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

1. Date: 04/10/2026 _ 2.a. Candidate or Committee Name: ¥Veston Wamp

2. b. If Committee, Name of Candidate: _ N 3. Election 2026
4. BfipaignAddress—3750 Amble Way . i o
City: Sigﬂa[ Mountain _ State: TN ) Zip Code: 37377 Phone: 423-803-1440
5. Candidate Home Address: 3790 Amble Way - e
city: Signal Mountain state: TN ZipCode: 37377 phone: 423-503-8793

Candidate Email Address: wemn@weswnwamp com )

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

7. Name of Political Treasurer (may be candidate): Kyle Bryant
kylerbryant@gmarl com

Political Treasurer Email Address:

8. Category or Report: (check one)

[?Fi/rst Quarter [] Second Quarter [] Third Quarter []Fourth Quarter [ ]Pre-Primary  []Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: 0111 62026,_,_ 03/31 !202,_6

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 51,000 or less for this reporting period. (Complete items 12.d., 12.e, and 12.f)

End Date:

B{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, |/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpoljtical purpose as defined by the federal internal revenue code.

{110/ % /4//!7/%‘/ /o

Date Pohtlca easurer Si

Candidate Signature

W Y/of2¢ ayrm o
Witness Sighature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last REPOIT ..........iemmmmrreccmrsseresoemsrssssssssssssmessssssssmesesees 5 1198,191 e

b. Total Receipts This PrOd ... sceceessessnnsssssssins §3.780 ,

¢ Total DisbursemBits THit PO . ikt $ _%‘,Z,BGW_ B

d. Balance On Hand (12.a. plus 12.b. MiNus 12.€.) o § 469,188 R

e. Total Loans Outstanding..w.e. R A A S

f. Total Obligations Outstanding $ =
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: .

14. Reporting Period:  Start Date: . End Date: .
15. Recelpts;
a. Unitemized Contributions ($100 or less from each source this period} . $

{Note: Effective January 16,2023, Unitemized Contributions are capped at 52,000, See Instructions for more Information.)

b. ltemized Contributions (over $100 from each source this period) s 5 1,750

¢ Loans Received This Reporting Period $. .

d. Interest Received This Reporting Pericd $ 2,030

e. Total Recelpts (add 15.2. 15b, 15.¢, and 15.d.) {(must be shown Intem 12.0) 5 3,780
16. Disbursements:

a. Total Expenditures (other than loan payments) 5 2,783

{Note: Effective January 16, 2023, 21l expenditures must be temized.)

b. Loan Repayments Made This Period $_

¢ Tetal Obligation Payments Made This Period 5.

d. Total Disbursements tadd 16.a. and 16b.) (must be shown In item T2.6) et S 2,783 ..
17. In-Kind Contrlbutians;

a. Unitemized In-Kind Contributlons Recelved This Period $

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

¢ Total In-Kind Contributions Recefved This Perlod $
18. Cbligatlons:

a. Total Obllgations Outstanding (must be shown inltem 12) . $
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See ffachef
ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1.Candidate or Cammittee Na me:
2,Reporting Period:  Start Date; : End Date:.
3. Total campaign contributions from preceding page (enter $0if first page) §

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: o - . “OR
First Name: Middle Name: . Last Name:

Address: . . :City: State: Zip Code:

Occupation: - Emplayer:

Contribution Received For: [ Primary Blection  [] General Election ] Runcff (Local Elections Only)
Amount of Contribution: $ _Date of Contribution: : - Aggregate This Election: $ .

Business or Organization Name: _ OR

First Name: _ Middle Name; _. Last Name: _
Address: __ Clty: — States Zlp Code:
Occupation: .. .. - : Employer:

Contribution ReceivedFor: ] PrimaryElection [ 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: ____ ZipCode:

Occupatlon: _ : . Employer:

Contribution Recelved For: [ PAmary Election [ General Election [ Runoff (Locaf Elections Only)

Amount of Contrlbution:$____ Date of Contrlbution:_ Aguaregate This Election; $
Business or Organization Name: ~ 7 . . OR
First Name; Middle Name: : Last Name: ___ .
Address: __ . City: . State: ___ Zip Code: _

Occupation: _: . ___ Employer: _ : i} _
Contribution Recelved For: [ PrimaryElection [ General Election ] Runoff (Local Elections Only)
Amount of Contributlon:$__.__ Date of Contribution; - AggregateThis Election: §

Total Contributions: §
(Casry forward to the next page ifadditional pages of this form ara used. If this [s the last page of contributions, thls
amount must be shown In the summary on first page.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidaté or Committee Name; )

2.Reporting Perlod:  Start Date;

3. Total in-kind contributions from preceding page (enter $0 If first page} $

', End Date:

COMPLETE THE APPROPRIATE [TEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dofllars ($100) from any contributer during the peried must be reported.

