ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

5-102
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

3 H
1. Date: \M.& Candidate or Committee Name: e _E) He Elcd J)ei)cm-/; Hﬁﬂ clersm
2.b. If Committee, Name of Candidate: 1) he

' 2 > : 5’5. Election Date: S-‘H’JOJQ\
4. Campaign Address: %74 Baxl]c., Estates Drive.

City: (\Dl! !‘EJ‘U' ” c- State:’j N Zip Code: 2580’ z Phone: QQ l GQ Zfi*ﬁéé
5. Candigate Home Address: 614 Barkle., Cstotes Dejve

City: _Dlllcr‘l)inc-/ tate: ! Zip Code: gZ éé/ 2 Phone: CI\Oj 176 ] C?(QO/
Candidate Email Address: (] H—: \ gfc.h (D) SOTh o e

6. Office Sought: (include district number, if applicable) C—?cnc:ra,l kq;;SS’ 15N C,:w—T IAC;;é’PD‘\/ L/

7. Name of Political Treasurer (may be candidate): :&mg@l]chcjcréan
Political Treasurer Email Address: | N c] s CJ-H\VCL ha?}? d CCO 'm
> - ° . / 0@ - G mm
8. Category or Report: (check one) h rsen OLl@ v

[IFirst Quarter [} Second Quarter [ Third Quarter [JFourth Quarter  []Pre-Primary [JPre-General
WMid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: I: l - c’l 04 5 End Date: ‘é ".30 ""clocgs

10. Detailed Disclosure: (Check one)

[

M 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 12f£)

Dl\ ﬂ-ﬁ 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, l/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any aother
nonpolitical purpose as defined by the federal internal revenue code.

Pbenet o Jenclicso 753005 Jamauatudipon /] as
Candidite ignatur’ Date Politicil Treasurer Signature Date' '
%/W% é]/ﬁ 7S5 %W?zm IZZ 7//55 25—

Y/,
A
v

“Witness %td’re Date _Wifness gwﬁtu"re o Daté

12. Summary:
[$5. a4
@
L], o
/|H3 .03
O

O [ ~L0

a. Balance On Hand Last Report
Total Receipts This Period
Total Disbursements This Period
Balance On Hand (12.a. plus 12.b. minus 12.c))
Total Loans Outstanding
Total Obligations Outstanding

-0 a0y
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ORIGINAL DOCUMENT

2025 JUL 16 e43:18 SUMMARY PAGE - CANDIDATE>HOTOCOPY CANNOT BE
ROUD 2075 B ACCEPTED TCA 2-5-102

13. Name of Candidate or Committee(:t'_;mm i CE,—‘,;) Hﬁ- E l&4+ D; M\Cﬂ e so
14. Reporting Period:  Start Date: l - l - AOAE) End Date: éD - $ 6 - 9~OOZS

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ $ O
{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) ....c.ounueee. $ O
¢. Loans Received This Reporting Period $ O
d. Interest Received This Reporting Period $ @
€. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ceewevueeerrsennns $ O

16. Disbursements:

>
d

a. Total Expenditures (other than loan payments) S
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period
Total Obligation Payments Made This Period $

d. Total Disbursements (add 16.a. and 16.b.) {must be shown in item 12.c.) o0

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

b. itemized In-Kind Contributions Received This Period
C.  Total In-Kind Contributions Received This Period

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

O ©op #@0 |

$5-1133 (Rev. 1/2023) Pagei of ﬁ
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ATEMIZED STATEMENT OF CONTRIBUTIONS - C

ORIGINAL DOCUMENT
ANNOT BE

—
1. Candidate or Committee Name: L@cnm; H’i‘e—- % Re E I&F,Lj)@r‘u}’\ ,'I[’ﬁﬂc:lc—l’_‘s(_m ’
2. Reporting Period: Start Date: l l J_Q(ZS End Date: 6'30 ~d

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

il

Business or Organization Name:

/  OR

v

First Name; Middle Name:
Address: City:
Occupation: Employer:;

Last Name:
StatfV /Me:

L

Contribution Received For: O Primary Election

Amount of Contribution: $

ocal Elections Only)

i [ General Election ™ [7]Runoff i
Date of Contribution: é a gregate This Election: $

Business or Organization Name: \ \ } / OR
First Name: Middle Name: __ \/~ \,}7 Last Name:

Address: City: \\ y State: ____ Zip Code:

Occupation: mpl ye}.\\ 'y

Contribution Received For:  [] Primary Election N ral Election  [T] Runoff (Local Elections Only)
Amount of Contribution: $ Date of : tibution:; Aggregate This Election: $

Business or Organization Name: l@ ) }// OR
First Name: Mi Name: Last Name:

Address: \ /ﬁ\ City: State: ____ Zip Code:

Occupation: \J Employer'

Contribution Received For. ?’i; | /?Pmary Election  []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Orgamzatlon ame: OR
First Name: Middle Name: Last Name:

Address: / City: State: ____ Zip Code:

Occupation: Z Employer:

Contributjon Received For: [ Primary Election [ General Election ] Runoff {Local Elections Only)

Amourit of Contribution: $ Date of Contribution:

Aggregate This Election: $

O

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.)

S5-1131 (Rev. 1/2023)
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o07h JUL 15 E;ES‘E!:’ ORIGINAL DOCUMENT
75 00 15 PHOTOCOPY CANNOT BE
ITEMIZED STATEMENT OF EXPENDITURES - CAN [ D TCA 2-5-102
1. Candidate or Committee Name: ] ) ; O i | P

2.Reporting Period: Start Date:

ce |&> a5
i“ ! - J)C)cig End Date: 4313@'.:1

&

3. Total campaign expenditures from preceding page (enter 30 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: Q 8(_3) ions £cuﬁ k

OR

First Name: ' Middle Name: - Last Name:
Address: ;.l)s YN HAC K 2 City: M e mhpiﬁs state’ TN Zip Code: DT (A D
Purpose of Expenditure: ank ltees

Amount of Expenditure: $ '7 oo

Date of Expenditure: $ :ﬂg%g_l,&’ Q;t 5

Business or Organization Name: u% i\bi’\-fi BM\ l‘(

OR

Last Name:

First Name; TMiddIe Name:

Address: 3 5 qq ' C«.L‘J(.S C,r‘

- <SS City:

phi s

state” T Zip Codes3 | A2

Purpose of Expenditure: BQI\ 78 Pw =

Amount of Expenditure: $ r7 . O0° Date of Expenditure: $ ‘

”ebru@r}} cﬁ\?; AOJ 5

Business or Organization Name: _Q‘r‘, &3 :t\l‘:.h;_"\., BW’% k

OR
First Name: ‘ Middle Name; _ Last Name;
Address: :\fi ‘71 }‘m& eSS City: £ m'ﬁ)lliﬁ State: ZZE Zip Code: 3_2&9&5_
Purpose of Expenditure: LN s

"
Amount of Expenditure: $ r] L 00 Date of Expenditure: § _/

airch 3

4

025

Business or Organization

OR

Name: ﬁ%;&h& &lf‘lk
1

First Name: iddle Name: ,_,

Address:\gs ,1.7 GLCL‘L’(ﬁ rbf?fbty ﬂw

Last Name:
State:n; Zip Code:fgil_gas

3
Purpose of Expenditure: 3’{ ain ,4 cesS

Fa)
Amount of Expenditure: $ ©

?

Date of Expenditure: $ ‘A_pj:l_l

30, AOA5

Business or Organization Name: aC—G LENS3 BCL!\ k

OR

First Name: iddle Name: __, g Last Name:

Address: 3 i”éﬁ‘%ﬁty: /Vlf;mp IH S Stateﬂ Zip Code‘.‘? y /Glb
Purpose of Expenditure: G.f\k Lot ] A i i

Amount of Expenditure: $ ! 7" 6o Date of Expenditure: $ ./V @DL»! AC’ A <5l QQ\[.:J‘

'%5&6(}

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

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

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 2

1. Candidate or Committee Name:_~yNmj Hee. EML:&’KM_L&&@Q—
2.Reporting Period: Start Date: [_"_/_:M End Date: _QL&LQQ;?

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 35 . 80

COMPLETE THE APPROPRIATE ITEMSFOR EACH EXPENDITURE. Al 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: Jz)\c’.n E N 't))Clﬂ k OR

