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

1.Date: /3¢ 2.a. Candidate or Committee Name:  (Lat e pﬁdéwb
2.b. If Committee, Name of Candidate:

4. Campaign Address: 2020 Plencer Qdae Tl
CEty'. Q\-""ﬁ f\\bbfl"\

S. Candidate Home Address:

3. Election Date: Z/6/ 2.6

State: T ZipCode: _974/2.  Phone: Y423 (53 %26

City: State: Zip Code:

Phone:
Candidate Email Address:

8. Office Sought: (include district number, if applicable) |t am. (con dovest SOME Do I Jss o

7. Name of Political Treasurer (may be candidate): Lindley Blcvinas
Political Treasurer Email Address: _ [ blevias . 314 @ (o m Caft . Com

8. Category or Report: (check one)

[JFirst Quarter [ Second Quarter [ Third Quarter [JFourth Quarter  []Pre-Primary fgj\Pre-Generai
[IMid-Year Supplemental  [Year-End Supplemental [] Runoff Election

9. Reporting Period: ~ StartDate: )/ ()¢ EndDate: _ (29[ 2. ¢,
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 12f)

[] 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, |/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.

oo Ve o zo-zogidld (Ml 7R
C’Mm Date Political Trea;ﬁ rer Signature Date

7/ 30 faoz  Gaphbset 7 (30(2 6
Ir

Witness Signature Date Witness Signature Date
12. Summary:
,
a. Balance On Hand Last Report s Y :5 ‘(\ ‘1 S
b. Total Receipts This Period $ (j‘ 73/\1 =
¢. Total Disbursements This Period s e g.q
d. Balance On Hand (12.a. plus 12.b. minus 12.c) : ; -
e. Total Loans Outstanding : T

f  Total Obligations OUtStaNdiNg s Beve W Gt
109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _Kafio Poc lin$

14. Reporting Period:  Start Date: 71(( /2¢ End D;:jﬂiézi

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2

Interest Received This Reporting Period

-------

......................

b,

€ Loans Received This Reporting Period....
d.

e

Total Receipts (add 15.a, 15b, 15.c, and 15.d)) (must be shown in item 12.b.)

16. Disbursements:
a. Total Expenditures (other than loan pPayments)

------------------

(Note: Effective January 16, 2023, all expenditures must be jtem ized,)
b. Loan Repayments Made This Period

C Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a, and 16.b.) (must be shown in item 12.c)

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

--------------------------

$__ 60D

,000. See Instructions for more Information.)
temized Contributions (over $100 from each source this period)

S_G6% Y4350

b. Itemized InKind Contributions Received This Period

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

o}
@)
S (424 @
s O
$ 6
$ (®
S (D bL

a. Total Obligations Outstanding (must be shown in item 12f)

33 (Rev. 1/2023)

Page__ﬂf___



TE
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDA

1. Candidate or Committee Name: fane < o "«_rx._S.
2. Reporting Period: Start Date: ") j | /'2, o End Date: ) }3_ OI_Z_@__
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: - Lhésse lg. Whi Yeo
Last Name: |Vhide,

First Name: T heSse oo Middle Name:

Address: L0062 Kendm Pidqp City: _(latk State: TAJ ZipCode: 374 y|
Occupation: Employer:
Contribution Received For: [ Primary Election  [X] General Election

Amount of Contribution: § HS0. oo Date of Contribution: 77-| - 2 lo AggregateThis Election:$__

[ Runoff (Local Elections Only)

Business or Organization Name: OR

First Name: _Be n Middle Name: Last Name: Conpor

Address: ||as Haover St City: Clhait State: “TAl Zip Code: 374os
Employer: _HC_DE

Occupation:
[Xl General Election  [] Runoff (Local Elections Only)

Contribution Received For: [ Primary Election
Amount of Contribution: $_ 5 60 Date of Contribution; 1-)-2 (o Aggregate This Election: $

Business or Organization Name: _Olan Mills (] OR
First Name: Middle Name; Last Name:
Address: 1335  Byoad st City: C ot State: TN Zip Code: 3142,
Occupation: Employer:
Contribution Received For:  [] Primary Election  [A.General Election [ Runoff (Local Elections Only)
Amount of Contribution; $ 30 2 Date of Contribution;1-] -2l Aggregate This Election: $
Business or Organization Name: OR
First Name: Ko bert Middle Name: Last Name: M1} =
Address: |34 Macke+ st ¥UY3. Cinatk State: TN Zip Code: 3140
Occupation: Employer:
Contribution Received For:  [] Primary Election  [X] General Election ] Runoff (Local Elections Only)
Amount of Contribution: 5_3"_9_ Date of Contribution; “7-S5— 2 o Aggregate This Election: $
Total Contributions: § | ,, 550 _ e . ]
(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 3 of ]

1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Ka\ie  Peyr ko %
2.Reporting Period:  Start Date: - |- 2.0 End Date: w )1 Sl A
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: e
First Name: 'To.L.: Middle Name: Last Name: £5€ \\

Address: 39%S  [eiard Ua City: Sedduy_Naisy  State’ TAl ZipCode: 37319
Occupation: Employer:

Contribution Received For: [ Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: § 2.0 Date of Contribution: 77~ 23~ (;Aggregate This Election: $

Business or Organization Name: OR

First Name: _Pau\ Middle Name: Last Name: _Rrocie
Address: 1S Mot o©live 1r2d City: Levkovt: Mdn  State: & AZipCode: 2070

Occupation: Employer:

