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

1.Date: "'26 202.(:2a Candidate or Committee Name: G'(' Bec K Ve

2.b. If Committee, Name of Candidate: 3, Election Date:%é%@- .

4. Campaign Address: (03 Y Laramne; CR -

Gity: C. ,’\G Hﬁn Oﬁﬁ ‘ State: ] N Zip Code: 3742- ! Phone: 423 -§33- :133-'
5. Candidate Home Address:
City: - State: Zip Code: Phone:

Candidate Email Address-&%ﬂ?@ﬂﬁ 2 AOL. doM . :
6. Office Sought: (include district number, if applicable) CDQ n‘l‘ﬂ { &m,ﬂ‘gssgmec DI.S'?"E et5

7. Name of Political Treasurer (may be candidate): 'Brendn &E. Jone.s !
Political Treasurer Email Address: MJQ&_@ de . tom

8. Categoryor Report: (check oneé)
OFirst Quarter [ Second Quarter [] Third Quarter [JFourth Quarter  [K]Pre-Primary ] Pre-General
[]Mid-Year Supplemental [JYear-End Supplemental [ Runoff Election ‘ :

9,Reporting Period: ~ Start Date; D"fl/ b\ ! 2020 End Date:O_‘L/LE,ZZQL&_

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 $7,000 or less for this reporting period. (Complete items 12.d, 12.e., and 12.f)

[&4This 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.

E{/‘é\ &-A5-2g e Y-26-2024

Candidat ignature Date Political Treasu{af Signature Date
Witness Signature Date Witness Signature Date
12. Summary:

a. Balance'On Hand Last Report ' sALI5. 37
b. “Total Recélpts This Perlod , s3500. oo
c. Total Disbursements This Period s120%. 05
d. Balance On Hand (12.a. plus 12.b. minus 12.c.} §5012. 32
e. Total Loans Outstanding $- R
f. Total Obligations Outstanding $ o

’fﬁs(mi‘a/{'a% ELECTION page ot 1
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. . SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: { 2 T“?-% BGO. K

14, Reporting Period:  Start Date: Q4 !o ) { 2026 End Date: O'F ./ 7-5'1 / 25626
15. Receipts:

00
a. Unitemized Contributions (3100 or less fram each source this period) $_/0D—
{Note: Effective January 16, 2023, Unltemized Contributlons are cappad at $2,000, Sée /nstructions for more Information.)

b. Itemized Contributions (over $100 from each source this period} ... .St 5_‘)_‘ /8] =

¢. Loans Recelved This Reporting Perfod $o . B-

d. Interest Received This Reporting Perlod $ 5

e. Total Recelpts add 15.a, 15, 15.c, and 15.d) (must be shown initem 12b) o $ 3500 22
16. Disbursements:

a. Total Expenditures {other than loan payments) ' ; $ _@ 03, 05

(Note: Effective January 16, 2023, all expenditures must be ltemized.)

b. Lloan Repayments Made This Period $ o=

c. Total Obligation Payments Made This Period s -

d. Total Disbursements (add 16.a. and 16.b.) (must be shown In item 12.c) 3 /303,25
17. In-Kind Contributions:

a. Uniter;ﬂzed In-Kind Contributions Received This Period $ N / A

b. Itemized In-Kind Contributions Received This Period . $ N [A

¢ Total In-Kind Contributions Received This Perfod $ N / A

18 Obligations: ‘ W,
a. Total Obligations Outstanding (must be shown initem 12.£) 5 / 4

551133 (Rew. 1/2023) . PageL_ of z



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (B-re.a ]_360. K
2. Reporting Period: Start Date:0}4 '/0 I 77-0 24 EndDate: Q4 '} s ‘/ Ao 2l
3. Total campaign contributfons from preceding page (enter $0 if first page} $ L~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: f\/€q | Middle Name: Last Name: S

Address: 4 5 50 uth Cre.s-}- Rcl - City: ChaH‘dﬂDM A State:_fl Zip Code:m
Occupation: A‘l'-l-csrn_ej Employer: 5{’, 't - £ ma ' =) \JCA

