RECEIVED OCT 17 2023 .

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

N ]
1. Date: c” PXY l;bg 2. Candidate or Committee Name: __ b uealle CATR oM - LDMM)‘H‘CL +o Eleet

2.b. If Committee, Name of Candidate:

4. Campaign Address: 91 9 G“M NO Sil‘r-c ed

3. Election Date:

City: Mvvm!o bois State: " »J Zip Code: 3¢ 1Y Phone: 164- 2LK-91LY
5. Candidate Home Address: 114 G Rord Streedt
City: MVM.PL» 2} State: _"TW Zip Code: 3%11Y Phone:

Candidate Email Address: LIM_\{ Catron @ Apl. ks m

6. Office Sought: (include district number, if applicable) SU-P'—!‘ D ot Ck 14 ‘"Pb s vhio N 3
7. Name of Political Treasurer (may be candidate): L"‘-"r He Cﬂ:f ron
Political Treasurer Email Address: LMQ‘]M{‘\”ON € nol, Com

8. Category or Report: (check one)

[CJFirst Quarter  [] Second Quarter X Third Quarter  [JFourth Quarter  []Pre-Primary

[C] Pre-General
O Mid-Year Supplemental []Year-End Supplemental

Soh LC,
T2N
9.Reporting Period:  Start Date: ] ll 14 l/clj 2% End Date: S‘fllD'ILemLLr é-@j 2024

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)

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. 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
nonpglitical purpose as defined by the federal internal revenue ¢

ek 16]10/ 2025 /9 /15 /28
Candidate Signature Date ' olitical Treasurer $ignat . Date ’ 4
St auney o2z (G (L | _bDo
Witness Signature ~ * Date Witness Signature ~ '~ “Date "
12. Summary:

a. Balance On Hand Last Report $ -0 -

b. Total Receipts This Period $ / &90 L

c. Total Disbursements This Period . 59\06 6/ i

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ "JO - -

e. Total Loans Outstanding $ /?, 6 —

f. Total Obligations Outstanding §_ ~O6~

( Lo
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee; CO Mo ftee 4o Cledt Lo “t— G&'{‘r\o N

14. Reporting Period: ~ Start Date: 71/1 KIL'LB End Date: < { 29 ! 212
15. Receipts: "D o
a. Unitemized Contributions ($100 or less from each source this period).......... $ 3>

(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) .................. $ 6,50 L
¢. Loans Received This Reporting Period S

d. Interest Received This Reporting Period $ - O-

e. Total Receipts (add 15.a. 15.b,, 15.c, and 15.d.) (must be shown in item 12.b) v $

16. Disbursements:

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

b. Loan Repayments Made This Period
Total Obligation Payments Made This Period $

j s
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C)ummvvvvooceeeorsssn, $ 0, ¢ O] =

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period
€. Total In-Kind Contributions Received This Period
18. Obligations:

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

$5-1133 (Rev. 1/2023) 2 ?i'&.
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: QDMM vHtee, +o et Facs U QQT(‘ND N
2. Reporting Period:  Start Date: "1 I l"} 3 End Date: S_P—f'" 249 9023

. — - r e L“jb w
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: anv | Middle Name: Last Name: ’\,0\1 Ay

Address: Uwnbknpron City: State: Zip Code;

Occupation: /Dng&wtu./‘\' Employer: PD:MD Wy MLMP‘\LL ODMM 198 o,

Contribution Received For: [_] Primary Election X] General Election  []Runoff Local Elections Only) N

Amount of Contribution: $ !50 *  Date of Contribution: QlAL[aB Aggregate This Election: $ 1S 0 —

Business or Organization Name: OR
First Name: éﬂw’ Middle Name: Last Name: H;nllm_,m,;
Address: UULMO wan/t City: State: ____ Zip Code:

Occupation: UULN oW NV Employer:

Contribution Received For: [ ] Primary Election [ General Election ] Runoff (Local Elections Only)

w Wy
Amount of Contribution: $ oo Date of Contribution: QII-'LSI s Aggregate This Election: $ 10'0

