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

1. Date: 7“5{ ’ & 2.a.Candidate or Committee Name: Ciendy  pf N o Cordere
)
2.b. If Committee, Name of Candidate: M L GJF o 3. Election Date: 08 l 9‘09'7
4. Campaign Address: S, Jo L{ L\)"U)ﬁﬁﬂd; (/ "u{{ [)f‘ /
city: _ [Jasno i State: zip Code: 3 2.9 L[ phone: <[ = /G- 524
5. Candidate Home Address: 504 \’J’\ jp(rln &« Uu!kv Dr
Gity: ﬁf\ﬁu\'\\)\“& State: | le Code 47D >t phone: - e~ py04

Candidate Email Address: __ 0N Cortex (¥ @O\m«m\ oM

6. Office Sought: (include district number, if applicable) Dauw\ dbon Coan l’:t D 1strick q

7. Name of Political Treasurer (may be candidate): M Kx CJ!" bet
Political Treasurer Email Address: mik, Cottre

8. Category or Report: (check one)

rstQuarter [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: ] ,’ 0 ! [I 2°9¢  End Date: OL’l 30! 9")’(
10. Detailed Disclosure: (Check one)

[0 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 12f)

[J 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. Uwe 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, /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.

= s T — 0Y(¥/26
gnat Date Political Treasurer Signature

Candidate Signature Datd '/

o b= s M 0
Witness Signature Date / Witness S!gnatbf/ Date/ 125

12. Summary:

a. Balance On Hand Last Report $ ,6

b. Total Receipts This Period $ _ﬂﬂg_\‘-""—

c. Total Disbursements This Period $ .

d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ [625 .

e. Total Loans Outstanding $_Joo. W

f.  Total Obligations Outstanding $ %

$5-1109 (Rev. 8/2023)
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: 1; riendy  ofF M\& Cotdtne
14. Reporting Period:  Start Date: ol '} ol ;}0}5 End Date: 0(0! K [’ Y004

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this perlod)........... $ /'S 9; JJ
(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) $

¢. Loans Received This Reporting Period $_[o© v
d. Interest Received This Reporting Period $

e. Total Receipts (2dd 15., 15.b, 15.c, and 15.d) (must be shown In item 12.b.) $ / b2 Sioo

16. Disbursements:
a. Total Expenditures (other than loan payments) $
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $
¢ Total Obligation Payments Made This Period $

d. Total Disbursements (add 16.a. and 16.b.) (must be shown In item 12.C.)1 e eereecesmmsesrcee S

17. InKind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period

N EENESEN

C  Total In-Kind Contributions Received This Period $
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $
55-1133 (Rev. 1/2023) Page___of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __|~{ l¢ndy  OF W\ﬂ(.. Corle )ﬁ
2. Reporting Period: Start Date: O ¢ endDate: _Qlo] 20| 28

3. Total campaign contributions from preceding page (enter $0 If first page) §__/ | S, 09

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: __{ (bher Nasholy OR
First Name: Middle Name: Last Name:

address: 502 1" hoe \ N, Ste, 209 city: _ Naswoily state: TIY Zip Code: £ 2203

Occupation: Employer:
Contribution Received For. [ Primary Election I]g:eneral Election  [J Runoff (Local Elections Only)

Amount of Contribution: $_| Ol U Date of Contribution: 5[ [H 2C AggregateThisElection:§__

Business or Organization Name: OR
First Name: __ (~re g Middle Name: Last Name: HW\DL(‘B F
Address: _22 94 5)00’2“ Ml Diee City: _{olumbic, State: T Zip Code: >4o L@
Occupation: H’?\ Momc..:r Employer: R@ul’rs C' A T
Contribution Received For: “h Primary Election [B,General Election  [JRunoff (Local Elections Only)

Amount of Contribution: $_2~0 + 93 Date of Contribution: Db’ 0 Zl Pls] Aggregate This Election: $
Business or Organization Name: _&mpaan Secodasy L

First Name: Middle Name: Last Name:

Address: £.0. Mo Qol}> City: __Seotde State: 'U_ﬂ" Zip Code

Occupation: Employer: <

Contribution Received For:  [] Primary Election MGeneral Election [ Runoff (Local

.04 "
Amount of Contribution: SM Date of Contributlon:_l‘U&tL’\;L Aggregate

Business or Organization Name:

First Name: Middle Name:
Address: City: s
Occupation: Employer

Contribution Received For: ] Primary Election  [] Gene@l, Efectlon ‘
Amount of Contribution: $ Date of Contribution;

Total Contributions: $

(Carry forward to the next page if additional pa
amount must be shown in the summary on

S5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Ff‘i i o (MME Corfet
2. Reporting Period:  Start Date: o] ol I 25 EndDate: ol ! kX ) 1Y
3.Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan recelved and/or outstanding during the period.

Business or Organization Name: OR
First Name: 1M Ko Middle Name: Last Name: _{ :o rdese
v P{
Address: ___© 2oy UJV\‘}@‘CI A U”u'uﬁ City: PRI State: TN Zip Code: >l
Outstanding Loan Balance (Beginning) ... $ __ (O, 00
Loans Received $_[oO, 0
Loan Payments S
Outstanding Loan (End) o $ | 92 W

Loan Received For: O Primary Election Béeneral Election  [JRunoff (Local Elections Only)

Date of Loan: 0]{/ O[II 25

List all endorsers or guarantors for above loan (if more space is needed, please attach additional pages.)
Business or Organization Name: OR

First Name: MG Middle Name: Last Name: _ Coctzaes
Address: __ 9204 wlm:.furg« [/‘,l.lé‘,ﬂf City: __ Kol State: T1) Zip Code: 9 72|
Amount Guaranteed Qutstanding: $ / 02 .0

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) ] @

Loans Received $§_ (92

Loan Payments $ 5‘é

Outstanding Loan (End) s_(0>.00

$5-1132 (Rev. 1/2023) Page___of
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