7
ORIGINAL DOCUMENT /]TMWM //
PHOTOCOPY CANNOTBE peppiyvEp SEP 25 2003
ACCEPTED TCA 2-5-102 /
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT g//
For State and Local Candidates

For Single-Candidate Committees

1.Date: 4-22-23 2a. Candidate or Committee Name; R!"‘ B0 _F. Har LS,
2.b. If Committee, Name of Candidate:

_ - 3. Election Date: 0(4?‘ F‘\’ 7 OZ 3
4. Campalign Address: { 88 Z. f“‘od'ef‘
City: Y% {i\iq State: TN Zip Code: RR10Y  phone: (40 D (DA /n[-B“p

5. Candidate Home Address: l% % 1 F&&-F-Q,r‘—

City: m?m 'd’\lS State: T\ Zip Code; 5381 O Qg Phone: ﬁol\ SR 6,03(}-
Candidate Email Address: Rﬁ" 8 h-@armem{\h“is @ SMBH L COneys

6. Office Sought: (include district number, if applicable) C,t‘}}j Oou Y4 ';\ - SL\,Q?F% “N‘h"g\ C"" g-2

7. Name of Political Treasurer {may be candidate): CNE, H’ r:gifd&ﬁhg

Political Treasurer Email Address:

8. Category or Report: {check one)
[TIFirstQuarter  [] Second Quarter [N] Third Quarter [C]Fourth Quarter

[ Mid-Year Supplemental  [IYear-£nd Supplemental

9. Reporting Period:  Start Date: 7/ f{/ 23

10. Detalled 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.£)

\ﬁ] 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 campalgn 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! Disciosure 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

nonpoeltical purpgs€ as defined by the federal internal r?e code.

T/ 503
/F‘oi itical Treasurer Date
N 735
Wftnesslsgnature ' _' Date f 0?5
a. Balance On Hand Last Report ..., $ 2(0 8 Bq* 8 5
b. Total Raceipts This PRriod....oucmmesmsesssessssssonn $ 4 0.-} 006
c. Total Disbursements This Period $¢{Cf 25 )
d. Balance On Hand (12.a. pius 12.b. minus 12.c.) S ;_8; ’Z._DCI - 2’-}
e. Total Loans Outstanding $ - .
f. Total Obligations Outstanding $ -
Page__l_of __L

551109 (Rev. 1/2023)




SUA

ARY PAGE - CANDIDATE

' ]
13. Name of Candidate or Committee: Re‘” RINEN HA{_K;T

14, Reporting Perlod:  Start Date: z{g [ 22 End Date: C?[/,Seﬁ 5/&3

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this petiod) .. $_| 7 SO

{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) .. § g; AT
¢. Loans Recelved This Reporting Period $ -

d. Interest Received This Reporting Period $ -

e.

Total Recelpts (2dd 15, 15, 15.c, and 15.d) (must be shown In tem 125) vvenrrneen, $ ‘f O; 600

16. Dishursements:

a. Total Expenditures (other than loan payments) $ L!% 2 2 S - éi
{Note: Effective January 16, 2023, afl expenditures must be itemized) ‘
b. ioan Repayments Made This Periad § -

¢. Total Obligation Payments Made This Period

8 -

d. Total Disbursements (add 16.2.2nd 16.6.) (must be shown in tem 12.c) s 49 . AR Q_L
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Recelved This Period $ b

b. itemized in-Kind Contributions Received This Period $ —

€. Total In-Kind Contributions Received This Period § -
18. Obligations:

3. Total Obiigations Outstanding (must be shown initem 12) $ il

$5-1133 (Rev. 1/2023) QE&.[ @p {



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _?)f" ;R N Mr LS
2. Reporting Period: Start Date: ""?E/ f ;’f 23 End Date: _ {QBQ‘Z 23
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: on
First Name: .\ (5 220 Middie Name: Last Name: m;\.\\_(:;
Address: ] i 34 D&k C }m Ln City: ﬂ’)m&\%& State: Ths Zip Code: %%ﬁ:&é
OCccupation: Employer: ;

Contribution Received For: [ Primary Election K] General Election [JRunoff (Local Elections Only)
Amount of Contribution: $_{ o O Date of Contribution: 1-{0 ~Z2->  Aggregate This Election: §

Business or Organization Name: OR
First Name:/—DR N ui Middle Name: Last Name: Gﬂ" e wrnsh
Address: 5169 Tilerp.  Rel city: Horn Lol State: M X 7ip Code: 3 Q1,7
Occupation: Employer:

Contribution Received For: 1 Primary Election \El General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 1D Date of Contribution: J~[3~23 Aggregate This Election: $

Business or Organization Name:

First Name: ﬁ}ﬁﬂ%@ Middle Name: Last Name: C';;’Brf 94“”{_
Address: (p1(s7  lennax S City: Yort Mil] State: SC- Zip Code: 297 AN
Occupation: Employer: -

Contribution Received For: ] anary Election \Ei General Eiectlon [_] Runoff (Local Elections Only)
Amount of Contribution: $_} (2 Date of Contribution; 1~ 13~ 23 Aggregate This Election: §

Business or Organization Name:

First Name: Ltmc . Middle Name: Last Name: \JAQ l”\\ N ‘%“O
Address: 427 TZ_ Pﬂg locord  Osk Iy City: L’ékﬁ‘ f\Gi State: T\ Zip Code: ;iEfD 2
Occupation: Employer:

Contribution Received For:  [] Primary Election i General Election [ Runoff (Local Elections Only)
Amount of Contribution: § é éo Date of Contribution: -] Lf ~22 Aggregate This Election: §

Total Contributions: $ 55 E\.\J

(Carry forward to the next page if additional pages of this form are used. If this is the Jast page of contributions, this
amount must be shown in the summary on first page.)

55-1131 (Rev. 1/2023) rage | of 27




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [>1Bny &£, Hemis
2, Reporting Period: Start Date: ~1/1 | 22 End Date: c?j:%f 2=
3. Total campaign contributions from preceding page {enter 50 if first page) $ %0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \r/f v/ an Middle Name: _ _. Last"Name: [% 23T AN
Address: 4180  H. “ﬁ&“‘e’ S;'\ City: E!gméﬁg State: A Zip Code: 38](8
Occupation: : Employer; -~

Contribution Received For:  [_]Primary Election <] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $.{ 8O Date of Contribution: 7~ {G~23 Aggregate This Election: §

Business or Organization Name: vt N - ' OR
First Name:ﬁﬂ&&{, -Middle Name: - 1ast Namae: (W\{&W\

Address: 36§ W/ 34’\@{%1,4 ’jbf" f City: m:’nm [i’u $ -~ State: TN Zip Code: 38 [{2 i
Occupation: - .. Emplover: -

Contribution Received For: [} Primary Election: >3 Genéral Election [} Runoff (Local Elections Only}
Amount of Contribution: $ 25 & Date of Contribdtion; =27~ 23 Aggregate This Election: §

Business or Organization Name: - : OR
First Name: &) _Middle. Name: Last Name: (i ol S50
Address: if&ﬁ!} EE{ )é Lown Eb{ . 'City':'“ma' ;;.;‘)L'\'?i Stajce:“f}gl; Zip Code: ;38“1 3
Cccupation: Employer: -

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

Amount of Contribution: $ &QD Date of Contribution: 1_23 23 Aggregate This Election: $

Business or Organization Name: K{&;@» . — OR
First Name: _EKeviN Middle Name: -  last Name: _Lu¥orc

Address: 0@ Eor by, Cu City: mmwhm‘ Stater [IN_ Zip Code: 38 l[ﬂ
Occupation: - Employer:

Contribution Received Far: [ Primary Election ﬁ(&ener&! Election [ Runoff (Local Elections Only)
Amount of Contribution: $ ﬁiﬁo Date of Contributiond—A~&3  Aggregate This Election: 50D
O

Total Contributions: $ i} 5 O
{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_?:z



UTIONS -CA

MZED STATEMENT

1. Candidate or Committee Name:Fr 1o L, Mesr s
2. Reporting Period: Start Date: %[ {1232 End Date: (‘?{/30;{‘? 3
3. Total campaign contributions from preceding page (enter $6 if first page) § g} <O O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: oR
First Name: Q}\Ei" L&‘f Middle Name: Last Name: DQG:“")CW
Address: ‘:R_?% (’%?’ass L \5?3[ L?iﬁ-\ bfi City: {Y\?m {)LLE‘S State: TN Zip Codey 231 EH
Occupation: ~ - Employer: f

Contribution Received For: | Primary Eiection\E] General Election  [_] Runoff {Local Elections Only)
Amount of Contribution: .2 SO Date of Contribution: 542‘ 23 Agaregate This Election: §

Business or Organization Name: )]
First Name: éu } Middle Name: Last Name: \!fﬁé 404

Address: SH7LE (’;.a rdan 'R}Vef* Cr City: mm‘[ﬁg\ i State: TN Zip Code?)ag { ZZ )]
Qccupation: Empioyer:

Contribution Received For: [} Primary Election “{& General Election  []Runoff (Local Elections Only)
Amount of Contribution: §_25 O Date of Contribution; 8 243 Aggregate This Election: $

Business or Organization Name: OR
First Name: il Middie Name: Last Name: p&‘ﬂiﬁ[’“
Address: City: State: —— Zip Code:

Occupation: Employer: -

Contribution Received For:  [] Primary Election ~JI] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 52(3’0 Date of Contrébution:g —{2-23 Aggregate This Election: §

Business or Organization Name; OR
First Name: L . E&SL\UQ Middle Name: Last Name: —\%aﬂ )

Address: City: Stater _ Zip Code:

Cecupation: Employer

Contribution Received For: L] Primary Election <] General Flection  ["] Runoff (Local Elections Only)
Amount of Contribution: $ | 20O Date of Contribution. @~ 2~ 25 Aggregate This Election: §

Total Contributions: $ 2 (é 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.)

