CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: ‘_“ 19’2[% 2.a. Candidate-;r Gommittee Name: KATHERLYN Cv&TEB
2.b. If Committee, Name of Candidate: 3. Election Date; 05-05 — 2036
4. Campaign Address: | &1 Tauey Ro.
city: _CHBTIANOOGA State: TN, Zip Code: 3741 Phone: Y23-%00~- [BIO
5. Candidate Home Address: \22! TAUWUEY RP
City: CHATIANCOG A State: _ [N Zip Code: B4 phone: 423-400 ~ 810
Candidate Email Address: q’ eterdstr lc-'f‘s- é’,a matl.com

// 6. Office Sought: (include dlstrlct number, if applicable) COL“U‘{'H COMM LtSSioNeE D STRICT S
7. Name of Political Treasurer (may be candidate): Cheistivn me Whortee

Political Treasurer Email Address: Christin ) ngg.l [ccom

8. Category or Report: (check one)

[CJFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter %e-!’rimary [C]Pre-General
[J Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9, Reporting Period:  Start Date: l’f"'[ "? [P End Date: “"";5 '}é’
10. Detailed Disclosure: (Check one)

[[1 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. 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

itical purposgasyefined by the federal internal revenue code.

(/ Qé.@fl)ﬁé_«aa( 7/2-7/ 26
Date olitical Treasurer Signature Date

oz /o iL/;za
Date ness Signature Date

Balance On Hand Last Report

Candidate Sjgnat

Withess Signature

12. Summary:

Total Receipts This Period

Total Disbursements This Period..............
Balance On Hand (12.a. plus 12.b. minus 12.c.)

® o0 T oo

Total Loans Outstanding

]

Total Obligations Outstanding.......

55-1109 (Rev. 8/2023)




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: KO-T_H'EBUJ N _ETEL.

14. Reporting Period:  Start D'ate: q"‘l"% End Date: ‘_‘i "&5' -~
[-4

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... $ 13 ©5.00
(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).....weusem. $ 30590.00

¢. Loans Received This Reporting Period ] O

d, Interest Received This Reporting Period S o

€. Total Receipts (add 15., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b) 5 qq’ IS. O O
16. Disbursements:

a. Total Expenditures (other than loan payments) 5 3 ’ 3’6 s 3'5_

(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period s O
. Total Cbligation Payments Made This Period 5 0
“~d, Total Disbursements (add 16.a. and 16.b.) (mtst be shown in item 12.CJummmwmmmereemvssssneee 3 ‘ Q (0- g'g

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period O

b. Itemized In-Kind Contributions Received This Period O

¢ Total In-Kind Contributions Received This Periad O
18. Obligations:

a. Total Obligations Outstanding (must be sh}?wn in item 12.£) $ O

§5-1133 (Rev. 1/2023) Page J’ of ﬁ



"ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate orCo_mmittee‘Nam : _‘EE[&E@QU_@Q‘[ZB

2. Repm:ting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page} $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: De-‘ooe@_h Middle Name: Last Name: FOSS

Address: _£03 BBQ'Q‘-I Ruwr®D iy %NQJ PMTR.  state: TN Zip Code: 373772
Occupation: _NOT EMPLOMED Employer:

Contribution Received For:  [PrimaryElection [ ] General Election  [] Runoff (LoeaElections Only)
Amount of Contribution: §_200 - 00 Date of Contribution: O4~0Y =26 Aggregate This Election: §_320-00

Business or Organization Name: ' OR
First Name: ~JANET _ Middle Name: A. Last Name: _Lssodber
Address: B3 Faller) MaBLE Dicity: CHETADD 096 State: 7AJ. ZipCode: _ 374 21
Occupation: RaNIcerR 7 Employer _KEGIo <

Contribution Received For: Ig'ﬁrimary Election []GeneralElection [ Runoff (Local Elections Only)
Amount of Contribution: §_{0©-00 Dpate of Contribution; 4f~tf =3 & Aggregate This Election: $_ 00 . 0O

Business or Organization Name: OR
First Name: _Colleep Middle Name: Last Name: /MEG

