2024 JAN 75 pu1:01

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

. ” \
1. Date: HO "ZEE 2.a. Candidate or Committee Name: &'Pn E HPITIS

2.b. If Committee, Name of Candidate: = 3. Election Date; Qc;h :S 2023

4. Campaign Address: 1882, Eoster
City: m.g_m'[hb State: “TIN[__ Zip Code: 36[0!;‘: Phone: @01 |l053' bO3Y

5. Candidate Home Address: | 882 Faster |

city: 1V Igmd]]; State: TN Zip Code: 3B1OY  Phone: (A0) (53 (034

Candidate Email Address: ' P}\_(\’ @CJW'BH. CoMn
6. Office Sought: (include district number, if applicable) ; G;lm: | 5 (Qu ﬁ‘r'-:[)%\"lﬂ'l?‘{' 8”3
7. Name of Political Treasurer (may be candidate): Q(YFEMQ,H: (_CR'IY'AQAM

Political Treasurer Email Address: D/ P)Q)Q(D\Q e anl. CD!‘Y\J
8. Category or Report: (check one)

[JFirstQuarter [] Second Quarter [] Third Quarter kl Fourth Quarter [JPre-Primary = []Pre-General
CI Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period:  Start Date: lo,’ 1 ! 2= End Date: —-Y!TC;L?:"”" 1/’ q-/ zl

10. Detailed Disclosure: (Check one)

[J 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 12f)

\El 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 affirmthat no
campaiga contribugions have been expended for the personal financial benefit of the candidate or for any other
@cal P se as defined by the federal internal revenue code.

1-jO - zo2d Mo, DSSAN 29

Date / Political Treasurer Sigﬁa(ure Date
=10-2024 A M @JN/ (45 2Y
Date Witness Siehature Date
12. Summary:

a. Balance On Hand Last Report $ ZO. 529 18

b. Total Receipts This Period $ 3_ ©Od

c¢. Total Disbursements This Period $ 2\ q. 0]

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 23’ Q l 5.17

e. Total Loans Outstanding $ =

f. Total Obligations Outstanding $ b

$5-1109 (Rev. 1/2023) Page I of ‘



COPY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [S((2N . Yore JS
2. Reporting Period: Start Date: 23 End Date: } '] 10 l, 2:“1
3. Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 9 U Q[N Middle Name: Last Name: _\ {feAaSiu
Address: 4920 marce] Cv City: Mem Ptﬂ S State: 1N Zip Code: S_é \22.
Occupation: Employer:

Contribution Received For:  [] Primary Election 18] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_2 &(D  Date of Contribution: 3_129_1_23_ Aggregate This Election: $

Business or Organization Name: OR
First Name: = Of" \lCz/ Middle Name: Last Name: _ A, lor
address: b2 Slenvie.s Pve. City: (’\T\?JY\PKR state: TN zip Code: 38100
Occupation; Employer:

Contribution Received For: [ Primary Election \El,General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_] 80 Date of Contribution:; lO!ZIE_ 2 Aggregate This Election; §

Business or Organization Name: OR
First Name: RDSL’J Middle Name: Last Name: <D\ o
Address: 179 5 S, [ackiay, B ciy: QOka State:TN - Zip Code: 38 \ 1 §
Occupation: = Employer: -

Contribution Received For: ] Primary Election 1] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__| 0O Date of Contribution:; IO{ZZ 23 Aggregate This Election: §

Business or Organization Name: OR
First Name: mndﬂap‘ Middle Name; Last Name: JS(‘I Clo

Address: 50 Sm‘H\ thh S{TQ‘F City: umd\iS State:IN  Zip Code:'g o3
Occupation: Employer: l

Contribution Received For:  [] Primary Election "I General Election [J Runoff (Local Elections Only)
Amount of Contribution: $__ () Date of Contribution;_I_Q[’_—:L/_ZS_ Aggregate This Election: $

Total Contributions: $ 5 CK)

(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.)

55-1131 (Rev. 1/2023) Page {_of <3



.; COPY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C f:-m E. ArElS

2. Reporting Period: = Start Date: |) ll ’ 23 EndDate: 1] 1024

. L
3. Total campaign contributions from preceding page (enter $0 if first page)$_ 50 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name:

o OR
First Name: (_LD),] | IS Middle Name: Last Name: ,i Davis

Address: 345 Rldgc Driver City: Qdinglzz] State: TN Zip Code: 38002
Occupation: Employer:

Contribution Received For: ] Primary Election “H] General Election I Runoff (Local Elections Only)
Amount of Contribution: S% Date of Contribution: lO,{ﬂ l 23 Aggregate This Election: $

Business or Organization Name: OR

First Name: _|= | t’\_lal Middle Name: Last Name: Y€O\S |oy
Address: 80 Tshrol Qrest Qe iy Memnphis — stater TN ZipCoge 38103

