CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates i B B e

L n #: FM . i

For Single-Candidate Committees ”R

1.Date: _A|2|2¢2\U  2.a.Candidate or Committee Name: To Pndivsn

2.b. If Committee, Name of Candidate: 3. Election Date: Mcul '?5; 209U
4. Campaign Address: _>44 Brocks U?L!‘“ RA.
city: _ Clukon State: _ | N ZipCode: 21U phone: SUS- 14495

5. Candidate Home Address; 214 Buocks G"‘(" R,
City: Clnken State: '“\l— ZipCode: 2%\ Phone: SUS-TT | -HH15
Candidate Email Address: ‘\f\shﬂm{ih?ﬂ g4 @{%WVULCLM

6. Office Sought: (include district number, if applicable) {":ALLVLH{ WMayev

7. Name of Political Treasurer (may be candidate): _ Elizabittn Bl
Political Treasurer Email Address: 212 butvetdd @"%mml , Lo

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary  []Pre-General
O] mid-Year Supplemental M/Year-End Supplemental ] Runoff Election

9.Reporting Period: ~ Start Date: _"] ]I | \l)‘c?‘?' End Date: 7‘-‘"} I\QO.”}U

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

itical pur as defined by the federal internal reve;ue code. ]

2227 —— 7/, /ac (/,('{, tfmdﬂ 2bbou

Candidate Slgna(wre\ Date Political Treasurer Signature Date

U AH\QU g\ Al AR X3
Wltness Slgnafure Date Witness $\I§‘1ature Date '
12. Summary:
8. BalanceOrHarnd bastRepertt .. .cuwssmmmasunsssmsssssiiisiises R 1.4
b.  Total RECIPS THiS PEIIOM ...oovreerescecesssseesssseesssssessssmesesssessssssssssssssssssssssssnes $_22,020,00
¢. Total Disbursements This PErOU. .......ouummsmsssmesseesssssssssssssssssasessssssssssssssssisssesss $ 24,104 .98
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) coorvoeeeereeesscemeneeeeesessneneens 9 ‘{'29\ Tu. )
e. Total Loans OULStANAING......crrvceeuerirsnirenecessassssssssssssssesssssssssssssssssssssssannenses $ 4330.712
£ Total Obligations Outstanding ..o 5 =

$5-1109 (Rev. 8/2023) page_\ of 2U



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Voo P\MIKL%UV‘

14. Reporting Period: ~ Start Date: _ ] l 12025 End Date: _ 2 l"‘ !‘}C‘?u
15. Receipts:

n ‘ 5 " . . S f\
a. Unitemized Contributions ($100 or less from each source this period) ......... $ 340.00
(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) ......cccc... $_ 22,020 .00
Loans Received This REPOIting Period.......ouwreemweeersssssesssssssssssssmssssssssssssessssos $_433C.7>

d. Interest Received This Reporting Period .........ecemmmesssmmcenssssmsssssmmssssessssns $ —

e. Total Receipts (add 15., 15.b, 15.c, and 15.d) (must be shown in item 12.6) v $ 2 (g 140+ 1A

16. Disbursements:;

a. Total Expenditures (other than 10an PaYMENts).........ccwwrrummssmmsesmsssssssessssseses s 24,leH €¢g
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. LoanRepayments Made This Period s $ —
c. Total Obligation Payments Made This PEriod. ... 9 o
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.eemwersccrssccmrecne S __ > 1 oH.8Y

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ........cmemeermennns S ==

b. Itemized In-Kind Contributions Received This Period .........rseemeennn 3 -

C.  Total In-Kind Contributions Received This Period .......rrreressssesnsssnsens 9 _
18. Obligations:

a. Total Obligations Outstanding (must be shown initem 12.£) ccmismmciscissens. $ =

§5-1133 (Rev. 1/2023) Page A of)u



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _ 3 051 hduvson

2.Reporting Period: Start Date: i‘\ \l’)(‘“.?‘? End Date: _ 2 {‘ 1‘?’0?'\4

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

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name:

First Name: __ 105\ Middle Name: Last Name: _Pdursen

Address: ___SHA  Books Gapp Rd City: __Ulwkom State: TN Zip Code: 311
Outstanding Loan Balance (Beginning) ... S e

Leans Recelved .. $ 44,3301

LOBN PAYIBNES s ins S & -
Outstanding LOan (EN)......ceeeeeesmmsmsesssssessesssssassssssssssesessenns $ 33012

Loan Recelved For: [—ﬂ Primary Election ] General Election ] Runoff (Local Elections Only)
Date of Loan: __t!] tjlzlo.‘ﬂ;

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:
Amount Guaranteed Outstanding: $

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

Balanee (Beginnming) ..cssiaimismnams i S =il
LOANS RECEIVED ...vvverrecetrisssssssesesssssssesssssssssssssssssssssssssens $___ Y3302
LOAN PaYMENTS ....omrirenrinisssssssssssssssmnsssnsssssssssssssssenssssasses S

Outstanding Loan (ENd).........wuweeeceeeeeeeereeeseeesesseessseesssessssssons §_ UB30.13

$5-1132 (Rev. 1/2023) Page s of 2U



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Yoo Andavgot

2. Reporting Period: Start Date:

|05
3. Total in-kind contributions from preceding page (enter $0 if first page) $

End Date: _2 !} !}c\au

~ AN
Q.00

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: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[ Primary Election  [JGeneral Election
In-Kind Contribution Date:

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[JGeneral Election
In-Kind Contribution Date:

] Primary Election

Description of In-Kind Contribution:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CJRunoff (Local Elections Only)
Aggregate This Election: $

[JGeneral Election
In-Kind Contribution Date:

[ Primary 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: $

Total In-Kind Contributions: $ _ 0 29

(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.)