Business rganization Name: OR
First Namgelﬁjlﬂw N Middle Name: Last Name: G laspen

Address: _ Uwmleny ol w City: State: _____ Zip Codle:

Occupation: Un ko wew Employer:

Contribution Received For:  [_] Primary Election IXGeneraI Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ S 0 > pate of Contribution: < l&S"Q-S Aggregate This Election: $ o ®

Business or Organization Name: L-E- MOINQQU OR
First Name: Middle Name: Last Name:

Address: [1s ﬁkgetdir City: QD\)LM\J./\ state®]__ ZipCode: FYS1&
Occupation: Employer:

Contribution Received For:  [] anary Election [l General Election [[1 Runoff (Local Elections Only)

b
Amount of Contribution: 59-5"3 Date of Contribution; q{o\'l(l?: Aggregate This Election: $ _«2.00

Total Contributions: $ 5_(7':’
(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.)

SS-1131 (Rev. 1/2023) PagaL ofi.,_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Q ommitlee. TO Cleed Lualle Cotron,
2. Reporting Period: Start Date: fZZIQ‘:LQ End Datessef"f&nb.r 9, 2023

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: L=l Middle Name: Last Name: Do dc' <

Address: Uolins oy City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: O Primary Election General Election  [_]Runoff (Local Elections Only) -
Amount of Contribution: $_| bp > Date of Contribution: c"-‘U, 23 Aggregate This Election:§_ 160 ~—

Business or Organization Name: & & | Eta, OR
First Name: <J A nes Middle Name: Last Name: CJQ“K

Address: _ 3223 Beple Street  city: Meen phs State: ™ Zip Code: 29/02
Occupation: __ S|+ Gomploy. 4 Employer:

Contribution Received For:  [] Primary Election General Election  [[] Runoff (Local Elections Only)
h .
Amount of Contribution: $ o =~ Date of Contribution; Qllclﬁ ' 23 Aggregate This Election: $ __ [ 0D '?-

Business or Organization Name:

First Name: \lOSL!ok, “Pr. Middle Name: Last Name: MQd& koduw IVL'l
Address: _370Y Oha Ay Hollow e city: Mq._aglm State: TN Zip Code: 32 Ui

Occupation: _ (D as | ig‘tg nt Employer: _ S&l I
Contribution Received For:  [] Primary Election [ General Election [ Runoff (Local Elections Only) o
Amount of Contribution: 5_ |00 **~  Date of Contribution: q‘-l‘l Pé Aggregate This Election: $ [ 00

Business or Organization Name: OR
First Name: th:lt—a. Middle Name: ‘Last Name: Wlbmcf

Address: Lo taong City: State: ____ Zip Code:

Occupation: _Tinem pw Employer: Q«vh{ of M\-mphxs

Contribution Received For:  [] Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ l\“ " Date of Contribution:; Aggregate This Election: § |09 w

1)

——

Total Contributions: $ q 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.)

SS-1131(Rev. 1/2023) Pagegofi_-.



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: QD mpearttee. To ELECT L ua LLe OaTow

2. Reporting Period: Start Date: '7'13‘ ) End Date: S?.P'l'e,mbq— —1‘7) 023

w
3. Total campaign contributions from preceding page (enter $0 if first page) $ 9 v L~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ &S ly Middle Name: Last Name: W lqm

Address: U\JILN ::.w N City: State: ____ Zip Code:

Occupation: _UJ Mlehow N Employer:

Contribution Received For: L] Primary Election mGeneraI Election  []Runoff (Local Elections Only)
ibution: §_Sb_* ibution: 9 |2%] 23 s Election: § 50 =
Amount of Contribution: $ Date of Contribution: g Aggregate This Election: $

Business or Organization Name: OR

First Name: M_\I K Middle Name: MeRwe, Last Name: Mm?m&

Address: ks s City: l\_/l¢M£HL$ State”™TN\/_ Zip Code:
Occupation: _ Pob ) Epnlmj phe's Employer: SEE

Contribution Received For:  [] Primary Election General Election  [[]Runoff (Local Elections Only)

Amount of Contribution: $ 3“ w Date of Contribution:ﬁtaﬂ!g‘gﬁ Aggregate This Election: $ 3£]Q p

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: $

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: $
.,__ma.._%gmm_m

Total Contributions: $ /rﬁ 50

(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.)

