CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Dates . 1-10-Ho 2a.Candidate or Committee Name: _Q:Hﬂw
2.b. Iif Committee, Name of Candidate: 3.Election Date:_gMZG_

4. Campaign Address: 1321 _Tall&u %)

City: _L:tﬂi[['&&tz@ﬂ__sme. ﬂ_ Zip Codex 374” Phone: @33-— HDD— _afD
5. Candidate Home Address: l?}l T&Ij EM ED
City: State: _J Al Zip Codes 3724 1[ phone: _Y23-Yoo-1%Ib

Candidate Email Address: ciete rd isteictS . ameaid.com
< )
6. Office Sought: {include district number, if applicable) GDLLLJTM COMM.L:SS(oMeIa, DisTewT 5
7. Name of Political Treasurer (may be candidate): CheisTi U M WhoeTER

Political Treasurer Email Address: C’f) ristin JE;_@%MQA Licom

8. Category or Report I;V one)
[ ]First Quarter Second Quarter [] ThirdQuarter []FourthQuarter []Pre-Primary []Pre-General
CIMmid-Year Supplemental  [AYear-End Supplemental [ RunoffElection

9, Reporting Petiod:  Start Date: L‘I’_I&‘zl_%_ End Date: fa, 30’ %

10. Detailed Disclosure: (Check Qne) e i Sy
3 00 N

[] Thiscampaignisexempt frorh detailed disclosures because contributions {including ln—kind) recewed total $1,000
[a/' less AND expenditures total $1,000 ar less for this reporting period. (Complete iterns 12.d., 12.e,, and 12£)
Thi

:l-'—-" = T “!j"

s campaign is required to fila 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.

11.1/we do salemnly 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 reparted
by the candidate committee by the Campaign Financiat Disclosure Act. Additiorally, /we swear or affirm that no
campalgn contributions have been expended for the personal financial benefit of the candidate or for any other

- s efined by the federal internal revenue code.

Y ot [t I Nt Tr0-g

Date Politital Treasurer. Signature Date
2fiolze Y= a-io-346
Date ess Signature Date
12, Summary:

a. Balance On Hand Last Report $ = Q’ 4 33 . g "I’

b, Total Receipts This Period s 49L5.00

¢, Total Dishursements This Period S 5914. 10

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ | L- 9 L{ ’ g'

e. Total Loans Qutstanding $ Q

f. Total Obligations Qutstanding $ O
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SUMMARY PAGE - CANDIDATE

13, Name of Candidate ar CammmW
14. Reporting Period:  Start Date: End Date: .&L?:.O.L&é_
15. Receipts:

a. Unitemized Contributions (3100 or less from each source this peried) 3 l | 5__¢ 00

(Nate: Etfective January 18, 2023, Uniternized Contributions are capped at $2,00Q. See Instiuctions mae nforeation)
b. Remized Contributions (over $100 fram each source this periad) $ ,:E_QLDO_

€ Leans Received This Reporting Period $ o)

d. Interest Received This Reporting Pered $ 0_

e, Total Receipts (add 152, 15b,, 151, and 15.2) (nust be shown initem 120) 3 nga D'
16, Disbursements:

a. Total Expenditures (other than loan payments) 3 _.5 q 1 q"[ D

{Note: Effactive January 16, 2023, all expenditures must baitemized)

b. Lean Repayments Made This Peried $ O

e. Total Obligation Payments Made This Peried $ 9

d. Total Dishursements 2dd 16a.and 16.b) (must be shown initem 12.6) S jq | q 10
17.1In-Kind Centributions:

a. Unitemized In-Xind Contributions Received This Period $ O

b, ltemized In-Kind Contributions Received This Patied $ 0]

¢ Total n-Kind Contributions Received This Period $ @)
18. Obligations: O

a. Total Qbligations Qutstanding imustbe shawn in item 12£) $

S51133 (few, 142023) W&dj



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: KA’T-H'E E,qu‘ GGETE e

2. Reporting Period: Start Date: "H ﬂg l gp End Date: ZD
3. Total campaign contributions from preceding page (enter $0 if first page) $ -o

COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: uadlk! Middle Name: Last Name: (.IQU INS

Address: ' City: Qﬂl 4| ﬂl ____ State: N_l{_ Zip Code: ng la
Occupation: Employer: Mél& Ha.rba& ("gr Q(A,‘Q

Contribution Received For: [ Primary Election  [&FGeneral Election . [ Runoff (Local Elections Only)

Amount of Contribution: $_1 0, DD _ Date of Contribution: Aggregate This Election: $ 16.00
Business or Organlzatlon Name: OR
First Name Middle Name: Last Name: _ BT

