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

1. Date: _J~ /) 2.0 969 a. Candidate or Committee Name; fLLFZL) /A DOO

2.b. If Committee, Name of Candidate: 3. Election Date;_ X — /s“]ﬁ.?é

4. Campaign Address: 1307 %D@ﬁ’d@mf\) DR,
City: MU,RFP\I:F"\‘ Rorp State: | V*-) Zip Code: 37/ 30 Phone:
5. Candidate Home Address:
City: State: Zip Code: Phone:
Candidate Email Address: _cq | (¢, Pcen JQG@‘) \_/,9 Luﬁo_. Cown,
6. Office Sought: (include district number, if applicable) I%LH" Df&ﬁ"f\(;'&' COUI'W}‘LI C.VMA wal's (‘;'dr;e_r"
7. Name of Political Treasurer (may be candidate): HLU:‘VU ﬁ/\rﬂ-\\kﬁD
Political Treasurer Email Address: ¢ “\ém' e d 9 @ Yff’- }q.or;, C Ov,

8. Category or Report: (check one)
[IFirst Quarter [ Second Quarter [Q’{rdQuarter [JFourth Quarter [ Pre-Primary ] Pre-General
CIMid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: Lf/lé) -202¢, End Date: 6 AYS ~202.6

10. Detailed Disclosure: (Check one)

[J 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.f)

[ 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.l/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.

lr. 3 fof o 7-10-200¢,  _C0X0,. <Hloe  F-16-2024

Candidate Signature Date Political Treasurer Signature Date
Eﬁ&_&_,%g Li0202Lr &ﬁhﬁm;@bm Te-ze
Witness Signature Date Withess Signature Date
12. Summary:

a. Balance On Hand Last L]« o O $ v/l\! 49 l ' bg

b. Total Receipts This Period.... b —. $ ’:-)J?O 69

¢. Total Disbursements This Period....... N $ 130 Y

d. Balance On Hand (12.a. plus 12.b. MinUs 12.¢.) v $ O] ‘?7. ’7'\8

€. Total Loans OUtStANAING.......umeweemmmmsssseesmsmssssseseosese s $ 10k.SY

f. Total Obligations OULSTANMING w.cvmmmvscmeomsssssssse $ =,
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ A | [ a_ P DO
2. Reporting Period: Start Date: _{ - Z4-70 2p  EndDate: _(; ~20-202(,
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: _Qr‘\uxg\) Middle Name: __ \ / Last Name: W/ !a(if‘du*}
Address:\ 28 B Qive~ RO(_\C-GIVA. City: Mmﬁree&mg State‘m Zip Code: 377/2¥
Occupation: _C(OMS'f“r'u ¢ Hoh‘ Employey- | Lz u Vo I n %gprap,-'-.zer LLC,
Contribution Received For: ] Primary Election mzéée(ral Election  [C] Runoff (Local Elections Only)

Amount of Contribution: $ !!SDOaC‘J Date of Contribution: 3-20-29 b Aggregate This Election: $ IF\SZ’O;aO
Business or Organization Name: OR
First Name: _ (L hzn S Middle Name: Last Name; @r{ LA e

Address: jzl"'!?(} f‘H&'.J‘Wu ) zwo City: _{WM{A\‘Q@.KMD/‘O State:jl)Zip Code: X ZFQQ

Occupation: St fe R@iw‘f{ cenlelive Employer;
Contribution Received For: OJ Primary Election Iﬂ'Ge/ne';lection ] Runoff (Local Elections Only)
Amount of Contribution: $__28 0,90 Date of Contribution: (O“Zﬂ-Zozg.q Aggregate This Election: $ _< ¢}, @O

Business or Organization Na'me: OR
First Name: _ it"mm;-% Middle Name: : Last Name: &Lq H‘L\
Address: 122 e Chunch Streef City: ﬂlw"f Meesboro  state 8] Zip Code: 377/20

Occupation: Re"{‘:f‘@/{ Employes
Contribution Received For: ] Primary Election eneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $ 200,00 Date of Contribution: /" 2\ 2024 Aggregate This Election: $ 7 00, O

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: $

Total Contributions: $ (f 0o, 02

(Carry forward to the next ;')age 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: _ [Tl e, A c ADI
2. Reporting Period:  Start Date: Y- 262076 End Date: (5~R0 - 2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ (7

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: (:9"{"{ P—b@,‘ H/\ LLC OR
First Name: _°h ¢ N p Middle Name: Last Name: C)“f‘_fﬁfl’h

