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

1.Date: (e l 2 Sz 2.6 2.2 2. Candidate or Committee Name: 1 FRRY 1+ (Ll

2.b. If Committee, Name of Candidate: ’ 3. Election Date:jJ_LQ_LD_

4. Campaign Address: __80% (SR RRISON) DR

city: _ KooK VICLE State: “TN. _ ZipCode: _DT33] Phone: B6S-154-538Y
5. Candidate Home Address: __.Samo
City: State: Zip Code: Phone:

Candidate Email Address: __tsh 4250 @ Y mau\. Com
6. Office Sought: (include district number, if applicable) COW\[[\lS&t oW Dia®lp

7. Name of Political Treasurer (may be candidate): _ DN BAR, U§PT
Political Treasurer Email Address: _ D BARMSTT DOBLUERIDEGE (oS . con

8. Category or Report: (check one) »
[JFirst Quarter [] Second Quarter [] Third Quarter [ JFourth Quarter [JPre-Primary  []Pre-General
[ mid-Year Supplemental ﬁ'\‘ear-End Supplemental

9. Reporting Period:  Start Date: _! ‘ o1 l 2.02S End Date: ?2’& l 2028

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 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
nonpolitical purpose as defined by the federal internal revenue code.

Dy NEQ  )oleee oo Bane 1o /wz&

Candidate Si@ture patd /[ Political Treasurer Signature Date '
il 1fas o Stove [Hi0g 1[5 /2,
Witness lgnature Date Witness Signature Date ¢
12. Summary: 22
a. Balance On Hand Last Report $ 25 12l .~
b. Total Receipts This Period s_ 1,200 T
c. Total Disbursements This Period §_S5 2 07 A /¥ 1'0\3
d. Balance On Hand (12.a. plus 12.b. minus 12.c) s_al, /1S .20
e. Total Loans Outstanding S L~
f Total Obligations Outstanding $ al




+JRIMARY PAGE - CANDIDATE

13,Name of Candidate or Commiittee:. /rCRR)’ f [

14. Reporting Period:  Start Date: 072 IOI l 2.5 £nd Date: _J '2,--’/ =) II] 25
15, Receipts: '
: b bkt ransemtn. otk pane b s e Y ¥ e s hmmnne v i T — {9—‘
Note: Effective January 16, 2023, unitemimd Conﬁbnﬁonsavecapped at 52.006 Seainstmcti’onx’\‘brmoreinfommom
b, itemized Contributions {over $100 from each source this period) .. | Iy 200
c. LoansReceived This Reporting Period 5. €
d. Interest Recgived This Reporting Period. 5 s
e Total Receipts (sdd 15, 155, 15.c,and 15.4) (must be shown intam 126) s 1y 2 2.01 o=
16, Disbursements:
S SRR S Gt S i oo o
{(Note: Effective January 16, 3023, alk amend.;tures mus;be itmfzed § 5, A0 7 =
b. Loan Repayments Made This Period § el
¢ TotalObligation Payments Made This Period 3 ot 0
d. Total Disbursements{aﬁdw . and 16.0.} {must be Shown U 140) % ol } 2.0 7 0~
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... 5 -
b. ttemized in-Kind Contributions Received This Period 5 =
¢ Total in-Kind Contributions Received This Period ... % oveel .
18, Obligations:

a. Total Obligations Outstanding {must be shown in ftem 125} — %



ITEMIZED STATEMENT OF EXPENDITURES - CANDIGA I C

1. NAME OF CANDIDATE OR COMMH’TEE

ERRY Ml

2. REPORT COVERING THE PERIOD

TPz/sj lzr

F’@‘E’D",[l [28

' 3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amouht

,@’

First Name l Middie Name

{ast Name/Business Name
Karps H.S. FooTBALL BoDSTERS

Addeess

E

im 13793

j Ciy

First Name

- OARRIDES N.W .
!Kpoxwoua’

7 {5795(

State ZipCode

oKy LLE

v | 57912

Purpose of Exgenditure

DowaTion H.S.

