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

1. Date: [{Zé’f i[gﬂgfaZa Candidate or Committee Name: g;ﬁ lf] HQ“Q&( ({;!Ql[se;: betshd- %!

2.b. If Committee, Name of Candidate: I/\‘ O_IHJ i? U:H’\ 3. Election Date:;
4. Campaign Address: | oloe 2 (° CLDQD(\Q Trail
City: HE\KSO('\ State AN Zip Code: 3‘73&5 Phone: 330~ 35- 7897

5. Candidate Home Address: _|{o{o (\ a Danm Tr"OLl ‘

city: _ HiYSon State: TN Zip Code: 27343 Phone: 330~X B85S~ T7%7
Candidate Email Address: _drruthie ol Kexr@ amail. coon

6. Office Sought: (include district number, if applicable) %C}'\OO\ 15 GCL('(“\ ;Di Sh'\c_\- 3
7. Name of Political Treasurer {may be candidate): H QCFLJ % I~ mde l \

Political Treasurer Email Address: I:S( S ﬂ]! Mgﬂ@g‘;n)a ‘ CoyM

8. Category or Report: (check one)

[JFirstQuarter B Second Quarter [] Third Quarter  [JFourth Quarter [ ]Pre-Primary  []Pre-General
1 Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: H[ i Z{l();l o End Date: L)l / 36/ 20Lp

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

. 4 /1526
Political Treasurer Signature
5 4/e5/2¢

W% Signature Date 4 Witfiess Signature Date %
12. Summary: =8
a. Balance On Hand Last REPOM wmumermsmseesssmsseessmsssesssssssssss s_1197. AT b
b. Total Receipts This Period..........ccuene $_ 300 ; E.%
c. Total Disbursements This Period......... $_ 1071 Big ; éE
d. Balance On Hand (12.a. plus 12.b. minus 12.¢.) s 1019.91 % g
e. Total Loans Outstanding........erreseesesmsssenses $ O % e

f  Total Obligations Outstanding $ @) ~=

$5-1109 (Rev. 8/2023) Page _l_of_l.z



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: LAJ(].I_}(E( "QJ( b—lShld 3

14. Reporting Period:  Start Date: End Date:
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ O
{Note: Effective January 16, 2023, Unitemized Centributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period)........ccew. $ 200
¢. Loans Received This Reporting Period.....mmmssssmmsssmenmsesmsemnssiss $ o
d. Interest Received This Reporting Period ... o venmcerenncsenerseensersssissisinerassrasons 5 O
€. Total Receipts (add 15.a,, 15.b., 15.c, and 15.d.) (must be shown in item 12.b} .ccouerescenenee $ 500

16. Disbutsements:

a. Total Expenditures {other than [oan payments) s {OT77]. 26
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ............. S
Total Obligation Payments Made This PEriod. . ...mrmesisnsssrmions $ @)

d. Total Disbursements (add 16.a. and 16.b.) {must be shown in item 12.C)uumwemsss s s _1O17. o) lo
17.in-Kind Contributions:

a. Unitemized In-Kind Contributicns Received This Period $ O

b. Itemized In-Kind Contributions Received This Period .....memmmmmneseins $__ YT . Hle

C. Total In-Kind Contributions Received This Period . He1. 4
18. Obligations:

a. Total Obligations Qutstanding (must be shown in item 12.£) wcreessmsssemsenseressescones $ O

$5-1133 (Rev. 1/2023) Page&_of lé



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

S . 3

1. Candidate or Committee Name: _()() el ‘(-(f B sma 3

2. Reporting Period: Start Date: %{é@(_ﬂ End Date: %5@@ (7
3, Total campaign contributions from preceding page (enter 50 if first page) SJD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name; l o urLnN Middle Name: Last Name: gSI O

Address: City: State: [\ Zip Code: 7405
Occupation: Employer: H-P aH’h F\'(' 6+

Contribution Received For: EPrimary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| O Date of Contribution: 'ﬁ (of QR Lo Aggregate This Election: $ A00D

Business or Organization Name: OR
First Name: Manr (A Middle Name: Last Name:DCLL

Address: _314 Qﬁﬂéﬁ@()ﬂd K. City: ﬁmmmo_o_d_ State: JAl  Zip Code: A4

Occupation: IQ Oi Em Plo; ' b d Employer:

Contribution Received For: [XtPrimary Election [[] General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $_{ OO Date of Contribution:_‘-LAK/gc&Q Aggregate This Election: $ { OO

