-]

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: /0-/0-23 _ 2.a.Candidate or Committee Name: /”4/‘7@2 &’o/zaw L C:’JL’(—/QL e
2.b. If Committee, Name of Candidate: 3. Election Date: ? ~ZOZT
4, Cam%n Address: /0 5;/%//14 /44/4 Afl/{
City: 0[/1— Stée ZZ Zip Code: 3443 Phone: p/I- ST~ 7oL
5. Candidate Home Address: .5 /4% é/ﬂé//zq L L5 A/?L’f
City: 447{%& State: 4 ZipCode: _370/3 Phone: L/5 374479 =
Candidate Email Address: Har 2. &/emaﬂ é/q/mu / Loly
6. Office Sought: (include district number, if applicable) %74@ (oeneel - /5/’.94767/ f/

, : 7
7. Name of Political Treasurer (may be candidate): /4//%&, ﬁ%-”z/c
7 =)
Political Treasurer Email Address: alHi Sy fr/«'( & Com (45«4/7.174

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter Third Quarter  [JFourth Quarter []Pre-Primary  []Pre-General

[ Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period: ~ StartDate: __ /- 25-2 3 EndDate: _ 7-30- 73

10. Detailed Disclosure: (Check one)

[ Thiscampaign 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.

11.1/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

nonpolifical purpose as defined by the federal internal revenue code.
o0 ~23 1/2-5
Date

Capdidate Signature Date

Political Treasurer $tgnature

Witne; ss Eignature Date Witness Signature - Date

12. Summary:
a. Balance On Hand Last Report
Total Receipts This Period...................... Wols:

=3

Total Disbursements This Period...........c.......

Total Loans Outstanding.......ccc.oeevvereerrerennenens — P — Y—

C

d. Balance On Hand (12.a. plus 12.b. minus 12(c.) .
B

f

Total Obligations Outstanding ........ccc.cee..... St Y e et

SS-1109 (Rev. 1/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _ /| v Te z. Q’»/Pl}/\ﬂ n_ Couwn el Distr, o &
14. Reporting Period:  Start Date: '7’ 25 -2 0AD End Date: 7 P el 2043
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)............cc.c... $ 2}3) 9¢-07
¢. Loans Received This Reporting PEriod..........rrrimresimmsssissnnesssessnsesssssssssssens 9 o~
d. InterestReceived This Reporting PErod . smummansmmannsissmmssosin $ 0 —
e. Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown initem 12.6.) c.cccveurvercnnee $ Z ) 5 7/ A 7
16. Disbursements:
a. Total Expenditures (other than [oan payments).........neevisssssssnnnns $ fI[/. 7? /7/? 55—
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... $ 0~
c. Total Obligation Payments Made This Period........mmimimmmm $ —0 =
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.€.).c.cveeenernercnenes $ /{/I 77 {/ A
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ 0 —
b. Itemized In-Kind Contributions Received This Period .................. $ —0 —
C. Total In-Kind Contributions Received This Period o B o 7 s
18. Obligations: e
a. Total Obligations Outstanding (must be shown in item 12.f) w.ccvevineruerineinnnmnsiinnns S o
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: MarTez Cole yan ‘ﬂm/ Cun c/"( Distinvet &€
2.Reporting Period: Start Date: _7-A5- A0A3 End Date: 4- 30 - 2023
3. Total campaign contributions from preceding page (enter $0 if first page) $ — 00—

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: JAWS M[q,mblc Middle Name: Last Name:
Address: 224 PramerTon Comsrt City: Fv‘d/hK“)\/ State: TM Zip Code: 37&52
Occupation: _Mbber Employer: S’e/l'F

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

Amount of Contribution: $ Z,XQQ Date of Contribution: ‘Zééé033 Aggregate This Election: $ /15’“'43

Business or Organization Name: OR
First Name: Joh R [) Middle Name: Last Name: _FLowol
Address: #0% KobCVT Kisc Dr. City:Mﬂvf“ﬁ’Cf sbora State: M Zip Code-:l 37/27
Occupation: DCY@[O IPQ,Y Employer:

Contribution Received For: ] Primary Election ZGeneraI Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ 5 00. Date of Contribution;?@il_&LZL Aggregate This Election: $ 500

Business or Organization Name: OR
First Name: Micah Middle Name: Last Name: Me CDVh‘K

Address: City: A WL‘TOOK State: ]/ Zip Code: 370!3
Occupation: Retred Employer: Retired

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

Amount of Contribution: $ ﬂéb‘[ Date of Contribution; Jlél”g Aggregate This Election: $ _§%. 02

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: 52-. 3 (7(0 &

(Carry forward to the next page if addltlonal 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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: Mcu"féz_ 0076 Vvna h ILU»/ Coun @/{'{ P(s‘fm'c*f’
2. Reporting Period:  Start Date: 7/;2\{/9—0 23 End Date: 7/30/’20 25

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: /AC&'{/ BULQ LL Cr OR
First Name: Middle Name Last Name:

Address: /')‘/_}VW’W o Ste 1| City: Camby (]'LK State: //] 7+Zip Code: 02 3d
Purpose of Expenditure: P\/c cCeceg }? §~QV :

