(. JGINA S | 1{

| o ORIGINAL DOCUNMENT

CAMPAIGN FINANCIAL DISCLOSURESTATEMENTRNNOT BE
For State and Local Candidaté$°CEPTED TCA 2-5-102

e For Single-Candidate Committees

1. Date: 4‘/i¢[ A% 2. Candidate or Committee Name: _ Micpel D. PofE

2.b. If Committee, Name of Candidate: 3. Election Date: 5/3/ Ui &
4, Campaign Address: "146% AL Bon  De.
Gty: __ CORDoVA State: ___ TN Zip Code: 38416 Phone: S¢1-385-378\
5. Candidate Home Address: __ 1468 RLdon Dr.
City: ___CORDovA State: _1 N Zip Code: 39616 Phone: 9Z) - 365 -3578|
Candidate Email Address: MPoPELAGE © CMa|. Com
6. Office Sought: (include district number, if applicable) SHERJEE

7. Name of Political Treasurer (may be candidate): LEmsen L oWERY, Jn,
Political Treasurer Email Address: LEmon1949€ ComcagTs, NET

8. Category or Report: (check one)
[XFirst Quarter  [] Second Quarter [ Third Quarter  []Fourth Quarter  []Pre-Primary []Pre-General
I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: Jl/\e/282 6 End Date: 3/ 3 \/agle

10. Detailed Disclosure: (Check one)

[] 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 pu%)se defined by the federal internal revenue code.

y 4

Wine LN St 2/ 9/igas Lomehowwy g 4/5/ 236

Candidate Signature ! Date Political Treasurer Signature Date
Ovadend 479 /2936 4/9/agab
Wjtness Signature Date itness Signature Date
12. Summary:
a. Balance On Hand Last Report s 3,931 24
b: Total Receipts This Periot . ....ouwmusmammmssmssmssasserssons s A4, d>1.50
c. Total Disbursements This Perio...mmmemseisssseen 5 7,543.4F
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) s 50O,630.460
e. Total Loans Outstanding $ &
f. Total Obligations Outstanding $ ?5

$5-1109 (Rev. 8/2023) Page | 40



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M; cHNAEL D, Do PE

14. Reporting Period:  Start Date: @ 1/16 /426 EndDate: £ 3/31 /Agd6
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ ] A3 50
(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_d 3 109 [T

¢. Loans Received This Reporting Period... $ s

d. Interest Received This Reporting Period $ &

e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.5) ooorovoosooee.. $ A4 / 55 l ¢ \59

16. Disbursements:

a. Total Expenditures (other than [0an payments)........wcemmssseesssssssssseesens $
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ..... . $
Total Obligation Payments Made This Period $ g
d. Total Disbursements (add 16.2. and 16.b.) (must be Shown in item 12.C).uuumrersereessommsscss $ 7 15943 . 2k

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

Q

¢ Total In-Kind Contributions Received This Period .............. $ ¢
18. Obligations: .
a. Total Obligations Outstanding (must be sShown in itemM 12.£) ccoeeeeesmmseeremmmsssesmsessessssses S FS

55-1133 (Rev. 1/2023) Page 92 of 40
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHRBEL D, PcPE
2. Reporting Period: ~ Start Date: _#1/16/3d$36 EndDate: $3/31 /336

/
3. Total campaign contributions from preceding page (enter $0 if first page) $ Q 2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: |6 30 SmcksMuves City: _CofRfbevn State: Tl ZipCode: _3 & 616
Occupation: Employer:

Contribution Received For: B'Primary Election [] General Election  [[J]Runoff (Local Elections Only)
Amount of Contribution: $_S© - ““ _ Date of Contribution: _| /16 /26 Aggregate This Election: $

Business or Organization Name: . OR
First Name: ___ 1l €rrY Middle Name: Last Name: Coe pER

Address: _ 7934 WindensgnTs Cincle  City: _OVive Brewod  State: M Zip Code: 2805 ¢
Occupation: _ DEPuTY SHERYTR Employer:

Contribution Received For: B4 Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__1 90, Date of Contribution; 1/le/ae Aggregate This Election: $

Business or Organization Name: OR
First Name: _L YR OU S Middle Name: Last Name: T ¢4 RaAm
Address: 66 3i CucHid LN City: _Dallas State: 1 * Zip Code: 7S X 38
Occupation: _McDeanld s Owasn Employer: i

Contribution Received For:  E3-Primary Election ] General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ 250, & Date of Contribution: 1//7/2 & aggregate This Election: $

Business or Organization Name: ! OR
First Name: __(RgRERT Middle Name: Last Name: _Bndz w

Address: 11156 \WolF Woeds D City: RplynyTew State: 1~ Zip Code: 2800 A
Occupation: Employer: '

Contribution Received For: B2 Primary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution:$_| §¢:*  Date of Contribution,_1/%) /26 Aggregate This Election: $

Total Contributions: $ Ub@ s
(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) Page3 of 1C



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

MicHrEL D, Pape

1. Candidate or Committee Name:

End Date: ¢ 3/3\/2¢ 26

2. Reporting Period:  Start Date: 91/1¢/agdb

3. Total campaign contributions from preceding page (enter $0 if first page) $ 356

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ M1 K& Middle Name: Last Name: _Po Pz

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: £ Primary Election  [] General Election ~ [J Runoff (Local Elections Only)
Amount of Contribution: $_\: G00.t  Date of Contribution: 2/6/26 Aggregate This Election: $

Business or Organization Name: OR
First Name: __ L1 SA Middle Name: Last Name: __ PofPE

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: @_Primary Election  [] General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $_L, 960"~ Dpate of Contribution; /6/a6 Aggregate This Election: §

Business or Organization Name: OR
First Name: __ (U E~E Middle Name: Last Name: _COmzrz

Address: City: State: ____ Zip Code:

Occupation: Employer: '

Contribution Received For: ‘B Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1 ,960. ™ Date of Contribution: 4/6/a6 Aggregate This Election: $

Business or Organization Name; OR
First Name: Coring Middle Name: Last Name: _Comsn.

Address: City: State: ____ Zip Code:

Occupation: Employer: d

Contribution Received For:  £4 Primary Election ] General Election

W
Amount of Contribution: $ \ / 9 ge, Date of Contribution: 4 /6 /4 b

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

&, 150 .

Total Contributions: $

(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)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: - M REL b Po 43

2. Reporting Period: Start Date: ¥ {/\16/a&d6  End Date: €3 /3i/2846

3. Total campaign contributions from preceding page (enter $0 if first page) $ %l 150C. =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _RE GyiE Middle Name: Last Name: DAV S

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ﬂPrimary Election [ General Election  [] Runoff (Local Elections Only)
Arriount of Contribution: $1,509. ““ Date of Contribution: R [e/3¢ Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ﬂ Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $.50. *  Date of Contribution;_d /e[a6 Aggregate This Election: $

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

Address: City: ‘ State: Zip Code;

Occupation: Employer: '

Contribution Received For: || Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 450 .*  Date of Contribution: 3/ 6 /A6 Aggregate This Election: $

Business or Organization Name: OR
First Name: _ M3 cHazl Middle Name: Last Name: _ PoPz

Address: City: State: ___ Zip Code:

Occupation: Employer: /

Contribution Received For:  ~EZ-Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_t S0.  pate of Contribution; 2/19/2 % Aggregate This Election: $

Total Contributions: $ l O, 7 Q0. “‘,—

(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)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: - Michpel D, Podz
2. Reporting Period:  Start Date: @ 1/16/4846  End Date: $3/3i/3446
3. Total campaign contributions from preceding page (enter $0 if first page) $ |G, 700 &

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ C L1 FF Middle Name: Last Name: MASSER

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: E Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_.80.% _ Date of Contribution: 2/ ',!Zé’% Aggregate This Election: $

Business or Organization Name: . OR
First Name: _JAMES Middle Name: Last Name: Ranadornd o
Address: 3792 Oak Laks Lavg City: __MEmpHS State; [~ Zip Code: S € 11T
Occupation: Employer:

Contribution Received For: E Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_G0- = Date of Contribution;_#/ 1$/4 © Aggregate This Election: $

Business or Organization Name: OR
First Name: _ C HeryL Middle Name: Last Name: _ N AR S

Address: City: . State: ___ Zip Code:

Occupation: Employer: ’

Contribution Received For: B Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $],600. _ Date of Contribution; 2/13/2% __ Aggregate This Election: $

Business or Organization Name: OR
First Name: __ PR Tt ok Middle Name: Last Name: _ N ANRNLS

Address: City: State: ____ Zip Code:

Occupation: Employer: v

Contribution Received For: K] Primary Election  [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_1 , 8¢¢.~°  Date of Contribution; #/13/2¢ Aggregate This Election: $
Lo
Total Contributions: $ l & :Ql 50 o

(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) Pagel of 40



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Michael D. PoPE
2.Reporting Period: Start Date: 1/16/2¢4 6 End Date: #3/31/24db
3. Total campaign contributions from preceding page (enter $0 if first page) $ 12 ; 9 50.%™

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Rg BEnT Middle Name: Last Name: %A RATS

Addresss ©71 Oak Mzad ow b“—ﬁ:”“q‘City: Feani\ly State: Tn _ Zip Code: 27064~
Occupation: Employer:
Contribution Received For: [ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amiount of Contribution: $_190-® _ Date of Contribution: _3/16/a ¢ Aggregate This Election: $

Business or Organization Name: ; OR
First Name: _A ~ Tlhony Middle Name: Last Name: W1 )1 Am S
Address: __ 060 25" STagE Road City: MeEmpH: s State: |/ _ Zip Code: 3% i34
Occupation: Employer:

Contribution Received For: [54 Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ S8 Date of Contribution; 2/1§/a& Aggregate This Election: $

Business or Organization Name: OR
First Name: JAmES Middle Name: Last Name: Arendcnydo
Address: _ %7 92 Opr Laks Lane City: N?SAPM.’ < State: Lnv_ Zip Code: 3% 1S
Occupation: Employer: '

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_10G. *¢  Date of Contribution: 3/1¢/ 46 Aggregate This Election: $

Business or Organization Name: OR
First Name: _YEwwES Middle Name: Last Name: ~Ygvw S

Address: _ 3% 68 [ inchilsaf Date City: _MTmDiss State: TN _ Zip Code: 3%11 6
Occupation: Employer: f

Contribution Received For: B Primary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 299. % Date of Contribution,_2/13/ 26 Aggregate This Election: $

% g
Total Contributions: $ ] 3/ 00,
(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) page | of 49



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHasl D, PofPE
2.Reporting Period:  Start Date: £1/10/{f36  End Date: 82/31 /AL 6

3. Total campaign contributions from preceding page (enter $0 if first page) $ 13 J Nele o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ O TEVEN Middle Name: __ C. Last Name: ETH R1Q TS
Address: 11 3 Wa lwuT Q}é&a LAni City: _Conrdava State: T Zip Code: 3% G 1Y

Occupation: Employer:
Contribution Received For: ~ Bd Primary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $25C: = Date of Contribution: 3/3df a6 Aggregate This Election: $

Business or Organization Name: OR
First Name: _J M&ﬁ)ﬂ Middle Name: Last Name: _GezEn

Address: _ 5050 Paflan Ave "*™° ity mmmpis State:T"Y__ Zip Code: 2817
Occupation: Employer:

Contribution Received For: Ed Primary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $. 56-%°  Date of Contribution; 3/adfae Aggregate This Election: $

Business or Organization Name: OR
First Name: _ Y 0}andn Middle Name: Last Name: Hug HEs

Address: _ 7754 DsErFizld Trace City: _mEmphis State: IN_ Zip Code: 3& 133
Occupation: Employer: '

Contribution Received For: k<] Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_100, = Date of Contribution; 3/3¢ /26 Aggregate This Election: $

Business or Organization Name: OR
First Name: J A Co B Middle Name: Last Name: N e EnS

Address: VG494 S, Pankway E. City: _MBmpiis State: TV Zip Code: 2411 4
Occupation: Employer: !

