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

1. Date: "é)’ 8 é 2.a. Candidate or Committee Name: . Wh/ u /61"14

2.b. If Committee, Name of Candidate: 3. Election Date: Ei’fé-a @
4. Campaign Address: J[[4 E. Cheymont Livele

City: Knoxville. State: _[) Zip Code: 5 19 Zg Phone: Mﬁé)_’_m
5. Candidate Home Address: _.SAINE
City: State: Zip Code: Phone:
Candidate Email Address: J Wh x'-l-chcaa./(?/ UrDﬁama/'/.com
6. Office Sought: (include district number, if applicable) /’011 YH’\/ C/Cl’%

7. Name of Political Treasurer (may be candidate): Jacl le. Rd )F\/
Political Treasurer Email Address: MCK C(QJEJCKI&R/))(’\/ CDm

8. Category or Report: (check one)

B/First Quarter I:l Second Quarter [_] Third Quarter DFourth Quarter  [_]Pre-Primary D Pre-General
Cmid-Year Supplemental DYear—End Supplemental |:| Runoff Election

9.Reporting Period:  Start Date: l ’}b'a b End Date: (‘5 ‘;3[ ’8 (4

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))

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

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

%% O e AN Y. Y-G-3b
¢andidate Signature Date litical Treasurer Signatyire Date

Do Ol dv26 - Jp bR oo

Witness Signature Date Withess Signature Date

12. Summary:
a. Balance On Hand Last REPOIT .......cenrenrieriinecesseesieesissensisessssesessessssessanees $ -‘9’
b. Total Receipts THis PErIOM .....coeuveeeereeeeireierseeeeisseesssesissessesesssesssessesessanessans $ 541 875 . 9!
C. Total Disbursements This PEriod. ... eerieeceeeeiserisseesisessssesasesssesssnees $ 39 q 74. 74
d. BalanceOn Hand (12.4. plus T2.b. MIALS 12.€ }eusmsamnmusmmmamns 5 (é 903. 7
€. Total Loans OULStANTING.....oowwecceererrersmssserssssnssessssssssssssssssssssssssssmsssssssnsen $_ 30,090
f. Total Obligations QUIStANAING wssmssnsssnmsassussmmsmmssssioss S £

SS-1109 (Rev. 8/2023) Page_| of 11



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: J@hﬂ E. Wh/?L@hC’,da/ "FOI/ Coy ﬂ’)'y Cleris

14. Reporting Period:  Start Date: ) - )é’?) (0 End Date: 3 3/ - 3 p

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S (000
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ................. s_Alp 273 91
Loans Received This Reporting Period................... et er st ss et ns st $ 30/ ood
d. Interest Received This Reporting Period ........oensinssinssisssssssssses e $
e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) ...ccevvvveenenne $ 6/0 9 7 5 9/
16. Disbursements:
a. Total Expenditures (other than loan paymMeNnts)......c.ernsinsssssiesssssenens $ 3 q , 970 7‘7[
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod ... ssssssessssnssssnesssnnns $ £7
c. Total Obligation Payments Made This Period IS $ £
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€.)..eeeueeeerreeeeenenns $ 394' q70 74
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..........ccomrcinerrernrrenne. S o~
b. Itemized In-Kind Contributions Received This Period ...........mmeemmmsernennns $ O~
~ € Total In-Kind Contributions Received This Period .........ummmmmsccssesasmens $ /@/

18. Obligations:

a.

Total Obligations Outstanding (must be shown in item 12.£) ...ceuverveeeeesriiessisenneesennens $ s

§S-1133 (Rev. 1/2023) Pageﬂfz of 1 l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _JONN ¥. Whitehrad +for CﬁUVH’V Llerk
2.Reporting Period: Start Date: [- /b 2@ End Date: 3‘2/ 26

3. Total campaign contributions from preceding page (enter $0 if first page) $ y7a

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Commitres. Yo Eleck John . WhiteWead. OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: Q’anary Election  []General Election  []Runoff (Local Elections Only)

Amount of Contribution: sﬁﬁ IEZ Date of Contribution: Q l;s ab Aggregate This Election: $

Business or Organization Name: OR

First Name: 3. @Pcnhcﬂ Middle Name: Last Name: E)_L(] tnoyt
Address: 4409 HOLLSf;I” Ad. City: Knaxville State: E_ Zip Code: 31919

