ORIGINAL DOCUMENT

PHOTOCOPY CANNOT BE
CAMPAIGN FINANCIAL DISCLOSUB%gE&MENIS-mz

For State and Local Candidates
For Single-Candidate Committees

1. Date: o [/2/49d b 2.a. Candidate or Committee Name: MY cHAEL D. Po PE

2.b. If Committee, Name of Candidate: 3. Election Date: 2 036
4. Campaign Address: _ (468 ALBown Dr,
City: CorDavA State: _ I N ZipCode: _3%al& _ Phone: Yci~395-~ 3781
5. Candidate Home Address: 14¢ % ALPon  Dr.
City: ConrDBsvVA State: _ [N ZipCode: _38¢16  Phone: 90)-595-37 bl
Candidate Email Address: MpPoPELFCdE GMmail, Com
SHErFF

6. Office Sought: (include district number, if applicable)

7. Name of Political Treasurer (may be candidate): LEmon LowWzay ; I
Political Treasurer Email Address: LEMenLI99@ Com CRSTL NET

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [ Third Quarter  []Fourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental E:Year-End Supplemental [J Runoff Election

9. Reporting Period: . Start Date: 7/1/3cdS End Date: _1/15/404.6

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 1 21£)

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.

L/W’O)’%LL@L J"“/gﬁ/&é W smon. Loy s | 48 L anat

Candidate Signature Date / P iticalTreasurerSigr‘i’a’fﬁre Date

v (inadad 2 (2[302¢ > [ (2026
itness Signature Date Date
12. Summary:
a. Balance OnHand Last Report T ——— 5 70. o4
. Total Receipts This Period.........mmmmmnnicines 8,4‘ al,5%
Total Disbursements This Period 5160, 34

J=1

S5-1109 (Rev. 8/2023) Page \ of_'S

b
c
d. Balance OnHand (12.a. plus 12.b. MINUS 12.C.) cvivmrirsssnensisisnminins:
e

>,831,44
4

Total Loans Qutstanding....essvessiisnnns

Yr A 4 Uy Ay AN

f. Total Obligations Outstanding




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M'u <HATL D v @0 ?E.

14. Reporting Period: ~ Start Date: 7/ ‘/3 X5 End Date: 1/18/4046
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ... $ 702 s q..ﬂ"
(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) ..........coo.... $ 7_: 698,60
c. Loans Received This Reporting Period..... S &
d. Interest Received This Reporting Period.....c..ueeveecensens $
Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b) cccccovvvrviini $ F’j‘, 421, S+
16. Disbursements:
a. Total Expenditures (other than loan payments) $ 3. , 160, 34
(Note: Effective January 16, 2023, all expenditures must be itemized.}
b. Loan Repayments Made This Period USSR $ g
Total Obligation Payments Made This Period. ... $ @f
d, Total DISBUrSEHENES (add 16 a0 TEbIImast B SHEWA 16 126 s 5, A0 f | B0 # 3%
17. In-Kind Contributions:
" a. Unitemized In-Kind Contributions Received This Period $ ¢
b. Itemized In-Kind Contributions Received This Period ..., $ &
C. Total In-Kind Contributions Received This Period .. ; S g
18. Obligations:
a. Total Obligations Qutstanding (must be shown in item 12.f) . $ p

$5-1133 (Rev. 1/2023) PagEd__ of iS



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Micharel D PoPz
2. Reporting Period: Start Date: 7/1/ 245 EndDate: 1/is/a¢a6
3. Total campaign contributions from preceding page (enter $0 if first page) $ d

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizétion Name: OR
First Name: _JEFE Middle Name: _ Last Name: K1 ESTLER
Address: 2G40 FopRisiayan <V City: EANS State: 1N Zip Code: _2804aE
Occupation: Employer: R Sluns ckw 103

Contribution Received For: ] Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_|, 9C0.*= Date of Contribution: 9/3%/ 25 Aggregate This Election: $

