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

1.Date: 7/ /_?0 ZélDa’Cé 2.a. Candidate or Committee Name: (k\ SV, & H mbBucn

2.b. If Committee, Name of Candidate: — 3. Election Date; 5 /5 /2024
4, Campaign Address: __ 117 Conler- C coss| Mg VJAS H 4106
City, _Pow el State: _“]T nJ) __ ZipCode: _3 T84T Phone: 45 ~310=J0&3
. i )
5. Candidate Home Address: __ | 177 Cow ver (epss) N\ﬁ 1) FLu‘ H 1106
City: Powe (\ State: “T_N)  ZipCode: 3 78449 _ Phone: (5 ~3i0-1083

Candidate Email Address: _[HAmbu cno €or sheri 68 @ amail ‘com
6. Office Sought: (include district number, if applicable) 9 he e S

7. Name of Political Treasurer (may be candidate): . ‘?\&jr h Bun Milsa ‘05
Political Treasurer Email Address; _ @t vm ynovn &2, A lcom

8. Category or Report: (check one)

[JFirstQuarter  [] Second Quarter (] Third Quarter  [JFourth Quarter [ ]Pre-Primary (X Pre-General
DMid-YearSupplemental O vear-End Supplemental  [] Runoff Election '

9. Reporting Period:  Start Date: Q’7/0 1 03 b End Date: 6% (27 /&O;(n
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 reporting period. (Complete items 12.d,, 12.e,,and 12.f)

E/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, 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{r_evenu code. '

> 2/30/302¢ Tt WJ&@W) y/50/509¢

/%‘ ndidate Signature Date 'PéﬁigalTreasurer/Sj?nature Date
(_%/w& 14 jm”lﬂ;r 7/30[303¢ %/,;/,L L o3 7/ 50/202¢
Witness Signatgrg}” Date Withess Signatu,re‘}f ) Date
12. Summary: &~ , L
A, Balance On HanNd Last REPOIT .uuuuvovvorsresnssesssesseesseseeeeseeeseeseeesseseseessee oo /$ - 0. 56
b. Total Receipts THIS PO s s 5404338
¢ Total Disbursements THis PErIOU ..o $___ K 143, .94
d. Balance On Hand (12.a. pIUS 12.5. MINUS 12.C.) oo $_____—o—
€. Total Loans OUStANTING e I $_@LI3.38

$ G

.............................................................................
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SUMMARY PAGE - CANDIDATE

13, Name of Candidate or Committee: £ aw (el Ambuwe©

14. Reporting Period:  Start Date; @77 Jot {57\0-30 End Date: _©7 /9\ 7 /210 Al
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) .. $ e -
¢ Loans Received This Reporting PErod.mmmmmsemmmmns S SR Wy A 1o 35 & =
d. Interest Received This REPOIING PEHOM w..uueeccrrremmmmssssssssssssmssssssssssssssssssssssmsnns $ il
€ Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) vrervreresenrenee S 5) 7+ 3 .,36
16. Disbursements;
a. Total Expenditures (0ther than l0an PaYMENLS)... s $ —
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Perigd ................................. e $ — o -
¢. Total Obligation Payments Made This PEHOU. . .o ooseeeeseeseesesesess, $ 5';"743~ a4
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12 cenmresrnssesnrssenssns $ 5, 743. 94
17.1n-Kind Contributions:
a. Unitemized In-Kind Contributions Received This PEHOM ..o, - — O~
b. Itemized In-Kind Contributions Received This PErod ..o, $ -0
¢ Total In-Kind Contributions Received This PEHOT ..o seessosseoeees oo $ - o
18. Obligations:
a. Total Obligations Outstanding (must be Shown In EM 12.£) reseeessseesssseesssoe. $ -0

$S-1133 (Rev. 1/2023) page_Z_of "1




Expendatures

Date First Name [Middle Name | Last/Org. Name Address City State Zip Code Value Purpose
Total Expendatures: 0
Obligation Repayment
7/8/2026 Spry Strategies 8870 Cedar Springs Ln Ste 105  |Knoxville TN 37923 5500 | Creative Studio work and Data analysis
7/1/2026 Knoxville Law Enforcement CU (501 E Summit Hill Dr SE Knoxville TN 37915| 243.38|Check Fee & Satisfying balance
Total Disursements:| 5743.38




LOANS

Date First Name | Middle Name | Last/Org. Name | Address City State| Zip Code|Election Type |Balance Start|Loan Received|Loan Payments|Balance End| Guarantor First Nan] Guarantor Middl{ Guarantor Last/{ Guarantor Addrd Guarantor City | Guarantor State| Guarantor Zip Cod Amount
01/01/2026 | David P Amburn 117 Conner Crossing Way #4106 TN 37849 | Primary 5000 5000 5000 | David P Amburn 117 Conner Cr{ Powell N 37849 5000
04/06/2026 | David P Amburn 117 Conner Crossing Way #4106 |Powell |TN 37849 | Primary 10000 10000 10000 | David P Amburn 117 Conner Cr{ Powell TN 37849 10000
04/16/2026 | David P Amburn 117 Conner Crossing Way #4106 |Powell |TN 37849 | Primary 15000 15000 15000 David P Amburn 117 Conner Cr{ Powell ™ 37849 15000
04/20/2026 | David P Amburn 117 Conner Crossing Way #4106 |Powell [TN 37849 | Primary 4500 4500 4500 | David P Amburn 117 Conner Cr{Powell TN 37849 4500
04/23/2026 | David P Amburn 117 Conner Crossing Way #4106 | Powell | TN 37849 | Primary 22500 22500 22500 | David P Amburn 117 Conner Cr{ Powell N 37849 22500
05/01/2026 | David P Amburn 117 Conner Crossing Way #4106 |Powell |[TN 37849 | Primary 4000 4000 4000|David P Amburn 117 Conner Crd Powell N 37849 4000
07/08/2026 | David P Amburn 117 Conner Crossing Way #4106 |Powell |TN 37849 | Primary 5743.38 5743.38 5743.38 | David P Amburn 117 Conner Cr{Powell TN 37849| 5743.38
Total Loans:| 66743.38




Contributions
Date Middle Zip Election Aggregate
Received First Name | Name Last/Org. Address City |State| Code Occupation Employer Type |Amount | This Election:
Total Contributions: 0

Onge 805




In-Kind Con

tributions

Date

First Name

Middle

Last/Org. Name

Address

City

State

Zip Code

Occupation

Employer

Election Type

Amount

Aggregate Amount

Description

Total In-Kind Contributions:

Prge LS




OBLIGATIONS

First Name

Middle Name

Last/Org. Name

Address

City

State

Zip Code

Balance Start

Debt Incurred| Debt Payments

Balance End

Description

Total Obligations:




