Greene County
Election Commission

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT®
For State and Local Candidatessy: -7 < .civell
For Single-Candidate Committees j2 (0 ;aﬁp- I@.m)

1.Date: 4~13-2ln  2.a. Candidate or Committee Name: Edwin J. (£S) SU-'Q‘f‘Se”

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: _ 900 107 Cotof€
City: Greeneyille State: 7N Zip Code: 3 7743 Phone: Y23~ (p20-4529
5. Candidate Home Address: 000 107 Cu1off
City: (oreeneville State: 7N Zip Code: 37743 Phone: 423-b 20 -4529
Candidate Email Address: _©)astore] al. m
6. Office Sought: (include district number, if applicable) or\ # i / ¥
7. Name of Political Treasurer (may be candidate): Edw(n o . ) 5U°QTSt”
Political Treasurer Email Address: ey S o i .corm

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

9.Reporting Period: ~ Start Date: _1-]- QR (o EndDate: 3-31-Rb

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 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 purpose as defined by the federal internal revenue code.

41320
PoliticalTfeasurer Signature Date
 Sustzel 4-13-Qb
WitnessSignature Date Witnes¥Signature Date
12. Summary: o
a. Balance On Hand Last REPOI .....crrrinicrcerieceiiceseseseessicssssssssssene S ao l.
b. Total Receipts This PEriOd ... svsssssse s sssssneses S‘Hee L&4]
sO
c. Total Disbursements This PEriOd. .....coo.eeeeerneriieeiieeisssesisseesesessisseessiaeens $ | ) —’00.‘;/
d. Balance On Hand (12.a. plus 12.0. MiNUS 12.C.) e S 34 l.v s
€. Total Loans OULSLANGING ...occ...corooeererresseseesessssssssssssssssssssssssssssssssssessssssesss WD)
f.  Total Obligations OULSTANING .. riseseseseseceessiesenisenenes S O

SS-1109 (Rev. 8/2023) Page of




Election Commission
APR 114 20262¢ &

SUMMARY PAGE - CANDIDATE; g 5y. &5 Liccdse ||
Time: 12.0< __ (@m./6.m
13. Name of Candidate or Committee: E.-dwih J. (E:‘_> &341'5'9 1]

14.Reporting Period:  Start Date: =1~ QJP End Date: 3 - 31 "ale

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)............ S ﬁ 2"" ]
(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) $_1 700

Loans Received This Reporting Period........cincicinsinissnennnns

d. Interest Received This Reporting Period

e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.0.) c...ccevuurrunees $ 1] 3 L!' \
16. Disbursements: 50
a. Total Expenditures (other than [oan payments).......iinississsienns S | 7 OO.
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod ........mmmscsimmmsssssssmsmssesssssssssens $ vi)
c. Total Obligation Payments Made This Period....... s s (O
50

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).cceverurcececinene: S I7mo —

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period .........

C. Total In-Kind Contributions Received This Period .........eeeieeessesessseneesenes

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) w.cvvecriiisesssiisessiisanns S O

SS-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Edusin 9 . (E—T) SA—"C‘B:(!

2. Reporting Period: Start Date: | =] - 20 End Date: 3-31-2b
3. Total campaign contributions from preceding page (enter $0 if first page) $ /V)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Rich BOS& OR

First Name: <ich Middle Name: (seeemepi-He_ Last Name: 13;23d

Address: 32 Neotth Main St. City: (Greenenille State: TM_ Zip Code: 3 7715
Occupation: _[Re+iced Employer: None

Contribution Received For: IE/P;imary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ZOO Date of Contribution: 1-13 -alo Aggregate This Election: $

Business or Organization Name: F\)O'\—o Rocter Geeeneville OR
First Name: M?c\f\qcl Middle Name: Last Name: Hcrrcl

Address: Jlo0 Stete Street City: (aeceneyiile State: TN Zip Code: 3774 %
Occupation: Ouanec Employer: _Hims‘pl'c

Contribution Received For: Wrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $], 5©0Q  Date of Contribution; 2-18-2b 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:  [] Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

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.)

