CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: /27/2026 2.a. Candidate or Committee Name: Laura Clark

2.b. If Committee, Name of Candidate: 3. Election Date; 8/6/2026
4. Campaign Address: 911 NETHERLAND DRIVE

City: MURFREESBORO State: TN Zip Code: 37130 Phone: 6153588435
5. Candidate Home Address: 911 NETHERLAND DRIVE

City: MURFREESBORO State: TN Zip Code: 37130 Phone: 06153588435

Candidate Email Addresss LAURACLARK4RUCO@GMAIL.COM

6. Office Sought: (include district number, if applicable) County Commission District #21

7. Name of Political Treasurer (may be candidate): CHANTHO SOURINHO
Political Treasurer Email Address: CHANTHO8727@YAHOO.COM

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter []JPre-Primary  [O] Pre-General
O Mmid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

7/1/2026 7/27/2026

9.Reporting Period: ~ Start Date: End Date:

10. Detailed Disclosure: (Check one)

[0 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 12.f))

[2] 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

Candidate Signature -04F6-4BA1 995HQBQTQPA easurer Signature Date

Witness Signature Date _ y’ss Signature Date
12. Summary: ‘\Q\ —

a. Balance On Hand Last Report W‘W .............. S $2,193.37

b. Total Receipts This Period ettt sas st saes $1 95.00

c. Total Disbursements This Period . S $816.84

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S $1,571.53

€. Total Loans OULSTANING......cirnrinrnnensineinsississssssssessssssssssssssssssssssssssssssssssssens S $1,000.00

f. Total Obligations Outstanding e s aa s 5 $0.00
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Laura Clark

14. Reporting Period: ~ Start Date: 7/1/2026 End Date: 7/27/2026
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ S
(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) .................. S $195.00
Loans Received This Reporting Period . S
d. Interest Received This Reporting Period.......... $
€. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) ..cceerreerrennne S $195.00
16. Disbursements:
a. Total Expenditures (other than loan payments) . S $816.84
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period . $
c. Total Obligation Payments Made This Period S
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).uereerreereerensreneens $ $816.84

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ........ccceeeemeernecrneceneens S

b. Itemized In-Kind Contributions Received This Period .....cw.ucrmmrrresssessnenn. S

C.  Total In-Kind Contributions Received This Period S
18. Obligations:

a. Total Obligations Outstanding (must be Shown in itemM 12.£) v..ccueereressresreeresesssesssenees $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Laura Clark
2. Reporting Period: Start Date: 7/1/2026 End Date: 7/27/2026
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: DENISE Middle Name: Last Name: ESKER

Address: 1734 CRIMSON COURT City: MURFREESBORO  state: TN  Zip Code: 37127
Occupation: NOT EMPLOYED Employer: NOT EMPLOYED

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)
Amount of Contribution: $$10 00 Date of Contribution: 7/4/2026 Aggregate This Election: $ $50 00

Business or Organization Name: OR
First Name: ANGELA Middle Name: Last Name: FREDERICK
Address: 6632 HANWORTH TRACE City: SMYRNA State: TN Zip Code: 37167
Occupation: LIBRARIAN Employer: WILLIAMSON COUNTY

Contribution Received For: Primary Election B General Election Runoff (Local Elections Only)
Amount of Contribution: $$10 00 Date of Contribution;7/5/2026 Aggregate This Election: $ $10 00
Business or Organization Name: OR
First Name: MATT Middle Name: Last Name: FERRY

Address: 1501 BELLE OAKS DR City: MURFREESBORO  State: TN Zip Code: 37130-193
Occupation: PHOTOGRAPHER Employer: SELF-EMPLOYED

Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)
Amount of Contribution: $$100 00 Date of Contribution;7/9/2026 Aggregate This Election: $ $350 00
Business or Organization Name: OR
First Name: BRENDA Middle Name: Last Name: ROYAL

Address: 1002 MINERVA DRIVE City: MURFREESBORO  State: TN Zip Code: 37130
Occupation: AP BIOLOGY TEACHER Employer: RCS CENTRA MAGNET SCHOOL
Contribution Received For: Primary Election m General Election Runoff (Local Elections Only)

Amount of Contribution: $ $50 00 Date of Contribution:7/10/2026 Aggregate This Election: $ $50 00

$170.00

Total Contributions: $
(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 CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Laura Clark
2. Reporting Period: Start Date: 7/1/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ $170.00

End Date: 7/27/2026

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: JUDY Middle Name: Last Name: WHITEHILL
Address: 1704 KEENELAND CT City: MURFREESBORO  state: TN  Zip Code: 37127
Occupation: NOT EMPLOYED Employer: NOT EMPLOYED

Contribution Received For: Runoff (Local Elections Only)
Amount of Contribution: $$25 00 Aggregate This Election: $ $175 00

Primary Election m General Election
Date of Contribution: 7/13/2026

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:

Amount of Contribution: $

Primary Election General Election

Date of Contribution:

Runoff (Local Elections Only)
Aggregate This Election: $

$195.00

Total Contributions: $

(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.)

