ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURE STRTEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: ﬂ&(}_@a Candidate or Committee Name: \5‘[’12-] c:m&Q fa V FO f'd

2.b. If Committee, Name of Candidate: 3. Election Date.j-/j/‘;?@

4, Campaign Address: q "I' %0 GII"CSVC/ RGQ

e City: Cngio\/a State: -’rlf Zip Code: %Yd (b Phone:qo J~ c'[b"]._ 7768
5. Candidate Home Address: q“fgf) Gorave RS-

City: CCD\"C)bV'& State: TN Zip Code: 550 (e Phone:?@/" 4(07— 75CE

Candidate Email Address: M&h&lan&m @ t/@""cb com

6. Office Sought: (include district number, :fappllca)brﬁ% 9!'(‘)" of Deco‘b

7. Name of Political Treasurer (may be candidate): O\’I' [ C.K, fm 1 "(/h
Political Treasurer Email Address: _§ atri S5 mithn Roo? @J \f‘a‘j‘w‘ Com

8. Category or Report: (check one)
[]First Quarter [ Second Quarter [] Third Quarter  []Fourth Quarter Eﬁe—Primary []Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: ‘-//I /QG End Date: L//CQS /3 Q

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)

g 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

Shllodod Ui (e {5l
/Wi—”‘ 4128126 A/Z/WJZM Y 115126

Witr#éss Slgnatur Date Witrf€ss Signature Date

12. Summary: $ -:é“-(/g 2‘;0(}?‘(&’

a. Balahceé On Hand Last REPOTE . st i ps s s

b. Total Receipts This Period : e - c?’, 0 7 o? e 2f
¢ “Total Disbursenients This Petiod vrssmesmunnmmsnnmmnammms s $ . /
d. BalanceOn Hand (12.8.01U5 12.b, minus 1 2.6} csummmsmassmssassiss: $ i %
e. Total Loans Qutstanding............ T —— e = =
f. “Tosal Obligaticns Qusanding .oummsssmmsamenmmmsesmss $ -—-O -

$5-1109 (Rev. 8/2023) page oﬁ



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: SI"I elandra \/' F/)fc:l

14. Reporting Period:  Start Date: ‘f /f /9(9 En{:l Date: JTL/-?S-/Q_é

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ........... S e
(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) .......coov.... S 2 0 7 ? s C"
¢. Loans Received This Reporting Period........... ; i s ~6-
d. Interest Received This Reporting Period......o......coeeeene . . $ Y e
e. Total Receipts (add 15.2, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6) ccoomeerrverens S 07; % 73 . G”

16. Disbursements:
$ A f o1 9l

a. Total Expenditures (other than [0an PaymMents)........coeeessseoseeeeisssseeseeeeens
(Note: Effective January 16, 2023, all expenditures must be itemized.)

—

L0

b. Loan Repayments Made This Period ...........
Total Obligation Payments Made This Period s 5 -0 -~

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C) eeeeeeevervessrns S

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period S = 0 il
b. ltemized In-Kind Contributions Received This Period 5 ~0-
C. Total In-Kind Contributions Received This Period ........eeessessennn. S = O

18. Obligations: _

L , —O0

a. Total Obligations Outstanding (must be shown in item 12.£) w.ueecevvsesssvisssenciiins S

Page i of q

$5-1133 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Shc l cmolr'a_ ¥ Ford

2.Reporting Period: Start Date: < (1136 End Date: 2 Zﬁ[ 26

3. Total campaign contributions from preceding page (enter $0 if first page) $ il O -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: é [*—nda Middle Name: Last Name: NODY‘C.,
Address: Bs 3/9(3(\1 e“e.. L, City: ( IQ ﬁd% s State:m Zip Code: 228 0l &
Occupation: l\/lanagcr Employer: Shc_l. \o\l Qﬂmn'l"f Go\rcr‘n M~ nF'"

Contribution Received For: Iz‘f’rimary Election [] General Election t] Runoff (Local Elections Only)

Amount of Contribution: $ Qcpro& Date of Contribution: jf[Zd Z _ Aggregate This Election: $ 5@2 ¢o

Business or Organization Name: OR
First Name:é&:\' ricl Sm [‘_'[:b Middle Name: _é'am uel Last Name: jl‘h |'("L
Address: ija@cﬁkmwﬁlc;ty: Coecdova  state TN Zip Code: DS 41T
Occupation: édm;nlﬂia&of Employer: She)by Coce n—H (overnment

[}
Contribution Received For:  [Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_{50. 00 Date of Contribution; [20/2¢  Aggregate This Election: $_3UD .08

Business or Organization Name: OR
First Name:_EV‘e“/n Middle Name: Last Name: Me ol LIV
Address:(ipls CCAG r?un C\/ City: (‘ot‘d ovar State: Id Zip Code: %Olb
Occupation: R:_'HPCJ.O Employer:

Contribution Received For: IZ]’F'rimary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $42£MQ Date of Contribution; < [Zlge Aggregate This Election: $ 5@5.9&

Business or Organization Name: OR
First Name:égnlL Middle Name: Last Name:j")’t wia r":l'
Address: City: C ordova State:.tw_ Zip Codeggé 1)
Occupation: Spcﬁia\ i Employer: She | by (ourdy Govern went
Contribution Received For:  [FPrimary Election  [] General Election | Run!off (Local Elections Only)
Amount of Contribution: $209' &0 Date of Contribution: i Aggregate This Election: $£QO._@

Total Contributions: $ F—, 50- Co

(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.)

