


SS-1133 (Rev. ) Page ____ of ____

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:  __________________________________________________________________

14. Reporting Period:  Start Date:  ___________________     End Date:  __________________

15. Receipts:

a. Contributions ( ) ........... $ ____________________

b.

Loans Received This Reporting Period ...........................................................................  $ ____________________c.

Interest Received This Reporting Period .......................................................................  $ ____________________

. Total Receipts (add 15.a., 15.b., 15.c. ) (must be shown in item 12.b.) ....... . $ ____________________

16. Disbursements:

a. Total Expenditures (other than loan payments) ......................................................... $ ____________________

b. Loan Repayments Made This Period ..............................................................................  $ ____________________

. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.) .. ... ... $ ____________________

17. In-Kind Contributions:

a. In-Kind Contributions Received This Period ....................................... $ ____________________

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f.) ............. ................. $ ____________________

d.

Contributions ( ) ..... ...... $ ____________________

.

.
In-Kind Contributions Received This Period ............................................. $ ____________________

Total In-Kind Contributions Received This Period .....................................................  $ ____________________

c. Total .. ... ... $ ____________________

Larsen Jay
07/01/2025

0

01/15/2026

153,374.00
0.00
3,351.53
156,726.53

194,043.32

0.00

194,043.32

2,689.30
2,689.30

0.00

0.00



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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: $ ______________________________ 
(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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

Larsen Jay
07/01/2025 01/15/2026

Please see attached file for detailed contributions.

153,374.00



SS-1128 (Rev. ) Page ___ of ___

STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  _____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total in-kind contributions from preceding page (enter $0 if first page) $ ___________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:    Primary Election   General Election   Runoff (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 
contributions, this amount must be shown in the summary on first page.)

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Larsen Jay
07/01/2025 01/15/2026

2,689.30

Larsen
Larson Jay

2,689.3
0

3908 Wilani Road

8/6/2025 2,689.30

Knoxville TN 37919
Knox County Commissioner Knox County

■

Campaign Materials

Jay



SS-1129 (Rev. ) Page ___ of ___

STATEMENT OF EXPENDITURES - CANDIDATE

Candidate or Committee Name:  _____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE

Organization Name:  _________________________________________________________________ _

ddress:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Purpose of Expenditure:  _____________________________________________________________________________

Amount of Expenditure: $ __________________

Total Expenditures: $ ______________________________ 
(Carry forward to the next page if additional pages of this form are used. If this is the last page of , this 
amount must be shown in the summary on first page.)

Organization Name:  _________________________________________________________________ _

ddress:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Purpose of Expenditure:  _____________________________________________________________________________

Amount of Expenditure: $ __________________

Organization Name:  _________________________________________________________________ _

ddress:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Purpose of Expenditure:  _____________________________________________________________________________

Amount of Expenditure: $ __________________

Organization Name:  _________________________________________________________________ _

ddress:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Purpose of Expenditure:  _____________________________________________________________________________

Amount of Expenditure: $ __________________

Organization Name:  _________________________________________________________________ _

ddress:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Purpose of Expenditure:  _____________________________________________________________________________

Amount of Expenditure: $ __________________

Larsen Jay
07/01/2025 01/15/2026

 Please see attached file for detailed expenditures.

194,043.32



SS-1132 (Rev. ) Page ___ of ___

STATEMENT OF LOANS - CANDIDATE

Candidate or Committee Name:  _____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Complete the following for the source of loan .

rganization Name:  ___________________________________________________________________

Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________

Outstanding Loan Balance (Beginning) ................................  $ _________________

Loans Received  ..............................................................................  $ _________________

Loan Payments ...............................................................................  $ _________________

Outstanding Loan (End) ..............................................................  $ _________________

Loan Received For:  Primary Election  General Election  Runoff (Local Elections Only) 

Date of Loan:  _________________

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

First Name:  _______________________ Middle Name:  ___________________ Last Name:  _____________________

Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________

Amount Guaranteed Outstanding: $ ___________________________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Amount Guaranteed Outstanding: $ ___________________________________

Totals for all loans ( Complete on last page of loans.
otal 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) ........................................................... $ ___________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Amount Guaranteed Outstanding: $ ___________________________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Amount Guaranteed Outstanding: $ ___________________________________

Larsen Jay
07/01/2025 01/15/2026

No loans

0.00
0.00
0.00
0.00



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
 Name:  ____________________________________________

Reporting Period:  Start Date: _________________    End Date:  _________________

Complete the appropriate items for each obligation owed to a person/vendor period.

First Name:  __________________  Middle Name:  ___________

Last Name:  ___________________________________________

Address:  _____________________________________________

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

First Name:  __________________  Middle Name:  ___________

Last Name:  ___________________________________________

Address:  _____________________________________________

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

First Name:  __________________  Middle Name:  ___________

Last Name:  ___________________________________________

Address:  _____________________________________________

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

First Name:  __________________  Middle Name:  ___________

Last Name:  ___________________________________________

Address:  _____________________________________________

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

TOTALS

(

Total from “Outstanding Balance - (Period End)” column 
must also be shown on the summary on first page.)

SS-1127 (Rev. )

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Larsen Jay

07/01/2025 01/15/2026

No Obligations

0.00 0.00 0.00 0.00


