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

1. Date! h AW\ 2.a. Candidate or Committee Name: Loa, Bm; oxit
2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: _1TIYQ Ve.ﬂchLo.. Cou.ﬁ"
City: QM; \le State: TN Zip CodeD114S Phone: $ 4B -0 - 1901
5. Candidate Home Address: | 1'% Neasudas Couar
City: Gg;gs_u;v lg  state TN Zip CodeD 1S Phone: 433 - M10 - 190|
Candidate Email Address: mw_ggﬂﬁ\\ Lo
6. Office Sought: (include district number, if applicable) L‘@ [TV M""\‘ C\thh
7. Name of Political Treasurer (may be candidate): __L.oﬂ; B\\{@‘r

Political Treasurer Email Address: I&Q_L&bg\‘_ggr_@ Sms\ . Comn

8. Category or Report: (check one)

“RK]First Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter ~[JPre-Primary  []Pre-General
CImid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: I-\u: 302k End Date: 9= 3t ® 202 (G

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 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.

__C&ﬂ&m:&i_ Y(ala ﬂ%» Qlksf-'ﬂ’ 4l 'a-L&.
Candidate Signatu Date Politital Treasurek Signature Date
Witness Signatur Date Witness Signature J Date ®

(=8
12.5 2
. Summary: 51 =
a. Balance On Hand Last REPOI ....uuuvvcveorreceseesssseeesssssesssssssssssssasensessssssnnas ) = =le) .i}U a g E
b. Total Receipts This PErOT .oeummmmmmmmimmsiissmssssessssmmssssssssssssssssssssssssssssssssssssssssss s 3loo & :‘p -
i
C.  Total Disbursements This PEriOT . ..ccuummmmsescsrsemssssssrssssssssssssssssssississsisssssssss $ 3e° 2a c§ g
d. Balance On Hand (12.a. plus 12.b. MinuS 12.€.) i S 25 8..3‘1 Lg\ 4+ §
@, Tl L OIS CHEI RSBV NG oreneemsmensessbenansesssssisssaonsssasossssssssmFmsasaskans $ i -V R
f. Total Obligations Qutstanding s $ o © ¢
$5-1109 (Rev. 8/2023)
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Loﬁi BA\IKUW'
14. Reporting Period:  Start Date: -1l End Date: 3 * 31 - 24
15. Receipts: '

a.

d.
e.

16. Disbursements:

a.

b.
e

d.

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.)
Itemized Contributions (over $100 from each source this period) ... S 3'@
Loans Received This REpOrting PErioT. .......wcceereeemmmmmseessessesnecssessssssssssnsssssseees $ (@)

Interest Received This Reporting PEriod ... S 4o

Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) wo.cvvvrreecena. S A.f‘oo' q ©
Total Expenditures (other than 10an PaymMments) ..., S 3933‘51
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This Period ... S e

Total Obligation Payments Made This Period e $

Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€)cccecmnsincinnnes S 3oaa5;l

17.In-Kind Contributions:

a.
b.
o

18. Obligations:

a.

Unitemized In-Kind Contributions Received This Period .....cecenieiennns S S

ltemized In-Kind Contributions Received This Period ... S (=]

Total In-Kind Contributions Received This Period .......neensssssnenens S [~
O

Total Obligations Outstanding (must be shown initem 12.£) ....coerimircsisseessersisnees S

Greene County
Election Commission

APR 10 2026 «c¢

Filed By: L1/ 1Dyt
Time: 4. 0% Y gy /p.m.

S5-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Lph.l & Y‘O.N'f
2.Reporting Period:  StartDate: /=1 > LW  EndDate: B =231- 2l

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Lo Qﬁ\‘n_sﬁ' OR
First Name: _Lo® Middle Name: _A, : Last Name: BP\\_IM
Address: 1 TN Vedanda. Ct City:GAeenEV e state TR Zip Cod DT 745

Occupation: ( ‘gu.m ( 'Ag&“x Employermwm

Contribution Received For: \EI‘:P’tynary Election [ Gener’a.I’Ele tion  []Runoff (Local Elections Only)
12l 2

Amount of Contribution: 55&2 Date of Contribution: . Aggregate This Election: $

Business or Orzaniza}ion Name: _h.oR4 h&&l_ ot OR
First Name: Middle Name:A Last Name: Q“".

Address: 171t% VeaandaCr City: GRAEENEVIIE State: TRV Zip Code: 274 &

Occupation@ﬂ"‘\l O&AK Employer:_C‘ﬁEE;d_E_ C’owv‘ﬁ'/ QDVCZN_@"‘

7,
Contribution Received For: 9] Pimary Election [J] General Election  [] Runoff (Local Elections Only)

Amount ofContribution:ssz’O ® _ Date of Contribution.‘; 278 Aggregate This Election: $

Business or Organization Name: Lo(’s ‘l Bh\!QN’T’ OR
First Name: A&\ Middle Named\ . Last Name:

Address: 1119 Yeranda C+ City: Erecrneyi |E suate: T Zip Coded 724 5™
Occupation:C)OMy CI%H Employer:%&{_s Gw\rf:v Ve&). " Leu

Contribution Received For: ] Pwary Election [] General Election [CJ Runoff (Local Elections Only)
Amount of Contribution: $ QOB " Dpate of Contribution.al’3 /Z @  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: $

; SR
Total Contributions: $ 3 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.)

Greene County
Election Commission

APR 10 2026 €C

Filed By:_| Ot PNM(“Q*‘
Time: 1 - 09 ‘4. 1p.m.

SS-1131 (Rev. 1/2023) Page __ of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:ng.\_Bg\_\\o.ﬂT
2.Reporting Period:  Start Date: 1~ )ls* ®N\g  EndDate: D31~ \g

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.

Business or Organization Name: _Bg_pnbhcp.u “-A'r\.l OR
First Name: Middle Name: Last Name:
Address: 14 SMPFS Feﬁ.l‘l\l Pd city: Caseneviile State: TN Zip Code: 811435
Purpose of Expenditure: Qﬁud.\ elc.:\"e. “Poration

Amount of Expenditure: $ looe =< Date of Expenditure: 3 l 2 ‘?.ogg

Business or Organization Name: mQu.a.c. Sl&NS OR
First Name: Middle Name: Last Name:
Address: W17 B‘“e—ﬁ-Pp-'\N‘\'s' Mityz %‘“ State' T8 __ Zip Code: D18 \8

Purpose of Expenditure: Con'\gauq 5\374-?-5
Amount of Expenditure: $ w3a

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:

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:

Total Expenditures: SJ 03a f"'

(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.) Greene County

Election Commission

APR 10 2g9g 2¢C

Filed By: Luy 4 U
Time: V L)?) ‘/@./p.m.

SS-1129 (Rev. 1/2023) Page___ of




