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

1. Date:lf i / 0—Z026 2.a. Candidate or Committee Name: 6“"3:’} 'Ee e K Cam-na Lan

| oJ
2.b. If Committee, Name of Candidate: 3. Election Date: 5- 5= 2024
4. Campaign Address: OR;H Ldf'am: 2 CF\
city: C ianno A State: 1 Zip Code: 3742\ phone: 123 -883-~%(32
5. Candidate Home Address:
City: State: Zip Code: Phone:

Candidate Email Address:(breas cubeck /A L) AOL . Ce M
(W I | =
6. Office Sought: (include district number, if applicable) C,a unty Cnmn‘l =S one D';.b'l'r.c. O
7. Name of Political Treasurer (may be candidate): B Y'én d A E . J ches
Political Treasurer Email Address: Z drenda. Jones c)deltp.com
8. Category or Report: (check one)

ﬂFirst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
CImid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: O | '/ { lﬂl/ 226 End Date:O'f;/ 21 l/ 2026
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 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.
A‘{(a - : Q‘IO‘QQ /é,)tu» H-/o-202¢

Candidate-$ignature Date olitical Treasuré_}Signature Date
Witness Signature Date Witness Signature NGWW
12. Summary:
a. Balance On Hand Last Report ... $ =
b. Total Receipts This Period........... L N, $ 375 °2
¢. Total Disbursements This Period ARt e eliniliiniie $§355%. 3
d. Balance On Hand (12.a. plus 12.b. minus 12.C.) .......... tAVIS: 52
e. Total Loans Outstanding $ i
f.  Total Obligations OULStANAING ... S .

$5-1109 (Rev. 8/2023) Page,.l__of _(_‘?_.



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Greq Beck

=) :
14. Reporting Perlod:  Start Date: £ !I (% } 202 b End Date:O 3/ 31 / Z026
15. Receipts: f !

Y-
a. Unitemized Contributions ($100 or less from each source this perlod) $ 3275 =
{Note: Effective Jahuary 16, 2023, Unftemized Contributions are capped at $2,000. See Instructionsfor more Information.)

b. Itemized Contributions (over $100 from each source this period) $ G 00b, 8O

¢. Loans Recelved This Reporting Period Y -

d. Interest Received This Reporting Period $ o

e. Total Receipts (add 15, 15b, 15.c, and 15.d) (mustbe shown in ltem 1263 . § @ BTG 22
16. Disbursements: .

a, Total Expenditures (other than loan payments) 5 3 559. 3

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

b. Loan Repayments Made This Period $ ©r

¢. Total Obligation Payments Made This Perlod. $

d. Total Disbursements (add 16.a. and 16.b) (must be shown In Btem 12.C)uumusmsccssmerromees 5;..7) 559.63
17. In-Kind Contributions: _

a. Unitemized In-Kind Contributions Received This Period , bl

b. Itemized In-Kind Contributions Received This Petiod &

C Total In-Kind Contributions Recelved This Perlod .—........ $ il
18. Obligations: )

a. Total Obligations Outstanding (must be shown Ins item 12.£) 5 -

551133 (Rev. 1/2023) Page &.ofk
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1. Candidate or Committee Name: G«r'ea BG.C.,K
2. Reporting Period: Start Date: O\ ‘ [@ 26 EndDate: 03/31 7» 2Lk
3. Total campaign contributions from preceding page (enter $0 if first page) $ (05 75

COMPLETE THE APPROPRIATE ITEMS FOR FACH ITEMIZED CONTRIBUTION.