Address: _| 99 2 FJ; JAC‘C&OJ-\_ }41/@- City: _(O!{ q@)ﬁzﬁ State: Mngip Code: _3% ESK

Purpose of Expenditure: _ [Ya( \e v

Amount of Expenditure: $ 0‘1‘. 1048 Date of Expenditure: $ a} elo. 4
(
Business or Organization Name: \/ | Ste lof\l(/l + OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: Cfél/‘c(ﬁft n/\az?; netc
Amount of Expenditure:$ __~ | ¥ 43 ' pate of Expenditure: $ ) 8§, 43

Business or Organization Name: ,:'(‘0‘4“} \S'ﬁ\@?{ S\'¢ng OR
First Name: Middle Name: S Last Name:

Address: = City: gu.ﬂ u{n‘-hq State;m Zip Code:

Purpose of Expenditure: S /éﬁ N

Amount of Expenditure: $ .}Oq 0: O Date of Expenditure: $ [‘.0 90,06

Business or Organization Name: E:\r {.)0 Sure pfdl/(f‘/"“% I‘ma OR
First Name: Middle Name: % Last Name:

Address: ‘ City: w O{-’)({ buwt/} State‘:‘&j Zip Code:

Purpose of Expenditure: J-‘d’*f&’"{' l' Ef‘f\c; /

Amount of Expenditure: $ l q‘-(; o / Date of Expenditure: $ \ q Y, 00

Business or Organization Name: R%H\Qd“pm')l (‘Zjutm{"[ EL‘JL'§'1OI-\ /)MLQ OR

First Name: Middle Name: / Last Name:

Address: City: ’Mu{fjjd\ esho ro State: Zip Code:
Purpose of Expenditure:

Amount of Expenditure: $ _ S, oo Date of Expenditure: $ _5 (D, (3()

Total Expenditures: $ L’{\7 30, 4Y .

(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.)
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: H’ ”‘(’ (A, M‘,;Ab[m& b
14. Reporting Period:  Start Date: [][;26 ~200 % End Date: (»—20-2072¢,

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 information.)

b. Itemized Contributions (over $100 from each source this period) .. S [ Cfﬁ 0,00

C. Loans Received This Reporting Period S g ‘T 0b. 5’9'

d. Interest Received This REPOItiNg Period ..o,

€. Total Receipts (add 15.a, 15.0, 15.c,and 15.d.) (must be shown in item 12.5.) vevovervoo. S ;1; 14, é-) e \S»(!
16. Disbursements:

a. Total Expenditures (other than loan PAYMENLS).....ooerrrreereeenseessiseennes .S LI‘ 7 ?)O.- L( "(

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

b. - Loan Repayments Made This Period ... w $ 0

¢ Total Obligation Payments Made This Period. ... $ A

d. Total Disbursements (add 16.a. and 16.b.) (must be shown N item 12.C)umnnnnrnssvsseeseensenn $ L“ 130, 4 4
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S o

b.  Itemized In-Kind Contributions Received This Period R $ ()

¢ Total In-Kind Contributions Received This Period . s 4,
18. Obligations: O

a. Total Obligations Outstanding (must be shown in item 12.£) oo $
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: FF] (e, S AdoD
2. Reporting Period: Start Date: 7‘2(-:-2(9')(.6 End Date; é ~L0 -202(
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: OR
First Name: __ (e Middle Name: . Last Name: /¢ R DO O

Address: 13071 Toddington Dr, City: Murfree bora State‘m Zip Code: 3 /135
Outstanding Loan Balance (Begijnning) ................................ $! P

LOANS RECRIVED ovvvosetrterssssssessseesssesnssssssesses oo 5 _C[ O(;u ;5_"'{;_

LOAN PAYMENTS coocvoossetersessessssssnseresssees s $ Qo

Outstanding Loan (ENd) ... ZL S _70%;5‘1_

)
Loan Received For: N Primary Election Eéeneral Election  [JRunoff {Local Elections Only)
Date of Loan:

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

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: 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) w.u.ummceccoessemsmsessssssssssssesssseessoes $
LOANS RECRIVED ...uvvvvenrvecrnrescsnriesreenesssoeseesssosesses s S
LOAN PaYMENTS ...ocvvceerressirsssssrisssssssssssmmsssssssssssssessssese e S
Outstanding Loan (ENd)....u...eeeeeeeeseeesssooossosoooeoosooo S
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