ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
CAMPAIGN FINANCIAL DISCLOSURESPATIEMENT-102

For State and Local Candidates
.-~ - ForSingle-Candidate Committees

1.Date: f=1D-&{  2a.Candidate or Committee Name: —T{:JSh 1A \Ul\ “J\m -(oebp
2.b. If Committee, Name of Candidate: 3. Election Date: 5[ 5 l g%gg
4. Campaign Address: 5%55 GAGSQ \va C,u )4{9% x 5 §
City: N\_QW\(\\B : Sttate:’ ‘ﬁl Zip Code: _3 Eil 3 4’ Phone: aol-8no- 2040
5. Candidate Home Agidress: ?)(67)5 EdQC ,UC»)%CV ( V. /A{{)qt . ﬁ)
City: \W\DW\’\D State: M Zip Code: el ﬁ: Phone: Q0] - 10 - A0H0
Candidate Email Address: TUNUNU . Mal L. com )
6. Office Sought: (include district number, if applicable) 5( S R(,houl P}U Lﬂ’d MJM @!‘StVﬂi’Di’

7. Name of Political Treasurer (may be candidate): C_ “CM LU i\ H [a WLS
Political Treasurer Email Address: Q \Ww N_OHQ @QMGII . (M / ] szzg@Q\jW}ﬁl] LW

8. Category or Report: (check one)
ﬁ First Quarter [ ] Second Quarter [] Third Quarter  []Fourth Quarter [ Pre-Primary  []Pre-General
Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: End Date:
1f¥etailed 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

WIitical urpose as defined by the federal internal revenue code.
anny W!o.ae U Wty N

Candidate Signatyre Date Political Treasurer Signature Date
Nl /IW 4.10.9k WM@MM_ 410 A
Witness Signa‘t’ure Date I Witness Signature Date .
12. Summary:

a. Balance On Hand Last REPOIt uuwvcccrsiccosirssnes $ M

b. Total Receipts This Period.....mmmisssssssssse 5 B0.00

c. Total Disbursements This Period.......nn $ @ g A0

d. Balance On Hand (12.a. plus 12.b. minus 12.¢.) wcccou $ [ 2 00

e. Total Loans Outstanding.....cucrnn . op.ad0

f. Total Obligations Outstanding ............ S AD. 0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: l OSH I[\//( W\ l I |&Wﬁ

U e

14.Reporting Period:  Start Date: (') 3 /1 faf a b End Date: Q Zjl / gi&

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more infolgtation.)

Itemized Contributions (over $100 from each source this period).....co............

Loans Received This Reporting Period.........
Interest Received This Reporting Period........creceenne.

P o n o

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

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

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)veureeeceemeroonn,

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This PEriod ...
C.  Total In-Kind Contributions Received This PEFOd v eeereeeeeceseseseeessrssrssssosssees

18. Obligations:
a. Total Obligations Outstanding (must be Shown in item 12.£) v.uuuueuwesecereeseeeesssesseenns

$5-1133 (Rev. 1/2023)

JR— . Y/ )]
$ 80.00
s 20-06

$ 5&@{

$ .00
$ 2000
$ 00,80
s 68.00

$ Afpd
$ o0, 60)
$ ne) .070)
S a0 (10
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APPOINTMENT OF POLITICAL TREASURER
For State and Local Candidates and
_Single-Candidate Committees . . . ., DOCUMENT

~. 2L Tennessee Bureau of Ethics and Campaign Finance

WRS Tennessee Tower, 2nd Floor PHOTOCOPY CAN NOT BE
312 Rosa‘L. Parks Avenue ACCEPTED TCA 2-5-102
Nashville, TN 37243
- (615) 741-7959

Registry.Info@tn.gov

The Appointment of Political Treasurer statement must be used to appoint a political treasurer as required by the Campaign Financial Disclosure
Act (T.C.A. § 2-10-105) for state and local candidates and single-candidate political campaign committees. A state candidate may not receive or
expend funds for an election until a political treasurer has been appointed for that election. A candidate may appoint himself or herself as political
treasurer. A new form must be filed if the treasurer is changed. Some local candidates may be exempt from completing this form. Local candidates
should check with the county election commission for more information.

Candidates for state public office must file their original Appointment of Political Treasurer statement ONLY with the Registry of Election Finance
at the address above,
Candidates for local public office must file their original Appointment of Political Treasurer statement ONLY with their county election commission.

1. Date: 4 61"3(4

2. Name of Candidate or Committee:

4. Campaign Address: + 6LJ65 GCIQQ l:&kf CU M 5
City: N\P iM lml \ State: | u Zip Code: B% I %4’
Phone QOi 6”0 &0730 m

5. Home Address: (check here if same as above

City: State: Zip Code:
Phone:
6. Office Information: .
Title of Office Sought: | f% % ‘ ‘ © V&{
District Number, Municipality, or County Where Office is Located: “\ S‘k{i CJ( Q)
Party Affiliation: (Vi O ﬂ Election Year: 10 [,-(.0 _
7. Treasurer Name: ZUuRY2alh 8. Treasurer Email: L0 . A

9. Treasurer:f’u;icfres‘st } A1 O A a'rZa i

City: pYH‘\'\@ State: lL' ‘ Zip‘) Co;.i.e: ?)‘amﬂ
Phone: q{)\ 'éflo 'U@Q L IQDI : 92' CI’(IJ?)Q’

10. Campaign Fund. Identify the banking institution where campaign funds are deposited. Include the last 4 digits of
the bank account number. DO NOT include the complete account number.

Mavy Fedeval (redit Union 145”2

55-1120 (Rev. 07/23)



11. Candidate and Treasurer Signature: (BOTH signatures must be witnessed. A treasurer cannot witness candidate’s
signature.)

| certify under the penalty of perjury that the information given on this form is true and accurate. In addition, |
understand that the Registry of Election Finance/County Election Commission must be notified of any change in
this information.

JyZ-

Signature of Candidats”

e

ignature of Treasurer

E ik o) (ﬂd Jipt— 7/,44,/21})2 W/M
Signature of Witness Signature of Witness

55-1120 (Rev. 07/23)