Address: I':f% A l;“lﬁﬂds & 52 City: ﬁﬁhamme& State: N, Zip Code: BMS_
Occupation: _NOT E[!!PIQL'# D Employer:

Contribution Received For: 1 Primary Election E{Eeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_£D_~_QD Date of Contribution; "'l' Aggregate This Election: $ _FED,0D
Business or Organization Name: OR
First Name: KATHWLEEN Middle Name: Last Name: H’LLL)T"

Address: {_“k&IAJ_LLL_Ms_ﬁT_BLn G 4 City: é&&a&%-stat@ ZipCode: _ 7Y OB

Occupation: _ANYOT1 EKZLE[,Q ﬁElz Employer:
Contribution Received For: ] Primary Election %eral Electio[ [J Runoff (Local Elections Only)

Amount of Contribution: Saﬂb 0D Date of Contribution; "[‘ 29]3b Aggregate This Election: $ 350,00

Business or Organization Name: OR

First Name: B[&QQQ Middle Name: Last Name: _ STONE

Address: 10 S. TUXEDD AVE. City: QM&D&L State: _ [\ Zip Code: _m[_l_
Occupation: M 0T EMPLoMED Employer:
Contribution Received For:  [] Primary Election Menera[ Electiol ] Runoff {Local Elections Only)

5 I | Il pin

Amount of Contribution: $ !Q.“I} Date of Contribution:; Aggregate This Election: $ bal)“

Total Contributions: $ 5 l (d . 0 O

{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: Khﬂ IAQEI lfk) @ETEPJ

2. Reporting Period: Start Date: H ‘ 2‘1’ 2‘2 End Date;
3. Total campaign contributions from preceding page (enter $0 if first page) 5 5l lﬂ OD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: mem__ Middle Name: _ LEE Last Name: (2 2LS HAM
Address: L5ID 3!4 MICER ! ]_QLECity: M&tete;& Zip Code: _37_"‘&[
Occupation: Retir ED Employer:

Contribution Received For:  [] Primary Election General Electio [ Runoff (Local Elections Only)
Amount of Contribution: $ {00+ 0D Date of Contribution: o) g?ﬂ ' 2L Aggregate This Election: $ 100.00

Business or Organization Name: OR
First Name:MaBU Middle Name: _N EIL Last Name: SQM_:[ &E'MUD
Address: : . City: _Cﬂ;ﬂﬂj[ﬁﬂ%. State: JA). Zip Code: _3 7 90S "
Occupation: ANNO T EMPLOYED Employer:

Contribution Received For: [ Primary Election Eﬁeneral Election [ ]Runoff {Local Elections Only)
Amount of Contribution: $ §7.00 Date of Contribution; 5—’ o)) "ﬂ' Aggregate This Election: $_ 9.0 6

Business or Organization Name;

First Name: H'CLI'T | &‘H’ Middle Name: <, Last Name: WHITARE e
Address: 8320 WaTZeTHRUSH (ikity: _Cb&tttﬁﬂ_aﬁﬁstate"r I8l 7ip Code: 37419
Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election ] Runoff {Local Elections Only)
Amount of Contribution: $_ 250,00 Date of Contribution; 9 Ho  Aggregate This Election:§_I 0 00

Business or Organization Name: _Hone Builders AssoctaTion of Greater HABRLIC

First Name: _ Middle Name: Last Name:

Address: 331 tharrisop Pike. ciy: C',ha—-‘d—a.uoo&a.. State: TR» Zip Code: 3THOL
Occupatioh: Employer:

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

Amount of Contribution: $4000.00 Date of Contribution: bl?q I% Aggregate This Election: $_4{000.20
Total Contributions: $ L}q ‘05 - DD

(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: Katheri L{ v CIETER
2. Reporting Period: Start Date: '_" lﬁg l b  EndDate:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ (&

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: SH,E MDI D P'El ’NTi Mé OR

First Name: Middle Name; Last Name:

Address: {50k W) Ldg&ﬁl . City: C_—HA—_—TIQ%& State: JAJ ZipCode: _D 140k

Purpose of Expenditure: Ha LDWRULLS
Amount of Expenditure: $ 234, O Date of Expenditure: $ £-£ ’&Z l 26

Business or Organization Name: OR

First Name: A’UDELL Middle Name: Last Name: u( U.J:)

Address: _S1(1_TaLEY RD City: EHATTANOOGH state: TN Zip Code: _ 37 fk[ [
Purpose of Expenditure: CQUAPGIGN “T= SHHETS .
Amount of Expenditure: $ _[70.,DD Date of Expenditure: $ Hi306 [ Fo

Business or Organization Nama: OR

First Name: N : Middle Name: Last Name: QEIE&
Address: D. City: _ CHATIO N OOGH s ate: 11 Zip Code: _ 7L ]
(o)

