Ui $M1091Rev: £/2023),

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

1.Date:B /01 [ 202 2. Candidate or Committee Name: _ F{i a4 ok Monteell Des €4

2.b. If Committee, Name of Candidate: __[}/]sn ¢ r¢ [{ [_Q ¢sley 3. Election Date: &
4. Campaign Address: _3 E; ?\ Qo cig S% C

city: [Abi”mﬂ} ¢ State: TN ZipCode: 37410 Phone: _Y27 302 7(sS
5. Candidate Home Address: Seme 6y about

City: State: Zip Code: Phone:

Candidate Email Address: Mbesley B[ @ 4 mail-com

6. Office Sought: (include district number, if applicable) /0 “anty (ommnsion ()3 breth | {

7. Name of Political Treasurer (may be candidate): j, 4 duiw Pf “e
Political Treasurer Email Address: No[A

8. Category or Report: (check one)

[JFirstQuarter [] Second Quarter [] Third Quarter [ ] Fourth Quarter ﬂ Pre-Primary  []Pre-General
[JMid-Year Supplemental  [JYear-End Suppiementc_gl /D Runoff Election
9/

/ End Date: @W" OY/ <

9.Reporting Period: ~ Start Date: BFEPEr G
10. Detailed Disclosure: (Check one)

[C] 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 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 $1,000 for this reporting period.

11.1/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.

’p% <. l-/;wh) Lf)w C3/,/3)2

Candidate Si e Date Politica)iTreasurer Signature Date
%ﬁ 8/1 /27 ﬁ 8/ 1 [100)

itness-Signature Date Wjthéss Signature Date
12, Summary:

a. Balance On Hand Last Report $ I / G 98 ; Z}
b. Total Receipts This Period $ (!, 709 - 0o
c. Total Disbursements This Period $ | { 156 .11
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ (g i 171
e. Total Loans Outstanding $ "
f. Total Obligations Outstanding $ o

Page. . of ...




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _ Fritndc ok Mowqrel Enlu},

[4)
14, Reporting Period:  Start Date: (FZHF 04 fol End Date: MZ 3

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... o 0]
(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) ... $ () ’ 'ZL. i
¢. Loans Received This Reporting Period $ ! 4
d. Interest Received This Reporting Period $ %
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.6) c.oooovooe. $ (a ;’16’ Cf
16. Disbursements:
a. Total Expenditures (other than loan payments) S j l ' 234 .31
(Note: Effective January 16, 2023, all expenditures must be itemized.)
Loan Repayments Made This Period S :
Total Obligation Payments Made This Period
d. Total Disbursements (add 16.a. and 16.b) (must be Shown in €M 12.).vvmrveverrovsrerns $ o
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period e
b. Itemized In-Kind Contributions Received This Period ’
¢ Total In-Kind Contributions Received This Period o
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) S b

$5-1133 (Rev. 1/2023) Page_ of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Nan] e P I Qeslew

2. Reporting Period: Start Date: _ 24 /o En<fr Date: 04 /23
3. Total campaign contributions from preceding page (enter $0 if first page) $ ]

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZEL? CONTRIBUTION.

Business or Organization Name: Y R -

OR
First Name: . A\ ‘ N\ h\J@}JName Last Name:
Address: State: ____ Zip Code:
Occupation: Employer
Contribution Received Fo& [:I 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: $ (a | 16 7 22

(Carry forward to the next pagje 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 __



nt Donor First Name Donor Last Name Donor Address Line 1

99 Maeghan
250 Sue
100 Victoria
50 LaTysha
1600 Margaret
250 Travis
50 Kate
100 Lisa
100 Tim
250 Isiah
25 Donivan
1600 Robert
100 Shannon
100 Jamael
25 Lynn
20 Lynn
100 Lakesha
100 Kenneth
50 Micah
50 Deluan
50 Kaelin
1100 olan
100 Baron
6269

Jones
Wells
Berghel
Swint
Beene
Lytle
Boschi
Crowder
Gorman
Hester
Brown
Mills
Dunn
Nash
Newton
Newton
Nash
Henderson
Reed