Address: %O? PDIATSMCFH‘CN City: Qﬂm State:m Zip Code:

Occupation: Healthcare Sales Employer: L'UP{'WVI

Contribution Received For: Eﬁmary Election [JGeneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $ |0©. 00 Date of Contribution; ¥=4$~2& _ Aggregate This Election:$_ {©0 .00

Business or Organization Name: OR

First Name: Candu . Middle Name: Last Name: _JDAR.SoA)
Address: | ©10 (m d 2&12 €- City: cheh‘auooﬂcz, State: 7AJ Zip Code: Zﬁ[r
Occupation: NOT_ £ mp Iov &ED Employer:

Contribution Received For:  [9-PrimaryElection ] General Election []Runoff (Local Elections Only}
Amount of Contribution: $ 200, 0&  Date of Contribution; D% ~01 — & Aggregate This Election: $_a200.00

TotaI.Contnbutmns S___é 0 0 4] 0

(Carry forward to the next page if additional pages of this formare used. If this is the last page of contnbutlons, this

amount must be shown in the summary on first page.)
A}

$5-1131 (Rev. 1/2023) 3 Page =2 of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Kath EE/[IJ o GeETER

2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ O0b6.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Pa—"f@cla— Middle Name: Last Name: Zarver
Address: _ F(0 HyickS RD. City: _CHATIANOOGH state: 7/ Zip Code: D7 FL!
Occupation: _ AOT EmMPRLoYED Employer:

Contribution Received For:  [\JPrimaryElection  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_£0-00 _ Date of Contribution: 4—@ -4 Aggregate This Election: $_/© . 0O

Business or Organization Name; OR
First Name: _ZE&rraa Middle Name: Last Name: AFDErson
Address; 4&2; P@gﬂl_&- Dr: City: Ch@@bﬂogﬂ-ﬁatezﬂﬂp Code: S 7%76
Occupation: __I/P Employer: Z{4/(7C

Contribution Received For:  [Wimary Election [} General Election [ Runoff {Local Elections Only)
Amount of Contribution: $_£00. 00 Date of Contribution:_¥—F_— &6 Aggregate This Election:$_/ 00 . O©

Business or Organization Name: OR
First Name: __3 réNde— Middle Name: Last Name: _S7ONE

Address: /0 § TuXepo AVE City: _ CHATTHRN 00GASate: [P Zip Code: S 7411
Occupation: __ AOT EMPLOYED Employer:

Contribution Received For:  [#fimary Election ] General Election ] Runoff{Local Elections Only)
Amount of Contribution: S__b_'_QD_ Date of Contribution; “f—/{ = %ggregateThis Election: $ _(a 00

Business or Organization Name: OR

First Name: 1OMEK A Middie Name: Last Name; _ZHOORE-

Address: _Mﬁgagg_‘izt____cm 00q & state: ZM zip Code: 37406
Occupation: OwnNer Employer: A

Contribution Received For:  [fPrimary Election  [] General Election  []Runoff (Local Efections Only)
Amount of Contribution:$_ 50 0 Date of Contribution: &—1{~Fo Aggregate This Election:$_S - 00

Total Contributions: $ 79' I .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.)

55-1131 (Rev. 1/2023) Pageﬁof _’_q



" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 162341 QELV_Q @L‘fﬁﬁ'
2. Reporting Period: Start Date: End Date:
3, Total campaign contributions from preceding page {enter 50 if first page) $ 79'/ 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: K@L’H/I Middle Name: Last Name: u

Address: (08 Harndy Bo city: LOQKOUT MTR State: 7N Zip Code: SO07HD
Occupation: _AOT EMPLOYED Employer:
Contribution Received For: IBﬂPn/'mary Election [ JGeneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $_/00: 00 Date of Contribution: &£~/ — & Aggregate This Election: $ [00-06

Business or Organization Name: OR
First Name: Ch A4S Middle Name: Last Name: A’N&Q&_"SWU
Address: _ 758 BurnNsipe PL City: %&ﬁ,ﬂoﬂgﬁvsmte:m ZipCode: 37Y08
chpationzmwmwwoyen Grhy oF cha#apoog_a:.

