ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
CAMPAIGN FINANCIAL DISCLOSUREST MENT
For State and Local Candidates
For Single-Candidate Committees

f 1 Date: _ ")~ -2 f{; 2.a, Candidate or Committee Name: HOPOL:L Bmd. V-ma

o J
- 2.b. If Committee, Name of Candidate: 3. Election Date;_{1 [®/3024
_'j%l. Campaign Address: “Ho8k Eﬂ\\a Waher BReoad
- City: Bordett State: _"T A Zip Code: _J38135 _ Phone: Qol -483 -5558
5. Candidate Home Address: ‘MO Bﬂhj Mohesr Reood
City: Baocllett state”_ TN ZipCode: _BRIB 5  Phone: _A0! -H&¥3 -555§

Candidate Email Address: hb\ogn% U@ gmmi. COm,

6. Office Sought: (include district number, if applicable)_Bactett Aldecman Pesition |

7. Name of Political Treasurer (may be candidate): i . X Al
Political Treasurer Email Address: j 3 acks 18 (@ comenst. net

8. Category or Report: (check one)
[IFirst Quarter [] Second Quarter ] Third Quarter [ JFourth Quarter [JPre-Primary  []Pre-General
E Mid-Year Supplemental  [1Year-End Supplemental

9.Reporting Period:  Start Date: __{-1l,- 2034 End Date: ___ (0~ QOQ‘J

10. Detailed Disclosure: {Check one)

This campalgn 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 detalled financial disclosure because contributions {inciuding 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
' e as defined by the federal internal revenue code.

"7«?»2/ %DQM,&_ 7-9-20 24

Date PoRtical Treasurer Slﬁnature Date

)-5-2094 1-%-2024
Date Date
12. Summary:
a. Balance On Hand Last Report s 3519.32
b. Total Receipts This Period )
¢. Total Disbursements This Period 3 " Ro0. 00
d. Balance On Hand {12.a. plus 12.b. minus 12.c) S
e. TotalLoans Outstanding 1
f.  Total Obligations Qutstanding s A dia.3a

$5-110% (Rev. 1/2023} Page 1 ofg



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

SUMMARY PAGE - CAND: EED TCA 2-5-102

13. Name of Candidate or Committee: Harob{ BFQA V—’\ N C}

14, Reporting Period:  StartDate: __ | ~W,-2004a4 End Date: _{p—30 -0 ad

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) $
(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) v Y
¢. Loans Received This Reporting Period )
d. Interest Received This Reporting Period...... , 3
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12,6} we.ucvemersesans $ -
16. Disbursements:
a. Total Expenditures {other than loan payments) [ _. 800 .co-
(Mote: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $
Total Obligation Payments Made This Period $
d. Total Disbursements (add 16.2. and 16.b.} (must be shown in e 12.Chummmmenme 5 RoiveNele)

17. In-Kind Contributions;
a. LUnitemized In-Kind Contributions Received This Period

b. ltemized In-Kind Contributions Recejved This Period
€. Total In-Kind Contributions Received This Period

18. Obligations:
a. Total Obligations Cutstanding {must be shown initem 12.£) $

55-1133 (Rev. 1/2023) Page ON of D



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ITEMIZED STATEMENT OF EXPENDITURESS"CANDIDATE

1. Candidate or Committee Name: __Harold Ropd ¥ MQi
2. Reporting Period:  Start Date: __|— | b-2024 EndDate: (=30 -&OQ‘J

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

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: Raclett G‘\r\ = ha,cms 5 Reoslec @ul; OR
First Name: Middle Name: Last Name:

Address: __ 58 (codlawn City: RaorHelt Stater TN Zip Code: 38 (3¢
Purpose of Expenditure: S ign

Amount of Expenditure:$ _56. 6o Date of Expenditure: K-1a4

Business or Organization Name: RHD '&ocj 5 Doccec Reoster ub OR
First Name: Middle Name: Last Name:

Address: __ S.b%R Wwoodlawn City: __ 2acklelt Stater TN _ Zip Code: 38134
Purpose of Expenditure: %\5‘(\

Amount of Expenditure: $§ Q& O Date of Expenditure: 2—19- 24

Business or Organization Name: __(3HS 'Eou‘.q O ross Qoumtey Resster Cluby OR
First Name: Middle Name: Last Name:

Address: 8T8 redlown City: __Bachelt state: TN 7ip Code: 3R134
Purpose of Expenditure: P> 'ld:ﬁ

Amount of Expenditure: $ _ QL 50 . Q0 Date of Expenditure: b-11-2 4

Business or Organization Name: DUS G’l ds Secces EOO&S\Q" Mhuls OR
First Name: Middle Name: last Name;

Address: __ Slp 8  Grodlewe City: TPoc\elt State: TN Zip Code: RR(3Y
Purpose of Expenditure: S 13 n

Amount of Expenditure: $ Ao, 00 Date of Expenditure: b -30-24

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: $ _300 .00
(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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