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

1.Date: & /A /303 2.a. Candidate or Committee Name: BA\J (e Bm L urnd
2.b. If Committee, Name of Candidate: 3. Election Date: 5/5’/26:
4. Campaign Address: 1) T (onpec C_d‘oSS\'N_cs bOA'g #HYH (0L
City: _Powr el State: _T ) Zip Code: 37849 Phone: 365-310- (683
5. Candidate Home Address: 117 Comner~ Crossi NEY LOHS H H10k

city: _Powell State: T ) Zip Code: _37 849 Phone: $65-3(0- (083
Candidate Email Address: _AmburmSocsheciS§C.email-com

6. Office Sought: (include district number, if applicable) 5 'ne. e -S—%‘

7. Name of Political Treasurer (may be candidate): ("Ru‘\'h Ane M) SADS
Political Treasurer Email Address: _ 24 & i m o yn (& amea il-com

8. Category or Report: (check one) '

DFirst Quarter  [_] Second Quarter (] Third Quarter [ ]Fourth Quarter DPre-Primary DPre-General
DMid-YearSupplemental gYear—End Supplemental  [_] Runoff Election

9.Reporting Period:  Start Date: _/ // /.’LO 26 End Date: _/ //.S’ /3034’

10. Detailed Disclosure: (Check one)

[[] 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.

11.1/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, |/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.
= [ Ay——- 2-1-26 2/23

oK Doy hiloegd_2/1/ 26

Candidate Signature Date Political Treasurer Signature Date
2 2 l2b “ 2l D--3d
Witness Signature Date Witness SigRature Date
12. Summary:
a. Balance On Hand Last REPOI cuviiviicivsssvissesssesnsesssisssssssssssssessssessssssssessssssesees s ©
b.  Total Receipts THhis PEriOd.......umiviecensceesenseeeesssssessesssessssmssssssssssssssssesssssssssss $ 2850.600
C. Total Disbursements This PEriod.......cumincesrecmmmeonemessessseasmesmmmnssessees $ 5006.-95
d. Balance On Hand (12.a. plus 12.0. MINUS 12.€.) rreoeroeooeoissesseomsessssssssssns § X3 FH3.05
€. Total Loans OULSTANTING ...uv.uurumceeeeeeroereeessenssmmmmemsesssesssemssssmssssssnssssssmmssssssensesnees $__ S o0oo. bo
f. Total Obligations OUESTANTING ....v.creeereeseeereeoreeessesssessessesesssessssssesessssesssens $ 8519.33

$5-1109 (Rev. 8/2023) Page | of |



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee; Bﬁ\)i& Amaucw

14. Reporting Period: ~ Start Date: 111 2026 End Date: / O
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... s O
(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) ... $_ A3350.00
¢. Loans Received This Reporting Period 5 000. 00
d. Interest Received This Reporting Period S
€. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.6.) weeeserrserens s 2B A 50.00
16. Disbursements:
a. Total Expenditures (other than 0an Payments)...... i $ 5006.95
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This S $ (©)
c. Total Obligation Payments Made This PEriod. ... $ 60Q. OO
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)vveeereereenreerseens $ S 00l .95
17.1n-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ ()
b. Itemized In-Kind Contributions Received This PEriod ... cemreereeseesnan S o
€. Total In-Kind Contributions Received This Period O
18. Obligations:
a. Total Obligations Outstanding (must be Shown in ItemM 12.£) v ecassssesmesennmesseennne s 3 519.%3

$S-1133 (Rev. 1/2023) » Page I of_l__



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; D avide Hmbuwerw |

2. Reporting Period: Start Date: __! /I /&0&& ' Ena Date: ) /15 /9~03-lp
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: i OR
First Name: %’wﬁ Middle Name: Last Name: &t s K

Address: _G ]R8 :S’;)h«\) LrY\F}\;() Q!\. City: H(\)OK/\J ; ‘ (t/ State: _71\2 Zip Code: _3__’225_7\_1_
Occupation: (Guw Sales Employer: Hr\)mcu:‘ e T-r—}c/'f'llc‘_ﬂ- [

Contribution Received For: erimary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_60.00 _ Date of Contribution: _//32 /-7{2 Aggregate This Election: §.80.00_

