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

1.Date: 4 &1! Qq 2.a. Candidate or Committee Name: J..ﬂ.ﬂ%_ﬂﬂgcrl
2.b. If Committee, Name of Candidate: 3. Election Date:ﬂ, 5 {AH

4, Campaign Address: ‘-lqs& NQV\J Rm.d
City: Mﬁjjm‘l‘bn state: _ TIN.  Zip Code: M Phone: 40l 8’]& '31 23

5. Candidate Home%ddress: 80 38 \—.“i‘l.e. CDUE.

City: lyh’lh‘nglnn State: !N N Zip Code: 3&53 Phone: ‘iOl- 5[- INS
Candidate Email Address: Jﬂ@d%@_&ﬁl (om

6. Office Sought: (include district number, if applicable) Ml “l natbn Ma\lol’

7. Name of Political Treasurer (may be candldate) Amu C. Sﬂ’h"’h
Political Treasurer Email Address: mg Csml @SMI |. com

8. Category or Report: {check one)
1) First Quarter  [] Second Quarter gThird Quarter [ JFourth Quarter [JPre-Primary  []Pre-General
O Mmid-Year Supplemental ~ [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: 6IS¢&EI End Date: q lm l Q""

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)

M 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, [/we swear or affirm that no
i tibutions have been expended for the personal financial benefit of the candidate or for any other

| pdrpose as defined by the federal internal revenue code.

V- 6’/55/2‘/ @m& CEwth  1ofild
Signature Date PoliticaMreasurer Signature Date
sy o B g ot

S

Witness Si Date Witness Sihnature

12. Summary:
a. Balance On Hand Last REPOIT .........rrermmmmserssmeseesemmserermssssssssssssissassissens $ O
b, Total Receipts This PEHOU . ccimmmrisnssssmminsssssssmssmsssssssssssssssssssssssssssmsen 3 Jﬂ_Q_:Qo_
c. Total Disbursements This PO ... rmmissmsassnemmsmssessssssssssssss $ j 3(1& . QQ
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) niemsessimeresenssesnses S Q% . 00
e. Total Loans OUSTANING v issssssssess $ O
f.  Total Obligations Qutstanding........... SR O
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: CLV‘Y‘U Q

14. Reporting Period: ~ Start Date: 9 5 Qq'J End Date: q a'” J‘)‘

-

15. Receipts:
a. Unitemized Contributions {5100 or less from each source this period)............ $ "{30 ‘OO
(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) ........cooueuvieens $
¢. Loans Received This Reporting Period... s
d. Interest Received This Reporting Period ..., S
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) soecvnrerenserens $ ‘? q O s OO

16. Disbursements:
a. Total Expenditures (other than loan payments)... i SM_

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

b. Loan Repayments Made This Period ... $

¢. Total Obligation Payments Made This Period ; S

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ummisnnnscnsinn S q 3.5'1
17.1n-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ JLOO .00

b. Itemized In-Kind Contributions Received This Period .....nmvnsssssssssinn: $

€. Total In-Kind Contributions Received This Period . $ QDO-DO

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Y r\{ ﬁaﬂen
2. Reporting Period: Start Date: 5- ﬁ End Date q Ia‘” Q"l

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Lhuck_l:l_url'_&ﬂptm OR

First Name: Middle Name: Last Name:
Address: h 5&‘ N\l“lqg bﬂ &j City: MLL‘.LD@M_ State: IN Zip Code: M
Occupation: Employer:

Contribution Received For: ] Primary Election ~ [.General Election  [[]Runoff (Local Elections Only) o
Amount of Contribution: $ |wo %  pate of Contribution: Q‘ﬁlﬂq Aggregate This Election: $ IOOO‘

Business or Organization Name: OR
First Name: AL_._ELL_M, Middle Name: Last Name: &“
Address: Mﬁb}_ﬂ&m—clty M_Lh_ﬂglﬂ__ state: TIN... Zip Code: 3B063

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

Amount of Contribution: $_LOO .®®  Date of Contribution; 5!“‘&&‘ Aggregate This Election: $_|O0 e

