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

1. Date:@é’%lwﬂé. Candidate or Committee Name: DENNIS DE { 65 Ell s

2.b. If Committee, Name of Candidate: 3. Election Date:

4. Campaign Address: MLMN LANE

city: SPRING HILL State: TN Zip Code: SPUT4  phone: I31-$39-8682
5. Candidate Home Address: SAME AS R-BOVE

City: State: Zip Code: Phone:

Candidate Email Address: _DR.DENNIS(@I DRICGCERS . Cormm
6. Office Sought: (include district number, if applicable) SEC B,S-’E‘C-'T e

7. Name of Political Treasurer (may be candidate): bENNf-S DR[G G 5 RS
Political Treasurer Email Address: DR . DE‘NN 1S @DR\ 66 'EIZS COrm

8. Category or Report: (check one)

] First Quarter KSecond Quarter [] Third Quarter  [JFourth Quarter []Pre-Primary  []Pre-General
I mid-Year Supplemental  []Year-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: @%17@‘& End Date: QQ/z_d?@

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 itemRE,@E'uVE D

[] This campaign is required to file a detailed financial disclosure because contributions ( :ncludlnf in- kmdbrecewed
total more than $1,000 and/or expenditures total more than $1,000 for this reporting penodlU

11.1/we do solemnly swear or affirm that the information contained in this campaign finanddl diséld46fe ke fidptis\kFue
and that this report is an accurate accounting of campaign contributions and expenditfieE 2gLERCOEOBAVEREHaMN
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.

12. Summary:
a. Balance On Hand Last Report......oovevcveverneneee.
b. Total Receipts This Period.......ceecererevrrrenene

c. Total Disbursements This Period........cccovconeeeee. ; 2 g =
d. Balance On Hand (12.a. plus 12.b. MinUS 12.€.) oo S f% ' ,
e.. Total Loans Outstanding......... ; Y . 3 Cb

f. Total Obligations OUtstaNAiNG s b $ Q- @5

$5-1109 (Rev. 8/2023) Ban I ~E ?‘




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: LGN NI S DEI GCERS g

14. Reporting Period:  Start Date: dff/é’(/wZ«é End Date: %/3?/2@ 2é

15. Receipts:

a. Unitemized Contributions ($100 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) ... $ i
¢.  Loans Received This Reporting Period...............oeeeoeeeeeeeeeeeeeeeeeeeeeeseesseesenmnnnns. S =
Interest Received This Reporting Period ; . . S $ . A3
P. 43
€. Total Receipts (add 15.a, 15.b,, 15.c. and 15.d.) (must be shown in item 12.b.) weocoeveeeerne. $ .

16. Disbursements:

a. Total Expenditures (other than loan payments).............ecccccriesssssssss $
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ........ ' S —— S

c. Total Obligation Payments Made This Period ; S

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

b. Itemized In-Kind Contributions Received This Period ...... . e S
€. Total In-Kind Contributions Received This PEriod ..o S

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) .. et saeren $

&

=

=

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€)..emvvecerrerersrrnes S "@'
&
=

Ve

§5-1133 (Rev. 1/2023) Page 2' of ?-




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

N andidate or Committee Name:

2. ReMdprting Period:  Start Date; End Date: /
3. Total paign contributions from preceding page (enter $0 if first page) $
COMPLETE TR§ APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. /
Business or Orga}qiion Name: / OR
First Name: Middle Name: Last Name: /
Address: \ City: State: Zip Code:
Occupation: \ Employer:
Contribution Received For: Primary Election  [] General Election ] Rugff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: gregate This Election: $
Business or Organization Name: \ / OR
First Name: b\dle Name: / Last Name:
Address: City: / State: ____ Zip Code:
Occupation: Employer: /
Contribution Received For: ] Primary Election Gengfral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contri n; Aggregate This Election: $
Business or Organization Name: / \ OR
First Name: Midc%me: \ Last Name:
Address: City: \ State: ____ Zip Code:
Occupation: Employer: \
Contribution Received For: L1 Primaéy Election  [[] General Election \, [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; ggregate This Election: $
Business or Organization Nz?/ \ OR
First Name: Middle Name: Last
Address: / City: State: Zip Code:
Occupation: / Employer:
Contribution Recgfved For:  [] Primary Election ~ [] General Election [ ] Runoff (Local EN¢tions Only)
Amount of Cggftribution: $ Date of Contribution; Aggregate This Electign: $

Totajfontributions: $

ry forward to the next page if additional pages of this form are used. If this is the last page of contribution this

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

$5-1131 (Rev. 1/2023) Page 301’ E




\_ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIGNS - CANGIDATE

.Xandidate or Committee Name: /

2. Repyorting Period: Start Date: End Date: /
3. Total Wckind contributions from preceding page (enter $0 if first page) $

COMPLETE NJE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than#he hundred
dollars ($100) frodany contributor during the period must be reported.