Contribution Received For: O Primary Election  [X.General Election I Runoff (Local Elections Only)

Amount of Contribution; $ 300 Date of Contribution; 1-23-7 (o Aggregate This Election: $

Business or Organization Name: {2 \\a‘\)hw Foture Fond OR

First Name: Middle Name: Last Name:

Address: 5271 Noung Ave City: Lotk State: TN Zip Code: 314 ¢ 5

Occupation: Employer:

Contribution Received For:  [] Primary Election  {X] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ l, 600  Date of Contribution; 1-2%-2(o Aggregate This Election: $

Business or Organization Name: OR

First Name: ¥eesha Middle Name: Last Name: _(hoe kS

Address: 11l E<hvellYa. Clirele  City: (rath State: _JJ Zip Code: 3742 |

Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [X General Election ] Runoff (Local Elections Only)
Aggregate This Election: $

\mount of Contribution: $ 260 Date of Contribution; 7-[I-Z2.(

ibutions: $_ 3,909 “y N |
Ea.?r’ycfznr:vr;br: 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 1

1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Kohe ?er ko NS

2. Reporting Period: Start Date: jll j_;ge _____ End Date: ’]lﬁli_l_h_

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: i
First Name: Qs Middle Name: Last Name: 130 €lhm

Address: 35 5 Talymounty P\ City: Siq nol M state: TN Zip Code: 313777
Occupation: Employer:

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_ 250 Date of Contribution: ~1-14-2b Aggregate This Election: $

Business or Organization Name: o
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Occupation: Employer:

-ontribution Received For:  [] Primary Election  [] General Election [ Runoff (Local Elections Only)
imount of Contribution: $ Date of Contribution; Aggregate This Election: $

usiness or Organization Name: OR
irst Name: Middle Name: Last Name:

ddress: City: State: ___ Zip Code:

ccupation: Employer:

ontribution Received For: [ Primary Election ] General Election  [] Runoff (Local Elections Only)

nount of Contribution: $ Date of Contribution:; Aggregate This Election: $

siness or Organization Name: OR
it Name: Middle Name: Last Name:

iress: City: State: ____ Zip Code:

‘upation: Employer:

tribution Received For: [ ] Primary Election  [] General Election  [] Runoff (Local Elections Only)

wunt of Contribution:$____ Date of Contribution: Aggregate This Election: $

al Contributions: $_ 3, | So & . _
rry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

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

Page S o]
1 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CAN DIDATE

‘andidate or Committee Name: _[cat'ce Pecleyns

leporting Perlod: Start Date: _ 7| [a¢ End Date: ] [32/ 2%

fotal campaign expenditures from preceding page (enter $0 if first page) 5 e ———— e

emized. If the expenditure isanin-
printing, etc) along with the

IMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be It
d contribution to a candidate, please remember to Include the purpose of the expenditure (e.g, postage,

ididate's name in the purpose of the expenditure section,

siness or Organization Name: __ (anv a OR
it Name: Middle Name: Last Name:

dress __ (oo CA & City: _San Freccisce State: LA Zip Code: 1409
pose of Expenditure: _\neb ke

iount of Expenditure: $ _ (3. 67 Date of Expenditure: $ ") [2]26

iness or Organization Name: _ 05 Pestul Secvice OR
t Name: Middle Name: Last Name:

fress: City: State: __ Zip Code:

pose of Expenditure: _[Post<qe

punt of Expenditure:$ _ | 210 Date of Expenditure: $ gl

ness or Organization Name: _Pcint R ead vy OR
: Name: Middle Na:me: Last Name:

resss HZoonhcers @ Suue D City: _Chattanaoge State: 1N Zip Code: 31415
wse of Expenditure:

wunt of Expenditure:$ ___ 2500 Date of Expenditure: $ ! [1o (20

1ess or Organization Name: \| eckoc OR
Name: Middle Name: Last Name:

ess: 4105 E”\?[:J[’\ ANe City: (hotbensya State: T\ Zip Code: 27407

»se of Expenditure:

int of Expenditure: $ (259 O Date of Expenditure: $ 2 [ (1 [ 3¢

ess or Organization Name: Priny Read| OR
Name: Middle Name: Last Name:

s 4300 NAecesy QA 5 O City: _Chattgnaga State: Y Zip Code: 21407)
se of Expenditure:

Date of Expenditure: $ g, liniow | 2l

nt of Expenditure: $ __Jooo0

xpenditures: $ (HL494.19 | .
forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

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

Page __of ___



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

lc“ﬁ Fle, PQX'(.‘\I'\ -]

End Date: 7 [3e/)6

2.Reporting Period: StartDate: 7/ | /2t
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
Business Name: Description of :
Obligation: Camp aqn alddiSey
First Name: _Q ache \ Middle Name:
Last Name: _ O\ \ue¢
Address: __ 1Ny Culver S & Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
Gy _Chavbansiys Beginning) This Perlod (Period End)
sate TN zipCode: 314 'S § (o - §$ 4 § boo
Business Name: Description 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: $ $ $ S
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
Gity: Beginning) This Period (Period End)
State: Zip Code: 3 ! $ S $
4 Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Outstanding Debt Payments Outstanding
Address: Balance (Period | Incurred This Period | Balance
Beginnin This Period Period End
City: g g) ( )
$ § $ S |
State: Zip Code:
s Outstanding Debt Payments Qutstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred | This Period ?:;‘(‘)?End)
form are used. If this is the last page of obligations, the Beginning) _
$ boo Sie $ o $ s

Total from “Outstanding Balance - (Period End)” column
mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)




