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

1. Date:&lffj LQ_’ & 2.a. Candidate or Committee Name: _Tune r Cow er s

2.b. If Committee, Name of Candidate: ___ 30 hn . Duncan 3. Election Date:
4. Campaign Address: _87701 0\de Colony Vel  ®16

City: _Knoxyille State: T ZipCode: 27923 Phone: _3¢S-25 71-9858
5. Candidate Home Address: _$7¢9 _0Olde  Co lang Tel 216

city: _Fnwxdile State; T ‘ ZipCode: D242 pPhone: $%¢5~257~- 4952

Candidate Email Address: duncan Lor cler ks e jmal L com
6. Office Sought: {(include district number, if applicable) anx C .awﬂ-xla Clerle

7. Name of Political Treasurer (may be candidate): ___ -3€8F "Nolhazon
Political Treasurer Email Address: ___j joWnson .. 196% @ jclowd , com

8. Category or Report: (check one)

[PHirst Quarter [ ] Second Quarter []Third Quarter [ JFourth Quarter [ ]Pre-Primary [ ]Pre-General
DMid~Year Supplemental DYear«End Supplemental E] Runoff Election

9. Reporting Period:  Start Date: __{ I !2@ End Date: 7[ N )26
10, Detailed Disclosure: (Check one)

D 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)

[a/l' his 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, l/we sweat 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.

e 4 )6/2

L4 490
Candidate Signature Date’ _ ignature  Date
bl Qs UYII2G Poflre #/1]26
Witness Signature Date itness Signature Date
12, Summary;

a. Balance On Hand Last Report ' $ o

b. Total Receipts This Period $ 27, 600 00

¢. Total Disbursements This Period $_ 4 ; 085S, i

d. Balance On Hand (12.a. plus 12.b. minus 12.c) 3. 9;@ sy, i

e. Total Loans Qutstanding S_Ap,000

f.  Total Obligations Outstanding : $ Q
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SUMMARY PAGE - CANDIDATE

13, Name of Candidate or Committee: D WA CEA _&, C}M’T‘L*Iy Clef*)ﬁ

14, Reporting Period:  Start Date: ___]- 16- 26 End Date: _ 2~ 31 - 26
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).....umun $ 1,600
¢. Loans Received This Reporting Period $ Ao 000
d. Interest Received This Reporting Period $ D
e. Total Receipts (add 15.a.. 15.b., 15.c, and 15.d.) (must be shown in item 12.6) e $ 2 '7,. £00
16. Dishursements:

a. Total Expenditures (other than loan payments) , $ ___ﬁ/;,mw

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

b. Loan Repayments Made This Period S [#)
Total Obligation Payments Made This Period $ o
d. Total Disbursements (add 16.a. and 16.6.) (must be shown in item 12.C) s § 11( 075, It

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period (o)
b. ltemized 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) $ @)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _] Joncen $or  Consy Clerk
2.Reporting Period: Start Date: _|-1f- 26 End Date: _3-31- 2%
3. Total campaign contributions from preceding page (enter $0 if first page) §_O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ e hn Middie Name: __ ). Last Name: VDuacsa €.
Address: 110 Clrzealnesd Laane City: _Konoxulle State: TM_ Zip Code: 37624
Occupation: _eticed Employer; ___ReXred

Contribution Received For:  [Primary Election  [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 1,400 Date of Contribution: 2/24)2i, _ Aggregate This Election: $_f ;900

Business or Organization Name: OR
First Name: __{lickie Middle Name: _T. Last Name: _D onecan

Address: 719 Cavenhead Leane City: _noxulle State: TA)_ Zip Code: 37¢2¢
Occupation: __Re-+ired Employer: __ Retired

Contribution Received For: Eﬂ’ﬁrimary Election [ ] General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ I,ﬂé”w Date of Contribution; _Z lz:l lz{z Aggregate This Election: § _j ,QOD

Business or Organization Name: OR
First Name: __.Jp ha Middle Name: __ 7, Last Name: Duvacga 3¢,
Address: _7]0 ___,Q.:ma_iqzml Lane  City: __Eavruille State: TA/ Zip Code: 5749294
Occupation: __ Retired Employer: _ Redired

Contribution Received For:  [] Primary Election ~ XGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_1,400___ Date of Contribution;_2 |24 /26 _ Aggregate This Election: $ 3, ¥ 00
Business or Organization Name; OR
First Name: __I/fclkie Middle Name: _T. Last Name: _Dwa ot )

Address: ") 1e  Crveen Negd  Aaa City: __knoxolie State: TX_ Zip Code: 37924
Occupation: _Pedised Employer: __Retired

Contribution Received For:  [] Primary Election ~ [JGeneral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_| 900 _ Date of Contribution; 2[z4 ZZ{; Aggregate This Election: $ 5, ¥ 0O

Total Contributions: $_7, 600
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ .04 ¢4a £ ¢ eyﬁ»‘/ Llerle
2. Reporting Period: Start Date: _j l’ 16 / 26 End Date: _% ) ’9’)/ 24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _O

