CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: 4/1/2026 | 7 a. Candidate or Committee Name: Sherri Garrett
2.b. If Committee, Name of Candidate: 3. Election Date: 8/6/2026
4. Campaign Address: 7900 Sharp Rd

city: Powell state: TN Zip Code: 37849 phone; 8652365213
5. Candidate Home Address: 7900 Sharp Rd

city: Powell State: TN Zip Code: 37849 Phone: 8652365213

Candidate Email Ad

|
6. Office Sought: (inclu

1
7. Name of Political Tre

Political Treasurer Em

8. Category or Report:
[v]First Quarter

C

Hress: Votesherrigarrett@gmail.com

Republican State Executive Committeewoman Distric

He district number, if applicable)

asurer (may be candidate): Sherri Garrett
Lil Address: Votesherrigarrett@gmail.com

check one)

] Second Quarter [ ] Third Quarter  []Fourth Quarter [Jpre-Primary  []Pre-General

DMid—YearSupplemental DYear—End Supplemental ] Runoff Election

9. Reporting Period:
10. Detailed Disclosure

This campaign is
or less AND expé

This campaign is
| total more than

11. I/we do solemnly s

Start Date: 1/16/2026

(Check one)

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

End Date: 3/31/2026

required to file a detailed financial disclosure because contributions (including in-kind) received
1,000 and/or expenditures total more than $1,000 for this reporting period.

wear 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 ¢
campaign contrib
nonpolitical purpa

ommittee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
itions have been expended for the personal financial benefit of the candidate or for any other
se as defined by the federal internal revenue code.

“/1foe

qlifae KO -rotr

| —

A G H

Date ) “Politicalreagurer ignature Date
Vil Mah 1/
Date &%fture Date/
a. Balance On Ha NA LaSt REOPOIT ....cuummmssmsmmessssssssosssgfosmansossrassssssssosssssssasssssonsases $ 0.00
b. Total ReCEIPS|THiS PEHOM ccnceruvuvnivrsescsssssssssmmassssssmsrssssssssssssossssssersssasssssssseassass $ 2,170.00
c. Total Disbursements This Period......c s S jqu?
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) cummmmimmirisssssssssssssssisissinne s_t%clb‘”.{OS
e, Total Loans OUtStaNAING . ccrcremmmmmmmmmmmmnsssssssssssssssssssssssssssssssossssssssssssssss § 100
f.  Total Obligati®ns QULSTANTING c.c.....ccovummmmmmmmmmmmmssessssessessasessssssmsnsssssssssssssssiss 5 0.00
SS-1109 (Rev. 8/2023) Page.,,., of/D




| SUMMARY PAGE - CANDIDATE

1 §
13. Name of Candidate or Committee: Sherri Garrett

i
14. Reporting Period: |Start Date: 1/16/2026 End Date: 3/31/2026
15. Receipts: |
a, Unitemized Contributions ($100 or less from each source this period)............ $ 0.00
(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) .....ccouuvuvuen. 5 21 70.00
¢. Loans Received!This RepOrting Period......mmmnmerimsesimmmisssimmnsismssess $ 175.00
1
d. Interest Receive‘td This RepOrting Period ... 5 0.00
Total Receipts (é;dd 15.., 15.b.,, 15.c, and 15.d.) (must be shown in item 12.b.) c.ccureucrnene. $ 2345.00
16. Disbursements: ‘
\ =
a. Total Expenditures (other than 10an PayMENts).....irime. $4§7‘f«3 7
(Note: Effective January 16, 2023, all expenditures must be itemized.)
\
b. Loan Repayments Made This PEriod ... 5 75.00
c. Total Obligatioh Payments Made This Period. ... $_0.00
sburse . 941
d. Total Dlsbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ueiincsiseisians S % 4

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ 0.00
b. Itemized In—Kiq‘d Contributions Received This Period ...  0.00
C.  Total In-Kind C}Pntributions Received This Period ... emeonsecensesescanissseniens S 0.00

18. Obligations:

a. Total Obligatio%ns Outstanding (must be shown in item 12.£) wueermirimmisissassnss $ 0.00
|
|

$5-1133 (Rev. 1/2023) | Page &of_‘g




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Sherri Garrett

2. Reporting Period: Start Date: 1/16/2026 End Date: 3/31/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ 2345.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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: 0, 4‘\ OR
First Name: iddle Name: Last Name:

Address: X A"/ City: State: ____ Zip Code:

Occupation: /\é\ Employer:

Contribution Received For: Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of ContributiorT:{S‘i :' ’ Date of Contribution: Aggregate This Election: $

Business or OrganizaWe: 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:

Amount of Contribution: $

[] Primary Election

[] General Election

Date of Contribution:

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

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.)

SS-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; Sherri Garrett

2. Reporting Period:  Start Date: _1/16/2026 End Date: 3/31/2026

3. Total in-kind contributions from preceding page (enter $0 if first page) $ 2342.00

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

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election  []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: [] Primary Election [CJGeneral Election [CJRunoff (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: [ Primary Election [JGeneral Election [CIRunoff (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: [] Primary Election [[]General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution 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.)

