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

1. Date: li)i N ] 2,5‘: 2.a. Candidate or Commitiee Name: i E I\LIL.(_J

2.b. If Committee, Name of Candidate: 3. Election Date:_ 0@ j A4
4, Campaign Address: _ 209 (O RRISOL0O DI

City: K 0L-viue State: |V ZipCode: 27931 _ Phone: 2 A SY- g"ﬁ?&i
5. Candidate Home Address: _.Sauine

City: State: Zip Code: Phone:

Candidate Email Address: __L<in 4350 © % ianl . Com
6. Office Sought: (include district number, if applicable) Cou ﬂ'\'(/l Caommissiony D#le

7. Name of Political Treasurer (may be candidate): Dan 50& rn G/ﬂ—

Political Treasurer Email Address: ;! )E;a (_‘QQ,H:QE} %! ye.r 1@610.. 2 COS ., Ci)lﬂ

8. Category or Report: (check one)
[JFirst Quarter [ ] Second Quarter E Third Quarter [ JFourth Quarter [ |Pre-Primary [ _|Pre-General
[1Mmid-Year Supplemental [ _IYear-End Supplementai

9. Reporting Period:  Start Date: | ’l 2 ‘i! 24 End Date: _ 4 !50’/ 51"!:

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 12)

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. 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 code.

Do, Nill, 10/ 2/2 02 — DaD PARNENT
Candidate ﬁ'gnature Date L Political Treasurer Signature Date
A D™ 10-8 -24 Sreae Hy L Qag Wi
ess Signature Date Witness Signature Date
12. Summary: =9
a. Balance On Hand Last Report $_Sle, W 35 =
Total Receipts This Period s/, 360 = o _y
Total Disbursements This Period $ '7!L |1 7@ e
Balance On Hand {12.a. plus 12.b. minus 12.c)) $. 3 O 559 12

Total Loans Outstanding 3 @’
Tota) Obligations Outstanding $ o

e - o T -



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: | =R e o l '1' Bl
14. Reporting Period:  Start Date: "}]l 2,‘-_!'(/ 24 End Date: __ 4 'I 30 ) 2
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ... $ -
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more inforngon.)
b. Iitemized Contributions {over $100 from each source this period). $_ 1,300 ~
¢. Loans Received This Reporting Period $ o
d. Interest Received This Reporting Period........ $ q tg_ _
e. Total Receipts (add 15.2., 15.b., 15.c, and 15.d)} {must be shown in item 126} c.cevveceerennne S 1 ; A OO Hg
16. Disbursements: 22,
a. Total Expenditures (other than loan payments) S 1, 1 Tl "~
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period S =
Total Obligation Payments Made This Pericd S = |
d. Total Disbursements {add 16.a.and 16.b.) {must be shown in item 12.c.) S '7} 1 7(e &
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period. =y
b. ltemized In-Kind Contributions Received This Period sl
C.  Total In-Kind Contributions Received This Period $ &
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) S sl




[o'%?

v

il
v

3°

V/

[TERIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Teerd oo

2. Reporting Period: Start Date: _/ IJ?L{ ! 2 t—f End Date: 0\! bD!I Q"}L
3. Total campaign expenditures from preceding page (enter $0 if first page) 5

COMPLETETHE 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.

) i 3 ¢
Business or Organization Name: ﬁ\{fu ool I ‘Pf\utf ey OR
First Name: Middle Name: Last Name:
Address: [ 200 Gnem d [yva City: JCnox oA State: A~ zipCode: 37U

Purpose of Expenditure: Ul n‘i-’bmuy < ﬁD & S“@ﬂt?b AY clk.l&& ; :
Amount of Expenditure: $ i 8l ® ES Date of Expenditure: __/ / A ! 2024

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

Address: __ALOT (AR RISON City: K g dxujete State:m_ Zip Code: 2793]
'Purpose of Expenditure: COyA) Ueone 2N K040, QAL AL Hodd. A Ao, .., N
Amount of Expenditure: $ Zé g 6(3‘ = Date of Expendituge: 18}? o !;L‘-} {C ; ﬁ%{ﬂﬂ \
Business or Organization Name: K_ﬁgr‘n s (Coammuani '}44 Club \ f OR
First Name: Middle Name: : Last Name:

Address: City: : State: __ Zip Code:

Purpose of Expenditure: (_\la-n&‘l'i N 'G/')_ 25 u.,p_p [tes _

Amount of Expenditure:$ __| [0 z Date of Expenditure: __ ‘Z;j EC} :) ’71'

Business or Organization Name: C?’I 87 O-S TER OR
First Name: (1. Middle Name: Last Name: Os1EK.

Address: City: State: ___ Zip Code:

Purpose of Expenditure: m H fowar d ‘f% for Karns 5 lem 5‘-«‘1 D@/ — pai d
'Amount of Expenditure: $ 20 e Date of Expenditure: _ £ ! 2.5 { 2 ng.?éf'[ __:gc_’“%
Business or Organization Name: L ORANS [H.¢  Seftball JATXIN OR
First Name: Middie Name: Last Name:

Address: 4&2)7 ) ’
Purpose of Expenditure: 5&0094 ' QQ\C‘H:H/[ /= /4{2_&_/;\;0 N,gi-){; Se hdz
Amount of Expenditure: $ ) 50 % Date of Expenditure: qé// 2.8 ?/ Z}IL

i citens freario Q L(&%L/ Ko xpgdde— State: Y ) Zip cz? 2 795

Total Expenditures:$ __ b, Qal 3=
(Carry forward to the next page if additiona! pages of thisformare used, Ifthic ic the lact page of expenditures, thi
amount must be shown in the summary on first page.)




1. NAME QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD .
cred Wi FROME o [of |10 g [20/2F
[ Amount,{ /7
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) (ﬂ, G5t 2 é
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures Iotaling more than $100 to any payee during the period) d
{ Name ddle N: Purpose of Expenditure Amount of Expenditure
TBRWS Y bt oL
%;nemusmess Name Q».JJ %
ASHETH AL SULPN D
- b st 2L
% i n;ﬁ%— %ZW Q/&hc_ Pd_ 2 e
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasﬁeﬂiusiness Name
City Stale ] Zip Code
SO ey T i S T e R S S i e e R O T S R T
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Code
oo e AR e R ] e A AN R *
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Cily State ZipCode
e T T R S N e S S R T TR Y G T S R P G s
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Slate Zip Code
LR i LTy
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

PN



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __[ERZY /MLt ,
2. Reporting Period: Start Date: ’7/ P ’/ 24 End Date: Q)SC!Q.%
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Qrt VL’\W\‘L Middle Name: Last Name: Roa

Address: _ (z ]!"3’ Comn al’fudZ_ (Q re City: KmO X hﬂ-«ud State: __33_”_‘_" Zip Code?® fZ 9/ g
Occupation: “D\Rf\‘vuji Employer:

Contribution Received For: [ Primary Election ViGeneral Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $__>C _ Date of Contribution: _ 1 z 24 [Li’ Aggregate This Election: §_ 200

Business or Organization Name: _ OR
First Name: Sxé’ (7 Middle Name: Last Name: @61 veo

Address: /575~ (A2 A Jand Qamnefmty Kiyoxvilte  state TN ZipCode: 27922 -
Occupation: E)M,l Zof,c/l-—/ Employer: e &

Contribution Received For: [ ] Pr:mary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/, 07T _ Date of Contribution; & / /(9 /‘I?LrL Aggregate This Election: $_/ , J7C

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
QOccupation: Empiloyer:
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: $

o

Total Contributions:$__/ ; 3050 =
(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 ___



