CAMPAIGN FINANCIAL DISCLOSURE%%M%@%
For .State and L_ocal Candid STED TOA 2-5-102
For Single-Candidate Committees

1. Date: lﬂl 29 ,Jj 2.a. Candidate or Committee Name: %;\\\]l \)a“'bﬁ
2.b, if Committee, Name of Candidate: 3. Election Date:_} ] 15 Zhi
4, Campaign Address: Q» (1"{ MO\.(&‘" %\\!A
City: CO Wierville State: T ™D Zip Code: 3801\ ] Phone: f! DI-238-0002
5. Candidate Home Address: L3S Rovenna Ct)
City: Colliexyt \e State: TN Zip Code: 041 Phone:
Candidate Email Address: Dt \.\s'f . ({) il.cpm
6. Office Sought: (include district number, if applicable) MO\.\'{O(’ ok Collieryyi | e

7. Name of Political Treasurer (may be candidate): [ \] r\-\~ H’C\lc \/
Political Treasurer Email Address: ClindVwley © QO l. com

8. Category or Report: (check one)
[JFirstQuarter  [] Second Quarter [] Third Quarter  [JFourth Quarter ~ []Pre-Primary MprenGenerai
I Mid-Year Supplemental [ Year-End Supplemental ] Runoff Election

9, Reporting Period:  Start Date: IQ lQ! l Z‘_-:l End Date: _ID 1 Z e ! Lf:{

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 12f)

$ 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. l/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.

Candida@gnature Date Political Treasurer Signature

‘B}:—__a.ggﬁ )28 ]2y JA&SB&;__ o724 [24
Witnhess Signature Date ' Witness Signature Date

12. Summary: ; aqvoqq‘ l03 ( Ine. Locm)

a. Balance On Hand Last REPOT . riimiimimmissiesissmssenisissssssssssessas

. Total Receipts This PEriod . mnnssiissessrisssssssisssmsmsessessonsssmmssses 5 3, 5' ID .DD

b

c. Total Disbursements This Period ... mmmmmmiinmmmmmmmsessssissssansass s\ 9 i ':\ %0 . 57

d. Balance On Hand (12.2. plus 12.b. MiNuUs 12.C.} vcvcnsinsisiinemmsiennssinsiienss 5 l Es } a 3& e (?

e. Total Loans QUEStANAING ..o nssessos $ aoi O 0.00
o

f Total Obligations QUISTANING w.owwvssereeersmmrsmeresmsessmssss s 9 wsee Billboard

$5-1109 (Rev. 8/2023) page | of L
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ?_)'\' W \J&'\T"m

|
14, Reporting Period:  Start Date: ol | 'L\‘" End Date: __} D l 2 7
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ........... $ ‘9"
(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) ....cc.oorvcverree 5 5 5- IQ. (8]5)
¢. Loans Received This Reporting Period. . iiisismmssssssssssssssssesssses s -
d. Interest Received This Reporting Period......mmmnmenee. SO — $ =
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) {must be shown in item 126} ceeirenicennns S 0 ¢ OD
16. Disbursements:
a. Total Expenditures (other than loan payments) ... s 5 \ q N "\ %D ' 5— -1
{Note: Effective January 16, 2023, all expenditures must be itemized.} ’
b. Loan Repayments Made This Period ... S ‘9"’
c. Total Obligation Payments Made This Period.. s isssressssansas $ "@"‘
d. Total Disbursements {add 16.a. and 16.b.) (must be shown in item 12.Chumrrrmsmsien ] \ ‘1 . - b 0] 5 -’
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ “9"
b. ftemized In-Kind Contributions Received This Period ... csmmmmnnnss $ 3 \7], a3
€. Total In-Kind Contributions Received This Period ..., $ 5 \ l v q, 5

18. Obligations:
a.

Total Obligations Outstanding (must be shown in item 12.£} v $ -9" C %\‘“\»a@

55-1133 {Rev. 1/2023) page Z._of _1 O



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

S\l vhMon

2. Reporting Period: Start Date: __{D ' { ’ M

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

End Date: _LD_[’_ZJe_ﬂ

- o

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

Business or Organization Name: OR
First Name: Middle Name: {ast Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [1Primary Election  [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:

QOccupation: Employer:

in-Kind Contribution Received For;
In-Kind Contribution Value: $

Description of in-Kind Contribution:

[JGeneratElection  [JRunoff {Local Elections Only)
Aggregate This Election: $

[ Primary Election
in-Kind Contribution Date:

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[LJRunoff {Local Elections Only}
Aggregate This Election: $

[ Primary Election [ ]General Election
In-Kind Contribution Date:

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:  []Primary Election  [[JGeneral 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: $

211,93

(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.}

¥ See Duthed Scheddle

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: e '\\\}i Va-\‘cor\

2. Reporting Period:  Start Date: _} () } l ‘u End Date: __ID J_L_(p__?J"'

3. Total campaign contributions from preceding page (enter 30 if first page) $ '9"

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: [C] Primary Election (] General Election 1 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:  [[] 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: ] 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: [ ] Primary Election [ ] General Election [} Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ 3_57 D s DD

{Carry forward to the next pag';e 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.)

¢ See  Acked Schedule

55-1131 (Rev. 1/2023) page f of [ D



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Py pr
1. Candidate or Committee Name: é v SN k’QrH’D
2, Reporting Period: Start Date: {d ‘ t ‘ Ql End Date

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

)
: IDILGIZ«"’
—o

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: 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: Middie 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;

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middie Name: lLast Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $ \ 0\ N "'\50 . S-—,

{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.)

