30

*h— ZZCAMPAIGN FINANCIAL DISCLOSURE@@WUMENT
For State and Local Candidateﬁ:CEpTED CANNOT BE

T
For Single-Candidate Committees CA 2-5-102

1. Date: QZ/_}UZJ 2.a. Candidate or Committee Name: ,&J_N_\mfr:li: e & Ll 1 U—B \SWV [K
2.b. If Committee, Name of Candidate: __ 3.Election Date: QO/O)”/A
4. Campaign Address: ZSL\ (o r’r ,A;u—r

City: ’MCN\E\I\_-—) State: ns Zip Code: sig { 0; Phone: i C)I 3 SZOL%Q’/}/

5. Candidate Home Address:

City: State: Zip Code: Phone:

Candidate Email Address: v Gle JEJ\‘W\L T @ jm': ,\ ‘(:(Q,/l/w .
6. Office Sought: (include district number, if applicable)
7. Name of Political Treasurer (may be candidate): ,

Political Treasurer Email Address: Ve Lrmla, A eyl . Con

O ks e Thman ot et els ol
] ’ . .

[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter  [JPre-Primary  []Pre-General
[WMid-Year Supplemental [IYear-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: __0 \/I b/lo'LS End Date: ()6/30 / 20) 5
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. I/we.do solemnly,swear or affirm that_the.information contained in this.camnaian financial disclosure.reort.is true.
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
Dy wne cangigate commiaee Dy e t..ampalgn Fir@ncidar WIsCrosure ACt. Aauiaonany, iywe swear of arrimmT rarno
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 revenu%code. w
X, -'/ ‘, | 3 / p .
oy St ) © 7p572)  (Midpas™ ./( 1f28]25

__Ft?ﬁﬁfﬂarfﬁéﬁiﬁmvy Raje. B(;Jlﬂg,__al.T@.ﬂuﬁr. Signafiire RAafe.
Vo5t 7/28)2 AoV ebs—

Wifness Signature Date Witness Signature Date

12. Summary:

a. Balance On Hand Last REPOrt ..mmernmsinsssensssessansens: $ l ",5/5 : 2L
b. Total RECEIPLS THIS PEIIOT cooeevromrereersenserrsmsesmsrssssssssssssssessesesessss s s $ _l/ 7} 240
c. Total Disbursements This Period ... $ 7) ¥ 170 .\ D
d. Balance On Hand (12.a. plus 12:0. MINUS 12.C.) furerrrssrsssrsmmmssmsssrsess s OQ4g-) 4
e. Total Loans OULSTANAING ..o.ccccuuumerersencssssssimssssresssssssssssssssssssssssecssssssssssssssssesssss $ yZa
f. Total Obligations QUtStaNdING ... - .é)/

SS-1109 (Rev. 8/2023) Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ('EJ(V\{V\‘4:‘!'F e o gﬁcﬁ( :S[/?) &Smlu
14. Reporting Period: ~ Start Date: 0 1/( 2>  EndDate: 6@/2O/Zf /

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ... $ \jCC QWAW
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Iltemized Contributions (over $100 from each source this period) ... $ e® <« ‘(‘j(cM
¢. Loans Received This REPOItiNg PeriOC. ..o $
Interest Received This ReQOING PEriOT .rmiissssisissssssmmsmmmmssssssssssses s $ Q/
e. Total Receiots fadd 15.a.. 15.b., 15.c.. and 15.d) must be shown in item 120 orrsersnssrrrons S pa J 7 % 3 ¢ 3 O
16. Disbursements:
a. Total Expenditures (other than loan oT VAL L) OO S 3 ) 570 . ?44
(Note: Effective January 16, 2023, all expenditures must be itemized.) £ . '
b. Loan Repayments Made This Period ......... e S -Q/
«.. TatalQRligatien Raymeants Made This Reriad. OER—
A Tasal r\:,k..,mm.‘bﬂ.— fadd e ;”_.-4 AN fmob o e e B Bans A0 2 ¢ 3 ) q’[70 . 2(7(/
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This 21T 1 ToYo [P S
b. ftemized In-Kind Contributions Received This Period ... $ S
% TotmdmlGmCommibutionsReTeired TRERETITE oo 3 &
: 5 iy, /Q/
a. Total Obligations Outstanding (must be showniinitem 12.5) coreeessssssesssssssnesissssssssenass S