SS-1128 (Rev. 1/2023)

Page a8 of;'_u



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Toskh Andinsan

2. Reporting Period: Start Date: _("] l‘c"\ | 2025 End Date: LD\\C-')\‘ 202U
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.) alon
candidate's name in the purpose of the expenditure section.

g with the

Business or Organization Name: Anduvs ot (,‘:\4-.\,\.—‘/1' v OR
First Name: Middle Name: Last Name:

Address: 2\ Navg Shveek City: _ Clinko State: TV Zip Code: 31T\
Purpose of Expenditure: _ bW Spasovsht

Amount of Expenditure: $ _ 1,009.0C Date of Expenditure: $ __7|1 [205

Business or Organization Name: Alame Brand, o OR
First Name: Middle Name{ Last Name:

Address: M\ (vees Pk D, D200 city: _ingynlii State: TN _ Zip Code: >71>3
Purpose of Expenditure: Yo OI?{W" iy

Amount of Expenditure: $ _ 21 2 £2.93 Date of Expenditure: $ __ 1 [%lDL‘D?é

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

Address: |15 '\,L-‘ﬂq‘k,\' Dv. City: He Leniwaod state: [V Zip Code: 2717195
Purpose of Expenditure: _ 1-Shude

Amount of Expenditure: § ___ w0000 Date of Expenditure: $ __ 1|12 [>e35

Business or Organization Name: L"WMV OR
First Name: _ Middle Name: Last Name:

Address: 1031 Deevbova Ln i City: s State: TNl Zip Code: 37143
Purpose of Expenditure: Bt lno avof

Amount of Expenditure: $ _2,500.0C Date of Expenditure: $ _ 71 !3“135‘3‘5' ¥
Business or Organization Name: fdivsen t‘“"“’"l Basebad Boeskt OR
First Name: Middle Name: Last Name:

Address: 120 Mavimde Cvelk City: _ (lunkony State: ¥ Zip Code: 21N
Purpose of Expenditure: anu,hw?

Amount of Expenditure: $ i1$0.00 Date of Expenditure: $ il l 13 \‘-“L"":’

¢ 7 W
Total Expenditures: $ U usa.25

(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.)

$5-1129 (Rev. 1/2023) Page > of 2



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ 305\ Audingevt

2. Reporting Period: = Start Date: _T[\|2>S End Date: ?Lal)i‘éu

3. Total campaign expenditures from preceding page (enter $0 if first page) $ __LUSN 2D

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: Bindinvgen C-~'b\\%%v1= TYichor Commigsion OR
First Name: Middle Name: Last Name:

Address: _\0C N Mmn Sruel, ¥30T  City: _ (ko State: W~ Zip Code: 1T
Purpose of Expenditure: _ Votv Datel

Amount of Expenditure: $ 12.00 Date of Expenditure: $ WPSP@S—

Business or Organization Name: G‘uls and Evls (lubw of QOak D—\CU}E OR
First Name: Middle Name: Last Name:

Address: \02 & TFuttdvaen Cwell City: _0a\& Bidgr State: TN Zip Code: 37 1€ 35(C
Purpose of Expenditure: Fundva s

Amount of Expenditure: $ _ 150 0C Date of Expenditure: $ r?l-‘ U206

Business or Organization Name: EY\U”~—\'~/1] WMadia, OR
First Name: Middle Name: Last Name:

Address: __ M\ Oveavol (awele city: _Oa\ Ridoy state: 10V Zip Code: 316
Purpose of Expenditure: _5'q 5

Amount of Expenditure: § _255. 0C Date of Expenditure: $ __ {5 !?DS’ S

Business or Organization Name: Noras  Licns Club OR
First Name: Middle Name: Last Name:

Address: _ PO Box 52 City: _[Nowis State: _(IN Zip Code: 37152 %
Purpose of Expenditure: _WNownvis Oa {_‘% Bootn

Amount of Expenditure: $ _225.00 Date of Expenditure: $ __71[>S o5

Business or Organization Name: OR

First Name: (F\m--wuo\ Middle Name: Last Name:

Address: _ \15 U\):‘\Ll}ﬂi‘ v City: Helevtwood State: TN _
Purpose of Expenditure: - shivle

Brooks
Zip Code: 31155

Amount of Expenditure: $ ___15C . 00 Date of Expenditure: $ ‘i—:'ffLP('ﬁﬁ

Total Expenditures: $ __1,152.2 %

(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.)

S55-1129 (Rev. 1/2023)

Page U_ of _Q__U



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ Jo44 finduvean

2. Reporting Period:  Start Date: _1|\|>cas End Date: __2[>[>02U

3. Total campaign expenditures from preceding page (enter $0 if first page) § 1, 452.>5

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: _Clmtan H\r&bt Sahwol  —Footbal OR
First Name: Middle Name: Last Name:
Address: _ “25 D.U\w\ Dv. City: Cl\wh‘\/\ State: \WN__ Zip Code: 3171Wy
Purpose of Expenditure; _ Dovit ot |
Amount of Expenditure: $ __ 250 CC Date of Expenditure: $ _&[il [0S
Business or Organization Name: _Tlavnvia's Caken il OR
First Name: Middle Name: Last Name:
Address: |13 e By t’L( Tw‘hp W City: Oale Ridug State: 1N _ Zip Code: 3183C
Purpose of Expenditure: _Cate M
Amount of Expenditure: $ __“ 171 1O Date of Expenditure: $ _S[15 [>S
Business or Organization Name: Aintan Bak Feurndation OR
First Name: Middle Name: Last Name:
Address: _425  Dvagont Dv. city: _ Clwkan State: 1IN Zip Code: 377
Purpose of Expenditure: __ Dovwhion
Amount of Expenditure: $ 250 .0C Date of Expenditure: $ _'] !»c!) 25
Business or Organization Name: _HE5H Commuuitak s OR
First Name: Middle Name: Last Name:
Address: __\5C Eat hUPH Bd. City: .Oa Raidapt State: TN Zip Code: 315 3¢
Purpose of Expenditure: b WY V(A '4
Amount of Expenditure: § _ 40U 0¢ Date of Expenditure: $ __ 21|55
Business or Organization Name: _[Vius 4o ot {\Q{)ﬂ-u;h\ﬂ OR
First Name: Middle Name: Last Name:
Address: 254 Andwsanulle kui City: _(lintonn State: 1N Zip Code: 3171LY
Purpose of Expenditure: _ Viuut
Amount of Expenditure: $ _ 435 ¢ 0O Date of Expenditure: $ |\ lr?’m%

A 124.33

Total Expenditures: $

(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.)