S. Jordan
Hoch
Mills 1l
Ammons

4308 Tennessee Ave
1219 Carter Lake Road
4617 Cummings Cove Drive
1402 West 52nd Street
P.0.Box 71

2323 Glencrofte Ln

107 S. Bragg Ave.

11 Rock Haven Lane
400 Tremont St.

4615 Triple Oaks Lane
2427 Havencrest Dr.
1103 fleetwood dr.
6121 Braeside Court
1115 Carlisle Place
5411 VIRGINIA AVE
5411 VIRGINIA AVE
1115 Carlisle Place

14 Pryor Dr Suite 417
2211 E 12th St

7100 River Run Drive
603 Lindsay St Apt5
735 Broad St

9472 Weather View Drive

Donor City
Chattanooga
Chattanooga
Chattanooga
Chattanooga
Mountain home
Chattanooga
Lookout Mountain
Signal Mountain
Chattanoogan
Chattanooga
Chattanooga
Lookout Mountain
Las Vegas
Mount Juliet
CHATTANOOGA
CHATTANOOGA
Mount Juliet
Chattanooga
Chattanooga
Chattanooga
Chattanooga
Chattanooga
Chattanooga

Donor Occupation
executive

Not Employed
Not Employed
Not Employed
Not Employed
Banker

Insurance Broker
Not employed
engineer
Business Owner
Consultant
Investment management
Social Services
Military

Graphic Designer
Graphic Designer
Supervisor
Business Owner
coo

Director

Director of Development
Not employed
Self-employed

Donor Employer

foundation

Not Employed

Not Employed

Not Employed

Not Employed

SmartBank

CAC Specialty

Not employed

Beiersdorf

Self

DRBY, LLC

Pantheon Capital

Jewish Family Services

Federal

University of Tennessee at Chattanooga
University of Tennessee at Chattanooga
Dept of VA

Nothing But Net

Chattanooga Preparatory School
LAUNCH

YMCA of Metropolitan Chattancoga
Not employed

Self



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Friends of Montrell Besley

2. Reporting Period: Start Date: 4/01 End Date: g4/23
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: (5“-« er b

OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Nedo By
Amount of Expenditure: $ 3 2§ - 22 Date of Expenditure: $ _ 24 /12
Business or Organization Name: |A A blue OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: Duveatron Sii¢
Amount of Expenditure: $ _§ 125 - 3| Date of Expenditure: $ __ oY /o |
Business or Organization Name: _[~q4+ &l1}p7ud OR
First Name: s Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: __B 11pea. de
Amount of Expenditure: $ 1{]‘ 0o Date of Expenditure: § __ 9% /77,
Business or Organization Name: _ \/oluuc e/ Preqressize OR
First Name: Middle Namé: Last Name:
Address: City: State: __ Zip Code:
Purpose of Expenditure: _ (¢, vsscess
Amount of Expenditure: $ ’1.', 6o 0 Date of Expenditure: $ __ 1 / 11
Business or Organization Name: __U olUarce P’ 2ar iv e OR
First Name: Middle Name:“) Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: li'tratace f)q-vf (awv=y /fn'. Y
Amount of Expenditure:$ _7 , 2.4 ¢ Date of Expenc}iiture: §_049/(5

Total Expenditures: $
(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.)

§5-1129 (Rev. 1/2023) Page __ of



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Total in-kind contributions from preceding page (enter $0 if first page) $

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: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election =~ [JGeneral Election  [JRunoff (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:  []Primary Election ~ [JGeneral Election [ JRunoff (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:  []Primary Election ~ [JGeneral Election [ JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

Total In-Kind Contributions: $

(Carry 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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: Description of
Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: $ $ $ $

Business Name: Des‘crlp-tion of
Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: mfnning} This Period (Period End)

State: Zip Code: 3 3 3 3

X Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: 3 5 3 3
Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Address: Qutstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)
$ $ S $

State: Zip Code:

TOTALS
Qutstanding Debt Payments Qutstanding

(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance

form are used. If this is the last page of obligations, the Beginning) (Period End)

Total from “Qutstanding Balance - (Period End)” column $ $ $ $

must also be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

Complete the following for the source of each loan received and/or outstanding during the period.

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

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ..o $

Loans Received $

Loan Payments S

Outstanding Loan (End) $

Loan Received For:  [1Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)

Date of Loan:

Lindlmdomnwgummfwabwolommmnsmisnuﬁd,phmmmm pages.)

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Qutstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $
Loans Received $
Loan Payments $
Outstanding Loan (End) $

55-1132 (Rev. 1/2023)
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