/Zmzncieé

CAMPAIGN FINANCIAL DISCLOSURE S‘TATEMENT“"" )T B
For State and Local Candidates

s %‘5\0/ For Single-Candidate Committees
1. Date: 5 / ZZ ZUZ(afa Candidate or Committee Name: )q A @Um %ﬂ Sﬂmwﬂ W
2.b. If Committee, Name of Candidate: A \ Iy Mf/ 3. Election Date: K}/ l / ?O Z U\

4. Campaign Address: @ & 4 i’lﬁ.h\)— prin-e.

City: M ) M{)'dd 4 State: :Z M zipcode: _2X])")  Phone: QQZ 133.5082
5. Candidate Home Address: 422 L] “ﬁ/\}) \Ll,,m’“lm,

City: I;MW;‘"“C; State: ] M Zip Code: 3@‘0 I Phone: QC?/ACQ%SD{Q

Candidate Email Address: (2 I,th&ﬂ YL ﬂ) l/lﬂ 0D - AOM

6. Office Sought: (include district number, if applicable) 4. ) | 4 Q

7. Name of Political Treasurer (may be candidate): 0” D ﬂﬁ_/

Political Treasurer Email Address: BVI[TH Mﬁ Jﬂlm? Qlﬁl @ 01 M4 o

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter Third Quarter  [JFourth Quarter [ ]Pre-Primary  []Pre-General

[JMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: . ! f&ﬂ’ g2 H End Date: ﬁ ’J BD jl 2 LI

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 p ose as defined by the federal internal revenue code.
Sjtej7e76

Candl late Slgnature Da e r Sjgnature Date /
( L\ v
%ﬁ% (12 sfasjadte S123/5026
itness Slgnatur Date

12. Summary: | l q

a. Balance On Hand Last Report S
b. Total Recei i i "' . ?’2{ (2" §<C/

. pts This Period $ ' _

o e~ -

c. Total Disbursements This Period S 3 "T_) Pm o Kb
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ - O ey U/Af &0
e. Total Loans Outstanding $ l| }3 ﬂ - }5’ _ N/P‘W)(V chL-/hW
f.  Total Obligations Outstanding $ — D— P LWVW\M
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: [ N A ULUWU i 69{/\5\0*[ BTCH/M{

14. Reporting Period:  Start Date: 1 } 9‘? f }U End Date: D] .
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... S - (D B

(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)................... $ )

¢. Loans Received This Reporting Period s_ | , 13 6) . % g e

d. Interest Received This Reporting Period S —)

e. Total Receipts (add 15.a,, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) ce.ceevereruenee $ | [ % f )'g B
16. Disbursements:

a. Total Expenditures (other than loan payments) S I g—' %%9*9\ ’T‘i

(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 $ - Lr N

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C).ccrmeererssecesasnees S l Sﬂ\ \ lva" .'jll —)7
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ "'“' D il

b. Itemized In-Kind Contributions Received This Period $ [C -

C. Total In-Kind Contributions Received This Period S O PYV\
18. Obligations: B

a. Total Obligations Outstanding (must be shown in item 12.f) $ —0
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: i l"”\_QQ\« Nt — N et Bond

2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $

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.

OR

Business or Organization Name:

First Name: A”I\""O I’\,LO ~Middle Name: Last Name: 6“&147 "

Address: [ !IJQ& ; "H?LJ | city: State: TN zip Code I8 10Y
Purpose of Expenditure: O A \)OLI/ \0\ ﬂ l/h/\ < S(/’n,\ D 17 Ulﬁ

Amount of Expenditure: $ li 1Y) /)‘ Date of Expend|ture l 14 l &\LI

Business or Organization Name: ,ﬂ*"j D f { l\“/leﬁj OR
First Name: Middle Namet: Last Name:

Address: % (\ [: B\f Eﬁ_‘Lf IWO/ City: l A Statem Zip Code: Kl

)

7

Purpose of Expenditure;