First Name:

. Middle Name: Last Name;

Address:j)5 ’7'7 HQ_QJQS Grass Gty: /¥Vlem 'DI’VIJ State—:‘w Zip Code:\ggl 025

Purpose of Expenditure: RQJ’\ Kk Fece

Amount of Expenditure: §

r].6%

Date of Expenditure: $ UUJ’le. '3®1 3035
F

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: $
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: $ _
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: $
Business or Organization Name: OR
First Name: Middie Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: §

Total Expenditures: § _ q, 60

(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)
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O e ‘ ORIGINAL DOCUMENT
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS: CANDIDATE; -

1. Candidate or Committee Name[ nmﬂ\nnc:ﬁ _T.O R‘:E lcCJ Mﬁmﬂufgﬂq%%b'mz
2. Reporting Period: Start Date: l I 9&36 End Date: _Q_M

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 ope 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: /26 Code:
Occupation: _ Employer: d
In-Kind Contribution Received For: [ 1Primary Election ~ [JGeneral Election I;]“I{lunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind ContributionDate: ______ Aggr ,e@ate 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: f
In-Kind Contribution Received For: ] Primary Election General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contributioh Date: Aggregate This Election: $
Description of In-Kind Contribution:

L
Business or Organization Name: / OR
First Name: Aya(e Name: Last Name:
Address: City: State: _____ Zip Code:
Occupation: / Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $
Description of in-Kind Contrjbution:

O Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Date: Aggregate This Election: $

Business or Organiz?( Name: 4 OR
First Name: Middle Name: Last Name:

Address: / City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Cahtribution Received 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:

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.)

§5-1128 (Rev. 1/2023) Pageé of 5




T ORIGINAL DOCUMENT
2095 I %hITEMIZED STATEMENT OF LOANS - CANDIDATE ¥ cANNOT 5E

1. Candidate or Committee Name:

Y aiiee 103 S blma? Debia B

L2

AR

2. Reporting Period: Start Date: ’ = "'07535 End Date: é".g 92035

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

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

Business or Organization Name:

First Name:

Middle Name: Last Name:

Address:

City: State:

Outstanding Loan Balance (Beginning)

Loans Received

Loan Payments
Outstanding Loan (End)

$
$
$

$

Loan Received For: O Primary Election [CJGeneral Election  [IRunoff

Date of Loan:

cal Elections Only)

List all endorsers or guarantors for above loan (Iif more space is needed, please attpch/ additional pages.)

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

Address: City: & State: ____ Zip Code:

Amount Guaranteed Outstanding: $ Z

Business or Organization Name: / OR
First Name: ydfe Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $ /

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

Address: / City: State: ____ Zip Code:

Amount Guarant}ed/ Outstanding: $

Business op“Organization Name: OR
First Nafme Middle Name: Last Name:

Addfess 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)

$S5-1132 (Rev. 1/2023)

Page l of E



1. Candidate or Committee Name:
2.Reporting Period: Start Date:

CAN

ENT OF OBLIGATIONS -
o o [LELc7 ]

Hene

End Date: _(r=3 O- &635

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
Business Name: Description of 7
) Obligation: 4
First Name: Middle Name: /
Last Name: /
Address: Outstanding Debt Payments/ Outstanding
] Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ a |¥ $
i
3
; . Description of
Business Name: Obligation: e
First Name: Middle Name:
Last Name; /( \
Address: - au)g ' Debt Payments Qutstanding
b eriod | Incurred This Period Balance
City: This Period (Period End)
State: Zip Code: \ S 3 $
et )
Business Name: L\W Des.c rip.tion i
A Obligation:
First Name: Middle Name: /
Last Name; \ f\ //
Address: \ QOutstanding Debt Payments Outstanding
v Balance (Period | Incurred This Period | Balance
City: . Beginning) This Period (Period End)
State: Zip Code: / > 3 3 3
Z
. ' / 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: > :
TOTALS
Outstanding 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 “Outstanding Balance - (Period End)” column $ s s O $
mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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