Contribution Received For: E’ﬁrimary Election []GeneralElection ] Runoff (Local Elections Only)
Amount of Contribution: $ __59;9_9__ Date of Contribution; #~/2—2& Aggregate This Election: §__ 5 0-00

Business or Organization Name; OR
First Name: Shrelley Middle Name: Last Name: _F&rran d
Address: _EQQO)( ,3'3;5' City: MML state: CA Zip Code: G5
Occupation: _A)0T EMPLOYED Employer:

Contribution Received Forr  [WPfimary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__/0-:00  Date of Contribution: % /3 'Qéﬂggregate This Election: §_/0-00

Business or Crganization Name: OR
First Name: _JRRAV(S Middle Name: Last Name: Mié Se.
Address: 2323 @[ggg_mﬁ{z é&. City: ﬁ&ﬂﬂt_ﬂnfﬁ’g State: ZKJ_ Zip Code: 3742/
Occupation: . BANKER. Employer: <3/ BruK

Contribution Received For: E'{rimary Blection [} GeneralBlection [} Runoff (Local Elections Only)
Amount of Contribution: $ /20: 00 Date of Contribution; ¥13-36 Aggregate This Election: $ /06 -© O

Total Contributions: $ qg/ . 0 D

{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.)

55-1131 (Rev. 1/2023) Page _E)fﬂ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ]Ca.-Hneﬁlu L FETER.
2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter 30 if first page) $ qg/ 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or 0rganimtton Name: \ OR

First Name: ”fl(zf' 235a. Middle Name: Last Name-rz.l.lcq
Address: (H0S E. Dellax RD. City: _CHATTAR00GA State TRl Zip Code: 37405
Occupation: AT EMPLOYED Employer:

Contribution Received For: E’ﬁrimary Election  [] General Election I:] Runoff (Local Elections Only)
Amount of Contribution: $__ 50,00 Date of Contribution: $={8 -2 Aggregate This Election; $_50 .00

Business or Organization Name: . OR

First Name: ICIAA Middle Name: Last Name: Q l“§§EIE
Address: 1772\ IL\-‘QMIE Wﬂj1 City: Hixson State: ~[ N, Zip Code: 37343

Occupation: Hal@qhé'r Employer: A BeTrER. You Hze Studo (UL

Contribution Received For:  EAPrimaryElection  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__50.D0_ Date of Contribution; “{~ {5~ 2% Aggregate This Election: §_ 5. 00

Business or Organization Name: OR
First Name: DEJURAN Middle Name; Last Name: ~JORDEA)

Address: _ [ QO thgbm Blvd city: _ CHATIAROOGH state: TN Zip Code: _<3 7465
Occupation: NIOT EMPLOYED Employer:

Contribution Recelved For: Wmary Blection [ GeneralBlection  [}Runoff (Local Elections Only)

Amount of Contribution: $ E‘IQ-OQ Date of Contribution; ‘_-1"5"& Aggregate This Election: $ SQgQQ

Business or Organization Name: OR
First Name: (N[l G M Middle Name: Last Name: _@ME:S

Address: &MW wooD De. City: L‘f&'ﬂﬂﬂﬂﬁﬁﬂ: State: ’L Zip Code: 3746
Occupation: NoOT Em PLOMED Employer:

Contribution Received For: E'fnmary Election  []General Election  [] Runoff {Local Elections Only):
Amount of Contribution: ${ 00,00  Date of Contribution: ':‘f"lb "zb Aggregate This Election: $ {0000

Total Contributions: $ '}3 l 4 D O

(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.)

$5-1131 {Rev. 1/2023) Page _é of Iq



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; Kﬂ-ﬁ&ﬂ?ﬂ Getee.
2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page {enter $0 if first page) § ‘ 9’3 l 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH IENQZED CONTRIBUTION.

