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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE

Uste No On |

2. SHORTNAME OF COMMITTEE (IF APPLICABLE})

3. ADDRESS AND FHONE
Street or Rural Route Cily State Zip Code Phone

Po oy 29306%  Naswwlle TN 372249

4. MEASURES SUPPORTED UR OPPOSED

Opposition ko Amendment |\

5.A. NAME OF POLITICAL TREASURER 5.8. DATEAPPCINTED
Al Wilkinag Slrofze
6. CATEGORY UR REPORT [Check D[“ﬂ
C] O O 0O = i
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
GIUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.8. ENDING DATE OF REPORTING PERIQD

7h[13 sy

8. (Check one)

A. Qr This committee 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. ) do solemnly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisians of the Campaign Financial Disclosure Act. (Items 10d., 10e.
and 10f must alsc be completed.)

B. [[] This committea is required to file a detailed financial disclosure because contributions (including in-kind) receivad total more thar
$1,000 and/or expenditures tolal more than $1,000 for this reporting period. | do solemnly swear or affirm that the information con-
tained in this statement is true and that the following page(s) are a complele and accurate accounting of all contributions and expendi-
tures requried to be reported by political campaign committees by the Campaign Financial Disclosure Act.

DocuSigned by:
ﬁt Oilkeiing 1/25/2024

signaturc of poilﬁcai Weasurer dale
9. WITNESS SIGNATURE
signature of witness date

10. SUMMARY

A, BALANCE ON HAND LAST REPORT ....cccomsrvuisnninns RS P S $ 35‘,! ‘I% ' ?

b.  TOTALRECEIPTSTHISPERIOD ......c.ccicriimmmestinmimesio i iessssisssssossensssessenerssesssnectsesssssosssesern $ L

d. BALANCE ON HAND (10.a. plus 10.5. MINUS 10.C.) oevcvvirmivrmnnniimmmieeriresenees s ececssssoreseesseeseseseesemsesessssrenssne e $

o &
R

e. TOTAL LOANS OUTSTANDING .

P T T U R
@ S$8-1140 (Rev. 2/06) ‘;'5 -t Ef"'._ i *:% .\)‘ - (-i RDA 1159
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SUMMARY PAGE - SMC

11, NAME OF COMMITTEE (In Full 12. REPORT COVERING THE PERIOD

_ ot No On | o 23 | o 15 foy
RECEIPTS

13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this pefiod) .............. $ N
b. ltemized Contributions (over $100 from each source this period) ..............ccoooe...... $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b. Jussgasnnamsansmamaan$

14. LOANS RECEIVED THIS REPORTING PERIOD .........ooovemiveeeriienisiessissisissioosseeseeesosressstasssossss e sess oo S

15, INTEREST RECEIVED THIS REPORTING PERIOD ...ocoimeiioenisiens oo oo oeosieoienessetesoier oo B

16. TOTAL RECEIPTS (add 13.c,, 14., and 15.) (must be shown in item 10.5.) ...ererreeorinoorioosii Af_

DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures (3100 or less each payee this period) (must be listed by calegory - e.g., printing, postage,
gasoline)

fenlr Eec 5 72

_Quekbey s 39.8
Soves by o st
Medig [pigtey - s 11.98
Mess [Piphel . s 79.99
— _ . S §

Total of Expenditures ($100 Or 1SS €aCH PAYEE) «..vveevovvvreiveeeeeeecereeees oo 3 3”}_67_ -
b. ltemized Expenditures (Over $100 each payee this periad)..........erromieorcenieinns & S -

¢. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.5..) cooooveioiooiioesoe o
18. LOAN REPAYMENTS MADE THIS PERIOD .....ovuuremriaeceeeseaeaunsessoieseecseeeseeeseassosssessossssssessssseeseeseemseessesoeoe oo seoee 3
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) {must be shown in item 10. G st g ieperesmraszamnssensss B . _
20.IN-KIND CONTRIBUTIONS ]
a. Unitemized in-kind contributions ($100 or less from each source this period) .......... $ ( ‘i . :
b. ltemized in-kind contributions (over $100 from each source this period) i $ - ‘
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ..o i $ &__ I
21.LOANS

LOANS OUTSTANDING (must be shown in item 10.e.) S R R e R ST B &_ B

22.0BLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or less €ach) .....ccovcieevioionnens § R
b. Iltemized Obligations Qutstanding (Over $100 aCh) ..........ooovveroccrciirennsiiriesre o, )
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) .....ccooerororo. $ &

i, F ‘
%,;- 88-1145 (Rev. 4/02) RDA 1159 Page :2 of 3
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Noe No On

2. REPORT COVERING THE PERIOD

3 TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM:7])(23 TO:l!t_/ff[__J?-
Amolin

must be itemized.)

Firet Hams

Niddle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any expenditures tolaling more than $100 to a sigle payee during the period,

Purpose of Expandilure

Last Neme/Businass Mama

Middte Temessee 'Sszg Wi, Sustit e

Address

52 Centre\ Ave

CM‘*'M"“’\

Ampun| of Fxpenatum

¥35,919

Clly Mj‘ﬁul’"t‘ S':Ta_l_aN ZI]JCOde2 l \
Flrst Name Middle Name Purpase of Expendilure Amoun| of Expenditure
Last Name/Businass Nams T -
Address
City Sate Zip Code
Fral Name Widete Name Purpess of Expendiurs Arrlnd M Eypge e
Lasl Mama/Business Nama
Address
Cily Stels | Zip Code
Firat Narna Middle Mame Purpese of Expeniiture Amcsnt of Expondiure
Last NamefBUgingss Name
Addrass -
City State 2ip Cods
“Tre Name Midele Nams: Purpoe of Expandure AmouAl af Expandiura
Last Nameftiusiass Name
Address o
Gily o Siala | Zip Code T
-F‘hl Nama Ml Nama Purpnse of Expendiure Ampunt of Expent ure
Last Name/Buslnass Name
Address

5. TOTAL ITEMIZED EXPENDITURES

(Garry forward to item 3. of next page if additional pages of this farm are used.)
(It this is the last pace of campaian exponditures. this amount must be shown In ltem 17b. of summary. |

K19

ol
{é"&f 5S-1142 (Rev. 4/02)
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