Contribution Received For: 4 Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_]0g. 3¢ Date of Contribution; 3/41/46 Aggregate This Election: $

w
Total Contributions: $ \ 4‘ ! \ QQ.
(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.)

551131 (Rev. 1/2023) Page 8 _of 40



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ' M LN REL b 10 (8] PE
2. Reporting Period:  Start Date: 61/ \6/243 b End Date: $3/31/2¢db

o 5
3. Total campaign contributions from preceding page (enter $0 if first page) $ l 4 , 100, e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __IhaeY Middle Name: Last Name: _An dros
Address: 5 026 LAadnpl Forzst cv City: __MEMPU; & State: Tn_ Zip Code: 3% | 2$
Occupation: Employer:

Contribution Received For: B4 Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 1CG- % Date of Contribution: 2/4!/36 Aggregate This Election: $

Business or Organization Name: __ OEavicss  CHarg® W aivid OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Occupation: Employer:

Contribution Received For: E Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2 - °© _ Date of Contribution;_3/33 /6 Aggregate This Election: $

Business or Organization Name: OR
First Name: __ Wil s Middle Name: Last Name: _PAlm s

Address: City: . State: ____ Zip Code:

Occupation: Employer: ’

Contribution Received For: & Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_500-% _ Date of Contribution; 3/25/26 Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer: )

Contribution Received For: A Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_509,9Y_ Date of Contribution; 3/ 25/36 Aggregate This Election: $

Total Contributions: $ l 3 A0 . 13-—-
(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) Page _(:L of 39



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Michael D, PoPE

2.Reporting Period: Start Date: 41/16/2046  End Date: _$3/31/ A9d b

3. Total campaign contributions from preceding page (enter $0 if first page) $ ! S; 404 . EO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ > 0R1S Middle Name: Last Name: __ Nuonrd

Address: ___ /2 6 old Browasvie 04 City: _Arliw A State: Tni _ Zip Code: 3§ 0od
Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_S0, Date of Contribution: 2/25/26 Aggregate This Election: $

Business or Organization Name: . OR
First Name: _Ro beaT Middle Name: Last Name: _YESTER

Address: City: State: ____ Zip Code;

Occupation: Employer:

Contribution Received For: [ Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_2€0, % Date of Contribution; 3/3 /A6 Aggregate This Election: $

Business or Organization Name: OR
First Name: _ C aeoly nJ Middle Name: Last Name: _VESTERL

Address: City: . State: ___ Zip Code:

Occupation: Employer: i

Contribution Received For: ¥4 Primary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_290. % Date of Contribution; 3 /43 [%G Aggregate This Election: $

Business or Organization Name: OR
First Name: _+ N R Middie Name: Last Name: _SMyTH

Address: City: State: ____ Zip Code:

Occupation: Employer: .

Contribution Received For:  [] Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_250 ,“  Date of Contribution: 3/d%/26 Aggregate This Election: $

Total Contributions: $ \ (o_, Lo a. SO

(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 [0 of A0



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: - MichnsL D. PoPE

2.Reporting Period: Start Date: @31/16 /346 End Date: $ /31 /g 4 6

|G, 104, S

3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Wi E Middle Name: Last Name: ‘Pm:.k co

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: <] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_1G0. % Date of Contribution: _3A3/2%6 _ Aggregate This Election: $

Business or Organization Name: : OR
First Name: _GRAYLE Middle Name: Last Name: Dic WEn S

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: ELPrimary Election  [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_16g. = Date of Contribution; 3/33/3 % Agaregate This Election: $

Business or Organization Name: OR
First Name: _ EFFi® Middle Name: Last Name: _Jucksn_

Address: City: . State: Zip Code:

Occupation: Employer: '

Contribution Received For: P4 Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_50. ¢ Date of Contribution;3/23/36 Aggregate This Election: $