: N
Contribution Received For: X Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $3 DD ®>  Date of Contribution: f‘ és"[a'la‘l-é Aggregate This Election: $

Business or Crganization Name: i OR
First Name: (Lheistme Middle Name: _. Last Name: H‘J cks

Address: 392 Hurrlcane. dNeK Roq.:] City: GAaHﬂtn oo@ﬂ State:-ﬂ\:ﬁ_ Zip Code: D7 #2
Occupation: Redired Employer:

Contribution Received For: m Primary Election  [] General Election  [] Runoff (Local Elections Only)
(4]
Amount of Contribution: $_{ 8 C ®~  Date of Contribution: fi ~26-2026 Aggregate This Election: $

Business or Organization Name: OR
First Name: ) Of/ Middle Name: , Last Name: (<1 nse iy

Address: _ P D. B OX_ 40bR City: Chattancoq a Stateﬂl‘/_ Zip cOde;Jg7 Yo4q
Qccupation: Employer: -

Contribution Received For:  [X] Primary Election ~ [[] General Election  [_] Runoff {Local Elections Only)
00
Amount of Contribution: $_{080 — Date of Contribution:#é 2‘ f202.0 Aggregate This Election: $

Business or Organization Name:; Tristate, T‘FG Mpof+Q+ron G‘F oU p LLC'— : OR
First Name: Middle Name! ' Last Name:
Address: 50 b rP) er Jﬂq R d City: ( ”ﬂ_ﬂ.ﬁnoogn State:i__‘(\_/_ Zip Code: 3742
Occupation: J Employer:
Contribution Received For: E anary Election []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: 5309 Date of Contrlbutlon,ﬁf ¥-262.6 Aggregate This Election: $

. 00
Total Contributions: §_/ 500

(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.)

§5-1131 (Rev. 1/2023) Page D of



ITEMEZED STATEMENT OF CORNTRIBUTICONS - CANDIDAFE

1, Candidate or Comsnities Mame; C‘ﬂeq T’)ﬂ: K

2. Reporting Period:  Start Date: O 1|20l End DateQY /7\5/ 2026 2o
3. Total campaign contributions from preceding page (enter $0 if first page) $IS00 ~

COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Wo it tever MPLM gement LLC OR
First Mame: Midale Name: J Last Name:

Addrass: 1 5 Ceaan(’ Lane City: Chathnpogn State: TV Zip Code: S37%2i
Gecupation: Emplover: u

Cortribution Received For: X Primary Blection [} General Flection [} Runoff (Local Elections Only)
Amount of Contribution: 5/000 = Datz of Contributicn: ﬁ;{zv[zay, Aggregate This Election: §

Business or Organization Name: T }\é’_ cgrﬂﬂr.Son Garou [2) oR
First Mame: Emgn.cm Middle Name: Last Name: Russe [

Address: Cliy: State: ____ Zip Code:

Occupation: &m‘- W, ® € C.Omlnsn-'eé Empioyer:

Contribution Receiveé For: IXl Primary Election ] GeneralEiection | Runoff (Local Elections Cnly)
Amount of Contribution: $/ DO %2 pate of Contribution: Aggregate This Election: §

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

Address: City: State: ___ Zip Code:

Ceccupation: Employer:

Contribution Received For: ] Primary Election [ Generai election [ ] Runof (Local Elections Only)
Armount of Contribution: $ Date of Contribution; Agaregate This Election: $

Business or Organization Namea: oR
First Name: Middle Mame: Last MName:

Address: City: State: ___ Zip Code:

Occupation: Emipioyer:

Contribution Received For: Primary Election  {_] General Election  {_] Runoff (Local Elections Only)

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

b)) 4]
Total Contributions: $ 2500 —

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

arnount must be shown in the summary on first page.)