551131 (Rev. 1/2023) Pageg of @



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: &N [ FHore <

2. Reporting Period: Start Date: 7/;/ 2.3 End Date: _ 5/ ﬁQ,Z 22

3. Total campaign contributions from preceding page (enter $0 if first page} $ 2} l 6O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Oﬁ;anization Name: oR
First Name: ﬁ(ﬁ!ﬁ? , Middle Name: _ =%, Last Name: LNE S

Address: A ;30 @r&t,?fs Rrik Cv, city: { orche Statel{N.__ Zip Code: SR0O(R
Occupation: Employer:

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

Amount of Contribution: $] Q0 Date of Contribution: 5‘ lﬁiﬁ,& Aggregate This Election: §

Business or Organization Name: oR
First Name: _(Jys0rréin Middle Name: Last Name: ?‘T‘O\Z -

. &\ -
Address: . LH@ { City:S&,uaﬁ\ﬁkﬁ State:G.A_ Zip Code: fDQOZHf
Occupation: Employer:

Contribution Received For: {1 Primary Election “~F] General Election [ ] Runoff (Local Elections Only)

Amount of Contribution: $.500 Date of Contribution;% i 1] g A Aggregate This Election: §

Business or Organization Name: oR
First Name: f‘-}"'\ur‘ A Middle Name: Last Name:_ﬁi,_m {;)f“

Address: ~T1° 7 244 Rﬂ{ JE-E‘HT r-\i\r, City: O]\Wf ,'R(EIY}’\ State: WS Zip C\GJéE: 28ps E{
Occupation: Employer: -

Contribution Received For: ] Primary Election 5] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_2Z & [} Date of Contribution; § !2‘4 E 2.3 Aggregate This Electiom §_ < '}0{ 3

Business or Organization Name: OR
First Name: g A Middle Name: . Last Name: m CoOre
Address: €29 YeadoL s \’éLeJ}){cnyz Mem g}h is State: TN Zip Code: 3B | 2.5
Occupation: Employer:

Contribution Received For.  [] Primary Election ] General Election  [_] Runoff (Local Electios Only)
Amount of Contribution: $_{ 20 Date of Contribution: 8 {2.4 123 Aggregate This Election: §

Total Contributions: $ q 3 LI 5 O
(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) Pageq_ of Z—J



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; \5{"} ar = L rd's

2. Reporting Period: Start Date: o3

End Date: ?;/: ?@f 23

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

4,450

OR

Business or Ogénization Name:

First Name: !"“ra;.;f\ Middle Name:

Last Mame: CO é‘:)}\

Address: GO0 vy H@'Cﬁogi Cy city: Collierv il

State:m_ Zip Code: 3&52 | I

Occupation: Employer:

Contribution Received For: || Primary Election \{':j General Election
Amount of Contribution: $ 1 0 O Date of Contribution: '

L Runoff (Local Elections Only)
Aggregate This Election: §

OR

Business or Oriineization Name:
First Name: %’{ (=) Middie Name:

tast Name: Lo ule

address: 25277 \ahrd, CUAL DY city:  Sags

Cccupation: Employer:

State: TN Zip Codg: 320 28

Contribution Received For: [ ] Primary Election ~Ji_] General Election
Amount of Contribution: $30.0 Date of Contribution

I Runoff (Local Elections Only)
Aggregate This Election: $

Business or Oraganization Name:

OR

First Name: ke ine Middle Name:

Last Name: PR‘J%

Address: 085 &R{chmamé Gr N ciy MQM{}\.%

State: g Zp Code: 38125

Occupation: Employer:

Contribution Received For: ] Primary Flection TN General Election
Amount of Contribution: $_Z >0  Date of Contribution;

L] Runoff (Local Elections Only)
Aggregate This Election: §

Business or Organization Name: oR
Flrst Name: C"'ﬂ-&h WAV 1 Middle Name: Last Name: @mf{r
Address: 4735 Ratecnan Bd City: ﬂ'\ﬁ!}f\s%)m State: TN Zip Code: A0S
Occupation: Employer:

Contribution Received For: ] Primary Election 1] General Election
Amount of Contribution: $_} 0 Date of Contribution: 8

[ Runoff (Local Elections Only)
Aggregate This Election: §

Total Contributions: $ \Fi 10@

(Carry forward to the next pgge 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.)

55-1131 (Rev. 1/2023)

Page@; of é‘?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: B AN E Hgéf A NN

2. Reporting Period:  StartDate: 7/ [ 2.3 End Date: 9 ! 30 ! 23

3. Total campaign contributions from preceding page (enter $0 if first page) $ 5', 6O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: on
First Name: mﬁ%f* E(_k Middle Name: Last Name: Héuiﬁf‘
address: 1139 Bmber Grve. & ary: (pllieruille stater TN Zip Code: 380 177
Cccupation: Employer:

Contribution Received For:  [_} Primary Election \Q] General Flection [} Runoff (Local Elections Only)
Amount of Contribution: $ 250 Date of Contribution: 81 o3 Aggregate This Election; $

G

Business or Organization Name: ' OR
First Name: __JBN™ Middie Name: Last Name: KH’} K \Q
Address: =13 | &F\E’AE} Wil | City: mgmﬁn K State: TN Zip Code: R840 | la
Occupation: Employer:

Contribution Received For: [ ] Primary Election “N7] General Election  [J Runoff {Local Elections Only)
Amount of Contribution: § E(Z(Z Date of Contribution; % 21,1 83 Aggregate This Election: §

:

Business or Organization Name; OR
First Name: |4 (‘io e Middle Name: Last Name: Caa Doy
Address: 1195 N L norm e, City: Mrﬁ’\{hl"\ State: Ty Zip Code: 3B (V7
Occupation: Employer:
Contribution Received For: [} Primary Election N1 General Election [_] Runoff {Local Elections Only}
Amount of Contribution: $ 10 O Date of Contribution: ® [‘QQ ! 3 Aggregate This Election: $
Business or Organization Name: OR
First Name: ”T\r fofye . Middle Name: Last Name: | Fic)rﬂ mnSon
Address: _H(0) ﬁé) Soring Bollows \EYCEty: m(!m:%}\f S State: TN Zip Code: ’3 @S

I i, T )
Occupation: Employer:

Contribution Received For.  [] Primary Election 1] General Election [ Runoff {Local Elections Only)
Amount of Contribution: $ fOD Date of Contribution; 51Z1[23  Aggregate This Election: $

:

Total Contributions: $ (ij. ( 2 {5 O
{(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.)

55-1131 (Rev. 1/2023) . Page@ of 27



ITEMIZED STA NT OF CONT

1. Candidate or Committee Name: f”%ﬂh&ﬂ . Hems

2. Reporting Period:  Start Date: _2// [ 23 End Date: 9/30/ 2.3

/ s e N
3. Total campaign contributions from preceding page (enter $0 if first page) $ -qi (S5O0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: o5
First Name:\h‘av 33\ iMiddie Name; Last Name: C,(}nﬁa.gf‘
Address: (¥ X] Shenandosh In  ay: Olne. Rl state: YRS zip Code: 38,5
Occupation: Employer:

Contribution Recelved For: [} Primary Election TS| General Election [ Runoff {Local Elections Only)
Amount of Contribution: § 250 Date of Conuibution: P} 23  Aggregate This Election: §

Busingss or Organization Name: 0
First Name:C}\:QV‘f%’i Widdle Name:ﬁ&r{gﬂoﬂ Last Namez@aw 5 0{%4—_9
Address: _8St t-aYon e, City: Wm{f}hN ‘ State: "] .Zé;\:»J Code: B0 S
Occupation: Emplover

Contribution Received For: [} Primary Election [ General Blection [ ] Runoff (Local Elections Only)
Amount of Contribution: §_10 Date of Contribution; %} 21! 23 Aggregate This Election: §

Business or Organization Name: R
First Name:ma('/‘ﬁ\rm« Middle Name: Last Name: Y-ty

Address: . 2058 Qu%f\ (zdA in, City: mfm’\ﬁfﬁﬂ StateFink: - Zip Code: 261189
Ceeupation: Employer: -

Contribution Received For: ] Primary Election \E Generai Flection |} Runoff (Local Elections Only)
Amount of Contribution: $ ZSQ Date of Contribution; %!Q Z%QS Aggregate This Election: §

Business or Crganization Name: on
First Name: ﬁ“PYWY\L: Middle Mame: Last Mame: N(}Y‘?’i&?

