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

1. Date: 3‘! Ale ,/ Z?ﬁ 2.a. Candidate or Committee Name: (0 /éccp 7%(“&"(.{ /&l / /

2.b. If Committee, Name of Candidate: 3. Election Date:__ 3 ZS—& f

4, Campaign Address: _ B0  (ARRIs0D DK

City: _ [0 VILLE State: 7 M ZipCode: 2193/  Phone; QuS-2574- se3<
5. Candidate Home Address: _ 8&09  Cqp pison DA )
City: _ KA OXVILLE State: ‘77~ ZipCode: 5793  Phone: 1S 254~ St

Candidate Email Address: T3h Hzs0 @ Ymau . C oM
_J e
6. Office Sought: (include district number, if applicable) dom m (oner Q fb‘ﬁ‘tc;"f‘ (P

7. Name of Political Treasurer (may be candidate): \'an Barneft
‘ -
Political Treasurer Email Address: __ 4> Larnekt @ &’U@; r de-QJ Q> .-com

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [ ]JFourth Quarter HPre—Primary [[]Pre-General
[ mid-Year Supplemental  [JYear-End Supplemental '

9.Reporting Period: ~ StartDate: _ / —/¢ -2 %/  EndDate: _2 -.24 - o?‘/

10. Detailed Disclosure: {Check one)

[] Thiscampaign 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)

his 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. l/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.

e NdQ  _3)a¢hf

Candidate S@nature Date d Po icalTreasurerSigna-ture Déte
e W 22¢(2y _Stime Los 2.2 %:\SLLr
Witness Signature Date Witness Signature Date
12. Summary: gt}
a. Balance On Hand Last Report.. s 2. 01 5 = ik
IO - 1.2 ®)
b. Total Receipts This Period... $ L//[ S0 é%d éj) .
. Total Disbursements This PEHOT........mrmmsmmmsscesmsmsssssssssessssssnsse $_Lb Ol o
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) I ¢ 4 R 7 o
e. Total Loans OUEStANING....wmwmmmusmessmsssssmssssssssmesssmssssssmessmssssemssseses $ -
f. Total Obligations Outstanding S e




SUMMARY PAGE - CANDIDATE

1 i ‘/ [
13. Name of Candidate or Committee: _£_ [+ /—Qr‘ﬂ—lf ,/(:\(f //

14. Reporting Period: ~ Start Date: _ /- /(-2 - EndDate: _ - 2 4-2 ’74
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ... $ ol
(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) ... s M SO
C. Loans Received This Reporting Period.........ccccou. e 9 ol :
d. Interest Received This Reporting Period ... umummmmmmsmmsmmmsmsmmsssisssss $ # W,
e. Total Receipts (add 15.a, 15.b., 15.c,, and 15.d.) (must be shown in item 12.0.) vu.ccreessnernees S 1717 S0, @g
16. Disbursements: 12
a. Total Expenditures (other than loan payments)......mmmn < k el —
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... .3 —
Total Obligation Payments Made This PEriOd.......mmmmmmssmssssssssssssssssssseses S <l
d. Total Disbursements (add 16.2. and 16.b.) (must be shown in item 12.C)umrmmnmsemsssesens S L60@ e
17. In-Kind Contributions: -
a. Unitemized In-Kind Contributions Received This Period $ ol
b. Itemized In-Kind Contributions Received This Period ... $ -
C.  Total In-Kind Contributions Received This PEriod ... $ &~
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .ermemmmssesserssorssosens S i

@'



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ & [0+~ ‘/I/g’rr“ull Fi /!
2. Reporting Period: Start Date: _/ =/ (=1 End Date: 3 -2/~
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: GluA - Middle Name: Last Name: _ OSTER,
Address: 9526 Poriaricood £d City: _ KOO UILCE  State: TN ZipCode: 37923
Occupation: Comm) s Siumer Employer: ‘H\.L PLlop le

Contribution Received For: E’Primary Election []General Election [j Runoff (Local Elections Only)
Amount of Contribution: $_7.S0 Date of Contribution: _// [ /2  Aggregate This Election: $ 250
Business or Organization Name: OR
First Name: ;15 h nny Middle Name: L&e, Last Name: 0’5 ¢ .44
Address: 2417 C ]‘r\ aing Vineg City: J{W DXV LE  State: T/~ ZipCode: 3 "71‘? 2%
Occupation: Y Employer:

Contribution Received For: E?rimary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_ /00 Date of Contribution; /~2&-Z /__ Aggregate This Election: $_ /07O

Business or Organization Name: OR
First Name: _ P Middle Name: Last Name: _ /N v/ lins

ty:  Knoxville TN zi 3792
Address: City: nokville  state: [V ZipCode: 3 7925
Occupation: AHorney Employer:

Contribution Received For: @‘ Primary Election  [_] General Election _ ] Runoff (Local Elections Only)
Amount of Contribution: $ /00 __ Date of Contribution; Z~/0-21 Aggregate This Election: $_/ VO

Business or Organization Name: Viicay  paTeERI ALS OR
First Name: Middle Name: Last Name:

Address: _ PO Bor 3360iY City: Bl Bh)iu & HAM  State: AL ZipCode 2258
Occupation: RAw W\ AFTERL AL Employer:
Contribution Received For: @-Pri’mary Election []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 5 ©C  Date of Contribution; 2~ /Z -2 /_ Aggregate This Election: $ 500

Total Contributions: § Cf S0
(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.)

