iy GANNCT B o
i, TOA 2%CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: lo[mgz‘f 2.a. Candidate or Committee Name: \j\()ﬂ (DQNDE&

2.b. If Committee, Name of Candidate: 3. Election Date:_ {1 } §/z4
4. Campaign Address: Tl \Weoprins LavE
City: (egmenTons State: __ TN ZipCode: ___22%3% _ phone: __qet 412 2.¢%]
5. Candidate Home Address:; ~TiLd Wespziper Lanrs
City: bramaptew State: __ 1™ Zip Code: 3815¢ Phone: Foi 12 267]
Candidate Email Address: (panDee NoTE € GmiL Lom
6. Office Sought: {include district number, if applicable) (OErmanTon Scuus. Buoer PnQr’f’mu 5y
7. Name of Political Treasurer (may be candidate): pﬁf") Precres,
Political Treasurer Email Address: Gavoee. Jove @ Gl Com

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary Pre-General
CJ Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: 1o 1f 24 End Date: sf’/ 24 [ 24

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
campaigh contributions have been expended for the personal financial benefit of the candidate or for any other

nonff_blit cal purpose as dgfined by the federal internal revenue code.
e (e 9 dobbar L2/

Candidate Signature " Date Political Treasurer Signature Date

m .}iL_Q/ io[24)24 ﬁlﬂﬂfﬁaﬂ/\ fufquzq

Witness Signature Date Witness Signature Date
12, Summary:
a. Balance On Hand Last RePort ... reveceenn $_ 1242
b. Total Receipts This Period . v s $ ljso
¢. Total Disbursements This Period $ § 8c4.55
d. Balance OnHand (12.a. plus 12.b. minus 12.c.) s § 93 HS
e. Total Loans QULSTANAING ...imeiimesmmemssresssessssssmsssssssmossesssrsssssessssmossess $ o
f.  Total Obligations QUESTANAING e eeeecemsccssrssssasmsspasesssessessssssassssssens $ o
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: \J vay Gawoes
14.Reporting Period: ~ Start Date: __ e[t [2% End Date: 30!2-‘1 [24
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)......... $ o
{Note: Effective January 186, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ... 5 liso
c. Loans Received This Reporting Period s &
Interest Received This REPOrting PEriOd .. cnsssississsssssessssssssssssssssssssssessnts $ ©
Total Receipts (add 15.2., 15.b.,, 15.c, and 15.d.) {must be shown in item 12.5) veervecenee S Nnso
16. Dishursements:
a. Total Expenditures (other than 10an Payments).........ummeesssssssssmmmssssenesssssens 3 To4-55
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... T ——— $ i
Tota! Obligation Payments Made This PEFIOU. . ssssmmsssmsssssssns $ o
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)emuemmeenuemmsasnnins $ o4 -5Y
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ o
b. Itemized In-Kind Contributions Received This Period $ As4- %y
€. Total In-Kind Contributions Received This PEFO ...uwwmuuummssemsmssssseommsssssssssssses 3 45+,
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ ©
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \!acx\ (oawoee

2. Reporting Period:  Start Date: ol 1 fax . EndDate: _te{2af2¢

3. Total campaign contributions from preceding page {enter $0 if first page) $ <

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: e . N OR
First Name: _ Joe Middle Name: DAVLS Last Name: _ wesdS Jz.
Address: bl  E Chvecuud pouins,  City: _ OremsuTora) State;: T~ Zip Code: _3%137
Occupation: gcTizen Employer: A

Contribution Received For:  [_] Primary Election General Election  [_] Runoff {Local Elections Only)
Amount of Contribution: $_25© Date of Contribution: _lels [ 24 Aggregate This Election: $___ 2S¢

Business or Organization Name: OR
First Name: Jamie Middle Name: Last Name: __ OTkowl

Address: 29%  Howey Teee De. City: Oeemantevns State: Tn_ Zip Code: _33i3¥%
Occupation: _Comnegeae Infea-a DEsnd  Employer: _ See- EmRexép

