CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 71 Iﬁ l@&i 2.a. Candidate or Committee Name: ﬁﬂ/@?‘ H/ LL

2.b. If Committee, Name of Candidate: 3. Election Date:_ % | | l Z"!
T ]
4, Campaign Address: _ 3 04 GCavuoa Q/\—a
City: |<m oyl Lo State: _Im—  ZipCode: D123 [ Phone: 265-2S5Y-C3% ‘f
5. Candidate Home Address: ___.Sawm.e
City: State: Zip Code: Phone:

Candidate Email Address: “f'S W Y250 @% manal. com
6. Office Sought: (include district number, if applicable) C—U MmmissSion - @ l$+f‘\, L«+ Cp
7. Name of Political Treasurer (may be candidate): -M n E)OVW Q-:h_/

Political Treasurer Email Address: 1D %Q cggiH" g E) &\ VoA dg‘g (COSs . ¢ g’}m
8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [] Third Quarter [ ]Fourth Quarter [ ]Pre-Primary B.Pre-General
[IMid-Year Supplemental  [JYear-End Supplemental

9.Reporting Period: ~ Start Date: _ Y ! | ‘l 2.0 2-"!’ End Date: _(s !30 / 2024
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 12f)

his 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

m&i _qj.gzlaﬁ_i Political Treasurer Signatyre Dat/e) \?‘L\%
Stae thias fefecry Stgee Hil 7/6[2%

Witness S!gnature Date et Witness Signature Date

12. Summary:
a. Balance On Hand Last Report
Total Receipts This Period

_ $
&% 5= S
Total Disbursements This Period - $ 4-2/_8_5_9_’;-
s 2
$
$

Balance On Hand (12.a. plus 12.b. minus 12.c)
Total Loans Outstanding

ERA CH < A A <2

Total Obligations Outstanding




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ___ | £ RIZS H‘lf LC

14. Reporting Period:  Start Date: L(-,! ‘! 2024 End Date: (e[ 3&&@‘ éﬁ

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... $ /Q/
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more inforn'a;ion.)
b. Itemized Contributions (over $100 from each source this period)..........ccourveeee. -3 5 Z@ -
¢. Loans Received This Reporting Period $ -
d. Interest Received This Reporting Period $ /- 7z ~
€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) c.cc.ceveeeneneee $ 5 / A S / 22
16. Disbursements: 3 '7/
a. Total Expenditures (other than loan payments) A / 23 9
(Note: Effective January 16, 2023, all expenditures must be itemized.)
. Loan Repayments Made This Period $ L
c. Total Obligation Payments Made This Period S o
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)..ccccummmmsmssessssnnes s_ 71,33 ? 2
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ £
b. Itemized In-Kind Contributions Received This Period S &
¢ Total In-Kind Contributions Received This Period ‘ $ £
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ e




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: -ﬁ—&w M
2. Reporting Period: Start Date: Y l | [2024 End Date: _(p !3& [20 2.‘/‘
3. Total campaign contributions from preceding page (enter $0 if first page) $ —© -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ KNOX CoupTy RE PURLICH PRETY OR
First Name: Middle Name: Last Name:

Address: ___ O Pox. 41\ City: _ FKNOXVLLLE  state: TA) ZipCode: 379201
Occupation: Employer:

Contribution Received For: O Primary Election E'General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_Z, ©9Q Date of Contribution: ( 4 HZ 2J_-£ Aggregate This Election: $ 2, ©0 O
Business or Organization Name: _ JENMESSEE QREALTORS YAC OR
First Name: Middle Name: Last Name:

Address: _W qo1 | qﬂS*" City: _ NASHVILLE  state: TP zip Code: 37202
Occupation: Employer:

Contribution Received For: Il Pﬁmary Election B8 General Election [ ] Runoff (Local Elections Only)

Amount of Contribution: $ .'3, (@) OD Date of Contribution; (o ZU‘ [2_£ Aggregate This Election: $_% / 000

Business or Organization Name: _ \/OL REPVBALICAKN) WoOmesns CLUB OR
First Name: Middle Name:' Last Name: _3779< O
Address: _ P O ok SpH (S City: __ \<ANOKV I LLE state: TN zip Code:

Occupation: Employer:

Contribution Received For:  [_] Primary Election % General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_Z.S0O  Date of Contribution: bz L8 k!i Aggregate This Election: $ 2522
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Addresse” 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: $

Total Contributions: $ 5 2250
(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: __ﬁ_gﬂ" 1L