Greene County
Election Commission

APR 14 2026 2£C

55-1131 (Rev. 1/2023) Filed By:C —Sf oSl 3 Page__of __
Time: |2 :05 a.m./p.m




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Start Date:

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

2. Reporting Period:

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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

CJRunoff (Local Elections Only)
Aggregate This Election: $

[JGeneral Election
In-Kind Contribution Date:

[ Primary 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 ~ []General 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:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election [IGeneral 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:

Occupation: Employer:

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

Description of In-Kind Contribution:

[JGeneral Election
In-Kind Contribution Date:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

(] Primary Election

Total In-Kind Contributions: $

(Carry forward to the next page if additional pages of this form are useGlfé?eﬁ@O@'u:agyof in-kind
contributions, this amount must be shown in the summary on firs‘E)Péeﬁon Commission

$S-1128 (Rev. 1/2023)

APR 14 2026 ceC

Filed By:, G0 QU3¢ | ‘/ ]
o 1:oS .

Page __ of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Edwir 3 . {E-T.) Swgise )

2. Reporting Period: Start Date: _|~)-&2 l End Date: 3-31-Ab
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.

Business or Organization Name: United States Postel Service

377143

First Name: Middle Name: Last Name:

Address: 200 (V-Somme St City: _(Greeneyil\e State: TN Zip Code:
Purpose of Expenditure: POS'I-Qge

Amount of Expenditure:$ | §0O. = Date of Expenditure: $ _| = Ilo - 2 (o

OR

Business or Organization Name: Coreens. )“/ﬁrmcr's CD’OP
First Name: Middle Name: Last Name:

Address: _ |4 )4 et Maj St City: (exrencoille State: T N Zip Code

Purpose of Expenditure: _Palitical  Sian _ [Rosts

. 3774-3

e o
Amount of Expenditure: $ 25(2. o Date of Expenditure: $ bv. ® 2590, 2°

Business or Organization Name: COP? es Unplimited

OR

First Name: Middle Name: Last Name:

Address: 8§27 E.Andrew Tohnson HuyCity: Greepevi e State: TAJ Zip Code:

)
Purpose of Expenditure: P{)h&-icd Ma,lers

37745

Amount of Expenditure: $ Cl So. 2 Date of Expenditure: $ 2-24 - Rb

OR

Business or Organization Name: fboﬂ'\crh éraloh\ X
First Name: Middle Name: Last Name:

Address: 22T W. Rernard Ave City: _(oreeneville State: T N_ Zip Code

Purpose of Expenditure:

37743

5o
Amount of Expenditure: $ 320, = Date of Expenditure: $ _ 2~ 18 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: $

Total Expenditures: $

(Carry forward to the next page if additional pages of this form are (3¢eh 6 1hH8 iGlQUbBtthge of expenditures, this

amount must be shown in the summary on first page.) Election Commission
APR 14 2026¢<

. ':N- 4 \F bl ;(’\ O \
$5-1129 (Rev. 1/2023) Filed By: N U sl Page  of

Time:_(2:0O> a.m. [ p.m

AT L ) o o o




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: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) ........ccccoeveevvevnerennce S

LOANS RECEIVEM ..o sssss s ssssssssssssssss S

LOAN PAYMENTS c.ovrvvereeverseieiess s sssesssss s sssssssseons $

Outstanding Loan (ENd)....ccoeeeererreeerinessissississississssnsennns S

Loan Received For: O Primary Election [ General Election [ Runoff (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 @reeﬂegGOﬁﬁty
Total loans received and loan payments should be shown on summary page. Outstanding loan balance ShOLE Petﬁ\oﬂy f@mmn)"ss'on

Balance (BeginNINgG) .. S

LOANS RECEIVEA ...ttt saees S APR 1 4 2026 e

Filed By: ) Succct |
Outstanding Loar (End)....ssmmmssmmmmsmosmommios S et A = I@

SS-1132 (Rev. 1/2023) Page __ of ___

LSO PAYITIOITES xesussususussassesssssasssssesssssssssesss ossasssssssissssssssistssssns $




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

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

End Date:

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: S S 5 5
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: > > > >
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: > 2 > 2
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
el liacs Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. $ 3 S $
State: Zip Code:
TOTALS
Outstanding 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 Greemenﬁou . (Period End)
Total from “Outstanding Balance - (Period End)” column  E|ectjon CO 1011 é n

mustalso be shown on the summary on first page.)

$S-1127 (Rev. 1/2023)

APR 14 2026

Qe Q. (e~
Filed By: () Duciwe ||

Time: '2:0S

a.m. /(p.m,




INTERIM REPORT

Tennessee Bureau of Ethics and Campaign Finance
WRS Tennessee Tower, 26th Floor
312 Rosa L. Parks Avenue
Nashville, TN 37243
(615) 741-7959
Registry.Info@tn.gov

INSTRUCTIONS: This form must be used by candidates and all political campaign committees to report major contributions, loans, expenditures,
and/or obligations during the final days of a campaign, as required by T.C.A. § 2-10-105(h). Such contributions, loans, expenditures, and/or
obligations must be reported if they are received/incurred during the period beginning at midnight of the 10th day prior to any election in which
the candidates or committees are involved and extending through midnight of such election day.

