ORIGINAL DOCUMENT

CAMPAIGN FINANCIAL DISCLOSURE.STATERIERY ' B

For State and Local Candidates
For Single-Candidate Committees

:fi1.Date: j_ﬂa_\?i 2.a. Candidate or Committee Name: mi(‘,!f\Q,\,e D\&\

2b If Committee, Name of Candidate: 3. Election Date:
4 Campaign Address: 054 f))roc)cmr\&qo (pve.
_ Clty _La:kkld.&} state: _TIN Zip Code: _3%002), Phone: _90]-48"1- 8130
5 Candidate Home Address: US4 f’)ru\ﬁurim (ove_
City: Lokelond State: TN Zip Code: 2800°X Phone: _Qoi-481-§1%0

Candidate Email Address: dial Y S\ne,“)\! 3@ mail. Corn
6. Office Sought: (include district number, if applicable) Sh\hq (.Wr\:‘vl (nmm 1SSion .‘p(x?‘l-\‘ib'r\ 5

7. Name of Political Treasurer (may be candidate): Am‘ow 9 d-u.?\-l ed”
Political Treasurer Email Address: m.-\ at 5‘:\2,\\9\4 3 €_mat \ bom

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter EHfre—Primary [] Pre-General
[IMmid-Year Supplemental  []Year-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: "{ I i \. e End Date: _ 4 !')4 !'2 o

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.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. 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.

Wichg, (iaf Yo fop Guboc Sange — dlaelas
Candidate Signature Date Political Treasurer Signature Date

Zeksn T, aﬁ‘—m, Hff2ec sy K Soq f-//z,c/z&

Witness Signature Date’ Witness Signature / Date’
12. Summary:

8. BalaniceOn Harid Last REPOrt casmeisissmimmansssiissammsseiimn S > ] [ 80 . 'rl
b.  Total Recipts This PO ..o eesssssssssssssssenesssessseseesssscessmmensseereeeseees s 3,400
c. Total Disbursements This PEriOd.......wmwermmrrermsermssssmesssssmassmssssesessssssssssssassens $ 27 37 qu
d. Balance On Hand (12.a. plus 12.b. Minus 12.€.) woeireeeeeeeeeeeeeeeeeveeeerreeees S L{ I 202.70
e. Total Loans OULStANING e sissssssesssiesssssesssesessessssssssssssasssios $ (@)
f. Total Obligations QULSTANAING w....eeeeeereeeeeeceeeeeeemieesse s ssresssessssseenes 9 O
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: fY\iC,l«\-ezl—Q (B a-k

14. Reporting Period: ~ Start Date: o I‘ l 2l End Date: ['J-S 28
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... 5 D
{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 > 1 CO
c. Loans Received This REPOrting PEriOM. .. urcerreeeresoseresssmsseesssssssessssmsssssesss s O
d. Interest Received This Reporting Period..........ccocirnvississsenssssersssssenees s_0O
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) {must be shown in item 12.6) ...covrreeeee. S 3 l\’{ 0O

16. Disbursements:

a. Total Expenditures (other than 10an PayMeNnts)....mmmmmmmsmsssessseresisesesinin $_Q, 377,47
(Naote: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriod .. cerceaeriseesessiesssssssss s ssssssssessssens s_ O
c. Total Obligation Payments Made This Period..........recssseressssssereesessnes s O
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.0) . e.uecvivecesrinnens $ 2, 37 7.477

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..o 5
b. Itemized In-Kind Contributions Received This Period ........ccecoerreomreeernessns $
€. Total In-Kind Contributions Received This PEHOM ..o e resesreerssceneson S

18. Obligations:
a. Total Obligations Outstanding (must be shown initem 12.£) ..eerieesseenmecsnnisins. 9

o QOP
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, Candidate or Committee Name: (Y i¢ Q[e Du o
2.Reporting Period: Start Date: ‘-l l bu End Date: _"_{ l’AS 2o
3. Total campaign contributions from precedmg page (enter $0 if first page) $ (®)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: MIC,L\OQ\ Middle Name: Last Name: '

Address: 5120 &@-’HQ," \I\JOOAS DL City: P:OJ“HQ_—H_ State: 1‘/_ Zip Code: 35/3 Y
Occupation: (a ov' t @Q&-{ions !!&% v. Employer: YUU{'L Vi llxﬁﬂﬁ

Contribution Received For:  [MPrimary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_2(0 Date of Contribution: e Aggregate This Election: $ _Q.00

s e Tl

Business or Organization Name: T Rehl'}ﬁrs PA’C— OR
First Name: Middle Name: Last Name:

Address: 9ol 19 Ao S- city: Noshville State: TAl Zip Code: 3721
Occupation: Employer:

Contribution Received For: Ig’ﬁrimary Election [C] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_5C0 Date of Contribution: Y13 late Aggregate This Election: $ 560
Business or Organization Name: Crionds o A’W\\)-ﬁ‘/( Mille OR
First Name: _Pomber Middle Name: Last Name: M \\s

Address: © oy 253 City: ﬂ-rltl\abﬁ state: /N Zip Code: 3&@_
Occupation: Disrick | Commisgi oner” Employer: __Laihr_[am:{’w Boord ¢f (smmisSionesrs
Contribution Received For:  [Primary Election ~ [] General Election Runoff (Local Elections Only)
Amount of Contribution: §_2950 Date of Contribution; "!I'q}&(_.g Aggregate This Election: $_#50
Business or Qrganization Name: Pa Herson Bbraa PLLC OR
First Name: 7 _ Middle Name: Last Name:

Address: _800) Qm ecview ¢ \wv Sd'k‘ﬁoty MW&_ State: TN _ Zip Code: _38/0&
Occupation: Employer:

Contribution Received For:  [APrimary Election  [] General ElecTon ] Runoff (Local Elections Only)
Amount of Contribution: $_250 Date of Contribution: "\l’l 2L,  Aggregate This Election: $ 250

Total Contributions: $ a'} 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.)

