2rd An2o02¢

€0 o7 2(AMPAIGN FINANCIAL DISCLOSURE STATEMENT
& oriGINAL DOFOK State and Local Candidates

pHOoTOCOPYForSingle-Candidate Committees
: ACCFPTED TCA 2-5:102
1.Date: 10 10 -2+ ~ 2.. Candidate or Committee Name: Lormmuten To Bleet Lisa Avrnold

2.b. If Committee, Name of Candidate: It i Asrold : 3. Electign Date;_8 - - 2024
4. Campaign Address: _ =544 Criven A;u.e..o - . . ' Lo
City: Muneins State: _-TN Zip Code: 3812 Phone: &01- 832 . 5472

5. Candidate Home Address: _ Sy
City: 3 ' State: . ' Zip Code; Phone:

Candidate Email Address:

6. Office Sought: (include district number, if applicable) General 'S_LS S_w;nS Cowrt (lerk

7. Name of Political Treasurer (may be candidate): Lasa Wimboerte
Political Treasurer Email Address; __ il by L4232 @ att.nek

8. Category or Report: (check one)
[JFirst Quarter . [] Second Quarter E Third Quarter [ ]Fourth Quarter ] Pre-Primary [ ]Pre-General
1 Mid-Year Supple'mental E_IYear—End Supplemental

™ 9.Reporting Period:  Start Date: __ =t -3 End Date: __ %1+ 0-a+

}. -
-....10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in- -kind) received total $1,000
or less AND expendltures 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 detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $‘l 000 for this reporting period.

11, I/we do solemnly swear or affirm that the information contalned in this campaign financial dlsclosure 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 contnbutlons have been expended for the personal financial benefit of the candidate or for any other

nonpoljtical purpose as defined by the federal internal revenue code. )
% Wlo to- 9.4. VQW Wermbionbe - 10q10-24

Candidate Signature Date Political Treasurer Signature Date
é/fuluq CUW (G- 10-24 hn o s Gae 101024
Witness Signature Date Witness Signature Date
12, Summary:

a. Balance On Hand Last Report 26 . 414400

. %
Total Receipts This Period § 1%, 340. oo
Total bisbursemen’cs This Period - $ 4‘3, 267, A3
-
$
$

w,

Balance On Hand (12.a. plus 12.b. minus 12.c.) | .3
Total Loans Outstanding s= ;
f. Total Obligations Outstanding ©00-00.

$5-1109 (Rev. 1/2023) _ Page o
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SUMMARY PAGE - CANDIDATE

- 13. Name of Candidate or Committee: . iSov Aarnold

/14, Reporting Period:  Start Date: 1-i-24 End Date: __ 430 b
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $___A,ldo. 00
(Note: Effective January 16, 2023, Unitemized Contnbutlons are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) .. 8 1 A50-00
. Loans Received This Reporting Period : g P 5 O
d. Interest Received This Reporting Period ‘ . .S .. 433
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d) (must be shown in ftem 12,6 v $ L3, 5%0. op
16. Disbursements:
a. Total Expendltures (other than loan payments) , P $ : Ha,8517.23
(Note: Effective January 16, 2023, all expenditurés must be ltemlzed) '
~b. Loan Repaymem‘s Made This Period ... : $ -
Total Obllgatlon Payments Made This Peribd . : $ ~ O=
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in |tem 128 ssicintiiinmmsmic $.
17 In- Kmd Contnbutlons |
a. Unitemized In-Kind Contributions Received Thrs Penod _ - B
~  b: ltemized In-Kind Contrlbutlons Received This Period ‘ $ ___DQoo.ov
) e Totalin- Kind Contnbutlons Received This Period . ; issiine %000 D
18 Obligations: : _ ]
~a. Total Obligations Outstanding (must be shown in item 12.f) $ _b0000
-,,;’:;

55-1133 (Rev. 1/2023) Page & _of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ So— Acrnolel

2.Reporting Period: Start Date: _1-\- 202

End Date; __ G- 30- 20+

3. Total campaign contributions from preceding page (enter $0 if first page) $ ==

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Lo Abtachect 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
~irst 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: ____ ZipCode:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [_] General Election

Amount of Contribution: $ Date of Contribution;

[J Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: §__ 2800 .00

(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 °  of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

US&- ﬂﬂ"no[d

1. Candidate or Committee Name:

_2,Reporting Period: Start Date: __1-1-2O2<  End Date:

A -30- A0A4

3. Total campaign contributions from preceding page (enter $0 if first page) $ 3800.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: ] PrimaryElection  [[] 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 Cnly)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [C] 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: $ (¢,349-00