Purpose of Expendilure

Purpose of andiiure v

BlEcr 6IMA DsTERD
Last Name/Business Name C Am? A’ [ bfo
Address \w M AT ’@ U

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures lotafing more than $100 fo any payee during the period}
Amount of Expendilura ;

$31S

Amount of Expenditure

5[)900

{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.}

aLLmpr) FOl Kooy LILLE CH ”‘APA; %%
Addsess

Lol LUTIRELL Do AT/ §200
City State ZipCode

[0 viLLs” N 137971
ﬁrs*h‘fixew(yw Middle Name Purpose of Expendilure Amouni of Expendifure
§ Last Name/Business Name i l@/\l >
K pens SENPL _GITIZENS CBNTER  OON AT < 80
Address w SR’. CIT/Z =9 4

OpKRWOEE ¥
City Sigle
_ éua\cvwbﬂ TN 57?3]
FustName T) ™ R’ T g D?) U 0 gemme Purpose of Expenditure Amount of Expen;ii;re
Last Na: 'ne!Busmes.. Name D

Nioe. C I"l"lZéw-S DOMATIO -

Adiiﬁﬂ-'\,—g 55 Se, CL?’,LB NS Ig@

Amount of Expenditurs

First Name Middie Name Purpose of Expendilure Amount of Expenditure
KoY COONTY
Last Name/Business Narme / COONTY REP C L,(:)B} DoN AT )0 N i ; O®
- < “ ‘pprwy DwnEt= |
C‘ 1 o/ P¥ P Tim Nt F O L)D ﬂﬂ lSBP
e o VL LLS FAS é»ml‘i
5. TOTAL ITEMIZED EXPENDITURES o 17
{Carry forward to item 3. of next page f additionsl pages of this form are used.) b 5( 20 3 =




ITEMIZED STATEMENT OF EXPENDITURES - CANDIBAT.

1. NAME GF CANDIDATE ORCOMMITIEE

ERRY .

17 REFORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if firstifemized pags)

f“’ﬁf‘f‘?; ,Iz_,r 0 (5 [25

Amounf ]

Hxs ame

L.200Va

4 COMPLE?E THE AFPRGPR!K? E ffE&#S FQR E&CH HE&&ZEB EXPEHBI?HRE imm thr itaansmi} io afw,aag

Lé%&

Last Name/Blisiness Yame

Mdtio u\ 4_5 8 \r!C:\' Lgl [eaR

N om

Lasl Name/Business Nome

— o ler-

A"“"‘*"’“(‘o ward Mol Rd

F«tsmame

KARNDS

1,41\301<_UIL¢_,E" ™

{ Last NamelBusinss Mams

4| -t SCHaL

ZOETBALL

Addrmss

| \L©oryiL L&

e T Er g AP P i o S E e

“iop . Co Ny

Cily S

a5t Name/Business Name

pwomsnNs

QE¢ CLuk

{ Address

Frsm:arﬁ‘((,‘\!__r Uf

‘LaslNarll%@EmessEm V A—LLL., \f

Addre7‘l AR PIN YV NnLLEY Bwjlﬂgﬁﬁf -

1 Ciy

Femﬁgm e—u_,5

Stale t ZipCode

gom CLue L

Middie Marne

Last NanmrB«smss Name

RoecelY STORE

Mde«s

Onlkrmdqe. [+W~;

5. TOTAL lTEMlZED E)(PENDHURES
{Canry forwand to e 3, of nexd page i sdditionsl pages of this-form are used.}
{ifthis is the last page of expendituses, this 2mount must be shoen o em 19D, of summary}

N Ammw%ﬁxpmdnwe

%250

i AmamtmiExpenditure

¢710

Axmzmini Expeamxuxn T

4250

I R A ey




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

TepRF I+

1. Candidate or Committee Name:

2. Reporting Period:  Start Date: q/l !7—3/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

End Date: 42 / 3//Z§’

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

o

Business or Organization Name: @ Y MM OR
First Name: 1<\ &K GOP O‘héﬁ/lidclé bz Last'Name:

Address: QOW@( for CGOP tonble aErﬁl R‘e'af‘“o sz! D'Stgenf_c—ZipCode:

Occupation: Employer:

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

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $ $/.5"0'5_7
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:

] General Election
Date of Contribution:;

Contribution Received For:  [] Primary Election

Amount of Contribution: $

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

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.)

S$5-1131 (Rev. 1/2023)

Page ___of ___