Contribution Received For:  [] Primary Election  [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__1e© Date of Contribution; ¢/9 |2y Aggregate This Election: § 100

Business or Organization Name: OR
First Name: Loge & Middle Name: Last Name: __[Merfiom ey
Address: FAT1 Wunate Way City: _ bEZ M~ State: Tind Zip Code: _2R'29
Occupation: ﬁmumnm Employer: TPL  SouTduwsinD

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__S© Date of Contribution: i [ ﬂ 24 Aggregate This Election: $ 50
Business or Organization Name: OR
First Name: __ RoBeE Middle Name: Last Name: _ VAVIS

Address: 2830 WATERL€F D2 City: _ DEesiartTornnt State: T Zip Code: _ 33133
Occupation: RETRED Employer: niA

Contribution Received For:  [[] Primary Election [} General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__12© Date of Contribution: \SZZ“[Z‘f Aggregate This Election: $ __{ec©

Total Contributions: §____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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ik vesors
2. Reporting Period: Start Date: __te {1 [ 24 End Date: __t© / 29 zu
3. Total campaign contributions from preceding page (enter $0 if first page) $ 502
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: Jim Middle Name: Last Name: __SWan®S
Address: _ 233% Lawsisdiuine D City: bgevar vad State: TN Zip Code: _3%134
Occupation: RETWED Employer:
Contribution Received For: ] Primary Election [ General Election ~ [T] Runoff (Local Elections Only)
Amount of Contribution: $_Z5© Date of Contribution: _'©[3 faq Aggregate This Election: $_2S©
Business or Organization Name: OR
First Name: diwehr Middle Name: Last Name: __ Sheomes
Address: __T14b Manee teoos Cx City: ___Ofemarams State: T Zip Code: _3%/29
Occupation: Home maee. Employer:
Contribution Received For: [ Primary Election General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__25¢ Date of Contribution; te {r3{2u Aggregate This Election: $__25©
Business or Organization Name: OR
First Name: Stepranis Middle Name; Last Name: __0)' paiant
Address: 7544 APAE yaugy s City: __(sEpmanton State: TN__ Zip Code: _38i3¥
Occupation: UNEMDLHED Employer:
Contribution Received For: [ Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $___9° Date of Contribution; ‘® {2 [ Aggregate This Election: $ __5©
Business or Organization Name: OR
First Name: Awoeza Middle Name: Last Name: VU
Address: B W oth Em ey City: _ OEemanTovns State: _T™_ Zip Code: _37%i3p
Occupation: UNEIPLNED Employer:
Contribution Received For: [ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ise Date of Contribution,_te {\ [24 Aggregate This Election: $_t &&

Total Contributions: $ 1150 : .

(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: \I\CM'\ banoee
2. Reporting Period:  Start Date: *9( N f 24 End Date: lo f 28 /Z‘f
3. Total in-kind contributions from preceding page {enter 50 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: Vo Middle Name: Last Name; __ {oa~per

Address: Tk Weotiots Lanr City: (Frgmpasroisr State: _7n Zip Code: 37137
Occupation: PEAL E3TATE Employer: Ceve-LEwwr / DELE EMPLED

in-Kind Contribution Received For: [ Primary Election M General Election  [[]Runoff (Local Elections Only)
In-Kind Contribution Value: $__A3-T%  in-Kind Contribution Date: _iofz2{e% Aggregate This Election: $_ T8 .76

Description of In-Kind Contribution: HAeo STRVES Foi it

Business or Organization Name: OR
First Name: _ \J 1o Middle Name: Last Name: _ (oanose

Address: 7Ll Wocowe LA City: O grmantons State: TN Zip Code: _2ri%§
Occupation: ReAL Employer:

In-Kind Contribution Received For:  [] Primary Election ~ [RGeneral Election  [JRunoff {Local Elections Only)
In-Kind Contribution Value: $_4%7 9% In-Kind Contribution Date; Aggregate This Election: $ _53A -1
Description of In-Kind Contribution: Nago Stent — SulEn- CHERP Siberd

Business or Organization Name: OR
First Name: “TodD Middie Name: Last Name: __ (narmie.

