UMM

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: _f_-_!_é"_'_ﬁ_ 2.a. Candidate or Committee Name: (Sre X Gibsen/
2.b. If Committee, Name of Candidate: _ 3. Election Date: 20
4. Campaign Address: 7J0S ChauViv lLase

City: Corr . s State: _ [ Zip Code: _ 37772\ Phone: BCS-358 -G
5. Candidate Home Address: __ 0303 Chpuvie/ Lu.

City: Cotr & Ay State; ___LnJ  ZipCode: £ 11 2\ Phone: Qes-I8F -9 56

Candidate Email Address: |"bre v 0\33‘036"*’ ] }’Pr\’\uov Com

. o
6. Office Sought: (include district number, if applicable) o Ceu “'\:'j Qhest Tj{_

7. Name of Political Treasurer (may be candidate): Qe /S (:&Q,W
Political Treasurer Email Address: Q\ixs ren DI coemern ST et

8. Category or Report: (check one)
[CJFirst Quarter [] Second Quarter [] Third Quarter
[JMid-Year Supplemental

[ Fourth Quarter Pre-Primary  []Pre-General

[Year-End Supplemental

9.Reporting Period:  Start Date: _ © \Q\ 29, 202\ gndpate JAN 1S5 202X

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. /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

nonpoliticalpurpose as defined by the federal internal revenue code.
T N
|~ 14572028 Do fds—  1-14-202C
Date Political Treasurer Signature Date
15 [zo25 p@f‘?%m) 1/ 14/ 2025
ness Signature Date Witness Signature Date '
12. Summary:

a. Balarice On Hand Last REDOI s s $ 500 -<°
b. Total Receipts This Period s _/ Q\'gb e
c. Total Disbursements This Period §_ By - e
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S kL ‘7['35‘ 33
e. Total Loans Qutstanding........ s @
f. Total Obligations Outstanding - ;25

$5-1109 (Rev. 1/2023)
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KNOY CO1. ELECTION COMM

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Brend Gf lo 59

14.Reporting Period: ~ StartDate: 87 ~Z4.~ 2024 EndDate: 0/ - /S - 2035

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... S 9’

(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) ... s_ /,750

C. Loans Received This Reporting Period $ 7z

d. Interest Received This Reporting Period S g

€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d)) (must be shown in item 12.6) e $_/,750 °°
16. Disbursements:

: 07
a. Total Expenditures (other than loan payments) S = / 4 :
(Note; Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ ,9'

c. Total Obligation Payments Made This Period S V2

d. Total Disbursements (add 16.a. and 16.b.) (must be sShown in item 12.¢) e $ 5/ 7 i
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ] Q/

b. Itemized In-Kind Contributions Received This Period $ k?/

¢ Total In-Kind Contributions Received This Period @/
18. Obligations: %

a. Total Obligations Outstanding (must be shown in item 12.£) S

$5-1133 (Rev. 1/2023) Page }of



_ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___PByzn7 é o Ya)
2. Reporting Period:  Start Date: 071-29 ~3024 End Date:Q/-/S - 2035~
3. Total campaign contributions from preceding page (enter S0 if first page) $ &,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ' OR
First Name: __[DonJ Middle Name: Last Name: _Coreen

Address: (2253 Viginia e Lane City: _Knopwille: state: In/_ Zip Code: ZH (8
Occupation: _ KETIRED Employer:

Contribution Received For: Elgrimary Election  []General Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $_250 -°® Date of Contribution: iZZ?ﬁlZf Aggregate This Election: $ 2502

Business or Organization Name: OR
First Name: _Clacis Middle Name: Last Name: _Brand $

Address: 204 Breadgreen  lone City: Nolensviile State: 1’__ Zip Code: _27( 35
Occupation: Seal €S - Employer: ‘?uw\* bleunle

Contribution Received For: [ Primary Election  [[] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_5¢0 °®  Date of Contribution; ll‘lfg“{‘zﬂﬁ Aggregate This Election: $_500 '

Business or Organization Name: OR
First Name: _Melissa Middle Name: \¢ . | Last Name: Prand <

Address: 264 _Briadgreen Lane City: _Nolensville State: E_ Zip Code: 31135
Occupation: I\/u!ﬁl,u Employer: Sd’p

Amount of Contribution: $_500 '°®  Date of Contribution:le|2§ /202§  Aggregate This Election: §_Sc0 *°°

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

Business or Organization Name: ' OR
First Name: jouf%b Middle Name: _Regnii ) Last Name: én’:’S:«N(

Address: 8%5  Chauvin lane. City: Carr‘:jfan State: ]{L Zip Code: 2772
Occupation: Employer:

Contribution Received For:  [v{Primary Election  [] General Election [ Runoff (Local Elections Only)
: i S
Amount of Contribution: $. 500 % Date of Contribution; 04 ,9‘01 2024 Aggregate This Election: $_500 ““—

. 00
Total Contributions: $ / ;7 5 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) Pageéof s



KNOX GO, ELECTION COMM
JAN 16725 PH3: 15

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: O7-29-20Y
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDIT!

kind contribution to a candidate, please remember to include the purp:

Brent  Gipsen

End Date: / -/5 - 2025~

candidate's name in the purpose of the expenditure section.

(>

URE. All expenditures must be itemized. If the expenditure is an in-
ose of the expenditure (e.g,, postage, printing, etc.) along with the

Business or Organization Name: _ /<24 /o5 Bank OR
First Name: Ul’mic:!cile Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ [Ranit  fEES i‘ CHeECKS

Amount of Expenditure: § _ 314 . &7 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:

Business or Organization Name: OR

First Name: Middle Name:
Address: City:
Purpose of Expenditure:

Last Name:

State: Zip Code:

Amount of Expenditure: §

Date of Expenditure:

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.)

S5-1129 (Rev. 1/2023)
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