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

1. Date: §/8/ 202 G a. Candidate or Committee Name: DENNIS S . ORIGE(ERS
2.b. If Committee, Name of Candidate: 3. Election Date@/é/ZOZé
4. Campaign Address: eo. Ro X713 d

City: SPB’NG HILC state: _T N Zip Code: 11 Z ‘ Phone:qs'sgqeé 82
5. Candidate Home Address: —7 OO K‘ DMRN L—HN E)

City: @BNG H’LL State: TN Zip Code: 37 ' Z i Phone:6’53025//5
Candidate Email Address: :DR DENN |S@b]2[6‘é€25 G CICINN

6. Office Sought: (include district number, ifapplicable)S-Pﬂ-E X CQAWTEE - PE?

7. Name of Political Treasurer (may be candidate): 'IBENNIS =7 bR\ééEizg
Political Treasurer Email Address: DR-DENN’ S@ b E-l 6 6 ?ES .C NN

8. Category or Report: (check one)

%rst Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter []JPre-Primary  []Pre-General
[IMid-Year Supplemental ~ [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: |/ I//ZO 26 End Date: 3//3' //20%

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in- VE@ed total $1,000
or less AND expenditures total $1,000 or less for this reporting period. ( w e, and 12.f)
ohtributions (i

mhls campaign is required to file a detailed financial disclosure because ¢ 1} I%I)_ﬁg in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this repohﬁ?ﬁg eriod. UNT\{

11. I/we do solemnly swear or affirm that the information contained in this camt)g ﬁmd%@l W&Q&bort is true

and that this report is an accurate accounting of campaign contributions and gﬂ@&'}& equired to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Ad tonally, 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.

2026 1/8/202&
Candidate Signat Déte Political Treasurer ure Date
"Dowa M QrioQess  4[8]2026 Q)om M (bmau 4 |8 (9_0 26
Witness Signature Q d Date Witness Signature Q 0 Date
12. Summary:
g Balance On Hand Last REDOIT . uinmsmsimimimiissiisssinissiiismmins $ .00
b. Total Receipts This PEriod......coevceecesesisssesnssssssssssssssssssssssssssssssssssssssses S Z., JeeNeow
¢. Total Disbursements This Period........meis $ l R | Q\’ . Gr pa
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) ovvcrcmnrnnnnnecnnsisnensssseesnns $_l§%3_8_
. Tafdl LoamsDubanding.cosmusismmmenmsmusssman: § 2,D. 00
f. “Total Obligations OutStanding s S Nele
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: -DENN (S sz] 6 6"625

14, Reporting Period:  StartDate: | /! /2.2 End Date: 3 /3! /206

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ O, 00
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Ins'guctions for more information.)

b. Itemized Contributions (over $100 from each source this period)............. ; QO

C. Loans Received This Reporting Period.........eeesesseesssessessssressesssesssesssssesssses $ 2,_, ‘ O O

d. Interest Received This REpOrting PEriod ..........oceeceveeesvveesssomsesesssmseessessssssssssssssseses $ S e]c)

e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.6.) .eeeerrererreene S 2, ‘ 00. 00
16. Disbursements:

a. Total Expenditures (other than loan payments).........ecererssnenesnns $ ICT ' cr . er 2—

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Priod ... ssssssssssssssssssssssssessisens S .0

c. Total Obligation Payments Made This Period......... s 9 S .0 o

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12..)uuuuvvescrssusssisinns S l ; q [ Ql’ d cf 2{
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This PEHOT ... 3 .00

b. Itemized In-Kind Contributions Received This PEriod .............coeriesssnnnnns S @ OO

€. Total In-Kind Contributions Received This Period ... S D.OD
18. Obligations:

a. Total Obligations OQutstanding (must be shown in item 12.£) ..eceveeerseemesnssssssinssssnseees $ D OO

Page ; of §
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: b&NNf S S.DEIGE EES
2. Reporting Period: Start Date: '/’/ZOZG End Date: —?;/31 /2026
3. Total campaign contributions from precedmg page (enter S0 if first page) $ O. O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

iness or Organization Name:

Middle Name; Last Name;

/cﬂz
Address: City: State: Zip Code: /
Occupation: \ Employer:

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

Contribution Recei

Amount of Contribution? Date of Contribution: Aggregate This Election: $

Business or Organization Narrk / OR
First Name: \ Middle Name: /ést Name:

Address: \ City: / State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Prlmary Electi [J General ptéction  [] Runoff (Local Elections Only)
Amount of Contribution: $_____ Date of Conwjbution”~  Aggregate This Election: $

Business or Organization Name: OR
First Name: MldWe: \ Last Name:

Address: City: \ State: ____ Zip Code:

Occupation: Employer: \

Contribution Received For: [] Primfary Election  [] General Election Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; Agiyegate This Election: $

Business or Organizatiybéne: \ OR
First Name: Middle Name: Last NamA

Address: / City: State: _____ Zip Gqde:

Occupatiory Employer:

Contribdtion Received For: [ Primary Election ~ [] General Election ~ [] Runoff (Local Elections O
unt of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $__ O . OO
(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 _g_of 5




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: OENAIS S. bElGGEES
2. Reporting Period:  Start Date: ! / /2 OZ2&  EndDate: 3/3' /2026

3. Total campaign expenditures from precedlng page (enter $0 |ff|rst page)s o.0o

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: GP—ﬁCE —I-Rf'f N o Lo G \/ OR
First Name: Middle Name: Last Name:

Address: /‘HZCBRN\P\CIC LHN E. City: QZING H"LL State: TN Zip Code: 37 ’7 l
Purpose of Expenditure: IT RCP H" K

Amount of Expenditure: $ (BS LIO Date of Expenditure: $ 3[ 23[ 2026

Business or Organization Name: HLPHP& GRP&PH"\CS OR
First Name: Middle Name: Last Name:

Address: (8 CADI LLAC. DNRIVE City: RRENTWOOD state: TN Zip Code: 5 ZO 27
Purpose of Expenditure: QAN\PH“ OGN C—RR-D =

Amount of Expenditure: $ | 77 . 89' Date of Expenditure: $ M

Business or Organization Name: _BE(:F) 'TCI4Now6\/ OR
First Name: Middle Name: Last Name:

Address: I“HZC’PYBMMC LANE c|ty6P12JN6 H’LL State:m Zip Code: 5 Z l 2 H
Purpose of Expenditure: cﬁMPN C‘DN CONUTE 2
Amount of Expenditure: $ &Q o0 Date of Expenditure: $ 3/30/20&6

Business or Organization Name: C”RAC‘E TECJ" N- o] ¥a]C) \I/ OR

First Name: Middle Name: Last Name:

Address: IL{’ZCP(W L.RN-&L City: SPDNG H'LL State: A’%%&E 2 f
Purpose of Expenditure: CQ\APU TE p“‘ [T gETUD//N
Amount of Expenditure: $ C'D?é Date of Expendlture $ 3/30 ZOZé

——

Aame:

State: ____ Zip Code:

Business or Organiza

First Name:
Address:

Purpose of Expenditure: /’/ \
W Date of Expenditure: $ \

Total Expenditures: $ L, AU Q’( e 2

(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: DENN,_S S B l G‘G‘E?S
2. Reporting Period: Start Date: 1/'//21026 End Date: 3,/3| /ZOZCo

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: DENN S Middle Name: = Last Name: DQ]GG(_/’KS
Address: '7OC)¢/ KlDN\P\N LAN C City: S'P?—’NC‘) H'/LL State: TN Zip Code: 3 E I7L/

Outstanding Loan Balance (Beginning) ...............ceeussuees S o.CO =
ShN TO SELF

LOANS RECEIVE ..o § [ CXD . S L P‘N S

LOAN PayMENTS..ovvcisssereresreeeeessesnasesesss s ssesssssssssssssessssassnns S S» O’e

Outstanding Loan (ENd).......co..ueeeremssmmeresri - s | OO0

Loan Received For: O Primary Election ﬁGeneral Election CJRunoff (Local Elections Only)
Date of Loan: 3/( [ / 2026

| endorsers or guarantors for above loan (If more space is needed, please attach additional pages.) /
OR

Busines¥r Organization Name:
First Name: Middle Name: Last Name: /
Address: \ City: State: ipCode:

Amount Guaranteed OMQ: $

Business or Organization Name\ / OR
i / Last Name:

First Name:
Address: State: ____ Zip Code:
Amount Guaranteed Outstanding: $ /
>
Business or Organization Name: / \ OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Amount Guaranteed Outstandi

Business or Orgwme: \ OR
First Name: Middle Name: Last Name: \

Address: / City: State: Zip Code:
AWuaranteed 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) .......cccoummmsmmisressesmsmsssessesssssssssesssssnsssess $ D OO

LOANS RECOIVEM ....vvvvrrrrcceressesesssnssessssisssssssmsssesssssssssssssssses s [©0O.QO
LOAR PRYMBIS wosimmmimsmmsisssssisssmgs: S SO0
Outstanding Loan (ENd)a..cssmmmissimsssin S l oO. oo

$5-1132 (Rev. 1/2023) PageSof@



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: bENNlS 2 . BElGéEZS'
2. Reporting Period: Start Date: '/'{/ZOZG End Date: 3{/3| /ZOZG

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:\QENNLS Middle Name: S, Last Name: bT‘Z\66 Eﬂs
Address: -)OC:H K’ M\Pﬂ\l LJ3"N- E City: SPZ{NG H[LLState:m Zip Codezg Z ,7 Z

Outstanding Loan Balance (Beginning) .........cccoeuueuerenerns S |1 0O. OO LOP;M O SEL r:
LOANS RECEIVEA w.ovvvercsrssrsorscrssssssssssssssssssssssseeens 3\ 3 D CXD L O

