contributions (over $100 from each source this period}.........
Loans Received This Reporting Period.........ccoeverernane. -
Interest Received This Reporting Period..........c..o....... am—— .
Total Receipts (add 15.a,, 15.b,, 15.c. and 15.d.) (must be shown in item 128} v S

.5 l,lalﬁ-:l’“)[

$ s

303.5¢%

—

s n—

1, 193. F4

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢)...meesnn .8
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ......oveorcormessmsssins. $ T
b. Itemized In-Kind Contributions Received This PEriod ... —
C.  Total In-Kind Contributions Received This Period ... s =
18. Obligations:
il
a. Total Obligations Outstanding (must be shown in item 12.£) .oovoevcvvevecsrennesa. i 1%

5§5-1133 (Rev. 1/2023)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:?ﬁ‘ﬂﬂdsfér ﬂ’]\&fﬁﬁ [5‘:”'[[ Lai"V]PCUqﬂ

2. Reporting Period: Start Date: 72 1/ 2 (Q End Date: g
3. Total campaign contributions from preceding page (enter 50 if first page) $ (Ol

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. ’\j! A

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: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [J General Election  [J 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:

Cccupation: Employer:

Contribution Received For: [ primary Election ] General Election [C] 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: [J Primary Election  [[] General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $M—

(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) Paga_ of ﬂ



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: :ﬁ-\ ends ol M{{rﬁﬂ @E[ | (0 /VJO.{LL Cff’)

2. Reporting Period:

Start Date: 7 ! /

, 2-@ End Date: 7 H ?’[Z{"

3. Total in-kind contributions from precadmg page (enter $0 if first page} S

il =

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. )na/d contributions totaling more than one hundred

dollars (5100} from any contributor during the period must be reported.

AL

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [JPrimary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

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

Address: City: State: __ Zip Code:

Occupation: Employer:;

In-Kind Contribution Received For:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[]Runoff (Local Elections Only)
Aggregate This Election: $

[ Primary Election  [JGeneral Election
In-Kind Contribution Date:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[ Primary Election ~ [JGeneral Election
In-Kind Contribution Date;

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [(JPrimary Election  []1General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

.00

(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.)

55-1128 (Rev. 1/2023)

Page':i ofﬂ



ITEMIZED STATEMENT QF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: WLW[ ( dmﬂﬂld &)
2. Reporting Period:  Start Date: 1 AY  endDate 2 /A F[Z PJ

/
3. Total campaign expenditures from precedlng page (enter 50 if first page) $ 0 -0

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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.

A
Business or Organization Name: &,'.DOCQ/L&' OR

First Name: Middle Name: Last Name

Address: Clty \(lmln’la« &fmmte \‘ ZipCode:

Purpose of Expenditure: At MeSs C{_G\\(\C\

Amount of Expenditure: $ 7. 3¥ Date Sf'ékpendlture $ 72& é Lt (o /a? (a

Business or Organization Name: ClO ( Pﬂﬂ:‘" St ‘O OR

First Name: Middle Name: Last Name:

Address: City: quggﬂﬂp L’L-LS State: LY Zip Code:

Purpose of Expenditure: _ PN Y oAl
Amount of Expenditure: 5 i;%fg i ﬁl Date of Expenditure: $ 7/ 10 /;l‘_?"

Business or Organization Name: QO CK p J)(TLA& h OR
First Name: Middle Name: Last Name;
Address: City: (e Cnaun1YWov) state: ___ Zip Code:

Purpose of Expenditure: ot ;Ul” CﬂmﬁfQ']
Amount of Expenditure: $ 3(’? ”?6? Date of Expenditure: $ 7/ /10 l 702_4,

Business or Organization Name: Enrm& & M[Olf’, OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Ot fce. Sy el e S

Amount of Expenditure: $ \C.4¢ Date of Expenditure: $ ___{ } ) ! Z L

Business or Organization Name: q@[ pﬁﬂ“' <SHD P OR
First Name: Middle Name: Last Name:

Address: City: M@MDH‘“; State: ___ Zip Code:

Purpose of Expenditure: ot motenal

Amount of Expenditure: $ a0 - [L O Date of Expenditure: $ 7/15 ]Z«E

Total Expenditures: $ L].Li[. §%

{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) Pag@@ of J



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _{ 1) end< 0L Kndrep  Bedl (' m’m;gn
2. Reporting Period: Start Date: End Date: )
3. Total campaign expenditures from preceding page (enter $0 if first page) § L’QM mﬁ

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: &CQO\ PLL(L'\'L\ L..L(:_ OR
First Name: Middle Name; ~J Last Name:;

Address: City: F\f\‘t \ S "I\ LS State: % Zip Code:

Purpose of Expenditure: - 2 .

Amount of Expenditure: $ (. S8 Date of Expenditure: $ 7! = !,2 L

Business or Organization Name:-Tw &A-DP I‘-’l OR
First Name: Middle Name: 49 Last Name:

Address: City: (Q,UV& &lﬁﬂ"}'ﬁtate: N\,&Zip Code:
Purpose of Expenditure: N fp \ o, RPN

WY
Amount of Expenditure: $ \O% -4=3 Date of Expenditure: $ 7! J"—_P !5;’1';
Business or Organization Name: ﬁ()bow OR
First Name: Middle Name: Last Name;
Address: City: [; ) tate: CA Zip Code:

Purpose of Expenditure: ’*‘M’ HIQ,SYL@& ' o _
Ameount of Expenditure: § \Q 14519' Date of Expenditure: $ 7 !IT { 7!2,0 !269

Business or Organization Name: M (hoel SToces OR
First Name: Middle Name: Last Name:

Address: _ City: Oﬂ (Lier Villg, State: [AJ Zip Code:

Purpose of Expenditure: | — S Hu3x

Amount of Expenditure: $ a%r' ' ] { Date of Expenditure: $ '7/20_/%

Business or Organization Name: M['U OR
First Name: Middle Name: Last Name:

Address: City: Mempoiaag State: 1 M Zip Code: SE / AL/
Purpose of Expenditure: l__UJ‘CH 'fC“l" QQ (\ MY’KIQ@

Amount of Expenditure: $ _| % : -;rz'-}— Date of Expenditure: $ ;

Total Expenditures: $ ?DQJ 535

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

S5-1129 (Rev. 1/2023) Page (2 of ﬂ



-

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Thend< -1 Heg &i( ( .tfmu@]
2. Reporting Period: Start Date: '?! [ I Z@’ End Date: —7 [ (;:7"/ Zé
3. Total campaign expenditures from preceding page (enter $0 iffi(st page) $ DX [ .

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. !f the expenditure is an in-

kind contribution 1o 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: L"li' { (o
First Name: Middle Name: Last Name:

Address: g City: mh u m@ Q‘_‘g State: @ Zip Code:

Purpose of Expenditure: —‘}'—-S}“Q_,’TS

Amount of Expenditure: $ > I Date of Expenditure: $ _ / [ 20 s e

Business or Organization Name: SOL{T\ 5 CLUJQ o
First Name: Middle Name: Last Name:

Address: City: Mﬂ A H;Q‘LJ S Staie@ Zip Code:

Purpose of Expenditure: ol =upplieS Loyl virhve,
v et _ 5 T amil
Amount of Expenditure: $ (055 . DL_:L Date of Expenditure: $ 7221 \ Uigé | 7/&4/2024;

Business or Organization Name: WMW&@JL

0
First Name: Middle Name:, Last Name:
Address: City: “"\e/mnhlg State: LA Zip Code:
Purpose of Expenditure: Rlﬂ S?-LPP l €S X ;
Amount of Expenditure: $ 91 5. :?'SK Date of Expenditure: $ 21 . 0
Business or Organization Name: RMWdﬂlL ' 0
First Name: Middle Name: _ Last Name:
Address: City: WW Mg State:q_;ﬁ_ Zip Code:
Purpose of Expenditure: W[ &4 JF:DIL&A'
Amount of Expenditure: $ '5. | 9;‘?? Date of Expenditure: $ Z,Z@' &6_
Business or Organization Name: }\Qlﬁﬂ"f»j‘ S %l 0

First Name: Middle Name: Last Name:

Address:

Purpose of Expenditure: M Q)CW

City: L& ufupl “:S. State:‘ﬂo Zip Code:
SE

' — i £
Amount of Expenditure: $ 5)\7) 0‘6 ' Date of Expenditure: § //Q#"/.ZQ_

Total Expenditures: $ | mtﬂ' g

{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) Pagezof _”_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name:l ‘ iem -y H A Bell Cﬂm?mfﬁn

2. Reporting Period:  Start Date: ! End Date: __/ A /
: aadl ! = QE le (3
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: J—L’lﬁj'?lf,g\(’l_ﬁ_z 0
First Name: = Miﬁ'ie Name: Last Name; —
Address: ciy: _JMPHAS  state [AD. Zip Code:

Purpose of Expenditure: ‘1("@’[ { S'I,L'pj? /fC,S P
Amount of Expenditure: $ <. q" 7 Date of Expenditure: $ —7/ 22 %/ Ztﬂgﬁy

Business or Organization Name: 2104 Pﬂﬂ'}“ shvl 0
First Name: Middle Name: Last Name:

Address: City: I”V\Qmpm‘é Stateﬂ Zip Code:

Purpose of Expenditure: <

Amount of Expenditure: $ 6107% : E(E') Date of Expenditure: $ 7!‘52 A !a =+

Business or Organization Name: Sl WA o
First Name: Mi Name: Last Name:

Address: City: M?"U—Q State: 1 ™ Zip Code:

Purpose of Expenditure: POW LA‘:?PM‘;&S‘L "
Amount of Expenditure: $ AL e Date of Expenditure: $ 7/ 'Z.C /:2 ég

Business or Organization Name: 0
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ___ Zip Code: -
Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ ‘%rq"’g; 35] . 0o J

(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.)

55-1129 (Rev. 1/2023) Page _g_ofj_,.



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

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

End Date:

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: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Crganization Name: 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: 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: 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: OR
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

amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023)

Pagei of _”_



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: 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.,

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

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ..o 3

LOATE RECEINER] wcoucnsc i s )

LOAN PAYIMBNEE .. ... .o oarsrsissrerisemsmssmssssmissass 5

Outstanding Loan (End).....cuuummmmmssmmssnsmsese 3

Loan Received For: O Primary Election [ General Election CJ 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 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 Qutstanding: $

Business or Organization Name: OR

First Name; Middle Name: Last Mame:

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 i 8
Laans RECEIVEE .o i
LOAN PaYMENES.......cmmmmmmmmmssmssssssssssssssssssssssasossarssssonss 9
Outstanding Loan (End)....um s 3

$5-1132 (Rev. 1/2023) Page fﬂ' of _“



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

End Date:

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 Paymenits Outstanding
) Balance {Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 $ 3 $
Business Name: Description 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 >
Business Name: Description of
d Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: 5 5 5 >
i Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
o Outstanding Debt Payments Qutstanding
’ Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
. 5 5 5 5
State: Zip Code:
TOTALS -
Outstanding Debt Payments Outstanding
(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 abligations, the Beginning) {Period End)
Total from “Outstanding Balance - (Period End)" column 3 $ 8 $

must alsobe shown on the summary on first page.)

55-1127 (Rev. 1/2023}
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