CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: b ZCbZ . Candidate or Committee Name: DENN IS S. DR‘CG E]Z_S'

2.b. If Committee, Name of Candidate: 3. Election Date.¢§/¢$: / ZdZ‘/
4. Campaign Address: TOBY KIDMARN UANE
City: SPRING HiLL state: _ TN 7ip Code: 22174 phone: 6IS-292-811&
5. Candidate Home Address: _SAME AS ABoUE
City: State: Zip Code: Phone:
. Candidate Email Address: _DENNI1S@DNRICCERS @%
jt 6. Office Sought: (include district number, if applicable) Wess8 by STE' CTS /é&
' 7. Name of Political Treasurer (may be candidate): DENNIS S DRIGFERS QA b, é)?? @
Political Treasurer Email Address:  DENN IS @ DRIGCERLS .Cormn % %’Q 02{
(o)
8. Category or Report: (check one) O"'a,,go

[JFirst Quarter [ Second Quarter [] Third Quarter [ _]Fourth Quarter Mre-Primary [Pre- Gen@’ral
(I Mid-Year Supplemental ~ [1Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: b! / { é/ Zd Z‘/ End Date: d32/2l‘,/ 24 ZL{

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£)

N 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.
& 2/2?/2<b27

Candidate Signa Date’ ! Political Treasurer Silfjature Datd
¢ 02]23]902% DetoN.Dignecs  02/2% [2024
Witness Signature Date Witness Signature OU Date'

12. Summary:
a. Balance On Hand Last Report S '-}‘:1? G 2
b. Total Receipts This Period $ S} as.43
c. Total Disbursements This Period $ S814. 85
7

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 683' / ¢
e. Total Loans Outstanding $ %3‘5' . B
f. Total Obligations Outstanding $ @. w
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: DENNIS S . DRIGGERS

14. Reporting Period:  Start Date: @ '/ / 6/ ZCbZL, End Date: ®2/ 2‘// 2¢2‘/
15. Receipts: /

a. Unitemized Contributions ($100 or less from each source this period) $ 2dd. 8d
(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) .........ccouee.. $ d) dd
¢. Loans Received This Reporting Period $ =S,SQQ
d. Interest Received This Reporting Period . @3
e. Total Receipts (add 15.a, 15.b,, 15.c,, and 15.d.) (must be shown in item 12.6.) ceueeeerrsssnees $ S. :? m' dg
16. Disbursements: _
a. Total Expenditures (other than loan payments) $ 5;8 '1” =9
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ b.add
Total Obligation Payments Made This Period $ &.d Q5
d. Total Disbursements {add 16.a. and 16.b.) (must be Shown in itemM 12.C)evuemumsrissssssessssses $ 5,8’ ‘/ =3
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ g . & )
b. itemized In-Kind Contributions Received This Period $ d WoYo)
C. Total In-Kind Contributions Received This Period $ @.a3
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12f) $ ¢QS@
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _DENNIS S . DRI Géc?z S

2. Reporting Period: Start Date: CD'/Ié/ 2d 2‘/ End Date: dl/Z‘/// 2529
3. Total campaign contributions from precedmg page (enter $0 if first page) $ b. M

; COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

‘ Business or Organization Name: OR
First Name: DENNLS Middle Name: STEW ARET Last Name: DE"GG [F [N
Address: Tt KIDMAN LANE (it SFRING HILL  state: TN zip code: STITH
Occupation: RETI ,ZEB Employer: N/ A‘

Contribution Received For: E:ana Election [ _]General Electlon 1 Runoff (Local Elections Only)
Amount of Contribution: $_{ ®®D- = ddb. ~ Date of Contribution: @%2/ / wﬁégregateThls Election: $ !Q

Business or Organization Name: OR
First Name: DOR’S Middle Name: MP‘EJA Last Name: DR‘GGE’ZS
Address: ’l—d(él—/ K'MAN LANE City: SHZING H/L L State: T-F’ Zip Code: 3?’?‘/

| Occupation: ECT/EED Employer: N/ A

: Contribution Received For: 'E[Prlmary Election [ ]General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ ] _& Date of Contrlbutlor(DZZ 2/ / Z‘bzﬁggregateThls Election: $_{ D ~™— @QS _

o
Business or Organization Name: A{
First Name: Middle Name: Last Name: /
Address: City: State: ip Code:
Occupation: Employer:

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

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: e OR
First Name: iddle Name: Last Name:

Address: City: State: Zip Code:

Occupation: / Employer:

iwedFor: ] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amou Contribution: $ Date of Contribution: Aggregate This Election: $

