|

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

1.Date: /8~ 1{ -2 Z32 a. Candidate or Committee Name: &a—! rielle é,fg_n son DR M AR
2.b. If Committee, Name of Candidate: 3.Election Date;_/6—-2 4—-262.3
4. Campaign Address: 502 S Do a0 BN_ S TREGET
City: FIRANK LN State: /N Zip Code: 370464 Phone: /qlg-‘?%' Y260
5. Candidate Home Address: 32 & < 0OV AA] S T7 /éEET
City: FRANKLINV State: 7N/ ZipCode: 277 Qé% Phone: £/5-9 Yb—~ LD
Candidate Email Address: ‘,4* 2 v JUTIM S A REALSSTATES Cop
6. Office Sought: (include district number, if applicable) Ak AY¥0 /2 FORCIIYOE FRAMK LIN
7. Name of Political Treasurer (may be candidate): GABRTELLE JMAMSZ
Political Treasurer Email Address: ?”E M/ TLLTANSD M REAU;TA-TE LOM
8. Category or Report: {check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [ JFourth Quarter [JPre-Primary  XPre-General
O mid-Year Supplemental  [IYear-End Supplemental [ RunoffElection

9.Reporting Period: ~ StartDate: £/2~/—) 023 End Date: /& ~/9-=2023
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£)

[A 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
political purpose as\defined by the federal internal revenue code.

- O 10 -)o-23 TTR L Aunad_[0-(6-23
date Signature ' Date al Treasurer Signature Date
4?.@5‘5; D125 %‘L—'—-” P-1-22
Witness Signature Date Witness Signature Date
12, Summary:
a. Balance On Hand Last Report $16,182.17
b. Total Receipts This Period $ 362-20
c. Total Disbursements This Period $ 21,, 21(7. 72
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $_ 22,29%.65
e. Total Loans Outstanding $ /0 '7‘/. ] 74 %S
f. Total Obligations Outstanding $ —o—
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: CABRLELLE #kﬂ?O}U o MAY 645\

14.Reporting Period: ~ Start Date: _ /2 -/—202.3 EndDate: /2-)5- 2023
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) .......... $ Bo.2°
(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) ... $_ _3F/2.30
c. Loans Received This Reporting Period $ ~8 -
d. Interest Received This Reporting Period $ e~
e. Total Receipts (add 152, 15, 15.c, and 15.d) {must be shown in item 12.b) §_2462.20
16. Disbursements:
a. Total Expenditures (other than loan payments) S/, (7.32
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ — ~
c. Total Obligation Payments Made This Period $ 2// 2t7. T2
d. Total Disbursements (add 16.a. and 16.b)) (must be Shown in HeM 12.€)usrereressmessssesse $ - —
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ A
b. Itemized In-Kind Contributions Received This Period 5 -
C. Total In-Kind Contributions Received This Period $ -
18. Obligations:
a. Total Obligations Qutstanding (must be shown in item 12.£) $ —&-
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: G BRILUE FHAUS OA F5R MAYO <

2.Reporting Period: Start Date:/@ =/ =2 OZS  EndDate: /& 1S —282 %

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

Business Name: Description of
_ Obligation:
First Name: CZ ABRSTE LLE  Middle Name: o A L pAtd
Last Name: /‘HWVS'D/V
Address: 52 25 Doaloy ANt STREET Outstanding Debt Payments | Outstanding
Balance (Period | Incurred This Period Balance
city: FRAN KLIN Beginning) This Period (Period End)
state: _Z /A Zip Code: S 754 i § ~&e— S104 /74518 “O- $/ D?,L/ 74
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 3 3 3
. i Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 3 3 3
Description of
Business Name: oﬁg;%;zr: ©
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > : 3 3
TOTALS
Outstanding Debt Payments Outstanding
(Camry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ 4 $

mustalso be shown on the summary on first page))

$5-1127 (Rev. 1/2023)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: A8 D T ELLE M S 775D MNY, Of
2.Reporting Period: Start Date: _) H—~—2823 End Date/D 75 ~20.2 3
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: MARILE Middle Name: Last Name: FZL.L AU éé
Address: 22 / EyvERER TH7 AVE City: FRANKLTIN State: 7l/ ZipCode: _ €704 j"
Occupation: P ETIRED Employer: RETZIRED

