RECEIVED
ORIGINAL DOCUMENT

HOTOCOPY CANNOT BE
JUL 2 1 2025 P \CCEPTED TCA 2:5-102

CAMPAIGN LOSURE STATEMENT
For State and Local Candidates 5202 L T nr
For Single-Candidate Committees aaNNYoS

‘ g s P ) — 5
i Date:lLliZz"—?g 2.a. Candidate or Co ml‘eeNi% F‘f“"‘l 2 'F"V [l P biswio
a’r

2.b. If Committee, Name of Candidate: L2282 {D 3. Election Date: Z 22

4, Campa}gn Address: 2455 A‘YL\A—VV’ ‘?' “~h

City: s watbx‘k‘ W State: J N Zip Code: 58 12y Phone:401'52 ¥-556Y
5. Candidate Home Address: Sewre 24 4 Love
City: x _ State: Zip Code: Phone:

Candidate Email Address:

6. Office Sought: (include district number, if applicable) £ g¢ ruts “"t; L2

7. Name of Political Treasurer (may be candidate): M ) [44 P‘-l & 'ZZD! o
Political Treasurer Email Address:

8. Category or Report: (check one)
O First Quarter [] Second Quarter [] Third Quarter ~[JFourth Quarter []Pre-Primary  []Pre-General
id-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: _i Z 2L ; 2295 EndDate: é / ’50 / ’2’75

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)

Wampaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

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

1( g‘gé 25 ‘7%5/}»75‘
Datd

Date

Political Treasurer Signat

'7/ 7, ?'26 - %15/ 7rzs
Date ifness Signatur Date’. °
12. Summary:
a. Balance On Hand Last Report...... " . $ 4 s50.62
Total Receipts This Period........... . I AT 2 QQQ oo

Total Disbursements This Period e s 14 ,148.54

b.
(at
d. Balance On Hand (12.a. plus 12.b. minus 12.c) ...... ....$ '2 Z, é k P 3
e

. Total Loans Qutstanding ”
f. Total Obligations Outstanding $ —9"‘

$5-1109 (Rev. 8/2023) Page __ of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ¢ bl ‘134 &' oV M1 l{& \/G LL’Z"Zb lo
2. Reporting Period: Start Date: [2 lﬁg Zv 2% EndDate: 22
3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. ai

P s ]
Business or Organization Name: Ha’-'v | A "A LAwiluers. L~. ﬁu iu-’b W v kit ¥ oS

First Name: Middle Name; Last Name:
Address: [©33 Mess Ave City/ E; wévt;/ée State: M1 Zip Code: O2/3 &
Occupation: Employer:

Amount of Contribution: $/ 7) 48.0¢Date of Contribution:7/Z%, 225 Aggregate This Election: $

Contribution Received For:  [] Primary Election ~ PX{General ?Iect';on [ Runoff (Local Elections Only)

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: $

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: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

§5-1131 (Rev. 1/2023) Page__ of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: vid ¢ -Fo v [b[ La F étl—zz.vfo
2. Reporting Period: Start Date: / o End Date: éz’!g:Z?'Z 5

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: C; ws's 1 ey #—“’VVJ‘E OR
First Name: Middle Name: Last Name:

Address: Bl D& F’vfd‘r HU P iras City: P Vs State:f_’*i Zip Code: 3813¢
Purpose of Expenditure: VAW LY s O's Lo %51~

Amount of Expenditure: $ _/£3./ 5 Date of Expenditure: $ _£/ 74 /Z¢ 25

Business or Organization Name: [<\M 45 \n&' s oF @p {. | et Lb $ OR
First Name: Middle Name: Last Name:

Address: 1 51 EZFLV- Hve City: ci lggv state: TN Zip Code: BH13 &
Purpose of Expenditure: B v4L SZA sm aelics DN ssnar vt

Amount of Expenditure: $ Gy .co Date of Expendlture. $ z/ 2 5/ X 23

Business or Organization Name: é ? 2155 ré é £ b‘/l.,— (gpf-c Lt OR

First Name: Middle Name: Last Name:

Address: 3ok \:’o‘r/‘i H*b{, Ay City: (g—ée Lor & State: —jl/ Zip Code: ’2’3‘ 2Y
Purpose of Expenditure: el Cd ; = ? l L »u:-,g(

