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

1 Date.d) LT E Zz@ Candidate or Committee Name: bE’NN (S BB( 66’5’25
3. Election Date:¢8// dé/ 2?352-6

2.b. If Committee, Name of Candidate:
4. Campaign Address: ro. RoX 73 _
City: SPPJNQ HILL State: TN Zip Code:g? / ? ! Phone: Cfg! ’580{——8@8
5. Candidate Home Address: ?M"{ KLBMA'N (_{3\ N‘E _
city: SPCING HILL sate:. TN 7ipcode: 37174 Phone: 12/ —535-8¢&2
Candidate Email Address: DR. D;N)\”S@Dlzléé GRS, Com
6. Office Sought: (include district number, if applicable) SN E EXECUTIVE ComM | 1EE #Zg

7. Name of Political Treasurer (may be candidate): :bENHlS DB( 665—25
Political Treasurer Email Address: DR.DENN LS @D&C&EZZS Lo

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter  []Pre-Primary mPre-General
[] mid-Year Supplemental [JYear-End Supplemental [J Runoff Election

9. Reporting Period: Start Date: (ﬂ%’m& End Date:Cb?// 7?// Z@%{Q’EC E lVE D

10. Detailed Disclosure: (Check one)

‘ﬂ This campaign is exempt from detailed disclosures because contributions (including in-kind) redéivet! §otall 3,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items HrEuRnﬁsi‘Sﬂ Bff'gJNTY

[] This campaign is required to file a detailed financial disclosure because contributions (lEREHEIN KRGS BDN
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, 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.

flﬁglg..ug_éw%yéﬁ% '

Y st @?/29//2@2@

Candidate Signafu é Daté Political ea @? nature Date
Hagod s~ _goofoone  YogptrRogon s
Witneés Signature Date Witng#s Signature Date
12. Summary:
a. Balance On Hand Last REPOTt .......o.mmmmmssssmssssssssssssssssssssssssssssssssssssiss 9 /8¢Qb3
b. Total Receipts This Period... - R D.D |
c. Total Disbursements This Period.......... | E—— $ fo@l 1 SL‘{
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) —— ( Scb/ 8 [ \
e. Total Loans Outstanding.. s e $_ 2 DD, C/bcb

D. &

A (T RO 3 [TeE (el LY V1T =TT [Ty 1o PR ———————ee $ .




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: -DENN /S DR’ 66525

14. Reporting Period:  Start Date: dj?/ (U/zf)zé End Date: @7/ ?—?_{/ 20524

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) . eaine $ S
¢. Loans Received This Reporting Period et $ ~=
d. Interest Received This Reporting Period... i . . v 9 >. b
€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12D cerrererrienen S Cb LD
16. Disbursements:
a. Total Expenditures (other than l0an PayMents). ..o $ =
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ............... . oy =4
c. Total Obligation Payments Made This Period. RE— " S &
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C) i S g
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .... $ =
b. Itemized In-Kind Contributions Received This Period ... —=F
C. Total In-Kind Contributions Received This Period ......... sisiniin -
18.Obligations; =
a. Total Obligations Outstanding (must be shown in item 12.£) ceeveeeeeeeeesooeeoeon $ =
28, Lo . AARS VA

55-1133 (Rev. 1/2023) Page l of }




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

\Candidate or Committee Name: w (—i DQJ C’lf?S /
2. Reporting Period:  Start Date@/@} / %-ZéInd Date@?; /Z?’/ Z(D% /

_—

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. /

Business or OrgaWn Name: / OR
First Name: Middle Name: Last Name: /

Address: \ City: State: Zip Code:

Occupation: \ Employer:

Contribution Received For: Primary Election ~ [] General Election  [] Runéff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: AgQregate This Election: $

Business or Organization Name: \ / OR
First Name: hﬁ\dlﬁ Name: / Last Name:

Address: City: / State: ____ Zip Code:

Occupation: Employer: /

Contribution Received For: [ Primary Election Genegél Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribii Aggregate This Election: $

Business or Organization Name: / \ OR
First Name: Middl%e: \ Last Name:

Address: City: \ State: ____ Zip Code:

Occupation: Employer: \

Contribution Received For: [ Primary£lection  [] General Election Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: gregate This Election: $

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

Address: / City:

Occupation: / Employer:

Contribution Received For: [] Primary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contpibution: $ Date of Contribution: Aggregate This Electiotx $

Total Contributions: $
(Carry'forward to the next page if additional pages of this form are used. If this is the last page of contributions, ¥is
unt must be shown in the summary on first page.)

55-1131 (Rev. 1/2023) Page ; ofz.




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE |

1. andidate or Committee Name: D(:MN‘ S D?J Gé /ZS /
2. Reporting Period:  Start Date@}/ @! / 2QZéEnd Date: 65?/ % ?/ Z@Zé /

3. Total

-kind contributions from precedlng page (enter $0 if first page) $

COMPLETE RJE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more thayfone hundred
dollars ($100) frotq any contributor during the period must be reported.

