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

1. Date: 4/10/2026 2.a. Candidate or Committee Name: Bill Sofield

2.b. If Committee, Name of Candidate: 3. Election Date:5/5/2026
4. Campaign Address: P.O. Box 31761
iy Knoxdlle State: TN ZipCode: 37930 phone:

5. Candidate Home Address: 2328 Mount Olive Rd
city: Knoxville State: TN Zip Code: 37920 Phone:
Candidate Email Address: bsofield@comcast.net

School Board, District 9

6. Office Sought: (include district number, if applicable)
Chrissey Stephens

7. Name of Political Treasurer (may be candidate):
Political Treasurer Email Address: Clstephenstn@gmail.com

8. Category or Report: (check one)

[C] First Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary  []Pre-General
O Mmid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

1/16/2026 3/31/2026

9.Reporting Period: ~ Start Date: End Date:

10. Detailed Disclosure: (Check one)

[0 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))

[2] 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

nonpolitical purpose as defined by the fed -n'ﬁ"gﬂpa nue code.
Z \ N\
Candidate Signature Datd{ B579-47B5-B4 ERobtiqgh [feasurer Signature Date
04/10/26 - 1:32 PM

Witness Signature Date y’ss Signature Date
12. Summary: ‘\Q?@m— _'_F_,

a. Balance On Hand Last REPOIT ......rrrnneneenneinsisnsissssssssssssssssssssssssssssssssssssssens S $5,872.74
b. Total Receipts This Period s r e 5 $6,700.63
c. Total Disbursements This Period . S $5,367.94
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S $7,205.43
€. Total Loans OULSTANING......cirnrinrnnensineinsississssssssessssssssssssssssssssssssssssssssssssens S $2,000.00
f. Total Obligations Outstanding e s aa s 5 $0.00
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Bill Sofield

14. Reporting Period: ~ Start Date: 1/16/2026 End Date: 3/31/2026
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ S
(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) .................. S $4,700.63
Loans Received This Reporting Period . S $2,000.00
d. Interest Received This Reporting Period.......... $
€. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) ..cceerreerrennne S $6,700.63
16. Disbursements:
a. Total Expenditures (other than loan payments) . S $5,367.94
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period . $
c. Total Obligation Payments Made This Period S
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).uereerreereerensreneens $ $5,367.94

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ........ccceeeemeernecrneceneens S

b. Itemized In-Kind Contributions Received This Period .....cw.ucrmmrrresssessnenn. S

C.  Total In-Kind Contributions Received This Period S
18. Obligations:

a. Total Obligations Outstanding (must be Shown in itemM 12.£) v..ccueereressresreeresesssesssenees $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Bill Sofield

End Date: 3/31/2026

2. Reporting Period: Start Date: 1/16/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ $0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: Ralph Middle Name:

Last Name: Cabage

Address: 6410 Papermill Dr

City: Knoxville

Occupation: Owner Employer: Self

State: TN Zip Code: 37919

Contribution Received For: General Election

Amount of Contribution: $$50 00

B Primary Election

Date of Contribution: 2/16/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $50 00

Business or Organization Name:

OR

First Name: Cathy Middle Name:

Last Name: Thompson

Address: PO Box 51365 City: Knoxville

Occupation: Homemaker Employer: Self

State: TN Zip Code: 37950

Contribution Received For: B Primary Election General Election

Amount of Contribution: $$1.900.0 Date of Contribution:3/13/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $1 900 0

Business or Organization Name:

OR

First Name: Cathy Middle Name:

Last Name: Thompson

Address: PO Box 51365 City: Knoxville

Occupation: Homemaker Employer: Self

State: TN Zip Code: 37950

Contribution Received For: Primary Election m General Election

Amount of Contribution: $$1 100 0 Date of Contribution:3/13/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $1.100.0

Business or Organization Name:

OR

First Name: Michael Middle Name:

Last Name: Freels

Address: 404 Ensley Dr City: Knoxville

Occupation: Maintenance Employer: Korc

State: TN  Zip Code: 37920

Contribution Received For: B Primary Election General Election

Amount of Contribution: $$104 48

Date of Contribution:3/11/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $104 48

$3,154.48

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.)