Occupation: ﬁal-ﬁ Employer: & .9 .. RiA eroux”

Contribution Received For: lZ’Primary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 6253 Date of Contribution; &85 '&(Q Aggregate This Election: $

Business or Organization Name: OR
First Name: _JANPL Middle Name: Last Name: al‘dén our"
Address: 1919 Autumn Trace Dr: City: _KNoxville State: _I1)  Zip Code: 3 19 19
Occupation: Self Employer: JS. A ld enour

Contribution Received For: ZPrimary Election [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ aﬁo Date of Contribution:a -45-4lo Aggregate This Election: $

Business or Organization Name: OR
First Name: JSALK Middle Name: Last Name: Am\/)(

Address: _b [03  Childs Rd . city: Co WV toN State: [Y]_ Zip Code 31791
Occupation: _Se. £ Employer Fountaln Citv Finance.

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

Amount of Contribution: $ .inO Date of Contribution:3’£’[ '07@ Aggregate This Election: $

Total Contributions: $ JO Q73 al

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

SS-1131 (Rev. 1/2023) Page J ofj_l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: John 2. b\)l/ll‘{’ﬁh&ad ’FO}" COUI’H"/ Ller k.
2. Reporting Period:  Start Date: [ l(ﬂ glé End Date: 3 ’77/ Ab

3. Total campaign contributions from preceding page (enter S0 if first page) $ \O 4'75 1l

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Lee. Middle Name: Last Name: Edf ler
Address: A0S (puntry WQ”( Dr_ city: Powel | State:-{?)_ Zip Code: 3 18 4o
Occupation: refired. / Employer:

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

Amount of Contribution: $ I,O“O _ Date of Contribution: 53’1’2(0 Aggregate This Election: $._

Business or Organization Name: OR
First Name: ﬁa}’\dd [ Middle Name: Last Name: (\7 l'b50r)
Address: HH0Y Lyons V/CDJ [711"{: City: MHO)(\/I-”& State: | 1) _ Zip Code: 5’57 9 1q
Occupation: ' Employer:

Contribution Received For: i Primary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_1, UULU },000 Date of Contribution:_a:a_lo_'ah_ Aggregate This Election: $

Business or Organization Name: OR
First Name: _[ O] Middie Name: ,’{ . Last Name: /7//))'1/1‘05
Address: gq 09 EJ ’IS'ILOU)n M : City: ?MOXV/'Ile, State:T_ﬂ_ Zip Code: 5-762 Z I;-f
Occupation: Employer:

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

Amount of Contribution: $ . -QO Date of Contribution: 8 'a) - a(O Aggregate This Election: $

Business or Organization Name: GOV@YHY)’)U){’ \S‘CV\/[Cﬁé ¥ AﬁQOCI‘GH'f,S lJ.z(/ OR
First Name: Middle Name: Last Name: '

address: 420 LA K&‘?hﬂ re. Dr. City: I C\Clﬂd‘lon State: [ 1) Zip Code: 68&“ ) l
Occupation: _ Employer: o

Contribution Received For: [Z]’ Primary Election [C] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ 500 Date of Contributiond‘asa ’8 b Aggregate This Election: $

Total Contributions: $ I?) Q1 5 Ql

(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.)

5S5-1131 (Rev. 1/2023) Page ! of_l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 Candidate or Committee Name: ~JONN 2. wWhitehead. for CDU”"’/Y dert
2. Reporting Period:  Start Date: [- /b -Ab End Date: (3’3/ ’2 b ql
3. Total campaign contributions from preceding page (enter 50 if first page) $ | 3= 0["[ 5 .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orggnization Name: OR
First Name: aa Ul Middle Name: <3 . Last Name: MU“’IOH\/
Address: (ﬂOOl UJaldan Dr. City: WX‘/I“EJ State: [ ¥ Zip Code:

Occupation: _.S¢ | £ Employer: Vﬁal estate.

