CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees

1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
01-30-24 Committee to Elect Charlie Susano
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
MNhariia Crioana o
WMLIQRHNIT CUoqQi iV 8_4_22
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
7020 Westland Dr Knoxville TN 37919 865-776-3949
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Knox County Circuit Court Clerk T. Dean LaRue
7. CATEGORY OR REPORT (Check one)
[ J ] ] ] [ (¥4 |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QuanTER quanTrR QuaRTER QuanTER PRIMADY SENERAL SUIDP! PRACMTAL SUIPDL FAACATAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
07-01-23 01-15-24

9. (Check one)

a. [C] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [Z] 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.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this réport—'_is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributionsshay@ been expended for the personal financial
beneiit of the candidate or for any other nonpoiiticai purpose as defined by ine federai i eyenue code.

[-3-2f

C DL, (/%/ut

signature of candidate date( sigﬁature of political treasurer date
1. WNESS SIGNATURE / , ‘
Y %W //&)/éaﬁ r 947 g/ﬂ/& //é//%[
signature of witness / date ! sigﬁgﬁbre of witness date
12. SUMMARY
oz4n Nn
a. BALANCE ONHAND LASTREPORT .......coooiiiitititeeeeeeeeeeeeeeeee e eeeeee e et I R
b.  TOTALRECEIPTSTHISPERIOD .......c.oovoiiiiiiiieceeteeeeeeeeeeeeeeeeeeeeeeeees e et $ 0
24104 a3
C. TOTAL DISBURSEMENTS THIS PERIOD ... b
d.  BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) cvvvveeooroeooooooooooooo 5 4524.30
€. TOTALLOANS OUTSTANDING .........ocoovmmmiioreeesseeoeseoeooee e eeeeseeeeeseeeeseeee s oo eeess e e eee oo 4
f. TOTALOBLIGATIONS OQUTSTANDING .......oocoiiitiiiite et ee e et $ 0

$S-1109 (Rev. 2/06) Page 10f _8 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Committee to Elect Charlie Susano FROM: 07-01-23 | TO: 01-15-24
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .....coo.oo........ $0 L
b. Itemized Contributions (over $100 from each source this period)................c.......... $0
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and LT o 1) A ————————— $_0
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooooiveoeeeeeeeeeeeee oo $ G
17. INTEREST RECEIVED THIS REPORTING PERIOD .......o.oomiiioioieeoeoee oo s 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item 12 e, $ 0

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Donations $ 530.00
Office Supplies $ 87.43
Bank Charges $ 46.50
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) .........ooooeeeeeeeoeeeooeeoo $ 663.93
b. Itemized Expenditures (Over $100 each payee this period) .............cocooovoovovivi. $ 1531.00
¢. TOTAL EXPENDITURES (other than ioan repayments)(add 19.a. and 19.0.) «o.ooevvee oo $ 2154.53
20.. LOAR REPAYNIENTS MADE THIS PERIOD ..o s e s ot et ssrrssmsemms s $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6) ..o g 2194.93
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $s0
D. itemized in-kind contributions (over $i00 from each source this period)..................... 30
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) «.....o.oevovrereeen. $0
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) .............cocooveeeeeeeeeeeeeen. 3 0
b. Iltemized Obligations Outstanding (Over $100 @ach) .........cccoooveieeeeeeeeeeeeeeeeeer, $ 0
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (musi be shown i iiem A B C

$5-1133 (Rev. 4/02) Page 2 of 8




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Commitiee to Flect Charlie Susano FROM: 07-01-23|T0:  (01-15-24
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor,

Ivﬁddle Name

i First Name i Middle Name Contribution Received For: i Amount of Contribution
Last Name/Organization Name I O Primary Electon [ General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Qrganization Name ; L] Primary Election O ceneral Election
Address CJRunoff (Local Elections Only)
City State Iﬁp Code Date ot Contribution Aggregate This Election
Occupation
Ermpinver
First Name Contribution Received For: Amount of Contribution

M Qznarsl Clastiag
L wShsier oiESudn

First Name Middle Name

Address 1 Runoff (Local Elections Only)

City i State Zip Code Date of Contribution Aggregate This Election
Occupation ]

Employer

ontribution Received For;

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
7Oc-r:upation o i )

Employer

$0

' $5-1131(Rev. 2/06)

Page 3  of 8
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Committee to Flect Charlie Susano

2. REPORT COVERING THE PERIOD

FROM:g7.01-23

10:01-15-24

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

$0

Fizallomn

 Middla Mama

Last Name/Business Name
Fellowship of Christian Athletes
Addressl"ﬂﬂ o) 1 ~~ ~ 11 a4 Esa | [ ™

v OUUli \ady oL, nau i T IAGHlY iy,

City

First Name

Knoxville

Middle Name

Last Name/Business Name

VWRC

Address

President: Janet Burgin 865-607-1218

First Name

Alcoa

Middle Name

Last Name/Business Name

Honey Baked Ham

Address

5308 Washington Pike

City

] State
Knoxville T

Zip Code
lnznna
DT

of Exnonditure

Donation
Purpose of Expenditure

Donation/Hole Sponsor

Purpose of Expenditure

PP n RIS (51 I [ R |

[a it LB Do
CSUUTCT UnUay e

S T,
i U1 1TV

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

od)