Purpose of Expenditure: M OT

Amount of Expenditure:  _LODD . DD Date of Expenditure: $ _9 l o | ‘ po ¥ 7

Business or Organization Name: FeioT FKeapY4 OR

First Name: Middle Name: Last Name:

Address: %300 N ¢ &({(ﬁs Et DCity: Cﬁl [F}QQ&A State: :{ﬂ Zip Code: M
Purpose of Expenditure: ‘Cﬂk?al 3 LD Malcr

Amount of Expenditure: $ t [37 X Date of Expenditure: $ 5! "f‘l Fb

Business or Organization Name: SP LEN DID 'PQI VTi NG OR

First Name: Middle Name: Last Name:

Address: 1600 WHUDERST  city  CHETTANDOGH state: 0 zZip Code: 3740
Purpose of Expenditure: Mbll l<

Amount of Expenditure: § 22 . OB Date of Expenditure: $ 51 b[26

Total Expenditures: $ 9’75-0 .0 L"

{Carry forward to the next page if additional pages of this form are used. If this is the [ast 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: KCLTH’EQJ UL) éﬁfl” 2.
2. Reporting Period: Start Date: ‘_'U_&I_&(L End Date E)»)

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 975 b . oLl‘

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,S E:S EQ;S! [\_/LELS I EE, OR

First Name: Middle Name: Last Name:

Address: city: CHATTANOOGA state TN ZipCode: ___
Purpose of Expenditure: POSTRAGE o2 mailceRrs

Amount of Expenditure: $ l'g:l l.01l Date of Expenditure: § __ =2 b
Business or QOrganization Name: OR
First Name: A’ 8 DEA’ Middle Name: Last Name: wites

Address: 5 (] i&“ﬂﬂ E D. City: M&m&mezﬂ Zip Code: 2 Z'_-Hl
Purpose of Expenditure: L UP  SIlcilaGE

Amount of Expenditure: $ 40 0 « DO Date of Expenditure: $ 5-' / 7 ! 20

Business or Organization Name: Bfe, l'H'GUdLl —Pa-lec. De'SIS‘ 8 OR
First Name: Middle Name: Last Name:

Address: 104 S. & GireedooD  AVE  city: _ CHIATTB-ADDEN State: _[Ule Code: DTYOY

Purpose of Expenditure: el e, Des IGL)

Amount of Expenditure: $ 1 00 . 0O Date of Expenditure: § _ & l > !D—L

Business or Crganization Name: -—rU FC '/{ OR
First Name: Middle Name: Last Name:

Address: LH[ Grzeuwaog Uiew De City: _@H&M’M State:.-]ﬂ ZipCode: D 1L L
Purpose of Expenditure: STARITER. CHECKS

Amount of Expenditure: § _'9+0 O Date of Expenditure: $ 5_1 14 ‘ 2o

Business or Organization Name: BB& fRD WE l” C OR
First Name: Middle Name: Last Name:

Address: ‘600 ROGJOOK& A'UE City: Ci-l'n—ﬂmmﬁ StateI A) Zip Code: =37 b

Purpose of Expendlturem o Block. {eADERSHIP FBoundTUEBLE
Amount of Expenditure: $ 284,05 Date of Expenditure: $ r% | Ho

Total Expenditures: $ Ll 6 ', Lt .10

{Carry forward to the next page if additional pages of this form are used. If this is the [ast page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Page éof 2



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Keen yo GETER
2. Reporting Period: Start Date: ‘_"H ae 2(4 End Date: _b‘ 30
3. Total campaign expenditures from preceding page (enter $0 if first page) $ LI% "Li 1O

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemlzed. 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: ék&'rl ) Middle Name: Last Name: 676' TEL.

Address: | 2?_’[ lé:[‘lz‘;j EQ City: _ﬁwtate: m Zip Code: e / 411
Purpose of Expenditure: Piid Cen VoSSt %
Amount of Expenditure: $ 5 70,00 Date of Expenditure: $ b'/ 9 ! %

Business or Organization Name: OR

First Name::‘rac k[ A Middle Name: Last mee' ;’5&;565)
Addrass: J_&?"l TH'UE“I RD' City: Qfﬂm&ﬂ State: _LM Zip Code: :3 foll

Purpose of Expenditure: f ald CasNasSsig

pa
Amount of Expenditure: $ 53 .00 Date of Expenditure: $ QZ 3QZ 2o

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

Address: City: State: ___ ZipCode:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State; ___ ZipCode:

Purpose of Expenditure:

Amount of Expenditure: $ 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: $ 5 9 I Ll‘ 4D

(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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