$S-1131 (Rev. 1/2023) PageS_ °f2



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _(_O him++ee. [0 FLE T M iz CATR oY
2. Reporting Period: Start Date: 77 / | End Date: G | =)

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: alle Middle Name: Last Name: mu [a'4

Address: 9149 G'f’ RIVD Sﬂ?-éﬁ I City: I !tg m? h A& Stat.e-I—_N__ Zip Code: 3?] Lq
Outstanding Loan Balance (Beginning) ........oooooeceeessesss... $ &b'. qo01l. .

Loans Received $_«~0O-

Loan Payments $_=0 -

Outstanding Loan (End) $ 20, ol &

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

List all endorsers or gyarantors for above loan (If more space is needed, please attach additional pages.)
Business or Organization Name: OR

First Named— LAt e Middle Name: Last Name: CATLO nNA

Address: 9719 a‘g,e[\_lQ &S'_tgo]l_‘: City: !!‘mPh‘u State: LNJ_ ZipCode:SgllH

Amount Guaranteed Outstanding: 5_;)_,0_) 9 0l P

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: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _ Zip Code:

Amount Guaranteed Outstanding: $

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. Outstandin%’laoan balance should be shown on front page)

Balance (Beginning) $ cg-D_p Qo1 —
Loans Received .. s~ o~
Loan Payments $_ T O -
Outstanding Loan (End) $ Q'Oi 90! . ~

$5-1132 (Rev. 1/2023) Pageé ofﬁ;



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: C o s‘Htea +D C'_’o_t_i‘ Luul [t_, Cr CJU‘OY\

2. Reporting Period: Start Date: L ,} 18 !&3 End Date: 1 z;ﬁ !1’)
3. Total campaign expenditures from preceding page (enter $0 if first page) $

-0~

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: J_) Llarmon ol Jf)f‘t rati Klql OR
First Name: Middle Name: Last Name: S .
Address: b1l N, Thuwo City: _IVhe m FF 1< State: TN Zip Code:3%107)
Purpose of Expenditure: St.cfwf:

Amount of Expenditure: $ '.790 = Date of Expenditure: aUg‘F I\ 0232

Business or Organization Namgrb‘ A o h()'“ Nt R OR
First Name: Middle Name: ! Last Name:

Address: _ LIt N, 'Tkuul City: !!lefm.‘gk_'u State.;T_V_ Zip Code: 39“”
Siar s

Purpose of Expenditure:

]
Amount of Expenditure: $ (o€ (s — Date of Expenditure: abg H,a 2023
Business or Organization Name: N OR
First Name: = D bird ")s/liddle Name: Last Name: 'ng'g
Address: \)Mu\:h Lo n City: State: Zip Code:

Purpose of Expenditure: _ M&0 1

e
Amount of Expenditure: $ _ S\ —— Date of Expenditure: & ’ 1§ g-'lb; 2

Business or Organization Name: M LE Nc o 1N OR
First Name: _ O amg < Middle Name: Last Name: BA\;!S

Address: Wukrab w N City: State: ____ Zip Code:

Purpose of Expenditure: '\n,-ed iq

Amount of Expenditure: $ ')r 6o e Date of Expenditure: g I] 14 ! 23

Business or Organization Name: OR
First Name: _ [ heae) deus Middle Name: Last Name: Mj.‘ct'ff\tuu Q
Address: UNLN o\ NS City: State: ____ Zip Code:

Purpose of Expenditure: Cod VQ.r"l*l.s LAC

Amount of Expenditure: § ol S 00 = 'Date of Expenditure: ‘2[.9-0143

[EX)
Total Expenditures: $ 61*’ 1L

(Carry forward to the next p‘age 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) page 1 of T



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ?'mmmrH--ee, Tﬂ “:rleb‘l‘ ldm”t.. QQ/{‘POI’\

2. Reporting Period: Start Date: § : End Date’ [ 29/22

0 =
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Si | —

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: WDIHR OR
First Name: _| Hearf Med i, middle Name: Last Name:

Address: _ LJ pleps oo n/ City: State: ____ Zip Code:

Purpose of Expenditure: /{7\ Ad W avA«VbP‘I:'LsfM

Amount of Expenditure: $ b0 = Date of llExpenditure: ﬂx ! 33

Business or Organization Name: KDI ARhoND :—Pn intiic OR
First Name: Middle Name: Last Name:

Address: o) IV, Thino City: _ ME State™ I Zip Code: 381077
Purpose of Expenditure: SLG"NS

Amount of Expenditure: $ _ | S e Date of Expenditure: < !&‘{! a3

Business or Organization Name: cl UO(Q,C—\-./ R!\d;D OR
First Name: Middle Name: Last Name:

Address: UUnlenow N City: State: ____ Zip Code:

Purpose of Expenditure: RAn dw GQdwrtis uu;
Amount of Expenditure: $ [59L = Date of Expenditure: Al n 125

Business or Organization Name: _ YW LD K, A <l io OR
First Name: Middle Name: Last Name;
Address: City: State: Zip Code:

Purpose of Expenditure: Bed LD QAVU‘%‘ tsf&{
] N
Amount of Expenditure: $ _ | §FQ —— Date of Expenditure: 94 | 19 | &3

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

Address: _Dowontt o N\gm.{)h Ly City: State: ___ Zip Code:

Purpose of Expenditure: P UNDra1SE

Amount of Expenditure: $ loso = Date of Expenditure: q!lo ! 3

Total Expenditures: $ (2 p 554. - Tene =

(Carry forward to the next pag'e 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) Page g ofj_



~ ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ (! s~ Hee. To GLEECT luciie dg Tadon

2. Reporting Period: Start Date:"| l! 4 ‘&5 End Date: P—ﬁ ! 3

y W
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 19)!. 55Y —

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: Gvd acy - WV OR
First Name: Middle Name: Last Name:

Address: U N lenow oy City: State: ____ Zip Code:

Purpose of Expenditure: 'PWC«.A e

Amount of Expenditure: $ 19¢) & Date of Expenditure: _ | l AL ! 29

Business or Organization Name: T Henidd MED LA OR
First Name: Middle Name: Last Name:

Address: _ ./ yle n vy City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Ab b — Date of Expenditure: 9 393

Business or Organization Name: W D K OR
First Name: Middle Name: Last Name:

Address: ; City: State: ____ Zip Code:

Purpose of Expenditure: R DO D

Amount of Expenditure: $ 550 2 Date of Expenditure: 9(a¢ ! 33

Business or Organization Name: _[MLE MEO LA OR
First Name: <J AmeS Middle Name: Last Name: D&y 1§

Address: City: State: ____ Zip Code:

Purpose of Expenditure: F‘B' H b‘D anol S

Amount of Expenditure: $ | 5 0o ¥ Date of Expenditure: 1 |24 | 23

Business or Organization Name: M LE MED 14 OR
First Name: <D AMe S Middle Name: Last Name:DA\/‘ls

Address: \v)k_rkmm.u NS City: State: ____ Zip Code:

Purpose of Expenditure: QCUY\PA \GNJ Mﬂ.l‘[(e'[‘”‘i

Amount of Expenditure: $ ’} Ywd — Date of Explenditure: 3! 2L ! 23

W
Total Expenditures: $ bt 20, L0 —

(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.)

$S-1129 (Rev. 1/2023) Page iofj_



