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

1. Date: 2 ZZS ZQS' 2.a. Candidate or Committee Name: ij-iln,u /l/ﬁn}.p

2.b. If Committee, Name of Candidate: 3.Election Date:__ 3034
4. Campaign Address: 3750 Aon hle Af‘“‘l_
City: ‘5’3 nal mtas/  State TN Zip Code _Z7377 Phone: _ 23 FOZ-/¥ %o
5. Candidate Home Address: CWAY”, Amble L] a .
City: _G-gmne/ £ far” State: __ 77V ZipCode: 37322 Phone: F>5- SO0Z-F79D
Candidaté Email Address: e Ste N @D ULS bors WemP  ronn
6. Office Sought: (include district number, if applicable) Cou A 43_. m{_ﬁ} 2
7. Name of Political Treasurer (may be candidate): k ;;,/ £ Brigo 1~
Political Treasurer Email Address: k—?/:: ~ Af;, P a N ___fqm.a . e O A

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter [ ]Pre-Primary  []Pre-General
[4Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: L/&,/ 2025 End Date: __ & ,/30,A?o 25
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)

B’ﬁ‘lis 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. lI/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
nonpglitical purpose as defined by the federal internal revenue code.

w /U'“ﬂ 7/15725" 25

Candld te Signature Date Date
,é«./— 7//-*/ z NS tad
Witngss-Sighature Date Date
12. Summary:
a. Balance On Hand Last Report ... coccivciieeenenn, S ’73},, fyé
b. Total Receipts This Period... S /5}1 F/O
c. Total Disbursements This Period.........ccernessensinssinnians o S ‘/{, 272
d. Balance On Hand (12.a. plus 12.b. MINUS 12.€.) wneriesmmsmccmnmensisssmssmmmmisons 3 b 1/0,, o067
e. Total Loans Qutstanding........errcesecsssssasecens . &)
f. Total Obligations Outstanding......... - .

——

55-1109 {Rev. 8/2023) Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14. Reporting Period:  Start Date: End Date:
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) .......... $
(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) ccecrereenns S ‘7'7, e X ®)
¢. Loans Received This Reporting Period........cocrrnn. s 9
d. Interest Received This REPOTting PEriOq ... .o mummmecsmmmeessmssssmmssssmsssossssssscsns S__ G, Py
e. Total Receipts (add 15.a,, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) w.eeevereerrer S

16. Disbursements:

a. Total Expenditures (other than l0an PayMENts).......... e mmsmmmmssssmssssess: $ "/,, 70
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ...... . RO
¢. Total Obligation Payments Made This Period............ S
d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWN iN iteM 12.C.)uuuvmmeseremseesasnerses $

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

b. ltemized In-Kind Contributions Received This Period .. )

€. Total In-Kind Contributions Received This Period

18. Obligations:
a. Total Obligations Outstanding (must be shown initem 12.£) cccomcmmmmmens. S
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter SO if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: TlameS Middle Name: Last Name: _ 570 € L7
Address: City: State: ___ Zip Code: -
Occupation: Employer:

Contribution Received For: Mary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 4, K00  Date of Contribution: | /& /2" Aggregate This Election: $

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

Address: City: State: Zip Code:

Occupation: Employer:

Contribution Received For:  [APrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/ S#x>  Date of Contribution; zaf /25~ Aggregate This Election: $

Business or Organization Name: Racy gt Srm .t ’(1235'04 =7y PAC  oR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [WPfimary Election ~ [J General Election ] Runoff (Local Elections Only)
Amount of Contribution:$_ /. & © _ Date of Contribution://2~ /X~ 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: $ Y ¢oo

(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.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

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

End Date:

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.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Description of In-Kind Contribution:

[JPrimary Election  []General Election
In-Kind Contribution Date:

[JRunoff (Local Elections Only)
Aggregate This Election: $

Business or Organizaticn 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 ~ [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.)

§5-1128 (Rev. 1/2023)
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X See  phnded  pletn,/
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

3. Total campaign expenditures from preceding page (enter SO if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPE
kind contribution to a candidate, please remember to include th

End Date:

candidate's name in the purpose of the expenditure section.

NDITURE. Al expenditures must be itemized. If the expenditure is an in-
e purpose of the expenditure (e.g,, postage, printing, etc.) along with the

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: $

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: $

(Carry forward to the next page if additional pages of this form are

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

S5-1129 (Rev. 1/2023)
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| Date

Description

4/15/25 423 Taco
4/21/25| American Airlines
4/16/25 Charlie's Lounge
4/21/25 Delta

5/19/25 Erlanger Foundation
3/11/25 Ernest Chinese
6/2/25 Ernest Chinese
2/24/25 ‘Feed Co

6/2/25 Google

4/1/25 Google

5/1/25 Google

2/3/25 Google

3/3/25 Google

1/29/25 Main Street Meats
4/14/25 Mountain Education Fund
3/10/25 Oaks Coffee
5/7/25 'Pinnacle Bank
4/3/25 Steak-n-Shake
6/9/25 Sugars Ribs
4/7/25 The Yellow Deli
3/3/25 Universal Joint
5/2/25 Universal Joint
5/19/25 Universal Joint
6/30/25 Universal Joint
2/26/25 Whiteboard

Amount Purpose
-529.01 Meals
-5446.48 Travel
-$779.28 Event
-5456.18 Travel
-$1,000.00 Donation
-548.42 Meals
-$76.46 Meals
-592.29 Website Fee
-57.86 Website Fee
-$7.86 Website Fee
-57.86 Website Fee
-$7.86 Website Fee
-57.86 Donation
-558.34 Bank Fee
-$120.00 Meal
-$8.65 Meal
-$5.00 Meal
-$28.27 Meal
-$51.77 Meal
-545.89 Meal
-$73.73 Meal
-5138.94 Meal
-5244.30 Appreciation Event
-$47.39 Meal
-$500.00 Website Fee

2 re0 Total



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
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: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... $

Loans Received ; . S

Loan Payments....... - ; o S

Qutstanding Loan (End)...... . S

Loan Received For: [ Primary Election [ General Election [J Runoff (Local Elections Only)
Date of Loan:

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: 5

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 Qutstanding: $

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) . N crreenen 3
Loans Received ey i ——————— $
Loan Payments.........

Outstanding Loan (End)..
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