CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates Ig'—‘---’
For Single-Candidate Committees [

1. Date: 4[\¢{>02U 2.a. Candidate or Committee Name: _ Jos -Andivgon

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: _5YA Byoolls G‘“Q R
City: _ Hels\uwd State: _ \ IV Zip Code: 2T Phone: _sus=TTI- UHAS

5. Candidate Home Address: _ 54 ByooVs (ﬁ\t‘* R
city: el State: _ 1™ ZipCode: 311\ phone: _sus —T1T-HHag
Candidate Email Address: __\C Nandivson \AsH (Wawai | A

6. Office Sought: (include district number, if applicable) C'C'w/d—'/’ Wl’i(v

7. Name of Political Treasurer (may be candidate): ﬂtmbdcvl B
Political Treasurer Email Address: _ 117, butvie\d @ OSWW\-CW

8. Category or Report: (check one)

%First Quarter  [] Second Quarter [] Third Quarter  [JFourth Quarter [Pre-Primary  []Pre-General
Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: \lu\\;c-bu End Date: %]IZil\DOJu
10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
~ orless 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
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpplitical purpgsgras defined by the federal internal revenue code.
oY/ Ollglicd Bl 4y
L7 it jae ‘—\I\CIDCDU’
;|

Candidate Signature Date Pdliticil Treasurer S Signature Date
(\\MM{W@V 0l 203\
Witness Signature ~ ~ | Date

12. Summary:
a. Balance On Hand Last REPOIt .........cccrecceeresemmsssssssssessesseeseeesssmssssesssesesesee § _ ulu¥
B. Total Recelpts This PEriOd ....simiimsinmismssimiasisiimmemnsemmsmtsormseostes S _ th 50.00 .
C.  Total Disbursements THis PEriOd..... ... uerrreeersoeeseessesesssssessssessseeses $_4,555.¢0
d. Balance On Hand (12.a. plus 12.b. Minus 12.€.) coovocceevooeereoeeese e s L0 ug
€. Total Loans OULStANAING ... ssssssssssssssssssessssssesesssssmsessssssssssseeees S e
f.  Total Obligations OULStANAING ...........eeeeveeeeeeeeeeeeseeeseseeeeseesseeemsessssssseseeesss S -

$5-1109 (Rev. 8/2023) Page\_ of \_2



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _ J09 ANUN%’V]/ Cﬂ,‘ud‘b}l Mc\%w
14.Reporting Period: ~ Start Date: __| l \U I‘ 20U End Date: _ % !3'\ \1>®d
15. Receipts: |

a. Unitemized Contributions (5100 or less from each source this period)............ s 500 C
(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) ... 5 U100, o0
¢ Loans Received This Reporting Period . couumssnminisismmsmsmmsimsisg 3 —
d. Interest Received This Reporting Period......mersimesmessssssssssssesssssassess $ — :
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.} (must be shown in item 12.6.) cvvviveriannns S uaso0. C

16. Disbursements:

a. Total Expenditures (other than [0an PaymMents). ... creesesemmsnssssniss 9 u6550.0C
(Note: Effective January 16, 2023, all expenditures must be |temazed )

b. Loan Repayments Made This PEriod ......immsimimmmmsmsimssmisssssssmsssioss
c. Total Obligation Payments Made This Period. ... esssssssesessensssesenes S

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C) emerenersnesreeeerns 9 us550. o

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..........eenecenns $

b. Itemized In-Kind Contributions Received This Period ..........mmmmmiseressens ¢ H1€.11

¢ Total In-Kind Contributions Received This PErOd w......owsememeenes § 1€ 1
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) w..ccceeeeemcresenserisnmecirines. 9 o

$5-1133 (Rev. 1/2023) Page 2~ of \ A



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ) 05V ‘\NLW;LV\

2.Reporting Period: Start Date: \‘1|'\U PU End Date: _ 53|
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: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Outstanding Loan Balance (Beginning) ........ccuesseeerssseenns S

LOANS RECEIVEM ..ovvrrisriisrisssisssesssssesssssssssssssssssssssssssssessssenns $

LOAN PAYMENTS ...oorivrriesisiieesisssnssissssssssssssessssssssssssesssens S

Outstanding Loan (ENd).......cceevuereeerremrsrecmsissssesessesssesssnsssnns S

Loan Received For: [IPrimary Election [ General Election ~ [JRunoff (Local Elections Only)

Date of Loan:

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

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

Address: City: State: _ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ___ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
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.)