(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 _'3_ of 7_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Lisa. Arnold

2. Reporting Period:  Start Date: 1-t-2o0a< End Date: _4- 30-20a4

3. Total campaign contributions from preceding page (enter $0 if first page) 3 10,i%40.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ,Ll-o QO0achadb 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 [C] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
~irst 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: J Primary Election [J General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $___20 50- OO

(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) page‘5_ ofl
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" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: __CameneClesy o Zlect Lise Ay nolot
_—.2.Reporting Perlod: Start Date: a-l-d End Date: __&-30- &4
~ 3.Total campalgn contributions from preceding page (enter $0iffirstpage)$___ | 2, (40-00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: __ ' cellantows Cash OR
First Name: ___ : Middle Name: Last Name:

Address: 7 City: State: _____ Zip Code:

Occuﬁation: ; Employer:

Contribution Received For: [ ]Primary Election ] General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_9Lf:"?_o_ Date of Contribution: __1-30-24 _ Aggregate This Election: $_2900-00

Business or Organization Name: . : OR
First Name: _ _ Middle Name: - Last Name:
‘Address: ___ : ' City: State: ____ ZipCode: ____
Occupation: : : Employer:
Contribution Received For: ] Primary Election  [] General Election [CJ Runoff (Local Elections Only)
Amount of Contribution:$______ Date of Contribution; Aggregate This Election: $
/h‘Buslness or Organization Name: __ OR
" irst Name: Middle Name: _ Last Name:
Address: __ ' City: State: ____ Zip Code:
Occupation: Employer:
Contribution Recelved 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 Recelved For: ] Primary Election  [] General Election [ Runoff (Local Elections Only)
" Amount of Contribution: S_;_ Date of Contribution; : Aggregate This Election: $

Total Contributions: §___2-00-09
(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)) '

$S5-1131 (Rev. 1/2023) , Page grd

| ’ro—"a.o 15. 340.00



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __Ltsa A nol d
~~2_.Reporting Period: Start Date: __ 7-1 &< End Date: _ v 20-2 4

sil=

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:; - OR

First Name: _Kobuk Middle Name: _™™- Last Name: Ornole

Address: 2uos Rroodivac, City: _Bortlatt State:xnJn _ Zip Code: 38433

Purpose of Expenditure: _&iein Aujpplecs

Amount of Expenditure: § __ L4515 Date of Expenditure: __ 1-lw-203d

Business or Organization Name; Wat ﬂ“z'—)‘-ﬂ A'tha—h-qlé» Corrmrmun ccalunio OR

First Name: Middle Name: Last Name:

Address: €512 dalome City: _ Y rernohuo State:J_h_ Zip Code; 3&125

Purpose of Expenditure: _1V_Cernnuncials

Amount of Expenditure: $ _4. 2194 oo Date of Expenditure: __1- 2% - 2024

Business or Organization Name: _WJwat Rogonn Agt‘t“-*‘—%‘ < Commun. colinio OR
~—First Name: Middle Name: Last Name:

Address: _ 8513 Jatomd City: Virmpdhu, State: "t Zip Code: 38125

Purpose of Expenditure: _TV_Cormmauncials

Amount of Expenditure; $ _b, 02,00 Date of Expenditure: __1-2 -3 4

Business or Organization Name: _lJeat Rec enc .&tha.tw,c & Communceationa OR

First Name: Middle Name: Last Name:

Address: 8512 Jalosmd City: _ e @lws States?~ _ Zip Code: 38125

Purpose of Expenditure: _ Arocodcaat € TV Ods

Amount of Expenditure: § 22, 2 T4, 02 Date of Expenditure: 1-24.20a¢

Business or Organization Name: Wuwnt Roaos  Aiakicios Communicaliing OR

First Name: Middle Name: Last Name:

Address: _ 8912 Jalawa City: ¥ Irr~phad State:2* _ Zip Code; Q8IS

Purpose of Expenditure; _ Cabole Ads _

Amount of Expenditure: $ 104 00 1-cv Date of Expenditure: ____"1-1- 2024

Total Expenditures; $ __ 0O Ak 19
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

-~ mount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Page _I_ of i



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ise Afne Lol

~~.Reporting Period: Start Date: _-\:+ End Date:

&1-30-24

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

Ho Q40 .19

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: _“1\one Sy Vietons OR

First Name: Middle Name: Last Name:

Address: _ P2 Boxv 180 City: _Cellierville State: _ Zip Code: 38011

Purpose of Expenditure: _ TV Ad Produrctivn

Amount of Expenditure: $ _ A 80w. oo Date of Expenditure: ___1-&0- 2024

Business or Organization Name;: __Rouae. Tha ey OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _fami Jees