Amnunt nf Evnondirm
MHNT O m¥penciura

Amount of Expenditure

City State | ZipCode
Knoxville TN | Donation $210.00

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Topgolf

Address

11400 Outlet Drive
Sy ) e Tplose Uonation/duveniie Couri

Knoxville TN | 37932 Basket Auction $321.00
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasi Name/Business Narie i

Tom Hatcher Charity

Addess PO Box 743
City iSte | ZipCode

Amount of Expenditure

-k
oy
=~

€9
4 Y
(5]

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Food City
Address
284 Morrell Rd
City . State Zip Code
Knoxville TN  [37919 Supporter Holiday Luncheon $266.29
= ——————————— — —————
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis s the last page of expenditures, this amount must be shown in item 19b. of summary.) $1 264.72
J $5-1129 (Rev. 4/02) Page 4 of O RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Committee to Elect Charlie Susano FROM:07.01-23 170:01-15-24
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f first itemized page) $1264.72

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Last Name/Business Name
Hungry Sumo
Addresi . R ~
GUY vaiies AGes Si.
City Zip Code
Knoxville 37916 Supporter Holiday Luncheon $266.28

First Name Middle Name Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

ity GaG | <ipLGac

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Lasi Name/Business Name

Address
City Stale | ZipCode
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address
City | state | Zip Code
! i
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address

City | State I Zip Code

%
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.)
({f this is the last page of expenditures, this amount must be shown in item 19b. of summary.) $1531.00

55-1129 (Rev. 4/02) Page 5 of _© RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

i o Tl md Ml onlia

TEAsS T A IS I IIm Iy
ML M i WL W IR TS A Al T

2. REPORT COVERING THE PERIOD

FROM: | TO:
07-0i-23 ___ [0i-i5-24

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source during the period)

[ Runoff (Local Elections Only)

First Name Middle Name | Ouisianding Loan Balance | Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)

Last Name/Organization Name

Address Loan Received For: Dale of Loan
3 Primary Election [ General Election

City State Zip Code

| FirstName

LstAll Endorsers or Guarantors for Above Loan (If more space s needed please afiach a page)

Middle Name

| Middle Name j First Name

Last Name/Crganization Name Last Name/Organization Name

Addiess Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Address Address
City | State Zip Code City State | Zip Code
] I
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
1 1
Last Name/Organization Name Last Name/Organization Name
Address Address
City State | Zip Code City State | Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

4 Totaiefor ali Loans {comnieta on laci nana of itemized inane) iQutstanding Loan Ralance Loane Loan Qutstanding L oan Balance |
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown in item 12.¢. on front page.) $O
eyl
$5-1132 (Rev. 4/02) Page® o8 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Committee to Elect Charlie Susanc

2. REPORT COVERING THE PERIOD

FROM: 07-01-23 [10: 01-15-24

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Elrat Nama ! Middla Nama

Last Name/Business Name

Address

City State Zip Code

Outstanding Balance
(Beginning of Period)

Debt Incurred Payments
This Period This Period

Outstanding Balance
(End of Period)

Description of Obligation

Middle Name

Last Name/Business Name

Address

City State Zip Code

Flrst Name

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

M

First Name Middle Name

Last Name/Business Name

Address

City I State Zip Code

Description of Obligation

Last Name/Business Name

Address

ity laie LI ous

e 1]

Flrst Name l Middle Name

Description of Obligation

14, TOTALS
(Total from Qutstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

o

£
(%) s5-1127 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

First Name Middle Name In-Kind Contribution Received For:
] Primary Election (] General Election

Last Name/Organization Name
[ Runoff {Local Elections Only)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Committee to Elect Charlie Susano FROM:07-01-23 {7001-15-24
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)
| [ Primary Election [T General Election
Last Name/Crganization Name
O3 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
|
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occunation 1 Emplover

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election  [] General Election

Address Date of In-Kind Contribution

Aggregate this Election

City I State Zip Code Description of In-Kind Contribution
| _ I

First Name

| Middle Name

i In-Kind Contribution Received For:
[ Primary Election [ General Election

Last Name/Organization Name
[T Runoff (Local Elections Oniy)

i Value of In-Kind Contribution

In-Kind Contribution Received For;
[] Primary Election [] General Election

First Name Middle Name

Address Date of In-Kind Contribution I Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name
[ Runoff (Local Elections Only)
AGOress Late of In-King Lonmpution =Mggret_]aletms Eiection
City State Zip Code Deseription of In-Kind Contribution
Occupation ! Employer

2 551128 (Rev. 2106) Page d __of 8

RDA 1159




