CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates ORIGINAL DOCUMEI

For Single-Candidate Committees PHOTOCOPY CANNO]
ACCEPTED TCA 2-5-

1. Date: 3/31l3°2"c 2.a. Candidate or Committee Name: Mld\d& D;a_k

2.b. If Committee, Name of Candidate: 3. Election Date:
4, Campaign Address:_ 4054 Brecdeen vt ClQE- Cove.

city: _Lelkeland State: _ TN Zip Code: 3802 phone: G01-481-§132
5. Candidate Home Address: 105 Bredeenvidge Cove

City: Leleeland State: _ T Zip Code: 38002  phone: 401-4371-§150

Candidate Email Address: (Lia.-\ L“SL\E\ b\'l > @ mail. conm
6. Office Sought: (include district number, if applicable) SL\Q.“)»{ (A\M"‘{ Comml SSion i?og‘:'l‘fbn 3

7. Name of Political Treasurer (may be candidate): ;qn/tlc'@/ ga.pu»,{&(‘
PoliticalTreasurerEmailAddress:jla\l‘\ SL\Q,UO\-! Z2 e mail. comm

8. Category or Report: (check one)
[WFf7st Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter [JPre-Primary  []Pre-General
[J Mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: Jan. 12620 End Date: _Mgvth 31, 2031,

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. 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 purpose as/efined by the federal internal revenue code.

[Vhiehdo Vilde  (BribaSoe 4l [ac

Candidate Signature Date Political Treasurer Signﬂure Date
e il » ' W
A/Wﬁ 4//7,/”26 == </ 7/
Witness Signatus— Date Witness Signatuss—— Date
12. Summary:
a. Balance On Hand Last REPOIT ......mimimmmimseniensesssssessssssssssssssssssesioss '5 2.5

=}

S
Total RECEIPES TS PEHOT woveueruveueeersmmmecsrnesreesssmssesssssmsssssessmssssssssssssssssessisssss 9 3, 150
5

£ Total DISBUrSEmEnts THis Beriot s 5 o Bas 32 e

d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) ccommmecnmnicrmmmssciecsmsssnnasns 9—3}‘93&‘{—8@" 3) | g0. Iq e
8, 'Totil Loars DUBStARTING i $ 0

. Total Obligations OUtStANAING c..rrrrrceeirreecnsesrsrissssecsiscsissisrsssrssssssessens $ h

$5-1109 (Rev. 8/2023) Page l of E



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: m.t(‘\\..Q,\-Q_ O\ 0»\

14.Reporting Period:  Start Date: \\Jul_?«ﬁe End Date: __ 2 \'3‘ 2
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... § .0
(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) ......cccoovev.... $ ;: |50
. jioans Beceived This Reporting Period. s s_0
d. Interest Received This REpOrting Period ... meesmssrecseccsssssssssssmmssssssssessssssesee 5 0
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown initem 12.b) ccoeverrneves S 3; ISD
16. Disbursements:
a. Total Expenditures (other than [0an payments).........comcmmemmeneceminmncecinn 5 2 55
{(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEIIOT ....uuummmwssmmsssssssssmsssssessssssssnes $_O
c. Total Obligation Payments Made This Period.....m e sssssssssssessessnsns S G
d. Total Disbursements (add 16.a. and 16.b)) (must be Shown in item 12.C)eeewmwmmmmmereessereeins 9 2. 35—
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .........ccnniinnns s_ O
b. Itemized In-Kind Contributions Received This PEriod ... ismmseesreress s_O
€. Total In-Kind Contributions Received This PEriod ... s O
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) coo.ceeccissnsnisiisssissnssninens s 0O
ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ACCEPTED TCA 2-5-102

§5-1133 (Rev. 1/2023) Page & of S



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: m\ Cl’ue\ L b h tk\
2. Reporting Period: Start Date: _| h(n 13\ End Date: _3]3) ]Q 4
3. Total campaign contributions from preceding page (enter $0 if first page) $__ . ©D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Y U [ strvchiom . OR
First Name: 1& Middle Name: Last Name:

Address: 2848 (ayce . City: B\li Ml‘ a State: M S Zip Code: 38 ||
Occupation: Employer:

Contribution Received For:  [¥Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S00. Date of Contribution: Aggregate This Election: $_2060.

Business or Organization Name: OR
First Name: @)&(‘oou‘m Middle Name: Last Name:—rfa.V‘l'maM\
Address: 20 €4 Oo-\L\eig‘a Ln. City: (qofma.r\'l'vwn State: TW Zip Code: _3%138
Occupation: (O—Rf{d Employer:

Contribution Received For: Iﬂﬁfimary Election  [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_|00:%°  Date of Contribution; 3 I?fll?..(o Aggregate This Election: $_L66 . %

Business or Organization Name: ‘ OR
First Name: Jolin Middle Name: Last Name: C,oV'nr\.s.J'l—or\
Address: _[1(,4% l}ndwwooé City: ﬁvl}r\-}-l‘oﬁ State: “TIN Zip Code: _ 3§06
Occupation: _Palice oron— Employer: _emphis Police  Dept

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

Amount of Contribution: $_5 0. % Date of Contribution: 3 lgglue Aggregate This Election: $ 50, P

Business or Organization Name: _E‘&LQQ«S Gnd. ‘bm[vual@f ;lnc. OR
First Name: Middle Name: Last Name:

Address: _ 5 &l fagmg  Creek f‘o\"iCity: Eods State: TN Zip Code: 3§02 8
Occupation: Employer:

Contribution Received For: E’ﬁrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S¢1.”  Date of Contribution: L1 11(0 Aggregate This Election: $ Sob.*°

6o
Total Contributions: $ \ l 50 .
(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.)