Business o Oraanization Name: OR
First Name: Kerr:t Middle Name: Par Ks Last Name: ?a'l‘q

Address: 30 Sweetbriar A\/ € city: C l\a*H-qnaoqn StateT’\/ Zip Code Y4 aid
Uccupation: _A‘H‘orr\c 4 Empioyer: Hﬂrm [ Fon COun"t y- TN Haai.s\trqb
Contribution Heceived | 5’1 M Primary Election i} General tlection L hui woff (Local b tions COnly)
Amount of Contribution: $_/ DOQP' Date of Contribution: 4 -7-2626 Aggregate This Election: $

Business or Organization Name: B . N OR
First Name: _.l amesS Middie Name: Last Name: Roberr’-s

Address: HG Y LaKe toven D City: czgﬂggg%ﬁ state: N zip Code: 7741 &
Occupation: Re_ + Y‘CA Empioyer:

Contribution Received For: [ Prima'y Election ] GeneralEiection L Runoff (Local Elections Only) .
Amount of Contribution: M Date of Contribution/7=7-202.6 Aggregate This Eiection: $

Business or Organization Name: N oR
First Name: Ec‘u"ne. ~ Middle Name:  last Name: Co!ﬁn -
Address: 523 Alex,an  Way City: f?iqnal Mountac n state TN zip Code: 37377
Uccupativii. P&‘{'l rﬁJ - = nptuyen

Contribution Received For: [ X Primary Election ] Generai tlection [ Runoff {Local Elections Only)

. I " 20 . .
Amount of Contribution: $/00=— Date of Contributiond [-2626 Aggregate This Election: 3

Business or Crganization Name: oR
First Name:c ) _ Middla Name: Last Name: Br‘oo KS
Address: City: C—LQ\L"GHDCAR tate.TlJ Zip Code: T#o Z
o
Occupation: RF“'!.T'&A cmplover:

Contribution Received For:  P(] Primary Election = [ ] General Election [} Runoff (Local Elections Only)
. co ; ;
Amount of Contribution: 4.9 — Date of Lontnbutlon:lf‘ [—2626 Aggregate This Eiection: $

. o0l
Total Contributions: S A 7S —

(Carry forward (o the next page if additional pages of this form are used. If this is the last page of contributions, this

% ree e AT )
uaé:....u:- e#\\.j.zl :.ﬁ: 561 -—rv i u:t. .n.hnn il w \.‘l: TG E—augu;
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FTEMIZED STATEMER 1 OF GO I R 1 1ons - CARDIDATE

1. Candadafe or Committes Name: G—"req Bec K i
2. Reporting Period:  Start Date: O] ’Ib} ADZb  EndDate: 03/ 312626
3. Total campaign contributions from preceumg page (enter $0 if first page) $2'75

CCMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ OR
First Name: Je. netta Middle MName: Last Name: DC{"H"E rsSon
Address: 9152 Mimpea Ciwrele City: C.l’nH'anaoqﬂ State: [N Zip Code: 27416
Occupation: Eclu caton ( Empioyer: Hﬂmth'on Co‘"‘f"l -T/ Sehodl SHS"’CM

Contribution Received For: Eﬁ Primary Election L General Flection [} L}unoﬁ {Local Elections Only)
0o
Amount of Contribution: $_100™— Date of Contribution: 4 ~19-2.006 Aggregate This Eleciion: $

Business or Organization Name: H‘Dfﬂe. BU\ lders ASSO ciation 2 E C ha'f‘&?tnoco.ﬂ oR
First Name: Middie Name: Last Name: ~

Address: 513‘ Haxrison Pl K-Q City: Chattanoosa tate: TV Zip Code: 37406
Occupation: Home- Bunlcle,r > Employer: -

Contribution Received For: ] Primary Election {1 General Election 1 Runoff (Local Elections Only)
|12
Amount of Contribution: S!ZSDD — Date of Contribution:H~/7-Zbz¢ Aggregate This Election: $

Business or Organization Name: Tenn Reajtors Poli tical ction Commitee oR
First Name: Middle Name: Last Name:

Address: CIOI (9T AVC South City: Nashaile State: TA_ Zip Code: 37212
Occupation: Employen

Contribution Received For: ¢ Primary Blection [} General Election 1 Runoff (Local Elections Oniy)
Amournt of Contribution: $/9600 % Date of Contributicn: Aggregate This Election: $

Business or Organization Name: oR
First Name: Middle Name: lLast Name;