Business or Organization Name: OR
First Name: __OQAE PHa Middle Name: Last Name: Awdza Sons

Address: City: State: _____ Zip Code:

Occupation: Employer: ‘

Contribution Received For: Q_Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_cl 5+ 9 Date of Contribution:.3/43/46 Aggregate This Election: $

Total Contributions: $ } Q) . 57 71 50

(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) Page || of 4



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: - MicHas! D Yo PE
2. Reporting Period:  Start Date: %1 /16 /2646 End Date: £3/31 /3446

a
3. Total campaign contributions from preceding page (enter $0 if first page) $ [ G), 37 7 ¥ S
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: L.ECH Eljz Middle Name: Last Name: ) Rntc
Address: 3304 S, menvden ey 8 "B City: __MEmpuss State: Trv_ Zip Code: 3Y)).&

Occupation: Employer:
Contribution Received For: B Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/CQ. ™ Date of Contribution: 3/27/36 Aggregate This Election: $

Business or Organization Name: __ 2Zavice  CHarcy WA vEd OR
First Name: Middle Name: Last Name;

Address: City: State: Zip Code:

Occupation: Employer:

Contribution Received For: B Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_%< Date of Contribution; 3/3//36 __ aggregate This Election: §

Business or Organization Name: OR
First Name: Mr, JoHn/ Middle Name: Last Name: HAck MeYzn
Address: City: . State: _____ Zip Code:

Occupation: Employer: ’

Contribution Received For: EPrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: &k, 560, " Date of Contribution; 3/31 /26 Aggregate This Election: $

Business or Organization Name: OR
First Name: hrs Jch/ Middle Name: Last Name: HackmevyEn
Address: City: State: ____ Zip Code:

Occupation: Employer: :

Contribution Received For: ﬂPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: S}ﬁce .2 Date of Contribution; 3/, 41/36 Aggregate This Election: $

Total Contributions: $ 02 27 ; 4 8 \- = ‘é\_c‘.

(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) Page 14 of 40



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ MYcHazl D. Pogz
2. Reporting Period: Start Date: gl/ 16/ A End Date: £3/31 /2036

3. Total campaign contributions from preceding page (enter $0 if first page) $ 23 AE1. S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: R%ck\{ Middle Name: Last Name: _ M ¢ CoY

Address: City: State: Zip Code:

Occupation: Employer:
Contribution Received For: [ Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_250.%  Date of Contribution: 3/31/2% Aggregate This Election: $

Business or Organization Name: . OR
First Name: _|_Eman/ Middle Name: Last Name: LOWZRY, Jh
Address: __ 19 Onakl and Wads CV City: _ CRK LAand State: IN_ Zip Code: 2%06 G
Occupation: Employer:

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

Amount of Contribution: $ A.50: *=_ Date of Contribution; 5/31 /a6 Aggregate This Election: $

Business or Organization Name: OR
First Name: TEdae RE)] Middle Name: Last Name: M u Hammad
Address: (554 n. 9is gak Rd City: - State: TN Zip Code:

Occupation: Employer: ’

Contribution Received For: ~ f& Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_350 - Date of Contribution; 3/3i 6 Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer: '

Contribution Received For: Q\Primary Election  [] General Election  [J] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: § 014":‘ 331 “9-9

(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) Pagel?_of 40



m. TR |

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mi casl D, PoPE

2. Reporting Period: Start Date: $1/16/304.6 _ End Date: $3/ 31 /243 b
3. Total campaign expenditures from preceding page (enter $0 if first page) $ g

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: M A § ARLET'S ©oF CW?‘ER— _ OR
First Name: Middle Name: Last Name;
Address: City: State: ____ Zip Code:
Purpose of Expenditure: PusinzEsSs Cand
Amount of Expenditure: $ 4. 7 Date of Expenditure: § (WETT A
Business or Organization Name: Loves Teuck STop #9369 OR
First Name: Middle Name: Last Name:
Address: _ 2971 wighwayt 4F City: _DicKsen State: Tn _ Zip Code:
Purpose of Expenditure: Gas [/ Fuxl
Amount of Expenditure: $ ___ 45/ Date of Expenditure: $ /a3 /26
Business or Organization Name: STaeBycks STeans #J§45% OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Campaiqn  MeeT, e v
Amount of Expenditure: § 31, e Date of Expenditure: $ V/a3/26
Business or Organization Name: _RoYrl CounTey Club Danbenshep OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure: Camepa \qh MEBET S GREEY W/ Dapwks aed Snacks
Amount of Expenditure: $ G) . 8¢ Date of Expenditure: $ 2/3/16

\
Business or Organization Name: Memeolis  SPreci OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: SPsecl T wsTrRocTen /coach
Amount of Expenditure: $ __ 458, 7% Date of Expenditure: $ 2/3)ak

Total Expenditures: $ 4‘ 0\ ©. ¥

(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) page'd of AT



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Michael D, PoPe
2. Reporting Period: Start Date: ¢1/16/2cA6_ EndDate: _g3/31/2¢a06
G
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 1 6. 1S

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: __ATmM WD CHasE ‘ OR

First Name: Middle Name: Last Name:

Address: 1520 Rowwin Lave City: __Ceo rdovid State: InJ Zip Code:

Purpose of Expenditure: Fiyen von  MeeT § Oreer Y ADVERT SN g

Amount of Expenditure: $ lga .= Date of Expenditure: $ 2/a/26

Business or Organization Name: Peakins 3949 i OR

First Name: Middle Name: Last Name:

Address: City: _GCermavTown State: 1nl_ Zip Code:

Purpose of Expenditure: CAampaign MEETIny

Amount of Expenditure: $ L T Date of Expenditure: $ 2facjak

Business or Organization Name: Cirncle K #3654 OR

First Name: Middle Name: Last Name:

Address: City: _Mzmphis State: Trs_ Zip Code:

Purpose of Expenditure: Tk Pens g

Amount of Expenditure:$ ___ 4. U1 Date of Expenditure: $ 2/a3/a6

Business or Organization Name: Wal- Mgt * 2332 OR

First Name: Middle Name: Last Name:

Address: _ 577w~ CEemu, Town City: _C orDova State: 1n/_ Zip Code:

Purpose of Expenditure: NoTz Pad § STaTicwaey CAmPoigy MEET) ws,

Amount of Expenditure: $ 27.4 Date of Expenditure: $ : Af23/26
\

Business or Organization Name: ___FEDEx  OFFICE  MEmplig OR

First Name: Middle Name: Last Name:

Address: City: Plane State: TX Zip Code:

Purpose of Expenditure: Peawm g Push Cand AdvEeTiSVwg (Sve Gy )

Amount of Expenditure: $ 54,88 Date of Expenditure: $ 2/23/36

oG
Total Expenditures: $ 7 44, =
(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 1S of 2V



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Michasl O, Pofe
2. Reporting Period: Start Date: ¥1/16/3#26  End Date: $3/3) /4 ¢4 b
3. Total campaign expenditures from preceding page (enter $0 if first page) $

744 v

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: KOU vl Coakin g ‘ OR
First Name: Middle Name: Last Name:
Address: City: __MEmpiis State: IN_ Zip Code:
Purpose of Expenditure: Cﬂm?a-ﬁu Lone B MTET Y (w 5 TE Naven D
Amount of Expenditure: $ __ S8, ™ Date of Expenditure: $ 2/23/16
Business or Organization Name: ReEd FisH ; OR
First Name: Middle Name: Last Name:
Address: City: _ArlingTon State: Tnd_ Zip Code:
Purpose of Expenditure: Camprion MBETNIng W/ NEigHBcentterd A $ScCIATron
Amount of Expenditure: $ L2318 - Date of Ex;enditure: $
Business or Organization Name: Fedex  Corbdova OR
First Name: Middle Name: Last Name:
Address: City: _ConDasv A State: Tn _ Zip Code:
Purpose of Expenditure: Test ParwT )
Amount of Expenditure: $ VW Date of Expenditure: $ 3 /2 /36
Business or Organization Name: Ezdex CoroDavA OR
First Name: Middle Name: Last Name:
Address: City: _ (Conbova State: Th_ Zip Code:
Purpose of Expenditure: Test_ PrinT Campa ALY N<TE Beuie,
Amount of Expenditure: § i B4 Date of Expenditure: $ ; 3/2/36

