CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: 1= 30 - 2023 35 candidate or Committee Name: _ o (umper Far Nachwlle
2bb. If Committee, Name of Candidate: __JoN M ﬂ#_rt_rptf“ ‘ 3. Blection Date; 8- 3- 2023
4. Campaign Address: PO, (A0 A1 84

uy: Nasnwill State: _ TN Zipcode: 3F209 phone: 1S 243 815
5. Candidate Home Address: 2125 Wasod | dvwn Drwve

Clty: Mh“ﬂh State: | ™4 ZipCode: 31205 F!E_E{Eﬁ': - 4000

Candidate Email Address:
6. Office Sought: {include district number, if applicable) M dua v

7. Name of Political Treasurer (may be candidate): Kober P. Tﬁﬂ"#"-"nﬂﬂ
Political Treasurer Email Address: _b>thornag E‘ibr‘ndlﬂi-w

8. Category or Report: (check one)
[CJFirst Quarter [ Second Quarter [ Third Quarter [ ]Fourth Quarter [l Pre-Primary [ Pre-General
CImic-vear supplemental Y vear-End Supplemental

9.Reporting Period:  StartDate: JUly |, 2022 ginn. Janunary 15 20273
T ]
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.£}

H This campaign is required to file a detailed financlal disclosure because contributions (including in-kind) received
total more than 51,000 and/or expenditures total mare 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 (o 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 purpose as defined by the federal internal revenue code.

G p .2023 [-31— 23
m-. .'fl-. - - i o | =

‘}___."-' L) I"‘r'l |I j.f:}.._ I 3! (;) {,
Witness Signature Date Date
12 Summany:

a. Balance On Hand Last Report PR s 298, 53518

b, Total Receipts This Period A1 ~$_130, LSS, oo

¢ Total Disbursements This Period _ s_llele, LOF. 3

d. Balance On Hand (12.a. plus 12.b. minus 12.6) " s_259.583. 39

e Total Loans Outstanding —— $ =

f Total Obligations Outstanding SEINEREE $__ -

DL 0% Ry, 172003} Hriu-‘i_g

af




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _ JONY Lovped For Magh villc

14, Reporting Perioc:  Start Date: vy 1, 2028 gnd pate: ]'&nnn.r-.,i. 'S, 20627

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ... -5 ‘%‘_
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2.000. See Instructions for mare infommation )
b.  Itemized Contributions (over 5100 from each source this period) . s 130 L fé- SO
. Loans Received This Reporting Period... ... A - -
d. Interest Received This Reparting Period .. L P e e 5 D=
€. Total Receipts fadd 152, 15k, 15.c. and 15.4) fmust be shown in tem 1260 ... § | 3"3'. PN =]s]
16. Dishursemients:
a. Total Expenditures (other than loan payments).... W, l Lﬂ Ll’; Lfﬂq'- 3':"
[Note: Effective January 16, 2027, all expenditures must be itemized )
b. Loan Repayments Made This Period ... L -5
¢ Total Obligation Payments Made This Period $ S
d. Total Disbursements (sdd 162 and 16.b.) (st be chown in item 12.0) o s “—l!-f. Ll‘ﬁ ?3&?
17. In-Kind Contributions;
a. Unitemized in-Kind Contributions Received This Period ... s 5 =
b. hemized in-Kind Contributions Received This Period ... - 5_1t5 , o0
€ Total In-Kind Cantributions Received This Period .. e §_F25 000
18. Obligations:
a. Total Obligations Outstanding must be shown in tem 1200 e 5 R

551103 (B, 12027 )




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ JBN 1] E,!ﬁ'b-!}'l: ¢ Favr l\rﬂ shv\ e
2. Reporting Period:  Start pateeJwly || 2022, Endpate: AV “m"?‘ 1S, 2029
3. Total campaign contributions from preceding page (enter 50 if first page) % 130 I LSS .0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: City: State: ____ Zip Code:

Oocupation: Employer:

Contribution Received For: ] Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Comtribution:5____ Date of Contribution: Aggregate This Election: §

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: 5 Date of Contribution: Aggregate This Election: §

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

Address: City: State: ____ ZipCode: |
Occupation: Employer:

Contribution Received For:  [] Primary Election  [[] General Election  [[] Runoff {Local Elections Only)
Amount of Contribution: § Date of Contribution; Aggregate This Election: 5
Business or Organization Name: OR
First Name: Middle Name: Last Mame:

Address: Cilty: State: ____ Fip Code:

Oecupation: Employer:

Contribution Received For: [ Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: 5 Date of Contribution; Aggregate This Election: §

Total Contributions: % |30. LGSY: 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.)

Sec AHached

S5-1131 [Few. 1/2023) n.geg,d LS
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _Jahn (omped Fav Nashvilie
2. Reporting Period: Start Date: iy 1) 203 gndpate: Jan |S, 2623
3. Total in-kind contributions from preceding page (enter $0 if first page) § 125 600

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind confributions totaling rmore than ome hundred
dholliars (5700} From any contributor during the period mast be reported.

