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iGN CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
el GUOPY CAN Y For State and Local Candidates

Lk coTED TCA 2-5-102. 7% : _

. For Single-Candidate Committees

1. Date: | hf-—l 7S 2.a. Candidate or Committee Name: ?/\-1-. \\\{ Q&:lr\(t)ﬁ
3. Election Date:

2.b. If Committee, Name of Candidate:

4. Campaign Address: 2. la Mo et P)\\/Q{
CoWierville state: " TIN)__ Zip Code: 380OL] Phone: Q01— Z38-0002
Was Roavenna Cu.

State: 1™ Zip Code: _ A BO\ 1 Phone:
illy. Qatron @ 5maﬂ . CHN
Maovor o6& Covlievville

7
7. Name of Political Treasurer (may be candidate): ( \,i ﬂ'\" \I‘k&\é’—\‘/
clin- ha,\ef‘@ aol. oo

City:

5. Candidate Home Address:
city: _ (e M e\
Candidate Email Address:

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

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirstQuarter  [] Second Quarter [] Third Quarter Eﬁourth Quarter [ JPre-Primary  []Pre-General

[ Mid-Year Supplemental [IYear-End Supplemental ] Runoff Election
Start Date: 10 l?/—[ l @"'{ End Date: __| I 151 Z5~

9. Reporting Period:

10. Detailed Disclosure: (Check one)
[J Thiscampaignisexempt from detailed disclosures because contributions (including in
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d, 12.e,,and 12.f)

-kind) received total $1,000

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.

e information contained in this campaign financial disclosure report is true

nting of campaign contributions and expenditures required to be reported
Act. Additionally, l/we swear or affirm that no
y other

11. I/we do solemnly swear or affirm that th

and that this report is an accurate accou

by the candidate committee by the Campaign Financial Disclosure
have been expended for the personal financial benefit of the candidate or for an

[—27-25

campaign contributions

nonpoliti rpose as defined by the federal internal revenue code.
’
%ﬁ_ml_—— Lz2alzs
~ Candidate Signature | Date it
2 ] "‘ p - & . __,.,—l e

Date
N O Q, =N e /""27"29 7 EC, i“-’ 5 '/,_27, 5
Witness Sigq?ﬁ‘&?é’:/ Date Witfies ’gnatUI‘if"‘-l Date

12. Summary: \
a. Balance On Hand Last Report.......vnnn. sssnsssamamntasrass TR S \?) . 93"'\ .0 Lo
$ 500 .00

b. Total Receipts This PEriOm sttt
13, 1234.006

c. Total Disbursements This PEriod s isssssssssessissssssssssssmmssess s
d. Balance On Hand (12.a. plus 12.b. minus 12.c) e S -
e. Total Loans Outstanding...ssssmssissssss e 3 —9" + t";?\,cf%x\rcn
f. Total Obligations OUSTANAING i ssss $ >
Page__l_ofb_

$5-1109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: %‘ \\ \i' Q&'\\'Dﬁ

14. Reporting Period:  Start Date: 10 1271 |z d End Date: _} I 15125
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... $ L
(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) 5 500. oo
c. Loans Received This Reporting Period........csens . . $ -
d. Interest Received This Reporting Period ... $ ‘9‘
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) cucceecirunens 5 5 DO i s]®)]

16. Disbursements:

a. Total Expenditures (other than loan payments).... " .S '_l 30l L'l_. 22
(Note: Effective January 16, 2023, all expenditures must be itemized.)
(539,84

b. Loan Repayments Made This Period . : ; .S

c. Total Obligation Payments Made This Period $ -

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C) s 3 \,0:) !f! ?) \—" . OL’
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ —-Q’

b. ltemized In-Kind Contributions Received This Period ......... 5 9 -

€. Total In-Kind Contributions Received This Period . . $. £
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) s 3 —9”

§5-1133 (Rev. 1/2023) Page _l‘_ of (Q



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: “Bi \\\t Vattor

2. Reporting Period: Start Date: IOIjQ[ |Jﬂ End Date: __| I Iflﬁab"—'

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: | \nhomag, Middle Name: a3 Last Name: _ QUG

Address: _ 1294 (otronL200e) City: (s W\ cevi\le States TN Zip Code: 380V
Occupation: __Lenwnd\oey Employer: __ LRS

Contribution Received For: Ifl Primary Election EGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_ S0 _ Date of Contribution: _i1 4 |24  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 [C] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: 7 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: $ 500 A+
(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 /i of h
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __“ £31\\ N Votor
2. Reporting Period: Start Date: | O |21 l&‘-{ End Date: _1 | 15/19-6.
-B—

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.