Contribution Received For: ET Primary Election  [] General Election [CJ Runoff (Local Elections Only)
Amount of Contribution: $ OO0  pate of Contribution: % alQZ‘;b Aggregate This Election: $

Business or Organization Name: OR
First Name: (}ﬁl/a Id Middle Name: _[2. Last Name: Dﬂ VeS

Address: "‘ 50 , TODélde, p\d City: th XVI } )‘Gj State:m Zip Code: &19 a O
Occupation: Vf/'h ch Employer:

Contribution Received For: aPrimary Election [[] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ 00 Date of Contribution: 9\ 3 i - a b Aggregate This Election: $

Business or Organization Name: OR

First Name: D/EV(\[ Middle Name: L : Last Name: &QQZ [‘Cg
Address: pD . (bOk 51 1_7 g City: KHOX\/I HC/ State:I_Q_ Zip Code:gz Zﬂ fi{ 2

Occupation: \SL‘;}-F Employer: W ) }/é P)[fa H’\/

Contribution Received For: E/Primary Election [C] General Election JRunoff (Llocal Elections Only)
Amount of Contribution: $ aOO Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: p\O na ) d Middle Name: A Last Name: wa ‘H" I.ﬂ S
Address: ’1 %’13 (badaCH’ 'Dr. City: Km%\/l“& State:—m_ Zip Code: & lﬂ lq
Occupation: v Employer:

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

Amount of Contribution: $ I ) 000 Date of Contribution: ?\"AL}‘?)@ Aggregate This Election: $
gl
Total Contributions: $ ng 75 .

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

SS-1131 (Rev. 1/2023) Page_5_ofu



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: . John PE. Nhl‘lLehtﬂ 76” ﬁOU’T}'y derk
2.Reporting Period: Start Date: ’ ’I 9’2 b End Date: 4_3'3/ ’2 b |
3. Total campaign contributions from preceding page (enter $0 iffirst page) $ IQQ73 q

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: SCOﬁV Middle Name: Last Name: EU”&K§DH
Address: J,Qq L‘[ Tu,ISLaYl VI”Q LJ’) City: Mdéhburﬂ State:m Ziplééde: 537 828
Occupation: Employer: Lﬂﬂg léy mdm\cllﬁn”ﬁrﬂ‘

Contribution Received For: ZfPrimary Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_. §CZ) Date of Contribution: a ‘l } - 9! b Aggregate This Election: $

Business or Organization Name: OR
First Name: ﬁab e Middle Name: /., . Last Name: LA Nag leV
Address: A,))OI JUncan p\_l’dﬂﬁ City: JO’)DS(\/H)@ State: 17)_ Zip Cod‘é: 3#9 /9
Occupation: _tS& /[ J Employer: Lahgh‘l)/ mdndﬂemm+

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

Amount of Contribution: $ 50{2 Date of Contribution; &, '“ - a(D Aggregate This Election: $

Business or Organization Name: _ _ OR
First Neme: de:d, Middle l’\;ame: Last Name: F]66)/

Address: )32 SVMLV/& HC Lanﬁ City: L(V)D)(VI‘I/& State:7I_)__ Zip Code: 37‘72;2/
Occupation: _ 9 ¢€ l'l[ Employer:\Tp»F prO,fo‘HCS,. LLC

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

Amount of Contribution: $ |5{ ZQ Date of Contribution: a'“-%b Aggregate This Election: $

Business or Organization Name: OR
First Name: enay Middle Name: Last Name: _CI‘\S(’ r

Address: 159\ \Shdrla RC Lalf)& City: Kn 0)(\/!. “C/ State:m Zip Code:

Occupation: \SCI*F Employer:cj‘n.l: PrOpef%tcs, LLC

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

Amount of Contribution: $ 151 ) Date of Contribution; a = I l —2)(Q Aggregate This Election: $

Total Contributions: § Q,;Z q 73 CH

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

SS-1131 (Rev. 1/2023) Pageh ofu



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

)

1. Candidate or Committee Name: JOhH 2. Whr +¢h£ﬂd ‘@I’ KOU‘/)?LV C/&I"P‘

. Reporting Period: Start Date: |- IQ Qlé End Date: 55 ,‘El '2 o

. Tota: campaign contributions from preceding page (enter $0 if first page) $ 23 9734!

E 4

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

B

Ei

A

—_—

usiness or Organization Name: ] OR
irst Name: Jo NN Middie Name: Last Name: \SF0OV V.