Description of In-Kind Contribution:

* an—

Business or Organization Name: __ ... OR
First Name: Middle Name: . . Last Name: __
Address: . City: State: ____ Zip Code:
Occupation: . Employen ,
In-Kind Contribution Recelved For:  [JPrimaryBlection [ JGeneral Electon  [JRunoff {Local Elections Only)
In-Kind Contribution Value:$_______ In-Kind Contribution Date: Aggregate This Election: §
Pescription of In-Kind Contributlon:
Business or Organization Name: _ OR
FirstName: - .. . Middle Name: Last Name: _
Address: __ Clty: State: ZipCode: __ .
Occupation: Employer: -
In-Kind Contribution ReceivedFor: [ Pdmary Election  [JGeneral Electon  [JRuncff (Local Elections Only)
In-KInd Contribution Value: $_______ in-Kind Contrlbution Date: Aggregate This Election: $
Description of In-Kind Contribution:

" Business or Organlzation Name: . _OR
First Name; Middle Name; . Last Name: —
Address: -Clty: State: Zip Cede:
Qcaupation: Emptoyer
In-Kind Contribution Received For L] Primary Election  [JGeneralElection  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_______ In-Kind Contribution Date: Aggregate This Election: §_
Description of In-Kind Contribution: _
‘Buslness or Organization Name: . OR
First Namez _ Middle Name; 7 Last Name:
Address: City: _. State; ____ ZipCode: .
Occupation: _ Employer: - - —
In-Kind Contribution Received For I:I Primary Election [ JGeneral Elechon [Runoff (Local Elections Only)
In-Kind Contribution Value: §. In-Kind Contribution Date: Agdregate This Election: $

Total In-KInd Contributions: $

(Carry forward to the next page If additional pages of this form are used, if this is the last page of In-kind
cantributions, this amount must be shown in the summary on flirst page.)

55-1128 (Rew. 1/2023)
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ITEMIZED STATEMENT OF EXPEN DITURES CANDIDATE

1. Candldate or Commttee Name:; I
2. Reporting Period:  Start Date: . i End Date:
3. Total campalgn expenditures from preceding page (enter 50 if first page) $

COMPLETE THE AFPEOPRIATE ITEMS FOR EACH EXPENDITURE. aAll expenditures mustbaRemlzed, ifthe expenditurelsan in-
kind contribution to a candidate, please remember to Include the purpose of the expenditure (e.g, postage, printing, etc) zlong with the
candldate’s namein the purpose of the expenditure section. N

¥

Business-or Organization Name: _ e _ . OR
First Name: - _ Middle Name: Last Name: _. 3

Address: .. City: . State: ____ Zip Code:

Purpose of Expenditure: : . .

Amount of Expenditure: § __. . Date of Expenditure; §

Business or Organization Name; - _. OR
First Name:,__ Middle Name: __ sy L3St Names |

Address: . _. - _City: o o Stater ___ ZlpCode:

Purpose of Expenditure: _ ‘ i .

Amount qf Expgndft’ure:_S Date of Expenditure: § -

Business or Organization Name: . _ _____ : i . OR
First Name: . Middle Name: _ __. Last Name: .
Address: _ City: .. Stater ____ ZipCode: _

Purpose of Expenditure; . .

Amount of Expenditure: $ Date of Expenditure: $

Business or Organtzation Name: : - _ .. . OR
First Name: . Middle Name: Last Name:

Address: __ _' : . Clty: .. State: ___ Zip Code:

Purpose of Expenditure. - .
Amount of Expenditure: § : . Date of Expenditure: $ _

Business cr Organization Name: _ , RN : OR
First Name: i _ Middle Name: Last Name: .

Address: . i -Clty: . - . State: __ Zip Code: _

Purpose of Expenditure: o e .

Amount of Expenditure:$ .. _ _ . Date of Expenditure: $

Total Expenditures: §
(Carry farward to the next page if addmonal pages of thls 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:

2,Reporting’Period: StartDate: . . . EndDate: .
3.Complete the appropriate Items for each loan totallng more than one hundred dolfars ($100).

Complete the following forthesource of each loan reccived and/ar qutstanding d uflngtha period.
Business or Organization Name: -

Flrst Name: - Middle Name: . LastName: _

Address: . Clty: . State: Zip Code:
Outstanding Loan Balance (BegInaing)ue e 3
Lozns Recalved $
Loan Payments 5
Outstanding Loan (End) $

Loan Recelved For: O Primary Election ClGeneral Election  CIRunoff (Local Elections Only)
Date of Loan:

Listall endarsers orguarantors for abave loan (If mere spaca Is needed, please attach add(tlonal pages.)
Business or Organization Name;

First Name: Middle Nafne: , : Last Name:
Address: o City: ____ States Zip Code: _
Amount Guaranteed Outstanding: §_

Business or Organization Name: .
First Name: _ Middle Name:. Last Name;

Address: _ : Cliy: State: Zip Code:
Amount Guaranteed Qutstanding: $

Business or Organization Name: __
First Name: . - Middle Name: _ — Last Namae: .