Address: LOBE i};u %é:ﬁs"@& Ra. city: Callierville. State: TN _ Zip Code: 35017
Occupatior: Employer:

Contribution Received For: [ Primary Election {5] General Eiection ] Runoff {Local Elections Only)
Amount of Contribution: $_5 QD Date of Contrlbution: % E i I! 23 Aggregate This Election: §

Total Contributions: § [;-77 S—JQ

(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))

55-1131 (Rev. 1/2023) Pagez of._zj



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Narmne: !:%sﬂ'}”%m ? s -Ha,n"l“s
2. Reporting Perlod:  Start Date: _ 3/ [ ! 2.3 End Date: 7 g\? o2
3. Total campaign contributions from preceding page {enter $0 if first page) § CP}, W‘f S&

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Qrganization Name: oR
First Name: [pse-bes, Middle Name: Last Name: _UDdes s

Address: 727 (n Hu d([@ E"»Mf‘u S’}’ City. mwomgggﬁk state:"TN_ Zip Code: R le
Occupation: ~ Employer:

Contribution Received For: [ Primary Election {5 General Flection [ Runoff {Local Elections Only)
Amount of Contribution: $_10 O Date of Contribution: £ !g;z g 23 Aggregate This Election: §

Business or Organization Name: oR
First Name: N Y2 LC.. Middle Name: Last Name:_%i r‘g;,}\o—*%)r'
Address: \,UYlo Torte. Wil DE city: _ C ordave. State: tIV_ Zip Code: IR D | | -
Gccupation: Employer;

Contribution Received For: ] Primary Election \E} General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_{ © O Date of Contribution; g?gi g 27% _ Aggregate This Election: §

Business or Organization Name: o
First Namé@&mar? £ Middle Name: Last N ame:\f\/;‘] Lam<o ~
Address: Lelala Cordova Rd city: (sermaneyun State T\ Zip Code: 38138
Occupation: Employer: e T

Contribution Received For:  [_] Primary Election \El General Election [} Runoff {Local Elections Only)
Amount of Contribution: $_{O O Date of Contribution; 8 !-3{ "253 Aggregate This Election: $

Business or Organization Name: OR
First Name: YY)} p lael Middle Name: Last Name: er a;’\gg )
Address: DI 6 Qpl%‘ 7 (ot 2. City: _ e ohix State: Jly Zip Cod?g: R4
Occupation: Employer: i

Contribution Received For. [ Primary Election “F-] General Election L1 Runoff (Local Elections Only)
Amount of Contribution: § !QQ Date of Contribution: fi 1@{ ‘ 73 Agaregate This Election: §

Total Contributions: 5/ | S (0

¥

{Carry forward to the next page If additional pages of this form are used. If this is the jast page of contributions, this
amount must be shown in the summary on first page))

$5-1131 (Rev. 1/2023) Page_g_of_EJ 7



NT OF CONT

1. Candidate or Commitiee Name: ,_l’%?" =Y c. }'E@é’”r )
2. Reporting Period:  Start Date: 7/ 1/ 2.3 End Date: 9 /3(’;3;[‘2,3
3. Total campaign contributions from preceding page (enter $0 3‘“ rst page) 5 AN ‘%-’( b

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business ¢or Crganization Name: OR
First Name: _lomne 1<s Middie Name: HPJ\-} Last Name: &ej;ﬁc‘j} ;Ajr-{;st’\
Address: ﬁ{s b N A%thﬁ&u City: m:zm{du\' State: [T} Zip Code: RE1 17
Geoupation: Employer:

Contribution Received For: [ ] Primary Election 1] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_L D0 Date of Cordribution: %gifg e Aggregate This Election: §

Business or Organization Name: o
First Name: [0l k& Middle Name: Last Name: Tyl

Address: 279 Kivg, Vil cm-gu City: _Hpyoy— State: &L& Zip Code:").;zﬁ 21
Occupation: Emnployer:

Contribution Received For: [ Primary Election  ~5] General Election [ Runoff {Loca! Elections Only)
Amount of Contribution: $__ 100  Date of Contribution: "Bf?«,{ g 2.3 Aggregate This Election: $

Business or Organization Name: oR
First Name: F I R=-EY Middle Name: Last Name; S‘%’?’O‘ﬂc\

Address: 1AL Ntz everd Q¥ ciy: mm@g State: T3y~ Zip Code: 39112
QOccupation: Emplover: -

Contribution Received For:  [_] Primary Election ] General Election [ ] Rurioff {Local Elections Only)

Amount of Contribution: $ EQ{Z Date of Contribution; %!;35 {&;3 Aggregate This Election: §

Business or Organization Name:

First Name: _1& f‘f’“; Middie Name: Last Name: M Mﬁ CSas
Address: 2RS | Q,.l”wﬂ?fj C*;{ City: Bart E"“P’%‘ State [N Zio Code: @Q; 3 'i
Occupation: Emplover:

Contribution Received For: [ Primary Election 7] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 280 Date of Contiibution: ‘gg 31 (! &3  Aggregate This Election: §

Total Contributions: § :‘7 ﬂQ%O

(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.)

S5-1131 (Rev. 1/2023) Page 3 o L7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: & SN ¥ Yerrise
2. Reporting Period: Start Date: __ "3/ | Z End Date: Y4 23
3. Total campaign contributions from preceding page (enter $0if first page) $ _7} (S50

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: oR
First Name: (’}\Y(?L i [é Middie Name:_ Last Name: @\ﬁﬁu‘v\”k
Address: _ 265 ma{;x!\"}ii > by City: D‘ppr'!rﬁf\ State: T Zip Code: XA /
Occupation: Employer:

Contribution Received For: [ Primary Election ] General Election [ 1Runoff (Local Elections Only)
Amount of Contribution: $_2.55 (O Date of Contribution: 8]31! 23 __ Aggregate This Election: §

Business or Organization Name: OR
First Name: : ‘{‘?;é:; Middie Name: Last Name:ﬁ)ﬂm’; Y

L A - Y y . ,
Address: (pIS2 Harinick "Dr City: ﬁ\em@hgv State TN _ Zip Code: ‘AB Hﬂ
Occupation: Employer:
Contribution Received For: [ ] Primary Election ] Generat Flection [} Runoff {Local Elections Only)
Amount of Contribution: § 100 Pate of Contribution: ol ! Sé 23 Aggregate This Election: $
Business or Organization Name:
First Name: Keeaina ld] Middle Name; Last Name: Hukabbrd,

. . T .

Address: (il i ﬂ\cfb}j fhd Ed Clty:(ﬂ{ Leryille State: 1 iﬂ_:__-_;zlgggfire:‘sgg{:j
Occupation; Employer:

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

Amount of Contribution: § Zéﬁ 5 Date of Contribution; O‘li E23 Aggregate This Election: $

Business or Organization Name: : OR
First Name: (1 ,‘}/ﬂ(}\!f Middle Name: C“E&“Lw P}\ - Last Name:Tl;C_KQ/{“
Address: 42 Linlon e city: Monplals State; TN Zip Code: B4 8.3
Cceupation: Employer;

Contribution Received For: L] Primary Eiec’zion\ﬁ General Election  [] Runoff {Local Elections Only)

Amount of Contribution: $ ‘E OO0  Dpate of Contribution; Eig { g b4 3 Aggregate This Election: §
Total Contributions: $ g 3 6 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.) ‘

$5-1131 (Rev. 1/2023) Page[ D of Lu?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f% \'ﬁf‘(gfhl E —}%Am"{ :

2. Reporting Period: Start Date: _7// [ Z3 End Date: C?,f f& [ES

3. Total campaign contributions from preceding page {enter 30 if first page) § 8(’5 SO

COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Qrganization Name: on
First Name.& I Middle Name: Last Name: [ rNey
Address: | 07 i ler city: WY )emphis state: TN Zip Code: SR J(Y7
Occupation: Employer: !

Contribution Received For: [} Primary Election 2] General Flection [ JRunoff (Local Elections Only)
Armount of Contribution: $ 2 Date of Contribution: <{/2} B3 Aggregate This Election: §

Business or Organization Name: OR
First Name: ﬁdfiéé; Middle Name: _ Last Name: Cj;cib() k ;eg
Address: 7500 Moroon ‘%’%mmz}" City: ﬂ'\m’\ﬁ‘ﬁﬁ State”Th_ Zip Caée: 281728
Occupation: 0 Employer:

Contribution Received For: [ Primary Election ] General Election [} Runoff {Local Elections Only)
Amount of Contribution: $ |80 Date of Contribution; 1/ 223  Aggregate This Election: $

Business or Organization Name: OR
First Name: é—-@ 2l Middle Name: Last Name: =)

address: 242 _(reenvoni, Place.  city: VW phls State: EN= Zip Code: 3R8/]~7
Occupation: - Employer; e

Contribution Received For: ] Primary Election  ~f3] General Election [ ] Runoff (Local Elections Only)

Amount of Contribution: $_ 25 Date of Contribution; qi‘-ﬂ i 23 Aggregate This Election: §

Business or Organization Name: OR
First Name: ‘30\;\{\ Middie Name: Last Name: Q\F\Qt"i‘{"(f}f}f‘f\@{“ 7N
Address: U | U non AWZ . S‘%?.y 200 city: “Wl@ mphts State: TN Zip Code;JLEB 0 2
Occupation: Employer: ! -

Contribution Received For: [} Primary Election ™51 General Election ] Runoff (Local Elections Only)

Amount of Contribution: Sl OO  Date of Contribution: Qggsé 2.3 Aggregate This Election; §
Total Contributions: $ q 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.)

