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

1. Date: 130" _&6 2.a. Candidate or Committee Name: C. "\ﬁ . AA:Q eI N\
2.b. If Committee, Name of Candidate: 3. Election Date:_g_ . € S 02 C

4. Campaign Address: e g Burn&l‘ CQ - =
City: _C.SAHJ%L state: TN Zip Code: 37408 phone: 4022-s03 -0 $S
. LI}
5. Candidate Home Address: __ \ :
City: b State: ____ "' ZipCode: b Phone: ‘'

6. Office Sought: (include district number, if applicable) Denpe ra¥ie State Frecut w e ( 2 ot te <
7. Name of Political Treasurer (may be candidate): C Wl % A no\e rsan

Political Treasurer Email Address: e\~ igandhersont g@smou\ .eatn

8. Category or Report: (check one)

[JFirstQuarter [ Second Quarter [] Third Quarter [JFourth Quarter [ ]Pre-Primary %Pre-General
O Mid-Year Supplemental  []vYear-£nd Supplemental [] Runoff Election

9.Reporting Period:  StartDate: _ 2~ | — Q& EndDate _C-27- DL
10. Detailed Disclosure: (Check one)

[0 This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures Lotal $1,000 or less for this reporting period. (Complete items 12.d,, 12.e, and 12.£)

This campaign is required to file 2 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.ljwe 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 s defined by the federal internal revenue code.
/,[\ i/ B L0V, ¢ /A/ﬁép7-30'06

Tandjdate Signature Date %IiticalTreasurerSignature Date
- /)W 7-30- 26 M 73026

Witness Signgfure Date Witness Signature Date

12. Summary:
2. Balance OnHand Last Report ... $ O.00
b Jotal Bacaipts TR Period: o cov o o v vy R e s .-.o>
C. Total Disbursements This Period..........cumrmeesmsassan S 228.° .
d. Balance OnHand (12.3. plus 12.b. MINUS 12.€.) e resrsesssssssssssssases S 3, 4. L‘_
e. Total Loans OutStanding . ceeeecrmmsmmrmmusssssasens 5 o&.00
f. Total Obligations Qutstanding 5 .00

55-1109 {Rev. 8/2023) Page ._( ot _‘-i_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Chwiis AAO\L raan
2. Reporting Period: Start Date: 5 i, o 6 EndDate: 7~ o [/~ &
3. Total campaign contributions from preceding page {enter $0if first page) $ O

COMPLETE THE APPROPRIAIE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR

First Name: 0\\}1 & Middle Name: Last Name: E’gf l L. _
Address: 318 = (.—«_&L_L-;nc_ _‘City:_g,&\q_- D= Sy State: a@ Zip Code: R2377
Occupation: anﬁ:qd’v‘ Employer: Bt“ \‘(cmLLu- ¢S
Contribution Received For: ] Primary Election E,General Election [ Runoff (Local Elections Only)

ibution: !,300” ibution: _2-&-R8€ : i ion:$_]. 00.°¢
Amount of Contribution: $ . Date of Contribution: _ Aggregate This E!ectlon-S_L Bt A

8usiness or Organization Name: OR
First Name: /W] elnael Middle Name: , _lest Name: Price
Address: _ 7380 _éﬁd%&*c LA City Cnaltawess  State TN Zip Code: 37742
Occupation: {5‘/\9?!\&0_/' _ Employer: _ /V\AE Egé Trear §

Contribution Received For: [ Primary Election gceneral Flection [ Runoff (Local Elections Only)
Amount of Contribution: §_{ v o0 .f Date of Contribution:j— 17 = ;lé Aggregate This Election: $ 1, 620, **

Business or Organization Name: 2 OR
First Name: l“\qs r Lt ~____ Middle Name: ___ lLast Name: Mq\f-’u‘
Address: _&D LJ aher Fhrush Licily: _C. \'\«H'vwog\ State: L [\S Zip Code: 37"“ Q_SL
Occupation: é (4 _._,\ Yar __ Employer: Flekewer 3023"\"' R e«.\‘\\'z

Contribution Received For: [ Primary Election M General Flection ] Runoff (Local Elections Only)
Amount of Contribution: § -5 0. *" Date of Contribution: 7-2a- Q&_ Aggregate This Flection: § S©9. 77

