CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candldates
For Slngle-Candldate Committees

1. Date: 69 ?7—29{ 2.a. Candidate or Committee Name: &MW;%+f€4DEk¢+ﬂ7&LﬁrgF€M/e?Mghw

2.b. if Committee, Name of Candidate: /WAM&F@.’T' 6‘.1( lz’u Mo hew) 3. Election Date:
4. Campaign Address: l\DlDa,an S B{Ud é 103

City: F;)nt\l n State: TN Zip Code: (370 6 phone: & S 31 7-450 3
5. Candidate Home Address: 'Scl/V\e,J‘S cbove

City: State: Zip Code: Phone:

Candidate Email Address: {YEFQMQ/WU—F [ec.[ @&[ ‘SOO'H’\ net
6. Office Sought: (include district number, lfapphcable) TLLUCKLL \C CDO("t‘ QC f’b

7. Name of Political Treasurer (may be candidate): Jeanne Zaani e Mar =Hin
Political Treasurer Email Address: _Z2NNLEM . De llsouth net

8. Category or Report: (check one)

[]First Quarter [ Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
.MMid-Year Supplemental  [1Year-End Supplemental

9.Reporting Period:  Start Date: ," l (O“ZL‘] End Date: @”30’2 L{
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)

M 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 federal internal revenue code.

c//%// 4/75/%«7%/&_/0 2724

/ﬂléﬁ/pﬁ/

Candid Slgna Date blitical Treasurer Signature Date
9
(e @% 62724 Mauartin (alanlaLP
Witness Signature Date ithess Signature Daté -
12. Summary:
a. Balance On Hand Last Report S #5:7 53 CCiL[

L

. Total Receipts This Period

b [
c. Total Disbursements This Period '[ . nz:g s (010472
d. Balance On Hand (12.a. plus 12.b. minus 13(g) & 00 $ 5\‘-—\357,
e. Total Loans Outstanding A, EETAVSES $ o

f.  Total Obligations Outstanding ELECT!ON N (’O’gNTY $ ,@/

SI0
$5-1109 (Rev. 1/2023) N Page _i_ of _é




ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

1. Candidate or Committee Name: MBM&F‘&‘%\MI&/I /mhcu
2. Reporting Period: Start Date: l—l !0*(2'4 " End Date (o -30 24
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: M V F €ﬂ¢‘§ H(’)LLQ? o ' OR
First Name: ' Middle Nam_e. Last Name:
Address: LOZ(D H&S’hﬂ&"o Cifd € City: H‘éd\ t‘ (N ) State:@_ Zip que:é Z@(aq

Purpose of Expenditure: 'G wndraised

Amount of Expenditure: $ °\ 15 00 __ Date of Expenditure: '1‘22'2q
Business or Organizaticn Name: “ThelDr | Ramsan H’Z).IQ/\ d ' . OR
First Name: Middle Name: Last Name:

Address: \\\’] {‘,/)[Urml')lé, Ue. : - City: ﬁ%h‘tn . State:m‘ :Zip.’,Cdde:é 1064
Purpose of Expenditure: Jd\}e(#hSI V\Q :

Amount of Expendlture $ Z(a(o_ {9 7 Date of Expenditure: [O"'i —%”ZL‘]
Business or Organization Name: @‘\ends &Qbiu‘rmsw\(ﬂbmﬂ f*ﬂlmej [ffl")'e/ OR

First Name: .__ Middle Name: Last Name:

Address: {Dblé éﬁ@sbbl COUV”\/ City: ﬁ\aﬂﬂo TA\ ' Sta;ce:m Zip C.odezg ZOCa":[

Purpose of Expenditure: M(‘A{S@(

Amount of Expenditure: $ le ‘15 Date of Expenditure: b”,f,'?/%
Business or Organization Name: . OR
First Name: Middle Name: Last Name:
Address: : &%}E FZ88 pres State: Zip Code:
S e SEIVIEL ..
Purpose of Expénditure:
Amount of Expénditure: $ _- Dat” Ul Ekpdedepgure:
A /1y

. " ECIANVISON O
Business or Organization Name: ELECT ION C(‘)MMmL\"Lm OR
First Name: Middle Name: Last Name:

Address: . _ City: : State: Zip Code:
Purpose of Expenditure: ) i

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ 1042
(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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, - SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: m(\/(@((i"’ @u(M m&\fl@l«)

14, Reporting Period:  Start Date: H (0’2)'\ End Date: "30 Zq'
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).......ccccvecruneee. $
¢. Loans Received This Reporting Period . $ -
d. Interest Received This Reporting Period s
e. Total Receipts (add 15.a., 15.b,, 15..c., and 15.d.) (must be shown in item 12.b.) voeeeereeerenne $ @»

16, Disbursements:

(p10. 9T

Uy

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

b. Loan Repayments Made This Period

c. Total Obligation Payments Made This Period

old.uZ

W

d. Total Disbursements (add 16.a. and 16.b.) {must be Shown in item 12.C.uuermvemcrcessmsesssses

17. In-Kind Contributions:

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

b. Itemized In-Kind Contributions Received This Period $

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

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