55-1129 (Rev. 1/2023)

Pagel of?_u



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Yo Pwh,kusn/f

2. Reporting Period: Start Date: "?jl\\(m‘?‘-’:' EndDate:_2 |2 !96‘7‘4'
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ___1 | 14.%5

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: Hanna's C"L"‘ﬁ\”"*\] OR
First Name: Middle Name: Last Name:

Address: \\1% 0aV Q\CW Tuvin e City: (a\ P\Ckw( State: m' Zip Code: 3183C
Purpose of Expenditure: G t-umw]'.m (ke mu

Amount of Expenditure: $ __ W15 5 Date of Expenditure: $ _U15. (5

Business or Organization Name: _ I\ L""ﬂm\h—} f‘v“nf-'v\\iéﬂl OR
First Name: Middle Name: Last Name:

Address: _ 303 Mavlt Stk City: __(Aoken State: T Zip Code: 311Uy
Purpose of Expenditure: mei‘}flh’;. 1 Bvank

Amount of Expenditure: $ __55.00 Date of Expenditure: $ _S[>2 |05

Business or Organization Name: _(LV¥ D Prnhag OR
First Name: Middle B!Jame: Last Name:

Address: 3w S. Qavkes G Sewavs Bl city: _ Mk State: TN Zip Code: 3171l
Purpose of Expenditure: _ S\wS

Amount of Expenditure: $ _ '8 2% Date of Expenditure: $ ‘TTS])L“?ST

Business or Organization Name: StavPv0 &5 Foundahon OR
First Name: Middle Name: Last Name:

Address: 20| Broadwal] Aw_ste \o\  city: _(ak i ( State: “\WN  Zip Code: 3'7& 3C
Purpose of Expenditure: \J) who

Amount of Expenditure: $ _ 1 80. % Date of Expenditure: $ __“1|U l‘?“‘f’ﬁ

Business or Organization Name: N4t Radic OR
First Name: Middle Name: Last Name:

Address: _ V0 Bex 39 city: _Clinka State: TN _ Zip Code: 3T/

Purpose of Expenditure: Ce“\u\/b{“.ﬂl('l‘v‘l Ads

Amount of Expenditure: $ _Lu4 00 Date of Expenditure: $ _[u|de>5

Total Expenditures: § __ 10 511.TY

(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.)

S5-1129 (Rev. 1/2023)

Page ¥ of 2L



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ 305V L Anduns o a

2. Reporting Period: Start Date: _1[112025  End Date: _2 |2 |202U

3. Total campaign expenditures from preceding page (enter $0 if first page) $ __ 10,5 Y

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: En V‘}“l Wlediof OR
First Name: Middle Name: Last Name:

Address: _\W v avd Cuele City: _Qal Ridge State: 1V Zip Code: 14X
Purpose of Expenditure: (a m\gﬁ-rw'{ vl 'i"v/‘u’hl.uh

Amount of Expenditure: § __ “1%0 00 Date of Expenditure: $ _ 114 (m'-\ S

Business or Organization Name: OR
First Name: _(awwiiit Middle Name: . Last Name: Bvools

Address: 129 lL'v'LL'?M‘ O« City: Helevinoood State: \[Y _ Zip Code: 371155
Purpose of Expenditure: _1- Shawvlg

Amount of Expenditure: $ _ U¢0. s Date of Expenditure: $ __ ‘1| F’s!-"r%?

Business or Organization Name: _CMV\{L Neas OR
First Name: Middle Name: Last Name:

Address: _ 233 N Hi(Ve S} City: _ C\ntonn State: TN _ Zip Code: 3171/
Purpose of Expenditure: Cimq‘\”l\fm Ads

Amount of Expenditure: $ 459 O Date of Expenditure: $ 114 \\7"‘ >5

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

Address: 124 Gravite R City: _Clinkowy State: \N_ Zip Code: 3:77( 1/
Purpose of Expenditure: HaMeweent BHootv

Amount of Expenditure: $ _ "1l 23 Date of Expenditure: $ R\ L?H‘?‘q

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

Address: __P0 Box L3 City: _Noyng State: _[IN Zip Code: 378K

Purpose of Expenditure: ‘”{?Cﬂs&vﬂ'l‘f)

Amount of Expenditure: $ _500.00

Date of Expenditure: $ _°1 ‘\vu)@\\;

Total Expenditures: § __'* 52194

(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.)

55-1129 (Rev. 1/2023)

Pageﬁofiu



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: JOSH ANDERSON |
2. Reporting Period: Start Date: _[[\[>(0'S End Date: _~Z |2 !_}\{OL}

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

\2,52L.4%

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: Alawe {v\'&vw‘mu’% OR
First Name: Middle Name: Last Name:
Address: M\ (vogs vl Dawe, S¢€ DWCcity: Vvpx vl State: TV Zip Code: 3274>3
Purpose of Expenditure: _ <115 .
Amount of Expenditure: § _2, uH4 1% Date of Expenditure: § _\ |‘?1\M‘>‘§
Business or Organization Name: Alaww @v‘-‘d‘k’it""l OR
First Name: Middle Name: Last Name:
Address: A1l Cvoss Davk DL, DaCC  City: Lroxuile State: 1™ Zip Code: 31423
Purpose of Expenditure: _Si4W5
Amount of Expenditure: $ __\02.>> Date of Expenditure: $ ___\C \\TD Il.‘wb‘i
Business or Organization Name: OR
First Name: __ (v Middle Name: Last Name: _Bvools
Address: 1S \Pﬂii\"\i‘ DV City: e lwivwood State: [IV__ Zip Code: 3As5
Purpose of Expenditure: T-Shuvts
Amount of Expenditure: $ _ 250 00 Date of Expenditure: $ __\0 {23 '[‘.v 25
Business or Organization Name: \! Wy navwe Yt OR
First Name: Middle Name: Last Name:
Address: _ 5401 Oal Radoy Huw City: _\baorwilc State: 1N Zip Code: 27143 ]
Purpose of Expenditure: _(ouv h"ﬂ«u:*‘.;m\s
Amount of Expenditure: § __ W1 T Date of Expenditure: $ \L\‘H \‘”}03 S

