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

1.Date: 77/ IQ/ZL\L’ & 2., Candidate or Committee Name: _Fatie. Perkins
2.b. If Committee, Name of Candidate: ) i Cam ba _______ 3.Election Date: ﬂ% L 2026
4 Campaign Address:_2.02¢ Pioncex Ridse Tr |
City: -Cl@*ﬁ, B State: T\ Zip Code: 51412~ Phone: Hz3 653 §2 O
S. Candidate Home Address: SapAe A% aove,
o S State: Zip Code: Phone:
Candidate Email Address: _Kadie.Pexlinis (@ e P\ﬂf i+ Com
S. Office Sought: (include district number, if applicable) H’Ml\\’oﬁ (DL)YH’(/! SCM(SZ)‘ BOCUc{ D‘\Sh‘dr €

7. Name of Political Treasurer (may be candidate): [/(ﬂd (CL( Blevins
Political Treasurer Email Address: _ b [ey 1nS 3 [A @ comcast-Net

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

9.Reporting Period:  Start Date: / 2 LD/ 202  EndDate: b / 3 O// 202

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)

[w 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 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.
Voo el i jocel Adl E00e— 7l0l2e

Candidate Signature Date Political Treagurer Signature Date
| [ o/ SH by — 1/ i6l2¢
Witnesspignature Date' Witness Signature Date’
12. Summary:
a. Balance On Hand Last Report s 8. 72T
b. Total Receipts This Period $ f")’DQ (&)
¢. Total Disbursements This Period ¢ Ugl. LS
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ LlTS q4.57
e. Total Loans Outstanding $. 0
f.  Total Obligations Outstanding $ O

=
§5-1109 (Rev. 8/2023) Page J_of el




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee; aty % rleans
14. Reporting Period: ~ Start Date: Y ]2 268 | EndDate: lb/30) 202
15. Receipts:
a.  Unitemized Contributions (5100 or less from each source this period) i $ lboo
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000, See Instructions for more information.)
b, temized Contributions (over $100 from each source this period) ... $3Y4Yoo
€. Loans Received This Reporting Period )
d. Interest Received This Reporting Period $_O
€ Total Receipts (add 15.a, 15.b, 15.c, and 15.d) (must be shown In ftem 12.5) e $ 5,000

16. Disbursements:

a. Total Expenditures (other than loan payments) $ Hs0b - bs
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ O

¢. Total Obligation Payments Made This Period $_0O

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.c.) $ Hg G.b<
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ 0

b. Itemized In-Kind Contributions Received This Period $ 0O

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

a. Total Obligations Outstanding (must be shown in item 12.f) $ O
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ITEMIZED STATEMENT OF CONTR|BUTIONS - CANDIDATE
1. Candidate or Committee Name: He er kons
2. Reporting Period:  Start Date: Y [20) 2624, Eng Date: (0/ 3¢

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.,

Business or Organization Name: \Ssa OR

First Name: EH\S sa Middle Name: Last Name: %
Address: 4220 Anclent Oaks City: Oolleroqly State: TN Zip Code: 3730 2,

Occupation: Employer:
Contribution Received For: [T Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: § 4 00 Date of Contribution: 4/25 /21, Aggregate This Election: $

Business or Organization Name: OR

First Name: Jaco\ Middle Name: Last Name: _Ca,m‘b\
Address: 305 lhindy Hollow ©r City: _Clhatl State: T Zip Code: S14] 2

Occupation: <o les Employer: <o)\ €

Contribution Received For: [1 Primary Election [X General Election ] Runoff (Local Elections Only)
Amount of Contribution: §_ 200 Date of Contribution:5/(o /207 (¢ Aggregate This Election: $

Business or Organization Name: OR
First Name: _—3 11| Middle Name: Last Name: _Blac Je.