SS-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Bill Sofield

End Date: 3/31/2026

2. Reporting Period: Start Date: 1/16/2026

3. Total campaign contributions from preceding page (enter 50 if first page) $ $3,154.48

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: Richard Middle Name:

Last Name: Kerley

Address: 300 Kimberlin Heights Rd

City: Knoxville

Occupation: Retired Employer: Retired

State: TN Zip Code: 37920

Contribution Received For: General Election

Amount of Contribution: $$156 56

B Primary Election

Date of Contribution: 3/15/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $156 56

Business or Organization Name:

OR

First Name: James Middle Name:

Last Name: Braddock

Address: 7038 Stair Dr City: Corryton

Occupation: Retired Employer: Retired

State: TN Zip Code: 37721

Contribution Received For: General Election

Amount of Contribution: $ $52 .40

B Primary Election

Date of Contribution:3/23/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $52 40

Business or Organization Name:

OR

First Name: Kandace Middle Name:

Last Name: Fettes-Moran

Address: 2705 Smallwood Dr City: Knoxville

Occupation: Retired Employer: Retired

State: TN Zip Code: 37920

Contribution Received For: General Election

Amount of Contribution: $$25 00

m Primary Election

Date of Contribution:3/24/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $25 00

Business or Organization Name:

OR

First Name: Tim Middle Name:

Last Name: Graham

Address: PO Box 12489 City: Knoxville

Occupation: Business Ower Employer: Tiger GP

State: TN Zip Code: 37912

Contribution Received For: B Primary Election General Election

Amount of Contribution: $ $500 00

Date of Contribution:3/24/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $500 00

$3,888.44

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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Bill Sofield

End Date: 3/31/2026

2. Reporting Period: Start Date: 1/16/2026

3. Total campaign contributions from preceding page (enter 50 if first page) $ $3,888.44

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: Sam Middle Name:

Last Name: Rhodes

Address: 7625 Dupree Rd

City: Knoxville

Occupation: Actuary Employer: Allstate

State: TN Zip Code: 37920

Contribution Received For: B Primary Election General Election

Amount of Contribution: $$260 73

Date of Contribution: 3/24/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $260 73

Business or Organization Name:

OR

First Name: David Middle Name:

Last Name: Brown

Address: PO Box 10193 City: Knoxville

Occupation: Real-Estate Employer: Self

State: TN Zip Code: 37939

Contribution Received For: General Election

Amount of Contribution: $ $260.73

B Primary Election

Date of Contribution:3/24/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $260 73

Business or Organization Name:

OR

First Name: Shawn Middle Name:

Last Name: Yerger

Address: 226 Camelot Ct City: Knoxville

Occupation: Reaqistered Nurse

State: TN Zip Code: 37922

Employer: Quality Private Duty Care

Contribution Received For: General Election

Amount of Contribution: $$30 00

m Primary Election

Date of Contribution:3/24/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $30.00

Business or Organization Name:

OR

First Name: Chris Middle Name:

Last Name: Austin

Address: 1131 W Nolomis Cr City: Knoxville

Occupation: Technical Sales

State: TN  Zip Code: 37919

Employer: Ashby Company

Contribution Received For: General Election

Amount of Contribution: $ $260 73

B Primary Election

Date of Contribution:3/24/2026

Runoff (Local Elections Only)
Aggregate This Election: $ $260 73

$4,700.63

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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Bill Sofield

2. Reporting Period: Start Date: 1/16/2026 End Date: 3/31/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ $0.00

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: OR
First Name: Dennis Middle Name: C Last Name: King

Address: 950 Wildwood Gardn Dr City: Knoxville State: TN Zip Code: 37920
Purpose of Expenditure: Website Develobment & Hostina

Amount of Expenditure: $ $513.19 Date of Expenditure: $ 1/27/2026

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

Address: Dept 2419 PO Box 122419 City: Dallas State: 1X  Zip Code: 75312
Purpose of Expenditure: Printina