Business or Orga\m'ition Name: / OR
First Name: Middle Name: Last Name: /

Address: \ City: State: __ Zip Code:

Occupation: \ Employer:

In-Kind Contribution Received\for: ~ [] Primary Election ~ [JGeneral Election Runoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Date: Aggpégate This Election: $
Description of In-Kind Contribution:

AN Z
Business or Organization Name: \ / OR
First Name: %Name: / Last Name:
Address: City: / State: __ Zip Code:
Occupation: Employer: /

In-Kind Contribution Received For:  [] Primary Elettion General Election  [JRunoff (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: Mldciyéme \ Last Name:

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

Occupation: Employer:

In-Kind Contribution Received For: Primary Election ~ []General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Date: gregate This Election: $
Description of In-Kind Contributi

AN
Business or Organization i\l}yfé \ OR
First Name: Middle Name: Last Nam&
Address: / City: State: _____ Zip Code:
Occupation: / Employer:

In-Kind Contribyfion Received For: [JPrimary Election ~ []General Election ~ [JRunoff (Loc
jbution Value: $ In-Kind Contribution Date: Aggregate This Election:

TotaMn-Kind Contributions: $ \

ry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
ontributions, this amount must be shown in the summary on first page.)

SS-1128 (Rev. 1/2023) Page i of&



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: D:-’NNI < bB{GGC[ZS "
2. Reporting Period: Start Date@;@/ &626 End Date@?/ 27 / Z@aﬂé

3. Total campaign expenditures from precedlng page (enter $0 if fi rst page) S

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

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: _OO<LIN SIGN S
First Name: ) Middle Name: Last Name:
Address: City: NP\'S‘{'U LLE State: Zip Code:

Purpose of Expenditure: V PYBD S 6N S
Amount of Expenditure: $ @ Zl. ? 3 Date of Expenditure: $ <25?/2¢ /Z¢26

Business or Organization Name: N\‘NUT\EM PY7\’ PP’GS _S @
First Name: Middle Name: Last Name:

Address: City: IE/ZPSN ICL/ N State: ____ Zip Code:
Purpose of Expenditure: PU SH C"P\E‘DS

Amount of Expenditure: § G)Cb . I Date of Expenditure: $ @?/ Zq / 2@26

or Organization Name: A

First Name: Middle Name: Last Name: /

Address: \ City: State: _ ZipCode:

Purpose of Expendituk

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

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: / \

Amount of Expenditure: $ // Date of Expenditu\ré:\$\%

Business or Organization Name:
First Name: Middle Name:
Address: / City:
Purpose ofEXpenditure:
Amotnt of Expenditure: $ Date of Expenditure: $

~
Total Expenditures: $
(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.)

55-1129 (Rev. 1/2023) Page § of }




ITEMIZED STATEMENT OF LOANS - CANDIDATE

~andidate or Committee Name: BC’NN[ =4 Df(—l 6 GUIZ = /
rting Period: Start Date: (b?/@/ / Zéaé End Date: @?/Z ?/ cepec

3. Comp¥ete the appropriate items for e/ch loan totaling more than one hundred dollars ($100).

Complete the Fgllowing for the source of each loan received and/or outstanding during the period /
Business or Or OR
First Name: Middle Name: Last Name: /
Address: City: State: _ Zjp Code
Outstanding Loan Balancg (Beginning) ...........ccoouweeeeeneens $
Loans Received ......... .8
Loan Payments s Nes - o $
Outstanding Loan (End) ; =5
Loan Received For: ] Primary Elestion  []General Election [ Runoff(Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (If mh?ace is needed, please y‘ additional pages.)
Business or Organization Name: OR
First Name: Middle e: / Last Name:
Address: City: / State: ____ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: i / \ OR
First Name: Middl;)%ne: \ Last Name:
Address: City: \ State: __ Zip Code:
Amount Guaranteed Outstanding: $ / \
4 AN
Business or Organization Name: / \ OR
First Name: Middle Name: st Name:
Address: City: Staty; __ Zip Code:

Amount Guaranteed Outst%g: $

Business or Organi?;}%Name: \ OR
First Name: Middle Name: Last Name: \

Address: City: State: Zip Code:
Amount Gum;ﬁ/t'eed Outstanding: $

Totals foy/all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page oNpans.
Total loapfs received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.

Balafice (Beginning) ................ . 2
Loans Received )
Loan Payments.. . . ; $
Outstanding Loan (End).....ccoeeeeereone....... S

55-1132 (Rev. 1/2023) Page Qof_?'



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
.Xandidate or Committee Name: BENN S bEl

rting Period: Start Date(b?/(b/ / Z@Z/é‘ End Date: dJ?/ 'L:f'/ 2@ a2

A

A
Business Na Description of
Obligation:
First Name: Middle Name:
Last Name: \
Address: \ Outstanding Debt PaypAents Outstanding
\ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: \ $ 5 $ $
N\ /
\ =
Business Name: DesFrlpFlon of
Obligation: )
First Name: Middle Name: ; j
Last Name: /
Address: \ Outstanding Debt Payments Outstanding
\ Balance (Period | Incurred This Period Balance
City: Beginping) This Period (Period End)
State: Zip Code: \ 5 / 2 5 >
Business Name: Description of
First Name: Middle Name:
Last Name:
Neddvacs: Outstandi Debt Payments Outstanding
/ Balance (Peri Incurred This Period Balance
City: Beginning) This Period (Period End)
g
State: Zip Code: / 3 A > >
y4 X
y: 5
; / Description of
Business Name: - Obligation:
First Name: Middle Name:
Last Name: _ /
Aaliitese: / Outstanding Debt Payrents Outstanding
’ y, g Balance (Period | Incurred This Pégiod Balance
City: / Beginning) This Period (Period End)
. $ $ $ NE
State: Zip Code: \
TOTALS _ \ .
QOutstanding Debt Payments Outstanding
(Carryforward to the next page if additional pages of this Balance (Period | Incurred This Period | Balanc
forph are used. If this is the last page of obligations, the Beginning) (Period End)
tal from “Outstanding Balance - (Period End)” column $ $ $

$5-1127 (Rev. 1/2023)

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