Business or Organization Name: OR

First Name: & uce Middle Name: Last Name:mmu_ﬁs_ﬂﬂ_
address: U165 Pateman Rd. ciy: Mujmghm_ state: TN.. Zip Code: 38003

Occupation: Employer:
Contribution Received For:  [] Primary Election ] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: @o oe Date of Contribution: 8‘ Nl&q Aggregate This Election: Saﬁom

Business or Organization Name: OR

First Name: Wa\ E Middle Name: Last Name: Nhlﬁl‘ﬂ,
Address: &M_O City:Mﬂ_h'_nsjl&_ state: JIN. Zip Code: 3093

Occupation: Employer:
Contribution Received For: ~ [] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ l@qo Date of Contribution; Aggregate This Election: $ ‘@

0
Total Contributions: $ l "“50 0

(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:

2. Reporting Period: Start Date: End Date: o
3, Total campaign contributions from preceding page enter S0 if first page
Total campai ibutions f di (enter $0 if f )$ |4sp @

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatior: Name: OR

First Name: %Aﬂ j :gl;h'&a% Middle Name: Last Name: DQQ.D

Address: City: iu\.l Ll. ﬂg 'Qn State:'m s Zip Code: m

Occupation: Employer:
Contribution Received For: [ Primary Election  [.General Election I Runoff (Local Elections Only)
Amount of Contribution: Sﬁﬂ) Qo Date of Contribution: QL i ‘ﬂ Aggregate This Election: $ QSD 0o

Business or Organization Name: OR

First Name: A Middle Name: Last Name: HQ‘M&

Address: mmm_dty: M_ﬂ_h:ne_mﬂ__ State:m_. Zip Code: M_
Occupation: Employer:
Contribution Received For: ] Primary Election ~ [dl General Election [J Runoff (Local Elections Only)

Amount of Contribution: $'m9° Date of Contribution:ql !‘dﬁl Aggregate This Election: $ ‘ooobb

OR

Business or Organization Name: _
First Name: L]ALL Middle Name: Last Name: m__
Address: q’lg éaktmn gd.. City: M_ﬂ_u%_ﬂm_ Statezw. Zip Code: m

Occupation: Employer:
Contribution Received For: [ Primary Election [l General Election  [J Runoff (Local Elections Only)
Amount of Contribution: Sa)'q> Date of Contribution:q 3 Aggregate This Election: $@-°D

OR

Business or Organization Name;
First Name; _ LI’ l’dﬂ. Middle Name: Last Name: Q&pﬂ:

Address: E“.Q 19. Bf“ kﬂfaﬁ City: ) h. State:m. Zip Code:m_

Occupation: Employer:
Contribution Received For: [ Primary Election [l General Election [ Runoff (Local Elections Only)
Amount of Contribution: $°2ofoo Date of Contribution.q “q lﬂ Aggregate This Election: s00.00

°
Total Contributions: $ CQ 77 D -o

(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:
2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ 27704 U O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:
First Name: Middle Name: Last Name: &\K&
Address: wOLﬂ D’ « City: _MLu_I'_ngﬁﬂ_ State:1N. Zip Code: &5_3_

Occupation: Employer:

Contribution Received For: ] Primary Election [l General Election ] Runoff (Local Elections Only)
Amount of Contribution: 5@ .00 Date of Contribution: a Aggregate This Election: $ tSD.O'D
Business or Organization Name: OR
First Name: %Eiﬁ Middle Name: Last Name: &' d"\

Address: D City: Mm%jm_ State: m. Zip Code': _3@53_
Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: 54'_0_&_ Date of Contribution; 119 Aggregate This Election: $ 0.0
Business or Organization Name: OR
First Name: Middle Name: Last Name: mm____
Address: City: Mlh:%im' State:TN « Zip Code: Bﬂﬁ
Occupation: Employer:

Contribution Received For: 1 primary Election [¥.General Election 71 Runoff (Local Elections Only)
Amount of Contribution: SM Date of Contribution:ql lqw Aggregate This Election: St 00.00

Business or Organization Name: OR
First Name: éardu Middle Name: Last Name: Heholoh
Address: 1QOM !D zﬁh’ ve. Dkg City: _Mc_m_pﬂj_ﬁ_ State:N' Zip Code: 3£ “Q
Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [B.General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_L LD .OD Date of Contribution: q ‘q ‘JH Aggregate This Election: $