Balance (BEGINNING) wu..cevvvcoceeeeerreessesssmssesessssssssssssseesssneens $  4330.712
LOANS RECEIVEA ... eeseresessses e sssssessns s S

433 > B P )
LOan PayYCnS s minsssimiimsississississisisdiamasiiiis S 2 : l tvqiven
Qutstanding Loan End)smensammssmesssmsssmimg $ &

55-1132 (Rev. 1/2023) Page 2_of 1



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

. B \r i s
SO *)‘*\‘L {\\\"\,JL_,L-‘. -,.(,’,/')

Vw2

’ |

End Date: _ = |2 \] 2/

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

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: 5 5 5 $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 3 ? >
BicIrEss Nt 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: > 2 > 2
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
P - Outstanding Debt Payments QOutstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. S $ $ s
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry 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 3 $ $ $

must also be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Todn  Avdivsen

2. Reporting Period: Start Date:

'\\ui‘T’\J

End Date: > !21 \‘3‘\1

3. Total in-kind contributions from preceding page (enter $0 if first page) $ 4]

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.

First Name:

Occupation: B WVELA

Business or Organization Name: OR
Tewsa Middle Name: Last Name: _WlcBet
Address: U5 Pivu Bk City: (Nowis State: TIN Zip Code: 3775’28
Employer:
In-Kind Contribution Received For: M Primary Election [ General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ HAg. 1 In-Kind Contribution Date:

Aggregate This Election: $ 447 % (4]

Description of In-Kind Contribution: __ S0 V\S

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: $

[J Primary Election ~ []General 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: $

Description of In-Kind Contribution:

[C1Runoff (Local Elections Only)
Aggregate This Election: $

[CJGeneral 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 ~ []General 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: $

YA, 19

(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.)

$S-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _J05V! fAindivsa - Qﬂ,\v\/’ﬂ/} Mastov
2. Reporting Period: Start Date: '\l‘\u \‘?Dd End Date: ”5('%'1 |l’-)( > U
3. Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
| First Name: _findvedt Middle Name: Last Name: S¢55(a1S

Address: |14 (olduin  Land City: Avdarsomin e State: 11V Zip Code: 37705

Occupation: A A Employer:

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

Amount of Contribution: $_{00- 00 Date of Contribution: B‘A“WDU Aggregate This Election: $

vBusiness or Organization Name: J OR
First Name: _Relowvt Middle Name: Last Name: Sclrabet

Address: 70 Clughnad Dt City: _Novins State: 1IN Zip Code: 37528
Occupation: \)-U\TWJ‘ Employer:

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

Amount of Contribution: $_\00 80 Date of Contribution: '1'3]‘5\" Aggregate This Election: $_1 00 9C

Business or Organization Name: OR
First Name: _YottvV\A Middle Name: Last Name: Hm(l

Address: 124 vt Bwvev WA City: _Clntanr State: TpJ_ Zip Code: 37Ty
Occupation: ehvid Employer:

Contribution Received For: m Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ 250 %0 Date of Contribution; 223 [>! Aggregate This Election: $_250- &

Business or Organization Name: OR
First Name: __ ShviviW Middle Name: Last Name: HMWI[

Address: PC By 2\g City: Noviig State: TN Zip Code: _31825
Occupation: B Employer:

Contribution Received For: ﬁ] Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_'02 %" pate of Contribution: ?lﬂ Y Aggregate This Election: §_\ 00 ¢

Total Contributions: §__ 2 20 9C
(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) paga. \d gp 12



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: 305\ W&M"w WUW! o/

2. Reporting Period:  Start Date: _|| & | oo U End Date: _2[ 3! ;P"D U

| \

o gy A1)
3. Total campaign contributions from preceding page (enter S0 if first page) $__ = 50.0%

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: PGVM Middle Name: Last Name: Kuv €11

Address: 70 Box gHl City: _Now\s State: LN Zip Code: 31825
Occupation: p&hﬂ.}’\ Employer:

Contribution Received For: N’Primary Election [ General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_Z100 0% pate of Contribution: 2[23 Iz’v-" Aggregate This Election: $ _2¢ 0 0C

Business or Organization Name: OR
/ First Name: _\CapL Middle Name: Last Name: JelaviSag
Address: \2\_SUMEA city: Clundot State: TN _ Zip Code: 2717/

Occupation: @U\'\VUA Employer:
Contribution Received For: [ﬁ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_250-%0  pate of Contribution: = |T)%l?u’ Aggregate This Election: $ 250 °C

Business or Organization Name: OR
First Name: _ ) &WS Middle Name: Last Name: Ho‘u/},i S
Address: _¥0 Eox \0g71 City: Nowig State: 1N Zip Code: 37825

Occupation: MM Employer:

Contribution Received For: M Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__200.9C  Date of Contribution; 2 [3 'PU Aggregate This Election: $_2 0¢ ©

Business or Organization Name: OR
First Name: __ L1SA Middle Name: Last Name: _N\ared

Address: 295 C’?va\/l\/! \IW A City: _ (uwdont State: TN_ Zip Code: 3717LUW
Occupation: AN ¥ Employer:

Contribution Received For: lj Primary Election [] General Election  [] Runoff (Local Elections Only) ‘
Amount of Contribution:§_20¢ € Dpate of Contribution; 3|3 Pu Aggregate This Election: $ S9e-¢

Total Contributions: $___“10¢ 9¢

(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.)