Address: Tibh  Wosoiobp basg City: State: ____ Zip Code:

Occupation: Home {dspEctue Employer: SeLr EmpaNeD

In-Kind Contribution Received For: [ Primary Election ﬁlGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_16:2%  In-Kind Contribution Date: Aggregate This Election:$_ 176 -23
Description of In-Kind Contribution: FiLvERS

Business or Organization Name: OR
First Name: ___~TuaoumS Middie Name; ___Alitss Last Name; __ #noeE

Address: __1303_Bi2si PoST Cy City: {oEe moats State: 7~ Zip Code: _27/%%
Occupation: MANWHaRZ Employer: RisE

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

In-Kind Contribution Value: $_5°© In-Kind Contribution Date; _le[15[2¢  Aggregate This Election: § _{174. 495

Description of In-Kind Contribution: Dy & SwAcel o, Campmbsd EAly JoTE

Total In-Kind Contributions: $ LSg. 9%
(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
centributions, 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: _ W10y (ewnee
2. Reporting Period:  Start Date: lo_l uf 24 End Date: o ! 23 ! M
3. Total in-kind contributions from preceding page {enter $0 if first page} $

204.59

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totafing more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Pam Middle Name: Last Name: __ [Recor.

Address: 1325 BlaxBy [rees City: _ Gty State: 78 Zip Code: _37{3
Occupation: LETRED Employer:

In-Kind Contribution Received For:  [[] Primary Election &;Genera! Election  [1Runoff {Local Elections Only)

In-Kind Contribution Value: $_1$©-3% _ In-Kind Contribution Date: lofisf24  Aggregate This Election: $ 15036

Description of In-Kind Contribution: FH €25

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: o OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer: :

In-Kind Contribution Received For: [lPrimary 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:

Occupation: Employer:

In-Kind Contribution Received For: ~ [JPrimary Election ~ [“]General 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: $

954 44

(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: \} ikt (5 anDeE
2. Reporting Period: Start Date: __to}i] 2 End Date: _1o]2%{24
3. Total campaign expenditures from preceding page {enter 50 if first page) $

S

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. |f 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: Cbm LS OR
First Name: Middle Name: Last Name:

Address: _ 526 MupAN €0 City: __MEMPUs State: TN_ Zip Code: _ 3%}19
Purpose of Expenditure: Ravie Aps

Amount of Expenditure: $ __ "TLS Date of Expenditure: $ \o]23{2 4

Business or Organization Name: Saume Space e OR
First Name: Middle Name: Last Name:

Address: 225 Neevwe ST City: NEWYotie State: NY Zip Code: __ 101 M
Purpose of Expenditure; Ceepn Cheo  Framamws FEC

Amount of Expenditure: $ o [& |24 Date of Expenditure: $ __3.2¢

Business or Organization Name: Swesen Stis e OR
First Name: Middle Name: Last Name:

Address: 225 Nawos $¢ City: NEW Yoo State: NY _ Zip Code: __lue M
Purpose of Expenditure: Teagsictiss FEE

Amount of Expenditure; $ __1o [([24 Date of Expenditure; § __ & 29

Business or Organization Name: Saume Seace v OR
First Name; Middle Name: Last Name:

Address: 225 Nsawe SX City: _ NS Teetr State: _NU Zip Code: _los 14
Purpose of Expenditure: Transaction FEE

Amount of Expenditure: $ __ Gz  io[3[24  Date of Expenditure: $ IS.es

Business or Organization Name: S&uw& Soncg e OR
First Name: Middle Name: Last Name:

Address: 225 At 37 City: __plEes 7ot State: &% _ Zip Code; _[o© (4
Purpose of Expenditure: Teassactas FEE

Amount of Expenditure: $ tefis) 24 Date of Expenditure: $ 15,05

Total Expenditures: $ By % 804 .55

(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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