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

T
1. Date: 10 ’ ! 2.a. Candidate or Committee Name: —S‘m‘“’\“s RE SM\@S
2.b. If Committee, Name of Candidate: 3. Election Dateb'b '?-{0

4. Campaign Address: 53‘\9 N\‘;ﬁe\q UV\( :
City: WV\ \/(C State: __ [N Zip Code: 5 Eqa| Phone: %(-CY"Q \\a—sqgu
5. Candidate Home Address: SO\mé AN m

City: State: Zip Code: Phone:
Candidate Email Address: ) +S¥ @ ao\. (e

6. Office Sought: (include district number, if applicable) &Cr\( [

7. Name of Political Treasurer (may be candidate): Mﬁ/\ \AV'\\ B
Political Treasurer Email Address: QUQ‘(\E @ Ym Q(e\\ N a%

8. Category or Report: (check one)

I:]Fwst Quarter (ZSecond Quarter E] Third Quarter DFourth Quarter D Pre-Primary D Pre-General
DMld -Year Supplemental DYear End Supplemental D Runoff Election

9. Reporting Period: Start Date: C)Ll );\le@ End Date: O(Q '%O )& b

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)

ﬁThis 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 dee
Ny ‘ §L§=> 7~10-2b

Pohtlcal Treasurer Signa ignature Date

Wittss Sig‘anJre i

12. Summary:

a. Balance On Hand Last REPOIT ... vveieenrcnereseesesssssissssisssnssnns S \’)' ) 25\/\9&
b. Total Recipts This PErIOM. .......oooiervveveeeeeeieseeseseessseessesssseesessseseesssssessssssseessens S ,@
c.  Total Disbursements This PEMOM ......eereereeereeeeeeeressesssssssssssssssssssssssssssssssssessn $ _\_Z_- ,.?5 Y. 0L
d. Balance OnHand (12.a. plus 12.b. MINUS 12.C.) wonerrreenrrrecrerrerinenieesneeiones S o
€. Total Loans OULSTANING ......coereeeereeeeeeeeeeeeeesssessssssssssss s sssssssssssssssssssssssss s 19 { 000 . =
f. Total Obligations OUtSTANING ... eesseesesesssessssssens S '
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SUMMARY PAGE - CANDIDATE

/
13. Name of Candidate or Committee: j\mm\/\ b S :S-‘ 'Soneﬁ

14. Reporting Period:  Start Date: ( )f‘ I 2(&' 2(@ End Date: QSQ , 5( 2{ afd

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... S @/
(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) ....cccoccuveuee. $
¢. Loans Received This Reporting Period......mmississssssisnsssins $ @(
d. Interest Received This Reporting Period ... oerermreiecereeeseseensecsssseseresssensecens $ %
Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) convrvvirnnnns S
16. Disbursements: Q_é__
a. Total Expenditures (other than [oan payments)...... i, $ \\ | QOO ' P
{Note: Effective January 16, 2023, all expenditures must be itemized.) I Ob :M&
b. Loan Repayments Made ThiS PEIIOM ... weereemmrmnssssesssisessssessesessssssssmssssssssssssssis $ l { Zﬂ ¢ IW-N‘C@W?'W
c. Total Obligation Payments Made This Period. ... mmmummmmseemseeresesssesssns $ g =
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)cecoeeeeceersseenes S ! 9\3 m . 0——@"

17. In-Kind Contributions:

a.
b.

C.

18. Obligations:
a.

Unitemized In-Kind Contributions Received This Period ......ceceneceieeenns S
ltemized In-Kind Contributions Received This Period .. ceneeereeeseesnns $
Total In-Kind Contributions Received This Period ... ccnisricsesiasssesens $

IS S@@\

Total Obligations Outstanding (must be shown in item 12.£) . S

€ Y"\O \%a,Qam L
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" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

n——. \ -
1. Candidate or Committee Name: _ Stemnenad U S-N . ! SN s

2. Reporting Period: Start Date: o4l ,l AV, ' ;VJ End Date: Q0 ' 2 )2 b
3. Total campaign contributions from preceding page (enter $0 if first page) $ /ﬁ

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [1 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  [] 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: $