55-1131 (Rev. 1/2023) Page }f ofi7



ITEMIZED STATEMERNT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (512N = HHamr
2, Reporting Period:  Start Date: )/} glz kS End Date: 30,
3. Total campaign contributions from preceding page (enter $0 if first page) § O?} %O()

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: <0 Ei‘; Middle Name: Last Name: JQ\‘M\A B
Address: %@qg tf)’e rhis —hm {n City:C"ﬁe’«metmr\ State:-ﬂl;m Zip Code: @{SQ
Occupation: - Employer:

Contribution Received For:  [] Primary Election I General Election [} Runoff (Local Elections Only)
Amount of Contribution: $_J(/  Date of Contribution: <L Z"I é 232 Aggregate This Election: §

Business or Organization Name: oR
First Name:.—DQ-ﬂ?f}é/ Middle Name: Last Name: —P)(‘5

T . n '
Address: 3(-81 f-mgf m%& %{’ City: mqm.i[)§\J§ State:m_ Zip Code; 8%{{&
Occupatiors: Employern

Contribution Received For:  [] Primary Election ™~fI] General Flection | _] Runoff (Local Elections Only)
Amount of Contribution: $ ICDD Date of Contribution, i 8123 Aggregate This Election: §

Business or Organization Name: oR
First Name: iéw-ﬁlr No.o le, Middle Name: Last Name: 4| SIS

Address: 12 [ N ; vor ook La City: _ TY\s m\n}f\ Y State” H\- -Zip Code: D] 2.5
Occupation: Empioyer: F -

Contribution Received For: [ Primary Election ~{J] General Election ] Runoff (Local Elections Only)
Amount of Contribution: § 2,542 Date of Contribution: =3 Aggregate This Election: §

Business or Organization Name: OR
First Name: I\’\\’r‘ kd& Middle Name: ~__ Last Name: LC’W’*;,‘
Address: 71/l Harbor l*‘\[p Gy E City: {T\SM’\Q)!\LS State: TN Zip Code: 3F143
Occupation: Employer

Contribution Received For: [ ] Primary Electiori™~[M] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2 <0 Date of Contribution: O‘E E’L}Zi Aggregate This Election: §

e
Total Contributions: $__| O ) o0
(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.)

S5-1131 (Rev. 1/2023) Page)Z ot 27



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: f%f f&ﬂ E. ‘H}i S
2. Reporting Perlod: Start Date: "7/ i!f =3 End Date: 9[30! 23
3. Total campaign contributions from preceding page (enter $0 if first page) § _{ O/ 5 ) D

COMPLETE THE APPROPRIATE ITEMS FOR EACH WEMIZED CONTRIBUTION,

Business or Organization Name: oR
First Name: ﬂ/\ \C!f\cwj Middie Name: Last Name: Tsﬂ@?
Address: 3157 Lo Romane \w/an E City:Ggm%‘}ﬁ)gﬂ__ stateTN__ Zip Code: SB(RA
Occupation: -~ Employer:

Contribution Received For: {_] primary Election \El General Blection [ Runoff (Local Elections Only)
Amount of Contribution: §_| 0O Date of Contribution: _S i lt!Z.?: Aggregate This Election: §

Business or Organization Name: OR
First Name:ftf o Middle Name: Last Name: “THomS
address: 2619 Plurn Creel D City: Cordpwa State' TV ZipCode: 38 1 B {p
Occupation: Employer:

Contribution Received For:  [_] Primary Election kil General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: § Z {2 O Date of Contribution:aéf ES'! 23 Aggregate This Election: §

Business or Organization Name: or
First Name: Lonn e Middle Name: Last Name: WM,@;&M
Address: 311/ CO&;’)E&}’\ Cly City: YY\.QM}CL‘}{Q State: TN Zip Code: 36114
Occupation: Employer: -

Contribution Received For: [ Primary Election ~KhGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ico Date of Contribution; c‘;f ke ﬂ 2.3 Aggregate This Election: §

Business or Organization Name: oR
First Name: {2@9{5«/ Middie Name: Last Name: BOO‘I’\Q_,
Address: Y25 (o SSionna Jives TD‘}T City: ﬂﬁ&‘»‘ﬂ%ﬂ'&iﬁ State: TN Zip Code: 38 } 1
Occupation: J Emplover:

Contribution Received For:  [] Primary Election 3] General Election (] Runoff {Local Elections Only)
Amount of Contribution: $ Hi} Date of Contribution:cf { Aggregate This Election: §

Total Contributions: $ !0 Q(JO

(Carry forward to the next pagfe 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) Pagets‘&of_g_-?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Commitiee Name: R CE e, HWS
2. Reporting Period:  Start Date: 7/¢f 23 End Date: c’[{t/ 30 f 23
3. Total campaign contributions from preceding page (enter $0 if first page) 5 _{ Of G060

COMPLETE THE APPROPRIATE HEMS FOR EACH ITEMIZED CONTRIBUTON.

Business or Organization Name: OR
First Name: 1 ¢ I<. Middle Name: Last Name: —~tz ﬁ»&\“
Address:MMMCity: ’—\hfﬂ 22&*}’}\ State: A Zip Code: BDD“T{Q
Occupation; Employer:

Contribution Received For: ] Primary Election \\ﬂ General Election [ Runoff {Local Elections Only)
Amount of Contribution: § ! [8) > pate of Contribution: £ i[ & Z 23 Aggregate This Election: §

Business or Organization Name: _ OR
First Name: Yerdo s Middle Name: Last Name: QE&& ! £
Address: LA1R ket D City: Covrleva State:JIL _ Zip Coaje: D i,
Occupation: Employer:

Contribution Received For:  [_] Primary Election N General Election ] Runoff (Local Elections Only}
Amount of Contribution: § EQ[ b, Date of Contribution: © Eé f 'E‘E! 2'3 Aggregate This Election: §

Business or Organization Name: on
First Name: ( —;;:} OFoe ) Middle Name: Last Name: Q’H E\Q—J‘Jr
Address: 7 \w’ (‘}Eg ﬂ H—Mbﬁ City: W(D"\f S State:PIN— Zip Code: _ 38} Qg
Occupation: Employer: ! e

Contribution Received For: [ Primary Election ~~$] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_1 0 O Date of Contribuﬁon:% [ ﬁg 22 Aggregate This Election: $

Business or Organization Name: oR
First Name: ':b@n; Middle Name: Last Name: Qf” L1y

Address: L{% (s mﬂ”\%@ﬁﬁﬁ‘e ; Blval City: W\Q}ﬂp\ﬂ&\ State TN __ Zip Coder‘jaﬁﬁg 3
Occupation: Employer:

Contribution Received For: [} Primary Election ~f¥] General Election (] Runoff (Local Elections Only)
Amount of Contribution: $_ YOO Date of Contribution: E zi ﬁg 23 Aggregate This Blection: §

Total Contributions: $__| { 2000

(Carry forward to the next fnage 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 fﬁ ofL]



ITEMIZED STATEMENT OF

1. Candidate or Commitiee Name: _if) E’g a0 ? H’EA’TJLST
2. Reporting Period:  Start Date: ﬁj?i {z2 End Date: /30 ! 2%
3. Total campaign contributions from preceding page {enter $0 if fi és? page)§__ 1 E; i o0

TIONS -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

Business or Organization Name: OR
Fiest Name: %‘Sl" Middle Name: Last Name: HBFP}S

Address: THoRN. Sﬁﬁdﬁ Rreok v City: Df\gmgx k& State: TN Zip Code: 38125
Occupation: Employer;

Contribution Received For:  [] Primary Election NF1General Election [_1Runoff (Local Elections Only)
Amount of Contributlon: § &C0 Date of Contribution: 1~ {- 2.3 Aggregate This Election: §

Business or Organization Name: ' : - ) . OR
First Name: &@M ‘Middle Name: -- - - Last Name: :_ 'Hﬁak;s

Address: | {360 .i.si%?'\éﬁ Town, D City: - ﬂ{\—&m P}’\ 1 State: TN Zip Code: 32103
Cecupation: Emplayer

Contribution Received For: [ Primary Election "™ | General Hection  []Runoff {Local Elections Oniv)
Amount of Contribution: $ ? SO0 Date of Contribution, C‘?{ { Sé Aggregate This Election: §

Business or Organization Name: ﬁ‘;‘;;n.gﬁ ﬁ\x%g Inc N3h \T}\l Q{J&m:% S)’m p@& ! OR
First Marne: Middle Name: Last Name:

AddressZl S Mzin Sk City: ¥ Mo chfs State: TN N-- Zip Code: 381 AR
Occupation: Empioy@rﬁ -

Contribution Received For: [ Primary Election ™3] General Election [} Runoff (Local Elections Cnly)
Amount of Contribution: $__ 280 Date of Contribution: Bl 5} 232 Aggregate This Election: §

Business or Orggnization Name: op
First Name: OED&WH{ Middle Name: ___ Last Name: Hm

Address: 6. Boy 1> 288 City: W\M\é’.’l\ﬁ Statel TN Zip Code: 3B 18 \
Occupation: Employen

Contribution Received For: L1 Primary Election & General flection  [] Runoff (Local Elections Only)
Amount of Contribution: $ | S G Bate of Contribution: SI io Z 28 Aggregate This Blection: §

Total Contributions: § :,5 55 0
(Carry forward to the next pa ge if additional pages of this form are used. if this is the last page of contributions, this
armount must be shown in the summary on first page))

SS-1131 (Rev. 1/2023) PagedS o,



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: |3t 2, FHens

2.Reporting Period: StartDate: 7/ /2.3  End Date: qg Lﬁﬁg pr i

3. Total campaign contributions from preceding page (enter $0 if first page) $ ?%i 550

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name?"ﬁmh‘f‘%w, Middle Name: Last Name:mm____
Address: 864 T@%H{ %GLJF\ Qﬁl City: mué/m éﬁﬁf\f‘i State; TN Zip Code: §B§2 lo
Occupation: Emplover:

Contribution Received For:  [] Primary Election 3 General Election {_] Runoff {Local Elections Only)
&
Amount of Contribution: $__ SO Date of Contribution: -2/ o/ = Aggregate This Election: §

Business or Organization Name: ! .

