CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: um 2.a. Candidate or Committee Name: M El \h&

2.b. If Committee, Name of Candidate: 3. Election Date: ..L&/EJ}JQZ‘H

4. Campaign Address: U XK1 Nna _Dewve
City: ,M.\l\.l_\_%ﬂ)ﬁ State: ’[N Zip Code: 3&)5 2 Phone:(qm )5\1"5_{2{0

5. Candidate Home Address: _L\m_JM_O\ DEAVE |
City: ‘S,S 1 LMQ%;]QX\ State; ___ I Zip Code: 3%053 Phone: (Q]_Q\)_Z)\'] -S040

Candidate Email Address: € | A2 ey MDD 3’ YAl CO M

6. Office Sought: (include district number, if applicable) Mﬂ_\_\_ﬂgnm_ﬁdd,umm,mf\ LQ

7. Name of Political Treasurer (may be candidate): __LQ_lfp__Dﬁ.ﬂD_\SﬁY\
Political Treasurer Email Address: \ O \%Ol(’/h\(\ﬁ @ %_mQu ] . QO M

8. Category or Report: (check one)

[ ]First Quarter [ ] Second Quarter [] Third Quarter m{ourth Quarter [ |Pre-Primary  [_]Pre-General
L] Mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: _{O J \ / A0 End Date: _| & /'5\ [ 204

10. Detailed Disclosure: (Check one)

[[] 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.f)

Q/Thls 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.

NIMIE Gl 1-9-2025

Candidafte Signature Date Political Treasurer Signature Date

\ o) 2025

Witness Signature Date Witness Signature

12. Summary:

a:: Balance On Hand Last REDOTIL i iiisimiscenimissosivioissiomsissie e omsurstiirin S 2}8 LO(9\5 1

b, Tokal ReceIpts ThIs PRIADG ..o ittt i e S fﬁ

e Total Disbursements TS PeTIO0 .ot il ot s S S _3_@6 L L\S

d. - Balance On Hand (12.3; DIUS 12.0, MINUS 12.6.) iicisiiiisindirissmtmimsisstiinin § (QDJS D

o - Total Loans OUISEANOING ..iuiiiivisiiimisiiinmiorbititaiin s tioamns S z“)/ &
£, Total Obligations QUESLANGDING .ressrmrssspesssossnsressssgssnssserissssssossammsssistpasssasssans §

55-1109 (Rev. 8/2023) Page \ of L*




SUMMARY PAGE - CANDIDATE

T b ot Bas R TOT e

13. Name of Candidate or Committee: i @:{I (1Y = I LS
14. Reporting Period:  Start Date: \ Qzl l 202U End Date:

15. Receipts:
5 Unitemized Contributions (5100 or less from each source this period) ... 5 “EZ
(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) ... S 5
¢. Loans Received This Reporting Period. .. S /
d. Interest Received This Reporting POIHOM ooroenesresesisssesssaresssrssssssssssssssssassassnsusssssssessrsess S i/é,
e. Total Receipts (add 15.2., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) eeceurccucinnens S O o4
16. Disbursements:
a. Total Expenditures (other than loan ST (A1 6) I ————E S Zzgg Y. 45
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PErIOE ooveetseseesesnsesssssessssssssssssssssssssssssssssssssssssssssasesoness S /9’
c. Total Obligation Payments Made THiS PEIIOM.mmmccrecomrmmsssssmsserssssssssssssssssssnsasussssases S ﬂ
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ucueemmeniiiusasasannes S jﬂ '5"‘] o 45

17. In-Kind Contributions:

5. Unitemized In-Kind Contributions Received This Period ........misness S j
b. Itemized In-Kind Contributions Received This Period: 2 s i tinascssesersacrorsanss S /9/
. Total In-Kind Contributions Received This PErod .. S %
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12 ) e asesadsansins S /5/
55-1133 (Rev. 1/2073) i & b E\.,
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ! éééh'zx El Us
2. Reporting Period; Start Date: \E}[( ‘(LQ J\{  EndDate: !9)51 IQU)'L‘

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: O {A M_ﬂ’t \@ﬂ\’l\\@ o
First Name: TO'YY\ Middle Name: Last Name: _Hzuim i [ fon
Address: Q_L% N Vexervi\e PosgmasKCity: _MLAMH.%_@YL State: Iﬁ_ Zip Code: %05 N
Purpose of Expenditure: | l QAN m.ﬁ{ %b EVM

Amount of Expenditure: $ \0 Date of Expenditure: $ [ | / A ',/9\'4

‘:g"'l ' X AL

Business or Organization Name: OR

First Name: \)OSQ Middle Name:; Last Namezm

Address: \DAW M@W’Ubd M_() city: _Covdove State: TN Zip Code: ARD|
Purpose of Expenditure: _C&%W%(Y‘ Event

Amount of Expenditure: $ 200. Date of Expenditure: $ L l By [Qq

Business or Organization Name: KA(/Y/ LQ_\),‘J('DY\ fm OR
First Name: ﬁLLA(/ Middle Name: Last Name: LQ\(W\

Address: 122\ WA Yox Hedal M City: M\AY‘H‘(A State: [N _ Zip Code: 3RDS K
Purpose of Expenditure: CWC(/{ Oé/h EV’W

Amount of Expenditure: $ _ (0 10. | Date of Expenditure: $ _| \_/3\ / 24
Business or Organization Name: SCZA’Y\ tate 5 0.1,V =4 OR
First Name: Middle Name: Last Name:

Address: _B_ﬂgﬂjmw . city: _Baxtiest State: TN_ Zip Code: 38133
Purpose of Expenditure: Wm/h Event

Amount of Expenditure: $ U\&gs Date of Expenditure: $ \ }22 ’M

Business or Organization Name: gm WM'\S C()Y\S_\AA‘\'lﬂg OR
First Name: - iQC‘M ___ Middle Name: Last Name: \\JeAAS
Address: 25 \WIMNS PN 00, River (N city: S0MesVi)1e.  State TN Zip Code: 280K

Purpose of Expenditure: L{j}‘ﬂ
Amount of Expenditure: 5 __43:.2_\0\_1 Date of Expenditure: $ 1O 1_38 La 024

Total Expenditures: $ ﬁa'ﬁu U5

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: W \ T f
2. Reporting Period: Start Date: \0 ll j&QabL_ End Date: \91 ) 19()3(’(
3. Total campaign expenditures from preceding page (enter $0 f first page) § _323U. 15

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: YQM_@M\LL OR

First Name: Middle Name: Last Name:
Address: KA S\ N. City: Mﬂ\g\'m State: W Zip Code: 3_806&
Purpose of Expenditure: anN K Pfi.g

Amount of Expenditure: $ D |D,00 Date of Expenditure: \ | I}O]_L&QQLL
Business or Organization Name: p@*\’\ﬁ DHank OR
First Name: Middle Name: Last Name:

Address: SH VW \i\'V\l\{ 5l N City: MM_\D_QA]W\ State: 1IN Zip Code D802 3
Purpose of Expenditure: \ASOUNY. 00 .
Amount of Expenditure: $ _H (0,90 Date of Expenditure: la‘ ~ 'alza\.—(

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: $ _39&‘5‘-{ HD

(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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