ST CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

ii}{"}% "‘ For State and Local Candidates
St For Single-Candidate Committees

W
1. Date: 3-/01‘1/2 0'?__(‘,' 2.2, Candidate or Committee Name: __jbﬁﬂﬂ.mmb‘"“““ Y 7 S
3. Election Datm._i?Zﬁ_’/mz o e

2.b. if Committee, Name of Candidate: S —
4. Campaign Address: EQ*.,_&QK-..B;)—*__M__

M ;
cry, Qollewade  Stte TN zpcode: m}___ Phone: 123 -702.-744y,
5. Candidate Home Address: 5213 Oel\ttisdla- R, fe 127
City: 0o Utualn ___Sate: Tps zipCode: 3733 Phone: 423 —302- 740

Candidate Email Address: JMAJQJQ%_QA&L}OF L. (om

6. Office Sought: (include district number, if applicable) _Se,sj jo S [' oL + RY Af}d LDy A

7. Name of Political Treasurer (may be candidate): “_CLNAL_,@@_ALVLLA ol
Political Treasurer Email Address: _%@MQLE_&LCF_&S . Looa

8. Category or Report: (check one)
(RFirst Quarter [ Second Quarter [ Third Quarter [ JFourthQuarter [JPre-Primary  [JPre-General
CIMid-Year Supplemental [Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: \/[(’/lcf—fc End Date: 3J3“/ 202 (a

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)

X This campaign is required to file a detalled 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. Vwe 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, l/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolitical pu as defined by the federal internal revenue code.
)(hbhﬁlj ofifrerl  Z o E Y ef

Candidpte Signature Date Political Treasurer Signature Date
% ;5;.«% /1206 Cont Yot Y lele.
Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report w3 2‘% C‘ 1 3 . 10
b. Total Recelpts This Period. . $ L, ooo -©°
c. Total Disbursements This Period §30,644 .6
d. Balance On Hand (12.a. plus 12.b. minus 12.¢) R Pl X2
e. Total Loans Outstanding $.5.000 .00
f. Total Obligations Outstanding $ 0:00

¢ , 8/2023)
55-1109 [Rev gg:g{ﬁ?{!&‘ﬁﬁgf |
e —— = s Nopia 13 :ﬁ?_,??‘ﬁﬂlw?‘.




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: __VO€\ S mi H/\

14, Reporting Period:  Start Date: ‘/ W/ 2626 End Date: 3/ 3 l’/ 2026

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) ... $ (o 000" ©0
¢. 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.b) uwressescess 2, 000 - P©
16. Disbursements:
a. Total Expenditures {other than loan payments) $ 30,5494 ,76
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period S
¢. Total Obligation Payments Made This Period $
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.) $ 30 S e

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 Period S
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) s O A

55-1133 (Rev. 1/2023) Page Zz of ,j’_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ____Lori <m[ -L"n
2. Reporting Period: Start Date: \/ “0/ 202(0 End Date: 3/ gl / 202.b

3. Total campaign contributions from precedmg page (enter $0 if first page) $__ O-.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ BVr we | Middle Name: B- Last Name: _ 12el{

Address: P.O. Box_ 4047 City: Chadbonoogos state; TN Zip Code: 27405~
Occupation: _Retired Employer _ V- $- Aroy

Contribution Received For:  [] PrimaryElection X General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ 1,000 -”  Date of Contribution: }/17/ 202 & Aggregate This Election: $ _1, 020 -

Business or Organization Name: OR
First Name:; Tm;r Middle Name;: Last Name: \{oufl,a
Address: 1831 Creck Way D City: Qolteweln State: TN Zip Code: 37363

Occupation: Diczedor oL -S;Ll&& F}wm“h’j Employer: In+a—PP
Contribution Received For:  [] Primary Election I&Genera[ Election [ Runoff (Local Elections Only)
Amount of Contribution: $_5 ©© *°° Date of Contribution; /14 /222 ¢ Aggregate This Election: $ 150

Business or Organization Name: OR
First Name: Hod Middle Name: Last Name: _NoFHh

Address: 7732 Royel Rorboer Gircity: OoHtuak State: "WN Zip Code: 373673
Occupation: Wiervey od~ Low Employer: o P

Contribution Received For: ] Primary Election  [X] General Election [ Runoff (Local Elections Only)
.o .
Amount of Contribution: §__ 120" ®" Date of Contribution: l/7,0/ 2020 Aggregate This Election: $_ 750" °°

