CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: _04/z7/26  2.a.Candidate or Committee Name: __Elea Anita Wright

2.b. If Committee, Name of Candidate: N/A 3. Election Date:  05/05/26
4. Campaign Address: _2205 Vance Ave
City: _Chattanooga State: TN Zip Code: __37404 Phone: _423-255-3957

5. Candidate Home Address: _ 2205 Vance Ave

City: _Chattanooga State: TN Zip Code: __ 37404 Phone: _423-255-3957
Candidate Email Address: _ eleadistrict4@proton.me

6. Office Sought: (include district number, if applicable) __County Commissioner District 4

7. Name of Political Treasurer (may be candidate): __Royal Smythe
Political Treasurer Email Address: royalbsmythe@gmail.com

8. Category or Report: (check one)

[IFirst Quarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter Pre-Primary  []Pre-General
O mid-Year Supplemental [dvear-End Supplemental 1 Runoff Election

9. Reporting Period: ~ Start Date: 04/01/26 End Date: 04/25/26
10. Detailed Disclosure: (Check one)

[] Thiscampaign 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.
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12. Summary:

a. Balance On Hand Last Report eeeesmmssssenenin $ 6.23

b. Total Receipts This PEriod. ... isissssssssssasn $ 300.00

¢. Total Disbursements This PEriod ... sessessssssens $ 231.30

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S 74.93

e. Total Loans OUSTANAING ... ...c.cuureesmseeesssessssasssssamssenscesessessesseesss $ 0.00

f. Total Obligations Outstanding $ 517.50
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: __Elea Anita Wright

14. Reporting Period:  Start Date: 04/01/26 End Date: 04/25/26
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) .....ccceverees S 300.00
Loans Received This Reporting Period $__0.00
d. Interest Received This ReEporting PEriOd .....erecrseeresseeemmsmossssmassssssssessises $__0.00
e. Total Receipts (add 15.a, 15, 15.c. and 15.d.) (must be Shown in item 12.6) vovvvereve ¢ 300.00
16. Disbursements:
a. Total Expenditures (other than loan payments) $_ 231.30
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $_ 0.00
c. Total Obligation Payments Made This Period $_ 0.00
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.)..cccvvieerusnssessennans $ 231.30
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $__0.00
b. Itemized In-Kind Contributions Received This Period 1592.11
C. Total In-Kind Contributions Received This Period .. 1592.11
18. Obligations:
517.50

a. Total Obligations Outstanding (must be shown in item 12.£) v S

55-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Elea Anita Wright
2.Reporting Period: Start Date: 04/01/26 End Date: _ 04/25/26

3. Total campaign contributions from preceding page (enter $0 if first page) $ 0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Elea Middle Name: _Anita Last Name: _ Wright

Address: 2205 Vance Ave City: _ Chattanooga State: TN Zip Code: _ 37404
Occupation: (6{0]0) Employer: elea blake Cosmetics by Darin Wright

Contribution Received For: B4 Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 300.00  Date of Contribution: _04/02/26 Aggregate This Election: $__641.35

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

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: B4 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: B4 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: $____300.00
(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.)

$5-1131 (Rev. 1/2023) Page 3 of 9



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __Elea Anita Wright
04/01/26 End Date: 04/25/26

2.Reporting Period: Start Date:
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 0.00

COMPLETE THE APPROPRIATE {TEMS 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: __Jeffery Middle Name: Last Name: Campbell

Address: 131 W Watkins St City: Lookout Mtn State: TN Zip Code: 37350
Occupation: Retired Employer: N/A

In-Kind Contribution Received For: V| Primary Election OGeneral Election CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_61.00 _ In-Kind Contribution Date: _4/10/26  Aggregate This Election: $ __305.00

Description of In-Kind Contribution: 100 Stamps

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

Address: __ 4039 Brock Rd City: _ Chattanooga State: TN Zip Code: _ 37421
Occupation: __Attorney Employer: Husch Blackwell, LLP

In-Kind Contribution Received For:  [Z] Primary Election ~ []General Election ~ [[JRunoff (Local Elections Only)

In-Kind Contribution Value: $__88.43  In-Kind Contribution Date: _4/10/26  Aggregate This Election: $_271.43

Description of In-Kind Contribution: Food for volunteers at event

Business or Organization Name: OR
First Name: __Todd Middle Name: Last Name: _ Odell

Address: 3604 Kellys Ferry Rd City: _Chattanooga State: _TN Zip Code: _ 37319
Occupation: Implementation Specialist Employer: Cigna

In-Kind Contribution Received For:  EZ1Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_30.50 In-Kind Contribution Date: _04/16/26 Aggregate This Election: $ _30.50

Description of In-Kind Contribution: 50 Stamps

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

Address: ___9320 Ancient Oaks Dr City: __Ooltewah State: TN Zip Code: _37363
Occupation: __Executive Dir. Employer: HCSF

In-Kind Contribution Received For: A1 Primary Election  [[]General Election ~ []Runoff (Local Elections Only)
In-Kind Contribution Value: $_715.00  |n-Kind Contribution Date: _4/15/26 _ Aggregate This Election: $ __822.00

Description of In-Kind Contribution: WNOO FM/AM Political Ad

Total In-Kind Contributions: $ _ 894.93
(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.)

