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

1. Date: ‘//9/202é 2.a. Candidate or Committee Name: 6:4%;(1: Hfﬁ "é) 473’34; gd?‘-/ "HQW!CM(

2.b. If Committee, Name of Candidate: ’B‘iﬂp—"{ AAWkIN( 3. Election Date: MAL(’ 5 2<2(
4, Campaign Address: 333;L4Nb§' Ene LN

City: Kaicxvict & State: N Zip Code: 37431 Phone: _ PG -3 ¥Y—557
5. Candidate Home Address: y?Qé/ZﬂNSS Ents [N

City: kf/\/dcw Il State: TN Zip Code: 375237 Phone: §b5 -3¢ ~3257

Candidate Email Address: bawyw hawfhnf Zézb@jﬁ/\fe‘\“dcﬂ/\

6. Office Sought: (include district number, if applicable) k(\/w Cu(./tv'?"‘( /D“’STEE

7. Name of Political Treasurer (may be candldate ‘fTZSh (i K
Political Treasurer Email Address: e SChen gmac [ccon

8. Category or Report: (check one)

E/First Quarter  [_]Second Quarter [] Third Quarter [ JFourth Quarter [ ]Pre-Primary [[]Pre-General
DMid—Year Supplemental DYear—End Supplemental  [_] Runoff Election

9. Reporting Period: ~ Start Date: _/ / [ Q/Zo% End Date: 3/ 3 i/ 226

10. Detailed Disclosure: (Check one)

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

ign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolitjcal purpose as defined by the federal internal revenue code.
L~ fplp2% xﬁ«k ¢/ /;azé
didafe Slgnature Poll ica TreasurerS|gnature Date
il 290 Pm A0

Witness Slgnature Date Witness Signhature Date
12. Summary:
a. Balance On Hand Last REPOIT ....mmmresmisisesimssssssssssssessssasessianss S
. . YA

b. Total Receipts This Period......mmmeceeseeesssssssssssssssssssssssssssssssssenns s U750

. , ) e of
¢. Total Disbursements This PEMOM . ...rimrimsemsssssmissssssssnssssmssismssssise s_ (S
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) creeermmomsssessesmsessssessenes s_/591, 77
e, Total Loans QULStANAING o imresrsssiismesssssssssssssssnmesnssssssssssssssssssssssssss $
f.  Total Obligations OULSTANING wucveercrssmmeneseessisesesessssmmssssssssssessessessnmsssessens $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: CO/MMI"/*{fC ’/?) Elect MAWM f'keu/ ks
2. Reporting Period: Start Date: ///'(o /Z‘Zé End Date: 3/5’ /&Zé

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: %4\_/ Middle Name: Last Name:“rl’Lng‘”q-'JL
Address: $20q¢ Heiskere D City: %w ELL State:\’L‘u Zip Code: [784Y
Occupation: fBJ(“lA/’E?’S' O Employer:

Contribution Received For: (JZ/Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/ 940 *°  Date of Contribution: 2/ J2:2¢  Aggregate This Election: $

Business or Organization Name: OR
First Name: _ ZIa/ DY Middle Name: Last Name: _/Veagomns

Address: _2iof Coonverr. TWRE  Da City: [KnovvstLe” State: IN__ Zip Code: _27% (¥
Occupation: Pracrea Employer: EZime Practy

Contribution Received For: Zﬁmary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_5 00 “ _ Date of Contribution: ?/3 2926  Aggregate This Election: $

Business or Organization Name: OR
First Name: .Pf‘?UL Middle Name: Last Name: %%‘429450’/0
Address: /{{ N« NoeT#s#ere Dir City: /Wdcdc(,((:" State: TV Zip Code: 37%/%
Occupation: Lasven Employer:

Contribution Received For: Eanary Election  [JGeneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_7 50 Date of Contribution; 3/3 /2024 Aggregate This Election: $

Business or Organization Name: E@j haw: Pecperries OR
First Name: _ /S EAnv Middle Name: Last Name: _ KOC-LAN &
Address: _ 20 Rox  39/97 City: _ Kveeviue State: TA_ Zip Code: 32%30
Occupation: 73'\‘5"‘!\/F§ s Uwen Employer:

Contribution Received For: 1 Primary Election ~ [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_/Cud “  Date of Contribution; 3/572026 Aggregate This Election: $

Total Contributions: $ L/ (50
(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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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Lonine (rtrE T2 FOET (5200 ToAwkas

2. Reporting Period: Start Date: //1(0 /ZGZC: End Date: _S / 31 /Z‘/Zé

3. Total campaign contributions from precedmg page (enter $0 if first page) $ L{ /52‘

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Oréimization Name:

sy & LEgh £ Gresfatte Name:

4
Last Name: Groez<en

OR

First Name:
Address: __FGu¢ [ HsperinG Wan City: _Kasexditee”
Occupation: __ & TCReld Employer:

State: TN _ Zip Code: 37922

Contribution Received For: E’ﬁnmary Election [ General Election

] Runoff (Local Elections Only)

Amount of Contribution: $_%5€<S Date of Contribution: 3/7 2<2(__ Aggregate This Election: $

Business or Organization Name: OR
First Name: JM/LSOM Middle Name: Last Name: Ww Eng

Address: 3316 /-\AA@S E— g lN City: / {AFGKU(‘LC < State?@_ Zip Code: i?fj /
Occupation: __STunenT” Employer:

Contribution Received For: _/EI/Isrimary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_/¢0) “— 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 Organiza‘Eion 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: $

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

N o
Total Contributions: $ /"/'7 50

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: CZ%M HEE B EUETT fandy Ll ik
2. Reporting Period: Start Date: _/ / /C-,,/ 226 EndDate: 3 / '3// 2c2¢
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: /t/PUC“ C@M‘K ErfpievEES Coenmr (/l\/fcw OR
First Name: Middle Name: L‘ast Name:

Address: ¢ ﬂ/(aAlN A P g City: _ Lo Y ulCe State’ 7N _ Zip Code: 379¢2 ~3707
Purpose of Expenditure: _ (? KeTks

Amount of Expenditure: $ __ /3 /© Date of Expenditure: $ 2/2(7//20%

Business or Organization Name: /h}'é;a,w\.{ Eﬁ%gfs fﬁ/m”““? OR
First Name: Middle Name: Last Name:

Address: 437 - ”IU/ Ave City: AAsuv e State:"/l Zip Code: 172./0

Purpose of Expenditure: Clens -
Amount of Expenditure: $ _ 1255 « 57 Date of Expenditure: $ 3/9/2626

Business or Organization Name: W DZ’WW OR
First Name: Middle Name: Last Name:
Address: _ 2751 Scuesdy Ba City: Kazewice State’ TA/__ Zip Code: 37.92(
. Purpose of Expenditure: ﬂdjﬂlf ~Tizx .
Amount of Expenditure: $ _ 4 3% 57 Date of Expenditure: $ _3 /IL/ 2c2b
Business or Organization Name: LWF( OR
First Name: Middle Name: Last Name: :
Address: _ (ot CLinew HVJV City: /QKEVU}LC(; State: /A Zip Code: 37 912
Purpose of Expenditure: _STEEC Pose Patven
Amount of Expenditure: $ g3 @y Date of Expenditure: $ 3//{%2:/‘24
Business or Organization Name: /M»’l GGt A/ATTQU /fl/i ’ OR
First Name: Middle Name: Last Name:
Address: _ 3917 ﬁﬂ?’(#tﬂé‘%\/b A2 City: Kserd ¢ State: TAM_ Zip Code: _37 9lg
Purpose of Expenditure: D/KIL/ arcvu‘> ¢
Amount of Expenditure: $ _3%0 . /3 Date of Expenditure: $ __ 3 //? /2&2(9

Total Expenditures: $ 3, [5%. el
(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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SUMMARY PAGE - CANDIDATE

J . — R
13. Name of Candidate or Committee: (G/V\M cITEE RS Eleer /5'4/(&"/ MW/UWT

14. Reporting Period: ~ Start Date: _/ //Ce’/'ZOZG End Date: 3/3 [ /2 g2(
15. Receipts: »
a. Unitemized Contributions {5100 or less from each source this period)........... $ /60
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
: Y
b. Itemized Contributions (over $100 from each source this period) .....ccuewevvenn. S /’/Co Y,
c. Loans Received This Reporting PEriOd. . ...ororiesrrsseessmssissssesssesssssssssesssenes $
d. Interest Received This Reporting Period ... eisriissssessssssssessssssnsssssssenes $
. . @
e. Total Receipts (add 15.a, 15.b,, 15.c,, and 15.d.} (must be shown in item 12.b.) .ee.coerrerrrenn. $ Z'7l 7%

16. Disbursements: o/
a. Total Expenditures (other than 1oan PaymMeNnts)......c.erenreresecsmsssesnessnens $ 3/(?

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriOd .....ceceemrnsmissersmmeesmsesssessesssssrmmses S
¢. Total Obligation Payments Made This Period. ... mmmssisssssssossssssisesess $
d. Total Disbursements (add 16.a. and 16.b.) (must be sShown in item 12.C.) ercnssesreessens S

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ......eceesinnn $
b. Itemized In-Kind Contributions Received This PEriod ... eereseeesenrenenees $
C.  Total In-Kind Contributions Received This Period ... S

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) eereeneemsnessssrcesssessense $

- -
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