; \”ﬁ\jBusiness or Organization Name: Newas Budebi OR
First Name: Middle Name: Last Name:
Address: _ \9S5  (edav Placl City: _Nowhs State: TN Zip Code: 2" 1€ 2%
Purpose of Expenditure: ds
Amount of Expenditure: $ _\00 C Date of Expenditure: $ \'\l@l‘?ﬁf
Total Expenditures: $ : é'{; g% 2. ij;(

(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.)

§5-1129 (Rev. 1/2023) Page |l of2U



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ 305Vt Ainduvgot

2. Reporting Period: Start Date: _“l !\ l‘?m%' End Date: _2 !9 !Dt' s
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 15,63%3%.64

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: Lanav OR
First Name: Middle Name: Last Name:
Address: 10zl Deevion Ln City: _ Vnuxwile State: 1V ZipCode: 3432
Purpose of Expenditure: Bill boavdl
Amount of Expenditure: $ __ (225 (C Date of Expenditure: § 12| :’{.?‘7"-‘57
Business or Organization Name: _LAWUAV OR
First Name: Middle Name: Last Name:
Address: 1031\ Decvbovt v City: _pngivie State: TN _ Zip Code: 27143
Purpose of Expenditure: Bl W’O-EVC’I“
Amount of Expenditure: § _ 515 .&C Date of Expenditure: $ l?!w‘ 2025
Business or Organization Name: L‘\;ﬁ/%"‘\ OR
First Name: Middle Name: Last Name:
Address: PO Box 24 City: _(lunkan State: TNV Zip Code: 217TL7]
Purpose of Expenditure: Aavh o]
Amount of Expenditure: $ __ 114 ®© Date of Expenditure: $ _ 17| % !"-?(‘"'“"5
Business or Organization Name: Louvev Nud S OR
First Name: Middle Name: Last Name:
Address: 232 N. Wi Sk city: _ ko State: ITIN_ Zip Code: 3 1LLY
Purpose of Expenditure: Aduki ¢y f
Amount of Expenditure: § __ 12 ?.OCI Date of Expenditure: $ _ '~ l‘?UP" 56
Business or Organization Name: flame Brard, NJ OR
First Name: Middle Name: Last Name:
Address: L (voss Yave Dvivg D200 city: _ Vaaculle State: N Zip Code: 371273
Purpose of Expenditure: _ 5115
Amount of Expenditure:$ 105 5 5 Date of Expenditure: $ __ 7 1?5!3"7‘5

\1,2¢3.72

Total Expenditures: $

(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.)

65-1129 (Rev. 1/2023)

PageLofLu



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ Soslt  Andawgev?

2. Reporting Period: Start Date: _1 El “’9-&3—7 End Date: _ 2 P !30?*—1

3. Total campaign expenditures from preceding page (enter 50 if first page) 5

\1,283.2

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: Clwda Ruav Quilt ¢f V&(,m/ OR
First Name: Middle Name: Last Name:

Address: 10l §. Hid¥s  StvireA City: ke State: 1\ Zip Code: 21T/
Purpose of Expenditure: b”—-i’%hf"/\

Amount of Expenditure: $ _ 150 0 Date of Expenditure: $ __ 12| %9&‘5”5

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

Address: \03W\  Deevbown i City: __wwvxwlig State: IN_ Zip Code: 51132
Purpose of Expenditure: K";Swl'h‘rﬂ’f’{

Amount of Expenditure: $ __ 2> 000 Date of Expenditure: $ D!Ei‘ 2078

Business or Organization Name: Bruwvay Medio OR
First Name: lv;iddle Name: Last Name:

Address: \\U Oy Cuvelk City: Dl Brdiyy State: LN Zip Code: 31¢%
Purpose of Expenditure: .‘L\C’""'\Ww"t L

Amount of Expenditure: $ ol 1 ] Date of Expenditure: $ \[‘T 20U

Business or Organization Name: Vs ot P‘E\?[\?f\lo"\(.t‘l\(/’l OR
First Name: Middle Name: Last Name:

Address: 2509 AvndivamwiKHuy City: __(hwran State: ™ Zip Code: 31T
Purpose of Expenditure: _ Vel ! _

Amount of Expenditure: $ __425 CC Date of Expenditure: $ S("ﬂ !307‘;

Business or Organization Name: ‘Eﬁ/\i"ﬁ'}v! kﬁ'hcltﬁ\ OR
First Name: Middle Name: Last Name:

Address: _ V3 Qvolaaveh Cwew city: _0a\e Pulig state: TN Zip Code: 3718 3(
Purpose of Expenditure: MM;{M‘%

Amount of Expenditure:$ _ 200 0C Date of Expenditure: $ Ll[ﬂ P 025 2 N3

Total Expenditures: $ 2% 753417
(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.)

551129 (Rev. 1/2023) Page \> of 2Y



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ 30511 fndivzor!
2. Reporting Period: Start Date: "F{ll\g}.‘-ﬁ End Date: 9]‘? !?C*?u

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 23, 133,97

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: Eﬂiﬂf\lvt‘ Mi.sild OR
First Name: _ Middle Name: Last Name:

Address: _ \1% OvClawdl  Cwelt City: _(Cak P*(L’/LQ State: 1IN Zip Code: 21820
Purpose of Expenditure: advavhisnal

Amount of Expenditure: $ __ L1 \4 Date of Expenditure: $ __\\ iq L‘ﬁ 5

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

Address: __|1% Ochwol Givel City: Oak Rudue State: ™ Zip Code: 315 3C
Purpose of Expenditure: advivhen

Amount of Expenditure: § _ 2¢71.0C Date of Expenditure: § 7 (1 l“c'? 5

Business or Organization Name: EMML}I\,{ Madiof OR
First Name: Middle Name: Last Name:

Address: 5 Ochawd  Cuvels City: _0a\V Rdox state: LN Zip Code: 3TEX
Purpose of Expenditure:

Amount of Expenditure: $ _%¢ T, 0O Date of Expenditure: $ \ P":!PUD U

Business or Organization Name: Lawav i_h'im U"‘”! OR
First Name: Middle Name: Last Name:

Address: 1031\ Deevbown  Land City: _bwywilk State: TN _ Zip Code: 37432
Purpose of Expenditure: _ i llboa vl

Amount of Expenditure: $ _2 U 00 Date of Expenditure: $

Business or Organization Name: Alaww \:\'deu/.? - l [Lodin ] OR
First Name: Middle Namé: Last Name:

Address: _All Cvose  Pavk Dave, Bac0 City: _Woxnlie State: 1N Zip Code: 51425
Purpose of Expenditure: _S19v'S

Amount of Expenditure:$ _153. i Date of Expenditure: $

Total Expenditures: $ 2% ,504.%%
(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.)

65-1129 (Rev. 1/2023) Page 13 of 2U



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 30511 Aning

2. Reporting Period: Start Date: 1 l\ \‘}C‘}:‘; End Date: __~ ]? ]"}37\-&

3. Total campaign expenditures from preceding page (enter 50 if first page) $ __ 2,501 %)

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: _Piivea € &'wu\—t{ u-H OR
First Name: Middle Name: Last Name:
Address: __\00 N.Wlain St 304 city: __ (akan state: TN Zip Code: 31WL
Purpose of Expenditure: S'[‘>CV H"Vq‘\\{)
Amount of Expenditure: $ _ \ 00 00 Date of Expenditure: $
Business or Organization Name:  [NUA/ W f’( ‘ w *'*’—-Bﬁtw'?i OR
First Name: Middle Name: Last Name:
Address: 105 Slalestons R4 City: _© neewle State: TN Zip Code: 217110
Purpose of Expenditure: gpmw,w‘p
Amount of Expenditure: $ __ 500 00 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: $
29,104.4%

Total Expenditures: $
(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.)

§5-1129 (Rev. 1/2023) Page M of 2U



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ J o5\ {\r‘bﬂt’,wl
2. Reporting Period: Start Date: ﬂ! l I‘?C)C,' End Date: 22 !_307(1

T

3. Total campaign contributions from preceding page (enter $0 if first page) $_0.0¢

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ fav¥- Middle Name: Last Name: ©15VW\0

Address: 323 Maunkaun Pd- city: _Clwdon state: TN _ Zip Code: 317U
Occupation: Rekwad Employer:

Contribution Received For: q:_! Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1100.00  Date of Contribution: _1[11202S  Aggregate This Election: $ 1‘10‘9

Business or Organization Name: OR
First Name: _ Seva Middle Name: Last Name: Weaviy

Address: _UT Wil B City: _ Clinkony State: TN Zip Code: 3171V
Occupation: _FX tradd Employer:

Contribution Received For: m Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_\ 082,00 Date of Contribution: fl|f£‘30-\’§ Aggregate This Election: $_{,000.¢¢

Business or Organization Name: OR
First Name: __ts0b Middle Name: Last Name: ‘@I‘\f'-ltéﬂ

Address: _ Y0 Gy DPu2 City: _ Novis State: TN Zip Code: 37825
Occupation: Rl Employer:

Contribution Received For: m Primary Election ] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_ 2200 Date of Contribution:; 1 (5 ‘3“"5” Aggregate This Election: $ __{2 0. 0@

Business or Organization Name: OR
First Name: _ W& Middle Name: Last Name: _IVievired

Address: _ |19 Qe ¥d- City: Nows State: WY Zip Code: 315 >%
Occupation: Bz bwzd Employer:

Contribution Received For: m Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ L 20.0C  Date of Contribution; {5 ‘)m'{ Aggregate This Election: $ 100.0C

Total Contributions: $__ 2,120, 0C
(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) Page 19of2U



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __S @SV Pididgov

2. Reporting Period: Start Date: [ [![2¢°5 End Date: 2 I\“’PCBU’

3. Total campaign contributions from preceding page (enter $0 if first page) $_ 2\ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Bavbavo Middle Name: Last Name: N ¥adimug
Address: __H1C D Padat ol City: _[\owA & State: WY Zip Code: 31§25
Occupation: '(,L-h.-:d Employer:

Contribution Received For: [ Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_\ °C %¢  Date of Contribution: _1| S"?Oﬁg Aggregate This Election: $_1 20 00

Business or Organization Name: - OR
First Name: _ o€ Middle Name: Last Name: Hald

Address: 24 Love Buv Lawd City: _Cinton State: 1IN Zip Code: 31"l
Occupation: Be b Employer:

Contribution Received For: ﬂ] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_\,0C% 00 Date of Contribution: "]12’“{\7&""‘5 Aggregate This Election: $ _| 000.00

Business or Organization Name: OR
First Name: __ Gk vL Middle Name: Last Name: (\niwbul

Address: 130 N. (Mavles & Seavavs Bval city: _ Clinken State: 1IN Zip Code: 3717101
Occupation: Vb Employer: S

Contribution Received For:  [¥] Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_\,4%2.2¥ Date of Contribution: "ﬂ‘*r‘l [‘3»‘ »S  Aggregate This Election: $ #\71¢C

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

Address: 130 V. (Wles G- Senais B _city: _ (ke State: TV _ Zip Code: 371U/
Occupation: _ V¥C Employer: _S¢tA€

Contribution Received For: [] Primary Election @ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_\00.00  Date of Contribution; ‘] |“"'T P‘J{ Aggregate This Election: $_| 0000