\
Business or Organization Name: FEdex  Conrpgya OR
First Name: Middie Name: Last Name:
Address: City: __ConrDevA State: TN Zip Code:
Purpose of Expenditure: REprinyT  NSTE Dok
Amount of Expenditure: $ lo. f¢ Date of Expenditure: $ 3/A/Ak
Total Expenditures: $ 8 40 3 7

(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) page! & of 40



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MicNAEL D, PoPr
2. Reporting Period:  Start Date: $1/16/2046 End Date: $3/%1/ap26 " 'y
3. Total campaign expenditures from preceding page (enter $0 if first page) $ : 4]'”0 r =

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: IaLTwWaTer,  CRAB ’ OR

First Name: Middle Name: Last Name:

Address: City: __MEmpHis State: 1l Zip Code:

Purpose of Expenditure: Campai gnN_ MEETing ¢ Gagen ng W/ NEighb on Howd

Amount of Expenditure:$ __ T <7, 9k Date of Expenditure: $ 3)a/a6

Business or Organization Name: W LUK Radro ; OR

First Name: Middle Name: Last Name:

Address: City: _MEmpH: S State: TAl_ Zip Code:

Purpose of Expenditure: Radio Commercial ( A 5peTs) STanT DaTs » Rpe;l 13, 46

Amount of Expenditure: $ 940 . = Date of Expenditure: $ 3/9/a6

Business or Organization Name: CosTco WHSE #3 OR

First Name: Middle Name: Last Name:

Address: City: C eaDeva State: Trv_ Zip Code:

Purpose of Expenditure: MWIaTER Foro MzzT § GorET

Amount of Expenditure: $ S AL Date of Expenditure: $ 3Javiab

Business or Organization Name; _RTm WD FTB OR

First Name: Middle Name: Last Name:

Address: _ 315 PoPlae Ay B City: _Ing IV‘L.P‘“ iS5 State: T Zip Code:

Purpose of Expenditure: Pun cHnse T~ 3hHirts  CAmPA ign

Amount of Expenditure: § 400, @ Date of Expenditure: $ : 3jafak
\

Business or Organization Name: OTanBvcks  SToas ¥l scs OR

First Name: Middle Name: Last Name:

Address: City: _CopBaova State: IV Zip Code:

Purpose of Expenditure: CnmpmSN MEETIng W/ T- SHinT D;isTriBu T ron

Amount of Expenditure: § b, = Date of Expenditure: $ Bjas /i

Total Expenditures: $ 2,201, 7F
(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 |7 of 40



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Micharel D. PoPE
2. Reporting Period:  Start Date: & 1/16/4646  End Date: $3/3i /2636 e
3. Total campaign expenditures from preceding page (enter $0 if first page) $ & ) >0 1 =8

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: FEDEX OFFICE . OR

First Name: Middle Name: Last Name:

Address: City: Condova State: 1N Zip Code:

Purpose of Expenditure: Tk Posn Cand

Amount of Expenditure: $ 1G. 78 Date of Expenditure: $ 3/23/26

Business or Organization Name: [ cha B #4557 ' OR

First Name: Middle Name: Last Name:

Address: _12%0 HousTow | Bves City: _CoRbpovA State: 7n_ Zip Code:

Purpose of Expenditure: Clzzce € FeuiT Tasrs Fowdrea sene

Amount of Expenditure: $ 3%.58 Date of Expenditure: $ 3/43/2p

Business or Organization Name: Ke S4En. Foel #5540 OR

First Name: Middle Name; Last Name:

Address: G4 4+ N, OFamanTown B City: Condeva State: JnN_ Zip Code:

Purpose of Expenditure: Gas/ Fuel ?

