CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 'Et Zé‘ ZDZLZa Candidate or Committee Name: G'\"ea BQC. K d.amba lGh

2.b. If Committee, Name of Candidate: 3. Election Date 05/{35/ 202 (.
4. Campaign Address: (03 AY Lavamie CR -

City: C.,’\Cl H&n ODjA : State:Tf\/ Zip Code; 3742 {__ Phone: 423 - 833~ 393&
5. Candidate Home Address:

City: State: Zip Code; Phone:

Candidate Email Address: (Weaoru bhec K4/2 2 AOL. oM

{ *
6. Office Sought: (include district number, if applicable) CD;; n‘l‘ﬁ { HM mistroner D|S+r ets

7. Name of Political Treasurer {(may be candidate): Bv‘endm L& Jonﬁs ‘
Political Treasurer Email Address: Brenc]a ones @ d efin.tom

8. Category or Report: (check one)
OJFirstQuarter [ Second Quarter [ Third Quarter [JFourth Quarter [ Pre-Primary  []Pre-General
[ Mid-Year Supplemental  [JYear-End supplemental ] Runoff Election

9.Reporting Period:  Start Date: Dl'f/ (2] l/ 202 End Date:(0 4 ZZE [2062.6

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 12.f)

[t} 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. 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, l/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.
}&M 6/25—-‘26 é/r@uo H-2b-202¢

Candldat |gnature Date PohtlcaITreasufg{ Signature Date
Witness Signature Date Witness Signature Date
12. Summary:
a. Balance'On Hand Last Report Sagf 5. 37
b. Total Recéipts This Period $s3500. oo
c. Total Disbursements This Period $ 13503, 05
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) 5 5012. 32
e. Total Loans Outstanding 5. o~
f. Total Obligations Cutstanding.... $ e
1{a8 Adhie oty ELECTION page { ot 1
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: &'V‘Q‘)\ BGO K
14. Reporting Period: ~ Start Date: QY4 (o 1 l 2026 End Date: O'f '/ 7-5'/ 20626

15. Receipts: 00
a. Unitemized Contributions ($100 or less from each source this period) ... $__ /20—
{Note: Effective January 16, 2023, Unitemnized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period} .. $ _i__ 3400 =
¢. Loans Received This Reporting Period Y
d. [nterest Received This Reporting Period ' 5 -5
e. Total Receipts (add 15.a, 15.b., 15.c. and 15.d)) {must be shown in item 12.b) ..cvecrreenreeree 3 3 5 o8] <

16. Disbursements:

a. Total Expenditures (other than loan payments) 3 [503. 05
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ -

¢. Total Obligation Payments Made This Pertod $ -

d. Total Disbursements (add 16.2.and 16.b) (must be Shown in itemn 12.C)urmmessmcomse $_ /303,05
17. In-Kind Contributions:

a, Uniterﬁized In-Kind Contributions Received This Period $ A/ / A

b. Itemized In-Kind Contributions Received This Period ....... . $ r/ A

C. Total In-Kind Contributions Received This Period $ N / 4
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f)) $ M/ A

55-1133 (Rev. 1/2023) Page?x of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 6—‘l"€0\ 566 K
2. Reporting Period:  Start Date: 04 I b} ’ 202{ End Date: O‘I[Q 5 /202 (-

{ {
3. Total campaign contributions from #Jrecedmg page {enter 50 if ﬁr{st page) §__ G-

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: j/n Middle Name: L ewis Last Name: T{'\Omme-on
Address: 5 5 S u-Hr\ Crres:l' R d City: Q#\&‘H’Qnocq A State: 1] ﬂ_ Zip Code: ! Z740Y%
Occupation: A'H'D rnéy Employer: J

Contribution Received FoF:J X Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $Q-f3€'.>(?-E Date of Contribution: DHZEEZZ&_@ Aggregate This Election: §

Business or Organization Name: OR
First Name: Christine Middle Name: Last Name:HIC A

address: 999 Hyvricane GreelK RA city: Chattomesa  state TN zip code® 7424
Occupation: Re'h red Employer: !

Contribution Received For: Primary Election ] General Election  [] Runoff (Local Elections Only)
Y)
Amount of Contribution: $/00 =  Date of Contribution:"{"u"'z"l‘ﬂ Aggregate This Election: $

Business or Organization Name:_TT'\\ :)+01 te _Tv’an.sm r‘fla Tion G—Y‘O u‘P LLC OR
First Name; Middle Name:l Last Name;

Address; % 13 ‘u{_ _\(N R cl City:( ,hg‘H‘a n'ovﬁ A State:m Zip Codex? 1472
Occupation: 4) on Employer:

Contribution Received For: K] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $00%2  pate’ of Contribution: ’_‘i:-?-"l‘ 2026 Aggregate This Election: $

Business or Organization Name: OR
First Name: JO& Kinse Y Middle Name: Last Name: Kins e

Address: P~0* B eX Ho (49:1 City: (‘J‘la'H‘Qnooﬂﬂi* State:ﬂ Zip Code: _J37 405
Occupation: Employer: v

Contribution Received For: Primary Election ~ [] General Election ~ [] Runoff {Local Elections Only)
o0
Amount of Contribution: /800 ~—  Date of ContributionX{/2%{z02.6  Aggregate This Election: $

v ?9—_
Total Contributions: $ { 5 00
(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_1.