LOAN PAYMENTS ..vvvvvvreresnnseerseeeesssssssssssesesssssssssssessssssssssesssssessens $ D IS

Outstanding LOAN (EN)......cuuuuuuummemermmmmsmmmmssmmsmmmsmssssssssssssssssess s 1,18, O

Loan Received For: O] Primary Election MGeneral Election  [JRunoff (Local Elections Only)
Date of Loan: %{ l %Z f X e 26

Il endorsers or guarantors for above loan (If more space is needed, please attach additional pages.) /
OR

First Name: Middle Name: Last Name: /
Address: \ City: State: jpCode:

Amount Guaranteed Owgﬁ

Business or Organization Name\ / OR
i / Last Name:

State: Zip Code:

First Name:
Address:
Amount Guaranteed Outstanding: $

Business or Organization Name: / \ OR

First Name: MName: \ Last Name:
Address: City: State: Zip Code:
Amount Guaranteed Outstaw

Business or OWame: \ OR
First Name: Middle Name: Last Name: \

Address; City: State: Zip Code:
A nt 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) .......ceeeeeeeessmsssumssssssesssssssssssssssssssssssssssenes S 1 OO.SD
Loans Received LA 5 T U S l 006,80
been Paveenile. o onpmemmemenmimmssan $ .00
Outstanding Loan (End) s $ ‘ , L OO, O

$5-1132 (Rev. 1/2023) PagEé of §




ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name:bENN A Bﬁ GGC%—S

2. Reporting Period: Start Date: 1/ '// 2026 End Date: 3[ 3[ / Z—O?-C-..
3. Complete the appropriate items for each loan totaling more than oné 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: &NN S Middle Name: Last Name: [ }lé( :26 E l§
Address: 7OGJKI DA LANE C:tysm]\[é HLL State: m Zip Code: 3 2 / Z SZ

O . oD
Outstanding Loan Balance (Beginning) .............coeceeessunes LOPIN _IDSELF
LoanSIRECEVET .. s s $ _L,_CMQ

LOAN PAYMENTS ..vvvvvrsseenerssesscemmeeseseessssseessessssseessssessssssmsssssssens $ o OO0
Outstanding LOaN (ENG)...cereeevmvssrssssmssssssssssssmssssssssssssns s 2,1 00,00

Loan Received For: W anary Election B/Qeneral Election  [JRunoff (Local Elections Only)
Date of Loan: %/ ZO ZOZé

Il endorsers or guarantors for above loan (If more space is needed, please attach additional pages.) /
Busines>qr Organization Name: OR

First Name: Middle Name: Last Name: /

Address: \ City: State:

Amount Guaranteed Owg: S

Business or Organization Name\ / OR
i / Last Name:

ode:

First Name:
Address: State: _ Zip Code;
Amount Guaranteed Outstanding: $ /
25N
Business or Organization Name: / \ OR
First Name: iddle Name: \ Last Name:
Address: City: State: ____ Zip Code:

Amount Guaranteed Outstaw
Business or OMName: \ OR
First Name: Middle Name: Last Name: \

Address; City: State: Zip Code:
unt 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.)

T TTELn s eyt U — s | ) (e NG
LOANS RECOIVED ...vorerrvsersssensnsmsmsssesssssssssssess s |, @000
LOAN PAYMENLS coversevvvrensssesmmsmssenssnesesssssssssssssssssasssssesesssssssees $ 5, O

Outstanding Loan (ENd)........ccccmmrmmsssssmmisssssssssmssssssessnes 32) ’ .

S5-1132 (Rev. 1/2023) Pagel of _8



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: l/' /2 O & EndDate: 3/3‘

3. Complete the appropriate items for each obligation owed to a person/vef{:lor at the end of the reporting period.

NNES S

\G &

/zoz6

£z
jness Name: Description of
Obligation:
Middle Name:
Address: \ Outstanding Debt Payments Outstanding
_ \ Balance (Period | Incurred This Pepibd Balance
City: Beginning) This Period (Period End)
State: ZNE $ $ -'5/ $
Z
7z
Business Name: \ Description of
Obligation:
First Name: iddle Name:
Last Name: /
Address: \ Outstandin Debt Payments Outstanding
\ Balance (Périod | Incurred This Period | Balance
City: Beginpihg) This Period (Period End)
State: Zip Code: \ > / 5 > >
N d
Business Name: Des.crip.tion of
\ Obligation:
First Name: Middle Name:
Last Name:
Address: / Debt Payments Outstanding
/ Incurred This Period Balance
City: This Period (Period End)
State: Zip Code: / S 5 3
z N\
5
; / Description of
Business Name: Obligation:
First Name: / Middle Name:
Last Name: /
Adtdrese: Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This\Reriod Balance
City: Beginning) This Period (Period End)
$ $ $
Sta Zip Code: \
TOTALS ]
Outstanding Debt Payments
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period
form are used. If this is the last page of obligations, the Beginning)
Total from “Outstanding Balance - (Period End)” column $ $ $

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

55-1127 (Rev. 1/2023)