$5-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middie Name: Last Name:
Address: City: Statq Zip Code:
Occupation: Employer: \ \
Contribution Received For:  [[] Primary Election  [[] General Election )Wal Elections Only)
Amount of Contribution: $ Date of Contribution: Aggfegate This Election: $
Business or Organization Name: $ OR
First Name: M@e’ N/ \ y V Last Name:
Address: \_City: State: ____ Zip Code:
Occupation: Employer
Contribution Received Fq/ m{’r ma tlon\J [ General Election  [J Runoff (Local Elections Only)
Amount of Contrib@on:§ ) ¥ Date of Contribution; Aggregate This Election: §

/
Business or Organizatio Na%: J 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: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Occupation: Employer:
Contribution Received For: [J Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $

(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.)

SS-1131 (Rev. 1/2023) Page

__of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expen |t

kind contribution to a candidate, please remember to include the purpose of the expe
candidate’s name in the purpose of the expenditure section.

‘must be itemized. If the expenditure is an in-
.g., postage, printing, etc.) along with the

N

Business or Organization Name: OR
First Name: Middle Name: ( N Last Name:
Address: City: _ . k) State: ____ Zip Code:
Purpose of Expenditure; / \X
Amount of Expenditure: $ Déeb%p’e\diture: $
Business or Organization Name: /\ OR
First Name: Middle Nar% Last Name:
Address: (\}LRity: State: _____ Zip Code:
Purpose of Expenditure: i \(
Amount of Expenditure: $ VA \ Date of Expenditure: $
[
Business or Organization Name: —_ 5 -~ OR
First Name: / \/Middle Name: Last Name:
Address: ] l City: State: ___ Zip Code:
Purpose of Expenditure: \ J
Amount of Expencitq[e/'s . %/ Date of Expenditure: $
Business or Organization Na}e: 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: $

(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 OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

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

End Date:

Business Name:

Description of

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 $
Business Name: DesF rip- ion of
O/bb ation:
First Name: Middle Name:
Last Name: — N /
Address: / X Outstanding Debt Payments Outstanding
/ / / Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / / / 5 > > >
i o~ /
; . / Description of
Business Name: Obligation:
First Name: Middle Narpe:
Last Name: // v
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >
) ] Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $ $
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 last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

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

§5-1127 (Rev. 1/2023)




Danatian. Danatian. Net. Avnedal. First. Lasti. Address. Address.

Date Amount  Amount  Fee Name Name Line 1 Line 2 City State Emplo
Legal
Servict
5/25/2025 $19.06 $18.00 $1.06 Elijah Johnson 7314 Archsinetn  Laurel MD  Corpol
1122-Hiawassee’
5/8/2025 $30.00 $28.50 $1.50 Ashley Francis Ave Knoxville N
Mempg
Shelby
8396 Dell Oak Count
5/3/2025  %500000 $479.70° $20.30 Justin Bailey Cove Germantown TN Schiool
2/20/2025 $1,500.00 $1,439.70 $60.30 Keith  Dunn 19 Gloria Street Clark NJ Retire
vande
Univer
Medig

1/21/2025  $50.00  $47.70  $2.30 James DALLAS 1608 MARY CT COLUMBIA TN  Centel
VA8/2025  $750.00, $719.70. $30.30. Ruby. Cooper. 99grayshollow.dr Cardoya TN, Retie

$2,849.06 $2,733.30

Conlrbsans



1/17/2025 Donation $50.00

1/20/2025 Staff 700
1/21/2025 Team Meeting 82.44
1/23/2025 Coffee for Team 14.58
1/23/2025 Transfer of Funds - Wrong Acct 750
172372025 iranster ot Fundé - Wrong Acct’ 507
2000 S e fe s Toem il el
2/3/2025 Bank Fee 5
18-Feb Donation 25
2/24/2025 Transfer of Funds - Wrong Acct 1,500.00
3/3/2025 Bank Fee 5
4/1 /2025, Rank.Fee, 5
4/2/2025 Google 16.74
4/22/2025 Web Hosting 69.12
5/1/2025 Facebook 29.91
5/1/2025 Bank Fee 5
5/2/2025 Google 22.9
5/7/2025 Transfer of Funds - Wrong Acct 500
5/972025 Iranster of'Funds - Wrong Acct” 30"
g122 2008 Coffon fon Toom et
"5/30/2025_ Transfer of Funds - Wrong Acct 19.06
6/2/2025 Google 25.59
6/2/2025 Bank Fee 5
$3,970.18

/E* Wd\ | ure