$S-1131 (Rev. 1/2023) page "] of \2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: __ 105\ Andirg an
2.Reporting Period: Start Date: _\ |15 !QNU End Date: 3|21 PCD v
3. Total campaign contributions from preceding page (enter $0 if first page) $_ |4 0C

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ sty Middle Name: Last Name: P(M’VSU/?
Address: 524 BioVs L“LF‘ Rl City: __ Qivkon State: TN Zip Code: 2111
Occupation: ___IN | A Employer: _ N[

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

Amount ofContribution:S_‘iaa'gi Date of Contribution: (.0C

\|22 22V Aggregate This Election: $ ‘H’?C‘vi"'-

Business or Organization Name: OR
First Name: _%. Mahin Middle Name: Last Name: Zan !

Address: _ {14 CGricdin bn City: _Ruduvsoaviu State: 1IN Zip Code: 3777 65
‘Occupation: P—U*T«"M Employer:

Contribution Received For: Primary Election [] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ 100.%C Date of Contribution: glllpkf Aggregate This Election: $ _\ ¢ C
Business or Organization Name: OR
! First Name: __ A \an Middle Name: ‘ Last Name: _(€SaV’

Address: VO Box \3ul City: Nov1s State: 1N Zip Code: 3782 %
Occupation: MY‘—A ; Employer:

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

Amount of Contribution: $ \Co@ Date of Contribution: "3“3'?‘\; Aggregate This Election: $ __ €€ | (€

Business or Organization Name: OR
First Name: (5@\/% Middle Name: Last Name: Mwmﬂi/

Address: _ ( Bk Hhu2 City: _INovAS State: 1INV Zip Code: 3 7% 25
Occupation: _Ponvad . Employer:

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

Amount of Contribution: $__U0-¢C pate of Contribution: ?jl\!%' Aggregate This Election: $_100 €

Total Contributions: §___ =, 400.0¢
(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.)

$5-1131 (Rev. 1/2023) Page & of |2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Toslt _fynduvean (ouny N}W}q/

2. Reporting Period: Start Date: ___| !\“j !li';x.“') U End Date: _“3|3\ \‘9(‘3 w

3. Total campaign contributions from preceding page (enter $0 if first page) $___ A e 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: IG\VM°M Middle Name: Last Name: Vlanteott)

Address: %21 Q‘CU}(MW Dv: City: Ciondkev State: IIN__ Zip Code: 72‘7'7(Q£'
Occupation: _Hialta Drspretpv Employer: TN D-M;‘\’ of Healting

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

Amount of Contribution: $_100.CC Date of Contribution: _2 'g*"'!‘\lf'u Aggregate This Election: $ _| 0¢

, Business or Organization Name: OR
" First Name: r 7 Middle Name: Last Name: —_— '
Address: _ City: State: -~ _ Zip Code: _ L A
Occupation: Employer:
Contribution Received For: d Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ Date of Contribution: Aggregate This Election: $
Business or Organization Name: OR
First Name: _ 105V Middle Name: Last Name: Avaluvgon
Address: _ 5371 Buacks (ap Bof City: _{ ko State: TN_ Zip Code: 31711V

_— \ A DN 2o = ’
Occupation: _~ vaniiad Pagh ObRov Employer: Samkn Q)w
Contribution Received For: |__\ﬁ Primary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_ {29 Date of Contribution: 2 |75_ t’ U Aggregate This Election: $_14>0C
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: $ ui1ed 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.)

$5-1131 (Rev. 1/2023) Page \_of \#



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Ye—}tft Anduvzon
2. Reporting Period: Start Date: "»[5 I\?C'.?U End Date: ‘%i;l Y=Y,

‘ i,
3. Total campaign expenditures from preceding page (enter $0 if first page) $ U

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: _ nM /D\'\ - OR
First Name: Middle Name: Last Name:

Address: PO Gox 334 city: _Chwvikan State: TN Zip Code: 317 \V]
Purpose of Expenditure: Advevhsig

Amount of Expenditure: § _ 253 o0 Date of Expenditure: $ _ % F l;lo}u

Business or Organization Name: ~ L-AVAV OR
First Name: Middle Name: Last Name:

Address: _\L51\ Ditvbow Lawd City: _ Vvl State: TN Zip Code: 51182
Purpose of Expenditure: __ & ilboal ol

Amount of Expenditure: $ _ > %ZOO‘GO Date of Expenditure: $ _ 2 I}lw—._}w

Business or Organization Name: Al {'V'AS)\ a4 Pk s OR
First Name: Middle Name: Last Name:

Address: _ 1400 € Teuhy Avi City: _ s Plawus State: Tl Zip Code: UCC\E
Purpose of Expenditure: _ Luvnch sf\l‘\’la*\/st&t{‘i\‘ . .