Amount of Expenditure: $ 4.93 Date of Expenditure: 8/3[ 20 23

Business orOrganlzatlon Name: _ D0 uwtheast E ‘lfl H‘V‘Y\'f 4, Festfival OR
F%)N‘a? hon (:OLM\ZPMC’I a1 Middle Name: Last Name:

Address: 2929 HMposS érm City: /{’I/\ L pel State: _T;A/Zip Code: 327013
Purpose of Expenditure: 77 _

Amount of Expenditure: $ 27 3 ?/ Date of Expenditure: 4% 2?* A0 a <

Business or Organization Name: Te X1 ng A,C}) = [es OR
First Name: Middle Name: Last Name:

Address: City: _ /e %(WK State/\@L Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ 26&’ S/ Date of Expenditure: ]//Z 7//9'0 Z 3

Business or Organization Name: /’7/}’\ ey A A"Q =5 OR
First Name: Middle Name: Last Name:

Address: - 1 [/0 D”(/kerscr\ PV\ City: /]/ct 5[\1/4' /(e/ State/:r:/jd Zip Code: 3 7 s 2
Purpose of Expenditure: Dmr\;[-lm

Amount of Expenditure: $ 5(9}5 3% 7Date of Expenditure: 8//5‘ /7C =3

Business or Organization Name: Va v vsug Ca yf\/f’fu 4/r\ WU cK-eirs OR
First Name: Middle Name: Last Name:

Address: 5 6 £ /;\:T A&Tt)c £ D State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ z l\ﬂt?l ). Date of Expenditure: 7/5’//20 Z25

Total Expenditures: $ = ¢ G Q Lo I‘f_o
(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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5140 Singing Hills Drive, Antioch, TN 37013

The Martez Coleman for Council campaign paid five campaign workers for delivering candidate
flyers to the homes of voters in District 8, on Monday, July 31, 2023, Below is listed the name,

ATMCL‘ menT o Pa 9€ 1

MARTEZ COLEMAN METRO COUNCIL DISTRICT 8

telephone number and address of each worker who was paid.

The following expenditures were made on July 31, 2023:

Lelton Marlin.-
(615)506-5056
2028 Abingdon Dr.
Lavergne TN 37086

Ian A. Gonzalez
615-821-8919

107 Travis Ln
Lavergne TN 37086

Hudson McCarty-
615-351-0104

309 Liberty Lane
Lavergne TN 37086

Rachel Moore
270-943-2723

2363 Fox Ridge Court
Bowling Green KY 42101

Jennifer Haile
413 Brick Path Lane
Franklin, TN 37064

TOTAL PAID FOR CAMPAIGN WORKERS

$400

$400

$300

$100

$400

$1,600




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: /1t Te 2 (C8lepa A \{i})r' (Cout ne'l Vst €
2. Reporting Period: Start Date: 7/}75’; 2023 End Date: [7 i %020 25
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 7 & L;ﬁ A ['2"" 0

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: VM{)// ¥ QVDC 6&”‘;{ OR
First Name: Middle Name: . Last Name:
Address: Auy ;ﬁ’e es bory ﬁ/'( City: /’7/71'7‘6’/\ State: 77)/Zip Code370 /5

Purpose of Expenditure: (Ca Ke jfz'r ?/e tion h r(;iAf 143'” Vo“é.lt;n feers
Amount of Expenditure: $ /) 2‘{‘ Date of Expenditure: _ 3 - RAO2L3

; & /
Business or Organization Name: ./4(/0( [/f4)’”'f L),/D/) s OR
First Name: Middle Name: _ Last Name:
Address: City: g myrna State: szf/Zip Code: 7 / 0§ g

Purpose of Expenditure: ff/’fé For Al S vl U p‘gr .
Amount of Expenditure: $ £ ZZ 7/ Date of Expenditure: 9/2/20 24

Business or Organization Name: OR

A
First Name: ALQ(\JI,{ _ Middle Name: Last Name: C@ijéGP
Address: 2[2'& = &'m LQ/\&} 13v 4 . City:AU@ﬁ/l State: fl Zip Code: 75/72 [

Purpose of Expenditure: (V' 1n) canvassers

Amount of Expenditure: $ l,o0g, oo Date of Expenditure: g//(o/ Jo 24
Business or Organization Name: 0 /C( /’74[1, /}’Vrl—- OR
First Name: =1, Middle Name: Last Name: JaCHso n

Address: /1 /0 @'ZY&{)];‘// §ﬁ'€ €1~ city: /n &‘:&’Qﬁé/ﬂ’m State: 7//7/Zip Code: 27/ 27
Purpose of Expenditure: _ /e bgd’ﬁ Decyt of Mamt enan s

74
Amount of Expenditure: $ /,. 2R0. 0D Date of Expenditure: S$/3p/ 20 2.3

Business or Organization Name: Rei/\tl SAm + b‘\\/L/ OR
First Name: Middle Name: Last Name:

Address: _ West EpA ./Aﬂ/‘e nu e City: /V/a shulle Statezm Zip Code: 3 /20
Purpose of Expenditure: Bk ¢ o r 4L

Amount of Expenditure: $ /l\ 00 dDate of Expenditure: _ 71- 28 202 3

Total Expenditures: $ LA? ﬁ /Zl 3 g"

(Carry forward to the next pagé 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.)

o
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