First Name: ﬁf\?zm Middie Name: . Last Name: mcbbﬂ’ééd
Address: %6% Jﬁt fal ;\Ft?\’\ CV City: C 4.4 MUQ - réfate?mL Zip Code: Sﬁ Q] fs
Occupation: Employer:
Contribution Received For: ] Primary Election \E] General Hection  [_]Runoff (Local Elections Only)
Amount of Contribution: §___ S~ Date of Contribution: ?Z 10/ 23 Aggregate This Election: §

Business or Organization Name: N oR
First Name:1%0;\1@/‘.J ij Middle Name: F . Last Name: Q&)Mﬁ%ﬁﬁ)w
Address: 4710 TTZang i [ LN, city: Mamphs State: "N Zip Code: R 8 ] [,
Cccupation: Employer:
Contribution Received For: [ Primary Election I} General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ <200 Date of Contribution; ch Z‘%t ﬁ Aggreagate This Election: § G?OQ

Business or Organization Name: Of
First Name; }\‘réi)p Middle Name: R Last Name: (?{3 }\ A

Address: 137 F. GF, {%‘Heﬁ\} City: ﬂ\%f\ ;"5\(\‘) \ state: TN Zip Code: @163
Occupation: Employer:

Contribution Received For:  [] Primary Election 18] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: § @S@ Date of Contribution:%ﬁ R l 3 3 Aggregate This Election: §

Totat Contributions: § }L{J 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.)

$5-1131 (Rev. 1/2023) Page]fp2 of 2. {



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: ?&“;QD £ %‘*“\ﬁr Ny
2. Reporting Period: Start Date: 2.5 End Date: 9 3
3. Total campaign contributions from preceding page (enter $0 if first page) $ }Lé‘j SNOCO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 0B
First Name: _Faetty €. Middle Name: Last Name: EGD e

Address: 18 B% Eﬁ—foi‘ammo\ Or City: t\"’\b\réﬁh State: TN Zip Code: 3¢ [ Y
Cccupation; Employer:

Contribution Recelved For:  [] Primary Election NE]General Election  [_]Runoff (Local Elections Oniy)
Amount of Contribution: § }&D Date of Contribution: _8/Q§ ﬁ a3 Aggregate This Election; $

Business or Organization Name: OR
First Name: 1V \2rtin Middle Name: Last Name: E"‘“’Lﬁ?’\l‘i&ﬁ
Address 32071 minsle R4 City: Y\p\m{iﬁ% State: 7T Zip Code: % 1]
Occupation: Employer:

Contribution Received For: [ Primary Election “~\ ] General Election M Runoff (Local Elections Only)
Amount of Contribution: $ = 00 Date of Contribution: ¥ ZQ S( Z?  Aggregate This Election: §

Business or Organization Name: oR
First Name: f\\H\dﬂq Middie Name; Last Name: Fﬁ)}é’m

Address: J City: State: —-— -Zip Code:

Occupation: Employer: Y

Contribution Received For:  [] Primary Election ™} General Election [ Runoff {Local Elections Only)
Ameunt of Contribution: $_0 <0 Date of Contribution: &}33 ! 2.3 _ Aggregate This Election: $

Business or Organization Name: L nnovellve  Counse [l pe 2 Cresiding e oR
First Name: _- Middle Name: a ' Lastﬁl{;ame:

Address: \45% B, ﬂp)a‘f“ Qe City: W\M\p}\f? State: TN Zip Code:3% [0 Y
Occupation: Employer:

Contribution Received For: [ Primary Election 3] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ = S O Date of Contribution; % g&ﬁ} £33 Aggregate This Election: § 36X

Total Contributions: § ‘5. 350

(Carry forward to the next pa!ge 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 7 of 2t



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Narme: F)ri am =, Hm:i <
2. Reporting Period:  Start Date: "1§ E;g 2.3 End Date: O#g ¥ f 2.3
3. Total campaign contributions from preceding page {enter 50 if first page) § { ‘_5, 380

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:@;s eriz, Yo Cﬁm(ij { oR
First Name: Middle Name: Last Name:

Address: 1l Perpn Brennes D City: i\\ﬁmg}}\h State: TN Zip Code: 3% JaD
Cccupation: Employer:

Contribution Received For: [ Primary Election ] General Election L_1Runoff (Local Elections Oniy)
Amount of Contribution: §_L <[ Date of Contribution: ¥ @.cb ! &2 Aggregate This Election: $

Business or Organization Name: on
First Name: (_pille Middle Name: Last Name: nggf Ne i
Address:? D, By asti9y City: W\Qm‘;m\f( State: “TH_ Zip Code; & s
Occupation: Employer: .

Contribution Received For: [] Primary Election General Election  [_] Runoff (Local Elections Cnly)
Amount of Contribution: $_1 QD Date of Contribution: ?l& Szgﬁ Aggregate This Election; $

Business or Organization Name: oR
First Name:E{émE&f‘&\ Middle Name: _ (O Last Name; QPX‘ZJMF
Address: (51 RBorde TRl Or City: C nrriove State: TN Zip Code: 38018
Occupation: Employer: .

Contribution Received For: [ Primary Election ~ 73 General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_ 1O Date of Contribution; %séﬁi 9.3 Aggregate This Election: $

Business or Organization Name: “{Ine R?c‘}\mﬁ (Arfia Nl il OR
First Name: Middle Name: ~_ Last Name:

Address: AP %fk()ard, e City: CQYTA oye State: TN Zip Code: 7353578
Occupation: Employer:

Contribution Received For: L] Primary Election ™HT] General Election  [T] Runoff (Local Elections Only)

Amount of Contribution: $_{ OO Date of Contribution:_&_!;ﬁl_&i Aggregate This Election: §

Total Contributions; $ i 5 %OQ

(Carry forward to the next paée 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) ragel® of_2.7



1. Candidate or Committee Name: E)r’; an E \‘%’9 {”PS
2. Reporting Period:  Start Date: 4 = End Date: 5] ALY
3. Total campaign contributions from preceding page (enter $0 if first page) § i g,‘ F O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; oR
First Name:_[yarr ok hiiddle Name: any Last Name: H:A s

address: 0. Box 1511 City: W\amﬁ}nﬁ State: T Zip Code: 310 {
Occupation: Emp!oye?

Contribution Received For: [ Primary Election Gl General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 13> Date of Contribution: B[

& Aggregate This Election; §

Business or Organlzation Name: OB
First Name:aziﬁ Middie Name: bast Name:@“ﬂ\p S’\U\&’X ;
Address: '35 W, Avs bf\i S%, City: W\M\ QF\R State: ‘j_ﬁ\L Zip Cade;\ 32 NQ
Occupation: Emplover:

Contribution Received For: [} Primary Election \'E} General Election [} Runoff {Local Eiections Only)

Arnount of Contribution: $E O Q Date of ContributionS E ’g},%! a3 Aggregate This Election: §

Business or Organization Name: OR
First Name:‘%—\u& }‘\ Middle Name: Last Name: Q%T Dg’\q
e Shade’ ciy Mol 2
Address: &1l g Sinadke City: '\ém? 1S State: TEA- Zip Code:
Occupation: Emplover:

Contribution Received For: [ Primary Election ™4 General Election  [[] Runoff {Local Elections Oniy)

Armount of Contribution: $_{ D O Date of Contribution; %E@% i a3 Aggregate This Election: §

Business or Organization Name: oR
First Name: _. 0 {B\f\{\. Middle Name: Last Name: Lﬁaa RADY
Address: SOOLY H’Sﬁ\{ Rives WL city: E8artloobde  state TN zip Code: RIS

Occupation: Employer:
Contribution Received For: [} Primary Election il General Election [ Runoff {Local Elections Only)
Amocunt of Contribution: $ SQS Date of Contribution; %E&% @ i Aggragate This Blection: §

Total Contributions: $ E LQ 12 5
{Carry forward to the next page if additional pages of this form are used. If this is the [as{ page of contributions, this
arnount must be shown in the surmmary on first page.)

