CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date:lj - [0—%02: 2.a. Candidate or Committee Name: Gre-j IBE e K Cdmna i Sn
3. Election Date; 5 -5 it Lz B A

2.b. If Committee, Name of Candidate:
4. Campaign Address: (02 2Y fa yam € CR

City: C i’lq ‘Hnnozjﬂ State: _T-[Q Zip Code: B7H4AN Phone: ’1;2 3-883~ 563?\
5. Candidate Home Address:

City: State: Zip Code:

Candidate Email Address:G‘rfigbz’JBECK H1A L) AOL . Ci m

Phone;

6. Office Sought: (include district number, if applicable) CC‘L:{_(\'{_"-I Cam missSiener D‘i stric t 5

7. Name of Political Treasurer (may be candidate): —BY‘E n J A E . J dhes
Political Treasurer Email Address: 81‘6 ndq. Jones o) delfn.com

8. Category or Report: (check one)

ﬁ?irst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
(I Mid-Year Supplemental  [Jyear-End Supplemental [J Runoff Election
9.Reporting Period:  Start Date: O | ! (b / 2026 End Date:O'ﬁl/ 21 / 2 2L

10. Detailed Disclosure: (Check one)

[J 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.

Beed 41020 Bt £ odon

N-jo-202(

Candidate $ignature Date ./Po!iticaiTreasuréJSignature Date
E:'éﬁ;}’?ﬂ:hr Q7 5 i 'F"h._-';
Witness Signature Date Witness Signature HOIPA®TI "00 NO1TIHDH
12. Summary:
a. Balance On Hand Last Report i D &
. . . G375 °© o

b. Total Receipts This Period .50 375 —

c. Total Disbursements This Period.....c.memmsesssssssnsanns $§9559. 63

d. Balance On Hand (12.a. plus 12.b. MINUS 12.C) e S A S 1T+ 3 7

e. Total Loans OUEStANING ..o oo eceeeeamsiesseeeeseessssssssessesssssssssssassseeseessesess $ o

f.  Total Obligations Outstanding ............ccc.e.. .- <~

$5-1109 (Rev. 8/2023)

Page!__of__(e;



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: G"‘"C’- a B ec K

o
14. Reporting Period:  Start Date: (31 !/ to]202 b End Date:Q 3/ 31 / 2026
15. Receipts: ! /

mo
a. Unitemized Contributions ($100 or less from each source this period)........... $ 375 —
{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} . $ (0 p0O, O
¢. Loans Received This Reporting Period $ i
d. Interest Received This Reporting Period....... $ oS-
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.6) ceocre.or.. s bB75=
16. Disbursements:
a. Total Expenditures {other than loan payments) . $ ?7 559. L3
(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)uuummmerecsmmeeersensis $ 3559.63
17.in-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period Sl
b. Itemized In-Kind Contributions Received This Period -
C.  Total In-Kind Contributions Received This Period ..... $ Bl
18. Obligations: “
—E—

a. Total Obligations OQutstanding (must be shown in item 12.£) wuu.muemesesssssssmssrsnererens $

$5-1133 (Rev. 1/2023} PBQE&.Ofk



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ O-v' e q Be oK
2. Reporting Period: Start Date: O | / pr/ 202¢ End Date: 03 /3 oz6
3. Total campaign contributions from precedmg page (enter $0 if first page) $ %) 75 _

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _f{€ vy Middle Name: PGY‘ ké Last Name: Foty

Address: 206 _Sweet briar A V€__ City: Cheattanocogg Stater TN _ Zip cc&-é; DT
Occupation: A[++orne Y Employer: ~

)
Contribution Received For. ~ [LdPrimary Election [ General Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution: $_/0 0 %2 Date of Contribution: f‘[? /2026 Aggregate This Election: $

Business or Organization Name: OR
First Name: ~JGmes Middie Name: Last Name: Rbée r'/iS

Address: 171?29’ Lake Haven Dr‘ City:d,l'la'H'n neeaA State: T/V_ Zip Code: 27416
Occupation; R&‘Ll-rﬁc‘ Employer: 7