Business or Organization Name: OR
First Name: &&N!E Middle Name: Last Name: _ HALL

Address: j_tH:l_ﬁ_&mmJﬂ C‘h City: SSIQUG—‘ MIA.  state: ﬂ Zip Code: 3 13717
Occupation:NOT EMPSED Employer:

Contribution Received For.  KAPrimary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution:$_950.00 pate of Contribution: H—{b 2@ Aggregate This Electiom: $_ 250,00

Business or Organization Name: OR

First Name: EﬂMIA; 4 Middle Name: Last Name:  THDMESOR
Address: l 50 Hfl “' hze' DE-- City: CRMH'M OO@A”State:m Zip Code: ,37fHI
Occupation: (ylofanian employer:_UTC

Contribution Received For: Izﬁrimary Election [JGeneralElection  [J Runoff (Local Elections Only)

Amount of Contribution: $ 2‘5- 00  Date of Contribution; 4"17'& Aggregate This Election: $ 25.00

Business or Organization Name: OR

First Name: YW LCH@AILE  Middle Name: Last Name: _ IV DRRLS
Address: M&Q@&S‘_Dﬁim CHATIANGOGH state TR zipcode: 37421
Occupation: ngPﬂa—CﬂnONE& Employer: SEIF

Contribution Received For:  [MftimaryElection [ ] General Election  [] Runoff (Lacal Elections Only)
Amount of Contribution: $ [5 + 00 Date of Contribution; &’Lﬁ’% Aggregate This Election: $ (S.0D

Business or Organization Name: OR

First Name: M_ Middle Name: Last Name: Farmaer I
Address: 129 AELDSTNE (ppamotisciy: Kock S state A 7ip Code: 3OTBY

Occupation: _mauagwm Employer:
Contributicn Received For: Mrimary Election []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: § (5100 Date of Contribution: H | &Dﬁ Aggregate This Election: $_{S 00

Total Contributions: $ ' 55 bl DD

(Carry forward to the next page if additional pages of this form are used. If this is the fast page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) Pagelof .ﬁ{



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Kd’ﬁel"{ ',’Q_QETEE.

2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from precedmg page (enter 50 if first page) $ ( S'%G (019)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: &EIQQ&JL Middle Name: Last Name; Pa:hllo

Address: ﬁbj;_ﬂ_b_egﬂlﬂ’ A’“&C‘fCity: Karmson State: TN Zip Code: D734/
Occupation: NUIrse Employer: _Sc2Mic- a'h'_l Wellress

Contribution Received For: ﬁrimary Election [ General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_0.00 Date of Contribution: L~ D-26 pgoregate This Election:$_20. 00

Business or Organization Name: : OR

First Name: &4&\ Middle Name: M&QA&'{« Last Name; _|

Hedeicrs
Address: MMMN Ormeﬂﬁt!r _&QMJ,_M State: m Zip Code: 375 27
Occupation: RelieED Employé&r.

Contribution Received For: E‘émary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: SM Date of Contribution; ""'l_ci'gb Aggregate This Election: $ bQ._ 00

Business or Organization Name: OR

First Name: IMMQA‘__ Middle Name: Last Naﬁ'ne M"'CDUHE.U
Address: 1329 Bedhep BD.  city: _QQIME&_ State TR Zip Code: B TE b3

Occupation: Egngl:u;p_ Employer:
Contribution Received For: IE(mary Election [ General Election EI Runoff (Local Elections Only)
Amount of Contribution: $ 25—. 0O Date of Contribution; '_'l‘_"gﬁ Aggregate This Election: § _9'5- 0D

Business or Organization Name: OR

First Name: D&‘?f&'r Middle Name: Last Name: [ﬂcggs
Address: {34 N, marveTsT #4473 city: Mﬂ@ﬂ#@ﬂ" state: TAL Zip Code: S 7406
QOccupation: M&Sﬂ&& Employer: S

Contribution Received For: E}( rimary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: 511&0_ Date of Contrlbutron,_i_]ﬂ__ Aggregate This Election: §_# %7 =~ 1900.00

Total Contributions: $ 35 5' 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.)