$S-1131 (Rev. 1/2023) page - ot /_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (3'!' a RecK .
2. Reporting Period: Start Date: Q‘j_'o_\rz ozl End Date: 25 /202
3. Total campaign expenditures from preceding page (enter 50 if first pade) $_&

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe itemized. Ifthe expenditureisan in-
kind contribution to a candidate, please remember to include the purpase 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: \Yi F@mclé Events ‘ OR
First Name: Middle Name: ___ Last Name:
Address; ©93-5 JhgMawterd R cny: CLka-l-imwi& States TNV ZIp Code: 7 7721

Purpose of Expenditure: £l¢etion MQL+ Event

Amount of Expenditure: $ 30000 Date of Expenditure' s H-24-20z¢
Business or Organization Name: Ac-'h oh G-'"CL? Alcs OR
First Name; Middle Name: Last Name;

Address: M\I 7K ﬁl—e 1 City: LJ:I_GEH%H'_ State: TV Zip Code:37q 16

Purpose ofExpendlture Yy —Cove) 2 Sided

Amount of Expenditure; $ 727, 9¢__ __ Date of Expenditure: $ 5/ Z{ /2-52-5

Business or Organization Name: 5A m's ( I ub OR
First Name: Middle Name: Last Name:

Address: (o] D1 Lee Hwy city: C haHansogs State’ TNV _ Zip Code: 37¥ 2.4
Purpose of Expenditure: 6‘-{ PJP/I 1es M

Amount of Expenditure: $ 53. e, > Date of Expenditure: § ! Z Oj?.b'—’- (4

Business or Organization Name: Fo O(L (L\‘H' le € Gesar, Bum e K ng P ‘h Lﬁ tn .) . OR
First Name: Middle Name: ’ last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure; FOOJ. D rinks

Amount of Expenditure: & _ibX__ 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: $

Total Expenditures: $ | 303 . Y5
{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.)

. 55-1129 (Rev. 1/2023) . Pageg___.Ofl



N A

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

End Date:

2.Reporting Period:  Start Date:

3. Total In-kind contributions from preceding page (enter $0if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. n-kind contributlons totaling more than one hundred
dollars (5100} from any contributor during the perlod must be reparted.

Buslness or Organization Name: . OR
First Name: Middle Name: Last Name:

Address; City: State: Zip Code:

Occupation: Employer:

In-Xind Contribution Recelved For:  [JPrimary 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: Middie Name: Last Name:

Address: . City: State: Zip Code:

Occupation: , Employer:

In-Kind Contribution Received For: I PrimaryElection  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind ContributionValue: $________ 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 Recelved For: [ ]Primary Election  []General Election ~ [JRunoff (Local Elections Only)

In-Kind Contrlbution Value:$__
Description of In-Kind Contribution:

In-Kind Contrlbution 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 Recelved For: [ JPrimaiy Election = [JGeneral Election [ JRunoff {Local Elections Only}

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contrlbution Date: Aggregate This Electlon: $

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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N A

: ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committes Name:

2.Reporting Petiod:  Start Date:

End Date:

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Camplete the following for the seurce of each loan recelved and/or outstanding during the period.

Business or Organization Name: OR
Fitst Name: Middle Name: Last Name:.

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning) .. $

Loans Received ‘ $

Loan Payments $

Outstanding Loan (End) ‘ $

Loan ReceivedFor: [ PrimaryElection  [JGeneralElection  [C1Runoff (Local Elections Only)

Date of Loan:

Listall endorsers or guarantors for above loan {(if more space is needed, please attach additlonal pages.)

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

Address: City: State: . ZipCode:

Amount Guaranteed Outstanding: $

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: Clty: State: ___._ Zip Code:

Amount Guaranteed Outstanding: $ ‘

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

Address: ‘ City: State: Zip Code:

Amount Guaranteed Qutstanding: §

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this sectfon only on last page of loans.
Totalloans recelved and Inan payments should be shown an summary page. Qutstanding loan balance should be shown on front page.)
Balance {Beginning) $

Loans Recelved $

Loan Payments $

Outstanding Loan (End). o

$5-1132 (Rev. 1/2023) Page 7_of 1