Business or Organization Name: OR

First Name:Joh Middle Name: Last Name: _EJE?E"'F

Address: 3925 WGSI.{ lavin Drive Clty: ﬂ"*ﬁh“ﬂ 8 d State: 1M Zip Code: 3 H'ﬁs
Occupation: MAY 12 Employer M Eaveinment oF Nagh vl aed Dividsan

In-Kind Contribution Recelved For: mFriman.r Election  [] General Elactlmﬂ[:l Runoff (Local EIHtiunsChﬂ)f’:‘h ;
In-Kind Contribution Value: $ #9851 99®In-Kind Contribution Date: 44y 1S, PR ate This Election: §

Description of In-Kind Contribution: PerSanally Pai L lzan

Business or Organization Name: OR
First Marme: Middhe Name: Last Name:

Address: City: State: __ Zip Code:

Cccupation: Employer:

in-Kind Contribution Received For: ] Primary Election  [] General Election ] Runoff {Local Elections Only)
In-Kind Contribution Value: 5 In-Kind Contribution Date: Aggregate This Election: §

Description of In-Kind Contribution:

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

Address: City: State: ___ Zip Code:

Occupation: Employer;

In-Kind Contribution Received For: [ Primary Election [ ]General Election ] Runoff {Local Elections Only)
In-Kind Contribution Value; % In-Eind Contribution Date; Aggregate This Election: 5

Description of In-Kind Contribution:

Business or Organization Name; OR
First Mame: Middie Mame: Last Mame:

Address: City: State: ____ Zip Code:

Occupation; Employer;

In-Kind Contribution Received For. [ ]Primary Election  [] General Election  [[] Runoff {Local Elections Only)
In-Kind Contribution Value: % in-Kind Contribution Date; Aggregate This Election: 5

Description of in-Kind Contribution:

Total In-Kind Contributions: § ___ T et OO
(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.)

55-1128 (e 1/2023) Pﬂ!i af 5




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Jorn_(amges Far  Natlhwan L

L]
2. Reporting Period: ~ Start Date: JaM |, 2022 " gnd pate: JON |S, 2073
3. Total campaign expenditures from preceding page (enter 50 if first page) 5 | Lele } Leo 3. 31""

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AN sxpenditures must be itemized. if the sxpenditure is an in

kined comtribution toa candidate, pleais remember to inchede the pupose of the expenditure (e.g, postage, printing, ete ) along with the
candicdate’s name in the purpose of the expenditune secthon,

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

Address: City: State; _ Fip Code:

Purpose of Expenditure:

Amount of Expenditure:; 5 Date of Expenditure:

Business or Organization Name: OR
First Mame; Middle Narme: Last Mame:

Address: City: State; _ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: § Date of Expenditure:

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: __ Zip Code:

Purpose of Expenditure;

Amount of Expenditune: % Date of Expenditure:

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: § Date of Expenditure;

Total Expenditures: 5 .j.LJPL'! L L?':"-:'I' . 3 'Ju!“I
{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.)

SEE ATTACHED

S5-1129 (R, 172023} Fage_ﬁlnl E
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: : Jovr ( a&ﬁw_ \iﬂfh"-ﬂi ¥

2. Reporting Period: StanDate:EE':_—I‘, |, 7022 End Date: M_iﬂ?—g

3. Compiete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the seurce of each loan received andior cutstanding during the period.

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

Address City: State: _ ZipCode:

Outstanding Loan Balance (Beginning) ..o H

LR RGN oo i b s

Loan Payments.. ... S L L L L .

Outstanding Loan (B ssssesssemse -5

Loan Received For: ] Primary Election (] General Election ] Runoff (Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan [ mone space is needed, pleass attach sdditional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: Cty: State: Zip Code:

Amount Guaranteed Outstanding: 5

Business or Organization Mame: OR
First Mame- Middle Mame; Last Marme:
Address: City: State: Zip Code:

Amaount Guaranteed Dutstanding: &

Business or Organization Name: OR
First Mame; Middle Mame: Last Mame:
Address: City: State: ___ ZipCode:

Amount Guaranteed Ouistanding: %

Business or Organization Mame: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Amaount Guaranteed Outstanding: §

Totals for all loans (Complete this page for each cutstanding bean during the period. Complete this section only on last page of loans,
Total laans received and loan payments should be shown on summary page. Dutstanding loan balance should be shown on front page.)

Balance (Beginning) —.—.oes U — 5
Loans Received - A e 5
Fr o T R R R B g =B
Outstanding Loan (End) AT S 5 ——

351133 (R, 1, 0073) P'FI}E”LB




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee r'hme:__:Eh}"l- EM P i Iﬂ-&.“‘*-"' tll'-"L
2 Reporting Period: Start nme:]-u'-*-; 1, 2022 tndoate: Jon 1§, 2023

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Mame: Description of
Obligation:
Firct Mame: Middie Marme;
Last Mame: _
Address: Dutstanding Drehit Fayments Dutstanding
Balance (Perod | Incuned This Period Balance
City: — Beginning) This Period {Period End)
State: _ Zip Code: 5 5 $ 5
Description of
Business Mame:
s - —— | obligation:
First Name: _ Middle Mame:;
Last Mame: -
Address: = Outstanding Debit Payments Outstanding
a Balance (Period | incurred This Period | Balance
City: Beginning) This Period [Period End)
State: Zip Code: . 3 3 3 5
. Description al
Business Mame: Obsligation:
First Mame: _ Middle Mame:
Last Mamee
Adidiness: Outstanding et Paymidits Dutstanding
= Balance (Period | Incurred This Period | Balance
City: Baginning) This Period (Period End)
State: Zip Code: 3 3 2 2
. Description of
Business Name: Oiblgatiomn:
First Mame: Middle Mame:
Last Marme: ~
Acldress: Outstanding Debr Payments Dutstanding
— Balance (Pericd | Incurred This Perigd Balance
City: . Beginning) This Period i{Feriod End]
5 5 ] 5
States _ Zip Code:
e Outstanding Dbt Payments Dutstanding
(Carry forward to the next page if additional pages of this Balance (Period | Imcurred This Period | Balance
form are used. If this Is the last page of obligations, the Baginning) [Perind End)
Total from “Outstanding Balance - (Period End)” column ] 5 5 5
mast also be shown on the summary on first page.)
S5 1037 (R, 152035
13 o 13




