CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: 1’ 29-2¢ 2.a. Candidate or Committee Name: Brm 7L é/bjoﬂ

2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: 'P 0. Box 5|
City: (,,OW‘J Ton State: __In Zip Code: ﬂzz Phone: £20S -390 /56
5. Candidate Home Address: F30S  Chauvin kane
City: Corfy ﬁV) State: _ 7/ ZipCode: _%772( Phone: BbS 358 H&&
Candidate Email Address: €/C¢7Lbrmzqibs‘an @ atl.com
6. Office Sought: (include district number, if applicable) /Cﬂo b C:?Mn ){7 5%61’/’1('47(’
7. Name of Political Treasurer (may be candidate): gf’éﬂ%é/ '/7-(01’)
Political Treasurer Email Address: 2/¢¢ fbrm Cf/a/zjdn *@/0/2/14//- Cany
8. Category or Report: (check one)
D First Quarter [:I Second Quarter E] Third Quarter [:]Fourth Quarter D Pre-Primary re-General
[IMid-vear Supplemental DYear—End Supplemental  [_] Runoff Election
9. Reporting Period:  Start Date: 7-/-Z2¢C EndDate: _7+27 - 24,

10. Detailed Disclosure: (Check one)

D 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.

11.1/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

St Zll— 33420 Bl 72930

C?ndidate Signature Date Political Treasurer Signature Date
F19-2¢
itness Sigﬁa\t'ure Date Witness Signature Date
12. Summary:

a. Balance On Hand Last REPOIT ..o ereeeeeeeseesesseesesssssessssessssssessees $ ///, [ﬂ@? [
b. Total Recipts ThiS PEriOMd........wcceueeeeereeseeeceseeeceseeeessssssseessssseesss s S /& / @50 ol
c. Total Disbursements This PEriOd. ......oovcvc.vcceooeeeeeeeeeeeeeeeeeeeeeeeeeesee e $ 3,,’ /98 ) 8(7/
d. Balance On Hand (12.a. plus 12.b. MIiNUS 12.C.) coooveeeveveeemeerereeeeeeeeeecrsesessnrenns $ 25 /20 - 23
€. Total Loans OULStaNTING ......ccocrevueeeeeeesseeeseesseeeeeseeseensssesssesssessssssssesessssens S ,@/
f.  Total Obligations OUISTANAING ...........c.cvvevvveeeeeveeveeeeeeeeeeeeeeseeeseeesesssessessssesess s S }2/
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: E\(m‘a' é;bso )

14. Reporting Period:  Start Date: 7 { i End Date: _" <727 - 27

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... S '@/
(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)..................... $ /(0, KO0 “
. Loans Received This Reporting Period...........ccmvinmmreeninnnssssessisssssesssessssssssssenes $ 2
d. Interest Received This Reporting Petiod.ccomsmmmsmmmmmmsasmmsmpimasmisiie $ =
e. Total Receipts (add 15.a, 15.b., 15.c.,and 15.d.) (must be shown in item 12.5.) weuuecuereemnen. $ J@' /I(D ves
16. Disbursements:
a. Total Expenditures (other than loan Payments).........evconrreceesvenseeseenesnn. $ %/ ?5 5 ﬁ(f
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period " P 5 &g
c. Total Obligation Payments Made This Period $ ozl
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)uuuuurererererere.e. $ 2 / VAl g 9/
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period . S ,Q/
b. Itemized In-Kind Contributions Received This Period ; $ ﬂ/
€. Total In-Kind Contributions Received This Period .........urecveneseeersesnnen. $ ;7'
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .......cceeeveeereeemeererermreeernnns S ’2/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent Q);‘OSOV\
2. Reporting Period: Start Date: ~/- [ -2l EndDate: 1 -Z71 2o

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: cjﬂﬂé/( Middle Name: Last Name: Jl/dl"a/

Address: 207 N #ﬂ// 0}[ fame B/l/:/(iity: bYoXV///C State: E Zip Code: _"377/7
Occupation: ___{3USiNess Qwner Employer:

Contribution Received For: [ Primary Election ~ [X] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/000%° Date of Contribution: _7-/%2& _ Aggregate This Election: $ /000 99