Total Contributions: $ ﬁf

(Carry forward to the next pag}‘é/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) Pag



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Sterrmv v 'S0 0 THneS
2. Reporting Period:  Start Date: D—L{—’M End Date: &
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 6

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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 Orga?ization Name: OR

First Name: __§{ Middle Name: Last Name: !E'ZA( Xer
Address: \0\\6{ QD(,k(A H—\“ 029' City: KVWYV“(C State: _T_'\_)Zip Code: m
Purpose of Expenditure: d DOM PO\ v ke s % Sf_g addendirr

Amount of Expenditure: $ ((,XZ O o= Date of Expenditure: $ S '%Ja %

Business or Organization Name: | OR
First Name: 0¥\ . Middle Name: Last Name: _ { 1 X

Address: QWS p)‘(bo ( w) Mfcity: K(WV\ \ State: EZip Code: M
Purpose of Expenditure: _ Y € , e 6\ ™

Amount of Expenditure: $ | C] 00. L= Date of Expenditure: $ __ {0 ‘ AD B R b

Business or Organization Name: OR
First Name: F}\\ YA Middle Name: Last Name: _Y I\ Y

Address: &M@My: m\('\/\ \‘C State: i ' Yip Code: 5 Q 0 l
Purpose of Expenditure: ’(\e'('\/\f\d @\\J@\Q VZQ, éle DA’C(\/
Amount of Expenditure: $ \0100 o0 Date of Expenditure: $ __ L@ |92 ) o

Business or Organization Name: OR
First Name: AD\Y'\ Middle Name: _ Last Name:
Address: 7~ ,@ity: MEean \AD>  State: T‘\;lp Code: Bg “g
Purpose of Expenditure: ¥ &< aen ¢ | ya Ve

i 100,22 ¢ | ARLIEY2
Amount of Expenditure: $ ) ) Date of Expenditure: $ J Q.é y
Business or Organijzation Name: OR
First Name:

Middle Name: Last Name: {(& K .
Address: \-Clﬂﬂm W city: Y—l ,L‘:A State: j’é Zip Code: %j()@u
Purpose of Expenditure: W-? ’ﬁM Q\W 7, -

Amount of Expenditure: $ /0(7 e N Date of Expenditure: $ (ﬁ/o?él}&v

Total Expenditures: $ {i ) ’ODD . (2-6-—)-

(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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£ addondua~

1. Trinidy Tiller

790 N. Cedar Bluff Rd., Apt. #701, Knoxville, TN, 37923
Self-Employed
$300

2. Rexie Green

372 Bart Wollum Rd., Lancing, TN, 37770
Employer: Trinity Security Corps, LLC
$599

3. Aaron Damewood

206 Dorothy Dr., Maynardville, TN, 37807
Self-Employed
$599

4. Brady Byrd

206 Dorothy Dr., Maynardville, TN, 37807
Employer: East Tennessee Behavioral Health
$180

5. Andrew Price

519 S. Kingston St., #E3, Wartburg, TN, 37887
Self-Employed
$525

6. Madeline Chetister

519 8. Kingston St., Wartburg, TN, 37887
Unemployed
$435

7. Amanda Bunch

114 Morgan Rd., Lancing, TN, 37770
Unemployed
$330

8. Paris Wilson

c/o Rexie Green, 372 Bart Wollum Rd., Lancing, TN, 37770
Unemployed
$105

9. Janis Buckner

1219 Rocky Hill Rd., Knoxville, TN, 37919
Retired
$599



10. Holly Buckner

1219 Rocky Hill Rd., Knoxville, TN, 37919
Employer: Sevier County School System
$599

11. Kathryn Buckner

1219 Rocky Hill Rd., Knoxville, TN, 37919
Employer: Butler & Bailey Market
$599

12. Joshua Gregory

1713 Lombard Pl., Knoxville, TN, 37915
Self-Employed
$405

13. Mike Hancock

129 Bateman Ln., Loudon, TN, 37774
Self-Employed
$480

14. Bridget Arkola

2319 Gamble Dr., Heiskell, TN, 37830
Employer: Dolly Parton Children’s Hospital
$245

Total: $6,000.00