Business or Organization Name: OR
First Name: _f¥lex Middle Name: Last Name: Shoa

Address; 00D fﬂ]sS'ISSF!"PE Anve- City: Llad'_l@_%&_ State: TN Zip Code: 37485
Occupation: AHery ey Employer:__Hamilton Covaty Poblic Defend or

Contribution Received For: [] Primary Election ~ [X] General Election ] Runoff (Local Elections Only)
.06
Amount of Contribution: $ 00 °=  Date of Contribution: } /22226 Aggregate This Election: §_L0O « *°

[
Total Contributions:§_ 2., 350 *7
(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))

S5-1131 (Rev. 1/2023) : PageD of J_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __, o€t Imif{n
2. Reporting Period: Start Date: E/u“/ Lo2.le  EndDate: '3/ 3’/ 2ozl
3. Total campaign contributions from preceding page (enter $0 if first page) $__ 2 35

o o°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: m\bre.a'\-Ha Middle Name; Last Name: Mo (,hal

Address: _F09 Maskel 84 2" Fleoc  (ity: Mﬂ*ﬂwjm State: TN Zip Code: 37 HoZ
Occupation: ﬂr-'rbm.e,)/ Employer: Law Officec of Moredilh  Mocl ol

Contribution Received For:  [] PrimaryElection X General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_520°°®_ Date of Contribution: L/23[ze26 Aggregate This Election: $ _5 €O i

Business or Organization Name: OR
First Name: _\lnce Middle Name: Last Name: _Bot\es

Address; (2501 Lpke Shalows Cir  City: _Hixseq State; TN Zip Code: “3734 3
Occupation: (oasvtad Employer: _Butlzr  Coasv (’{'\Vg

Contribution Received For: ] Primary Election ~ [X] General Election ] Runoff (Local Elections Only)
Amount of Contribution: §_\T2 “®°  Date of Contribution;\/74/z#2¢ Aggregate This Election: $_130° *

Business or Organization Name: OR
First Name: _Beel Middie Name: Last Name: )4‘1’.:(&4(‘)1/‘
Address: SH3l Feonk Gule (O City: _Oolbewsaln State: XN _ Zip Code; 37362
Occupation: _ Altorne s Employer Alefoide~ Law PFLLC

Contribution Received For: [ Primary Election  []'General Election ] Runoff (Loca! Elections Only)
2Ep 40O )
Amount of Contribution: §_ 329 Date of Contribution; '2~_/ 1 [202-C  Aggregate This Election: $_2 90 -

Business or Organization Name: OR
First Name: _MiK.¢ Middle Name: Last Name: _ST Chede s
Address: [1Z S :jna,l Point T\ City: Slgna| Nowatowia  State: TN Zip Code: 31377
Occupation: %rn&y Employer: Chaun'alr'ssp Ba,hur, eand %M

Contribution Received For:  [] Primary Election  Dd'General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2~90"?°_ Date of Contribution; 1-,/ 7—3/ 202& pggregate This Election: §_Z.50 e

; )
Total Contributions: §_"3 b0 " —
{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.)

$5-1131 (Rev, 1/2023) Page of 8



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __\ocy  SmitW
2. Reporting Period:  Start Date: _\ [\o[2026 EndDate:_3 / 31 / 20Z(
3. Total campaign contributions from preceding page (enter $0 if first page) §__ 3,00 e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Posscln Boad of Greek. Thdigns OR
First Name: Middle Name: Last Name:

Address: _ 581 Dadde S Pongs R City: Admere. State: AL~ Zip Code: 3G 502
Occupation: Employer:

Contribution Received For: ] Primary Election X4 General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_\A>*“®  pate of Contribution: 3/3/202( Aggregate This Election: $_1400 "™

Business or Organization Name: Al Feates Co. OR
First Name: etk Middle Name: Last Name: __Bercy

Address: 113 Ry ng_ﬁ)o\k RY sk K city: East KKA%L State: TN Zip Code: 31412
Occupation: _(ontrachor Employer: _ Al Fences Co.

Contribution Received For.  [] Primary Election KlGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_500-"° Date of Contribution; 9/ 3 / ‘2624 Aggregate This Election: §_ 560 * °°

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: $

.00
Total Contributions: §___ Lo, 000
(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.)

$5-1131 (Rev. 1/2023) Page 2 _of



o

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Lo\ SmiHn

2. Reporting Period: Start Date; _\ / le / 2026 End Date: ’3_/ ?'_/7/"?’("
O .00

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

COMPLETETHE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be Itemized. [fthe 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: Ane dot OR
First Name; Middle Name: Last Name:
YHlge 2

Address: 5113 Grewnville Ave ste " City: _Dallee S State: X Zip Code: 75 706
Purpose of Expenditure: _Xro(e 551 i Fee.