Total Contributions: $ (9, 22000
(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) Page M of 2U



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ 129 Avdigan

2.Reporting Period: ~ Start Date: T [ {2625 End Date: 2 lD s

3. Total campaign contributions from preceding page (enter $0 if first page) $ _ U720

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Dawv\ Middle Name: Last Name: ‘vMVH({‘"

Address: _ PO Box bl City: _Nowi5 State: TN Zip Code: Z¥H3IE2G

Occupation: _Dennis Employer:

Contribution Received For:  [¥] Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ %" %C _ Date of Contribution: % l?\ \3‘; Aggregate This Election: $_{00% 00

Business or Organization Name: - OR
First Name: YW kov Middle Name: Last Name: \‘L'u,qlf‘j

Address: ©.0 Bk \0s9 City: _NAWLS State: TN Zip Code: 271$2%
Occupation: \12.*”“’“{ Employer:

Contribution Received For: m Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_200.CC Date of Contribution;_© 5‘3‘.3‘0?’5 Aggregate This Election: $ _& 9¢ o©

Business or Organization Name: OR
First Name: K—rtu‘,ﬂ_, . Middle Name: Last Name: _Jelins o

Address: |12\ Stneca Lavd City: _Clintovt State: N Zip Code: 317TLLL
Occupation: QQ-WM' Employer:

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

Amount of Contribution: $_5 00 00  Date of Contribution: 7> 'Pi’-‘f‘; Aggregate This Election: $_5¢ 2 i

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

Address: 'To\'\,u\\ LA City: _ Hea <kl State: 1N Zip CJde: 31154
Occupation: n EW"}\Y\LU‘ Employer: Bian T@Lu-)j

Contribution Received For: m Primary Election  [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_500-%C’ _ pate of Contribution; 1|21\7°*> _ Aggregate This Election: §_50 0. @€

. . ™1 Aap 00
Total Contributions: $ [ 1AV VY

(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) page \ "1 of U



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _TL'%\"\ Avdivsin
2.Reporting Period: Start Date: _‘l 11 \‘DJDCT End Date: 2| lPC)U‘

3. Total campaign contributions from preceding page (enter $0 if first page) $ 19420,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _[tlanis Middle Name: Last Name: C@"W}{

Address: _U19¢  fwdwsainl e ‘rlvuq] City: hduvsennl State: W Zip Code: 317765
Occupation: _EAV iUy Employer: _ S\

Contribution Received For: Etl Primary Election ~ [] General Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution:$_502  _ Date of Contribution: ‘2 |U \T—“"J"; Aggregate This Election: $ Sco U

Business or Organization Name: - OR
First Name: _ Dav\ Middle Name: Last Name: Stavtup

Address: _ C0 Box (57 City: _Nawns State: \IN Zip Code: ‘ 3183%
Occupation: _Devhist Employer: _Sel €

Contribution Received For: Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: §_2¢¢.2C__ Date of Contribution; ‘t[u[>¢>S Aggregate This Election: $ _\5¢¢

Business or Organization Name: OR
First Name: _ Mavaavit Middle Name: Last Name: _Hep

Address: _\05 M{) lwle  Ln City: _ (it State: _LIN Zip Code: 211\
Occupation: Re b Employer:

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

Amount of Contribution: $_122.5C  Date of Contribution: 71[U[>5 Aggregate This Election: $_\ 00

Business or Organization Name: OR
First Name: Gustave Middle Name: Last Name: £v Civatly
Address: UM (ane (yal Pd City: _Roc¥y Top State: N Zip Code: 271U
Occupation: A\ Behunovalist Employer:! WLYEMM

Contribution Received For: tﬂ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_12C. %Y Date of Contribution; “1{u PL‘--"{ Aggregate This Election: §__| 0 0. 0C

Total Contributions: $ %120,V
(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) Page |5 of ZU



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ TesiA p\u WS oM
2.Reporting Period: Start Date: __ ‘[ l"x LPC'?"‘T End Date: DP!RDU

3. Total campaign contributions from preceding page (enter $0 if first page) $ £1>0,0C

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (0 (14411 Middle Name: Last Name: D1 cello

Address: _ 194 Tidiavt Q-’u&\(\ P City: _ Anduvgmule State: LN Zip Code: 21"l

Occupation: Dt-‘h"%’-b’( , Employer:
Contribution Received For: m Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: §_{00-¢C Date of Contribution: _1LV[5¢>5  Aggregate This Election: $ _\ 00

Business or Organization Name: - OR
First Name: _ (ynthna Middle Name: Last Name: _LeiiS

Address: \;‘Tl Cox  Lawd City: Clinke State: (N Zip Code: 2Ty
Occupation: ekvad Employer:

Contribution Received For: 'i] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_10¢ 00  Date of Contribution: 71U 136‘3"3’ Aggregate This Election:$_1 0 €

Business or Organization Name: OR
First Name: (-;?W'&'{ y Middle Name: Last Name: _Boardinas
Address: _PC Gex  BiH City: _Now16 State: 11N Zip Code: 271525
Occupation: _ ¥ektv 2 Employer:

Contribution Received For: m Primary Election ] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_\00 o0 Date of Contribution; /1|u Pf-""; Aggregate This Election: § . \00.®

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

Address:  \21 Wlaunkavt Bd. City: Clivkan State: \N_ Zip Code: 21U
Occupation: _Retwd Employer:

Contribution Received For: }tl Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_1 00 8¢ Date of Contribution: U l?cﬁ*i Aggregate This Election: § 25050

s 01,20.00
Total Contributions: $ £ i
(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) Page \1 of2U



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: JOSH ANDERSON
2. Reporting Period: Start Date: ‘TQ\I‘I?CJ)f End Date: Wlf:v];cﬁu

! s Yo
3. Total campaign contributions from preceding page (enter $0 if first page) $ A%20,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _{/lav\c Middle Name: Last Name: @\L)\'w'{ﬁ

