CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: rul !‘201‘5 2.a. Candidate or Committee Name: Brmi’ é;'ﬂhﬂ
2.b. If Committee, Name of Candidate: 3. Election Date;_ 202z
4. Campaign Address: Po. Box S
City: Corrq"br\ State: (ML Zip Code: 2172{ Phone: Bb65 -380-9/8%
5. Candidate Home Address: _8209  Chawvin lane
City: _Coccyten) State: _"[n Zip Code: 77| Phone: 865-328 G/8b
Candidate Emz:il Address: __ b\f&fﬁ' \QJ] bSon @ )Ia\r\oo . ComM

6. Office Sought: (include district number, if applicable) SHERIEE

7. Name of Political Treasurer (may be candidate): ) P\A% Frazler
Political Treasurer Email Address: V— Qra? {erﬁ toncast . net

8. Category or Report: (check one)

D First Quarter D Second Quarter D Third Quarter [:]Fourth Quarter D Pre-Primary D Pre-General
Bf\/ﬁid-‘{ear Supplemental [vear-End Supplemental [_] Runoff Election

9.Reporting Period:  Start Date: 11k~ 2025 End Date: _b-%0-2025

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.

11.1/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
nonpolitic purpose as defined by the federal internal revenue code.

gnat 9 Date
Sive Otlpson 101D 4e14g)
Witness Signature Date

12. Summary:

a.
b.
c
d.
e

Balance On Hand Last REPOIt ... rcrenssssnecnsesssssssssnenssessssssasens

Total Receipts This Period

L7 S Vo B Vel

Total Disbursements This Priod..........cuevressssmsssssesmssssssssssesssssenesssssssessans

GA
K
0O
i
R

Balance On Hartd (12.a, plus T2b. minus 12:6) s

Total Loans Outstanding

\&‘Q_

—h

Total Obligations QUtStanding.q s

55-1109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Br(j\‘% &( bSon

14, Reporting Period: ~ Start Date: _I~ l- s End Date: _(p"30- 2025
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period) ........... §_

(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) ........cccoueeee $ "/.55'0 i

¢. Loans Received This Reporting Period. ... smsssismissssmsssssssssssssssss S_ &

d. Interest Received This Reporting Period ... ocrincissiimsssssnssssssans §_ &

e. Total Receipts (add 15.a,, 15.b., 15.c,, and 15.d.) (must be shown in item 12.b.) ccceveernnrnnns S Lt.;go Bl
16. Disbursements:

a. Total Expenditures (other than loan payments).... .., $ Z

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriod ... ssssssisssssssssssssssssssssnns $ y74

c. Total Obligation Payments Made This PEriOd.......mmmmssssssmsssssssssssssssess 5 -4

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.Cuuummmmussccesssesssssees 9 0/
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .........occeecesccinens S /

b. Itemized In-Kind Contributions Received This PEriod .........mceeresneesseenens $_ |Soo’ i

C.  Total In-Kind Contributions Received This PEriod ...........resmmmmmmmmmsssssssssssass s _1S500°° Q
18. Obligations:

a. Total Obligations Outstanding (must be shown initem 12f) ...... .S ,ﬁ/

$5-1133 (Rev. 1/2023) Page 2’of ;



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Bré ﬂ'f él‘bSOn

2. Reporting Period: Start Date: /-/ é - 2015 End Date: _ 430 - 2025

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: BW‘AO\'\ Middle Name: Last Name: \Aﬂfkmaﬂ

Address: 1214 [mperial Dr. City: Kno)(\ii“t’, State: _In Zip Code: 371412
Occupation: _ £ETWED Employer:

Contribution Received For:  [APrimary Election  []General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 1000 *°2  Date of Contribution: 3}!4‘207,5‘ Aggregate This Election: $ |200 °2

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

Address: ~1424 ba%!rlccomb M City: “Powel! State: | Zip Code: 31849
Occupation: p Employer: K:mba'/u C/dr/(’(, Cor!O.

