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

1. Date: 07/22/2024 3 5. Candidate or Committee Name: Alexander Cain For Alderman
3. Election Date; 08/01/2024

2.b. If Committee, Name of Candidate:
4. Campaign Address: 924 Wyndham Hall Lane

City: Farragut State: TN Zip Code: 37934 Phone: 8695-850-4496

5. Candidate Home Address: 224 Wyndham Hall Lane
City: Farragut State: TN Zip Code: 37934 Phone: 865-850-4496

Candidate Email Address: alex@cainforalderman.com

6. Office Sought: (include district number, if applicable) 1oWn of Farragut Alderman

7. Name of Political Treasurer (may be candidate): Aléxander J Cain
Political Treasurer Email Address: @lex@cainforalderman.com

8. Category or Report: {check one)
[C]First Quarter [] Second Quarter [] Third Quarter [ ]Fourth Quarter [ ]Pre-Primary  [/]Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: 07/01/2024 End Date: 07/22/2024

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)

] 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. I/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 candldate commlttee by the Campaign Financial Disclosure Act ,Additionally, I/we swear or affirm that no

' candidate or for any other

7/z 2/24/

Date olitical Treasurer Signature Date

me% 7-22-2¢ bt G 7 22°2¥

Witness Signature Date Witness Signature Date
12. Summary:

& BalanceOn Hand Last Report cssmseslddiipmmsmmnammmsassmmsns $ 2,946.86

b. Total Receipts This Period........eionssonsssssssnen. ¢ 1,400.00

c. Total Disbursements This Period ¢ 556.74

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) curernrcemrrmenmsirsmnssseeen $3,790.12

e. Total Loans Outstanding.......... $0

f. Total Obligations Outstanding s 0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Alexander Cain For Alderman

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) ........... § 50.00
(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) wuccceinn $ 1,350.00
¢. Loans Received This Reporting Period $ 0
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 12.6.) cecuueeceercrenecs § 1,400.00

16. Disbursements:

a. Total Expenditures (other than loan payments).......c.encnn . § 296.74
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period U ——— $ 300.00

c. Total Obligation Payments Made This Period. .......meeercesmscesesens $ O

d. Total Disbursements (add 16.a. and 16.b.)) (must be shown in item 12.C.)ecceeeemneeercririens 3 556.74

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $0

b. Itemized In-Kind Contributions Received This Period $0

¢ Total In-Kind Contributions Received This Period .........oacseesinseesscennnns s 0
18. Obligations:

a. Total Obligations Outstanding (must be shown initem 12.f) i e ESR R $ 0
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Alexander Cain For Alderman
2. Reporting Period: Start Date: 07/01/2024 End Date: 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: OR
First Name: Michael Middle Name: Last Name: Hammond

Address: 7918 Cambridge Reserve Dr City: Knoxville State: TN Zip Code: 37924
Occupation: County Clerk Emp)oyer: Knox County

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

Amount of Contribution: $_150.00 Date of Contribution: 07/21/2024 Aggregate This Election: $ 150.00

Business or Organization Name: OR
First Name: Frederick Middle Name: Last Name: COpe

Address: 12125 Brookstone Dr City: Farragut State: 1N Zip Code: 37934
Occupation: Retired Employer:

Contribution Received For: [] Primary Election ﬁGeneraI Election  []Runoff (Local Elections Only)
Amount of Contribution: $_100.00 Date of Contribution;07/03/2024 Aggregate This Election: $ 100.00

Business or Organization Name: OR
First Name: Beth Middle Name: Last Name: Martin
Occupation: Retired Employer:

Contribution Received For:  [_] Primary Election fé General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 800.00 Date of Contribution;07/17/2024 Aggregate This Election: $ 600.00

Business or Organization Name: OR
First Name: Shirley Middle Name: A Last Name: Harkins

Address: 12303 Turkey Creek Rd City: Farragut State: N Zip Code: 37934
Occupation: Retired Employer:

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

Amount of Contribution: $ 200.00 Date of Contribution;07/09/2024 Aggregate This Election: $ 500.00

Total Contributions: $_1:390.00
(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.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Alexander Cain For Alderman

End Date: 07/22/2024

2. Reporting Period: ~ Start Date; 07/01/2024
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: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

[] Runoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election  [_] General Election
In-Kind Contribution Date:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: (] Primary Election  [] General Election ~ [_] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

[ Runoff (Local Elections Only)
Aggregate This Election: $

[IPrimary Election [ ] General Election
In-Kind Contribution Date:

Total In-Kind Contributions: $ O

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Alexander Cain For Alderman

2. Reporting Period: Start Date: 07/01/2024 End Date; 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 expenditureisanin-

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: _Office Max OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Campaign Supplies

Amount of Expenditure: $ 49.36 Date of Expenditure: 07/01/2024

Business or Organization Name; _YValmart OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: arade Supplies

Amount of Expenditure: $ 17.76 Date of Expenditure: 07/01/2024

Business or Organization Name: 58ms Club OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _Parade Candy

Amount of Expenditure: $ 95.99 Date of Expenditure: 07/03/2024

Business or Organization Name:; I €dEX Office OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Campaign Supplies

Amount of Expenditure: $ 83.03 Date of Expenditure: 07/08/2024

Business or Organization Name: Anedot Inc OR
First Name: Middle Name: Last Name:

Address: 1340 Poydras St. Suite 1770 city: New Orleans

Purpose of Expenditure: Online Processing Fees

State: LA Zip Code: ZQH_2_~__

Amount of Expenditure: $ 10.60 Date of Expenditure:

07/21/2024

Total Expenditures: § 22674

(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.)

$S-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Alexander Cain For Alderman

2. Reporting Period: Start Date:

07/01/2024

End Date: 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.

Business or Organization Name: OR
First Name: Alexander Middle Name: ¥ Last Name: Cain

Address: 924 Wyndham Hall Lane city: Farragut State: 1N Zip Code: 37934
Outstanding Loan Balance (Beginning) ....c..cccucvvnncens ¢ 300.00

LOARS ROCEIIBY ...vsonsiiswiwisssisismsesssvssissisisssssmissiasmssssimsssasmsmsrs s $ 0

LOGN PAYMENTS ..ouvvrvvnerrnsrrerresssssssssssssssssssssssssssssssssssssssssssssasssesssse $ 300.00

Outstanding Loan (End) s 0

Loan Received For:  [_] Primary Election ﬁGeneral Election  [_] Runoff (Local Elections Only)

Date of Loan: 09/01/2024

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)

Loans Received

5 300.00

Loan Payments

QOutstanding Loan (End)

SS5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

Business Name:

Description of

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: $ $ $ $
Business Name: Description of
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: > > > >
. ) 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 ? > >
) ‘ Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Scldsasi Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. $ $ $ $
State: Zip Code:
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 $ $ $ $

must also be shown on the summary on first page.)
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