Amount of Expenditure: § (.00 __ Date of Expenditure: $ QVMPO?U

Business or Organization Name: _-Lv7] 4 Ve a OR
First Name: Middle Name: Last Name:

Address: _ 1\ Ove wavd Cwel City: PLY" -Q'\thﬂ State:"\'i Zip Code: _3M530
Purpose of Expenditure: 512115

Amount of Expenditure: $ 20" (O Date of Expenditure: $ __ 1123 |2U

Business or Organization Name: fi(' L OR
First Name: Middle Name: Last Name:

Address: G0 N Mam S4. Sude DT city:  Cldon State: 1Y Zip Code: 31711y
Purpose of Expenditure: __\/0H ¥ Daka

Amount of Expenditure: $ K ki Date of Expenditure: $ __ 2> !?‘7’7”

Total Expenditures: $ 3354.0C

(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 \U of | >



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: TOG\A AVW Voo

2. Reporting Period: Start Date: \1115 l‘PCB U End Date: _ 5 !31 Pou

2

3. Total campaign expenditures from preceding page (enter S0 if first page) $ 5%59.9C

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: _ EVWv ‘H Waskia OR
First Name: Middle Name: Last Name:
Address: __ {11y Oveaavel L City: Oal Rickopt State: \™ Zip Code: 21630C
Purpose of Expenditure: Sgns :
Amount of Expenditure: § __15& 5C Date of Expenditure: $ 5l'% P"f
Business or Organization Name: N?lauj Haiv Mﬂ-h-‘[ OR
First Name: Middle Name: Last Name:
Address: Un City: State: ____ Zip Code:
Purpose of Expenditure: [" i’u‘néuﬂh*“’)
Amount of Expenditure: $ 500.0¢ Date of Expenditure: $ 3!‘) "'!!3"&(
Business or Organization Name: W{ o  VED OR
First Name: Middle Name: Last Name:
Address: _ 0\ Clwav Spuwgg  Hwd City: _&tv Clinde) State: W™~  Zip Code: 31 LW
Purpose of Expenditure: Clauly .9»{[(1(‘)(,1/ .
Amount of Expenditure: $ 100.0@ Date of Expenditure: $ ___ 3|11 Pu'
Business or Organization Name: C :1‘{;1lf-.”a lk\'*"w"g% OR
First Name: Middle Name: Last Name:
Address: _\\™% Plankue St City: Hale il State: ﬁ Zip Code: oA
Purpose of Expenditure: fai kv )
Amount of Expenditure: $ __ | (015 5¢ Date of Expenditure: $ 5 !—) ‘—'!m“"\
Business or Organization Name: Buewlle VED OR
First Name: Middle Name: Last Name:
Address: Y4 Bnoeul :‘7““/,‘ City: _BWV ety state: "™ Zip Code: 21T\0
Purpose of Expenditure: Cwils "tt i:‘[:“"
Amount of Expenditure: $ Lk Date of Expenditure: $ %!Pulh‘u’

57120.0(

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 L\ of |A



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

TodA Avduvcoun

1. Candidate or Committee Name:

End Date: _3|31|2¢30

2. Reporting Period: Start Date: \15 | oo
|

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

520.0C

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: _ Hvicemlle VED OR
First Name: Middle Name: Last Name:

Address: MHH Bvice ”“u_H"’V"\, City: B wulik State: TN Zip Code: Z1UNC
Purpose of Expenditure: i It SMpipv

Amount of Expenditure: $ 210.0° Date of Expenditure: $ 5 pu M

Business or Organization Name: Courev Nuws, OR
First Name: Middle Name: Last Name:

Address: _ 2235 N Wby S city: _ Mo State: 1N Zip Code: _ 2171\
Purpose of Expenditure: Pdviprhs | i

Amount of Expenditure: $ 12500 Date of Expenditure: 330 ! 2U

Business or Organization Name: Havolet' s OR
First Name: Middle Name: Last Name:

Address: e Chacw v City: _ (Mo State; TN Zip Code: 2 ' 1\Y
Purpose of Expenditure: Mt and Gvaet

Amount of Expenditure: $ 1 00 00 Date of Expenditure:

Business or Organization Name: OR
First Name: Kavan Middle Name: Last Name: _{Vt\a Wu,k/\I
Address: Un\vovia City: State: ____ Zip Code:

Purpose of Expenditure: E’l}‘l Hunk

Amount of Expenditure:$ __ | 00,00 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:

Total Expenditures: $ LS55, G0

(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)
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