Address: 222 [Mauakan Pd City: _Clunte State: 1V Zip Code: 21T 1@
Occupation: Rebuved Employer:

Contribution Received For: [ Primary Election KI General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_\1¢20C  Date of Contribution: _1lU I-*’*C>§ Aggregate This Election: $ 1400.0 X

(=
Business or Organization Name: OR
First Name: _[Vlave\al Middle Name: _ Last Name: L\V\WAI%TCV!
Address: 223 WMawutan  Ed. City: _ (lka State: LN Zip Code: > 1LY

Occupation: _Cetwad| Employer:

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

Amount of Contribution: $_\10C Date of Contribution:_“|u Aggregate This Election: $ ME’C‘-“
\seM

Business or Organization Name: OR

First Name: _ L1/ Middle Name: Last Name: G20y C‘\J/

Address: 4316 Anduseavile Huil City: _Pnduwwsenunile State: IV Zip Code: 2171C5

Occupation: __ vy ] Employer: A\

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

Amount of Contribution: $_10¢. 2 Date of Contribution: “[U|2¢>S Aggregate This Election: $ \10C oC

Business or Organization Name: OR

First Name: _Susav] Middle Name: Last Name: L'ukl{b!

Address: 2855 Gevievad W W{ City: Maitoy BLach State: [T Zip Code: H935 5

Occupation: Retwved Employer:

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

Amount of Contribution: $__| © Date of Contribution: |\ Aggregate This Election: $ \00.00

-7 "‘ [
Total Contributions: $ 15 420,00
(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) Page?? ofr U



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _1c5 V1 Aldivs o
2. Reporting Period: Start Date: ‘Til‘- l?f‘?': End Date: .’l{‘.‘-' l;c*‘ﬁu’

- v 00
3. Total campaign contributions from preceding page (enter $0 if first page) $ 340 &

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ OR
First Name: _L&c Middle Name: Last Name: \{(\\;'LZ,

Address: U25 old Bladkfewy W City: (ntan State: |\ Zip Code: 3174
Occupation: C&hvui J Employer:

Contribution Received For: Qj Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: §_ 100.00  Date of Contribution: _\CHT '301‘%’ Aggregate This Election: $ 19

Business or Organization Name: OR
First Name: Pax Middle Name: Last Name: SYolec lMV
Address: _ 2\ %“"47\"\’“"""‘ Dk City: Cliakan State: 1IN Zip Code: 3T1W
Occupation: Pehvaod Employer:

Contribution Received For: d Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_ 50C.0C  Date of Contribution: lif‘l“?\l?'k-'PS_ Aggregate This Election: $ SUARMY
Business or Organization Name: OR
First Name: _ Doviva Middle Name: Last Name: _H<\ hwaine e
Address: 165 Havbaw Dv. City: _Clinkan State: N Zip Colde: Ml
Occupation: Rekveh Employer:

Contribution Received For: Ifﬁ Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_L20.CC  Date of Contribution: UPE >00%  Aggregate This Election: $_20Q &

Business or Organization Name: OR
First Name: _Waul Middle Name: Last Name: ©vookshiiy
Address: _\\% L\\)u»’ll/\ Ct City: _Oalt Brdag State: [\ Zip Code: 21530
Occupation: @L'\'W--tif'l‘ Employer:

Contribution Received For: [j] Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_L 00 0C  Date of Contribution: l.)"z‘?:?‘ﬁ Aggregate This Election: $ \00.00

Total Contributions: $ 4,120 00
(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) Paged \ of 24



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _3051 fudunzom

2. Reporting Period: Start Date: ‘7£ | "1!‘330-‘.“; End Date: _2 lj P“"’u "

3. Total campaign contributions from preceding page (enter $0 if first page) $ \H20.0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: BNMM Middle Name: Last Name: Cf‘fp‘tld"d

Address: \uus ke (kg Hay City: __Chwnkomt State: TN Zip Code: 271U

] 1

Occupation: Retvad Employer:
Contribution Received For: E:EI Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 1200.00 _ Date of Contribution: . i\|"1 [ 2925 Aggregate This Election: $_209

1

Business or Organization Name: OR
First Name: 'Fiv\tt(\léf Middle Name: Last Name: _Butflen

Address: _%5Y Pw;mb”\% vl ol City: AndarvzonmU State: 1INV Zip Code: 37105~
Occupation: Rekw A Employer:

Contribution Received For: ﬁ;] Primary Election [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ 1,000.%C  Date of Contribution: \?["‘5‘?.\03‘5 Aggregate This Election: $ _| 000.- @

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

Address: __ |07 (\rav }E'v\.':mun ed City: __lale (v State: N Zip Code: 3171
Occupation: Zebwe d Employer:

Contribution Received For: m Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_1,000.00  Date of Contribution: 13/ Aggregate This Election: $ ),000.@
Business or Organization Name: OR
First Name: _ SUS 00N Middle Name: Last Name: _Wi iy

Address: __ 2855 Goawd Wiy City: Wanbow Beghn State: ME Zip Codé: Ha>53
Occupation: EA“JV&'{ J Employer:

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

)
Amount of Contribution: $_100.00 Date of Contribution: @

Aggregate This Election: §_20°

Total Contributions: $ 7  02¢.00
(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: _ 30501 A
2. Reporting Period: Start Date: _ ] | Lbi 25 End Date: Z?I'i‘ b coU
3. Total campaign contributions from preceding page (enter $0 if first page) S__ \'1 ¢3-0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: _ 123 Lavewiew Place City: _Clinda State: \N_ Zip Code: 31T LY
Occupation: __Rekvad Employer:

Contribution Received For: ﬂ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_,020 9 Date of Contribution: © P‘u I:)@g Aggregate This Election: $

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

Address: 120 N. Uavles & Sewe¥ Bl City: _ (lindon State: ™ Zip CodeI: 31y
Occupation: vk Employer:

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

Amount of Contribution: $__1,1¢0 0l  Date of Contribution: 21 2ers”

Aggregate This Election: $

Business or Organization Name: OR
First Name: _ )|\ Middle Name: Last Name: S'Y“t’w\*w?