Amount of Expenditure; s __ 45 % Date of Expenditure: $ 3/23/26

Business or Organization Name: Fedes  OFFrcE MEmpPRIS OR

First Name: Middle Name: Last Name:

Address: Gty: _Pinno State: % Zip Code:

Purpose of Expenditure: PusH Cand PuinTi NG

Amount of Expenditure; $ 127. 19 Date of Expenditure: $ ; 2/a3 /26
\

Business or Organization Name: TRA cTore Sugpply 3t 717 OR

First Name: Middle Name: Last Name:

Address: 09 (S Wiwvd class DL City: _Worwiake State: M$S Zip Code:

Purpose of Expenditure: STakes § Zip Tres Fon  CAmpajgn S igns

Amount of Expenditure: § 240, 2 Date of Expenditure: $ 3/43)36

Total Expenditures: $ X ) 119, 7§

(Carry forward to the next pager 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 ﬁ coficj



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mic Hael D, PotE
2. Reporting Period: Start Date: ©1/16/3¢36G_ End Date:  3/31/2¢46
3. Total campaign expenditures from preceding page (enter $0 if first page) $ A i 179, e

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: __ RTm W/ R”ES tams  Boll Ergg CornwEnr OR

First Name: Middle Name: Last Name:

Address: City: _Horniaks State: M.S  Zip Code:

Purpose of Expenditure: Hing Sy Fen Cam pPATGN St g Pincs mowt

Amount of Expenditure: $ [42.5° Date of Expenditure: $ 2133 )36

Business or Organization Name: Kaogzn Fusl #8410 OR

First Name: Middle Name: Last Name:

Address: 644 V. GEnmanTowny R ity CorPevA State: 1™ Zip Code:

Purpose of Expenditure: Gas | Fusl

Amount of Expenditure: § 44y Date of Expenditure: § 3/3¢ [

Business or Organization Name: OmeTh Livin Y OR

First Name: Middle Name: Last Name:

Address: City: _ME moUlrs State: LN Zip Code:

Purpose of Expenditure: Fosd MmEeT § GereT ?

Amount of Expenditure: $ 2.2 Date of Expenditure: $ 3/3f /¢

Business or Organization Name: _ATm b Memplsy CiTY OR

First Name; Middle Name: Last Name:

Address: 4135 Elvis Praslay City: __MEmpIs State: TV Zip Code:

Purpose of Expenditure: Fuwdn aisen awd D“‘E CoL AT Iion S

Amount of Expenditure: $ 16 4. ™ Date of Expenditure: $ : 3/239/26
\

Business or Organization Name: _ ATm._ W/ OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: Ponchnsz Plens LisT Fon. Plewe Baﬂk’\"ﬁ'

Amount of Expenditure: § ©0.% Date of Expenditure: $ 3/35 /28

Total Expenditures: $ 5 H8d 2..(.;

(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 ﬁ of ;?:_Q



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: MicHpel D. Pefs
2. Reporting Period:  Start Date: ¢1/16/2v26 _ End Date: £3 /31 /2346
3. Total campaign expenditures from preceding page (enter $0 if first page) $

5,199, 26

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: _ R4 PranTing S5 2PN, ‘ OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: CAmPAY g0 Signd
Amount of Expenditure: § £ 0¢a, * Date of Expenditure: $ BleTss
Business or Organization Name: _ M aegdnETs Family R sTavnanT OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Fundwaioea. HosTEd B 6 Leenl Common i Te s (Foud ‘t DECeraT, aws)
Amount of Expenditure: $ _900, ™ Date of Expenditure: $ 3/04/ a6
Business or Organization Name: Davis Privaie PacTicrive A GENCY OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: SEcori Ty DETaY) d
Amount of Expenditure: $ 5507 %L Date of Expenditure: § 3/3%/26
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: $ i , 544, Ak

(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) Pagedd_of A0