Amount of Expenditure: $ ___ DL 2. tels Date of Expenditure: A-2024

Business or Organization Name: _OLtd Whtdter, Jovemm OR
~—First Name; Middle Name: Last Name:

Address: _ 4 0S Whattun Rd City: _ Y rer@buo State: S Zip Code: 28133

Purpose of Expenditure: _Watehh pSwap I a»c;.hlt-ﬁ'

Amount of Expenditure: $ _ 120.65 Date of Expenditure: __8-5-24

Business or Organization Name: _ Y Y\ousyn  J) Viclorn OR

First Name: Middle Name: Last Name:

Address: _ Lo Aoy &1 City: [ ails uuLL_LL.- State:gl_’\_ Zip Code; 38041

Purpose of Expenditure: _11\ Soard. Desasn IWS

Amount of Expenditure: $ _ A8O: 0o Date of Expenditure; ___1-2C-a

Business or Organization Name: p—qu_ A:tua:’ubn\ tes

First Name; _ 14 o Middle Name:
Address: 11481 Lisser Coue City: C—Oill.'u\mllb

Last Name; PW’-'-)

OR

State: 7" Zip Code: 28 O17

Purpose of Expenditure: _Levinmssiam Thay

Amount of Expenditure: § _Au8- 25 Date of Expenditure: __ Lo-1l. 24

Total Expenditures: $ Tl_i-e d3.50

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

~mount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023)

Pageé of _2



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
~~2.Reporting Period: Start Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Lig 1 g q -
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al ex

kind contribution to a candidate, please remember to include the purp

luisea A«rnold

T-1-24

End Date: _ &1-30- 24

candidate's name in the purpose of the expenditure section.

penditures must be itemized. If the expenditure is an in-
ose of the expenditure (e.g,, postage, printing, etc.) along with the

Business or Organization Name:
First Name: __ K-t

OR

p—um.M‘ AWMC, s
Middle Name:

Address:

171471 Lissen Cove

City: _Collismval o

Purpose of Expenditure:

olletta’'s | “at Chamacw

Last Name: £ iy
State: i Zip Code: 3807

Amount of Expenditure: $ L 4R Date of Expenditure: -1 22024

Business or Organization Name: _Qg#u-hw Ao rman J)_) fo%w OR

First Name: 5 e Middle Name: Last Name:

Address: City: _ State: Zip Code:

Purpose of Expenditure: _ < eqeulileconr, Wermain Ty Punpess Adnna CRed Wihnte Bliee

Amount of Expenditure: $ _ 500.00 Date of Expenditure: §-S.20a4 CPenc

Business or Organization Name: OR
.~—First Name: Middle Name: Last Name: 5 e

Address: City: State:’ Zip Code: __

Purpose of Expenditure: =

Amount of Expenditure: § - Date of Expenditure:

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;

Business or Organization Name: OR

First Name:

Middle Name:

Address:

City:

Last Name;

State: Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $

Date of Expenditure:

Total Expenditures:$ | AL1. <8

(Carry forward to the next page if additional pages of this form are used. If this is the |ast page of expenditures, this
-~ mount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023)

T. 44,857. A3
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ L15a Avnold
“, Reporting Period: Start Date: __ x4 End Date: _ 4. 20-24

3. Total in-kind contributions from preceding page (enter $0 if first page) $ _~ &2 —

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: A‘w%)&um*t Emtr prats e OR
First Name: 9‘\—-@ Middle Name: Last Name: _-J‘Luaz,gam.t:
Address: City: State: ____ Zip Code:

Occupation: 7 Employer:

In-Kind Contribution Received For: [] Primary Election @ General Election [] Runoff (Local Elections Only)
In-Kind Contribution Value: $_!592-22_ InKind Contribution Date: Aggregate This Election: § {0000
Description of In-Kind Contribution: Bl Boords

Business or Organization Name: J&maaywnb Enten [ rer Jhne OR
First Name: J*u.-p Middle Name: Last Name: A‘u—ﬂbx_,\fa_,v‘-b
Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [] primary Election [EGeneral Election [C] Runoff (Local Elections Only)
In-Kind Contribution Value: $ 1500.20 In-Kind Contribution Date: Aggregate This Election: § _ISoo- 0o

‘escription of In-Kind Contribution: __ .11 Rcoxd.s

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ IPrimary Election  [] General Election ] Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

otal In-Kind Contributions: $ _ %, 0oo .60
«arry forward to the next page if additional pages of this form are used. If this is the last page of in-kind

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