Business or Organization Name: OR
First Name: ﬁ"f rlr'u C Middle Name: Last Name: RlinN

Address: 5 | ‘_'t Egnns_.( DOCd E d City: (";mﬂﬁggd}o é State: [N} Zip Code: ’:[Lé] Y2
Occupation: N O"r Emp l oled Employer:

Contribution Received For: tgPrlmary Election [[] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ |£ X0 Date of Contribution:_%él?é&(o Aggregate This Election: $_{ OO

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: $ 30D
{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 alker -pof —D\S\T‘iC\' %
2. Reporting Period: Start Date: '_'i[ I Zég;.g End Date: L}/ 25 / A0N(»

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

COMPLETE THE APPROPRIATE [TEMS 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: (| Pricing ‘ OR
First Name: Midd]JGe Name: Last Name: Wal ker
Address: 3000 HaaKell Axe. state: (A Zip Code: Q1Y 1)

Occupation: ?f‘ C)-DESSKJ('

city: Van Nu%s
Employer: (AT C.

In-Kind Contribution Received For:

In-Kind Contribution Value: § ng' 1. 4{o In-Kind Contribution Date:

[:Z»Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)
lo Aggregate This Election: $ o2 .58

Description of In-Kind Contribution: Moiiog_mmw{er cards

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

[n-Kind Contribution Received For: ] Primary Election ~ {]General Election  [_JRunoff (Local Elections Only)
in-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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: $ q(oj- Y

(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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

B -~
1. Candidate or Committee Name: _I~] alKe( e Dismd 3
2. Reporting Period: Start Date: ’:1 Zi Z:’LOSLLQ End Date: (o
3. Total campaign expenditures from preceding page (enter $0 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: 'pnn'{' R_Pa(\u OR
First Name: Middle Name: Last Name:

Address: 4300 North Acress Rd. ciy: ﬁhg:ﬁa_r_\c%g_ State: TAl Zip Code: BIHS

Purpose of Expenditure: "PC)BJFC‘CL(‘({S

Amount of Expenditure: $ __ &, 75 Date of Expenditure: $ "‘/” /él O3
Business or Organization Name: ‘Pﬁ I’T\"RP OLAU OR
First Name: Middle Namei Last Name:

Address: 4300 Nexrth Access, R city: Lba&aawga\f State: T A Zip Code: B7HIS

Purpose of Expenditure: P Q\ MnCaeds

Amount of Expenditure: $ 174 RO Date of Expenditure: $ 4‘/' 5/5203(0 ’

Business or Organization Name: Vector Prnting OR
First Name: Middle Name: Last Name:

Address: _4A05 F¢ ]9 lish Ave. City: (,'bﬂ@oag o State’TAl_ Zip Code: 374C7
Purpose of Expenditure; L\ ofr d %\O NS

Amount of Expenditure: $ CSlol 3G Date of Expenditure: $ _4 / (7 /&0.,:2(0

Business or Organization Name: A CJ\' P)\UG’, OR
First Name: Middle Name: Last Name:

Address: E 0. fgﬁ)ﬁ, H'_‘l ”H (p City: DOMMPAry HC State: MA_ Zip Code: OR! ‘_{’;[

Purpose of Expenditure: %'{T‘\ D€ tAct Bl iV e

Amount of Expenditure: $ q ‘-l? Date of Expenditure: $ izzgz 2()& le

Business or Organization Name: ACJ\' Blue, OR
First Name: Middle Name: Last Name:

Address: ¥ (). oy Y4 ldip City: Daemmeralle  state MA Zip Code: Qal‘;{zl_-‘
Purpose of Expenditure: %{"Y\De_ '\'AC,JF p\\ll? e

Amount of Expenditure: $ _% . L\‘é&' Date of Expenditure: $ ‘_ﬂ i g Zaﬁléfa

Total Expenditures: $ {0723 %a

(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) PageS of [0



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ il lker ‘Pcr Distriet 3
2. Reporting Period: Start Date: 2 End Date: ’7’/ 225 / KO
3. Total campaign expenditures from preceding page (enter 30 if first page} $ m

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: Ar-(- (O lué‘ OR
First Name: Middle Name: Last Name:

Address: P.0. Boy Y4 14t City: DO\ ll& State: (V)4 Zip Code: Q144
Purpose of Expenditure: S‘\'ﬁ pe t Act Rlue Fee.

Amount of Expenditure: $ 3.4

Date of Expenditure: $ LIA?-l/ HOR

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: $

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: $ _{ O 177 6b

{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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