Contribution Received For: [ Primary Election m General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ /(X4 / ©_ Date of Contribution: /2 -/~ 2223 Aggregate This Election:$ / 0% £ 2

Business or Organization Name: OR
First Name: CHARLES Middle Name: Last Name: B7AD

Address: 2321 HENFEEK City: FRAN KLTN State: m Zip Code: 2706 ¢
Occupation: LN VEST, > Employer: SEF~ ENMIPLOYEN

Contribution Received For:  []Primary Election ~ [{General Election ] Runoff (Local Elections Only)
_ Amount of Contribution: $ (0 %. / ©__ Date of Contribution;/£ —2--2023 Aggregate This Election: $ /2 774

Business or Organization Name: OR
First Name: _2XN Middle Name: Last Name: £ZEZN

Address: 33| GRANBYRY city: FRANKLTIN _ state7A)_ zip Code: S706P
Occupation: RETIRED Employer: PEZDEED

Contribution Received For: I:] Primary Election ,@-'General Election  [1Runoff (Local Elections Only)
Amount of Contribution: $_/2 - [ © Date of Contribution;/2—7 - 22?3naqggregate This Election: $ / 242 ) O

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:$____ 3/ 2. 3 0O
(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: GA BRI ELE FANSON D MAYOR
2.Reporting Period: StartDate: _/0—/—20238 EndDate: J2 -/ £—2D23
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 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: - OR
First Name: CAMES Middle Name: Last Name: LACENTE
Address; 222 A4pp Ts 20 City: FRANLL TN State: 71N Zip Code: B_W‘_égé_
Purpose of Expenditure: SOCTAL. MENTA

Amount of Expenditure: § 3, oo, 22 Date of Expenditure: $ _; p - &/~ 2022

Business or Organization Name: ) OR
First Name: _ERECcA Middle Name: Last Name: _HATNES

Address: City: SPRINGS HTt/  state: /N 7zip Code: 7T/ 79
Purpose of Expenditure: _SocTA L MENT A

Amount of Expenditure:$ _(,S &0, 2= Date of Expenditure: $ _/6-2 —2»2 =

Business or Organization Name: 3.LaN (CZWTED OR
First Name: Middle Name: Last Name:

Address: Z/0 7 CR OSSR OADS 2 \@éfa{y‘:"f BRENTWDsD  state: /N zip Code: 7027
Purpose of Expenditure: _ STE, NS
Amount of Expenditure: § _J ,‘A?? 2 Date of Expenditure: $ [2-% 205 =

Business or Organization Name: OR
First Name: ZAMES Middle Name: Last Name: [ UCENTE
Address: 202 ANDTSoN City: _FRAVY TV State: 7N _ Zip Code: 2704 4L

Purpose of Expenditure: SeocTA ANENTA
Amount of Expenditure:$ _3, 2.So, ®~>  Date of Expenditure: $ [D-4 - 202

Business or Organization Name: A YVZoOM VERSAPAY OR
First Name: Middle Name: Last Name:

Address: 3D W. 47+ g st 2006 City: KANSAS CLTY state: ALD zip Code: £ Y172
Purpose of Expenditure; _ /M ATy £ S

Amount of Expenditure: $ 4,. 293,90 Date of Expenditure: § /2 —2 — 2202 =

Total Expenditures:$ _/ S, &5 2/, 82

(Carry forward to the next bage 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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: GA BRI ELE HANSN FER MAYOR
2.Reporting Period: Start Date: _/0—/—2022 EndDate: )2 /6223
3. Total campaign expenditures from preceding page (enter $0 if first page) § _ / f%’,ﬁ 2l - F2

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: AXTpH At V ERSAPRY

First Name:

Address; 22O 14/."/7"“", <Fe 200

Middle Name:

City: KAMSAs CI7¢

Purpose of Expenditure: _MAT (L ERs

Last Name:

OR

state: MO Zip Code: (%412

Amount of Expenditure: $ él.Z?g . ©

Date of Expenditure: § _/D -7 —2023

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: $

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:$ 2/, 2 /7. & 2~

(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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