Business or Organization Name: LO(,L‘I ) : Restru \r:4n)7)' ' : OR
First Name: _<J 1 000« Middle Name: Last Na_me:\?\’“\m L AS

Address: _ Gl N ~’%voq&u>r-»: City: Kpoxolle State: TA)_ Zip Code: 379I¥
Occupation: _Ow e - Employer: _kouis Restpuraaot

Contribution Received For: & Primary Election [0] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 1300 ©0_ Date of Contribution; U3 (2 & Aggregate This Election: $ L2 ©0.00
Business or Organization Name: OR
First Name: LA A\ Middle Name: Last Name: \eal

Address: KT MK L&g\)‘\’bw On. City: _Xadoxoy \le State: TA) ZIp Code: 32923

Occupation: _Prod (et 5\9&(‘,‘\ alist  Employer: ?mxﬁ ressi e Lrosurance
Contribution Recelved For:  [MPrimary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_.800 -00_ Date of Contribution;_! {3124  AggregateThis Election:$ 50 0. 20

Business or Organization Name; OR
First Name: ?\.\:\*‘(\ Middle Name: _Pdoe) Last Name: f\(\l\socg‘ss
Address: AR0% Sudetntown B . cty: _Kmowoille State: 7o) Zlp Code: 27923
Occupation: . ReXiecd Employer: - :

Contributlon Received For: B/Prlmary Election [ General Election [J Runoff (Local Elections Only)
Amount of Contribution: $. 2 50 00 Date of Contrlbutlon;_L/_iZg?L Aggregate This Electlon: $§ 280.00

Total Contributions: $ A 700« ©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 I_of &



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candlidate or Committee Name: Yaord Bvmbau e

2. Reporting Perlod:  Start Date: _) ! { !;02&: End Date: _\ [18 (2026
3, Total campaign contributions from preceding page (enter $0'if first page) $_3,4E0. OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _SAwes i Middle Name: Last Name: Hawm mnornd
Address: T902 Recrwsteins kn.  City: Kootrolle State: T)_ Zip Code: 3 793%
Occupation: GMTn S Employer: Knvog Coundty Sher: SS'5 O-‘*‘r&té.e.)

Contribution Recelved For: B/Prlmary Election [ General Election [ Runoff (Local Electlons Only)
Amount of Contribution: $ 1,000 Date of Contribution: Lidae Aggregate This Electlon: $1, 000,00

Business or Organlization Name: OR
First Name: _KA.0 Middle Name: Last Name: AX0i\liams
Addresss 92308 Dutehtown R City: Koovo. e State: TP Zip Code: 37923 _
Occupation: _QOuwrnre S e Employer: Htmms Bus hwes

Contribution Recelved For: l]/Primafy Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $1100.00  Date of Contribution;_t liola20R& Aggregate This Election: ,9.00.00

Business or Organization Name: OR
First Name: Tamm Middle Name: Last Name: [ 2¢ (Liam S

* Address: 43090 H:‘%h‘\’owo R, dity: Kaoogoe lle State: Tn) Zip Code: 372923
Occupation: _Dw e« Employer: _hittle Buw = Compawa
Contributlon Recelved For: l__"’l/Prlmary Election [ General Election  [J Runoff (Local Electlons Only)
Amount of Contribution: $ 1900 ,c@  Date of Contrlbutlonu_lﬂ’;&ée__ Aggregate This Election: $ {,900.00
Business or Organization Name: OR
First Name: -Miacsha Middle Name: Last Name: Sotmecr
Address: Aaoa Dutantown Y. City: Kooxo:\e  State TR Zip Code; 37923
Occupation: Reticed Employer: et
Contrlbution Recelved For: B/Prlmary Election  [] General Election O RUho_ff (Local Elections Only)

Amount of.Contribution: $ 500,00 Date of .Confrlbutlon' Aggregate This Electlon: $ 500.00

Total Contributions: $_8, T SO . 0O
(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 3_of B



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Drouid A bsuc

1. Candidate or Committee Name:

2. Reporting Period: Start Date: | l { |.10;llo

End Date: _\ ’(5 '3021;

3. Total campaign contributions from preceding page (enter $0 if first page) $_| 4550.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: A ygaw Middle Name:

Last Name: ﬂ lémf;h c%

State: TV Zip Code: . 379 19

Address: 5§51 kkaglish Village Woy #0424 City: Kaogolle
Occupation: Pagkrmaceutieal Sules Employer:

P : L : :
Contribution Received For: [F Primary Election ~ [] General Election

] Runoff (Local Elections Only)

Amount of Contribution: $1@60. ©0 Date of Contribution: (/15 [a¢ Aggregate This Election: $ [ 900 00O

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: Il 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: [] 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: [] Primary Election ~ [] General Election

Amount of Contribution: $ Date of Contribution;

] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $ ] & 450. 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.)