Address: _ 00 Gox 1571 City: __ Nowns State: IV Zip Code: 31625
Occupation: UWWL‘.;?"{CMIU"\ Employer:

Contribution Received For: ]Sp Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 102-°C _ Date of Contribution; 1l [2¢>S  Aggregate This Election: $ 1¢0.0C

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

Address: _\U%  Tyuan Ln City: _ (ko State: LIV Zip Code: 377
Occupation: __Petuvead Employer:

Contribution Received For: m Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_ 250 . 00 Date of Contribution: { ||2035 Aggregate This Election: $_250.%0

Total Contributions: §___ &0 }71 0.00
(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: ’J’c."abl F‘\\/dx V5oVl
2. Reporting Period: Start Date: H!! | !?C?S’ End Date: ,:*!3 !309 v

3. Total campaign contributions from preceding page (enter $0 if first page) $ 20,270 e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ FAVAWV Middle Name: Last Name: _QCM&“A_{/

Address: _ %‘13\ Wi? F("(WM City: _ Haswd State: E\)_ Zip Code: 3VieH
Occupation: D@h\f{d J Employer:

Contribution Received For: Iil Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution:$_|g@. 00 Date of Contribution: B | '7|}5 Aggregate This Election: $ _ loo.oC

Business or Organization Name: OR
First Name: _LAuvevl Middle Name: Last Name: _ 2 i1le<l

Address: |4 Wolcve . L City: _ Dal Bldat State: 1IN Zip Code: 2183
Occupation: _[Attoviuu] } Employer: _ 52\ €

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

Amount of Contribution: $_500.0C  Date of Contribution;_ [|5[2C>>  Aggregate This Election: $ 1000 <
Business or Organization Name: OR
First Name: _Edd1¢ Middle Name: Last Name: Sialy

Address: 31l Stawvifoval Awve City: _ClintaN State: LIN_ Zip Code: 31714
Occupation: Rehved Employer:

Contribution Received For: m Primary Election ~ [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $__L 00 Date of Contribution: 4/ |2025

Aggregate This Election: $

Business or Organization Name: OR
First Name: _1A50/1 Middle Name: Last Name: mmtcut}r

Address: 5151 Anduconle R City: _Anduvzenii State: TN _ Zip Code: 311CS
Occupation: L abovor ' Erinloyer ok

Contribution Received For: ﬂ Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_250.0C  Date of Contribution:

Aggregate This Election: $

Total Contributions: § 2\, 220 00
(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: 05Vl Avndivsov
2. Reporting Period: Start Date: _'] 1!1?}’0-"“: End Date: ?1‘ !T?CDU

[ .
3. Total campaign contributions from preceding page (enter $0 if first page) $_ 21, 230,08

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _DOVIVA Middle Name: Last Name: He'}hﬂuw‘é
Address: \&5 Havbanvr Diiwe City: __ Ll State: 1N Zip Code: 2711 (L
Occupation: __ 2 v Employer:

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

A 00 T
Amount of Contribution: $__'%C- ¥~ pate of Contribution: [14 1202 Aggregate This Election: $

Business or Organization Name: OR
First Name: ‘?&’gf-}'vl Middle Name: Last Name; LVewdss o]
Address: 2329 Pohiovid Dv. City: Q'\:\yb‘:"mm-t‘fil(i state: TN _ Zip Code: 2742
Occupation: Rervad Employer:

Contribution Received For: [j Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ 0. (€ Date of Contribution: | l?tl !DO JU_ Aggregate This Election: $

Business or Organization Name: OR
First Name: P—OC}_L(»V Middle Name: Last Name: Wedta

Address: _ 21U Ml Ml Lawd City: _ (linkovt state: TN Zip Code: 37TWY
Occupation: Pg.h\éw( Employer:

Contribution Received For: @ Primary Election  [] General Election [[] Runoff (Local Elections Only)
Amount of Contribution: $_100.0C  Date of Contribution: '\‘[‘IP‘T Aggregate This Election: $ 1e¢
Business or Organization Name: OR
First Name: __HeLL(S Middle Name: Last Name: _LAVOY

Address:  \05 Mike Millev Lawg City: _Clikan state: TN Zip Code: 217UV
Occupation: pﬁh\’-ﬂ)( Employer:

Contribution Received For: m Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_\L0.0C Date of Contribution; \! |“I [30"7:; Aggregate This Election: $ \@

Total Contributions: $ al,L2 2. 00
(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: ) 09\ ANz
2. Reporting Period: Start Date: rﬂ l 035 End Date: 9|"’ )?OW
3. Total campaign contributions from precedmg page (enter SO if first page)s 21,U1z20.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _EOV\ Middle Name: Last Name: _{Vluvel

Address: 15 T kndiconr Lant City: __(likon) State: ¥ Zip Code: 31U
Occupation: Rubve . Employer:

Contribution Received For: m Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_100, 00 Date of Contribution: 1|7 PC—) 5 Aggregate This Election: $ \Q&

Business or Organization Name: OR
First Name: _ 2 Middle Name: Last Name: _Lamso]

Address: gié’l Tlhi“/i‘ Bd. City: _ PowtM state: TN Zip Code: 27599
Occupation: Retivast Employer:

Contribution Received For: [i‘{] Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution:$_ 20200 Dpate of Contribution;_\\[7|2095  Aggregate This Election: $ 200.00

Business or Organization Name: OR
First Name: _Davidl Middle Name: Last Name: Huwpl\vt/
Address: _S42  Hillvale Pd. city: Pwduemnally State: TN Zip Coée: ‘z’ﬂr{TC'B
Occupation: Prhvagd Employer:

Contribution Received For: q Primary Election [ General Ele_ction ] Runoff (Local Elections Only)
Amount of Contribution: $_102.00 Date of Contribution: \\ t"T 25 Aggregate This Election: $_{00.09

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: $__22, 0>C 00
(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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