Address: S50 F [8H S City: Clrnadh State: TN Zip Code: 3740 &
Occupation: Sa| hooudd Yep Employer:

Contribution Received For:  [] Primary Election [General Election  [] Runoff (Local Elections Only)
Amount of Contribution;: §_ 250 Date of Contribution: (QZ IS/2 (» Aggregate This Election: $

Business or Organization Name: OR
First Name: _ T lizabeHn Middle Name: Last Name: Ba ke i

Address: | Carviase [44)) City: Siginal Mdn_ state: T zip Code: 273 75
Occupation: ¢ oVSU | tout Employer: selg

Contribution Received For:  [] Primary Election [[] General Election [J Runoff (Local Elections Only)
Amount of Contribution: § 750 Date of Contribution; b [27/2 © Aggregate This Election: $

Total Contributions:$_|, | 0 ©
(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 S



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Katie Pervins

2 Reporting Period: ~Start Date: Y)2lo/2@  EndDate: o) 30 )20

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: _ Ben Middle Name: Last Name: _(Cohn

Address: _lIns Hunaler  Si City: _Clootd State: Tn Zip Code: 37406S
Occupation: _ P pa\fy— Employer: _Se \€

Contribution Received For. [ Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 5 0 O Date of Contribution: 77/ 3/ 2 (0 Aggregate This Election: §

Business or Organization Name: _o\een Mitls |l OR
First Name: Middle Name: Last Name:

Address: ] 55 Broael St City: Clhatt— State: T\ Zip Code: 3742
Occupation: Employer:

Contribution Received For:  [] Primary Election  [XGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_%3 © 0 Date of Contribution: ~7/ [ / 207 i, Aggregate This Election: $

Business or Organization Name: OR
First Name: _Ro ey Middle Name: _|} Last Name: _MULlS

Address: (5Y N Moarked Sy YU city: ottt State: /N Zip Code: 3714%
Occupation: _|Nve St iab.N Employer: So Y

Contribution Received For:  [] Primary Election  [¥General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_362 Date of Contribution; 7 [S[ 2 b Aggregate This Election: $

Business or Organization Name: _(3( \\QW @dore Snd OR
First Name: Middle Name: Last Name:

Address: 521 Nov na Ave. City: Caxd State: TN Zip Code: M
Occupation: _N|A Employer:

Contribution Received For: [[] Primary Election IBGeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_|, 200  Date of Contribution; Aggregate This Election: $

Total Contributions:$__2 30 »
(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: {-o\\e Pe y i nsS
2. Reporting Period:  Start Date: (| uz ]2©  EndDate: ©]%0[2 G

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the ex

kind contr:ibution to a candidate, please remember to include the purpose of
candidate's name in the purpose of the expenditure section,

nditure is an in-
the expenditure (e.g,, postage, printing, etc.) along with the

Business or Organization Name: Nee¥er  \\sva Prinkt OR
First Name: Middle Name: Last Name:

Address: 275 wWynan S+ City: Wyman State: MA Zip Code: 0245 |
Purpase of Expenditure:

Amount of Expenditure: $ 44 0. Y Date of Expenditure: § _0 2./ 2 L

Business or Organization Name: _(anV e OR
First Name: Middle Name: Last Name:

Address: 00 CA Sv City: Saun Fenneisco state: (A Zip Code: /10 &
Purpose of Expenditure: _We bS\+e.

Amount of Expenditure: $ 3. 34 Date of Expenditure; § _(© / 2',/ 2 W

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

Address 4q0S  English Ave  city: Clnaom State: F [V Zip Code: 374071
Purpose of Expenditure:

Amount of Expenditure:$ 3o © Date of Expenditure: $ 5 /¢{ / 2020

Business or Organization Name: _(ansu\ing OR
First Name: U (L e Middle Name: Last Name: Ecdmondsci)
Address: 237> (Colkidaln \Ziwc)c}u'\d\ elcity: nodd— State: 7 AJ ZipCode: 32303
Purpose of Expenditure: ¢oNSU |+

Amount of Expenditure: $ 1. 077 Date of Expenditure: $§ S|4 2¢c7

Business or Organization Name: _Ace.  Yourdwow < OR
First Name: Middle Name: Last Name:

Address: 35T Z ?‘:‘“\C\(}b [ ?—z\ City: Easy \&A‘t&) State: TN/ Zip Code: 42
Purpose of Expenditure: 2 yhes

Amount of Expenditure: $ _ [0 A\ Date of Expenditure: § /4 J2oz e

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.)
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