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

1.Date: “7-B-26 _ 2a.Candidate or Committee Name: _DvAcin & C ovnty Clec ke

2.b. If Committee, Name of Candidate: __ SoWn V. Dupcan 3. Election Date:_J -y™- 24
4. Campaign Address: __ 8709 Dlde Colong Tra:l ,* /6

City: Enoxvle State: 7w/ ZipCode: 3422  Phone: _B65-257-9838
5. Candidate Home Address: _8799 ole Coloaqg Tra:\, ¥ 16

City: _ Kaoxule State: _ TN ZipCode: 279272  Phone: _Joy -257-9%%%

Candidate Email Address: Duncéa {"or cleree 3/h41 L. com
6. Office Sought: (include district number, if applicable) [nox Coun L{ C(ef\’-

7. Name of Political Treasurer (may be candidate): Jefe o 14450/\
Political Treasurer Email Address: 13ohnson — 1468 @ 1 loud . cony

8. Category or Report: (check one)

EIFirst Quarter @Second Quarter Third Quarter erourth Quarter E Pre-Primary ﬁPre-General
DMid-Year Supplemental DYear—End Supplemental D Runoff Election

9.Reporting Period:  Start Date: _ &{-26-2¢ EndDate: _ 6- 29 26
10. Detailed Disclosure: (Check one)

This campaign is exempt from detailed disclosures because contributions (inciuding 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)

D 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.

LS g e
Date itical Treasurer Signature Date
2 |3 2% D Loy

anididate Signature

Witness Signature Daté Witness Signature Date
12. Summary:
a. Balance On Hand Last Report $_10,.%491.76
b. Total Receipts This Period $_0O
c. Total Disbursements This Period $1o.,%al.7b
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) s 0O
e. Total Loans Qutstanding $_Z0o 4,000
f. Total Obligations Outstanding s 0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: @ ho A @U"Q’M

14,Reporting Period:  StartDate: 4} - Z4. 2/ End Date: _ 4 -30 - 26
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period}......... $_O

{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Iltemized Contributions (over $100 from each source this period) $_0O
¢ Loans Recelved This Reporting Period: $_O
d. Interest Received This Reporting Period ' s 0
e Total Receipts (add 15.a, 155, 15.c, and 15.d) (must be shown in eM 125} e S O

16. Disbursements:

a. Total Expenditures (other than foan payments) $_10,%91. 74
(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) $_ 10,83\, 726
17. In-Kind Contributions:

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

b. Itemized in-Kind Contributions Received This Period S |44

€. Total In-Kind Contributions Received This Perlod 5 [
18. Obligations:

a. Total Obligations Outstanding (must be shown i it 12.5) $ o
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ Yo /) . o omun
2.Reporting Period: StartDate: _4- 24- 24  EndDate: _6-20- 24
3. Total campaign contributions from preceding page (enter $0 if first page) $ _H

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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 OrganizationName: _______ OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: AEmponer:

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: $

Total Contributions: $ D

(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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vd
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ’59 he 3 dvncan
2.Reporting Period:  Start Date: 4. 2524  EndDate 62024 f)
3. Total campalgn 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 candldate, 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: __C\MPZE=S QOCA OR
First Name: ' _ Middle Name: __ ' Last Name:

Address: 275 W4 Moo, City: \Ja\oean _ State: (AL ZipCode: 02445\
Purpose of Expenditure: Advirtain. — Vb pant [ Do>rase

Amount of Expenditures$ 5, 544, 60 d Date of Expenditure: $ %- 22-2¢

Business or Organization Name: “Toack 4 qrﬂL( Zo. , v OR
First Name: Middie Name: _ Last Name: :
Address: J2\ A Zr Dalts (). city: _¥Knox v ALe Stater TX_ Zip Code: 37525
Purpose of Expenditure: 2isn mf»b/}m I

Amount of Expenditure:$ __ 1% 7. % Date of Expenditure: § .3~ 2 - 24

Business or Organization Name: /Q /cwm Wﬂ( , OR
First Name; Middle Name: _ , _. Last Name;

Address: Al Coes (Gl 2P, Cty: _Jeraxiulle State: A Zip Code: 37923

Purpose of Expenditure: o % 740"!/6 / < o) |
Amount of Expenditure: $ 123 )2 . Date of Expenditure: § __5- 3 - 2Z4

Business or Organization Name: , o OR
First Name: _____ Joh, Middle Name: __J. Last Name: _/Ance. .
Address: _7/2 __Grazondyad Lo City: __Faesendly State: TA/_ Zip Code: 3752
'Purpose of Expenditure: Latvrnd Loatnidefon [f{{«f«&/ﬂ [ obehin)

Amount of Expenditure: $ __/ ;400 Date of Expenditure: $ S 2- 26

Business or Organization Name: — _ OR
First Name: ____ [/l ke Middle Name: ___ [~ Last Name: _{un czq

Address: _Z/0 /WJ L City: Kooy llr State: 74/ Zip Code: 37%Z2Y
Purpose of Expenditure: R Y B (jm [ e/éwl'w} )

Amount of Expenditure;$ ___/, 920 Date of Expenditure: § ___§—- 7-24

Total Expenditures:$ __ /0 o1, 0
(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __{J2 ho . eaca )
2.Reporting Perlod: Start Date: /- Zf- =4  EndDate: _&-30 -Z4
3, Total campalgn 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: ﬂ?ﬁvl‘ﬁ Eeols /Zn ?9'6/ . OR
First Name; ' _ Middle Name: __ ‘ Last Name: .

Address: _2( 4 OFIf ﬂw’ 24, City: HENMJ N State: /_Z’A; Zip Code: L2/ 48]
Purpose of Expenditure: ___hizbicle ,

Amount of Expendituress __2 2. .90 Date of Expenditure: $ 3 - G- Z4

Business or Organization Narme: M—@MM /%\ %e/ .. OR
First Name: Middle Name: v Last Name:

Address: /14 ] Rur LJ City: _ oo died state/13_ Zip Code: & (&/T]
Purpose of Expenditure: righetle ' | v
Amount of Expenditure: § b2 .09 Date of Expenditure: $ 6= 9 - 24

Business or OrganizationName; _20Y Servds ot /4&»/‘44 / Seyviy 4 /Qﬂw_ég OR
First Name: Middle Name: Last Name;

Address: | %25 4. aln.d M L. City: oy iag State: ﬂ_ Zip Code:

Purpose of Expenditure: Cog FriyFon , |

Amount of Expenditure:§ __2Z. 70 Date of Expenditure: $ ___6 ~ 7 * Z4

Business or Organization Name: , OR
First Name: - Middle Name: Last Name;

Address: e . . 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: , . v City: . State: ____ Zip Code:

Purpose of Expenditure: s

Amount of Expenditure; § Date of Expenditure: $

Total Expenditures: $ [0, RN . 76 ,
(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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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Jeha N, Vouxen

2. Reporting Period: Start Date: 4)-26- 26 EndDate: _6-30 -26
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: ___~6 Nin Middle Name: ___ - » Last Name: _1D0NCEA

Address: _ €704 Ve Co ’wvl‘ T 216 city: _Kroxule State: TN Zip Code: 27923
Outstanding Loan Balance (Beginning) $ 20 090

Loans Received $

Loan Payments e 3

Outstanding Loan (End) $ 20,000

Loan Received For:  [APrimary Election [ JGeneral Election ] Runoff (Local Elections Only)

Date of Loan:

List il 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 Outstandlng $

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) $_Z20,000
Loans Received § -
Loan Payments g ==
Outstanding Loan (End) $ ZO 000
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