Address: 8006 ﬂ“”ﬁdaﬁ, pk City: KnOAV‘l”O StateTh Zip Code: ISZZﬂaH

Occupation: S ﬁl ﬁ Employer: J-Ohn S'I'Or\[ TI—’UCK L EOU l )Omme
Contribution Received For: HPrimaw Election [C] General Election D Runoff (Local Electlons Only)

Amount of Contribution: $ 00O Date of Contribution: 25 BD 5\6 Aggregate This Election: $

Business or Organization Name: ' OR
First Name: _[ 1Y) Middle Name: Last Name: (7(6] ham
Address: po @DX | hY gq City: Kn oXVille, State: [T Zip Code: 3 19 169*’
Occupation: \Sﬁlf Employer: &I’Ahﬁm VFOD&r'I’le S

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

s

~Emount of Contribution: $ ZEOO Date of Contribution; Q H Z Aggregate This Election: $

Business or Organization Name: OR
First Neme: AM\/ Middle Name: Last Name: MdéOn

Address: A ]0] CJ,'/U Ncil  Flrp.  ciy: noyvifle State: TN _ Zip Code: 3 191§
Occupation: LSCI’F Employer: Aﬂdv Md 60” E“ ]Lli p)(”d +V
Contribution Received For: [ Primary Election ~ [] General Election  [[] Runoff (Local Flections Only)
Amount of Contribution: $_H80 Date of Contribution:g‘é 'Z@ Aggregate This Election: $

Business or Or amzatlon OR
First Name: é Oi’a Middle Name: p Last Name: ]/\/d.-}’kiné

Address: '19]'9& V)ﬂdﬁﬂ’H‘ Dr. City: JéDO)(Vl” State: J0) Zip Code: 371919

Occupation: rﬂ'h 4 Employer:

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

Amount of Contribution: $ a00 Date of Contribution:; 33‘8 (Q Aggregate This Election:'$

Total Centributions: SHQé! a‘l 5 q I

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

SS-1131 (Rev. 1/2023) Pagelofu



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J—Dhﬂ 2. Nhl+d)é&d 7@/" fO(,/fTJLL/ C/CJ"%
2. Reporting Period:  Start Date: {P 2 lo End Date: 3 3/ ;{b

3. Total campaign contributions from preceding page (enter $0 if first page) $ a§ a75 q/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: L/} V/1 dn Middle Name: G: Last Name: .@)’D(Ul/)

Address: p‘ 0. Q’DX l 0 Iq 3 City: KHO)(VJ‘”@ State: ]7’)_ Zip Code: 3_] C? 3 q
Occupation: S| ‘( Employer: @Yow\ﬂ, f)JrOu)ﬂJ. v Wes+

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

Amount of Contribution: $ I,( )OD  Date of Contribution: 2’@'8@ 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: $

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: $ 9\‘0 .37 5 -ql

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

SS-1131 (Rev. 1/2023) Page O of_L[



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1CandldateorCommltteeNameJE)hh R. Wh]‘{’éy)ﬁad/ 16)’ COM)’H’V (lerk
2. Reporting Period: Start Date: [ Llp- 2 b End Date: ¢ zgil '2 (Q

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: OR
First Name: AWN Middle Name: Last Name: SUHH/)S

Address: ’](DO?) 31 }V(f}/f-dq Z KdCIty KNoXvi //6’, State:—m_ Zip Code: _7_3 91! g___
Purpose of Expenditure: _S0OC ‘g méC/l A

Amount of Expenditure: $ A4A00 Date of Expenditure: $ 9\ ’l Z ’Z)b
Business or Organization Name: paYVOH }7}/1 V)7LH’)0/ OR
First Name: Middle Name: Last Name:

Address: 2007] p\i\/ﬁ VSIJGJ V}’~ City: IZV)U)(VI'//e, State:_i_h_ Zip Codezzi 23 | : 5

Purpose of Expenditure: \51‘41’)5
Amount of Expenditure: $ 'O ’,791 05 Date of Expenditure: $ a ’20 -db

Business or Organization Name: OR
First Name: AVY\M Middle Name: Last Name: &5‘./1 )ins
Address: 1O A J Sr /V&Vﬁdéﬂf’ Z{Clty Knoxville State: 11 Zip Code: 379/ &
Purpose of Expenditure: 50214 | I’Y)ﬁd)d

Amount of Expenditure: $ aa\OO Date of Expenditure: $

Business or Organization Name: Fa VFQQUJL P’/655 OR
First Name: Middle Name: Last Name:

Address: | | PCO 3 Ki N 4 Ston 7/< City: Fﬁ}’/a 4%7" State: T_’?_ Zip Code: a 29 3"11

Purpose of Expenditure: ad 5

Amount of Expenditure: $ 9)9) 35 Date of Expenditure: $ 3-Y-2 é)

Business or Organization Name: _ KN OX CO unty Electien Lomm) 55)0 1) OR
First Name: Middle Name'l Last Name:

Address: __ Main  Stree + City: moXVl]}& State: 77)_ Zip Code: 31909
Purpose of Expenditure: voter }nTﬂO’/V)’MH(') o)

Amount of Expenditure: $ L7{‘0 Date of Expenditure: $ \3’9 = 2(0

Total Expenditures: $ ‘vl ‘—l’*” . 05

(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) Pageﬂof JJ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: JONWN R . W/’)/-/ahmo’-rﬁr’ Cocmf;/ Clerk

2. Reporting Period: Start Date: _/ ’/b -Ab End Date: _3-3/ ’?)b

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 1] L‘r“"

-7‘ 05

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: w RJZ OR
First Name: Middle Name: Last Name:

Address: U.OR] E MQQV]O“& 0[ Ue. City: IMOXV'//a StateT_n_ Zip Code: (3 [9 /_7
Purpose of Expenditure: v ra dl 0 &

Amount of Expenditure: $ @00 Date of Expenditure: $ 3'/0 -4 @

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

Address: ”09\ E Mdanahd an. City: }me(Vl'//C/ State:m Zip Code: & 29Z 2
Purpose of Expenditure: Jrad'l 0 ad.

Amount of Expenditure: $ (000 Date of Expenditure: $ 5 10 -Ab

OR

Business or Organization Name: @M }’f)ﬁ VY/‘I’)'H/’)G

First Name: Middle Name: Last Name:

nddress: 0121 Tndustri el Lepsbisciny: Knoxt)le. State: TN

Purpose of Expenditure: __ na ! ler

Zip Code: \3 ZQQQ

Amount of Expenditure: $ (Q, 7)5b 1 Date of Expenditure: $ 3 '/3‘2 2

Business or Organization Name: [N Knoxville. Eprus

OR

First Name: Middle Name: Last Name:

Address: P.0. BoxX  [8377 City: KhoxVville State: )
Purpose of Expenditure: /ld,

Zip Code: 37‘)38

Amount of Expenditure: $ 373 b &0 Date of Expenditure: $ 3 ’/0 ’B b

Business or Organization Name: KHOX CO U t’H’\/ V\ﬁDUb)l can ?d }"j"\/ OR
First Name: Middle Nam/e: i Last Na{me:

Address: IOO . @O)( 50153 City: KNoxvi ]/O State: I Zip Code:3 1960
Purpose of Expenditure: Vo t+v ot Bd NngUe+

Amount of Expenditure: $ 350 Datel/of Expenditure: $ 3-30-36

Total Expenditures: $ \qu, 970 74

(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.)

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: JDNN . Wh)+€hédd “or (punty Cler k.
2. Reporting Period:  Start Date: /’“ﬂ -Alp End Date: (3-3/-Ab
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR

First Name: 30 NN Middle Name: R i Last Name: W hl“lth édd/
Address: 1] |\ gi {J ]ftYmanj clrdc City: _MNDXVI “ Z State:—m_ Zip Code: 31918

Outstanding Loan Balance (Beginning) ......c..coeveevnrvnneennns $ 30. OOO
LOans RECEIVEM s $

LOAN PAYMENTS ....vvevvvreerecerssesesssssssssssasssssssssssssesssssens $

Outstanding Loan (ENd).....cc..cueeenveeeunreeerrinnssinnssnsesesssesssensennns $ 3D, 000

Loan Received For: ZPrimary Election  []General Election  [JRunoff (Local Elections Only)

Date of Loan: =] A-Ab

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (BEGINNING) ..vvvivierrnneessseesssssssssssssssssssesssssenses $ ,30_, 000
LOANS RECEIVEM ...t esete s ssssessseseans S
Loan PayMents . mmansiiisssimmsimsismsim $

OULStANAING LOAN (EN) .o s 30,000
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