3 %

55-1131 (Rev. 1/2023) Page — of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 5‘/\ e lanc.\ ro, y,. FO rol
2. Reporting Period:  Start Date: ‘T l! Igb End Date:i/z‘gla,(.

3. Total campaign contributions from preceding page (enter $0 if first page) $ 750. OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR .

First Name: \ﬂﬂ&\,dv\dﬂﬁ Middle Name: Last Name: FOf'a
address 14 26 B> rove Ro. city: Cordova, statel N Zip Code: 3805 1¢,
Occupation: Admingeedor Employer: C :)g-\f ol Mp_m le =

Contribution Received For:  [HPrimary Election  [] General Elec%io [] Runoff (Local Elections Only)
Amount of Contribution: $ [ 3 9bate of Contribution: _] Z 5{& Lg Aggregate This Election: $ /, ?ch,?/

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: 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: 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: $

Total Contributions: $ p?_/ OD' 7/

(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.)

{ %
Page _t of

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $

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: [IPrimary Election ~ [JGeneral Election [ JRunoff (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:

[JGeneral Election [CJRunoff (Local Elections Only)
Aggregate This Election: $

[ Primary 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:

[IGeneral Election  [JRunoff (Local Elections Only)
Aggregate This Election: $

[ Primary 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: [IPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate 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
contributions, this amount must be shown in the summary on first page.)

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Shc,la.nc[fc\ V. EO rd

7
2. Reporting Period:  Start Date: 1 ‘[ lﬁ@ End Date: 4/95/9 = O

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

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.

s ( * v
Business or Organization Name: Cmpft’ o ‘l)f"(ﬂ'\’l"t l"\?/ OR
First Name: Middle Name: Last Name:

Address: 142(,5 {;QQAU_\'IQ[; - City: _H_-Ar"(l L-G-\LQ-— State: ngipCode:ngG 37

Purpose of Expenditure: /?r" ksl
Amount of Expenditure: § (R6.00 J/ Date of Expenditure: $ l’//% /95

=
Business or Organization Name: C (DD'Oer" \)(‘(fl'\’{ NS OR
First Name: Middle Name: - Last Name:
Address: 1O 5 (;Qoaman Eé + City: H‘o('f? lﬂ.oa-Kc_ State: _N_%Zip Code: 28C 2 /
Purpose of Expenditure: Pr’fﬂ‘t‘; g

Amount of Expenditure: $ _. 5 A, 0{.‘.: Date of Expenditure: $ ‘7// 3/2.(::

Business or Organization Name: LOU.)€5 Uromc C&ﬁ"["(ré OR
First Name: Middle Name: Last Name:

Address: 450 S Csermamean B g}City: Coerdove Stater LN Zip Code: 3BO1 B

Purpose of Expenditure: E olee -C‘oré ' h(.n.ﬁ

Amount of Expenditure: $ 63‘7- CH Date of Expenditure: $ “//[ /6 o
Business or Organization Name: QOP-Q,I’; Ll f\"’ N\j OR
First Name: Middle Name: Last Name:

Address: (609 GrosAmen KA. city: Heen bake  state: S zip code: 2362

Purpose of Expenditure: Pont nq
e
Amount of Expenditure: $ \[é H E,&f) Date of Expenditure: $ “{“/’7/2(@

o
Business or Organization Name: Cco Per s \*C W\'L"\f OR
First Name: Middle Name: Last Name:

Address: \D 55 Goaa\marﬂ\c&. City: -L-_-{:Qr‘n LQK& State: Mé Zip @@38@32

Purpose of Expenditure: ?ﬁ"l‘ ntina
Amount of Expenditure: $ /A0, 06'/ Date of Expenditure: $ 4//'7/2}0

Total Expenditures: $ /Q 079‘0 q\’

(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.)

Page Q ofcz_

SS-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
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: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) .....cmsessesserees S

Loans ReceiVed .ceinesissiinnns . o 9

LO@N PAYMENTS coerecooeeveennnssssenessecsessssssssssssssssssssssssssesssssssssssses $

Outstanding Loan (ENd)....eecermmmmeeersssmmsssssscsmsssssssssisnesss 3

Loan Received For: O Primary Election ] General Election ] Runoff (Local Elections Only)

Date of Loan:

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. Qutstanding loan balance should be shown on front page.)

Balance (BEginNiNg) ... merrsiisisnssiissemmsssssmssnsssssssssssasses S
LONS REEEIMET v ssesrmsssessomsssemsssmmansmemanssssiiiipiftsstisissisashioess 9
LOAN PAYMISNTS ..commasmmermmssrmmeressssssssessassassasssssissississsssssivsiisaiossn 9
Outstanding Loan (ENd) . oooresmercmernnieens ; w9
PageZof§

$5-1132 (Rev. 1/2023)



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date:

Business Name:

Description of

Ohbligation:
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: $ 5 $ $
. . 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: 5 5 > 5
} i 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:
P . Outstanding Debt Paymenjts Outstanding
Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
5
State: Zip Code: . : =
TOTALS
Qutstanding 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 5 $ $ $

must alsobeshown on the summary on first page.)

55-1127 (Rev. 1/2023)