Amount of Expenditure; $ -2 39 Date of Expenditure: $ 1/ 14 ! Z2o2-&

Business or Organization Name: Ane dot OR
First Name: Middle Name: Last Name:

Address: 3723 Greeville dve st I'i‘wps,City: Dallent State: UX Zip Code: 72 Z0&
Purpose of Expenditure: _recess Wi Fec

Amount of Expenditure: $ _t-5° Date of Expenditure: $ 1/ 22/202¢6

Business or Organization Name: Anedot OR
First Name: Middle Name: Last Name:

Address: 3723 (yreeulle dve St Hloed  City: _ Dallas State: "UX  Zip Code: 152006
Purpose of Expenditure: Processiy  fee

Amount of Expenditure: $ _{¢ - %o Date of Expenditure: $ l/ 24 / Zoz&

Business or Organization Name: _An¢dot OR
First Name: Middle Name: Last Name:

Address: 3723 Greeaville Ave Ste U5 City: Dallas State: DX Zip Code: 75 206G
Purpose of Expenditure: Yrotesting [ &L

Amount of Expenditure: $ _14 .30 Date of Expenditure: $ '2'/‘/ 202 (

Business or Organization Name: 4nﬂ&9~\’ OR
First Name: Middle Name: Last Name:

Address: 2723 Greenville. Uve She l‘*LU?"’(!‘City: Valla g State:"TX. Zip Code; 79226
Purpose of Expenditure: Processins  Fee

Amount of Expenditure:$ _L®-30 Date of Expenditure: $ _2/ ‘2~'S/ 202l

Total Expenditures:$ _5_ 5.90
(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 b o3
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: "Tort D midln
2. Reporting Period:  Start Date: 1/ le !‘Lo 2.4  End Date: %/ / 2020
3, Total campaign expenditures from preceding page {enter $0 if first page) $ _S 5.50

COMPLETETHE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditureisanin-
kind cantribution 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: Oollewale. Mot  Assotintron OR
First Name: Middle Name: Last Name:
Address: 5208 Littls Deoble. Pruwy city: (ol < State: TN Zip Code: 3733

Purpose of Expenditure: S‘Ijn Printing ohd  display
Amount of Expenditure: $ _ 500 -©° Date of Expenditure: $ 3/ 7/z02C

Business or Organization Name: Qg S—{-m_—\-e@\e,j LLL OR
First Name: Middle Name: Last Name:
Address: 4213 OOl—l-e.m.\/L“E-v‘ﬁgfoh\_ P City: Qo lbewrdn State: TN Zip Code: 2 733
Purpose of Expenditure: G Set—vp, Privhing, Postogn, Sighs, Tshrthd | Conse hng

2l y = v J
Amount of Expenditure: § 23 , 484 - Date of Expenditure: $ 3/ / 292 &

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: $ %0 / 54 '1 -1 b

(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-l of _g_



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: __teri  Smitia

2. Reporting Period: Start Date: _t /[t [202¢  EndDate:_2[31/2°20C
3. Complete the appropriate items for each loan totaling more than one hundred dollars (§100).

Complete the following for the source of each loan recelved and/for outstanding during the period.

Business or Organization Name: OR
First Name: _\[i (o ria Middle Name: Last Name: __ S mi4{,

Address: City: State: _ Zip Code:

Outstanding Loan 8alance (Beginning) §_5,000 " °°

Loans Received § 0.0t

Loan Payments s _0.00

Outstanding Loan (End) $ 5,000'°°

Loan ReceivedFor:  [iPrimaryElection  DiGeneralElection = TIRunoff {Local Hlections Only)

Date of Loan: \D{‘i l/ zo25

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: _\] (Ao Ol Middle Name; Last Name: _Omitly

Address: City: State: _ Zip Code:

Amount Guaranteed Outstanding: §__ & - ©©

Business or Qrganizetion fMame: 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 QOutstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of oans.
Total loans received and loan payments shoutd be shown on summary page. Qutstanding loan balance should be shown on front page))

Balance (Beginning) § 5, 000%°°
Loans Received $_D.00

Loan Payments ¢ 0,00
Outstanding Loan {(End) S 5,000 -°°

$5-1132 (Rev. 1/2023) Page T of 8