Address; City: State: ___ Zip Code:

Occupation: Empioyer:

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

00
Total Contributions: $ 0375 —
(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.)

55-1131 (Rev. 1/2023) Page 1 of o



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name; &-"req  Bec K

— - —
2.Reporting Period: Start Date: O[-1b- 202.b EndDate; ©2-2l- 2626
3. Total campalgn expenditures from preceding page (enter $0 if first page) $ 2 599, 3

COMPLETETHE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure Isan 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: Vt'-‘:lo n _@m phie-s . OR
First. Name: : Middle Nam;: Last Name: _. .
Address: 1415 Man Stres = cy: & oo« State: T/V_ Zip Code: 37 40K
Purpose of Expenditure: T-54hiet S CR € Elect Greg Peci ) -

Amount of Expenditure: $ 63 = Date of Expend;ture: § 322 -202L

Business or Organization Name: Bes+ Bu vy~ Geek S g1 ad OR
First Name: : Middle ‘Iame: ' ‘Last Name:

Address: Ham . 14on Phce. City: Chottangogo  SateTA Zip Code: D7¥3/

S L 7
Purpose ofExpenditure:Mc.k Up = g ndows yeindtali for caﬂ“tbgk.r'
Amount of Expenditure: $ 235 . 777 Date of Expenditure: $

Business or Organization Name; AC] Van "‘0? <. P rn 'IL:;\? . OR

First Name: Middle Name: Last Name:

Address: Y03 1__ B verd Rd city: C 0 Stater TV Zip Code: 374 1/
Purpose of Expenditure: One. Way Vivion dosr Becder—' Re€lecr Beeo o

Amount of Expenditure: § 233. 58 ' Date of Expenditure: §. %/2 ] ./ 2026

Business or Organization Name: V Fva ﬁdf:‘b Events - OR
First Name: Middlel Name: _ 4 __ Last Name:

Address; (-92 5 Shatlowfivd R City:fCé;;. :H-aagm, 7 State: TV Zip.Code: 97 %2
Purpose of Expenditure: Kiak- oi~F Ca.mlqg_L?- n_evean f

Amount of Expenditure: $ A © O oL Date of Expenditure: § 2~ do-2026

Business or Organization Name: Q adio Sfahon OR
First Name: - Middle Name: Last Name;

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Roadio Ad~ Foc Greq Ree

Amount of Expenditure: $ 2o °= Date of Expénditure: $ ﬂ = /b -202¢

Total Expenditures:$ 31 9b. 55
(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 iuf__c__ﬂ,



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

, 1.Candidate’or Committee Name: é-re.q _Beck

2.Reporting Period; StartDate: £ -ib= zaz.b End Date: 033 Y- 2626 .
5 '

3. Total campalign exp enditures from preceding page {enter SU if first page) 5 215 (o S

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Allexpenditures 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, ptinting, etc) along with the

candldate's name In the putpose of the expendnturesectlon

Business or Organization Name: H OM'Q__:DQ Po T OR
First Name; - Middle Name: Las§ Name:

Address: “142.{_ Comumons . DIV d City: Chatfano u:. ¥ State I\/ Zip Code: 57"{5”
Purpose of Expenditure: Su p pli 'Fw_— ion

Amount of Expenditure: $ ﬂei .50 Date o’f Expenditure: $ ANwjl—=202(

Buslness or Organization Name: 5-—:Awar-1 -?Mmerf Ning =~ Cive le /’ OR
First Name: Mlddle Name ] i Last Name:

Address: City: ) State:T_M Zip Code;

Purpose of Expenditure: Food - Danks ,

Amount of Expenditure: $ 1@3 .58 Date of Expenditure: $: - _/ 7- 2026

Business or Organlzation 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: i : - : OR
First Name: _ Middle Name: Last Name: i

Address: City: State: . Zip Code:

Purpose of Expenditure: i )

Amount of Expenditure: $ ) Date of Expenditure: $

Total Expenditures: § 2 2 5%, L> :
(Carry forward to the next page If additional pages of this form are used. If thls Is the Jast page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) : page [ of o
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

End Date:

2, Reporting Period: Start Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than ene hundred
dollars ($100) from any contributor during the period must be reported.