Amount of Expenditure: $ Z23-44 Dat!e of Expenditure: $ __Z u? Zz

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: $
(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.)

$$-1129 (Rev. 1/2023) Page_ of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: f/'!'ﬁpvrs (br Jl{, \/‘-tGZZD lo
2. Reporting Period: Start Date: 4/ o End Date: é‘z '20 z;_'zz5
3. Total campaign expenditures from preceding page (enter 50 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: /V[W""dfﬂn Le OR
First Name: ; Middle Name: Last Name:

Address: | 230 ci-lvw e J1F City: / Iralv v State: TN Zip Code B3 X123 ¥
Purpose of Expenditure: [,’l. e Pt !é ~ ?z Lpu - &

Amount of Expenditure: $ 54 A Date of Expenditure:

Business or Organization Name: érd nnew's OR
First Name: Middle Name: ) Last Name;

Address: 170 ‘/&L A/‘V‘ . City: N isbv U State: 1 1V Zip Code: B 7274
Lred Aesevelil, 144

Purpose of Expenditure: V,( ke o 5 ¢ 7 P

Amount of Expenditure: § _ [ 14/ . 54> Date of Expenditure: o2

2
Business or Organization Name: i/ﬁ‘r 12w &7» ¥ l/[* $5 OR
First Name: Middle Name: Last Na

Address: ﬂkt I/l rek Z,,WM ,;Clty ‘?“dhg $ State: 'T-j Zip Code: & 7420
Purpose of Expenditure: / u 2 et v

Amount of Expenditure: $ 76’ fé V Date of Expenditure: 5//0/202' B
Business or Organization Name: ZWﬁ—' » "{T”l t& JPTE D é/v s g rebéde OR

First Name: Middle Name:

ast Na
Address: /0% & O A tllvfm“m ;. City: 2. t“é !0/14*“; Z? f;‘)‘%ode V‘;@ /Xq

Purpose of Expenditure: v_pu tvenl e f?l( 441'» VL + c.r,g ¢
Amount of Expenditure: $ 405%. 75 Date of Expenditure: 3/25/2025

Business or Organization Name: Q Fﬁéml% /Z { ter & OR

Middle Name: Last Name:

First Nam
Address: Fi 0 BOX Bl 4 7’ City: bl Z/‘ State:“’:&( Zip Code: 752 85

Purpose of Expenditure: /’pTE b d_pu‘(w wee F/\‘s\fé‘
Amount of Expenditure: $ _3465-%5 ﬁ Date of Expenditure: Z/ g'z z 1,2925

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

§5-1129 (Rev. 1/2023) Page ____of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: F‘\f' -w.JJ ;bf /‘( k l/l‘?-?‘*”"
2. Reporting Period:  Start Date: 7; Z'JZG' End Date: é/ ?0/ 2025
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: /’( LoLnr s /ﬂ ZU 19 0( (‘s/e v Wﬁl—/"*’b‘b OR

First Name: Middle Name: _ o Last Name:

A/
Address: E z2 Box '5 85 KE » City, _(3~tvoior State: l Zip Code: 3 &l 3 3
Purpose of Expenditure: YA Jé Dy St ppry ¢ "

Amount of Expenditure: $ Zso. 09 Date of Exp/endlture ) é//zoz =

Business or Organization Name: /'/ PA L OR

First Name: Middle Name: Last Nams:

Address: _ZD’ g}\&kﬂ’ Yo _ City: ‘(_{ Lol v State:rj___é Zip Code: 53&53
Purpose of Expenditure: “Yé‘_ﬁ'f‘r- wa Scrppev

Amount of Expenditure: $ d)f %3 OO  Date of Expenditure: L (=

Business or Organization Name: [/ﬂ/&? f?f‘/f‘ //OW(OWW"’" A"ﬁo“ . F*,OR
First Name: Mldd]e Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: %f{zﬂw Lunppes ;

'] 4
A
Amount of Expenditure: $ éﬂ o0 Date of Expenditure; 3’/ 2 ‘:/ Zt 925
Business or Organization Name: _/ ng W W{!le— ﬂ/l e Bend Vﬂzﬂﬁ*’_ /‘—f@ £- OR