55-1131 (Rev. 1/2023) Page ___of ’4



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Ka“’h&d L’_ﬂm

2. Reporting Period:  Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3531.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH (TEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name:w Middle Name: Last Name: g%g:_s__
Address: 0071 61"'8!1 tn. City: CHATIROOOGG. State: TAL Zip Code: B4 E
Occupation: BrecoutyTanT Employer: CATY OF CHATIRNOOGA

Contribution Received For: Iﬂ’#rimary Election [JGeneral Election '[] Runoff (Local Elections Only)
Amount of Contribution: $_ 25 .00 Date of Contribution: F14-26 1a-26 Aggregate This Election: §_-50 .80

Business or QOrganization Name: OR
First Name: Te t Middle Name: Last Name: Hur'r
Address: ' City: __Do['('qga.ﬂ State” JA). Zip Code: 7363

0ccupation:$a,€d:1_Ma.§M&L Employer: 714
Contribution Received For: rimary Election [ GeneralElection ] Runoff (Local Elections Only)

Amount of Contribution: $_2S0.0P Date of Contribution; “£~20 “2© Aggregate This Election: §_2-50.00

Business or Organization Name: OR
First Name: fAAGY Y Middle Name: Last Name: &M{&M
Address; 3523 Ketferyne 1o city: Chetlanosqa . state: TN. zipCode: 37405
Occupation: _NOT_EMPLOYED Employer: ~
Contribution Received For: E’ﬁimary Election [ General Election  [JRunoff (Local Elections Only)

Amount of Contribution: $ G9.00 Date of Contribution; g-26-26 Aggregate This Election: §_77- 00

Business or Organization Name: OR
First Name: €A, Middle Name: __{Al, Last Name: DOWPDE(L
Address: _ 7730 A<pe -Lo%gt qusﬂw:@fﬁﬂaﬁaag& state:” JAL Zip Code: 37431
Qccupation: NOoT EMD'OU ER Employer:

Contribution Received For: B’%mary Election []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_1f20.00 Date of Contribution; 4~ 326 Aggregate This Election: $_1&0. 6 O

Total Contributions: $ q'g 5 D D 0

{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.)

55-1131 (Rev. 1/2023) Page ﬁof ‘q



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 1<, O-TI-}EBIL} v _(GETER
2. Reporting Period: StartDate: 4—1— 26 EndDate: F~A5 -2
3. Total campaign contributions from preceding page (enter 50 if first page) $ (.'lg 30.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: TH’ ERY Middle Name: Last Name: 56_ &[ﬂ&ﬁl
Address: _ 48B30 BoNNY LAKE(N ciy: CHATIAN State: JAl ZipCode: 3 2Y 1L
Occupation: N o1 E[ Z] PLo HED Employer:

Contribution Received For: Df(rimary Election []GeneralElection  [] Runoff (Local Elections Only)
Amount of Contribution: $ 50. 0D Date of Contribution: 4 19912{2 Aggregate This Election: $ 50.06

Business or Organization Name: OR
First Name: _EMM A Middle Name: Last Name: _LESILE
Address: MS_EQMMW: _CHATIANOOGA state: :’EL Zip Code: 3743 (
Occupation: N 07 E{ZI PQQ}[(ZD Employer:

Contribution Received For: 3 frimaryElection  [] General Election [ Runoff (Lacal Elections Only)
Amount of Contribution: $_L0O0.OD Date of Contribution; Y-34-2b Aggregate This Election: $__{00.00

Business or Organization Name: OR
First Name:< X Lol Middle Name: Last Name: _ ROWE.
Address: ll lf] El(;&ﬂ:&Q &UE City: ﬂﬁ; I l& DQQﬂState t@_ Zip Code: 370 Y
Occupation: _KETIRED Employer:

Contribution Received For: E’ﬁ'imary Election [ General Election  [JRunoff {Local Elections Only)
Amount of Contribution: $ 35100 Date of Contribution;_‘:f)[&&l_}}lz Aggregate This Election: $_3.S DO

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: $ Ll'q (5.00

(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.)

55-1131 (Rev. 1/2023) Page L‘%f _’4



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: KaTHER ‘Ll;IM (GETER.
2. Reporting Period: Start Date: Y4-0l-2f EndDate_4—-25-2¢

3. Total campaign expenditures from preceding page {(enter $0 if first page} $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All axpenditures 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 sectlon.