$5-1128 (Rev. 1/2023) Page 4 of 9



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __Elea Anita Wright
2. Reporting Period: Start Date: 04/01/26 End Date: _ 04/25/26
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 894.93

COMPLETE THE APPROPRIATE {TEMS 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: __ Bailey Middle Name: R. Last Name: Lessenberry
Address: 5231 Dorsey St City: _ Chattanooga State: TN Zip Code: 37410
Occupation: Water Quality Specialist Employer: City of Chattanooga

In-Kind Contribution Received For: A Primary Election ~ [JGeneral Election ~ []Runoff (Local Elections Only)
In-Kind Contribution Value: $_122.00  |n-Kind Contribution Date: _4/10/26  Aggregate This Election: $ __132.36

Description of In-Kind Contribution: 200 stamps

Business or Organization Name: OR
First Name: __WWendy Middle Name: Last Name: _ Proctor

Address: __ 4039 Brock Rd City: _ Chattanooga State: TN Zip Code: _ 37421
Occupation: Attorney Employer: Husch Blackwell, LLP

In-Kind Contribution Received For: [/l Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $__61.00  In-Kind Contribution Date: _4/10/26  Aggregate This Election: $ _271.43
Description of In-Kind Contribution: 100 Stamps

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

Address: 4039 Brock Rd City: __Chattanooga State: _TN Zip Code: _ 37421
Occupation: Attorney Employer: Husch Blackwell, LLP

In-Kind Contribution Received For: [APrimary Election  []General Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_122.00  In-Kind Contribution Date: _4/10/26 _ Aggregate This Election: $ _271.43

Description of In-Kind Contribution: 200 Stamps

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

Address: 203 Belvoir Ave City: __Chattanooga State: TN Zip Code: 37411
Occupation: Wellpoint & ECF Support Coordinator  Employer: Elevance Health

In-Kind Contribution Received For: ~ [A1Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_63.75 _ In-Kind Contribution Date: _4/5/26 _ Aggregate This Election: $__63.75
Description of In-Kind Contribution: 100 Stamps

Total In-Kind Contributions: $ _ 1263.68
(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 O of 9



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __Elea Anita Wright
2. Reporting Period: Start Date: 04/01/26 End Date: _04/25/26
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 1263.68

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: ___Doug Middle Name: Last Name: Wright

Address: ___ 18 E Daytona Dr City: _ Red Bank State: TN Zip Code: 37415
Occupation: Dir. of Marketing & Communications _ Employer: Signal Energy LLC

In-Kind Contribution Received For: M Primary Election  []General Election [LJRunoff (Local Elections Only)
In-Kind Contribution Value: $_41.43 _ In-Kind Contribution Date: _4/21/26  Aggregate This Election: $ __41.43

Description of In-Kind Contribution: Sign posts

Business or Organization Name: OR
First Name; __Krissa Middle Name: Last Name: __ Barclay

Address: 9320 Ancient Oaks Dr ' City: Ooltewah State: TN Zip Code: _ 37363
Occupation: Executive Dir. Employer: HCSF

In-Kind Contribution Received For: [l Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value; $__107.00 In-Kind Contribution Date: _4/15/26  Aggregate This Election: $ _822.00

Description of In-Kind Contribution: Vote Builder Access

Business or Organization Name: OR
First Name: __ Abigail Middle Name: Last Name: _ Cofer

Address: 9471 Hackberry Ln City: Soddy Daisy State: _TN Zip Code: _ 37379
Occupation: Library Circulation Manager Employer: KELCURT Foundation

In-Kind Contribution Received For: [APrimary Election  []General Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_180.00  In-Kind Contribution Date: _4/15/26  Aggregate This Election: $ _200.71

Description of In-Kind Contribution: Printing costs for 900pgs

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 [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $____ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total in-Kind Contributions: $ _ 1592.11
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
04/01/26

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

2. Reporting Period: Start Date:

Elea Anita Wright

End Date: __04/25/26

0.00

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: GOTPRINT.com OR
First Name: Middie Name: Last Name:

Address: ___7651 N. San Fernando Rd. City: __ Burbank State: _CA Zip Code: _91505
Purpose of Expenditure: Post Cards

Amount of Expenditure: $ _ 203.99 Date of Expenditure: $ _ 4/7/26

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

Address: 8 Clarkson St City: __ New York State: _NY Zip Code: _10014
Purpose of Expenditure: Candidate Website Hosting Monthly fee

Amount of Expenditure: § 27.31 Date of Expenditure: $ _4/8/26

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:

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $ _ 231.30

(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.)

S5-1129 (Rev. 1/2023)
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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: OR
First Name: Middie Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) $

LOans RECRIVEM .....cooeimiiimiiamerassesessmssssssnss -

Loan Payments $

Outstanding Loan (End) $

Loan Received For: V4| Primary Election [ General Election  [JRunoff (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: 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.)

$

Balance (Beginning)

Loans Received

Loan Payments
Outstanding Loan (End)

$
$
$

55-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
Elea Anita Wright
2. Reporting Period: Start Date: __04/01/26 End Date: __04/25/26

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

1. Candidate or Committee Name:

Business Name:  Yogi's Primo Promo

Description of

Invoice for an order of 4x4

Obligation: . .
First Name: Middle Name: campaign signs.
Last Name:
Address: _402 S St Marks Ave Outstanding Debt Payments Outstanding
_ Ch Balance (Period | Incurred This Period Balance
City: attanooga Beginning) This Period {Period End)
State: TN Zip Code: 37412 $ 517.50 $ 517.50 |5 0.00 $ 517.50
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: > > > >
. . 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 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
QOutstanding 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 $ 51750 $ 000 |$ o000 $ 517.50

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

SS-1127 (Rev. 1/2023)
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