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: _TARW , LLC OR
First Name: Middle Name: Last Name:

Address: PO Box 22742 City: Know.lle State’ 12 Zip Code: 379373
Purpdse of Expenditure:

Amount of Expenditure: $ _ €15 Date of Expenditure: $ __2 / 23 / 26

Business or Organization Name: A £y lice\ Com ﬂe:mv( OR
First Name: Middle Name: Last Name: __

Address: 13499 M odon s Ldag City: Gowptl Stater TA/_ Zip Code: 3244
Purpose of Expenditure: ___F111#45

Amount of Expenditure:$ __ 268 . /e Date of Expenditure: $ 3// 4 / Z6

Business or Organization Name: _Tzaetor £ +# 3186 OR
First Name: Middle Name: Last Name:

Address: _tp) M. Sutn _paks  42) City: ~E4Me_fllc..____ State:7A/_ Zip Code: 27922
Purpose of Expenditure: Sisn _5%4//;'(

Amount of Expenditure: § __[ 7/, ¢ Date of Expenditure: $ "5'/ 6/%

Business or Organization Name: ,/édfa / k »'45 OR
First Name: Middle Name: Last Name:

Address: 7Y 2 Cammen O City: __ g ulle State: T/ Zip Code: 3780 |
Purpose of Expenditure: Segn j%/;ﬂ/’c’,é

Amount of Expenditure:$ __ &/ 77 &4/ Date of Expenditure: $ __3 /2 /<5

Business or Organization Name: _&'f/u# /ré‘a '7%5 OR
First Name: Middle Name: Last Name:

Address: 2007 Ltversite L e City: _Lzaaxy-lle State: 747 Zip Code: 37945
Purpose of Expenditure:

Amount of Expenditure: $ /,. 350,33 Date of Expenditure: $ '7,/‘7 /24

Total Expenditures: $ __ 2 711,31
(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _[Juncan £z Couas >17 Clerk
2. Reporting Perlod: - Start Date: _J-/6-26 End Date: _2-7} 26
3. Total campalgn expenditures from preceding page (enter $0 if first page) $

2,241.87

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 of Organization Name: __I/'o fumee © [Npmgns fepslican (1A OR
First Name: Middle Name: Last Name:
Address: ey ¥ ECFock ™ City: oy \e Statef TA)_ Zip Code:
Purpose of Expenditure: Lonchesn
Amount of Expenditure: § ___4JD Date of Expenditure: $ ___"3 J1s |26
Business or Organization Name: ; o cH Bas0 OR

* First Name: . Middle Name: _ Last Name: __ _
Address: 4\ %7 Mtd);k_/wp k. lo;)u City: Enxele State:“'):zé)_,_ ZipCode: 57643
Purpose of Expenditure: Sian _gepphes _

Z1.3Y Date of Expenditure: $

)19 ] 2b

Amount of Expenditure: $

Business or Organization Name: ’ﬂ;g /b,/o it /?{ﬂ'zﬁ""ll v

OR

First Name: Middle Name:

Last Name:
State: 7 /‘) Zip Code: D 7522

Address: _9 361 K‘nyukﬁ ke City: _Enoyurlle
Purpose of Expenditure: 3 Cg:«\ S ff et

Amount of Expenditur‘e:‘s Lz, 94 Date of Expenditure: $ __ > ,} 32,)2,6
Business or Organization Name: N gad AN /%fag%‘/[é'ﬁ[/hj OR
First Name: Middie Name: Last Name:

Address: 7 [D 1 Chapgoca #wf.(/ City: _Faoyuill State! 14 Zip Code: 37720
Purpose of Expenditure: Rodty s

Amount of Expenditure: $ __ 5 75, 9 Date of Expenditure: $ __% /23 /2«

Business or Organization Name: _flate Fedloyy LL€ OR
First Name: Middle Name: _ Last Name:

Address; _ a8 w3 Lrpes | Jop U(D City: sGll_Rief State:M b Zip Code: 61467
Purpose of Expenditure: Weboite. lente. _

Amount of Expenditure:$ __ 64 ,0° Date of Expenditure: § __2 I)/’F'i / 2

Total Expenditures: $ __“1,05°5, 14 A

(Carry forward to the next page if additional péges 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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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Z)Uf'é"ﬁm for Lownkny Clork

2. Reporting Period: Start Date: __/</6- 26 End Date: _ 2~ /- 236
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: __\Je LM Middle Name: Y Last Name: Duacan

OR

Address: __ %764 Olde Colpny Vo \ﬁ(tity: K wallle StaterTA) . Zip Code: 324275

Outstanding Loan Balance (Beginning) 20,000

],
1

$
Loans Received v $

Loan Payments $
Outstanding Loan (End) $ _RAv 00

Loan Received For: Elﬁimary Election []General Election  []Runoff (Local Elections Only)
Date of Loan: _2-Z%3- 2026

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

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name; Last Name:

OR

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name; Last Name:

OR

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

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) $
Loans Received

$
Loan Payments $
Outstanding Loan (End) $
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