$S-1131 (Rev. 1/2023)

Page i of_é



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Davick Am\aue
2. Reporting Period: Start Date: _i [1 12036 End Date: _{ [15/[2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ J450.00

VCOMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _S 0hw Middle Name: C. Last Name: _Schubeet
Address: 7305 Cacliament Ah. City: Kooxod lle State: T Zip Code: 37919
Occupation: _Revelo QeC Employer: _ el S Em(‘s\oq_eol.

Contribution Received For: [J Primary Election [A General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1 400> Date of Contribution: [/1522(0 Aggregate This Election: $ 1 90000

Business or Organization Name: OR
First Name: Tecresea Middle Name: Last Name: Sehube ot
Address: 2305 Caclia ment On,  City: _Knoxoille State: 7)_ Zip Code: 37919
Occupation: ?e:\’(: red Employer:

Contribution Received For: (] Primary Election IZ/General Election ] Runoff (Local Elections Only)
Amount of Contribution: $/900, 0© Date of Contribution: Aggregate This Election: $ |[900.00
Business or Organization Name: OR
First Name: _ S0 hed Middle Name: _YViorgmn Last Name: _Sehu beet”
Address: 5581 EN:AJ,‘.SLI Vl"'Prs& w@ #4934 City: Nwoxoil e State: 7w)_ Zip Code: 837919
Occupation: _ Del$ kwmployed Employer:

I
Contribution Received For: [ﬁ Primary Election B/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $1 200 . ©0O Date of Contribution;_/ / /5 /R(o Aggregate This Election: $ /202 .00

Business or Organization Name: OR
First Name: _ DL a0 A Middle Name: Last Name: meP‘\ rey
Address: 55]Eﬁgf"sl-\ V('Hnge w@‘, ¥ 934 city, _Kpoxoitle State: 7T Zip Code: 37914
Occupation: Phacemaeeutical Seles Employer

Contribution Received For: [ Primary Election E/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $.{*200 .00 Date of Contribution: / [ [5/210 Aggregate This Election: $/ 709- o0

Total Contributions: $_ 23 S50 QO
(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 (o of o



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ MY ALt L Ao O
2. Reporting Period: Start Date: 142 /L6 End Date: __1! /15/3-6’

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: e Steeet MB [ OR
First Name: Middle Name: Last Name:

Address: 9 2.0 lqg: Street 1. ity Bg;\v_v\i%hnm State: f - Zip Code:3% 303

Purpose of Expenditure: Cheeks o ro\cre&

Amount of Expenditure: $ Q& .13, Date of Expenditure: $ //7/0703—4

Business or Organization Name: Q@pll cC#H I OR
First Name: Middle Name: Last Name:

Address: 7949 MOr‘f'oa)l){eu) Lw.  city Coroedl State: TA) Zip Code: 37 849
Purpose of Expenditure: SY g ital S a S

Amount of Expenditure: $ L 3‘70 73 Date of Expenditure: $ //3/4-0 L

Business or Organization Name: OR
First Name: 13 &S ﬂt\)e—b\ Middle Name: Last Name: _kAwsor
Address: 7¥1(9 Edu)ﬂr‘&s Place BlWd. City: Cor m“l’ou State: T Zip Code: 3772(
Purpose of Expenditure: _Sga @l Medina MHNRC\emct\)f

Amount of Expenditure: $ J %$00. &0 Date of Expendlture $ 1/9/02024»

Business or Organization Name: A'Pn | : (B s l OR
First Name: Middle Name: Last Name:

Address: 7349 ‘Mor‘hu View An. City: _Pawe [( State: T Zip Code: 37849
Purpose of Expenditure: O Q! ital 5\0\1\)5

Amount of Expenditure:$ 56 €. (O Date of Expenditure: $ _1 /9 /303(0

Business or Organization Name: HNO ) C—OLLI\)*'L( OR
First Name: Middle Name'_) Last Name:

Address: £. 0. Boy 581530 city Kooxodlle State: 17\) Zip Code: 3‘7350
Purpose of Expenditure: Fee. Voter Data

Amount of Expenditure: $ 43.00 Date of Expenditure: $ /1 3—/302. b

Total Expenditures:$ /<0 .G85
(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.)

SS-1129 (Rev. 1/2023) Page_L of A



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ O aoid. Bon b e
2. Reporting Period: Start Date: _|, 202 End Date: __} 115 (2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 44 O & » as

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:

First Name:

Address: (800 Rawm O .

highthouse Keoogxville

Middle Name:

city: Kwo xos e

Purpose of Expenditure: Ve nue ?W\'n—( D&POS \ ‘\"

Amount of Expenditure: $ & 60O

Last Name:

OR

State: Tr) Zip Code: 3792(%

Date of Expenditure: $ //29/&-036

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:$ 500 &b .95

(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 R of



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: _ DAL 1 de B buwrwd

2. Reporting Period: Start Date: _| h |¢3__Qa£g End Date: L | (3 | 2084

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: _S a0V L Middle Name: Last Name: _Pn ba o
Address: 117 Conmer Cross}ooﬁ WAy # 410k City: Powe WL State: Th)_ Zip Code: 37849

Outstanding Loan Balance (Beginning)

LOANS RECRIVEA et eissressssssse s sessssssssssssssssses

Loan PaymMemts s msmsmsmmemssmminsssssssssousmssmssm
Outstanding Loan (ENd)........eeeveniiniieneneesmenimmmcinee
Loan Received For: mimary Election  [General Election  [JRunoff (Local Elections Only)
Date of Loan: (| or (802

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: _Dwaosde Middle Name: Last Name: _Phwm b e
Address: 111 Connee (rossitg Wan* Lo  City: {owetl State: TWO_ Zip Code: 37849

Amount Guaranteed Outstanding: $ 5, 600.©0

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: $

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 (BAGINNING) wsvwammmmmssmn s il<a)
LOANS RECEIVET ..oooesersscesesrnsssssssssssssssssssssssssssssasssssssssssssssssssss $5,000.00
LOAN PAYMENTS .coovvevurirseerssensssssissssssnesssassmsssssssssssssssssssssssss $_ O
Outstanding Loan (ENd).....cevrmmmnsesmsssssssmisssssssssnsessesees $ 5; 0o .00

SS-1132 (Rev. 1/2023) Page | of |



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: L\a‘\); d Amlauwerd

2.Reporting Period: Start Date: _1/1 /2.6 End Date:

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

Print EX LLO

Middle Name:

Business Name:

First Name:

Last Name:
Addresss 437 WOhte ccest Or.
City: Wﬁr:\‘u;\\e_

3780l

1/18/24
Description of 1
Obligation: ?rom °+t0'o Al

Trod uet

Ocderedl

Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
Beginning) This Period (Period End)
$ O $2472335 O $9732.33

State: TM Zip Code:

Business Name: Ur:\)ki'housa wad\&

_ First Name: Middle Name:

Last Name:
Address: _¢aP OO Bﬁum Or.
Kasxoi\le
State: _ 1 () Zip Code:

City:

37919

Description of
Obligation:

Vewue Nental

Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

Beginning) This Period (Period End)
s O $5047.35|$¢00.00 | $44sf* 35

Business Name: _ 51 e TL¢ Yhichive 523&5 « Truek

Description of

5 ;gﬂ s« focessories

Ca'ioti vg | Obligation:
First Name: Middle Name:
Last Name:
Address: ©.0. Box |2.013 Outstanding Debt Payments Outstanding
R Balance (Period | Incurred This Period Balance
city: Koo god ile Beginning) This Period (Period End)
State: T N)  ZipCode: _ 379/ $O $110o. (S |5 O $11605
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addisss: 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 Y 54“9,.g3 $4p00.00 | $85)9,83

mustalso be shown on the summary on first page.)

SS-1127 (Rev. 1/2023)