Business or Organization Name: OR
First Name: D&I’Wét/ Middle Name: Last Name: S('a,/\f

Address: L//O 74/654 Ann At’. City: SEImonk State: E_ Zip Code: 27565
Occupation: 25 TIRED Employer:

Contribution Received For: [] Primary Election [ General Election  [] Runoff (Local Elections Only)
0
Amount of Contribution: $_/000° % Date of Contribution: 7-/4- 24 Aggregate This Election: § /000 g

Business or Organization Name: N OR
First Name: &W IL Middle Name: Last Name: D&ﬂ 7%\4/7
Address: 8‘/37/ A/uébfn waa}c Kcl City: Iémxvf/(d State: E Zip Code: 57225
Occupation: ':b?u [P VAP ﬂa/n er Emplo’yer:

Contribution Received For: ] Primary Election Kf General Election [ Runoff (Local Elections Only)
¢ . . ’ . . 2
Amount of Contribution: $_ /000 '°° Date of Contribution: 7~/ % -1 Aggregate This Election: $ /004

Business or Organization Name: _ OR
First Name: B(/) Middle Name: Last Name: _ /072N

Address: 10922 S”m)}/ Ln. City: /Q’loyvfl /L State: _E Zip C,ode: 377/ g
Occupation: Business Owne v Employer:

Contribution Received For: [] Primary Election [XGeneral Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_S00°°®  Date of Contribution: 7-/ Y- 2& Aggregate This Election: s 520 ¢

, oD
Total Contributions: $ E. gOO
(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: 5\’0“’5' (39 leDn

2. Reporting Period: Start Date: w 10 A 10 End Date: [ 27 Y27, °
. o

3. Total campaign contributions from preceding page (enter $0 if first page) $ %OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ ELEANORE Middle Name: Last Name: \/014- /Cl&m
Address: 750 Made Toudo\) U . City: __IA2wel ( State: Ja/. Zip Code: _37% 19
Occupation: __Chairpiam Employer: Firsr Centuru f3an E

Contribution Received For: [ Primary Election ~ [X] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_Z50 " Date of Contribution: __“T “/'Z - 2l Aggregate This Election: §_ £50**°

Business or Organization Name: OR

First Name: _[2o & Middle Name: Last Name: 25&@&&@

Address: ‘Q 2(28 {'4::9 sbg ow %Clty K'”IOSCVI “ State: 7:1 Zip Code: 625[2{
Ban £

Occupation: Employer: FRST (en ture
Contribution Received For:  [] Primary Election K] General Election ~ [_] Runoff (dmal Elections Only)

Amount of Contribution: $_ {000 "“P Date of Contribution: 77 -2  Aggregate This Election: $ AOOU'M

Business or Organlzatlon Name: OR
First Name: pﬁ C Middle Name: Last Name: WOr/Crna/n
Address: _ 2bl8 &Anmm"wfm Z City: [noxville State: E Zip Code: 379/
Occupation: 72«6’71 eed Employer:

Contribution Received For: ] Primary Election ~ [X General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_500"®®  Date of Contribution: —7.12* 72 Aggregate This Election: $ _/000 ©°

Business or Organization Name: OR
First Name: wi”;@r\f\ Middle Name: Last Name: 26{1/‘)”6(5
Address: __[[] ! N. Noentsitote De. City: Kﬂoxvilk State: /Y Zip Code: _2T79(9
Occupation: Attorney Employer: A l/\/ PcC.

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

40
Amount of Contribution: $_[000°*”  Dpate of Contribution; 7-12 e Aggregate This Election: $ 200Q

N OO
Total Contributions: $ lp 2 50

(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: BFUH’ @ :bSo )
2. Reporting Period: Start Date: “1-[ - Lte EndDate:  (-TT -2

Hole]
3. Total campaign contributions from preceding page (enter 50 if first page) $ éa,l 52) ©

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Br&é( Middle Name: Last Name: COX

Address: _(p 919 Shady (n. City: KVlOXA/ l~//€ State: ﬂ Zip Code: . 22/&
Occupation: LA 9V\J€2f eamen‘f Employer: kﬂOX Co :

Contribution Received For:  [] Primary Election  [X] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_z208 €2 Date of Contribution: _ 714 2 _ Aggregate This Election: $_200 '°°