First Name: Middle Name:? Last Name:
Address: H Z{’g é,hu'cd [!\/ City: (/1’ V0 kot State:T N Zip Code: 5 3 13 3
Purpose of Expenditure: r '& re i 5(»,0:90# +

Amount of Expenditure: $ 129 o0 Date of Expenditure:
Business or Organization Name: gCYW‘-%oww ﬁ/ﬁ(t 8144( ye [;. / }/4595 *  OR

First Name: Middle Name: __» Last Name:

Address: 4 City: / '—l—v“-’ b State: / N Zip Code: 58’& 3
Purpose of Expenditure: Vg_YM 5:—19.001. L

Amount of Expenditure: $ _ Z& 600 Date of Expendlture

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

$5-1129 (Rev. 1/2023) Page ___ of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: vig 24{5 {bY ﬂf l-/lz_'Zo/u
2. Reporting Period: Start Date: End Date: _/b Z’ZOZZPZ 5
3. Total campaign expenditures from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-
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.

o

Business or Organization Name: @av A e-u"bwv v f_‘: Al AN PN £ '/: Ve OR
First Name: Middle Name: - Last Name:

Address: 2/ 45 @luw.. = . City: (s/ 4‘9 LN State:?ﬁ Zip Code: K13
Purpose of Expenditure: re 4?& we 6&0 o J— .

Amount of Expenditure: $ 5/0 o2 Date of Expendlture = /23 /?"75

éJ &
Business or Organization Name: AP IS N fézt velh € OR

First Name: Middle Name: Last Name:
Address: [ ‘20 U‘L )4’!1’ : P[ - City: Nlblv\ﬂ : State:/ N 7N Zip Code: 3 '?'2/5
4 # T pl
Purpose of Expenditure: ..., wlA 51 w-uz ) XL /b Ve
Amount of Expenditure: $ 1 (228 '7'}- Date of Expenditure: zZ oS
&
~ Business or Organization Name: C‘T PA' C?_‘. . OR
First Name: Middle Name: __ Last Name:

Address: 1¥0) Exediv (Coun ﬁty: é . . state 7 N Zip Code’ 2 ¥ 18 §

Purpose of Expenditure: ] 5’0”() Veu— 5._,/)!15»«, \‘

Amount of Expenditure: $ __/ 20. 00 Date of Expenditure:
* 4
Business or Organization Name: Z/z 5 é‘ [ E }b }44$9£9 Vo & OR
First Name: Middle Name: Last Name:
Address: . City: P ; State: Zip Code:
Purpose of Expenditure: siibive

Amount of Expenditure: $ ZZ’;’ 2> Date of Expenditure:

Business or Organization Name: é : ﬂ[éé‘ A éZQoM{f*— P F %'P‘sd OR

First Name: Middle Name: _~ Last Name
Address: o City: |0 L2 L~ State: 1 I 'J Zip Code: 38’ 3.2)/
Purpose of Expenditure: {ow 'L s 8N, 2

Amount of Expenditure: $ qg D() Date of Expenditure: 1/ Ze2

Total Expenditures: §
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) Page __ of __



ITEMIZED STATEMENT OF EXPENDITURES’ CANDIDATE
1. Candidate or Committee Name: F’ Y-~ éra $ {'ov (1 ke Y e l c220lo

2. Reporting Period: Start Date: End Date: é‘ng[ Zoz %
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 expendityre section.

Business or Organization Name: /{CYMK-’V\k"W‘ﬂ 'E'Jugl‘uz»— ? uv:lw‘{w.u OR

First Name: Middle Name: Last Name:

Address: 2356 & F?b'r"i\' H“\’L Fvere F?kity: O Lo 2 State: T ™ N Zip Codew
Purpose‘;f Expenditure: F4 ;mm]: Q “'i Doy F“"( vere- S (»[ pe 4#’

Amount of Expenditure: $ Zé Z.50 Date of Expenditu{e: Ze2

Business or Organization Name: ¢/ Qfﬂé/&)ﬂ /Dsz - oR
First Name: Middlef Name: Last Name:

Address: . State: __ Zip Code:

Purpose of Expenditure: Y %‘4 t h—v& e, 4

Amount of Expenditure: $ ___ D - co Date of Expenditure: ’// %025

1
Business or Organization Name: ﬂ k;gkd il L é l;(t Z,_,I 2 j OR

First Name: - Middle Name: Last Name:

Address: l ZgQ S Zgﬁnﬁték 9> City: tJ,— rvle? A State:'¢ 'j Zip Code:; :5‘8‘3 6/
Purpose of Expenditure: ﬂ 1.2"2 x_ P 2 Z... -4 ;f; 1‘ 3’ & A yf.'.._(
Amount of Expenditure: $ [(23 & 3 Date of Expenditure: 7: 2{ Zoz5

Business or Organization Name: _M evizer /,(Q "'{" £ OR

First Name: Middle Name: Last Name:

Address: Aj}y: StZt:a:/ Zip Code:
Purpose of Expenditure: 0!/’%{ B "t v ;; l el ¢ ¥
Amount of Expenditure: $ 7‘/ 7@ Date of Expenditure: “/I/ 4,/ Z0Z25

Business or Organization Name: L//fw M/%;gk é /b M ALl 55 < p%{ OR

First Name: ” _ Middle Name: o Last Name

Address:ZZﬁP ﬁ, ég;;ﬁgtﬁhb’ E[)c:ty - State z le Code: 5'2‘5"3 b/
Purpose of Expenditure: p/; &(ﬂl—vg M "‘"z

Amount of Expenditure: $ 7” / /7/ Date of Expenditure:

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

$5-1129 (Rev. 1/2023) Page ___ of __



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Leponr /l{ok ?ﬁl czzolo
2. Reporting Period: Start Date: [ End Date: 025
3. Total campaign expenditures from preceding page (enter 50 if first page) $

COMPLETETHE 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 expend}‘gbre segtion.

Business or Organization Name: /l 05kf O OR
First Name: Mlddle Name: __~» Last Name;

Address: 3 Z Zé é{ uﬁ: Jn $% C 3 “rwr State: T"I Zip Code: 53 ZZS
Purpose of Expenditure: 5 “‘P‘ /Fost e 44"0192 ce

Amount of Expenditure:$ _ 4 F 3. 10 Date of Expendlture

Business or Organization Name: / vy s 'Mj:lw«v [/r /’v M"'AS IZ; s /fh»#f'

First Name: Middle Name: — Last Name:

Address: e bt ¥ City: é"i"“‘lf ; State:—‘;:__hf Zip Coder D X(3Y
Purpose of Expenditure: v 0( ream— 4#\0#&1 .

Amount of Expenditure: $ 5 2 2. QD Date of Expendlture ﬁ‘ éé[ 2&2 5

Business or Organization Name: //HJ’V '4 /V M&jt-uot. _ OR
First Name: Middle Nafnhe: : Last Name:

Address: 7[77 f'l“'h(l-t- Bl City: Z—AW State'T’J Zip Code: 2%138

Purpose of Expenditure: A‘ WO&A ‘n\.«.l_ Vo[ uy&_: L & b
Amount of Expenditure: $ /0/ . FO Date of Expenditure: g 02..5
Business or Organization Name: ﬁv L r. j.t’ t-{ L OR

First Name: Middle Name: Last Name:
Address: B0l YresZott o4 city: state? N Zip Code: BEILE

Purpose of Expenditure:

Amount of Expenditure: $ Bl.1& Date of Expenditure:

2
Business or Organization Name: ¢ & Ivﬂj; ~ l[%wclﬁ OR
First Name: Middlé Name: _~ Last Name:
Address: fity: (= 2 e Statet1_ ™ Zip Ct:)dezzﬁfIS ¥
Purpose of Expenditure: '4 .27, ;“J A [4%Y Yi's (J res

Amount of Expenditure: $ :5{2- e Date of Expenditure:

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

§5-1129 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

clezzolo
End Date: il
3. Total campaign expenditures from preceding page (enter $0 if first page) $

1. Candidate or Committee Name:
2. Reporting Period: Start Date: _/, 5,

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: g/épr[’#: N /IOM(h y) F ﬁvpmc OR