Amount of Expenditure: $ r) [9\(7 (o ?) te of Expenditure: __[ L[JI / A U

Business or Organization Name: 5ﬁ\lf1< W W M M% OR
First Name: \ Middle Name: __, Last Name:

Address: & SD c@ V kwkﬂ AN State: m Zip Code: Z}K [&8
Purpose of Expenditure: DB (W i ﬁ{ J/T WM 4 4 - 5 MI] I 25

Amount of Expenditure: $ W “q Date of Expendlture 7 / 2 Y l e LI

Business or Organization Name: /H"J/{A V O \{"’/L‘-él f)m/lf‘t» U [$IM DVl Wﬁ\-IMI {ﬁ 5”-{3 ))R
First Name: Middle kame Last Name

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Edvlig ok Vo 'w"\/\/ D A

Amount of Expenditure: $ L( ia:C‘ zm . \pV Date of Expenditure | ‘ ‘[% — Z { ;ZJ / Oh:[

Business or Organization Name: [D M ? [1‘{;#\ OR
First Name: Middle Name: J Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: . AAAL /l/\ Ton By 4 \/ OH (/\g )] !/\/\/\0/

Amount of Expenditure:§ _| _ —i S’D Date of Expendlture ol }(/'1

Total Expenditures: $ _

) % (].0G

(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.)
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5~5:ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. CéndldateorCommlttee Name: M (lebpes B0 dbhaed Boddd

4

2. Reporting Period: Start Date: End Date:

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

10, %9 .

04

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.

OR

Business or Organization Name:
First Name: Middle Name:

Last Name:

State:

Address: City:
Purpose of Expenditure: __ (Z]A N

Amount of Expenditure: $ Z{I r)ﬁ(/\{;‘ ¢ W Date of Expenditure:

Zip Code:

7]
]

Business or Organization Name:

OR

First Name: pfﬂ' ATED, Middle Name:

Address: /f—' L{ M-& [ Vse Hﬂ c;'] City: _J

Purpose of Expenditure: L,GLl,(,vt \,@L{’ Hils Fﬁi‘fﬁ!f\/x’*ﬂi’\ = 544

State:

Last Name: 5”44 6

Ll »

Zip Code:

a4

oy

Amount of Expenditure: $ 00. (/ % Date of Expenditure:

@//I,Ju

Business or Organization Name: ’5"&”‘/ OR
First Name: Middle Name: Last Name:

Address: ﬂ S/D UD (MV/T{M D /IUJ City: W‘Mﬂ) //l A State:m Zip Code: Bg[ 21
Purpose of Expenditure: ___ DU, JQ I/\ At lﬁ/mz A

Amount of Expenditure: $ Sy Date of Expenditure: (_le 3 l ! Cl [ 1]

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: $ ’< 2 Z, /'}’ ?’

(Carry forward to the next page if addltlonal 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)
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“{TEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

NN~ (s Lor- 2o haol Bop A

2. Reporting Period: Start Date: ’7’ | [ LM

End Date:

2l

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: ﬁ Middle Name: Last Name: & {L N~
Address: . ﬂ/{_ﬂ“/}\ﬂrn‘f’/ City: M%,’LLM)UU/I State:]]ﬁ Zip Code: ;3 £ ' 0m
Outstanding Loan Balance (Beginning) ........eoucusccccsnsscsnne $ 2 “\“Z

Loans Received $ 173)5{ ?‘ 37 PV“\ h Q)

Loan Payments S =2 - Py Z(E f\@

Outstanding Loan (End) $ d 3 5’ ’7’ J)

Loan Received For:

Date of Loan:

] Primary Election

[] General Election

" [ Runoff (Local Elections Only)

List all 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 Outstanding: $

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

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. 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.)

)m_
4{:1,\ F39. .77 7
,—-n"*

544, F3y. 35’

Balance (Beginning)

Loans Received $

Loan Payments
Outstanding Loan (End)
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