Business or Organization Name: SHEA MosKowviTz PLLC. OR
First Name: Middle Name: Last Name: Panay s ok 147
Address: 530  Oak <T de#35s” city: M E’”PHFS State: TN ZipCode: _ 3Bl Y
Occupation: Employer:

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

Amount of Contribution: $ Sw. = Date of Contribution; Aggregate This Election: $

Business or Organization Name: FiesT Tho ck# 186 OR

First Name: sSHE ar\E Middle Name: W. Last Name: NEnTZeS
Address: 9530 HowkWuasT ST,  City: __MEmphS State: ThY Zip Code: 2% 119
Occupation: Employer:

Contribution Received For: ] Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ IIDOO‘ £ Date of Contribution: ©/3S/d&"  Aggregate This Election: $

Business or Organization Name: OR
First Name: __ D14 nEY Middle Name: L. Last Name: _CHiSm

Address: _ =2 235~ BETH UNE CV City: __MEmpH'S State: TN Zip Code: 38169
Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_ 9 ©9,"* Date of Contribution: ?za?"( 45 Aggregate This Election: $

Total Contributions: $ 3 ' q o0, 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.)

SS-1131 (Rev. 1/2023) Pagea_ ofﬁS






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘ Myl D, PoPz
2. Reporting Period: Start Date: 7/1/34¢aS  EndDate: _}/15/2<26

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: __ SHEIBY COunTY ShreiFRs ¢FFrce OR
First Name: _ ClARENCE Middle Name: ' Last Name: “TORKS Tu
Address: City: State: Zip Code:

Occupation: Employer:
Contribution Received For: ] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ 500."  Dpate of Contribution: QNWJS‘ Aggregate This Election: $

ChoH
Business or Organization Name: Wslis Fﬂi&u cx¥ 385 OR
First Name: __ FLo YD Middle Name: D, Last Name: _ REEN
Address: 1010 RivEnwsd Faowms PikwY City: _ ConPoVA- State: Thy ZipCode: 3&c\b
Occupation: Employer:

Contribution Received For: [ Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 50.™  Dpate of Contribution: eﬁuﬁ [45' Aggregate This Election: $

Business or Organization Name: OR
First Name: _ LESEE Middle Name: Last Name: CAnTEN

Address: City: State: _____ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $ Kg.™ Date of Contribution: 5[4“'1[&5’ Aggregate This Election: $
CASH

Business or Organization Name: OR

First Name: JAMES Middle Name: Last Name: _farAdomndo
Address: 3792 Oax Laka baws  City: _ ME moHi3 State: TN_ Zip Code: 2811 §

Occupation: Employer:
Contribution Received For: [ Primary Election ~ [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_104s &1 Date of Contribution; 2/V/ 4§ Aggregate This Election: $

Total Contributions: $ 4'.6 ®) 4- . Sl

(Carry forward to the next pége 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.) :

Pagf.éﬂ of_!s
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ~ MucBaek D, Pebr
2. Reporting Period: ~Start Date: 7/ [2:45 EndDate: 1 /16/ 2036
3. Total campaign contributions from preceding page (enter 50 if first page) $ 4‘: 6 o 4‘ . Sl

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ConY Middle Name: Last Name: _MiTcH €11
Address: 9 4G4 Bnosk SHads Larwd City: _ MEMPWIS State: Tn)_ ZipCode: 3814 &
Occupation: Employer:

Contribution Received For: ] Primary Election ~ [[] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ A6.°7 pate of Contribution: 7/ 14/a8  Aggregate This Election: $

Business or Organization Name: OR
First Name: __ 1 1 FE AnY Middle Name: Last Name: _ O Ha W

Address: 1976 CH RaTq; ébL Da. city: Cordova State: TN Zip Code: 38016
Occupation: Employer:

Contribution Received For:  [] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__2 .44 Date of Contribution: /rel as Aggregate This Election: $

Business or Organization Name: OR
First Name: _ M icHA®) R Middle Name: __I>. Last Name: _ PoPB

Address: Iﬂ:@& ARL®ow Dn City: _ConDova State: TN ZipCode: 350 16
Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_299.%  Date of Contribution: 7/21/a8  Aggregate This Election: $