First Name: Middle Name: _~ Last Name

7y -E(
Address: cia- Ciz: Eﬁiﬁ? State: Zip Code:

Purpose of Expenditure: M o

Amount of Expenditure: $ 3.5 (=l Date of Expendlture 5‘ 7 Eg( 2#2 4
3 I A
Business or Organization Name: Fl" va ’LJS ‘va Ni’ié %‘ M" V‘55A7 OR

First Name: Middle Name: __, ; Last Name{
Address: 7{‘/34 F:"’“L L‘A’ < City: - State: /™ Zip Code: 3@334

Purpose of Expenditure:

Amount of Expenditure: $ 5QQ prd Date of Expenditure
Business or Organization Name: é ;/4g : égéi{ . 8 K‘?Z o~ OR

First Name: Middle Name: , 4 Last Name:

Address: State I M Zip Code‘ 53"38/

Purpose of Expenditure: ! t b »

Amount of Expenditure: $ S’g ‘// Date of Expenditure: (2
Business or Organization Name: I/[’V 2o ([ /ivhr$ £ OR
First Name: Middle Name: N Last Name:

State: NTZip CodeD %42 &
Sevvill
Date of Expenditure: M

Address:
Purpose of Expenditure:

2} JCity:

7Y &

Amount of Expenditure: $

Business or Organization Name: /‘ IAV{IN [AQ!vbt# 5% -~ l/ 1 LTR OR
First Name: oy Middle Name: ____ Last Name
Address: 2205 é;ﬂ!ﬂf /"W' e 102 city: _

iz TN 7ip Code: 3138

|
Purpose of Expenditure: ﬁ L u u-L«-v / Derw fﬂw‘
Amount of Expenditure: $ _J . 5 ¢l . ﬂ[ Date of Expenditure: 5‘ Z’é Z'Z 5

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

55-1129 (Rev. 1/2023) Page __ of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _, "'*'"*-UT!; o J\( lt ?& LL'Z'ZbLO
2. Reporting Period: Start Date: Qiﬁ {Z'E End Date: 0/Z¢25
3. Total campaign expenditures from preceding page (enter 50 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. -

— == 4
Business or Organization Name: 165 n W b i Q‘ Len OR

First Name: Middle Name: Last Name:

Address:[QmQ lt Hék"— ‘ v ‘JB;IW W State:w'Zip Code: 208%
pnb\\h’ ;

Purpose of Expenditure: ! AT A 45\ A, 5?0%&0 Ll
Amount of Expenditure: $ P-4 59 -0 Date of Expendlture S/ze

Business or Organization Name: [?‘ 6%—'4.»1‘;, u* EATARY OR

First Name: Middle Name: . Last Name:
Zip Code: 3 X112

Address:&ﬁéD E’QPLLV’ A‘ﬁ State: ]
1e-af

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: _zfid‘ SL 11"1 Pﬂuli‘ﬁﬂﬂ !/'AL OR

First Name; Middle Name Last Name;

Address: E Box 58522 2 7 Clty /-rtnﬂld $i0/°  State: ] fJ Zip Code;'salgz -3302
Purpose of Expenditure: bu. ¢ 8 7 J
o

Amount of Expenditure: $ __Z =S % Date of Expenditure: Z27
Business or Organization Name: MZ’FA' 0@’ /é 0&" {/”Y 20% OR

First Name: Middle Name: Last Name

Address: 4’0 V‘M&ﬁ 41"( City: M‘ State: [__f_{ Zip Code. 3¥/264

Purpose of Expenditure: rogy ¢ me 5&«00:»#'

Amount of Expenditure: $ Z 0, QQ Date of Expendlture 2

Business or Organization Name: /T‘VM"V#W‘”‘ /L‘WL‘V o £ /Dwmc r&Zeé OR
First Name: Middle Name: Last Name:

Address;?[éé s . é’uw t-J v v PB City: ég—ﬁg’b State: 7_11 Zip Code: 38 ‘3{
Purpose of Expenditure: POrolveve— £ V’ﬂ,ﬂ"'z .