SS-1131 (Rev. 1/2023)

Page 4_ of8_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Laura Clark

2. Reporting Period: Start Date: 7/1/2026 End Date: 7/27/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ $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: MIRANDA'S EMBROIDERY AND SCREEN PRINTING OR
First Name: Middle Name: Last Name:

Address: 478 YOUREE DRIVE Cityy MURFREESBORO  state: TN Zip Code: 37127
Purpose of Expenditure: YARD SIGNS

Amount of Expenditure: $ $150.00 Date of Expenditure: $ 7/6/2026

Business or Organization Name: US POST OFFICE OR
First Name: Middle Name: Last Name:

Address: 1301 EAST MAIN STREET Cityy MURFREESBORO  state: TN Zip Code: 37132
Purpose of Expenditure: POSTAGE

Amount of Expenditure: $ $2.34 Date of Expenditure: $ 7/8/2026

Business or Organization Name: US POST OFFICE OR
First Name: Middle Name: Last Name:

Address: 1301 EAST MAIN STREET City: MURFREESBORO  state: TN Zip Code: 37132
Purpose of Expenditure: POSTAGE

Amount of Expenditure: $ _ $78.00 Date of Expenditure: $ 7/8/2026

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

Address: 8112 OCHOA LANE city: BRENTWOOD State: TN  Zip Code: 37027
Purpose of Expenditure: WEBSITE MANAGEMENT

Amount of Expenditure: $ $43.00 Date of Expenditure: $ 7/10/2026

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

Address: 2900 S RUTHERFORD BLVD cityy MURFREESBORO  state: TN Zip Code: 37130

Purpose of Expenditure: FOOD FOR CAMPAIGN EVENT

Amount of Expenditure: $ $16.19 Date of Expenditure: $ 7/14/2026

Total Expenditures: $ $289.53

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Laura Clark

2. Reporting Period: Start Date: 7/1/2026 End Date: 7/27/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ $289.53

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: SARAH Middle Name: Last Name: FARNSWORTH
Address: 3215 DONNACONA CT Cityy MURFREESBORO  state: TN Zip Code: 37128
Purpose of Expenditure: SOCIAL MEDIA MANAGEMENT

Amount of Expenditure: $ $125.00 Date of Expenditure: $ 7/15/2026

Business or Organization Name: OR
First Name: SARAH Middle Name: Last Name: FARNSWORTH
Address: 3215 DONNACONA CT Cityy MURFREESBORO  state: TN Zip Code: 37128
Purpose of Expenditure: SOCIAL MEDIA MANAGEMENT

Amount of Expenditure: $ $50.00 Date of Expenditure: $ 7/15/2026

Business or Organization Name: OR
First Name: SARAH Middle Name: Last Name: FARNSWORTH
Address: 3215 DONNACONA CT City: MURFREESBORO  state: TN Zip Code: 37128
Purpose of Expenditure: SOCIAL MEDIA MANAGEMENT

Amount of Expenditure: $ _ $37.50 Date of Expenditure: $ 7/19/2026

Business or Organization Name: TERRI LEIGH'S BOUTIQUE OR
First Name: Middle Name: Last Name:

Address: 115 S CHURCH ST Cityy MURFREESBORO  state: TN Zip Code: 37130
Purpose of Expenditure: CAMPAIGN HOUSE PARTY

Amount of Expenditure: $ $72.42 Date of Expenditure: $ 7/21/2026

Business or Organization Name: OR
First Name: SARAH Middle Name: Last Name: FARNSWORTH
Address: 3215 DONNACONA CT cityy MURFREESBORO  state: TN Zip Code: 37128
Purpose of Expenditure: SOCIAL MEDIA MANAGEMENT

Amount of Expenditure: $ $225.89 Date of Expenditure: $ 7/22/2026

Total Expenditures: $ $800.34

(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: Laura Clark

2. Reporting Period: Start Date: 7/1/2026

End Date: 7/27/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $800.34

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: KITTRELL COMMUNITY PARK OR
First Name: Middle Name: Last Name:

Address: 8067 OLD WOODBURY PIKE cCity: READYVILLE State: TN Zip Code: 37149
Purpose of Expenditure: CAMPAIGN EVENT. COMMUNITY BREAKFAST

Amount of Expenditure: $ $16.50 Date of Expenditure: $ 7/25/2026

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: $

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: $ $816.84

(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: Laura Clark

2. Reporting Period: Start Date: 7/1/2026

End Date: 7/27/2026

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: LAURA Middle Name: BLACKWELL Last Name: CLARK

Address: 911 NETHERLAND DRIVE Cityy MURFREESBORO  state: TN Zip Code: 37130
Outstanding Loan Balance (BeginNing) ........c.ccoeceeseeeerecennece $ $1,000.00

Loans Received .$ $0.00

Loan Payments .. $ $0.00

Outstanding Loan (ENd)......ccvverenerrernnissensesenssessssssesssssssssssens $ $1,000.00

Loan Received For: Primary Election B General Election Runoff (Local Elections Only)

Date of Loan: 12/11/2025

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.)

5 $1,000.00

Balance (Beginning)

Loans Received

$$0.00

Loan Payments

$ $0.00

Outstanding Loan (End)

.. $$1,000.00
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