Business or Orgarigation Name: / OR
First Name: Middle Name: Last Name: /
Address: \ City: State: ____ Code:
Occupation: \ Employer:
In-Kind Contribution Received\{or: [ Primary Election ~ [JGeneral Election unoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggredate This Election: $
Description of In-Kind Contribution:

N\ 4
Business or Organization Name: \ / OR
First Name: % Name: / Last Name:
Address: City: / State: ____ Zip Code:
Occupation: Employer:

In-Kind Contribution Received For: Il Primary El eneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind ContribtNjon Aggregate This Election: $

Description of In-Kind Contribution:

AN
Business or Organization Name: / \ OR

First Name: Middkyée: \ Last Name:
Address: City: \ State: Zip Code:
Occupation: /_ Employer: \

In-Kind Contribution Received For: rimary Election [JGeneral Elegion [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ n-Kind Contribution Date: gregate This Election: §

Description of In-Kind Contribution;

AN
Business or Organization Nam \ OR
First Name: Middle Name: Last Narrk
Address: / City: State: ___ ¥jp Code:
Occupation: / Employer:
In-Kind Contributigh Received For: [ Primary Election ~ [JGeneral Election  [JRunoff (Lody{ Elections Only)
ion Value: $ In-Kind Contribution Date: Aggregate This Electio

AN

tributions, this amount must be shown in the summary on first page.)

$5-1128 (Rev. 1/2023) Page j of i




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE /

1. CarNJidate or Committee Name: /
2. Reporting Period:  Start Date: End Date: /
3. Total camgaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THEXYPPROPRIATE ITEMS FOR EACH EXPENDITURE. An expenditures must be itemized. If the efbenditure is an in-

kind contribution to &candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, et
candidate's name in th&purpose of the expenditure section.

Business or OrganizaNnme: OR
First Name: Middle Name:

Address: \ City:

Purpose of Expenditure; \

Amount of Expenditure: $ \\ Date of Expenditure: $

V4
Business or Organization Name: \ / OR
First Name: We Name: / Last Name:

Address: City: / State: __ Zip Code:

Purpose of Expenditure: \ /

Amount of Expenditure: § &Re of Expyéture: $

Business or Organization Name: OR
First Name: Last Name:

Address: \ State: ____ Zip Code:

Purpose of Expenditure: \

Amount of Expenditure: $ 1/ Date of Expenditmﬁ S

Business or Organization Name: / \ OR
First Name: / Middle Name: \ Last Name:

Address: City: tate: ____ Zip Code:

Purpose of Expenditure: /

Amount of Expenditure: $ IJ Date of Expenditure: $ \‘

Business or Organizatioff Name: \ OR
First Name: Middle Name: Last Name\

Address: / City: State: ___ Zip\Code:

Purpose of Exp€nditure:

Amount of fxpenditure: § Date of Expenditure: $ \

Total Expenditures: $

(Carpf forward to the next page if additional pages of this form are used. If this is the last page of expendituresXhis
unt must be shown in the summary on first page.)

§5-1129 (Rev. 1/2023) Page gof ?—




ITEMIZED STATEMENT OF LOANS - CANDIDATE /

didate or Committee Name: /

ing Period: Start Date: End Date:
3. CompINe the appropriate items for each loan totaling more than one hundred dollars ($100).
lowing for the source of each loan received and/or outstanding during the period. /

ization Name OR
First Name: Middle Name: Last Name: /
Address: \ City: State: __ Zipfode:
Outstanding Loan Balan¥g (Beginning) ........cccooorvvvuereee. $
LOANS RECRIVEM ......ccovuuueceeesNyerrerenssssmeeeessmseneessssssaseesessmsmessesssnes S
Loan Payments ..o e S
Outstanding Loan (End) \ - $
Loan Received For: O Primary Blection [JGeneral Election  [JRunoff Wocal Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (Iif\pore space is needed, please att%ditional pages.)
Business or Organization Name: \ OR
First Name: Middiey Name: Last Name:
Address: \by: / State: _ Zip Code:
Amount Guaranteed Outstanding: $ /
Business or Organization Name: OR
First Name: Last Name:
Address: State: ___ Zip Code:
Amount Guaranteed Outstanding: $

L N\

Business or Organization Name: / \ OR
First Name: Middle Name: X Last Name:
Address: City: \ State: ___ Zip Code:

Amount Guaranteed Outstandiryé

Business or Organizatioyy{ne:
First Name: Middle Name:

Address: / City:
Amount Guarantc—,%)utstanding: $

eginning) ... . $

$
B
utstanding Loan (End) S

S5-1132 (Rev. 1/2023)




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. CaNdidate or Committee Name:

{ng Period: Start Date:

3. Complet\the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date:

/

7
Business NanéL Description of
\ Obligation:
First Name: Middle Name:
Last Name: \
Address: \ QOutstanding Debt yments QOutstanding
\ Balance (Period | Incurred This Period Balance
City: Beginning) This Perio/ (Period End)
State: Zip Code: \ $ $ / 3 :
N /
\ —
: . Description of
Business Name: Obligation: /
First Name: Middle Naxge:
Last Name:
Address: Debt Payments Outstanding
Incurred This Period Balance
City: This Period (Period End)
State: Zip Code: 3 > >
Business Name: escriptionigf
’ ONigation:
First Name: Middle Name:
Last Name:
Address: / Outstandin Debt Payments Outstanding
/ Balance (Peri Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / 5 ) y
/ AN
A ¥
; / Description of
Business Name: Obligation:
First Name: / Middle Name:
Last Name: /
Address: / Outstanding Debt Payrents Outstanding
L Balance (Period | Incurred This Pegjod Balance
City: / Beginning) This Period (Period End)
_ $ 5 $ ANE
State: Zip Code: \
TOTALS - A\ -
Outstanding Debt Payments Out¥anding
(Carry fgfward to the next page if additional pages of this Balance (Period | Incurred This Period | Balan
form gre used. If this is the last page of obligations, the Beginning) (Period ERyd)
TotAl from “Outstanding Balance - (Period End)” column $ $ $

stalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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