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (-r2€q D¢ K
2.Reporting Period:  Start Date; O~ I} D\ H?.i:'?_é: End Date: D 4/7- 5/ / 2020 o
3.Total campaign contributions from preceding page {(enter $0 if first page) $_/ 500 °=

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: WD H-tever Manaqeme,n'{' LC OR
First Name: Middle Name: ' Last Name;

Address: [ | 5 (1 e clcm LG ne_ City: Cp\q'HnnoMA- State:TM Zip Code: 37421
Occupation; Employer: '

Amount of Contribution: $ /0002 Dpate of Contribution: 4/27 2626 Aggregate This Election: $

Contribution Received For: Iﬁ Primary Election [ General Flection [T Runoff (Local Elections Only)

Business or Organization Name: The Emérsin Grpu p OR
First Name: f.’r\ne,r\so a! Middle Name: Last Name; K ussel’

Address: city: ChatHanaoga State"1~__ Zip Code:

Occupation: Em‘\lu: ok Cbmf’amt‘-’—‘- Employer: ~

Contribution Received For:  [A Primary Election [ ] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ /0D0°%  pate of Contribution:4/27/z02 Aggregate This Election: $

Business or Organization Name: i 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: $

Business or Organization Name: OR
First Name: Middle Narme: 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: $

0o,
Total Contributions: §_2 500
(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) Page iof l



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: G- q Bec k
2.Reporting Period:  Start Date: Q{]8 \ [ 202 End Date: (OH !25/ 202l
3. Total campaign expenditures from preceding page {enter 50 if first page) $ H

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the ex'penditure isanin-
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: V I I‘UnC, S £V€,r\+$ OR
First Name: Middle Name: Last Name:

Address: 0935 jh@ ch‘gfc, Rd City: G,‘r\a'i‘-\-anooc'. s State: IV _ Zip Code: Y7421
Purpose of Expenditure: £ '&+IOD Mgl Event

o0 <
Amount of Expenditure: $ .00 — Date of Expenditure: § =2 9-2-0Z(
Business or Organization Name: AQ.'h on G‘-TCL[ID hics OR
First Name; Middle Name: Last Name:

Address:HH23 Py 53 6 be 1 City: C hathan Dtj‘ﬁ State: 1&/_ Zip Code: 274 1 &
Purpose of Expenditure': Yy —love 2 Sided

Amount of Expenditure; $ 727 , 14 Date of Expenditure: $ ff/?-( / 282.L

Business or Organization Name: jAm "5 C I u !3 OR
First Name: Middle Name: Last Name:

Address: (o] O1 Le e HW \f City: C hqttansogst Stater [V_ Zip Code: 97 #24
Purpose of Expenditure: é-bt Q/‘P’I jes M

Amount of Expenditure: $ 53 ': 'ef > Date of Expenditure: $ ! 2 0/2.. 026

Business or Organization Name: ﬁo oc'. (.Lﬂ-He C&tﬁar: Bum e K"ﬁ : R ‘b Lbln ) OR
First Name: Middle Name: l Last Name:

Address: _ City: State: ____ Zip Code:

Purpose of Expenditure; ¥ cod~ Drinks

Amount of Expenditure: $ 3. (-;X 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: $ / 2303 - vs
{Carry forward to the next page 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.)

$5-1129 (Rev. 1/2023) , PageD_of 1 _



N A

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2.Reporting Period: Start Date:

End Date:

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

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: ] Primary Election ~ [}General 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 [J General Election [dRunoff (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 Recelved For: [ Primary Election ~ [JGeneral Efection ~ [1Runoff (Local Elections Only)
In-Kind Contribution Value: $ in-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [1Primary Election  []General 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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N /A

\ 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) ... S

Loans Received ]

Loan Payments $

QOutstanding Loan (End) $

Loan Received For: O Primary Election [IGeneral Election [ 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 Qutstanding: $

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 bafance should be shown on front page.)

Balance (Beginning) $
Loans Received . $
Loan Payments . $
Outstanding Loan {ENd)....e.eeeececreercaeseesscesssosessissnans $

$5-1132 (Rev. 1/2023) Page 7 _of /.