Total Contributions: $ 31’10 'o 0

(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:
2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2\[’]0. CD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: éMdi__ Middle Name: Last Name: %
Address: QQQ&_lﬂamml'_Dnﬁ_cny _M_J_%EZL Statem Zip Code: 38

Occupation: Employer:
Contribution Received For: ] Primary Election [X General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ 100 ©©  Date of Contribution: q Aggregate This Election: $ 100,90

OR

Business or Organization Name:
First Name: QOImQ Eb.ln Middle Name: Last Name: & N l‘j:h
Address: (D E’IS @m an City: “A ll h‘! !8 Inn State:m. Zip Code: _3_3(253

Occupation: Employer:
Contribution Received For: ] Primary Election  [® General Election  []Runoff (Local Elections Only)

Amount of Contribution: $0°.w Date of Contrlbutlonq ‘ lﬂ, g Aggregate This Election: $ a2 ,Q )

Business or Orggnization Name: OR
First Name: b Middle Name: Last Name:
address: 12715 Coluiiie O, ciy: Germarmidton  state: | l\j.Zip Codeth

Occupation: Employer:
Contribution Received For: ] Primary Election  [Fl General Election  []Runoff (Local Elections Only)
Amount of Contribution: SM Date of Contribution: ‘ Aggregate This Election: $ M

Business or Organization Name; OR
First Name: ' Middle Name: Last Name: %&hﬂﬂd_ﬂ"
address: 3030 B. Street City: Mj_lj_mgimn_ state: TN Zip Code: 38053
Occupation: Employer:

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

Amount of Contribution: Slu» aw Date of Contribution: Aggregate This Election: $1 000.00

Total Contributions: $ q'—lq O m

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: n
2. Reporting Period: Start Date: End Date: A4 a"l ﬂ

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

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: A tomic Grﬂd’ll‘ﬁs OR
First Name: Middle Name: I Last Name:
Address: 86'70 US Hw 5] NClty M”“Y\gbn State:-m_ Zip Code:m_
Purpose of Expenditure; Tri Vﬂ'l na
Amount of Expenditure: $ |5 (@ " ‘;B < Date of Expenditure: $ 3 aa Q"‘

Business or Organization Name: A’h}m |.C. @mlahl’CS OR
First Name: Middle Name: ‘ Last Name:
Address: 83’\0 U.S ku 5l N City: !ul I n(,gtﬂf! State: m Zip Codezm
Purpose of Expenditure;
Amount of Expenditure: $ Sﬂﬂ.% Date of Expenditure: $ 8 9

Business or Organization Name: h \. l. OR
First Name: Middle Name: Last Name:

Address: 8 3’]0 US Hw 5l City: Mi“_‘_m State:—lﬂ_ Zip Code: m
Purpose of Expenditure: 'D\ﬂ'ﬁ'ﬂ 4

o
—
Amount of Expenditure: $ %—7 03 Date of Expenditure: $ q 3] QH
Business or Organization Name: A“DMIC. @ZQ#‘IICS OR

First Name: Middle Name: Last Name:

Address: 3‘) %ﬂ;oty 'SA n li!!‘a Iﬂk ) State:m_. Zip Code: ﬂ
Purpose of Expenditure: reih

Amount of Expenditure: $ lQ IQ .QQ d Date of Expenditure: $ q“qm

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: $ '43(93 .5’)

(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 IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: J Dagen_

T
2. Reporting Period: Start Date: B_s 0‘-\ End Date: ﬂ‘ﬂm

3. Total in-kind contributions from preceding page (enter $0 if first page) $ 9]

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: W5 OR

First Name: Middl&Na e: Last Name:

Address: é;: lm i l ll’!y !Qﬂ State:-ll\)_ Zip Codezﬁi
Occupation: Employer:

In-Kind Contribution Received For: O Primary Election E’General Election CJRunoff (Local Elections Only)

In-Kind Contribution Value: m-w In-Kind Contribution Date: ql l‘ﬂ&&( Aggregate This Election: $@0.®

Description of In-Kind Contribution:

coom rexdal

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election  []General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [J Primary Election [ClGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)
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