Occupation: \%oner:
Contribution Received For: ] Primary Election General Election [T Runoff (Local Elections Only)
Amount of Contribution: $ 50O  pate of Contribution;lﬂl_ﬂ_l_ZL Aggregate This Election: §

Business or Organization Name:

, OR
First Name: (' Q1 Middle Name: Last Name: ﬁc@ﬂ
Address: 9271 %nd (A Yan_a; N City: &Wd 2 State:"TIN _ Zip Code: 01®
Occupation: Employer:
Contribution Received For: [ Primary Eléction\El General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 100 _ pate of Contribution:; IO[:£5223 Aggregate This Election: §
Business or Organization Name: ‘ﬂm_@lﬁn N(-,’Xi rPﬂ-C OR
First Name: Middle Name: Last Name:

" A -
Address: 893 Stenoopi| <t City: mem’{)nu State: TN Zip Code: 38) O 1
Occupation: Employer:

Contribution Received For: [ Primary Election "N General Election [0 Runoff (Local Elections Only)
Amount of Contribution: Sg 1626)0) Date of Contribution: ‘QZ 2123 Aggregate This Election; §

Total Contributions:$__ 2 (~00

(Carry forward to the next dage if additional pages of this form are used. If this is the
amount must be shown in the summary on first page.)

last page of contributions, this

$5-1131 (Rev. 1/2023) Pacel~ w2



COPRY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Bnan E "H

2. Reporting Period: Start Date: ]Ql ] Z 23 End Date: \I l[)f?,LP

3. Total campaign contributions from preceding page (enter $0 if f‘ rst page) 5_27_(9{30

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; - OR
First Name: S bt Middle Name: Last Name:Cm;ﬁ)u

Address: Lialol Paren Brenner Dr: city: Mg )’)\‘3 State: TN _ Zip Coda SBLZ20
Occupation: Employer

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

Amount of Contribution:$! Q6O Date of Contribution: IO‘ g (22 Aggregate This Election: $$3428

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 [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions:$__ «3 (e OO
(Carry forward to the next pgge 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.)

S$5-1131 (Rev. 1/2023) Page § of3



COPY

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

= ——
1.Candidate or Committee Name: _“RBriaY & j4arris
2. Reporting Period: Start Date: ID_'/ { ! 22 End Date: _} ! IO[ 24

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

O

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expe!

candidate's name in the purpose of the expenditure section.

nditure (e.g., postage, printing, etc.) along with the

Business or Organization Name: —_\ ) \y? (" .‘;\' X

»”
First Name:

Address: (001 Nv grﬁ %t')

Middle Name:

City: W'\om‘r}u‘s

Purpose of Expenditure: _, Gi-\- \ ("‘.k{' £

Last Name:

OR

State’ TN _ Zip Code:. dB | ) /

Amount of Expenditure: § _ 214 OL

Date of Expenditure: $ 3/ ] 1,/ 23

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: $

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: $

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: $

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: $

z1Y. ot

(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.)

55-1129 (Rev. 1/2023)

Page _)_ of _1



COPY

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: T%n"aﬁ t. Hens
2. Reporting Period: ~ Start Date: 1 0] | f z= EndDate: \-i0-24}
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: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) ..., $

Loans Received $

Loan Payments $

Outstanding Loan (End) S

Loan Received For: [ ]Primary Election ] General Election [ Runoff (Local Elections Only)
Date of Loan:

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) $ =
Loans Received

$
Loan Payments $
$

Outstanding Loan (End) ~

$S-1132 (Rev. 1/2023) Page __l_ of _l



1. Candidate or Committee Name: Rﬂ' anNn . -

{ares

CORY

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2.Reporting Period: Start Date: |3/ | / 23
LI |

End Date: _’M/_ZQ_

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

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: $ $ $ $
. . 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)
State: Zip Code: $ $ $ $
. ) Description of
Business Name: Obligation:
First Name: Middie Name: e
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 5 5 5
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstandinq Debt Pa)./men.ts Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $
State: Zip Code; 2 s
TOTALS -
Outstanding Debt Payments Outstanding
(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)” column $ $ $ $

must alsobe shown on the summary on first page.)

$5-1127 (Rev. 1/2023)




COPY

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:rBr‘iaﬂ E. f—hniﬁ'

14. Reporting Period: ~ Start Date: m,/ II/ 23 End Date: \l/ 1 D’/ 24}
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 information.)
b. Itemized Contributions (over $100 from each source this period)................ $ .-TB"r OO
¢. Loans Received This Reporting Period $ -
d. Interest Received This Reporting Period $ -
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6) v.o...vvunmnnnees $ :3’ (o o0

16. Disbursements:

a. Total Expenditures (other than loan payments) $ 7\ U(-, ol
(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) $ Zl 4- ok |

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period S —

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

a. Total Obligations Outstanding (must be shown in item 12) $ _

$5-1133 (Rev. 1/2023) Page _1_ of \__



