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CAMPAIGN FINANCIAL DISCL @%‘7‘2@@1’5@:
For State and Local Candidates

For Single-Candidate Committees
5 Crimival Courty Clerk
:_1. Date: )- 50 A 2.a. Candidate or Committee Name: Frl“fwds r.\} }‘./i’f'é(" K(-tl"w

2b If Committee, Name of Candidate: }'(ff\ﬂ(f. Kl 3. Election Date;_ &~ 1- 2T
“4. Campaign Address: A\ S, Forest WA\ Trene. Roed
city:  Covdove State: TN Zip Code: 35Y1Z  Phone: U= 5 FY- U5
v - ] -
5. Candidate Home Address: _ >\ 5. Foresh HW Trene Zoed
2 —
City: CO‘T&UUQ State: TN Zip Code: THRE  phans Gul - 597 - o015

Candidate Email Address: Hf;d‘\ A kbt{/‘” ﬁ q‘r\/\&f‘  Eolin

6. Office Sought: (include district number, if applicable) (b LU_\»;LMWQ( e le

7. Name of Political Treasurer (may be candidate): M att hew lé"{hm
. : -
Political Treasurer Email Address: M Kubn d 1 @___ﬂi"f'ﬁ' L covn

8. Category or Report: (check one)

[JFirst Quarter  [] Second Ql_.larter [] Third Quarter [ ]Fourth Quarter [ |Pre-Primary  []Pre-General
I mid-Year Supplemental }ﬁYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: 1-1+25 EndDate: /= /5 - 2 ¢

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 51,000 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 agmaccurate accounting of campaign contributions and expenditures required to be reported

7 tee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no

s’ have been expended for the personal financial benefit of the candidate or for any other

:z/a,./;z WM/’/Z’Z—-ZQ

T

Date Political Treasurer Signature Date
2/2/5(
Witness Signature/ Date’ /
12. Summary:
a. Balance On Hand Last Report oS 4%, 502 . Z /
b. Total Receipts This Period......... w9 /
¢. Total Disbursements This Period T S ‘/51 \ ? ? 5 A3
d. Balance OnHand (12.a. plus 12.b. minus 12.c) ....... $ (o1G. ¥
e. Total Loans Qutstanding s 7 00O
f.  Total Obligations Outstanding -

' (&
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: 77 wdS d'/ /)'{t’/d//f' Kulbv
14. Reporting Period:  Start Date: /7” [-15 End Date: [—/5-2¢C

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ $ Qé
{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) ......ccveveee $ dr
Loans Received This REPOTrting PEriOd. . inrenesssssssssssserssssssssssesessssssensss S Lr
d. Interest Received This Reporting Period............. e S SR S @
e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.0.) veevvrrvirrvenees $ @

16. Dishursements:

4R 995,43

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

B. Loan Repayirents NMade THIS PEITOU ausimsimmmmsississmssiims s s S ﬂ

c. Total Obligation Payments Made This PEriOm. mmmmmmmsssssssmmssmsssssssees $ ¢

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in itemM 12.C.)erremsmsreessenees 3 Lfﬂ i %/%6-' L/ s
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..., $ (,ZS

b. Itemized In-Kind Contributions Received This Period ..o 3 gfj

C. Total In-Kind Contributions Received This Period v S 7

18. Obligations:

d.
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Total Obligations Qutstanding (must be shown in item 12.£) e
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: fﬂ vl §

i HMewl'  Fouloa

2. Reporting Period: Start Date: _ /-~ /— 25 End Date:

i e

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

&

7

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: $

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: [[] General Election

[] Primary Election

Amount of Contribution: $ Date of Contribution:

[] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $

(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)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Erudds oF Herdi [t

2. Reporting Period: Start Date: 7-1-25

End Date: /,,//)‘“_Z C

3. Total in-kind contributions from preceding page (enter S0 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: O 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: [JPrimary Election [ ]General Election  [_]Runoff (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: [1Primary Election ~ []General Election ~ []Runoff (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:

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

[]Primary Election ~ []General Election
In-Kind Contribution Date:

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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: I%WJ b He ezl /ﬁwlmﬂ

2. Reporting Period: Start Date: _ /- [~ Z5 End Date: |-(5 -2
3. Total campaign expenditures from preceding page (enter $0 if first page) $ é

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expe

nditure 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: /(/fw Bl e 571‘*‘&/47—3 i OR
First Name: Middle Name: Last Name:

Address: _ 11 Coop </ City: v s state: /M Zip Code: 3 & fo4
Purpose of Expenditure: __Covo LR"j

Amount of Expenditure: $ /, 600 Date of Expenditure: $ Tl le LS

Business or Organization Name: /U/f/dﬁ/! /(M& v A)/ M M(?f_ OR
First Name: Middle Name: Last Name:

Address: PO 130X L300 City: m;alaé state: 1N Zip Code: 3 ¥ 1L
Purpose of Expenditure:

Amount of Expenditure: § _ 3 9, 000 . 0%  Date of Expenditure: § 1 — 1 -25

Business or Organization Name: Mew 6/ ve Shratfeirs OR
First Name: Middle Name: < Last Name:

Address: _ F\\ Cooger City: /M,VL'F State: 77V Zip Code: EY/U"/
Purpose of Expenditure: __ruvirsu fﬁ@

Amount of Expenditure: $ /! O Date of Expenditure: $ T =13 =¢85

Business or Organization Name: /\/éuJ FDE ut Sf(?'}j\ 4 ) OR
First Name: Middle Name: {_ Last Name:

Address: S\ CODW City: ﬂ/L’/ﬁ(fd State: 71/ Zip Code: 35/ e
Purpose of Expenditure:

Amount of Expenditure: $ /’.. Jus Date of Expenditure: $ C) 1 ~E e

Business or Organization Name: [/Ud/W?"// OR
First Name: Middle Name: Last Name:

Address: _ 5 1T Germentyun ‘p/—""’V/L/ City: Lovelov a State: 7™ Zip Code: 387§

Purpose of Expenditure:

Amount of Expenditure: $ 38543 Date of Expenditure: 5

Total Expenditures: $ L/O?f g 5. L/Z

(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.)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Friers ot Hedd Kuln

2-(-25

End Date:

I~15-26&

Business Name:

Description of

i Obligation:
First Name: Md‘("’l/“‘w Middle Name: d‘—
L OAN
Last Name: ]‘—//(/{'(/"V‘
Address: 3 al S Forest MW Teene 'ZJ Qutstanding Debt Payments Outstanding
C Balance (Period | Incurred This Period Balance
City: or dové Beginning) This Period (Period End)
State: TV Zip Code: 350\ 5 T oee $ — $ — § TR
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 > > 3
. . Description of
Business Name: Obligation;
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 2 > 2
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
) S s 5 5
State: Zip Code:
TOTALS :
Qutstanding Debt Payments Qutstanding
(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) (Period End)
Total from “Outstanding Balance - (Period End)” cclumn $ $ 5 $

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