Business or Organization Name: OR
First Name: _Jexrru Middle Name: Last Name: 6&-4‘ (‘4\(/‘4
Address: 780‘{ Jﬁl ¢sa Cur ‘ City: pOW?/” State: ___‘ZAL Zip Code: 378¢ 2
Occupation: A'gr&l/l'f' Employer: 7264///1 % ceetives

Contribution Received For: [J Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 200 *®°_ Date of Contribution; 7Y - Zw _ Aggregate This Election: $_Z00" o
Business or Organization Name: OR
First Name: 759/0/ Middle Name: Last Name: COOK

Address: _ 1920 Wiitatf  Or. city: _ Knoxuille state: U4/ Zip Code: _3193Y
Occupation: et (Z22)) Employer:

Contribution Received For: ] Primary Election ﬁ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_250:°°  Date of Contribution: 7-/ Y20 Aggregate This Election: $_Z250"°°

Business or Organization Name: OR
First Name: Mldhb/(b Middle Name: Last Name: Mr /50n

Address: /7l ﬁyg/—tf 2 Ac/ / /?/City: %/]7[6 VC!‘&/A State: ___@ Zip Code: 3708[
Occupation: 72577/45 D Employer:

Contribution Received For: ~ [] Primary Election X General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 1 20°°?  Date of Contribution: 7* 12- Z{  Aggregate This Election: $_ 350 °°

<00
Total Contributions: $ '7000 .
(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: M’\ ’( CO( lose
2. Reporting Period: Start Date: ? l 2L End Date: _ 7212k

.00
3. Total campaign contributions from preceding page (enter $0 if first page) $ %0 g ==

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: J-be\ Middle Name: Last Name: (Bbu/t’léﬁt
Address: __ 20 | : LO,ygTD\n [2() city: __[anekvi| le State: _TAJ_ Zip Code: 27938
Occupation: vah@b Menber Employer: mau

Contribution Received For: [ Primary Election ~ PdGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/000°%?  Date of Contribution: 71424 Aggregate This Election: $ /000 *%°

Business or Organization Name: OR
First Name: S Jeve Middle Name: Last Name: )L/d//

Address: 7,07— ( \,/I\//&MSS De. City: _ KnoXxuvi lle State: JA/ Zip Code: 275/¥
Occupation: 267'( Led Employer:

Contribution Received For:  [] Primary Election ] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ /(90 "©9 Date of Contribution: 7:/4 2 Aggregate This Election: $ /(O ol

Business or Organization Name: OR
First Name: ph/‘//l'ﬂ Middle Name: Last Name: LQMJSO/)
Address: _ 2SS /(M Ave  City: /(fZO.\CUl'/ [e State: ZZ_/ Zip Code: 2 79/ 7
Occupation: Founder Employer: LHP Crplal

Contribution Received For: ~ [] Primary Election  [X] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/5007?° Date of Contribution; *7-(%" & Aggregate This Election: $ /S _QQ"SO

Business or Organization Name: OR
First Name: __ s Jan&1— Middle Name: Last Name: Lﬂ'M)SOI/)
Address: 1SS Menesaw Ave City: __ Knaeville State: _Ja/ Zip Code: _5729/9
Occupation: Ketited Employer:

Contribution Received For: [] Primary Election [ZfGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_/200° 9 Date of Contribution: T-14-Z(» _ Aggregate This Election: $ /800"

OO0
Total Contributions: $ / (9 i 00D

(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: Bfm(' é ] ‘05 °Vv7)
2. Reporting Period:  Start Date: "7 ° [- 20 End Date: _ 7.7 1-7p
3. Total campaign contributions from preceding page (enter $0 if first page) $ /0, (OOO o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: c&f/ Middle Name: Last Name: 7’/_174{'//
Address: _ 72751 Marris  Frwy City: Knokw’//c State: ﬂ Zip Code: 2793¢
Occupation: Busmess Oumer Employer:

Contribution Received For:  [] Primary Election [\ General Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution: $ %50 °°®  Date of Contribution: _7-({*2tz Aggregate This Election: $ 00