Address; City: State: Zip Code:
Amount Guaranteed Cutstanding: $ .

Business or Organization Name:

First Name: _ e . Middle Name: __ Last Name:

Addresst._ . . — City: — State _ Zip Code:
Amount Guaranteed Outstanding: $ ‘

Totals for all [aans (Camplete this page for each ou&andlng 16an during the period. Complete this section only on last page of loans.
Total loans recetved and loan payments should be shown on summary page, Qutstanding loan balance should be shown on front page)

Balance (Beginning) §
Loans Received 3
Loan Payments $
Qutstanding Loan {End) 5
55-1132 (Rew. 1/2023) Page__of___
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ITEMIZED STATEMENT OF OBLIGATIONS CANDIDATE

1. Candidate or Committee Name:

End Date:

2.Reporting Perlod:  Start Date:

3 Complete the apprnprlate ltems far each obllgation owed toa persun!vendor at the end ofthe reportlng period,

Business Name: Description of :
Obligatlon:

First Name;_ Middle Name:

Last Name;

Address; Outstanding Debt {Payments | Outstanding
Balance{Period |Incured | ThisPeriod |Balance

Cty: . Bealnning) "This Perlod {Perlod End) |

State: _ ZipCode: . . - $ A L $ ‘
Description of ; A

Business Name: ; * Obligatlon: A

First Name: Middle Name:. . ¥

Last Name: |

Address: . Outstanding Debt Payments | Qutstanding [*

] Balance (Perfod | Incurred ThisPeriod | Balance !

Gty: . -  Beginning), This Perfod {Period End)

State: ZpCode: . 3 L 5 18
Description of i '

Business Name: — ; Obligation:

First Name: -. Middle Name:

Last Name: ) . ]

Address: Qutstanding  [Debt Payments | Outstanding
Balance (Perlod | Incurred ThisPerlod [Balance

Gity: .. i Beglnning) This Perfod (Period End)

St ZlpCode: _ $ A3 L 3
Description of =7

Business Name: Obligation: )

First Name: Middle Name: .

Last Name: _ . R

Address: ‘Cutstanding  { Debt Payments | Outstanding |;

1 Balance (Period .| Incurred This Period | Balance

Cityz Beginning) | This Period ) | (Period Endj |,

State: Zip Code: > 13 S 13

TOTALS _ : —_— . .
Outstanding Debt Payments Outstanding,

(Carry farward to the next page if additional pages of this Balance (Perlod | Incurred This Period | Balance

farmare used. If this Is the fast page of obligations, the Beginning) {Period End)

Total from “Outstanding Balance - (Period End)*column 13 s $ $

mustalsobeshown on the summary on first page)

851127 (Rev. 1/2023)




Donation Dat{Donation Am¢cFirst Name

Address Line 1

ICity

Last Name State 1Zip ‘[Country’ Billing ZIP
2/8126 $250.00|Mary Francis |Hoots 5410 St Elmo Ave |Chattancoga |TN 37400|US ' 37409
1/30/26 $500.00/Andrew  |Smith 4238 Bill Jones Rd |Apison N 37302|US 37302
119/26|  $1,000.00|Frazier I1DeVaney 1816 Hixson Pike |Chattanooga [TN 37405,US 37405

| Total

$1,750.00|




3/30/26 T'\}}d'Ten Jack

3/27/26 TN Tomahawks Baseball

'3/17/26 | Webflow.com
3/16/26 Two Ten Jack
| 3/4/26 Kennys
3/2/26 'Google
2/27/26 'Charline Arlington Wnred
2/27/26 TN Repubhcan Party
2/20/26 Two Ten Jack
2117126 Wafﬂe House
2/3.’26 BoatHouse
2/2/26 Google
1/28/26 Thai Smile
1/126/26 Kennys
1123126 Universal Joint

_ -$172.80 staffEvent |
| -$360.00 Donation
o $301.53 Technology
-$63 88 ‘Meals
-$69 91 Meals

—$9 18 Technology

~ -$100.69 Meals
-$28. 75 ‘Meals
-$110 86 'Meals
| -$9 18 Technology
-$131 87 ‘Meals
—$39 34 ‘Meals
-$64.01 Meals

| Total

| -$2712.00

~ -$1,000.00 Poitical Contributions
-$250 00 Political Contributions