Amount of Expenditure: $ $651.71 Date of Expenditure: $ 2/10/2026

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

Address: 2614 Sweeping Rain Ln City: Knoxville State: TN Zip Code: 37931
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ _ $97.00 Date of Expenditure: $ 2/12/2026

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

Address: 10228 Technology Dr City: Knoxville State: TN  Zip Code: 37932
Purpose of Expenditure: Printing

Amount of Expenditure: $ $398.76 Date of Expenditure: $ 2/16/2026

Business or Organization Name: 1360 OR
First Name: Middle Name: Last Name:

Address: 2300 Clarendon Blvd Ste 800 City: Arlington State: VA  Zip Code: 22201
Purpose of Expenditure: Technoloav

Amount of Expenditure: $ $240.00 Date of Expenditure: $ 2/17/2026

Total Expenditures: $ $1,900.66

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Bill Sofield

2. Reporting Period: Start Date: 1/16/2026 End Date: 3/31/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ $1,900.66

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: OR
First Name: Caleb Middle Name: Last Name: Grinstead

Address: 323 Greystone Rd City: Marion state: VA Zip Code: 24354
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $199.29 Date of Expenditure: $ 2/20/2026

Business or Organization Name: OR
First Name: Michael Middle Name: Last Name: Sweeney Jr

Address: 9604 Gulf Park Dr City: Knoxville State: TN Zip Code: 37923
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $10.65 Date of Expenditure: $ 2/20/2026

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

Address: PO Box 806532 City: Cincinnati State: OH  Zip Code: 45280
Purpose of Expenditure: Pavroll Taxes

Amount of Expenditure: $ _ $31.77 Date of Expenditure: $ 2/20/2026

Business or Organization Name: Professional Payroll Services OR
First Name: Middle Name: Last Name:

Address: PO Box 82 City: Johnson City State: TN Zip Code: 37605
Purpose of Expenditure: Pavroll Services

Amount of Expenditure: $ $1.90 Date of Expenditure: $ 2/20/2026

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

Address: 2429 Bishops Bridge Rd City: Knoxville State: TN Zip Code: 37922

Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $15.00 Date of Expenditure: $ 2/23/2026

Total Expenditures: $ $2,159.27

(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.)

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Bill Sofield

End Date; 3/31/2026

2. Reporting Period: Start Date: 1/16/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $2,159.27

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: OR
First Name: Nathon Middle Name: Last Name: Ballinger

Address: 2916 Brabson Dr City: Knoxville State: TN Zip Code: 37918
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $440.59 Date of Expenditure: $ 3/8/2026

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

Address: 221 E Blount Ave Apt 609 City: Knoxville State: TN Zip Code: 37920
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $185.30 Date of Expenditure: $ 3/8/2026

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

Address: 2307 W Beaver Creek Dr City: Powell State: TN Zip Code: 37849
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ _ $118.93 Date of Expenditure: $ 3/8/2026

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

Address: 323 Greystone Rd City: Marion State: VA Zip Code: 24354
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $304.11 Date of Expenditure: $ 3/8/2026

Business or Organization Name: OR
First Name: Thomas Middle Name: Michael Last Name: Hebert

Address: 1137 Davidson Walk City: Spring Hill State: TN Zip Code: 37174

Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $272.68

Date of Expenditure: $ 3/8/2026

Total Expenditures: $ $3,480.88

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Bill Sofield

2. Reporting Period: Start Date: 1/16/2026

End Date; 3/31/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ $3,480.88

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: OR
First Name: Josh Middle Name: Last Name: McKee

Address: 559 Quaker Rd City: Macedon State: NY  Zip Code: 14502
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $198.23 Date of Expenditure: $ 3/8/2026

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

Address: 3564 S 2nd St City: Milwaukee State: W1 Zip Code: 53207
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $51.72 Date of Expenditure: $ 3/8/2026

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

Address: 2658 Scottish Pike City: Knoxville State: TN Zip Code: 37920
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ _ $315.81 Date of Expenditure: $ 3/8/2026

Business or Organization Name: OR
First Name: Michael Middle Name: Last Name: Sweeney Jr

