CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State ancﬁ\gpcal Candidates
For Sihgle-Camgi‘date Committees

1.Date: _07/25/2024 2.a.Candidate or Committee Name: Dr. Dennis S. Driggers

2.b. If Committee, Name of Candidate: N/A 3. Election Date;_08/01/2024
7004 Kidman Lane

4. Campaign Address:

Sori ;
City: pring Hill State: _°N Zip Code: 37174 Phone: ©15-302-8115
5. Candidate Home Address: _same as above
City: State: Zip Code: Phone:

Candidate Email Address: DX .Dennis@Driggers.com
WCSB District 3

6. Office Sought: (include district number, if applicable)

7. Name of Political Treasurer (may be candidate): PT- Dennis S. Driggers
Dr.Dennis@Driggers.com

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter [ JFourth Quarter [ ] Pre-Primary m’re-General
[ Mid-Year Supplemental  [Year-End Supplemental [ Runoff Election

07/01/2024 07/22/2024

9.Reporting Period:  Start Date: End Date:

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 reportpqE(bENE.QComplete items 12.d.,, 12.e,,and 12.f)

This campaign is required to file a detailed financial disclosur: by?s&gﬁn’cributions (including in-kind) received
total more than $1,000 and/or expenditures total more thar@‘h 00'for this reporting period.

11. I/we do solemnly swear or affirm that the information COWMW@\% é}l{&}ﬁméq financial disclosure report is true
and that this report is an accurate accounting of campaigLE@Tﬂ%hﬁg s 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.

WL 07/25/2024 : 07/25/2024
Candidate gi d Date Political Treagur nature Date
ﬂ 07/25/2024 /ﬁl 07/25/2024
Witness STgnat\ure Date Witness Signhature Date
12. Summary:
a. Balance On Hand Last Report $1 ,944.35
b. Total Receipts This Period $3,750.00
¢. Total Disbursements This Period $4,559.90
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $1,134.45
e. Total Loans Outstanding $10,301.00
f  Total Obligations Outstanding $_-0-
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _ DY - Dennis S. Driggers

14. Reporting Period:  Start Date: 07/01/2024 End Date: 07/22/2024
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $_-0-
(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) $_3,750.00
¢. Loans Received This Reporting Period $_ 500.00
d. Interest Received This Reporting Period $ ~ -0-
e. Total Receipts (add 15.a,, 15.b., 15.c., and 15.d) (must be shown in item 12.b.) cvceuecerueccs $_4,250.00

16. Disbursements:

a. Total Expenditures (other than loan payments) $ 4,559.90
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ —0-
Total Obligation Payments Made This Period 3 —0-
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ummemeneecesersense $ 4,559.90
17.In-Kind Contributions: —0-
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period S -0-
C. Total In-Kind Contributions Received This Period $ -0-
18. Obligations:
“a. Total Obligations Outstanding (must be shown in item 12.f) S -0-
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Dr. Dennis S. Driggers
2. Reporting Period:  StartDate: _07/01/2024  Endpate: 07/22/2024

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: __N/A OR
First Name: COnnor Middle Name: Last Name: _yalentine
Address: 6920 Owendale Lane City: College Grove State: Zip Code: 37046
Occupation; Tetired Employer: _Tetired

Contribution Received For: ] Primary Election ﬂGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution:$_1,000 Date of Contribution: 07/02/2024 Aggregate This Election: $1 000

—_—

Williamson County Republican Party

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

Address: 725 Cool Springs Blvd. City: Franklin State: TN__ Zip Code: 37067
Occupation: /A Employer: N/A

Contribution Received For: 1 Primary Election B{General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_2,500 _ Date of Contribution; 07/20/2024 Aggregate This Election: $_3,500
Business or Organization Name: _ N/A OR
First Name: Claire Middle Name: Last Name:Reeves

Address: 1402 Championship Blvd. City: Franklin State: TN __ Zip Code: 37064
Occupation: N/ Employer: _N/2

Contribution Received For:  [[] Primary Election MGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_250 Date of Contribution; 07/22/2024 Aggregate This Election: $_229

Business or Organization Name: A/

First Name: Middle Name: /}N’"‘/
Address: City: State: Zip Code:
Empityen

y Election MGeneral Election  [] Runoff (Local Elections Only)
Date of Contribution: Aggregate This Election: $

Occupation:

Contribution Received For:

Amount of Contri

—

Total Contributions: $ 3,750.00
(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.)

= RECEIVED

JUL 25 2024
WILLIAMSON COUNTY 5 7
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; Dr. Dennis S. Driggers
2. Reporting Period: StartDate; _07/01/2024  ppqpate; 07/22/2024
3. Total in-kind contributions from preceding page (enter $0 if first page) $ _—=0-

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: /ﬁ
First Name: Middle Name: Last Name:

Address: City: State: Zip Code: _/
Occupation: Employer:

in-Kind Contribution Received For: [JpPrimary Election ~ []General Election  []Runoff (Lgeal Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

Z
Business or Organization Name: / OR
First Name: Middle Name: /é Name: __.
Address: City: State: _____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: O Primary Election [ ]Genefal Election  []Runoff (Local Elections Only)
In-Kind Contribution Value: $ in-Kind Contribution Date; Aggregate This Election: $
Description of In-Kind Contribution:

Z

Business or Organization Name: / OR
First Name: Middl% Last Name:
Address: City: . State: ____ Zip Code:
Occupation: / Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Primary Election ~ []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contributjgh:

Business or Organizatiyla{ne: _ OR
First Name: Middle Name: _- Last Name:

Address: / City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Co
ontribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

fibution Received For:  []Primary Election ~ []General Election  [JRunoff (Local Elections Only)

Degtription of In-Kind Contribution: ~enJED

el
/Total In-Kind Contributions: $ —0- 3[\2\_ 1% MW
(Carry forward to the next page if additional pages of this form are used. If this is Ie\g(l}a;t\ﬁg %\of in-kind

contributions, this amount must be shown in the summary on first pagﬁ\i_\,\A\c\)As (;OMM\SS\
\
pLECt

4
§5-1128 (Rev. 1/2023) Page___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: DX¥. Dennis S. Driggers
2. Reporting Period:  Start Date: 07/01/2024  End pate: 07/22/2024
3. Total campaign expenditures from preceding page (enter $0 if first page) $

-0-

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 hame in the purpose of the expenditure section.

AMI Marketing

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: 7104 Crossroads Blvd. City: Brentwood state: TN Zip Code: 37027
Purpose of Expenditure; Mmailer
Amount of Expenditure: $ 2,227 .52 Date of Expenditure: $ _07/09 /2024
Business or Organization Name: _Tennessee Republican Party OR
First Name: _Tracy Middle Name: Last Name; Miller
Address: 725 Cool Springs Blvd. City: Franklin State: TN Zip Code: 37067
Purpose of Expenditure: _Mailer
Amount of Expenditure: $ 2,237.56 Date of Expenditure: $ 07/19/2024
Business or Organization Name: Alpha Graphics OR
First Name: _Pam Middle Name: Last Name: Peck
Address: 318 Seaboard Lane City: Franklin State; TN Zip Code: 37067
Purpose of Expenditure: _printing precinct maps
Amount of Expenditure:$ _94.82 Date of Expenditure: $ _07/22/2024 -
Business or Organization Name: A
First Name: Middle Name: Last Name: /
Address: City: Stater Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $
Business or Organization Name: OR
First Name: Aidle Name: Last Name:
Address: / City: State; . Zip Code:
Purpose of Ex : (_‘,E\\i?’ a!
Amourtof Expenditure: $ Date of Expendjture: oF

] %
Total Expenditures:$ 4,559.90 3\\\— 1 \)v\‘\‘
(Carry forward to the next page if additional pages of this form are used. If th mﬁ‘é&: of expenditures, this
amount must be shown in the summary on first page.) \N\\'

5 7
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _DT. Dennis S. Driggers
2.Reporting Period: StartDate: _07/01/2024 EndDate: _07/22/2024
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.
Dr. Driggers for School Board

Business or Organization Name: OR
First Name: pennis Middle Name: _S. Last Name: Driggers
Address: 7004 Kidman Lane City: Spring Hill State: E‘i\l— Zip Code:
Outstanding Loan Balance (Beginning) S 9,801.00
Loans Received $ 500.00 loan-to-self
Loan Payments $ — 8_
Outstanding Loan (End) $10,301.00
Loan Received For: ] Primary Election [J General Election  [1Runoff (Local Elections Only)
Date of Loan: 07/03/2024
e

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)
Business or Organization Name: A%
First Name: Middle Name: Last Name: /
Address: City: State: _____ ZjpCode:
Amount Guaranteed Outstanding: $
Business or Organization Name: / OR
First Name: Middle Name: / Last Name:
Address: City: / State: ____ Zip Code:
Amount Guaranteed Outstanding: $ /

e
Business or Organization Name: / OR
First Name: jefdle Name: Last Name:
Address: City: State: ____ Zip Code:

Amount Guaranteed OutstanM

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

AV
Address; City: State: Zip Co (‘/ \
i i Cfgk NENES
Anmefnt Guaranteed Outstanding: $ &K Y P

s M

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on Ias@%e q_ﬁ%a@ﬁ

Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on fron@g()’
N

Balance (Beginning) §_9,801.00 @\\lé}
Loans Received $ 500.00 <&
Loan Payments S -0-

Outstanding Loan (End) $10,301.00

$5-1132 (Rev. 1/2023) Page © of 7
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name; _ P¥. Dennis S. Driggers
2. Reporting Period: Start Date: 07/01/2024 End Date: 07/22/2024

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

§5-1127 (Rev. 1/2023)

4
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
i Balance (Period | Incurred This Perjdd Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ s/ $
Z
7
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Debt Payments Outstanding
Incurred This Period | Balance
City: This Period (Period End)
State: Zip Code: 3 3 3
. . / Description of
Business Name: Obligation:
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: / 3 2 > 3
£
) . / Description of
Business Name: Obligation:
First Name: / Middle Name:
O
Last Name: / €r‘€\\l€
Address: Outstanding Debt Piéx'ﬁ?ents Outstanding
) Balance (Period | Incurred, 7 PThis Peg N Balance
City: Beginning) This P&vSd CO 9O (Period End)
o Zio Cod $ SRR S €
3 Ip Loqe: WO
2\ ?,C‘
/ TOTALS
Outstanding Debt Payments Outstanding
(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 $ $ $ $
mustalso beshown on the summary on first page.)
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