'/
$5-1131 (Rev. 1/2023) PageD of >



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Clectk Terr Y. J<h il
2. Reporting Period: Start Date: J-16—2 ‘/ End Date: _ &2 Y-2Y
3. Total campaign contributions from preceding page (enter $0 if first page) $ 95@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ OR
First Name: é!’ eod Middle Name: Last Name: _ /e drick
Address: [R9<”  ( rest Rd city: _Maruprtle  state TN zipCode: 27804
Occupation: Resfired Employer:

Contribution Received For: ﬁ'anary Election [ ]General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $__ 2.5 1 R Date of Contribution; &2 ~A¢ ‘f-?"f Aggregate This Election: $ 250

Business or Organization Name: OR
First Name: Q, ichacd Middle Name: Last Name: _ F->dctr—
Address: (915 Cendral Ave. City: RICIKEVICE state: TA) Zip Code:Z 7Y
Occupation: m AnAg “Li“f\owd}_/ Employer: /( o O C’QW\?lW

Contribution Received For: E'P?imary Election [ ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2 00 Date of Contribution; &~ 20 ‘24 Aggregate This Election: $ 300

Business or Organization Name: T/U i}’at‘fﬁ/'"f—()ﬁf‘} P i O OR
First Name: Middle Name: Last Name:

Address: Q0! [G J}AUE [ City: Kj/{.‘r shoif }J State: _ﬁ\_f\ Zip Code: B[ HI—
Occupation: Employer:

Contribution Received For: Iﬁ“Primary Election [_] General Electiop ] Runoff (Local Elections Only)
Amount of Contribution: $__ 3,00 Date of Contribution; 2~/ 20/ Aggregate This Election: $_ 2, 000

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: L] Primary Election [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

&0
Total Contributions: $_45 () O =
(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.)

e
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

Eo ot

TEREY [HLL

2. Reporting Period: Start Date:

] [ {gg[,gj End Date: a/u?'*f/-%:/

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

Business Name: __ (1€ 4 B l horn

First Name: (PQ Y a/m Middle Name:

Last Name: _!J(\S\/*uv\ ‘O{,L('_K,

Description of
Obligation:

ﬂcﬂuef“\“’c"”:"&(f

Address: €0 Bo L AXT4S Outstanding Debt Payments Outstanding
. e B F S Balance (Period | Incurred This Period Balance
City: KAOD¥ ViLCLE Beginning) This Period (Period End)
—— s o - Y &
State: { N Zip Code: 271923 5 & § 2RSS $2S” $ o
Business Name: ~ Des'crip_tion of
. Obligation: " | O
First Name: _ Y€ ve Middle Name: m WaS (j*‘f‘"‘"‘P \
Last Name: M UssS
Address: Outstanding Debt Payments Outstanding
\‘ Balance (Period | Incurred This Period Balance
City: L‘Q NOVC C- \ '-“Il Beginning) This Period (Period End)
State: T{\—‘ Zip Code: 7792 s © $ Lo $ o |8 O

Rosasell Printing

Business Name:

Description of

Obligation: o an" & ﬂ )
First Name: Middle Name: 4 "Ttind
o
Last Name: yvL
Address: [“ZQC) C’D‘ﬂk [\({ Q e Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance

City: K"\O\L Vi ({-{’ Beginning) This Period (.2, | (Period End)

-7 - g? 2 . - ) o
State: __ | O\ Zip Code: A1AlL > $~_§27|% $b7%b il

‘ (YA T i 0 7 Description of A 10
Business Name: KfUU‘Lf ooty ?ZE{}UBU(H'}Q Oz?icgrﬁicl)n- l,/l o< ov! NT@J bo‘rl
: : O

First Name: Middle Name: Ph ey D H—"F a
Last Name:
Address: QOutstanding Debt Payments Outstanding

' — Balance (Period | Incurred This Period Balance
City: )%U'O XUI(LLE Beginning) This Period (Period End)

. \ s $ > S Yg $ USC $
State: ] [\ Zip Code: S 190 | e 420 450 =
TOTALS .
Outstanding 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) /% 2. | (Period End)
Total from “Outstanding Balance - (Period End)” column s o $&W = woé s L

must also be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)
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