Contribution Re

Total Contributions: $ 203 .- &b

(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.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: DENNIS . Di2)G6ER < /
2. Reporting Period: Start Date:@l/ //6/ 2424 End Date:¢ly26/ ’/ 202¢ /
3. Total in-kind contributions from preceding page (enter 30 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more th% 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: ____ Zp Code:
Occupation: Employer:
In-Kind Contribution Received For: [ Primary Election [ General Election unoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggrefate This Election: $
Description of In-Kind Contribution:
y4

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 eneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution ate: Aggregate This Election: $
Description of In-Kind Contribution:

/
Business or Organization Name: / OR
First Name: Middl?éne: Last Name:
Address: 3 City: State: _____ Zip Code:
Occupation: Employer:

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

Description of In-Kind Contributiory

rimary Election  [JGeneral Election  [_JRunoff (Local Elections Only)
In-Kind Contribution Date: Aggregate This Election: $

Business or Organization N?.e:/ OR
First Name: Middle Name: Last Name:
Address: / City: State: ____ Zip Code:
Occupation: / Employer:
j [ Primary Election  []General Election  [_JRunoff (Local Elections Only)
In-Kind Contribution Date: Aggregate This Election: $

-Kind Contributions: $
forward to the next page if additional pages of this form are used. If this is the last page of in-kind
ntributions, this amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: DENNMI S S.DRIGHE, P<

2. Reporting Period:  Start Date: d)’/ /é/ 2¢h24 End Date 2/ 2’// 2824
3. Total campaign expenditures from precedmg page (enter $0 if first page) $ b, 5D

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure isan 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: INLPHD GRAPAICS OR
First Name: Middle Name: Last Name:
Address: City: FEANKO N State: Zip Code:

Purpose of Expenditure: _NAME TAGC S
Amount of Expenditure: $ [D2.68 Date of Expenditure: $ e / | CI / Z@Z‘/

Business or Organization Name: BE' P(N FLO\/.'B E\ITE E‘pE ‘Sf: = OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: _CAMPAIEN ADVISol
Amount of Expenditure: § _3, DB .dD  Date of Expenditure: $ QSZ/ A2 / 2(52‘-/

) Business or Organization Name: USPS 7 (0/\!\})50/\/ b STAT'O ’\, OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: __ ST AMDS
Amount of Expenditure: $ [28. ci“é Date of Expenditure: $ éZ/ ¢_3,/ 2 2‘/

Business or Organization Name: HARLAND-CLAR K PPI NTERS OR
First Name: Middle Name: Last Name:
Address: State: Zip Code:

Purpose of Expenditure: _N EW CAMP A’ GN cHec k.S
Amount of Expenditure: $ 3. 4 Date of Expenditure: $ Q‘)Z/ @ 7'/ Zéz‘/

Business or Organization Name: ALH"A 672AWK:— S OR
First Name: Middle Name: Last Name:

Address: City: FKAN KU N State: _____ Zip Code:

Purpose of Expenditure: 2s \/PtBDS/ OGNS

Amount of Expenditure: $ g?’ 7'2 Date of Expenditure: $ ¢Z/B/ 2¢21-{ ‘

Total Expenditures: $ 38‘/6 ?é
(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: DENNIS < .DRIGEERS
2, Reporting Period: Start Date:Cb'/ /’ 6,/ 2052%/ End Date: Cb%’/z‘f / 2d 25,
3. Total campaign expenditures from preceding page (enter $0 if first pagé) $ 3. 8”{(9 .

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: &OP OR
First Name: Middle Name: Last Name:
Address: City: F/ZPSNKL' N State: Zip Code:

Purpose of Expenditure: _ANN UB' L MEMIRER<F 1 P
Amount of Expenditure: $ | ¢<2§ ¢ Date of Expenditure: $ (bZ—/ / ‘/ / 2@ 2‘1’

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

Address: 2B2) ‘G’ STREET City: SACIZAMEMTO state: S Zip Code: TE/ 6
Purpose of Expenditure: e FONB[ N6 FEE

Amount of Expenditure: $ [ 1’{ 'ﬁ¢ Date of Expenditure: $ QS 2/ 2/ / ZQSZ‘(

" Business or Organization Name: HOVER OR
First Name: Middle Name: Last Name:
Address: City: TOEOMTO State:c.'PS k%%(ﬁe

Purpose of Expenditure: CRYMPRII OGN EMRAIL WCCOONT ,
Amount of Expenditure: $ HS d‘(é Date of Expenditure: $ 2 2// 2// / %24

Business or Organization Name: AMERICAN MWABIL + I N SERT OR
First Name: Middle Name: Last Name:
Address: City: FRAN kKUN State: Zip Code:

Purpose of Expenditure: Ft "\/ ER P)?l NTIN ¢ , ,
Amount of Expenditure: § 1 D6 . 3] pate of Expenditure: $ QSZ;/ 2/ ,/ Zézq

Business or Organization Name: BPJP(\I FLO\/_D ENT ERPB’ SES OR
First Name: Middle Name: Last Name:
Address: City: F ﬁA'N Kkt ,\’ State: Zip Code:

Purpose of Expenditure: ROTAGE FoR. YASS M AILIN G )
Amount of Expenditure: $ SQS -4 ;' Date of Expenditure: $ ) Z/ 2l I/ 2 24

Total Expenditures: $ sS8/4. 58 @{6% + 19 6?‘-89

(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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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: )ENNIS S. DE‘ GGE ZS
2. Reporting Period: Start Dater’, / /6 / 2¢2$‘ End Date: d?;/ 2‘// 2@24

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: DENNIS Middle Name: STEW AET Last Name: DB‘GGEKS

Address: ?édq KIDMAN LANE City: @’Né H’L!— State: D‘_ Zip Code: 37 /?ﬂ
Outstanding Loan Balance (Beginning) $ |,8__®' A

Loans Received $ Blrsw- ¢S¢
Loan Payments $ QS ¢QS
Outstanding Loan (End) $ 5, 3¢ . éé

Loan Received For: EfPrimary Election [ ] General Election [ Runoff (Local Elections Only)
Date of Loan: O'/g// Zézq

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

First Name: DENNTS Middle Name: STEMART Last Name: DRIGGERRS
Address: ?‘w‘" K IDMAN LANE City: ng”\lé HILL  state: :LN Zip Code: 3?_, ?Ll
Amount Guaranteed Outstanding: $ S2P| d‘d

Business or Organization Name: AI'%
First Name: Middle Name: Last Name: /
Address: City: State: p 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 OrganiM OR
First Name: Middle Name: Last Name:

Address: / City: State: Zip Code:
A t 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) $

Loans Received

$
Loan Payments $
Outstanding Loan (End) $
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: DENNIS S. \'DTZ' GGERS
2. Reporting Period: Start Date: ! / / 6/ Z@ZL/ End Date:CbZ/ 2‘/ / 2¢24

3. Complete the ap'propriate 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: Dg; NNIS Middle Name: STEWART Last Name: DRIGCERS
Address: 7@@'7' KIDMAN LANE City: SF‘RINC‘: H’ LL Statezm Zip Code:.g:ll ) ?L'
Outstanding Loan Balance (Beginning) 3 5,345 ‘ K] é

Loans Received $ '2.,¢¢¢ . M

Loan Payments S Cé (M

Outstanding Loan (End) 5 7. 2D, @d

Loan Received For: E:Primary Election [lGeneralElection  [1Runoff (Local Elections Only)

Date of Loan: (ﬁ?// Z/ 22y

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

First Name: DENNILS Middle Name: STEW. ART Last Name: DRIEGER S
Address: _JdAY KIDMAN LANE  city: SPRING HILL  state: TN zip Code: 33 74

. Amount Guaranteed Outstanding: $

Business or Organization Name: K

First Name: Middle Name: Last Name: /
Address: City: State: p 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 OrganiW OR
First Name: Middle Name: Last Name:

Address: City:” State: Zip Code:
Waranteed 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) $ {,Séf s
Loans Received s S, SBD. Qﬂé
Loan Payments $ Cb é d
Outstanding Loan (End). S :(334)' ’ éé
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate 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.
7/
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Paymgénts Outstanding
] Balance (Period | Incurred Thig'Period Balance
City: Beginning) This Period (Period End)
7
State: Zip Code: $ $ A $
/
7
Business Name; DesFr |pjc|on of
Obligation:
First Name: Middle Name:
Last Name: /
Address: Outstanding Debt Payments Outstanding
Balance (Pefiod | Incurred This Period Balance
City: Beginni This Period (Period End)
State: Zip Code: 3 // 2 3 3
/6/
. . escription 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: / 5 > > >
/
. / Description of
Business Name: Obligation:
First Name: iddle Name:
Last Name:

Address: / Outstanding Debt Payments Outstanding
ress: Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)

$ $ $ $
State: ip Code:
TOTALS Outstanding Debt Payments Outstanding
(Carry forwafd to the next page if additional pages of this Balance (Period | Incurred This Period Bala-nce
form are fsed. If this is the last page of obligations, the Beginning) {Period End)
Total frdm “Outstanding Balance - (Period End)” column $ $ $ $
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