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

55-1131 (Rev. 1/2023) Page. Y of 6_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: m?c,L&(-e_ D;&\

2. Reporting Period: Start Date: _| lu,lalp End Date: 3!3\_ \l’Z,l.p

o=
3. Total campaign contributions from preceding page (enter $0 if first page) $ { \5 O.

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Evoxgreey\ PO LLQ, OR
First Name: Middle Name: Last Name:

Address: _104k> CJ‘M\-(‘DQI\ Hil R4 City: State: TN Zip Code: 38007
Occupation: Employer:

Contribution Received For; [ }Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ S 60.%°  Date of Contribution: ‘!}4'2(, Aggregate This Election: $ _Sob. **
Business or Organization Name: __[1) . T\Il mne (‘,m\‘;—{'wc':["loh OR
First Name: Middle Name: Last Name:

Address: _| "{qqq aa\,‘HN 1241 City: ﬁz# h&li@ State: NS Zip Code: 3§, 11
Occupation: E Employer:

Contribution Received For:  [HPfimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ B00.”  Date of Contribution;, \ I \q !'Ua Aggregate This Election: $ 500, %

Business or Organization Name: OR
First Name: . \OSQOL\ Middle Name: Last Name: _MNzdden T
Address: 492 ém&&:\'\;ﬁﬂ-{ ?d. City: ﬂkemplg S State: TN Zip Code: 28 12D
Occupation: OL‘J‘\M— Employer: H{M(;( M!-M.M pﬁ‘..oﬁ,p

Contribution Received For: %aw Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 506 .% Date of Contribution;_} I 14124 Aggregate This Election: $_S00.

Business or Organization Name: \!alleq broole OM oom:?/d' L/LL OR
First Name: Mlddle Name: Last Name:

Address: §(,20 I;(ini}q Rd. Sule 260 city: _(sordave State: TAL Zip Code: 38018
Occupation: Employer:

Contribution Received For: rimary Election ~ [] General Election [] Runoff (Local Elections Only)

Amount of Contribution: $ S500.%°  Dpate of Contribution; \ |14 (T Aggregate This Election: $ £, ™

Total Contributions: $__ &, 000 .
(Carry forward to the nex’c“pfa“ﬁddltlonai 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.)

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

$5-1131 (Rev. 1/2023) Page i of_8_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate or Committee Name: m}o\kilﬁ D\@\.\

2.Reporting Period: Start Date: _| !llel s End Date: 3[3| 25
3. Total campaign expenditures from preceding page (enter $0 if first page) $ a

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: 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: So vanrL OR
First Name: UMidd[e Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: C:{ L5 g\r proc £ SSINA 4 sm;:{'l mns

Amount of Expenditure: $ 22.35 Date of Expenditure: $ _3 [30

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: $
(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.)

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ACCEPTED TCA 2-5-102 ¢
5S-1129 (Rev. 1/2023) Page ‘(Q of =



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mickele (D{dg\

2. Reporting Period: Start Date:

| \ “g Up End Date:

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

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: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ primary Election [CdGeneral Election [CJRunoff (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:

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: §

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

Address: City: State: ___ Zip Code:

QOccupation: Employer:

In-Kind Contribution Received For: [JPrimary Election  [JGeneral Election [CJRunoff (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: [ 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: $ D

(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.)

55-1128 (Rev. 1/2023)

ORIGINAL DOCUMENT
PHOTOCOPY CANI\LOT Dngof &
ACCEPTED TCA 2-571



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: W\ c\neLe rD'\ a..,\

2.Reporting Period: Start Date: \\‘IU e End Date: _2 ! £l l 26

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) .....cc.eseesisssssens $

LIQRIAS FREEETVEIEL .1 vexemaeessssassoens s o i ssmasisagiss s pasassvosity $

LOAN PAYMENTS covvvvivucrrereesssemmsssssssssssssssssssssssssssssssssesssssssmssssssssssne S

Outstanding LOaNn (EN)...crwereremermmecsmmmsssmmmsssssmmssssnsssssssses

Loan Received For: O Primary Election I 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 Qrganization 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) ...cmmmmsmmmsssimssssssssusssssssssnass $__6.60

BT iE Lol /s [ —— $_(.00 ORIGINAL DOCUMENT
T Uy 14 Lo o S E P —— $__0.00 PHOTOCOPY CANNOT BE
Olitstanding Loam ([End) s $__0.00 ACCEPTED TCA 2-5-102

$5-1132 (Rev. 1/2023) Page ,,(L of g



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: ___V ||
3, Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Michele Oial

1le

End Date: _ 3|21

1l

Business Name:

Description 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: > > > >
; . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
o —_— Outstanding Debt Payments QOutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > : 2
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Kelelrssss Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
, 8 S $ $
State: Zip Code:
TOTALS
Outstanding Debt Payments Qutstanding
(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 $ O s O s D 1)

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

§5-1127 (Rev. 1/2023)

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

AODEDTER: "TEYA N B ANo

§ «b