Address: 9604 Gulf Park Dr City: Knoxville State: TN  Zip Code: 37923
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $223.75 Date of Expenditure: $ 3/8/2026

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

Address: 1043 Richland Rd City: Blaine State: TN Zip Code: 37990

Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $65.40

Date of Expenditure: $ 3/8/2026

Total Expenditures: $ $4,335.79

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Bill Sofield

2. Reporting Period: Start Date: 1/16/2026 End Date: 3/31/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ $4,335.79

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: IRS OR
First Name: Middle Name: Last Name:

Address: PO Box 806532 City: Cincinnati State: OH  Zip Code: 45280
Purpose of Expenditure: Pavroll Taxes

Amount of Expenditure: $ $373.57 Date of Expenditure: $ 3/8/2026

Business or Organization Name: Professional Payroll Services OR
First Name: Middle Name: Last Name:

Address: PO Box 82 City: Johnson City State: TN Zip Code: 37605
Purpose of Expenditure: Pavroll Services

Amount of Expenditure: $ $18.25 Date of Expenditure: $ 3/8/2026

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

Address: 2429 Bishops Bridge Rd City: Knoxville State: TN Zip Code: 37922
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ _ $30.00 Date of Expenditure: $ 3/12/2026

Business or Organization Name: OR
First Name: Michael Middle Name: Last Name: Sweeney Jr

Address: 9604 Gulf Park Dr City: Knoxville State: TN  Zip Code: 37923
Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $63.49 Date of Expenditure: $ 3/20/2026

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

Address: 1043 Richland Rd City: Blaine State: TN Zip Code: 37990

Purpose of Expenditure: Campaian Worker

Amount of Expenditure: $ $60.96 Date of Expenditure: $ 3/20/2026

Total Expenditures: $ $4,882.06

(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.)

SS-1129 (Rev. 1/2023)

Page E ofE



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Bill Sofield

2. Reporting Period: Start Date: 1/16/2026 End Date: 3/31/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ $4,882.06

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: IRS OR
First Name: Middle Name: Last Name:

Address: PO Box 806532 City: Cincinnati state: OH  Zip Code: 45280
Purpose of Expenditure: Pavroll Taxes

Amount of Expenditure: $ $27.10 Date of Expenditure: $ 3/20/2026

Business or Organization Name: Professional Payroll Services OR
First Name: Middle Name: Last Name:

Address: PO Box 82 City: Johnson City State: TN Zip Code: 37605
Purpose of Expenditure: Pavroll Services

Amount of Expenditure: $ $1.08 Date of Expenditure: $ 3/20/2026

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

Address: 215 Bethel Rd City: Clinton State: TN Zip Code: 37716
Purpose of Expenditure: Campaian Supplies

Amount of Expenditure: $ _ $408.27 Date of Expenditure: $ 3/24/2026

Business or Organization Name: Andedot/Fundraising Site OR
First Name: Middle Name: Last Name:

Address: 3723 Greenville Ave Ste 41002 city: Dallas State: TX  Zip Code: 75206
Purpose of Expenditure: Bank Fees

Amount of Expenditure: $ $49.43 Date of Expenditure: $ 3/31/2026

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: $ $5,367.94

(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 LOANS - CANDIDATE

1. Candidate or Committee Name: Bill Sofield
2. Reporting Period: Start Date: 1/16/2026 End Date: 3/31/2026

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: William Middle Name: Last Name: Sofield

Address: 2328 Mount Olive Rd City: Knoxville State: TN Zip Code: 37920
Outstanding Loan Balance (BeginNing) ........c.ccoeceeseeeerecennece $ $0.00

Loans Received .$ $2,000.00

Loan Payments . .. $ $0.00

Outstanding Loan (End) s $ $2,000.00

Loan Received For: m Primary Election General Election Runoff (Local Elections Only)

Date of Loan: 3/16/2026

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: $

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. Outstanding loan balance should be shown on front page.)

Balance (Beginning) ¢ $0.00
Loans Received $$2,000.00
Loan Payments . $ $0.00
Outstanding Loan (End) ; .. $$2,000.00
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