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

Business or Organization Name:

OR

First Name: __\ ¢ \oo

Last Name: frc& Z&)@ﬂ\_‘

Middle Name:

Address: \%5‘ Weron Dalke Cv, City: M&MD\'\\S
Occupation: E[ \_~§1¢ @ Cenfol

State: —T\‘I Zip Code: 38120
Employer: Selh— Em P\D4£d

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

[ Primary Election "E'General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Date: Dﬂ"_&j Aggregate This Election: $

Description of In-Kind Contribution: - E)mboard Sor 7T weeks C l\JD (owe f\;\ %?—r\\

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 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 ~ [JGeneral Election  [CJRunoff (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: [JPrimary 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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: @ '\'\\\! Yotrwo
2. Reporting Period: Start Date: _lO 121 l 24 EndDate: _\ |15|Z§

3. Total campaign expenditures from preceding page (enter $0 if first page) $ —9—-

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: Wi¥.com OR

First Name: Middle Name: Last Name:
Address: S00 ey Francoig \22\\16‘)\ City: Son Fooan State: (';ﬁ Zip Code: 4158

Purpose of Expenditure: We'ogite
Amount of Expenditure:$ __ 3\ 471 Date of Expenditure: $ ___ 11 | I 4

Business or Organization Name: OR

First Name: Billy Middle Name: Last Name: _YaMo

L] " - R
Address: _ \\ 35" {i&»e,nnc; Cv. city: _Co\TexrutWe  state: TV Zip Code: 380171
Purpose of Expenditure: e emborsemont o6& DTS) W Ads TFaceoeod
Amount of Expenditure:$ _ 5 " |06 Date of Expenditure: $ ___11 lelzv

Business or Organization Name: OR

First Name: B Middle Name: Last Name: _E AS+
Address: 1SS Wy 1% City: %\_IM\FCL, State: M'S Zip Code: _ 3B bl

Purpose of Expenditure: ( LOLN, DGA Qo S”rﬁ%ﬁnﬁ

Amount of Expenditure: $ __\ ©bo “41 Date of Expenditure: $ __1 | elzy

Business or Organization Name: KQ DC«S'S’CC’wS OR
First Name: Middle Name: Last Name:
Address: _ DOW\ine City: state: Pt Zip Code:

Purpose of Expenditure: Vesien Secvvees
Amount of Expenditure: $ __\ ."Z\ \.25  Date of Expenditure: $ 12ls l2M

Business or Organization Name: Coadence E)Ou(\r'ﬁ OR
First Name: Middle Narme: Last Name:

Address: LAY &, Hooston levee Bkity:  (o\\Tervi\e.  state™TN)  Zip Code: _3B0\]
Purpose of Expenditure: Yany ¥Fee

Amount of Expenditure: $ ___ 2 (o, ©%x Date of Expenditure: $ 121z laM
Total Expenditures: $ —' \ ODC\\_\ .LZ

(Carry forward to the next pa'ge 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.)

e

$5-1129 (Rev. 1/2023) Pageé of



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: (\2) i\\\‘[ P&J‘\’DV\)
2. Reporting Period: Start Date: _10 127 (2 EndDate: _| |15 lZS’

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: (E)'\\\V\ Middle Name: Last Name: D&:“bf“r
Address: _ \\ DS Qawex\m, (n . city: W\Terut State: TN Zip Code: _ A 20V1
Outstanding Loan Balance (Beginning) ... $ QO} (s] o] @)
Loans Received ........ . ; o $ = : ‘
Loan Payments. OO $ LQ 3 336\ ' 8“‘[ OW‘.’S
Outstanding Loan (End) 5 —— * 131 leleO- o Bolorcl

: : ; , : Lorgiven
Loan Received For: [ Primary Election &’General Election  [JRunoff (Local Elections Only) 3
Date of Loan: _ 8130 1244
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) ........ T T— $ ) O , 060 “Yes.
Loans Received . R I———— $ -
-1y o1 11 T —— s_ Lo 4 3329 k)

= Balonce Socciven
X.ga, opove S

55-1132 (Rev. 1/2023) Pagekof__k

Outstanding Loan (End}.............