Contribution Received For;  [A] Primary Election ~ [] General Election  [_] Runoff (Local Elections Only)
60
Amount of Contribution: $_ 90 — Date of Contribution®/7 /222-¢  Aggregate This Election: $

Business or Organization Name: . OR
First Name: E C’Z Wi ne Middle Name: Last Name; CCD Ben

Address: 533E A Iwng;g o Wa » City: é;ufma [ Mowuntain_ state TNV ZipCode: 37377
Occupation: e;‘l'l Y‘&c! Employer:

Contribution Received For:  [X Primary Election {1 General Election  [_] Runoff (Local Elections Only)

L4
Amount of Contribution: $__ /20— Date of Contribution: Aggregate This Election: $
Business or Organization Name: OR
First Name: C', }nr {\Jn Middle Name: Last Name: BT‘OO k.S
Address: DN, Or‘c.karJ Knob Ave, city: Chottano 09 A State; TA/_ Zip Code: 3 7 0¥
Occupation: ?E.‘l' (‘e.e] Employer:

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

Amount of Contribution: § ;25 22 Date of Contribution; Aggregate This Election: $

—_—D0

Total Contributions: §_& 79 —
(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 2 of (2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; _(3-"€ j Bee K
2. Reporting Period: Start Date: 4 F (6 ZR 02L& End Date: 0'_’3/ 3 (f/ 2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ 175 =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:J:'-‘.a neta Middle Name: Last Name: Pa'HerSfm
Address: 54 93 Mimosa (i city: Chatbanooan stater \W _ Zip Code: 37 6
Occupation: £ c’ U tafoyr Employer: S c,“f.-o o | \Sf;;.s Ffer

Contribution Received For: Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ /802> _ Date of Contribution: “/14/202¢ Aggregate This Election: $

Business or Organization Name: H‘Omﬁ_'_BudJer‘.\ ﬂs.&oc;; a‘fwn ot CAQ‘}‘l‘qnonqn OR
First Name: Middle Name: Last Name:u

Address: 33 &1 Haerison Pife city: ( heHanooga State: TV Zip Code: 2740 &
Occupation: Home R ldevs Employer: '

Contribution Received For: [LIrrimary Election [} General Election ] Runoff (Local Elections Only)
Amount of Contribution: 5_%5 %0 “= Date of Contribution; #=/7-202¢ Aggregate This Election: $

Business or Organization Name: _l-Qr\n Rea Hova Po ( 1 Free ! ﬂ(‘_'l‘?a N Ci ommittee OR
First Name; Middle Name; Last Name:

Address: 901 719™AV e South City:/Vas/\v} fle T State: 1/ Zip Code: 2721 2
Occupation: Employer:

Contribution Recelved For:  [X] Primary Election ~ [[] General Election ] Runoff (Local Flections Only)
Amount of Contribution: $/500 °°  Date of Contribution: Aggregate This Election: $

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

Address: City: State: Zip Code:

Occupation: Emplayer:

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

oo
Total Contributions: $ é 278 —
{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} Pageiofé



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, Candidate or Committee Name; £~°1"¢€. j BbecK
2.Reporting Period: Start Date: ©(-1b— 2026 EndDate; ©2-3i- 2626
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2 5949, 3

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: Vl“élo n 6'1'\:\ DA I ed - OR
First Name: Middle Namg: Last Name:
Address: 1915 Man_ Sidres = City: Cha ttonoe un State: T/V_ Zip Code: 37 #05<
Purpose of Expenditure: T —SAr 5 (Re Elect Greg Bii’c/( )-

IT% 7
Amount of Expenditure: $ 363 Date of Expenditure: § 2 ~2 72 ~Z02 L
Business or Organization Name: Be&'f" BM v - @ee,f—c S g wed OR
First Name: Middle I<lame: Last Name:
Address: [Ham 14vn Phee City: Chattancog o  State: TA/ Zip Code: 27 %3

7
Purpose of Expenditure: Data back Up = ials ndowis yreindtall for Carﬁ'pu ey
Amount of Expenditure: $ 2 39 . 7 Date of Expenditure: $

