NT

CAMPAIGN FINANCIAL DlSCLOSURE STATEME
For State and LOcaI Candidates

For Single-Candiq,¢, committe®®

1. Date: 4 / /_i[ 2 5 2.a. Candidate or Comm_i_EtEe Name: . | _,_Ey-—‘—j"'?
2.b. If Committee, Name of Candidate: Je r 0%, . 3. Election D2

4. Campaign Address: L 2 AN V| ;,\ 95 €4 A { M ('i
: : 4/ :

City: Mem Pl State: __ | \J ‘z’ip o “Z §j /9 __ Phone:
T / * d : 4
' “ /\'] iy e _:L,i—?———
5. Candldat%ome Address: g 27 hodea 4
City: 1¢m f?{rus State: TN zip ode: 54 ]l4  Phone:

=)

Candidate Email Address: e (FED e rne
" [ -

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

7. Name of Political Treasurer (may be candidate): ,\/ NTE_DAK
Political Treasurer Email Address: Leanleie MM—
Afe e 7 ¢ -
8. Category or Report: (check one)
[] Pre-General

[JFirstQuarter ~ [] Second Quarter [] Third Quarter OFourth Quarter  []Pre-Primary

Mc;—?‘ear Supplemental  []Year-End Supplemental [ Runoff Election

el 4/ 30175

9. Reporting Period:  Start Date: t/ /b //‘ 5

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)

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. 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 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.

() 7///5//3f «%«T%Datew.{/;;

Can_Ji'g/aite Sigﬁature Date Political Treas
Witness Signature Date Witness Signature i Date

12. Summary:
Balance On Hand Last Report..

d. Balance On Hand (12.a. plus 12.b. minus 12.c.)

e. Total Loans Outstanding
f.  Total Obligations OUtStANTING ...messeessresssessssssesseesssessssssssssssssssssssssesssssseee $\K

55-1109 (Rev. 8/2023)

a. $
b. Total Receipts This Period S
c. Total Disbursements This Period.... .. $ \_’j\%




SUMMARY PAGE . c ANDIDATE
___———‘-/-_\

Oue -
13. Name of Candidate o Committe€ f/t\"’upww Vo THEA
14, Reporting Period.  Start Date: - EndDate: __ [ ,;",56',1’)”
15 Receipts:
00 or bess from,
3 Unitemized Contributions (5709 ach source this period) ... $
(Note: Eftective Janusry 16, 2023 UnemiTed CoMibunn, e o ot 52000 See Irsmucsions bor mere formation.)
' b, Hemized Contributions (over $100 frOM &ach cource thus pevioy ... 5 3355
B Lo Batived TS Reporing POt el SO il
! d mmmwﬂmwwm_mwww . § -
i e Total Receipts (add 152 150, 15, 878 15.4) mus be chown i e 125 S__j__‘;j_’___
i 16 Disbursements

| a TotalExpenditures otherthanloanpayments) . $ l i 1_55‘1'1

Mmmwzoz;.-lmunhm,n o
b ww;mm;whm,_**_ ANELIREE O
i ¢ Total Obligation Payments Made ThisPeriod

$
$ ~
- o4
d Total Disbursements (add 164 and 16b.) (must be shown in Rem 120 ... S ! E{J_EE 2

17 InKind Contributions:
a  Unitemized InKind Contributions Received This Period $ ~

—— e

b. emized InKind Contributions RecelvedThisPeriod .. ¢ &

€ Total InKind Contributions Received ThisPeriod .. 5_=ﬁ_.__-.4p----- —

18 Obligations
a  Total Obligations Outstanding (must be shown inflem 120, § mg_ e




ITEMIZED STATEMENT OF CONTR|BUTIONS

1. Candidate or Committee Name:

/
ONE To u@rj/'w&’/

_ CANDIDATE

2. Reporting Period: Start Date: __{_M§ End Date: W a T (L, ﬁ‘L

3. Total campaign contributions from preceding page (enter $0 if first page) *

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

— OR
Business or Organization Name:
First Name: Middle Name: Last Name:
Address: City: state: ____ Zip Code:
Occupation: Employer:
Contribution Received For:  [] Primary Election [ General Election  [J Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution:

Aggregate This Election: $

Business or Organization Name: oR
First Name: Middle Name: Last Name:
Address: City: StatedS St ZIp Code.
Occupation: Employer:
Contribution Received For: ] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $
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: $
Business or Organization Name:
First Name: i : o8
irst Name Middle Name: Last Name:
Address: City: State: :
Occupation: * —— Zip Code:
pation: Employer:

Contribution Received For:  [] Primary Election

Amount of Contribution:$__

[[] General Election

Total Contributions: $

amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023)

O Runoff (L
ocal Electj
Date of Contribution: ___—— Aggregate Thi Electl-OUs Only)
on: $

\

(Carry forward to the next page if additional pages of this form are used. If this is the e

Page of contributions, this

Pagei of_z
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FIN.
ITEMIZED STATEMEMD CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee NameM
2. Reporting Period: Start Date: .