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

Address: HQ‘ ﬁ[@ﬂ&ﬂ)a_-l; Ve De City: CHBTIBNDOGH State: 1N: Zip Code: 3741

Purpose of Expenditure: _S 11 ETER. CHECKS

Amount of Expenditure: § 3 00 Date of Expenditure: $ L{"‘B -2
Business or Organization Name: OR
First Name: _AHUSTIA) & Middle Name: Last Name: ZeTE £

Address: |22 T “ﬁ4 D City: _ CHATTTADO0GH state: TN Zip Code: 37411

Purpose of Expenditure: \(QULUNTEER Coord iNaloe. FavniessT

Amount of Expenditure:$ _S00. 00 Date of Expenditure: $ 4-(3 ~Ho

Business or Organization Name: OR
First Name: _JZh) Middle Name: Last Name: Gﬂm DBu
Address; 6;}04 WMAYFaL . BUE  city: State: TAS Zip Code _3]_‘“,_[_

Purpose of Expenditure: Cammwu man ﬁﬁlgﬁ Fival paYment
Amount of Expenditure: $ 9‘@ Bg' Date of Expenditure: $ _4—~ 13 2L

Business or OrganizationName: _ JVFCU (1) (THDPQWL OR
First Name: Middle Name: Last Name:

Address: 491 C:z r_‘&gM;:a,;,_l&e_uL&cw éa;ammg& State: [N Zip Code: 314“

Purpose of Expenditure: _CASH FpL FPaib (aaUASSELS

Amount of Expenditure: $ 300.00 Date of Expenditure: $ g | Y-26
Business or Organization Name: OR
First Name: —JGMES Middle Name: _ PATRICK. Last Name: __ [COWE

Address: LG Kicnmep Ave  cy. CHATIANOOGH state: T zip Code: F7H0Y
Paip CaNuassers

Purpose of Expenditure:
Amount of Expenditure: $ 250,00 Date of Expenditure: $ "I"'I Y -26

Total Expenditures: $ M

(Camry 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.)

55-1129 (Rev. 1/2023) Pageﬂofﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Kd-'—"H' =1 UH GGETER
2. Reporting Period: Start Date: Y-1- o EndDate: G{ ~25 -2
3. Total campaign expenditures from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe itemized. [fthe exrendxture is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, pnnting etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name; 'TVFG U OR
First Name: = _ Middle Name: Last Name:

Address: ﬂ%&dm g:ﬂf[r_&ﬂﬂg& State:__m ZipCode: 3 741§
Purpose of Expenditure: CHeck

Amount of Expenditure: $ 3.00 Date of Expenditure: $ 4“6 -0

Business or Organization Name: ' OR
First Name: éu_STILJ Middle Name; Last Name: CTETER.

address: }IH Talley Ro city: _ CHRTIBIDOGA state: TR .Zip Code; _ 3741
Purpose of Expenditure: VOLUNTEER CoorelilJaTol ?a-ymem'

Amount of Expenditure: $ 506.00 Date of Expenditure: $ 4-13 ~2026

Business or Organization Name: OR
First Name: __JBAJ Middle Name: Last Name: €& 0RY
Address: QQD"\ Mou?a.m Dyz Cityy CHRTIANOOMR state™ TR) Zip Code: 37 1
Purpose of Expenditure: J nhua,qeﬂ %Ll-_lmzm_

Amount of Expenditure: § _ 842, 85 Date of Expenditure: $ Ap@l { 3 ;;0%

Business o Organization Name: N OR
First Name: _D{SREE Middle Name: Last Name: Hf‘ ucyinghd

Address: E'Q Aoy 372 City: 2 StateT Zip Code: 7
Purpose of Expenditure: _ CEISH- Fo R FalD caNVaSIER,

Amount of Expenditure: $ 300.00 Date of Expenditure: § _ 4 —84%= 2026

Business or Organization Name: OR
First Name: <JOMES Middle Name: Last Name: _ 20 WE