[ 4 7
Amount of Expenditure: § _ £ @& «£>¢2 Date of Expenditure: ) Zé Z @25

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

S5-1129 (Rev. 1/2023) Page _ of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: [P pr {lea Rl;z'zoto
2. Reporting Period: Start Date: } 4% /202 End Date: @3912 ezs
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 sectjon.

Business or Organization Name: (. ’57‘& (o) OR

First Name: Middle Name: Last Name:

Address: 3325 Heels lw-s_s, 12D city: _A{pi; state: TN Zip Code: 29/25

Purpose of Expenditure: /‘; AHS Pge é F oy tb‘ bb’x Ac,ougl_; SupPPlet &
L

Amount of Expenditure:$ __2Z 2 5 4¢ Date of Expenditure: ﬂ%lzizﬁ;
Business or Organization Name: _Qy( 'ﬁﬂ F J-Vd /A'l/ OR

First Name: , Middle Name: Last Name:
Address: wa'ﬂ v S| city: _yY. g s state: ZM Zip Code: 3% 10Y
Purpose of Expenditure: » L < & ov‘-

Amount of Expenditure: § _ o4& %% Date of Expenditure: &/ /v /702

Business or Organization Name: /Zlﬁ’ ulz&nv ﬁ%ﬁ& N_O { Péyos 4 OR

First Name: Middle Name: _ . | Last Name:

- o
Address: 77 Eﬁg épggu, lﬂ!kd City, .A" #Mﬂ- State: T.'J Zip Code: i3 5

Purpose of Expenditure: Mo M&d T

4
Amount of Expenditure: $ Ap. oo Date of Expenditure: é’/ 7{/ 222 S
Z Z £ Lok
Business or Organization Name; e¥ e L OWIUAALLA 7 { Lefve OR
First Name: Middle Name: _ Last Name:

Address: 3 o2 F;“I‘L H"u g“, w Bh City: é—"-vwﬂ State: T "{ Zip Code:331 3 X
P f Expenditure: (P ¢ Lrppe ;

urpose of Expen .1 ure I OCY Cium - p’ f / /
Amount of Expenditure: $ 2‘[9"’? Date of Expenditure: é' L 2,25

L/ s :
Business or Organization Name: (fﬁf we ""4;"’ i E\Z we béﬁpu F;""'J"[-“ & OR

First Name: Middle Name: Last Name:

Address: 3&0 F‘Tb]::iz ﬁl ;/% v Wity 5*-!(11« b State:ﬁ Zip Code; 3 58
Purpose of Expenditure: YoLlyvip S “ﬂﬂl vt g P

-
Amount of Expenditure: $ Z Dé Lo Date of Expenditure: ézlg ée S

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: risa J-‘ gvr N‘k‘ \/:'- l& z2elo
2. Reporting Period:  Start Date: 2/1% %  EndDate: égsog sozs
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.

s

Business or Organization Name: X ] 744 OR
First Name: Middle Name: " Last Name;

Address: Zobe |J 1 »é:pw City: Mﬂ A £ State:—i_“_[Zip Code: 33’”2

Purpose of Expenditure: / P Yo Qye n‘l— < wfp'ﬂ-;_ .

Amount of Expenditure: $ _&, 582,06 & ' bate Expenditure:' ;é///‘/?# 25

Business or Organization Name; 6“#&' Z—' v S Z‘ 'f OR
First Name: Middle Name: __ Last Name:

Address: /2 } 5. C]’nw-ufwt Ww/?y: fﬂ‘Jvaﬁ- State: _‘Q’ZipCode: o1y

Purpose of Expenditure: s v-,P L ol 'Z. 4148

Amount of Expenditure: $ Z'é 52 Date of Expenditure: & /) 2oL
Business or Organization Name: //éﬂﬂ (552 )74(/;. /,rg”u ﬁ Vll:i_ _ -

First Name: Micﬁi W? : Last Name:
Address: Qf@k o/: Bfr%& DA ity: 15[ Aﬁ\hv ' u-‘-’ State: T_l'l Zip Code: 37205

Purpose of Expenditure: t@ mmwed Divwe v 3 R

Amount of Expenditure: $ _ R06.06 Date of Expenditure: o/202

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: § /é/, /673- 6Z

{Carry forward to the next p;ag'e 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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