3. Total in-kind contributions from P’ecedmg Page (ente, S0if first page) §
TEMS FOR EACH IN-k)y

gthe period must be repo
S —

COMPLETE THE APPROPRIATE |

dollars ($100) from any contributor durin

NE 70 v 6 H TiER

EndDate: __ /, / 5/ 5

o YR

D CSNTRIBUTION. In-kind contributions totaling more than one hundred
rted.

Business or Organization Name:

HifSUName SR ——
Address: ___ ——_City:
Occupation. . —— _ Employer:

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

Description of In-Kind Contribution:

OR

Middle Name: Last Name:

State: __ Zip Code:

O primary Election [JRunoff (Local Elections Only)

Aggregate This Election: $

DGEneral 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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[JPrimary Election ~ [JGeneral Election
In-Kind Contribution Date:

[JRunoff (Local Elections Only)
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 [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Valye: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name:
First Name:
Address:

Occupation:

In-Kind Contribution Received For-
In-Kind Contribytion Value: §
Description of |-

Kind Contribution:
T R

e

OR
Last Name:
State: ____ Zip Code:
Employer:
[ primary flection  [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: $

Total In-King Contributions: $
(Carry forward to the next p
contributions, this am i

SS-1128 (Rey. 1/2023)

9€ if additional pages °"
oUNt must be shown in the SU™

N

this form are used. If this is the last page of in-kind
mary on first page.)
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ITEMIZED STATEMENT OF EXPENpDTURES - CANDIDATE

1. Candidate or Committee Name:

f/ / ‘/ 2 5End Date:

OFE Tousg  mpaHEs ——

7 fc € Athacted

2. Reporting Period: Start Date:

3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mus

kind contribution to a candidate, please remember to include the purpose of the expenditure (€:9- P
candidate’s name in the purpose of the expenditure section.

t be itemized. If the expenditure is an in-
ostage, printing, etc) along with the

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

Address: City: State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expendityre; § ___

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $ Samn T

Business or Organization Name:

First Name: Middle Name: — &« SESSRERS | a5t Nome: o
Address: City: State: ZP—E;’;___—

Purpose of Expenditure:

Amount of Expenditure: $

Total Expenditures: $

(Carry forward to the next page if additional pages of this form are used. If this is the [ast Page of expeng .
amount must be shown in the summary on first page.) Itures, this

$5-1129 (Rev. 1/2023)
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TE
iTeMIZED STATEMENT 6k | 04 NS - CANDIDATE -

1. Candidate or Committee Namel’l—/Mf) H ﬂ’?UT I’)E’l\
2. Reporting Period: Start Daté: End Date: -___'12 L?L_U / 25

: or each loan total:
e items f Otaling more than one hundred dollars ($100). P

3. Complete the appropriat

ch loan recejy
Complete the following for the sourcé ofen ®dand/or outstanding during the period.
OR

Business or Organization Name: TR
Eirstihlame: SRS ——— AMe; == R | st Name: Sl s B
AHirecc i - - ————— Gty State: ___ Zip Code:
Outstanding Loan Balance (Beginning) wewwvssn, $
LOaNS RECEIVEA - oottt e
LOBN PAYMENES .voovecessmsrssssmssmst st $
.............................................................. $

Outstanding Loan (End)

Loan Received For: [ primary Election O General Election [ Runoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space js 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
Last Name:

First Name: ——  ___ Middle Name:
Address: e Lty State: Zip Code:;

Amount Guaranteed Outstanding:

:(:tlalls for al! loans (Complete thjs page for each outstanding loan during the period. Complete this section only on last page of loans.
otalloans received and loan Payments should pe shown on SUMmary page. Outstanding loan balance should be shown on front page.)

Balance (Beginni
(Beginning) Gt MG e D
Loans Received .
feanliavmenesh Gy T :
Outstanding s e e ;
T s R :
23) Pageﬁ g J



ITEMIZED STATEMENT OF OBLjGaTjoNS - CANDIDATE
—".-__f-__

P ONE o000 s —
/5 EndDate: ﬂé}j;/'}é ﬁ

3. Complete the appropriate items for each obligation owed to a Person/vendor at the end 0
e —

1. Candidate or Committee Name: _

2. Reporting Period: Start Date: .
f the repo ing period.

e
Business Name: Dethiption of
igation:
First Name: Middle Name: S
Last Name:
- Payments OQutstandi
Address: g'-:tstanding Pebt od Th)ils Period | Balance £
: alance (period | Incurr :
Clty: Beginnin(gfno This Period (Period End]
. $ $ $ $
State: Zip Code:
Business Name: Des_Cfi ption 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: : > > 2
: ] 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: : > $ $
Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Outstanding Debt P :
Address: Balance (Period | Incyrreq TEY"’FLEn‘ts Outstanding
Beginning) This Pefiod | it e (e
City: : S (Period End)
State: Zip Code: b T SRR | $ ]
1 S
TOTALS Outstandfnq 5 =
i iti i alance (Period ayments Outstanding
(Carry forward to the next page if addltlor;_al pages o; this geginniﬂg) ThisPeriag | pat
form are used. If this is the last page of.ob |gat|rc’)r\si the (Period End)
Total from “Outstanding Balance - (Period End)” column ERE————
must also be shown on the summary on first page.) $
SS9y (Rev. 1/2023) 7/ q
I