Business or Organization Name: Acz va n ‘(-a f“? <. Pm [a) +, m;, OR
First Name: Middie Name: Last Name:

Address: Y03 | Bi’bu rerd Rd City: Cheoddn noo?aq Statel TA/_ Zip Code: 3 7% 1/
Purpose of Expenditure: Dre Way l/z.\lon clom" R;,g-!e.r— Re Elecr "Bﬁ(‘_/‘(

| :
Amount of Expenditure: $ Z233. 52 Date of Expenditure: $ y 29 / Aoz 6
Business or Organization Name: \/ Eva ne ri Events - OR
First Name: Middle Name: Last Name:

Address: (2925 Dhallowfivd R City: C/la-l'\"anap;, A State: T7V Zip Code: 27 %24
Purpose of Expenditure; KiaK-p ~F Co.nn‘,oa 1o n Lyen

Amount of Expenditure: $ 2 © O 2 Date of Expenditure: $ 2~ Ro-202¢

Business or Organization Name; Q G d 1o 5 fa "6 on OR
First Name: Middle Name: Last Name:

Address; City: State: _____ Zip Code:

Purpose of Expenditure: Q o c‘i o Ad~ 'Fof" @-V‘fﬁ Rec ic

Amount of Expenditure: $ i_tea o = Date of Exp!anditure: S ﬂ" /b -202¢

Total Expenditures:$ 31 5b. 53
(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 iof(_ﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidat¢ or Committee Name: 5‘ L €-_L’j Beck
2. Reporting Period: Start Date: €{ -1k~ 2324 EndDate: O3~>i= 226
3. Total campaign expenditures from preceding page {enter 0 if first page) $ 3i5

C’55'

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 expendxture (e.g.. postage, printing, etc.) along with the

candidate’s name In the purpose of the expenditure section.

Business or Organization Name: H ome, De IPo T OR

First Name; ~__ Middle Name: Last Name:
Address: 7742 Cormons IDivd City: Chattano %4 State TNV Zip Code: 3742/
Purpose of Expenditure: Su 2z plr{,; ‘E)F Cirhm 190

Amount of Expenditure: $ 22 301 50 Diate of Expenditure: $ H-i—202(

Business or Organization Name: 5»{ .ALan (P)Arqer-/' 1ng — Cwe ’f- f/ OR
First Name: Mlddle Name _ , Last Name:

Address: City: - Statezm Zip Code:

Purpose of Expenditure: F'EDDd Dn nKs

Amount of Expenditure: $ i 3.5% Date of Expenditure: $ #-/7- 20206

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; i

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ’ )

Amount of Expenditure: § i Date of Expenditure: $

Total Expenditures: $ 3559, >
(Carry forward to the next page if additional pages of this form are used. If thls is the last page of expenditures, this
amount must be shown in the summary on first page.)

55-1129 [Rev. 1/2023) . Page Q of _(2



ITEMIZED STATEMENT O

N/ h
IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End 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 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: O Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Eiection: $

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

Address: City: State: ____ Zip Code:

Occupation:; Employer:

InKind Contribution Received For: ] PrimaryElection ~ [JGeneral 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  [lGeneral 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 = []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.)

$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 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:

First Name: Middle Name:; Last Name:

OR

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning) ..cueomsssmneses $

Loans Received $

Loan Payments $
Outstanding Loan (End) $
Loan Received For: [ Primary Election [ JGeneral Election [ Runoff (Local Elections Only)

Date of Loan;

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

Business or Organization Name:

First Name: Middle Name; Last Name:

OR

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

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 shauld be shown on front page.)

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

55-1132 (Rev. 1/2023} Page



VA

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE ___

1. Candidafé or Committee Name:

2. Reporting Period: Start Date: End Date:

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

Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Cutstanding. Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code; $ 3 $ $
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 Pericd {Period End)
State: Zip Code:. > 3 3 >
. . 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: > 3 3, >
. ) 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: 2 .
TOTALS
Quistanding Debt Payments Cutstanding
(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 $ $ 5 5

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

55-1127 (Rev. 1/2023)