Business or Organization Name: OR
First Name: RoTh Middle Name: Last Name: . JARcK Son
Address: 10135  BleomsBuny Ave City: _SHalBY Coy State: TN ZipCode: 32 016
Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 17.84  Date of Contribution. 7/30/a&"  Aggregate This Election: $

Total Contributions: $ 4‘ R °\o?. 6 ’ g6

(Carry forward to the next p:;ge 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) Pagég of :&5






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicNAEL D. PePg
2. Reporting Period: Start Date: 7/1/3938  End Date: __1/i5/d9d 6 g6
3. Total campaign contributions from preceding page (enter $0 if first page) $ 4:", 9 LG .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: AT Blus OR
First Name: __J AmES Middle Name: Last Name: Arandow do
Address: 3792 Oax Lake Laws City: M‘EM_QN! State:/™N__ ZipCode: 38 119
Occupation: Employer:

Contribution Received For: ] Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_) ©<4. §| Date of Contribution: 8[ 13/a8 Aggregate This Election: $

Business or Organization Name: OR
First Name: _ Clac&n SE Middle Name: Last Name: _ CRRR

Address: _56% W R‘,vﬁngﬁ_ag Da City: _ Cendaeva State: T ZipCode: 28019
Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_l590.” Date of Contribution; 8/34 /28" Aggregate This Election: $

Business or Organization Name: OR
First Name: MpaY Middle Name: Last Name: _PRUGTT
Addresss 5036 Laongl Fonsst <¥v City: ‘ State: Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_47. 9% Date of Contribution; &/ 19/a Aggregate This Election: $

Business or Organization Name: TrosTmank NATiown) Sank (scewaived) OR
First Name: Middle Name: Last Name:

Address: 16790 Righwey G4 City: SomEewills State: TN Zip Code:

Occupation: Employer:

Contribution Received For: [] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2: 50 Date of Contribution: 12/ 8/2$~  Aggregate This Election: $

Total Contributions: $ 6! S P) oz ' 7.3

(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.)

55-1131 (Rev. 1/2023) Page s of15






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MicHAsL D. PofE
2. Reporting Period: Start Date: 7/i/a03s End Date: !/ 18/2¢3 6

G. .58 79
3. Total campaign contributions from preceding page (enter $0 if first page) $ / A,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: A<t BlvE 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: _ &, 97 Date of Contribution: 4/13/&8"  Aggregate This Election: $

Business or Organization Name: AcT &luvs 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: $_96, 97  Date of Contribution: 11/13 &8~ Aggregate This Election: $

Business or Organization Name: ___1 pp ST Mwalc NaTiewn! Bawk (ATm  Sc¢ wai oﬂ_\OR

First Name: Middle Name: Last Name:

Address: 1383 A- BovsTewn LEVECty: _COR DPoOVA State: T Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2» 80 Date of Contribution: Aggregate This Election: $

Business or Organization Name: CAasH Rpp OR
First Name: _Mic N axl Middle Name: D. Last Name: Po P=

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S 36,98 Date of Contribution;_1!'/19 /28" Aggregate This Election: $

o\
Total Contributions: $ ‘7: 3‘ 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.) ;

§5-1131 (Rev. 1/2023) Page! ofﬁ






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MicHAEL D. f:Pr
2. Reporting Period: Start Date: __7 /1] 3038 EndDate: | /18/2036 ol
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ! 5 } 5 § =

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: Seul Fish Car: OR
First Name: Middle Name: Last Name:

Address: City: _ MB mgu -3 State: InJ_ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ 59.14 Date of Expenditure: § H/a 4/a8
Business or Organization Name: Co5Tcg WHSE #o03 OR
First Name: Middle Name: Last Name:

Address: City: _CorDeva State: TN Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ g9. o8 Date of Expenditure: $ “/&4—/-1..!"
Business or Organization Name: Pﬂ TRioT Bawk OR
First Name: Middle Name: Last Name:

Address: _ 35 35 RusTiw Peny City: _ME MQN 5 State: TnJ_ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ l 5 P Date of Expenditure: $ ¥ / A4/at-

Business or Organization Name: 2 AXBY ® Sldos __OR

First Name: Middle Name: Last Name:

Address: City: _Conpava State: 1) Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ 52.35 Date of Expenditure: $ /a0 /S
ki

Business or Organization Name: Leegis CRaTER, OR

First Name: Middle Name: Last Name:

Address: City: State: ___. Zip Code:

Purpose of Expenditure: CﬂMf'A'I 3IJ Ad /susleY Dsm

Amount of Expenditure: $ 490. % Date of Expenditure: $ _NV/17/avag

Total Expenditures: $ 74 8 | 8 ’ 54

(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& 0!’_15






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Michrel D. PoPs
2. Reporting Period: Start Date: 7/ 1/ aas End Date: | [18/4¢2%
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7} 8 } 8 . S+

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 35 35 AusTin PE€aY City: _ME 3 State: TA  Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election ~ [] General Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution: $_D : @8 Date of Contribution: _}1/44/a& Aggregate This Election: $

Business or Organization Name: REsvian DEPosiT 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: $_290- % Date of Contribution; 11/4 ¢/48"  Aggregate This Election: $

Business or Organization Name: OR
First Name: _ D AnnY Middle Name: Last Name: _Moweow

Address: _1 431 Rs City: State: Zip Code:

Occupation: Employer:
Contribution Received For: ] Primary Election [ General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_080.**  Date of Contribution; /1$/2© Aggregate This Election: $

Business or Organization Name: OR
First Name: 3-0859 B Middle Name: Last Name: AT &N 2 A
Address: W} ©36 DEmpszY Deive  City: RaliwyTow State: T4 Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_5q -* Date of Contribution; V/I&/a8~ Aggregate This Election: $

Total Contributions: $ 8 M 4"’2 ‘ ) 4

(Carry forward to the next pa'ée 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) Pagegof_zg






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Narne: MichrEL D, Pefr
2. Reporting Period: Start Date: _7/ V/2¢2S"  End Date: _| [15/202%
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 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: RAFFEARTY . OR

First Name: Middle Name: Last Name:

Address: City: Cot Dova State: IN__ Zip Code:

Purpose of Expenditure: MssT $ GrozT  Camd hign

Amount of Expenditure: $ 30.d2 Date of Expenditure: $ _ 7/ l/ a8

Business or Organization Name: OR

First Name: ,S RArowW Middle Name: Last Name: _R o ok.8

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Fosd msgT { GessT ¢ leig

Amount of Expenditure: $ __} $0. @ Date of Expenditure: $ 7/V4/a8

Business or Organization Name: Red FisH OR

First Name: Middle Name: Last Name:

Address: City: Aeli N}TIN State: 1N Zip Code:

Purpose of Expenditure: CamfAijpy MEBTING

Amount of Expenditure: $ 79; o Date of Expeﬁditure: s 7 /]g/ as

Business or Organization Name: Pﬁ PA J:J Hn OR

First Name: Middle Name: Last Name:

Address: City: _Ar)iwgTun State: AN Zip Code:

Purpose of Expenditure: CAmPA; Y GaeeTi L

Amount of Expenditure: $ 43.65 Date of Expenditure: $ 7/\% Jas
\

Business or Organization Name: AR B Ao B . R OR

First Name: Middle Name: Last Name:

Address: City: _WEm P his State: [N _ Zip Code:

Purpose of Expenditure: _Cn memign bowne 1

Amount of Expenditure: $ 02 8 , a ] - Date of Expenditure: $ 7/;” / 25

Total Expenditures: $ S D ‘?_‘z
(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 Jgofil;






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Michrel D, Pc{)f‘.
2.Reporting Period: StartDate: _7/1/3248  End Date: _!/ 15/3¢30
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 30? 0, 3—‘.\

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: REn Fish OR

First Name: Middle Name: Last Name:

Address: City: fArl} ng Tow State: 1M Zip Code:

Purpose of Expenditure: . L..)L':M

Amount of Expenditure: $ S &3 7 Date of Expenditure: $ 7/al/45"

Business or Organization Name: Tus Foon., WaY OR

First Name: Middle Name: Last Name:

Address: City: M’EM\QH“S State: TN Zip Code:

Purpose of Expenditure: naA_—

Amount of Expenditure: $ 14. 52 oDate of Expenditure: $ 7/4&/35-

Business or Organization Name: CosTco WHSE #3 OR

First Name: Middle Name: Last Name:

Address: City: Coa dova State: TN Zip Code:

Purpose of Expenditure: CAMPR) gn TTEMJ A da3p~—

Amount of Expenditure: $ | 57. 6o Date of Expenditure: $ 8/vjas

Business or Organization Name: JJS Tﬂ-o? i cnl OR

First Name: Middle Name: Last Name:

Address: City: CQQ Deva State: T Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ 6.3 3. Date of Expenditure: § 9/13]“-
\

Business or Organization Name: CouvTun® ConES. Q Ry OR

First Name: Middle Name: Last Name:

Address: City: mEMQH Y State: TN Zip Code:

Purpose of Expenditure: 77’ 5- MﬂA—S

Amount of Expenditure: $ 250.™ Date of Expenditure: $ 3/23/;5

Total Expenditures: $ 8 60, \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.)

55-1129 (Rev. 1/2023) ?agel‘i of|§






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 4 cHael D, PIE
2. Reporting Period:  Start Date: 7/ /2935 EndDate: _}/1S/2aa%
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0. !S

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: KEC _ OR

First Name: Middle Name: Last Name:

Address: City: _MEMOY:S State: I Zip Code:

Purpose of Expenditure: Lowelh MEETIwg

Amount of Expenditure: $ 23.° + Date ofJExpenditure: $ #/ae/2.5

Business or Organization Name: D. ALExanbEn |4 OR

First Name: Middle Name: Last Name:

Address: City: Yh"smgu A State: TN_ Zip Code:

Purpose of Expenditure: CAmp A Ty, Mnnin

Amount of Expenditure: $ 1¢e, 2\ Date of Expenditure: $ §as)as

Business or Organization Name: TRosTmask NaTiows) Gank (atm w/v) OR

First Name: Middle Name: Last Name:

Address: City: _CoRBoevAa State: TN Zip Code:

Purpose of Expenditure: oo

Amount of Expenditure: $ 03,50 J Date of Expenditure: $ 8/26l a8

Business or Organization Name: FiacHouse OR

First Name: Middle Name: Last Name:

Address: City: Qan.‘rg,g T State: T8 Zip Code:

Purpose of Expenditure: Mha—.'ﬂﬁl\l/"\ -

Amount of Expenditure: $ 26,28 Date of Expenditure: $ 8/37/as
\

Business or Organization Name: TauvsTman. NaTYonal B awi< C ATm W/ 55 OR

First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: __[BDAANTSN_—

Amount of Expenditure: $ A03. 9 Date of Expenditure: $ 8/2/ a4~

Total Expenditures: $ I.}-li- :’3
(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mm; oMzl D, Pofr
2. Reporting Period: Start Date: __7/1/2535  End Date: 1 /18/3:a%
3. Total campaign expenditures from preceding page (enter $0 if first page) § ] 3 dd 72

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: R € L\ imald JoWnsew OR
First Name: Middle Name: Last Name:

Address: city: _Coabaova State: T Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ 4‘0. as Date of Expenditure: $ 8‘/.1&/ ay
Business or Organization N;‘ime: “ZAXBY W 51208 OR
First Name: Middle Name: Last Name:

Address: City: _ COoRDova State: TN Zip Code:

Purpose of Expenditure: prus o

Amount of Expenditure: $ |S. ™8 4 Date of Expenditure: $ B/AQ/;;—
Business or Organization Name: Tﬂ.u 3STmank NATicnnal B ank OR
First Name: Middle Name: Last Name:

Address: 16790 Hi&ﬂ wrY G4 City: Somzevill &  State: TN  Zip Code:
Purpose of Expenditure: C Wﬂ"‘"}f P"‘-’!A’L

Amount of Expenditure: $ _ <03, S0 Date of Expenditure: $ R/17/a8
Business or Organization Name: LE uwY GeyLL OR
First Name: Middle Name: Last Name:
Address: City: _MEmpH1S State: TN Zip Code:
Purpose of Expenditure: hAL ""/‘"/I/
Amount of Expenditure: $ 49.96 7 Date of Expenditure: $ I-'!/n/&!,'
A
Business or Organization Name: VEnice KiTcUzw OR
First Name: Middle Name; Last Name:
Address: City: __MEmMP his State: TN Zip Code:
Purpose of Expenditure: M.LL,‘—.AAJ?\
Amount of Expenditure: $ 70 -063 4 Date of Expenditure: $ | 1/33/ 25

Total Expenditures: $ \,.q o4, 8-$

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; MicHREL D, Popr
2. Reporting Period: StartDate: __ 7/ +/ 3135  End Date: _1/ 15/3c4G
3. Total campaign expenditures from preceding page {enter $0 if first page} $ \ '.q 04. 85

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution o 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: Olive Gaedzn OR
First Name: Middle Name: Last Name:

Address: City: _ EmoHid State: IN_ Zip Code:

Purpose of Expenditure; M,ﬂ-ab‘ ~y

Amount of Expenditure: § A . 18 - Date of Expenditure: $ i/ ajas

Business or Organization Name: Teust Mank NaTiowsl Rawvk CATm w/n) OR

First Name: Middle Name: Last Name:
Address: City: _ CokDovaA State: TN Zip Code:
Purpose of Expenditure: Plrgrs Ba~EK [ ‘?'II_'
Amount of Expenditure: § 103,50 Date of Expenditure: $ ll/ 17/2&
Business or Organization Name: REd LoRsTEr 6216 OR
First Name: Middle Name: Last Name:
Address: City: l!}'ﬁugms State: [ Zip Code:
Purpose of Expenditure: M‘-’("" ~d—
Amount of Expenditure: $ 83, 94 Date of Expenditure: $ h/ 8 /ar
Business or Organization Name: Casiu ﬁg? / michael po@ﬁ OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ 273,97 Date of Expenditure: $ n/1a/
A
Business or Organization Name: AR Bar & Qus OR
First Name: Middle Name: Last Name:
Address: City: __ M Bmp His State: TH Zip Code:
Purpose of Expenditure: W
Amount of Expenditure:$ __ o §. 1 3 Date of Expenditure: $ \| /34 /a8

Total Expenditures: $ (2, 410, 34

(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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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Micunazl D PPz
2.Reporting Period: Start Date: _ 7/1/2¢25  End Date: V/15/2c36
3. Total campaign contributions from preceding page (enter $0 if first page) $ o?, 410, 3%

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ KEViN Middle Name: Last Name: W HiT mo aE
Address: 362 Lida Lawe City: Condova State: TN Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_& 50 . ¥ Date of Contribution: _I /I£/&@  Aggregate This Election: $

Business or Organization Name: OR
First Name: __V\3 ¢ 4 o &l Middle Name: D, Last Name: PsPr

Address: 1368 ALBow Dn City: Caodhev A State: I'VY Zip Code: 2 Bol @
Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: §_99€. ® Date of Contribution; \2/ 17/ &5~ Aggregate This Election: $

Business or Organization Name: OR
First Name: M) <iag\ Middle Name: D Last Name: _ PsPE

Address: 146% AL®en Dn, City: _ CotDava State: I Zip Code: 3801 b
Occupation: Employer:

Contribution Received For: I:] Primary Election [ General Election [J Runoff (Local Elections Only)
Amount of Contribution: $_&"08.%  Date of Contribution: 14/44 / &§& 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: §

3%
Total Contributions: $ 5_: 160,.—
(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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