Contribution Received For: HPrimaw Election [C] General Election I___:I Runoff (Local Elections Only)
Amount of Contribution: $_ 2c0*°®  Date of Contribution: 2 [ [HZD% Aggregate This Election: $ 2co "

Business or Organization Name: OR
First Name: ca\Vfr\ Middle Name: Last Name: o)

Address: 520t Hoaer (SDY] %(!G{' City: .Knny\/stlﬂ State:’ii Zip Code: 7
Occupation: _Pheginess Ownev” Employer: _T2uS11¢55  wie

Contribution Received For: MPrimary Election [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_loo0'®® _ Date of Contribution; 2 22722"’7"; Aggregate This Election: $_| %00 =

Business or Organization Name: OR
First Name: Don Middle Name: Last Name: ﬂpru,n

Address: (553 hggm l[d. QL Qﬂﬁ City: &ZQQ_’[& State: 70/ Zip Code: 379/§
Occupation: P &'/1 rec c/ Employer:

Contribution Received For: [ Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $. 252" pate of Contribution: ﬂé -22-2025 Aggregate This Election: $ 500 %>

Total Contributions: $ .2 45.0

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

§5-1131 (Rev. 1/2023) Page 2 of {



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent é’tbSO/’
2. Reporting Period: Start Date: /-1l -2025 EndDate: o 30-2025

.00
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2'17(5 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Micrpe L Middle Name: Last Name: LEDBETTE R
Address: {5371 0sBoesde Rd City: _ ¥MNo¥XNILLE State: Tl Zip Code: 37914
Occupation: __RETRED Employer:

Contribution Received For:  [WPrimary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_500°®® _ Date of Contribution: 5 [22[2025 Aggregate This Election: $_Sbo" *®

Business or Organization Name: OR
First Name: dempu‘\s Middle Name: Last Name: _ =il ps
Address: WD LEES cvaPElL BD- city: Sweehwater State: __ Zip Code: 37814
Occupation: _GLERIcA AN Employer: SevfF EmPloalGD

Contribution Received For: [M Primary Election [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__[0D *®® Date of Contribution: Iolls' IQLQ Aggregate This Election: $ _[00 o0
Business or Organization Name: !.4 ina_ Collision OR
First Name: Middle Name: Last Name:

Address: 271071 O\A Cd-uﬁ)'un Dr: City: lég]a)gj({l IL State: TN Zip Code: I
Occupation: Employer:

Contribution Received For: lﬂérimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| ©60°?C pate of Contribution: |\o I’M'IS' Aggregate This Election: $ _ 1800 ‘@

Business or Organization Name: OR
First Name: _L-auva Middle Name: Last Name: Yl oore

Address: _31Z Lupine Dr. City: __ ¥nbkyi e State: |\ _ Zip Code: 3192
Occupation: ReT1ired Employer:

Contribution Received For:  [MPrimary Election ~ [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_S60°®® Date of Contribution: Aggregate This Election: $ 5002

Total Contributions: $ %55‘0#%

(Carry forward to the next pat_’;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 i of _‘2/



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Brent Gilbsen

2. Reporting Period:  Start Date: 1= |0 ~207LS EndDate: p*30-2025
3. Total in-kind contributions from preceding page (enter $0 if first page) $ ,@

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name:
First Name:

Address: _ 0SS0  (MulbDacie BR. city: _{{noxillE

Occupation:

In-Kind Contribution Received For:

ALL STARE ouTEITTERS OR
Middle Name: Last Name:
State:ﬁ Zip Code: A 1432
Employer:
IE/Primary Election  []General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ _jﬁop‘_“oln—i(ind Contribution Date: b, 14 IZ‘S Aggregate This Election: $ |So0° 0

Description of In-Kind Contribution: __ T - SH1€&T S

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election [[]General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: | Primary Election [ClGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election ~ []General Election  [_]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

IS 606:'°®

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

SS-1128 (Rev. 1/2023)
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