R See OMoched Schedule

$5-1129 (Rev, 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: %i “3 QQ .“’bn
2. Reporting Period:  Start Date: )b h l 2. EndDate: 1D ‘ 2l lZ«‘f

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: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Outstanding Loan Balance (Beginning) .......orrsar S

LOBNS RECEIVEM ..ncunrrreresrirssresermssssssimessesasssssssssmssescssasaseresasnes ]

LOBN PAYMENTS wurisiensisimssmsissssssnsssmsssssssmmasssssssssassissossansssssss $

Qutstanding Loan (ENd) ... $

Loan Received For: Clerimary Election [ General Election [ Runoff (Local Elections Only)

Date of Loan:

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

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

Address: City: State: ___ Zip Code:

Amount Guaranteed Qutstanding: $

Business or QOrganization 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 Qutstanding: $

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

Address: City: State: ___ Zip Code:

Amount Guaranteed Qutstanding: $

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. Qutstanding loan balance should be shown on front page.)

Balance (Beginning) ... 5 ‘ 00.00

LOANS RECRIVET ovvureer e srsrsassssssssssassesssssssssnsisessssissssmsssasessens $ ‘9"‘
LOAM PAYITIEIES e ssssssssesssesmssssssssesssssssssssesessssssssssssssnss ) o

Outstanding LOan (ENd)...cmnsresimrsssmisrsaresssrresorss S s (o)

55-1132 (Rev. 1/2023) Pageg c:fﬁD




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, Candidate or Committee Name;

"\5;\\\‘1 WV

2. Reporting Period: Start Date:_1© !j l z. End Date: __f O lzglg l L‘_-P

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

Business Name:

First Name: l ;_'.‘ gg Middle Name:

|

Last Name: WM

Description of
Obligation:

Address: l 3)5 ! Bi O QQ S ! L_\Q. Qutstanding Debt Payments Outstanding
- Balance {Period | Incurred This Period Balance
City: MCW\\QMS Beginning) This Period (Period End)
state: TN zipCode: ___BE\ 20 s P s B |5 e |5-6
Business Name: Des.cripjtion 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: > 3 > 3
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > : s >
) ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
' Balance {Period | Incurred This Period Balance
City: Beginning) This Period {(Period End)
) $ $ $ $
State: Zip Code:
TOTALS :
Outstanding Debt Payments QOutstanding
(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) (Petiod End)
Total from *QOutstanding Balance - (Period End)” column $ $ $ §
mustalso be shown on the summary on first page.)
Tok 1O

$5-1127 (Rev. 1/2023}






CONTRIBUTIONS

Name Address Occupation Employer Date of Contrib. Amount Agregate
Dale Harvey 655 Bray Station Rd Collierville, TN 38017 Pilot 10/1/2024 $150.00
Perry & Lorraine Branson 2370 Shrewsbury Run E Collierville, TN 38017 Retired 10/1/2024 $250.00
Brian Maynard 404 Estanaula Rd Collierville, TN 38017 T AT&T 10/2/2024 $100.00
Rohert Berkheimer 2345 5. Houston Levee Rd Coliterville, TN 38017 Retired Car Dealer Sunrise GMC 10/18/2024 $1,000.00
Micha Berkheimer 2345 5. Houston Levee Rd Collierville, TN 38017 Housewife 10/18/2024 $1,000.00
Whitten Ortega 1590 Huntley Cv Collierville, TN 38017 Gave Online 10/22/2024 $10.00
Darryl Finch 411 Tarren Mill Cir W. Collierville, TN 38017 Retired 10/24/2024 $20.00
Jeff Adkins 4920 Fieming Rd Collierville, TN 38017 Business Owner Sports Clips 10/24/2024 $1,000.00
Dr. Curt Fields 871 West Tree Dr, Collierville, TN 38017 Retired 10/26/2024 $40.00
$3,570.00

TOTAL

wbo






EXPENDITURES

Name Address Purpose of Expenditure Amount of Expenditure Date of Expenditure
Billy Patton 1135 Ravenna Cv. Reimbursement for Signs $2,375.00 10/1/2024
Vistaprint 95 Hayden Ave, Lexington, MA 02421 Printing 53,281.30 10/2/2024
Vistaprint 95 Hayden Ave, Lexington, MA 02421 Printing $3,281.30 10/8/2024
Wix.com 500 Terry Francois Blvd San Fran, CA, 94158 Website 546.97 10/9/2024
USPS 131 S Center St, Collierville, TN 38017 Postage $3,723.00 10/9/2024
USPS 131 S Center St, Collierville, TN 38017 Postage $3,723.00 10/15/2024
Billy Patton 1135 Ravenna Cv. Collierville, TN 38017 Digital Ads $3,000.00 10/25/2024
TOTAL $19,430.57

q)io






IN-KIND DONATIONS

Name Address Occupation Employer Date of Contrib. Description Amount Agragate

Kerri Haley 1019 Fal Springs Rd. Collierville, TN 38017 Homemaker 10/14/2024 Party Stuff $117.93 1,398.76

Kerri Haley 1020 Fall Springs Rd. Collierville, TN 38017 Homemaker 10/15/2024 Booyas Room Rental $200.00 1,598.76
TOTAL $317.93

ofo






