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

1. Date: '!]zl EQU 2.a. Candidate or Committee Name: Mialﬂﬂ £ Ot

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: qos4 ﬁfU—ke{\ ri AC}J& Cove

City: (ke la.v\.A State: “TINV Zip Code: 38602, _ Phone: q01-4U87-%130
5. Candidate Home Address: 05"\ (brecken r‘fcl.q,,e (bVQ_.

City: _L&\(L\ and State: TN Zip Code: _3%0CO2_ Phone: Ao)~4857- $130

Candidate Email Address: d,‘a" LlShe,lb\'I 3_@' rnai\l.c,om

6. Office Sought: (inciude district number, if applicable) %M}’MSS'IDY\ \ ?03‘\ 'H an _5

7. Name of Political Treasurer (may be candidate): _Qm\o&( Sa Lo el”
Political Treasurer Email Address: _Aio\ 4 S'\ne,\\m.'l 2o mail.om

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [7] Third Quarter  [JFourth Quarter [ ]Pre-Primary m/Pre General
(I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: ' | \_l \lako End Date: n l'lﬂ,‘ 16
10. Detailed Disclosure: (Check one)

[[] This campaign is exempt from detailed disciosures because contributions (including in-kind) received total $1,000
or less AND expenditures total 51,000 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.{/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.

IMichule Q@Q__'Zu,&b_ Garkor Sovaor 12726

Candidate Signature Date Political Treasurer Slgnature Date
% 25\—1/*—— 7/2'7/24' %Z;'P‘ 7/27/24
Witness Signature Witness Signature Date’
12. Summary:

a. Balance On Hand Last REPOIM ... cesreessrsssss s sssesssessasssssessossaasens 5 "‘ q .

b. Total Receipts This PErIOT .. reveiveesseneneicnmieceeeeseeeesssesssessssssasssssssssesseses s Y, 735

c. Total Disbursements This PEriod ... immcsmmsssmsssssssisssssssasssssessisenssres $ 3q9. \2

d. Balance On Hand (12.a. plus 12.b. minus 12,0} veveereenscssesnssnees 3 ""} o §5- ?7

e, Total Loans OUISTANUING . ceeevi s cosisssssiserecsessscsssssssssssesssssosseesesossssssesssssensenss s O

f. Total Oblgations QUESTANAING . ceecccvcveeeerssncresiesseeeseceeeereseommmemsssroseesesssesee s§__ O
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: m “Cf\\-e,l-Q. D :\0»\

14. Reporting Period:  Start Date: q‘\\'?—kp End Date: q 120
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)............ s O
(Mote: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See instructions for more information.)
b. ltemized Contributions {over $100 from each source this period) ... $ L’I Wris)
. Loans Received This REPOFtiNG PEriod. ... osemsssscossessssssssieessmerree. S s O
d. Interest Received This REPOItING PEriO ... oww.mecccmsscmsscomsacssomsessensoesscsesmreeomees: $ G2
€. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 126 vvvevvceres $ L'l | 12 S
16. Disbursements:
a. Total Expenditures (other than [oan payments}...... oo 5 31.13
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriOd ...........ccommmmrreemssemmmssesmsisssmmmsssssssssesens s O
c. Total Obligation Payments Made This PErod. ... eeees s cessesannns s _©
d. Total Disbursements (add 16.a.and 16.5.) (must be shown in item 12.C)eerosemenss § 3 32 I3

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S O

b. itemized In-Kind Contributions Received This Period ... $ O

€. Total In-Kind Contributions Received This Period ... s O
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ... vmeecsmssmmessonnne $ L2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: m (e D\a\_o
2. Reporting Period: Start Date: n \l l% End Date: q 7 | 2k
3. Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _\_J_a_n\LS Middle Name: Last Name: m[ﬁLgﬂ dr
Address: 0526 N. fBent Lavee| Lone, City: _Lokolacd State: 1AV Zip Code: 3f002
Occupation: _ﬁﬁ:[]j@{i Employer:

Contribution Received For: | fimary Election  [AGeneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $_/ 00 Date of Contribution: _// 2/ 2, Aggregate This Election:$ /00

Business or Organization Name: OR
First Name: Jo.nico_. Middle Name: Last Name: _ V¢ lnes

Address: _ (0030 Frenela Seri 093 city: lakolard State: TAY_ Zip Code: 38002
Occupation: fb{-';wc d Employer:

Contribution Received For: [ ] Primary Election ~ [s\J6General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_| l 000 Date of Contribution: " 2 Aggregate This Election: $ 1, 000

Business or Organization Name: l?)(/f [d PHC‘ OR
First Name: Middle Name: Last Name:

Address: D 05 Hm\\_e- Poarl De.  city; (fo!!iumllg State: TN Zip Code: _3§01M
Occupation: Employer:

Contribution Received For: ~ [] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 2,5(}() Date of Contribution; 7{“«!1& Aggregate This Election: $ 2.5!20