55-1131 (Rev. 1/2023} Pageﬁ_ of_a 7



1. Candidate or Committee Name: J;%mam c. HE)’"@S
2. Repotting Period;  Start Date: %g ;Z 2= End Date: C}f ?bf
3. Total campaign contributions from preceding page (enter $0if first page) $__ | (p ; { 25

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: By b orler 5, T@Wﬁf\ PliC— PALC oR
First Namae: Middie Name: Last Namae:

Address: 120 N, Corrt Bye, city: [Mepnghls State TN Zip Code: 341 OX
OCceupation: Employer

Contribution Received For:  [] Primary Election NI General Fiection [ 1Runoff (Local Etections Only)
Amount of Contribution: $,. 50 Date of Contribution: % ‘%g 23 Aggregate This Election; $

Business or Organization Name: Cz R Contractar OR
First Name: Middle MName: - Last Name:

Address: 2222, Lrbrosl. T City: W\pmghis State’ TN Zip Code: 28/ 1 1
Cecupation: Empioyer:

Contribution Received For: [T} Primary Election ™{L ] General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: & BOQ Date of Contribution; Gif% f‘Z_B Aggregate This Election: §

Business or Organization Name%‘ﬁ@\”\ S00 - OR
First Name: Middle Name: Last Mame:

Address: (a7 Cedderson e . City: _ 1Yo mﬁ/\h Stater TN- Zip Code: 3B/0 5
Occupation: Employer ' -

Contribution Received For:  [[] Primary Election i General Election  [] Runoff (Local Elections Only)
Arount of Contribution: § iS@ Date of Contribution; Ci g &g 23 Aggregate This Election: §

Business oy Organization NameGy:‘am ;‘H@ Iz ElerF (7 A ‘Har?i&w?uh el
First Name: Middle Name: - Last Name:

Address: Pﬁ Bex HO {szq City: {\f\mr\DL\ii State: “\ﬁ Zip Code: 2\ ﬁ
Occupation: Employer:

Contribution Received For:  {_] Primary Election ~{i] General Election  [_] Runoff {Local Elections Only)
Amount of Contribution: $_1 Q0 O Date of Contribution; g Q7 Aggregate This Election: §

Total Contributions: $ ] 7 [15
{Carry forward to the next gfage if additional pages of this form are used, If this is the last page of contiibutions, this
amount must be shown in the summary on first page.)

S5-1131 (Rev. 1/2023) PaglD of Q 7



ITEMIZED STATEMENT OF CONY

1. Candidate or Commiitiee Name: P\?" ! 871 k’fy \)‘4{&{'1“ \g_j‘
2. Reporting Pesiod:  Start Date: =z End Date: 2ol 2.3
3. Total campaign contributions from preceding page {enter $Qif first page) § E ?g 5 O?S/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: AE:Y Corsa s %‘J\Cﬁ) , U ok
First Name: Middle Name: Last Name:

Address: S3A4 %{}]@I’"' Q"’ﬁ-,- sk.. 304 City: i’\ftm }g’if\ff State: TN Zip Code: SE 119
Occupation: Employer:

Contribution Received For ] Primary Election \@ General Election  |_i Runoff (Local Elections Oniy)

Amount of Contribution: $_}(J (3 - Date of Contribution: Sigg Qa Aggregate This Election: §

Business or Organization Name: E,:e ‘c}"é‘f Vi t’;ﬂcC o
First Name; Middle Name: Last Name:
Address: () N BR KIHG RLVYD City: ’}mm fol“\}s State: TH Zip Code: %L DY

Occupation: Employer:
Contribution Received For: [} Primary Election R} General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $§ £O() _ Date of Contribution; C‘T{ igﬂ 23  Aggregate This Election: §

Business or Organization Name: 08
First Name: B@rbﬁra Middle Name: Last Name: H\gaanQJ

Address: 177 W/ %ﬁ‘}? to Q. AVQ, City: YY\Q}Y\O}GYD Stater TN Zip (Ejode; 2143
Ceoupation: Employen -

Contribution Received For: [ Primary Eiection\@ General Election  [_] Runoff (Local Elections Oniy)
Amount of Contribution: § T,QDD Date of Contribution; EEZ i%g&i Aggregate This Election: §

Business or Organization Name: oR
First Name: T 2-. Middie Name: Last Name: fHa sGLa

Address: 17 \WJ, %ﬁ%‘o't{}c Ave. City: Mom }O;t 1S State’ TN Zip Caée: 28163
Occupation: Emplover:

Contribution Received For: ] Primary tlection —[] General Election ) Runoff (Local Eiections Only)
Amount of Contribution: 3 E; Q0D _ pate of Contribution; <1/ é8} 23 Aggregate This Election: §

Total Contributions: $ 2 ¢f} 2.7 Sﬂl

{Carry forward to the next pa&e 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.)

S5-1131 (Rev. 1/2023) Pagdll of:;'?



ITEMIZED STATEMENT OF CONT

1. Candidate or Committee Name: %f‘; o B Yaas
2. Reporting Period:  StartDate: 1111 23 End Date:

. P
3. Total campaign contributions from preceding page (enter S0 If first page) § ZL“EJ o rfb

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: LD om0 Middle Name: tast Name: (o {4l A~
Address: 201 Dishois  Dys Ciiy:ﬂlemf}}\ -3 StateT TN Zip Code: IR DY
Cccupation: Employer:

Contribution Received For: [ Primary Election ~~{] General Election [l Runoff {Local Elections Only)
Amount of Contribution: § Qoo Date of Contribution: Cig { ‘3! 23 Aggregate This Election: §

Business or Organization Name: OR
First Name: ’Dr, LBFOL,; Middie Name: Last Name: Nﬁr%y’) Uf .
] /
. - ' o p . . .
Address: 4357 Vi Hﬁ’lb%ﬁch £ol City: W\nmg@l‘\is State: TN Zip Code: 38111,
Occupation: Employer:

Contribution Received For: [} Primary Election ] General Flection [} Runoff (Local Elections Oniy)
Arnount of Contribution: $_{5 &) Date of Contribution;3 ﬁ % f 2.3 Aggregate This Election: §

Business or Organization Name: oR
; Melant : Mag)
First Name: elamg, Middle Name: _ L., fasi Name: OS¢y

N g
Address: 23 E. \ahndswor Rdl.  city: NMemphls: State: T=: Zip Code: 29/09
Occupation: Employer:

Contribution Received For: [ Primary Election LIl General Election  [_] Runoff {Local Elections Onily)
Amount of Contribution: §__IS O Date of Contribution; 32{% 23 Aggaregate This Eleetion: $

Business or Organization Name: OR
First Name: [<onderield, Middle Name: I Last Name: ~{Fa) b

Address: 10 499 Hawk Thlet Ya City: Colllervi e State: TN Zip Code: 3541 ]
Occupation: Employer;

Contribution Received For: L] Primary Election 2] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: § E@@ Date of Contribution_ & ! !ﬁf?;. 3 Aggregate This Election: §

Total Contributions: $ 25; 6 i S-

(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:z;?



1. Candidate or Committee Name: Bﬁﬁ ~n B }J(ﬁfﬁ_g
2. Reporting Period:  Start Date: 23 £nd Date: § (R0 23
3. Total campaign contributions from preceding page (enter SO H first page) $ P 55 =7 g

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 08
First Name: ?Dbgf Middle Name: S;\ 6 YT20 Last Name: \Ajg’w Eggmﬂ
Address: sl 1%3 and P\ City: e oy State: TN Zip Code: IMex
Occupation: Employer: E

Contribution Received For: L] Primary Election \@ General EHlection  [_|Runoff (Local Elections Only)
Amount of Contribution: $ ’1 co Date of Contributiomn: ié }%E =2 Aggregate This Election: §

Business or Organization Name: on
First Name; Lefet Middle Name: Last Name: —YIMNION
Address: 2SS ‘@7&&2@ Haley., 1 City: &m@ws State! [N Zip Code: 38} J{.
Occupation; Employer:

Contribution Recelved For: [ Primary Election \E:] General Election  [_]Runoff (Local Elections Only)
Amount of Contribution; $_1OD Date of Contribution. 9 t&%‘ 2.3 Aggregate This Flection: $

Business or Organization Name: . GE
First Name: ﬂﬁ@w the Middle Name: i Last Name: %&’“z}o QS\

Address: _ 1802\, 3{;{\;4 :) Y City: W\M»;Q b State: S ‘:3_'& Zip Code: G
Occupation: Emplover:

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

Amount of Contribution: §__Z = Date of Contribution: %2 % 2@3 Aggregate This Election: §

Y v )
Business or Organization Name: Educetian {\&@ﬁ'ﬁ Nréw MVOCBQyJIM(’ Pac.  or

First Name: Middle Name: iast Name:
Address: T Whre. F/tnreler City: State: Zin Code:
Occupation: EDA C. Employer:

Contribution Received For: ] Primary EEection\@ General Election  {_] Runoff {Local Elections Only)
Amount of Contribution: $ .0 Date of Contribution: “/21/23 Aggregate This Election: §

Yotal Contributions: $ \FSO} YOO

(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.)