S5-1131 (Rev. 1/2023) Page iof_s_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _N\i thele Digl
2. Reporting Period:  Start Date: Y L ]').(.! End Date: _4|2s !’Z.Le
3. Total campaign contributions from preceding page (enter $0 if first page) $__| }Q oo

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \ ~ Middle Name: Last Name; QDSSLQ_
Address: 314¢ Shadow Green L, City: Lleeland State: TN Zip Code: _38023a

Occupation: Police O o — Employer: { llicaville - p—"-f‘+'

Contribution Received For:  [MPrimary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_2200 Date of Contribution: Y 1’1, 2 Aggregate This Election: $ _2-060

Business or Organization Name: OR
First Name: Kmmm_ —____ Middle Name: Last Name: _Den oV
Address: 4980 Rue Bienwille City: Laleeland State: TAJ_ Zip Code: 38003
Occupation: OfgSicLevd' Employer: Q'p\L (@

Contribution Received For: E’ﬁ'imary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1, 900 Date of Contribution: “”‘117-[0 Aggregate This Election: $_I, 900

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

Address: 2182 (pleys 4@& L. City: _(ord ove State: TIN_ Zip Code: 38 /1y
Occupation: ehved Employer:

Contribution Received For: E/Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1OD Date of Contribution:; “[T'] .TQ " Aggregate This Election: $ _| 00
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: $ 2 200
(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:

M LPLG Dl a\

2. Reporting Period; Start Date: L{\.‘lgu’

End Date: L{ 25 2o

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars (5100) 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 [ClGeneral 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 [CJGeneral Election CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

Business ar 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:

[CJGeneral Election ~ [JRunoff (Local Elections Only)
Aggregate This Election: $

(] Primary Election
In-Kind Contribution Date:

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: $

Total In-Kind Contributions: § _ (>

(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)

Pageé of_g_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ho\e Dial
2. Reporting Period: Start Date: Yl End Date: 4125 |20
3. Total campaign expenditures from preceding page (enter 50 if first page) $ O

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: gz\u av@ OR
First Name: Middle Name: Last Name:

Address: (_\_n\'\t\Q City: State: ___ Zip Code:

Purpose of Expenditure: PQCS for ?ruc_t.sum donotions

Amount of Expenditure: $ 4 3.05 DatJe' of Expenditure: $ L”’l Ao

Business or Organization Name: OR
First Name: Sedovina_ Middle Name: Last Name: _(araduq

Address: S 23\ A&.‘ji{\ Lone City: ke Io.rql State: TV 7zip Code:J Fjoon
Purpose of Expenditure: PI’\O‘l”oa(QLOM

Amount of Expenditure: $ 55 OJ l Date of Expenditure: $ Lf/!S'/ 206

Business or Organization Name: @(E‘T\!Q'{Qg E}QS SQ[ ‘ Lo’rbq rapP OR
First Name: Middle Name: - Last Name:

Address: S §\ FUn Meg@g (owe_  city: (ordove State: TAJ Zip Code: 301 §

Purpose of Expenditure: _ \Jgwrd S i @nS
Amount of Expenditure: $ Q, 123 .§2 Date of Expenditure: $ Y21 2

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: $ "? L 3 77 {'/7

(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; Mtc,kd.e O \ a\

2. Reporting Period: Start Date: 4 l!’?tﬂ End Date: "“0.}' {'Z(p
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:

First Name: Middle Name: Last Name;

Address: City: State: _____ Zip Code:
Outstanding Loan Balance (Beginning) ......cerrecennn. $

LOBNS RECEIVEM rrreerrcsirmssisssssssiinss s sssssssssssssssssssssssasesssss $

Loan Payments. commsmomssmmmmssnmsmnmamammmsmsss 3

Outstarding Loan ([Eat)isw s S

Loan Received For: L] Primary Election [ General Election  [IRunoff (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:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: Zip Code:

Amount Guaranteed Qutstanding: $

Business or Organization Name:
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) sasssmssesmsssmsmsssaramssie $
Loanis REEaIVEr seaummummmm i s e 5
LOAN PAYMENTS ....viirsssserssssisssssssesssssssssssssissimsssssisassess. 9

Outstanding Loan (ENd)....cc.eersseseeserescrssssnsenns

55-1132 (Rev. 1/2023) Page 1 ofS_



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

Michele Dial

2. Reporting Period: Start Date: % lZ&e

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

End Date:

s

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: $ $ $ $
Business Name: Des'crip_tion af
Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 3 > >
; . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding 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: Middle Name:
Last Name:
Al QOutstanding Debt Payments QOutstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
S $ $ 5
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 [ast page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ g

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

55-1127 (Rev. 1/2023)
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