Business or Organization Name: _| ¢ ennessee. chH'ofS ﬂnli{’fmﬂ Ackion Commiflee. OR
First Name: Middle Name: Last Name:

Address: _90l mh‘AV\L Sukia City: Noshi \e State: T\ _ Zip Code: S0\
Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_|, (D0 Date of Contribution; 7_/?!2.{, Aggregate This Election: $ Ly QOO

Total Contributions: § L'\ \ U[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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: _{ 1 Zl ZZIQ End Date: _*} [27] 26

3. Total campaign contributions from preceding page (enter $0 if first page) $ Y Vo OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: mva_/lg Middle Name: ___ Last Name: Pfl“"d hard
Address: () n¥nomn City: wnk unian State: ____ Zip Code:

Occupation: ©n\ine don.ion Employer:

Contribution Received For: M Primary Election Bﬁeneral Election [T Runoff (Local Elections Only)
Amount of Contribution: $_ a1 S Date of Contribution: d I(: I?,(I Aggregate This Election: $ _2S

Business or Organization Name: OR
First Name: C‘a./k_ Middle Name: Last Name: _ - kcid&f .
Address: _ PO Aoy 2L City: Lﬂmﬂ State: Y1L.S Zip Code: _3B #e4S

occupation: (ortt, Del-bon. Compress My, Empioyer: Ao

Contribution Received For: ~ []Primary Election  [¢fGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_5 Q. ®  Date of Contribution: "] |S |:Z=(‘,L Aggregate This Election: $_50). -

Business or Organization Name: OR
First Name: _Jusin Middle Name: Last Name: HEG.A lﬁbll
Address: _ 35 77 6'5&5 &'L{ (ave  City: State: TN Zip Code:

Occupation: Qtz,“(t(_-)dhl. Employer: SMQ# (.m&kﬁ Shgg& Cﬁ(g.

Contribution Received For:  [] Primary Election  [WGeneral Election  [_] Runoff (Local Elections Only)
Amount of Contribution; $_5 O Date of Contribution; 7,?"9 ] Aggregate This Election: $_ S0

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 Etections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: %

Total Contributions: § Uh. r\ 'R 5

(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:

Michele Dial

2. Reporting Period: Start Date: q

AL End Date: ’7!‘2’7 2l

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. Inkind contributions totaling more than one hundred
doltars ($100) from any contributor during the perlod must be reported.

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

Address: City: State: ____ Zip Code:

Occupation: Empiloyer:

In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election  [JRunoff (Lacal 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: I Primary Election [ClGeneral Election CJRunoff (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  [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: [ ] Primary Election ~ []General Election [ JRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

in-Kind Contribution Date: Aggregate This Election: §

O

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.)

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

1. Candidate or Committee Name: _ {M\ichole ™ o\

2, Reporting Period: Start Date: 7' Ih‘-ﬂ? End Date: _7
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 s 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 expanditure section.

Business or Organization Name: S '?\)a.v-e_. OR
First Name: Middle Name: Last Name:

Address: _on \\n@ City: State: ___ Zip Code:

Purpose of Expenditure: v Y etions

Amount of Expenditure: $ _ 39, | 2 Date of Expenditure: § __/ _1'27 / 2ie

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: $

37.1%

(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)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ic Dial )
2.Reporting Period: Start Date; End Date: 727 [2(,

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: Middle Name: Last Name:

Address: City: - State: ____ Zip Code:

Outstanding Loan Balance {Beginning) ..........eccssuuusssmnnenen S

LOANS RECEIVEM .ovvvcirmrrmmresismmssrsmmssemmmissmsssssssssssssssssmssesesmansssssssne $

LON PAYMENES ...cveeoueccennessssssssssssionssssormssssssescsssnesesessesmmsasseesonms S

Outstanding Loan (EN).....ccceeremremssmresssesssnsseessmsecsenn 5

Loan Received For: O Primary Election ~ [JGeneral Election  [JRunoff (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: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Narme:
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) i ssssssssssmeresssessssssecesssssson s O
LOGNS RECEIVEU .cconerrevtssre e rssssaeeressosssssssnscsosessesessssorsecens S @)
LOAN PAYMENES ..t ssssasenmmsssmssssssssssssssssssssssssmmnssseeens $__8
Outstanding Loan (ENd)......oeesceessmmsmennmmessssssrsssaces $
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: Y | _l]dxe.\& Qs a._,\

2.Reporting Period: Start Date: l\ 1'7,Lp End Date:

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

Business Name:

Description of

Obligation;
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
_ Balance {Period | incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 3 $ 3
i . Description of
Business Name: Obligation:
First Name: Middie Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: 3 5 5 $
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period { Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: 2 5 3 >
. . Description of
Business Name: Obligation:
First Name: Middie Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Periad Balance
City: Beginning) This Period {Period End)
i $ ] $ $
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(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
Total from "Qutstanding Balance - (Period End)” column
must also be shown on the summary on first page.)
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