Business or Organization Name: , OR
First Name: C_\~ar e ____ Middle Name: ] Last Name: .S‘N\m\f\'. ce
Address: _ 33 Q S tongeres . h(‘.ity: _C_\\q& at\oogg State: LN Zip Code: L?_"i 0~£
QOccupation: _ RL‘\-’: rx o\ Employer: Qc'\: . u)\

Contribution Received For: ] Primary Election E]'General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $ 2 S ©. " Date of Contribution: Z-R=2~ o2& _ Aggregate This Election: $ 2.50. 55

Total Contributions: § __3\6-5‘0 : 55

(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.
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: CV\; 5 A&m‘.ﬁ. e
2 Reporting Period: Start Date: 2-1-2& End Date: _ 7~ Q-(A_é
3. Total campaign contributions from preceding page (enter 50 if first page) $ 3 £S5 Q o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: " Vel ) __________ Or
First Name: _ C Wy 8 Middle Name: Last Name: Agc}c recen
Address: 75 2 Bura s\va‘kt p ( ___City: Q&«o&‘\maogﬁ. Stateﬁ Zip Code: 3 2408
Occupation: S 1. AdGiser to Bme Meaynr Employer: City o Craktaneess

Contribution Received For: ] Primary Election General Elect|on (] Runoff (Local Electlons Only)
Amount of Contribution: $_[OO. "~ Date of Contribution: /- 2-RE Aggragate This Election: $ I_OO-:

Business or Organization Name: » OR
First Name: Middle Name: = ___ Last Name: e
Address: o N City: State: ___ Zip Code:

Occupation: _____ o _ Employer: _ ; i
Contribution Received For: [ Primary Flection ] General Flection ] Runoff (Local Elections Only)
Amount of Conlribution: $ Date of Contribution: QA AggregateThls Flection: $

Business or Organization Name: ____ = 2 ‘ OR
First Name: Middie Name: ____ Last Name:

Address: i . City: State: __ ZipCede:

Occupation: _ _ 3 ____ Employer: :

Contribution Received For: [ Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: § ____ Date of Contribution_____ _____ Aggregate This Election: $ i =g
Business or Organization Name: ____ OR
First Name; ______ Middie Name: Last Name:

Address: City: _ = State: ____ ZipCode: _____
Occupation: _ Employer: __ oo S
Contribution Received For: [ Primary Election ] General Flection [ Runoff (Local Elections Only)
Amount of Contribution: S__ __ Date of Contribution:____ _ Aggregate This Election: $ I

Total Contributions: $ 3 75 O jt "rq\
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ C haeys A no\m& a'
2.Repoiting Period: StartDate: /- [~ €  endDate 7-27-24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _0

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: AerBlue OR
First Name: Middle Name: Last Name:

Address: 0 Box 1620\ City: Baayren _ State: M\A ZipCode: 0214 6
Purpose of Expenditure: Service ‘(‘\LQ

Amount of Expenditure: $ &.m Date of Expenditure; § 7-8- ad 6

Business or Organization Name: A er Blwe OR
First Name: Middle Name: Last Name:

Address: _£0 Bex T6Q0\T iy Bostean State: M\ Zip Code: O\ &
Purpose of Expenditure: S ervice D{L

Amount of Expenditure: $ _ [ $. —_— Date of Expenditure: $ 7 ~12-2€

Business or Organization Name: _A_a._flt B‘ we __ OR
First Name: . Middle Name: ___ Last Name: _

Address: _PO Repx 620\7 City: Bosten State: M\Pr ZipCode: 021 &
Purpese of Expenditure: é&f‘ Se ce h < .
Amount of Expenditure: $ _ 3,75 __ Date of Expenditure: § __7 - 232 - =2 &

Business or Organization Name: 9 Fiat ForCh ang € OR
First Name: ____ Middle Name: Last Name:

Address: P0 Box R4 City: C hamo wn  State MM Zip Code: S5 31 &

Purpose of Expenditure: ‘P ™y a +ing

Amount of Expenditure:$ __| €409 Date of Expenditure: § _ /- &L 7- 2 é

Business or Organization Name: A et &\ e § OR
First Name: Middle Name: Last Name:

Address: _ PO RBox T620\7 City: Pashen State: \A  Zip Code: D19 &
Purpose of Expenditure: -

Amount of Expenditure: $ _| \ /. Q"! Date of Expenditure: § _~-~R (- 24

Total Expenditures:§ _ 32 5.° % rota]

(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 “Tor 1
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