SS-1128 (Rev. 1/2023)

Page _Q{of _@



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Sherri Garrett

2. Reporting Period: Start Date: 1/16/2026 End Date: _3/31/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ He32 )

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: |/1~3H prind” OR
First Name: M';ddle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: P@Q/N\C ordda - Prindi Ay

Amount of Expenditure: $ _ |25 (0 2 Date of Expenditure: $ 3b4 /26

Business or Organization Name: 'VI\S 14 Vi rint OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: BDismess gcrﬁ}s

Amount of Expenditure: $ __(s§. 7 s~ Date of Expenditure: $ Jé’ ﬁ/’,/,l b

Business or Organization Name: [/"\5 ?Lt @rin + OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Tshirts

Amount of Expenditure: $ . 71 Date of Expenditure: $ 3/9"! /Q b

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: $ 574.3 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.)

SS-1129 (Rev. 1/2023)

Page _(Qof 1(2



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; Sherri Garrett

2. Reporting Period: Start Date: 1/16/2026 End Date: _3/31/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ Z555.00

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: /{/cwu ,Laj Wiz ¢~(‘(/1 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _4/ ez +a<

Amount of Expenditure: $ /% Ci Kd Date of Expenditure: $ \3/?@4,{)

Business or Organization Name: 417’14 z-oN OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: M&m/é«'t;&wca:—f—aa S

Amount of Expenditure: $ _ -9 7 Date of Expenditure: $ Y, yaYA

Business or Organization Name: :&34’/(/ Cm L B&oojd e OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _cin Hng ‘

Amount of Expenditure:$ __ 50 . 5 9 Date of Expenditure: $ 5/9/9 b

Business or Organization Name: U SIO.S OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: f)+0m,,o:5 :

Amount of Expenditure: $ 3|-2V Date of Expenditure: $ 3//3 /2t

Business or Organization Name: ZQ?[/ 0[“9/65 ey OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: Canclyi dato mee /7/5 .

Amount of Expenditure: $ 2989 Date of Expenditure: $ J/O/alé’

Total Expenditures: $ /“I /. 1"3

(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.)

SS-1129 (Rev. 1/2023)

Page jof _/‘2



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; Sherri Garrett

2.Reporting Period: Start Date: 1/16/2026 End Date: 3/31/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ /41,43

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: Vi’)‘ﬁ ﬁm v

OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Pm’r\ H ng :
Amount of Expenditure: $ _ ) (6. A< Date of Expenditure: $ 3/ /o /9 b
Business or Organization Name: _A’ma yAna) OR
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Purpose of Expenditure: cocds ‘
Amount of Expenditure: $ 1(.3% Date of Expenditure: $ 3//'7 /J(e
Business or Organization Name: Wi X.com OR
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Purpose of Expenditure: websi+e
Amount of Expenditure: $ 0 s K Date of Expenditure: $ 3//0
Business or Organization Name: KVIO K (‘01)*01"7 éO p OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: CYendt
Amount of Expenditure:$ __ 5 2. (O Date of Expenditure: $ __3// JoLe
Business or Organization Name: 4)"”((1 m OR
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Purpose of Expenditure: C&nv'pu.: 2S 5 u~‘,0va [es
Amount of Expenditure: $ _ [ 32. 2 | Date of Expenditure: $ 3/)9,@[9

Total Expenditures:$ ___ 5 e by
(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 o



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Sherri Garrett

2. Reporting Period: Start Date: 1/16/2026 End Date: 3/31/2026

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: ~Oh e Middle Name: Last Name: Gfﬂ"bbk

Address: _ 2900 Sherp LA, City: Pouse State: JA/_ Zip Code: 2 264 9
Outstanding Loan Balance (Beginning) ........ccccuuoeeveusecennees $ D 7O

LOBNS RECEIVEA wevvvvvvvrerstesmsssssssesssssssssssssssssssssssssssssssssssssssssssss s | 750D

Loan Payments.................. B 250

Cutstanding Loan (BN ... i $ L O0. oV

Loan Received For: L Primary Election Igeeneral Election  [1Runoff (Local Elections Only)

Date of Loan: _3 // 2 @

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

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

Address: _ 70D gw /) City: ? a-w,éﬁ State: ___ Zip Code:

Amount Guaranteed Outstanding: $_7L77j“

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) . e —— S_ D op
Loans ReCeIVEd .....reeversssenesesens $ |25, 072
Loan Payments s 50
Outstanding LOAN (ENd).....eeesseeessesssssssssssssssssssssssssssssssss $ [0D. 0@

$5-1132 (Rev. 1/2023) Page A of 1O



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2.Reporting Period: Start Date: /// % /'; e

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Sherci  (SoccetS

End Date: 3/ 3) / Qe

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: $ $ $ $
Business Name: Desgipjcion 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: > > > 5
Business Name: Des-crip.tion 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: > : 2 2
; Description of
Business Name: 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:
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 obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

must also be shown on the summary on first page.)

SS-1127 (Rev. 1/2023)
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