Address: 1119 RicHaro Ave City: a"'ﬂ-ﬂw State’ JA)  Zip Code: 37%6 !
Purpose of Expenditure: _CaNVUG.S S “UQ

Amount of Exp@nditure: $ 250.00 Date of Expenditure: $ 17( V“' 90 ol

Total Expenditt.J-res:S I‘BQ.S' . 8 g-

(Carry forward to the néxt 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:

2. Reporting Period: Start Date: Y-[-f End Date: 4-25 -He

3. Total campaign expenditures from preceding page {enter $0 if first page) $ 18‘7.5_. 8.5—

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, pl’Intmg, etc.) along with the

candidate’s name In the purpose of the expenditure section,

e

Business or Organization Name: OR
First Name: AZHQ& ~* Middle Name: Last Name: ﬂf L_Ll.s
Address: D (| TG-":&‘-'[ RD. City: _cﬁtﬂm State: T Zip Code 3741
Purpose of Expenditure: _1CG 0L,

“Amount of Expenditure: $ 5 00. DO Date of Expenditure: $ 4.~ ‘4 - 26
- ——

-+

Business or Organization Name: OR
First Name:‘—TMQk{a-r Middle Name: Last Name; R“d
“Address: City: State: ___ " Zip Code:
Purpose of Expenditure: _&SH" o .Pa.tD &NV GSIEL
Amount of Expenditure; $ (ZY 54 oY@ Date of Expenditure; $ 94-16 "‘}é “
Business or Organition Name: ve cToE PB-"J‘"I ~ q OR

First Name: Middle Name: Last Name:

Address; &205 éﬂ&as& AE city: _CHATIAINDOGH state TR Zip Code: 57&02
Purpose of Expenditure: Y@ SIGAS -

" Amount of Expenditure: $ 3 82. b (8] Date of Expenditure: $ q "@-' 26

Business oF Organization Name: US F. S : OR
First Name: _ Middle Name: Last Name:

Address: ﬂQMD De. City: M@%L State: TR Zip Code: 3 7‘“6
Purpose of Expenditure: PoSTRGE Fok FOSTCaﬁD

" Amount of Expenditure: $ I83.00 .. Dateof Expenditure; $ 4'22 16 v
Business or Organization Name: L{S K OR
First Name: Middle Name: 5 Last Name:

Address: ©0S0 Shallowfep Ro  city: % state: TA) zip Code: _F742]
Pufpose of Expenditure: POSTAGE FoR. POST

Amount of Expénditure: $ bl.oo Date of Expenditure: $ 2‘2 2&
Total Expenditures: $ 9 8 89‘ e 35'

(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.)

$5-1129 (Rev. 1/2023) Page E of ._l_lf



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
Kether] yh_GeTrere

1. Candidate or Committee Name;

Y~1-26

2.Reporting Period:  Start Date:

End Date: _{—25 26

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

IB82.

AS

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemi2€d. 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

eandidate's narne in the purpose of the expenditute section.

Business or Organization Name:
First Name:

USRS

Middle Name;

Last Name:

OR

Address: @Muﬂwﬁam@_cw CHATANOGH- state: TA Zip Code: RTYLL

uifose of Expenditure:

Amount of Expenditure:§ __ 2 ¥4 .ODH-‘

A

Date of Expenditure: $§ q 9""“’&5

Business or Qrganization Name; OR
First Name: Middle Name: Last Names:

Address: - City: State: ___ Zip Code:

Purpose of Expenditure: —

Amount of Expenditure: ¥ — Date of Expenditure: $

Business or Orgdffization Name: . OR
Eirst Name: Middle Name: Last Name:

Address; City: State: ____ ZipCode:

Purpose of Expenditure; A —

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: — s
Afiaunt of Expenditure: § Date of Expenditure: $

Businass or Organization Name: OR
First Names Middle Name: Last Name:

Addréss: ke City: State: ___ Zip Code:

Purpase of Expefiditure:

Amount of Expenditure: $ Date of Expenditure; $

Total Expenditures: § 3' g‘(ﬂ . g“o’.

(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 ki shown in the summary on first page.)

55-1129 (Rev. 142023)

Page Lifilf