Each candidate and each political campaign committee must disclose the full name and address of each person or other political campaign
committee from whom the filer received and accepted a contribution, loan, or transfer of funds and the date of receipt of such contribution, loan,
or transfer of funds which, in the aggregate, equals or exceeds the following: for a candidate/committee participating in the election of a candidate
for any statewide office, five thousand dollars ($5,000); for a candidate/committee participating in the election of a candidate for senate, three
thousand dollars ($3,000); for a candidate/committee participating in the election of a candidate for any other state or local public office, one
thousand dollars ($1,000). Such contributions or loans must be reflected on any subsequent campaign financial disclosure statement required by
law.

Further, each candidate and each political campaign committee must disclose the full name and address of each person or recipient entity who
was paid or to whom an obligation is owed which equals or exceeds the following: for a candidate/committee participating in the election of a
candidate for any statewide office, five thousand dollars ($5,000); for a candidate/committee participating in the election of a candidate for senate,
three thousand dollars ($3,000); for a candidate/committee participating in the election of a candidate for any other state or local public office,
one thousand dollars ($1,000). Such expenditures or obligations must be reflected on any subsequent campaign financial disclosure statement
required by law.

This report must be filed with the Registry of Election Finance or the county election commission, whichever is required by law, by the end of
the next business day following the day on which the contribution or expenditure to be reported is received or made, and must be filed by hand
delivery, by overnight delivery, by facsimile, or electronically. If such time falls other than during regular working hours, the report shall be filed
after the opening of the office of the Registry or election commission on the next working day. To submit via fax to the Registry of Election Finance,
use the following fax number: (615) 532-8905. To submit via electronic mail to the Registry of Election Finance, use the following email address:
Registry.Info@tn.gov.

Please note that this form must be signed and witnessed in item 9. Type or print all information in black ink.
1. Date: "I"l 0-Ab 2. Candidate or Committee Name: Edwin 3. Suwatse| l
3.Address: 9000 107 Cotefe

City: _(oreenevi)le State: ] Al Zip Code: 37743  Phone: 473. 2o ’:[523

4. Direct Contributions (if applicable):

Provide the full name and address of each contributor and the amount and date of the contribution.
rel - oter (reeneville
[loO Siare Siceer (orceneville, TN 371 42
#/500 2-18-2b

5. In-Kind Contributions (if applicable):

Provide the full name and address of each contributor, a description of each in-kind contribution and a statement of
the fair market value of the contribution.

Greene County
Election Commission

APR 10 2087
Filed By: 2 Tas

$5-1123 (Rev. 06/23) Time: | Y: ZZ a.m./gm




6. Loans (if applicable):

Provide the date of each loan, the amount, the full name and address of the lender, the full name and address of the
recipient of the proceeds of the loan, and the full name and address of any person who makes any type of security

agreement binding the guarantor or his property (directly or indirectly) for the repayment of all or any part of the
loan.

7. Expenditures (if applicable):

Provide the full name and address of each person or entity to whom an expenditure was made, the amount
and date of the expenditure, and a short description of the purpose of the expenditure. If the expenditure is
an mdependent expenditure, provide the name of the candidate or the measure supported or opposed.

-1l - Al POS‘I-acf S'h:mﬂs - s pPs, — /X
2-19-20 §IQh %Sh -~ /oreeno Farmee's Co-(D
3-24-3b = Majlers = Copics Unliamidect 1950

%’250. oy

(2]

|’

8. Obligations (if applicable):

Provide the full name and address of each person or entity to whom an obligation was incurred, the date the
obligation was incurred, the amount owed, and a short description of the purpose of the obligation.

9.1/we do solemnly swear that the information contained in this report is true and that it is a complete and accurate
accounting of all contributions required to be reported under the Campaign Financial Disclosure Act.

Signature gf Candidate/Committee Officer Signature of Political Treasurer

:ﬁa “Jﬁ & Sugliell
Signatuke of Witness Signature of Witness

Greene County
Election Commission

APR 10 2P

it oy, ) Scurkse!]
"ime: Y: 27 am.@

SS-1123 (Rev. 06/23)