2. Reporting Period: Start Date: 5 l End Date: __&¢ ! 20 (ZZOZ—Lf
3. Total campaign expenditures from preceding page (enter S0 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: Hardin \V/ He,bt %%IWSf t Commun 1Y AL ofSor

First Name: Middle Name: Last Name:
Address: City: FOKUILLE State:TAJ Zip Code:
Purpose of Expenditure: v uhd\

Amount of Expenditure: $ 5 (00 Mt Date of Expenditure: A Z [@/ ZOZ,#

Business or Organization Name: VO onve RebosU carnd deuvl OF KHOoxVI ULLE oR
First Name: Middle Name: Last Name:

4
Address: City: _KMQ&JZIJJE_ state:TA\) Zip Code:

Purpose of Expenditure: Don aJ(’i one \,/ QUM (G REPURLICAH S
Amount of Expenditure: $ _Z.S0 Date of Expenditure: _ S z 20 ’ LO'Zf

Business or Organization Name: _PrrRrorT PRINTIN G OR
., First Name: Middle Name: Last Name:

Address: _ 20077 ﬁl persde. City: _ KNOX UILLE state: T Zip Code: TS~

Purpose of Expenditure: CAMPAILN SieGNS

Amount of Expenditure: $ (SY 3 Date of Expenditure: Co/ 5 1/ 2024

Business or Organization Name: MeTAL. _SupPEE M BARKET OR

First Name: Middle Name: Last Name:

Address: _ 500 MILWA VKEE  city KNOXULULE state 'E)ZipCode: 377937

il

Purpose of Expenditure: _<oudec for Coum '[) ey NS
Amount of Expenditure: $ / a/ nat Date of Expenditure: : '

Business or Organization Name: REIF - el OR
First Name: Middle Name: Last Name:

Address: _ €O o { 22142 city: KoKV LI € state: TN zip Code: 371932
Purpose of Expenditure: Adv ertising

Amount of Expenditure: $ '-7‘§D - Da‘(e of Expenditure: (g l [/ ZZCZZ?I:
: — T
Total Expenditures: $ 204K = _
(Carry forward to the next page if additiona! pages of this form are used. If thic is the last page of expenditures, this

amount must be shown in the summary on first page.)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ TSR LRY | L(
2. Reporting Period: Start Date: “(L/ [ l«/ 20z4 End Date: __ (¢ J 3@/ ZOZ%
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 20 V’g.

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: __[{ARNS [t i+ SCHOO0L OR
First Name: oo TR FH—L~ 0 0 it Rme: Last Name:

Address: o/ 1n 4 bon - Solu zg;1 City: KOO K ULE  state: TR Zip Code: 5723 /
‘1B A burpose of Expenditure: m&g&_&o_ﬁhd [ —KAHS
¥ Amount of Expenditure: $ Lf £0 Date of Expenditure: (g z (O ZZ‘ '_'i

Business or Organization Name: _ RUS SGIL PRINTING— OR
First Name: Middle Name: Last Name:

Address: _ [ B00  GRAMD APE City: JKNOX V| CCES State: Y_"A)zip Code: _B7%21(,
)0‘!0 Purpose of Expenditure: _ P R ) AV /ANy +~ N A L N(&

Amount of Expenditure: $ "[ Y- '-Ij Date of Expenditure: _ (o Z [P ZZi

Business or OrganizationName: _ 3. S . PosTAL. S & y X B OR
W’ First Name: Middle Name: Last Name:

Address: City: _KNOXV I LE  State: T\ Zip Code: -3 790

Purpose of Expenditure: _éﬁ@*&

Amount of Expenditure: $ (=3 it Date of Expenditure: (o [ 19 ZZS){

\Busin or Organization Name: OR

First Name: _ STEVE Middle Name:. Last Name: _ AV S&

ot{qﬁddress 291 <sHRIL (AND Cityy LS NOIR € )T tate: TN Zip Code: 37772
{ Purpose of Expenditure: _ /N IIILEE OESI N % ] AND 0T

Amount of Expenditure: $ _2 OO Date of Expenditure:

Business or Organization Name: ﬁd,d.xiui 5 E) Q OR
First Name: Middle Name: Last Name:

Address: City: IC/UO)( VILLE  State: m Zip Code: _ 3290/
Purpose of Expenditure: = C', e

Amount of Expenditure: $ __/ 2.0 = Date of Expenditure: (o)

Total Expenditures: $ 182 C? .
(Carry forward to the next page if additional pages of this form are usad. If thic is the last page of expenditures, this
amount must be shown in the summary on first page.)