Business or Organization Name: OR
First Name: ﬁnd réea Middle Name: Last Name: D_:\Sﬁ&/l

Address: 7721 LA BA1vGTon City: _ldlo)(uf ( (( State: E Zip Code:

Occupation: Business Owner Employer: D/S ney (’or) shucllon

Contribution Received For: [ Primary Election ~ [d'General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_5 ©°°®  Date of Contribution;_7-14"Z@ _ Aggregate This Election: $_ 500 "®

Business or Organization Name: OR
First Name: oug Middle Name: Last Name: /‘/anzs

Address: /07 \JM/CS i 74'6/ C'/ Rt City: Kaoxville State: (A/_ Zip Code: ?7?[2
Occupation: 1% Employer: Audubon, [nc

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

Amount of Contribution: $ 1900 ‘9% Date of Contribution: o 3.2 Aggregate This Election: $ [900

Business or Organization Name: OR
First Name: W//‘d)ae/ Middle Name: Last Name: 6!’/./6"
Address: _ /913 Ashby ﬂﬁd City: __ /GnoX wlle State: E/ ZipCode: 3" 423
Occupation: &/7" 21'"40 /57 /a’ Employer:

Contribution Received For: [] Primary Election l__{gGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_"250 “®® Date of Contribution; 7 '/2 42 Aggregate This Election: $ 2SO0 =

F i o
Total Contributions: $ / 3, 500 -°

(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.)

SS-1131 (Rev. 1/2023) Page 1 ofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: chn + @ lvbSO")
2. Reporting Period: StartDate: _1- (-2 End Date: 7+ 271-26
3. Total campaign contributions from preceding page (enter $0 if first page) $ / 3 60 ek

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Na OR
First Name: «&Z 6)71 Middle Name: Last Name: V/}/Aﬁ

Address: /25—9‘ ()l’/CQn < p/- City: /waw'//e, State: Z Zip Code: 279/ g
Occupation: SelF ng/m;m,a/ Employer:

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

Amount of Contribution: $_/000°% Date of Contribution: 7-/%- 2k Aggregate This Election: $ /000" %

Business or Organization Name: OR
First Name: bdtff&/ Middle Name: Last Name: (/0 /Qh-/ 7‘7‘

Address: ZQZJ Gl Cﬂ‘plﬁl‘/{ 0! dr. City: Vnoxville State: _/M Zip Code 2 Zﬂi

Occupation: Bees ness  Owner Employer:

Contribution Received For: (] Primary Election IﬂGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__(900 **pate of Contribution: ] -2 "2l Aggregate This Election: $_/ 700 *°°

Business or Organization Name: OR
First Name: o7LC/ Middle Name: Last Name: C/dc(:!en
Address: #3229 &W‘Cf 52015 (n. City: /61050//7 lé State:& Zip Code: 37290
Occupation: —sz/"a Enp "o\;/c,a/ Employer:

Contribution Received For: ] Primary Election [A General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 25 *°° Date of Contribution; 7-2 -202(Aggregate This Election: $ _25D" >

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: $

OO0
Total Contributions: $ [ (ﬂ %D

(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.)

SS-1131 (Rev. 1/2023) Pageﬁofﬁ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Brent Gipson
2. Reporting Period: Start Date: Wis 20 EndDate: /27 -Z0

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.) along with the
candidate’s name in the purpose of the expenditure section.

Business or Organization Name: Square S:ﬂq ce L bsite OR
First Name: Middle Name: Last Name:

Address: 225 Var'ck st City: __ New Vo"t’ state: V) Zip Code: 2 100/
Purpose of Expenditure: Website

Amount of Expenditure: $ __ 20/ 5 3 Date of Expenditure: $ __ 732

Business or Organization Name: de r éyf“’ﬂh (cs /[ric. OR
First Name: Middle Name: Last Name:

Address: /0228 Techno /04114 Jr. City: __Knoux ville State: 74/ Zip Code: 37932
Purpose of Expenditure: ‘Dﬁ&ll’) ﬁth Ha f./( s

Amount of Expenditure:$ __ 2897 - 3 Date of Expenditure: $ __ /- (7 - Z0Z&

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

Address: City: State: __ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ 3 998 87[

(Carry forward to the next pagre if additional pagés of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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