First Name:

Address:

Occupation:.

Business or Organization Name; OR
Middle Name: Last Name:
City: State: ____ Zip Code:
_ Employer
inKind Contribution Received-For: [ Primary Election ~ [GeneralElection  [JRunoff (Local Elections Only)

In-Kind Contribution Values §___
Description of In-Kind Contribution:

In-Kind.Contribution Date: Aggregate This Election: $

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

Address: _ City: State: _____ Zip Code;

Occupation: . Employer:

In-Kind Contribution Received For: I:I PrimaryElection  []General Election [ JRunoff {Local Elections Only)

In-Kind Contribution Value; $

Description of in-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 1 Runoff (Lacal Elections Only)

In-Kind Contribution Value; $ .
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

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

Address: City: State: ____ Zip Code:

Occupation: Employer: , ‘
In-Kind Contribution Received For: [CdprimaryElection  [JGeneral Election [ JRunoff {Local Elections Only)

InKind Contribution Value:
Description of In-Kind Contribution:

in-Kind Contrlbution Date: Aggregate This Election: $

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.)

$5-1128 (Rev. 1/2023)

Page___of



| N/A

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 mare than one hundred dollars (5100)

Complete the following for the source of each loan recelved andfor outstandtng during the period,

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

Address: City: State: Zip Code:

QOutstanding Loan Balance (Beginning) S

Loans Received $

Loan Payments $

Qutstanding Loan (End) $

Loan Received For: O Primary Election ElGeneral Election [ Runoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for abova loan {if more space Is needed, please attach additlonal pages.)

Business-or Organization Name: ' OR
First Name: " Middle Name; Last Name:

Address: City: State: - Zip Codex

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, Gomplete this section only on last page of loans.

Total loans recelved and loan payments should be shown on summary page. Outstanding loan balance should ba shown on front page.)

Balance (Beginning) $
Loans Received $
Loan Payments $
Qutstanding Loan (End) $

55-1132 (Rev. 1/2023}

Page
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N A
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE.

1. Candidaté or Cammittee Name;

mustalso beshown on the summary on first page.)

551127 (Rev. 1/2023)

'

2,Reporting Period: Start Date: End Date:
3. Cornplete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
“‘i—
Business Name: Description of
' ' QObligation:
First Name: Middle Name:
Last Name:
Address: Outstanding. Debt Payments Outstanding |
Balance (Perfod | Incurred ThisPeried | Balance
City: Beginning) This Perlad {Period End}
State; __ __ _ ZipCode: $ | $ $ 3
: . Descriptionof
Business Name: Obligation:
First Name: __ . Middle Name:
Last Name: ‘ )
Address: utstanding Debt {Payments  { Outstanding
Balance {Period |Incurred | ThisPerlod | Balance
City: Beglnning) This Period {Pericd End)
Stat: ______7ipCode: 3 3 3 3
T Description of
Business Name: Obligatian:
First Name: MiddleName: _____ ‘
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred ThisPeriod | Balance
City: Beginning) ThisPeriod {Period End)
State: Zip Code: 5 3 3, 3 -
. Description of
Business Name: _ Obligatlon: .
Flrst Name: Middle Name: _
‘1ast Narhe; , .
Address: Outstanding Debt | Payments [ Outstanding
" Balance (Petiod | Incurred This Period | Balance
City: Beginning} This Period -(Perlod End)
. $ ' $ 5, $
State; __________ZipCdde: .
OTALS
T Outstanding Debt Payments | Outstanding
(Carry forward to the next page If additlonal pages of this Balance (Perlod | Incurred This Period | Balance
form are used. If this is the last page of obligations, the | Beginning) (Period End)
‘Total from “Cutstanding Balance - (Perfod End)” column $ $ 5 $