55-1131 {Rev. 1/2023) ?age@of}?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: %ﬁ’f an k. M?f{l\?
2. Reporting Period:  Start Date: ‘ End Date: O
3. Total campaign contributions from preceding page (enter 50 if first page) § 3 D,; (F?OC)

COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: oR
First Name: JS}‘)?& oM Middie Name: Last Name: L.ele lr\ A
Address: S80S, Mein < City: (N, 9/\4\{)}'\9“‘? State TN Zip Code: 3B 1 (D
Occupation: Employer:

Contribution Received For: [ Primary Electian\{i] General Election ] Runoff {Local Elections Only)
Amount of Contribution: $_JAD Date of Contribution: ﬁg&f gga Aggregate This Election: $

Business or Organization Name: Of
First Name: 1 3 100 s Middle Name: _ T Last Name: L 2 \oly

Address: 418 mm+e3 ane . Riva_ city: T cm,?\ﬁ IS State: TW  Zip Codé: ;3!%} a3
Occupation: Employer:

Contribution Received For: [ ] Primary Election \E} General Election  [_JRunoff (Local Elections Only)
Amount of Contribution: § 100 Date of Contribution. kg‘ !@ Aggregate This Election: §

Business or Organization Name: oR
First Name: .| Dy, L%\i M\D& Middle Name; M, Last Name: @‘mﬁ Ir
Address: 70 Islerd Placo,. City: m—vm}’)f\ State: "IN~ Zip Co?e: &%J QR
Occupation: Employer: -

Contribution Received For: [ Primary Election [z ] General Election  [_] Runoff {Local Elections Only)
Amount of Contribution: § @D Date of Contribution; G?g‘zz ﬁ@ Aggregate This Election: §

Business or Organization Name: ORr
First Name: L€ £hcle Middle Name: _ Last Name:Ri-tany m NS
Address: 1.8\ E_L:ﬁ} E&ﬁim% &H\ City: Mem @Wﬁ State: TH  Zip Code: B\ }Q
Oceupation: Employer:

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

Amount of Contribution: $_=2 D¢ Date of Contrtbution; qé o4 f ?;,j Aggregate This Election: §

Total Contributions: $ 85 L{‘OO

{Carry forward to the next page i additional pages of this form are used. if thisis the last page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 {Rev. 1/2023) Page‘ZJ{ of_2_.~7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

- h)
1. Candidate or Committee Name: gf’" YR }“!{‘3(?“ AN

2. Reporting Period: StartDate: '} // / 2. 3 End Date: _Y i 30/ 23

I 2 i
3. Total campaign contributions from preceding page {enter 58 if first page) $ 4 f}. Z‘? o O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OB

First Name:\ @12 Middle Name; Last Name: . 127 RS

% 210 A4, ). City: MMﬂ%fx State:m_ Zip Code: 38| 1o
Occupation: Employer:
Contribution Received For: [} Primary Election \F_I} General Election [ JRunoff (Loca! Elections Only)
Amount of Contribution: $ \CO Date of Contributionzqg &ﬁz 2.3 Aggregate This Election: §

Business or Organization Name: OR
First Name: _Kandacez Middle Name: _ Last Name: R}Eéhﬁ{‘]f‘

Address: 15512 (Granwillo, In City: ﬁ}?mﬁib State: TN Zip Code: 3B [Q_‘-_Jg
Occupation: Employer.

Contribution Received For: {1 Primary Eiection\@ General Election  [_]Runoff {Local Elections Oniy)
Amount of Contribution: $_L(3(D ___ Date of Contribution-_ﬁé&#ﬁq Aggregate This Election: $

Business or Organization Name: _ oR
First Name: [ET¥ Lo 2 Middle Name; Last Name: W hte.

Address: (eﬁj?ﬁ Heateriocod City: ﬁqomﬂ%\ L State: TIN- Zip Code: IR LM ]
Occupation: Employer: E -

Contribution Received For:  [_] Primary Election “NE] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_{ O O Date of Contribution; qf 231 23 Aggregate This Election: §

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Recelved For:  [] Primary Election \E:] General Election [} Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $§

Total Contributions: $ ~3 | 70O

(Carry forward to the next paf;e 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 29 Y,



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ij’ﬂ £330 k- e 15

2, Reporting Period: Start Date: 71 Z i Z 2.2 EndDate: _ </ 30 | A3
3. Total campaign contributions from preceding page (enter $0 if first page} § D f} Wiele

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: [%p*é%i} Middle Namae: Last Name: ;Sbg Z@[}
Address: 25> STl le. Mﬁ& %City: mm@h;s State:TAJ_ Zip Code: 3BICH

€ 4t

Occupation: ipgioyer:
Contribution ReceivedFor: [} Primary Election General Election  []Runoff (Local Elections Only)
Amount of Contribution: § Z E} OO  pate of Contribution:@/é@ ‘ Z3  Aggregate This Election: §

Business or Organization Name: oR

First Name; L*srvi(l}« Middle Name: Last Name: Wi“ i&[ﬁﬁ
Address: 2sq4le Thelin wnit 3 city: me‘m\g}\ix State: TN Zip Code: 3B \ 2.8

Occupation: mployer;
Contribution Received For: [ ] Primary Election 9] General Election [} Runoff (Local Elections Only)

Amount of Contribution; § e, O Date of Contribution:_ﬁ‘{m_a_B_ Aggregate This Election: $

Business or Organization Name: OR
First Name:’TDﬁr' LS Middle Name: ;‘ﬁc Last Name: (‘W‘%‘ﬁ}\p{“ B
Address: 12275 woccihh,sr:g City: f ¥ Em?}'l}ﬁ State! T Zip Code: 33111
Occupation: \Employer:

Contribution Received For:  [] Primary Election \Z] General Election [ Runoff (Local Elections Only)
Arnount of Contribution: $ | ,O0& _ Date of Contribution; Z &3{ 2.3 Aggregate This Election: $

Business or Organization Name: OR

First Name:@é‘oxélé Middle Name: , Last Name: m;‘fﬁ}_g
Address: 5127 < lver ok City: mﬂw ED}\JR StateTN_ Zip Code: 3B JZ N

Occupation: %ﬁioyen
Contribution Received For:  [_] Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_{, (300  Date of Contribution: off; [7/23  Aggregate This Election: §

Total Contributions: § ?{m OO0
(Carry forward to the next pa/ge 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) Pagede of N {



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Commitiee Name: E)l’"iéﬂ = }‘1!}3%’?’11?5'

2. Reporting Period: Start Date: "Zg /23 End Date: /38 22

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: oR
First Name: | o) ¢k Middle Name: Last Name: A 3 {f sonS
Address: 74 20 _(Tprdows Club Dr City: Obrolovs State: _TW Zip Code: 380D/ &
Occupation: Employer:

Contribution Recelved For: L] primary Election \E General Election | Runoff (Local Elections Only)
Amount of Contribution: $/, 0O Date of Contribution: ?23 4_‘ 23 Aggregate This Election: §

Business or Organization Name: OR
First Name: L&ZLUILS Middle Name: Last Name: Qudd

Address: 40 (o Wég)s fﬁ’% City: 5&‘?!&5 ¥l [le State: MS Zip Code: IR L0 (o
Occupation: Employer:

Contribution Received For: [ Primary Election \E General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ 1 208 Date of Contribution: fgi E ﬁ&f Aggregate This Flection: §

Business or Organization Name: oR
First Nam@riém&f' Middle Name: Last Name: iﬂ?«r\haf i
Address: 3548 Maclin , wnrt 3 City: ff\i"\om?)l:ﬁ State: FA- Zip Code: 31 28
Occupation: Employer: -

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

Date of Contribution ﬂg ;ggjﬁ Aggregate This Election: §

Armount of Contribution: $

Business or Organization Name: OR
First Name: Oﬂ&!&@) Middle Name: Last Nam; dhardson
Address: 401] SH: AndrLos G City: Cﬁﬁﬂ"f’h State: %_ Zip Code: B BIY
Occupation: Employer:

Contribution Received For: [ primary Election ﬁ General Election ] Runoff (Local Elections Oniy)

Amount of Contribution: $ [DO Date of Contribution; 9{23 !23 Aggregate This Election: §
Total Contributions: § a..% 8; f"f\)b

(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 Tof X ¢



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Commitiae Name: Rn‘:pn & H&J’TES

2. Reporting Period: Start Date: Eltg 23 End Date: 3;;3; }Z 23

3. Total campaign expenditures from preceding page (enter 50 if first page} $ ﬁ’

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. &l expenditures must be itemized. If the expenditureis anin-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc) ar‘:\g with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: _Lncle, p@hd ent Thinke M OR

First Name: Middle Name: Last Name:

Addressﬁfoc?&n[’ L)owiﬁl?/h/ IR City: {Y\QJ\'\_ {)l’*m" Statem Zip Code:SQxE | o
Purpose of Expenditure: %a | L}’;“

Amount of Expenditure: $ Lf LoD Date of Expenditure: -7/5?0/ 22
Business or Organization Name: H aele WMpple+ S;\T\ Q“E‘Uf;u&s OR
First Name: Middle Name: Last Name:

Address: P b Eax 2% 5.45\'?, City: ﬁ\m }/;1/\“4& State:T_&_ Zip Code: %g ) L,g

Purpose of Expenditure: BBH Z?"%

Amount of Expenditure: $ 5 300 Date of Expenditure: g:/ f S’! 23
Business or Organization Name: OR
First Name: h‘i)eﬁf 1C Middte Name: Last Name: 'HPA i zé L
Address: C;\ity: State: . Zip Code\/’
5
Purpose of Expenditure: (AIYDN) 4N SIgny
Amount of Expenditure: $ fj L0 Date of Expenditure: 7'?/1? j 2.3
Business or Organization Name: QW‘S RNy B{\%H Co. OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure: 12 H bd&/i‘cj\ D i
Amount of Expenditure: $ 2’ cod Date of Expenditure: "Tf 5; /23
Business or Organization Name: \\! ﬁ’\ Y, N OR
First Name: 1edi< Middle Name: Last Name: v &V\H 1 )

Address: <3810 Pbr¥ Pre City: N\M\Q\‘LY state: TN Zip Code: K1 |
Purpose of Expenditure: Bl L![D 6 AS
Amount of Expenditure: § TS’D Date of Expenditure: _" ¥ / L’:;f 2.3

Total Expenditures: § /3 (OO
(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 _§



[TEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; @{f@ﬂ E. ”HZFRS

2. Reporting Period: Start Date: | F { ;5&3 End Date: qz‘iﬁg 23

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

13 aYs)

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be Remized. If the expenditureis anin-
kind contribution to a candidate, piease 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: £V} LIS Mdip (¢ ig\ﬁﬁf”f"‘}

OR

First Name: Middle Name:

Address: 6l n\\aﬁ)‘a“ Ave. City: . ﬂ%g‘nix
Purpose of Expenditure: (234D fecordoA. s (¥

Last Name:

State: [Q Zip Code: 38 ZQQ

Amount of Expenditure: $ "f

Date of Expenditure:

Business or Organization Name: \A/ LO K

OR

First Name: Middle Name:

Address: 263 <. Second St City: Mm;pk{ 5
Purpose of Expenditure: 2430 ,q;f.)/‘)*}”

Last Name:

state: TN ZipCode: 38 [ & 32

Amount of Expenditure: $ 1, 000

Date of Expenditure:

Business or Organization Name: %” woé’éi?fﬁ

OR
First Name: Middie Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: (%]} ROSIN SINAY P
Amount of Expenditure: $ _| RS0 Date\o}f Expenditure:
Business or Organization Name: R@SD NANCE, Ca""\ SEJ&)\ arnd OR
First Name: Middle Name: - Last Name:

address: Q13 _Florida P, NW ciy: L\);ém?f\g)rnx\

Purpose of Expenditure: e e

State:" B‘ Zip Code: 20D 2 |

Amount of ExpenditurE‘SiQ‘ ﬂg(ﬂ . 7lp  Date of Expenditure: C%! 20 ! 23

Business or Organization Name: Q‘?«nfxu A !\DHM /; SANTENATAY wi"m

Rirede | OR

First Name: Middie Name:

Address: O Ry O01320 City: ?r\r\pm‘ be\AS

Purpose of Expenditure:

Last Name:

State:T_M Zip Code: _3F | QD

Amount of Expenditure: § ___¢/. <§

Date of Expenditure: _ "7 !’ 14 If‘ 23

Total Expenditures: $ &7 (;)Oé 7 L@

{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)

Pageg_oé



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: w! gi 10 T Herris
2, Reporting Period: Start Date: zg ié 232 End Date; ffi?SQ E 23 '
3. Total campaign expenditures from preceding page {enter $0 if first page) $ o7 ¢ 2006 »7(&

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, Al expenditures must be Remized. If the expenditure is an in-
kind contribution to a candidate, please remember to Include the purpose of the expenditure (.. postage, printing, etc) along with the

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

Business or Organization Name: “ﬁj €Cad + , s, OR
First Name: Middle Name: Last Name:

Address: 34 Card 74%6., City: ﬂlﬁ)f‘/\;é%}\k State:"f_’\’_ Zip Code: 3‘33@3

Purpose of Expenditure:
av .
00 = Date of Expenditure: _S /20 2 a3

Business or Organization Name: TN 10 Mem }fﬁ”\ R &Hﬁ CQF”\?@A"‘Q(_ Ok

Amount of Expenditure: $ -

First Name: Middle Name: Last Name:

Address: City: n’\m{k S State: TN Zip Code:

Purpose of Expenditure: eduophions 5&\6 IE‘RQ% L

Amount of Expenditure:$ _ { 500 Date of Expenditure: "1~ 3~ 2.3

Business or Organization Name: _{ H@@Y’“’%‘ rred & Inc, OR
First Name; Middle Name: . Last Name:

Address: 2600 1 housery Cees QB\V{'/ECity: W\M\;’J}’lfﬁ States TN Zip Code: 3% | Sg
Purpose of Expenditure:

Amount of Expenditure: $ -5, OO Date of Expenditure: O([j 235/ 23

Business or Organizafipn Name: OR
First Name: “m\(g s Middie Name: Last Name: ﬂ’\g +hessay
address: 8394 \bslee, LWeod city: Cordove State: TN Zip Code: 3R 0 I
Purpose of Expenditure: _— (2 AT

Amount of Expenditure: $ 21 00 Date of Expenditure:

Business or Organization Name: %%tl } ot C;i}‘&@-«a Cﬁﬁ f&'i e W (RO_\)}\Q[ OR
First Name: %hﬁ: LE Middle Name:“‘J Last Name: _{ sy gin

Address: P ) Bﬁg&j g 0319 City: !’\f\«@f'?\@m State: m Zip Code{:j_m
Purpose of Expenditure: & ,P)W;{ b }DrK ;’X.)é”‘tlﬁai W‘Jr er } als

Amount of Expenditure: $ 2, (50 Date of Expenditure: “}'! 10 ! 2.3

Total Expenditures: Z‘)ZC); %5 . 7

{Carry forward to the next pége if additionai pages of this form are used. If this is the [ast page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Page§_ oé



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 1:%( ;gﬁ E. }L@rflf

2. Reporting Period:  Start Date: ™3 g%g 23 End Date: Egzgi 3

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ‘f@ % Slp. 71 &3

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, Al expenditures rust 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: Q}“ﬁﬁm: le. Bdtor Keeftbins- H\B—}!}C? &Qhk / V»GMYE P&’\ L1 OR

First Name: Middie Name: Last Name

Address: City: Cﬁmé\’ﬁ o state’ TN Zip Code; 3801 7]
Purpose of Expenditure: {2 gx'i}f%'f’\ 4‘3}\):]1’5 A v 18 oo

Amount of Expenditure: $ 9 & &) I Date of Expenditure: __ "¢ ) 1o l 23

Business or Organization Name: mv\ﬁ)\z& e%ﬂo‘d@ Cbuﬂ‘{' | Eﬂiuwlm %Sﬁb@é‘im OR
First Name: Middle Name Last Name:

Address: [7¢ Flicker &k ﬁjﬂd\n State: TN Zip Code: 3% { {)q‘
Purpose of Expenditure: _C2In0ian s -Q)r“ Suvenie ook

Amount of Expenditure: § 250 Date of Expenditure; "7! o 5 23

Business or Organization Name: anr (3 ~§-v\ 62} M&/ of the \JﬂkS I OR
First Name: Ni:ddie Name; Last Name

Address: £0. By }LP City: mff\?‘m State: TN Zip Code: 3810/
Purpose of Expenditure: Gﬁmg?@‘ﬁ\ o ‘QY Sppvenir b&?k~

Amount of Expenditure: $ 2555} Date of Expenditure: "’?;:] ?DE &=

Business or Organization Name: TJ”-\ Gl‘:i/ [ OR
First Name: m;um ce. Middle Name: Last Name: 'Rf azefl

Address: SISLe O)\Q lsep city: Do mﬁ}w S Statel TN __ Zip Code: 38 }[ZE
Purpose of Expenditure: "PQfDﬂ{ B ezt ¢ qw

Amount of Expenditure: $ 700 Date of Expenditure: "7;[ ! 0][ 23

Business or Organization Name: OR
First Name: o) 1€~ Middle Name: Last Namez?oﬁiﬂ\f;ﬁ
Address: eolp {Y)SA ksen &\fu ?@thy m&’m()l'\ts State: TN Zip Code: AR 03
Purpose of Expenditure: c.zm;:\:*lﬁr\ { 25,2 cles 1

Amount of Expenditure: § _“ T3S0 Date of Expendrture: 7 ! / 5f 25

Total Expenditures: $ !—j S 7&5({_0 _?Cs

{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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; %r’i R F— Hé‘"’%"{‘g S
2. Reporting Period:  Start Date: "'1;/ { g‘ 23 End Date: %30; Z3

3. Total campalign expenditures from preceding page {enter 30 if first page) $ "'{ 55 1 (rﬁzﬂ 7 éf}

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: OR
First Name: (qf‘fﬁf"eg&"ﬁ Middle Name: : Last Name: ~I7NDSONY

Address: B4 1 Bl i\m_a}* Brve. City: ﬁ%@}u\s State: ThT Zip Code: 3316l
Purpose of Expenditure: Zateref”

Amount of Expenditure: $ 500 Date of Expenditure: 7 g’ fOf 2.3

Business or Organization Name: ﬂi s, -@ﬁ n l‘%’l £ Si’?@H‘ OR
First Name: Ml dle Name Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ 1(:!‘ 7 4 N Date of Expenditure: 7 5{" i Z‘}/ 3

Business or Organization Name: OR
First Name: _II 1YY Middle Name: Last Name: (1sflstEn
Address: City: State: ____ Zip Code:

Purpose of Expenditure: U S (. A
Amount of Expenditure: § E‘ﬂ% CE’ 7. s6” Date of Expenditure: ___ "7 f lz{ 23

Business or Organization Name: OR
First Name: L‘\ﬁ(}a Middle Name: Last Name: (rood Lo & A
Address: _| 9 e, Se Pf&b( Q“H' City: ﬁ’lm\@}/) s State: T\ . Zip Code: 3 % 1}
Purpose of Expenditure: Q@’ ,}“*L) K.B‘ (orys H—Z‘é’\—al-

Amount of Expenditure: $ 25 SO0 Date of Expenditure: _8 } M g 25

Business or Organization Name: Qn-e, (*l(\fjr“ OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code;

Purpose of Expenditure: TRensaction Loy
Amount of Expenditure: $ B75 . SO pateof Expenditure: Qif bzl } 23

Total Expenditures: § ~ - L‘/ C? 7_35 (Di

{Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
arnount must be shown in the summary on first page.)
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