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

1. Date: 01-0\ - Z0Zlp, 2.a.Candidate or Committee Name: 8‘/6(\"' @]bﬁbr‘\

2.b. If Committee, Name of Candidate: 3. Election Date:
4, Campaign Address: P.Oo. Boyx S

City: Co ff“:\)‘{'bﬂ State: _ " Tn Zip Code: Z112|l  Phone: BLS-22%-9(8le
5. Candidate Home Address: BO05 Chauvin Lane

City: Cov r‘j“h)n State: __IN Zip Code: 31121 Phone: BbS-328-9/8(

Candidate Email Address: 2\6¢""\0Y€ﬂ+3}b50n @gmal l .Com

6. Office Sought: (include district number, if applicable) Kr\o % Cown“’*) e A

7. Name of Political Treasurer (may be candidate): Brent Co'\\aso n
Political Treasurer Email Address: 2\ {Lf’bFM‘B}\GSOV\ Q 5mq3l -Com

8. Category or Report: (check one)

[JFirst Quarter NSecond Quarter [ ] Third Quarter [ ]Fourth Quarter [ |Pre-Primary  []Pre-General
[Imid-vear Supplemental DYear—End Supplemental [_] Runoff Election

9.Reporting Period:  Start Date; o4 -2k 2024 End Date: _ Olo"30 -202 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)

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. /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 7-1- 24 %\ﬂi\‘\ﬂ 1-1-2b

Candidate Signature Date Political Treasurer Signature Date

4 :434% ) F-1-20 G b 71 Yy
Witness Signattre Date Witness Signature Date

12. Summary:
a. Balance On Hand Last Report S s A0, Q“QL'L Sl
b. Total Receipts This Period ... § 22,250 °e
c.  Total Disbursements This PEriod..............corcvvvveeeoiereeeeeeeeeeeeeseseeereereseseseeseeenes $ 30,84 b3
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) nnnnnrenssesscsssnnnnn $ //, bl9.72-
e. Total Loans Outstanding...... . S Lo
f. Total Obligations Outstanding.. . e e 3 yZ i
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Byent @(b SenN
14. Reporting Period:  Start Date: D4 -2 -202 EndDate: _ Ob 30202
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ S o~

(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) ................... §_ 22,250 -°°

c. Loans Received This Reporting Period et $ e

d. Interest Received This Reporting Period........... S y A

e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) ve..ceveruersnnne $ P+, 250 °°
16. Disbursements:

a. Total Expenditures (other than loan payments) $_%0,8 lo"f - %

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

b. Loan Repayments Made This Period .........ccoccoueeccce. . S V74

c. Total Obligation Payments Made This Period S g

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12..).cuceueeesernccenrcrnes S 30’, 9@"/ 03
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .......coeevnccrnn. S 2

b. Itemized In-Kind Contributions Received This PEriod ........mererines $ 7‘ Lo “°°

C.  Total In-Kind Contributions Received This Period .. $ ‘/ O -°°
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) ....... ] ,@/

S$S-1133 (Rev. 1/2023) Page Z of ,/’



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 6\(0\ '\' @ib&bf\
2.Reporting Period:  Start Date: o -2 2026 End Date: Olp*30-2020

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ’Robb‘lc Middle Name: Last Name: A‘H"f/ldfb/)
Address: 5‘/0 5 Z_VI‘IJCJ / M City: [I’)OX (/// /( State: _///\_7 Zip Code:d?ﬂf/é’
Occupation: __elf éfﬂplmjz,c{ Employer:

Contribution Received For: Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_50°°°©  Date of Contribution: “4-28 - 202 ggregate This Election: § _50°°°

Business or Organization Name: OR
First Name: _<Julie Middle Name: Last Name: ﬁv&*¢5

Address: 13 o Y /l/d, City: Qowc/ / State: f/\l_ Zip Code: 3'7&%9
Occupation: ?e:ﬁ'rc Employer:

Contribution Received For: Primary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $. 250 °° Date of Contribution: £-29 -2 _ Aggregate This Election: § _Z5© i

Business or Organization Name: OR
First Name: pa:rlcer Middle Name: Last Name: &rﬂ%/o meuw
Address: 0. Box 53(0Z City: Knoxville State: Z_A—/_ Zip Code: _379S0
Occupation: 3/01461/// ﬂaﬁén'f' Employer:

Contribution Received For: [ﬂ Primary Election [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__500°°°  Date of Contribution: 43020 Aggregate This Election: $_ 500 e

Business or Organization Name: OR
First Name: DQ viel Middle Name: Last Name: /(‘,‘tf)/ﬂlf

Address: /020 Castle brfaéc . City: Knoyyille State: 1;/_ Zip &)/de: 7 37922
Occupation: Kenged ’ Employer:

Contribution Received For: [M Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_50°°°  Date of Contribution. S:3:2¢ _ Aggregate This Election: $_50°“°

R gg . O
Total Contributions: $ 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.)

SS-1131 (Rev. 1/2023) Pageiof I;



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Bvend GD;bSOVT
2. Reporting Period: Start Date: _0¥-Z&-207.¢c End Date: Ob*30 -Z0L(o
3. Total campaign contributions from preceding page (enter $0 if first page) $ 850 .t

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: —T:Ae:{jf\mﬂ Middle Name: Last Name: YNorriS

Address: _4311 Belgian Way City: Knoxville State:& Zip Code: 37922
Occupation: Se/f gm'pé?Cﬂ/ Employer:

Contribution Received For:  [¥] Primary Election ~ [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_5o0o'°® _ Date of Contribution: 5-4- 24 Aggregate This Election: $ _5o0-*°

Business or Organization Name: OR
First Name: Bre,b’\‘f' Middle Name: Last Name: &/Dnés

Address: L824 od KenT Dr. city: _ Knokv: lle State: _7& Zip Code: 37919
Occupation: __ /2~ o fencor Employer: L«

Contribution Received For: [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $.Z50"°° _ Date of Contribution: &% -2 Aggregate This Election: $_Z50*®

Business or Organization Name: OR
First Name: mar‘/-m Middle Name: Last Name: 4’11/)1/)/)5
Address: Bl Savathga dr. city: _Enoyville State: J&_ Zip Code: _374Z0

J
Occupation: Khox c:um‘y Letublican Treas Employer:
Contribution Received For: O Primary Election E General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $__[oD* ©®  Date of Contribution; (o-/8 -2 Aggregate This Election: $ _[00*°°

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

Address: _ 1 Pm?(} l%l‘ﬁ City: KﬂOX\/JH& State: TAL Zip Code: 379 L&"
Occupation: Presy drent Employer: Read Lory

Contribution Received For:  [] Primary Election ~ [3] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_500°°®  Date of Contribution: k232 Aggregate This Election: $ 5606 -°°

o0
Total Contributions: $ K300
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Bren‘f él'bSOf)

2.Reporting Period:  Start Date: 04 -2(p -2024>  End Date: Olp - 30:202¢
3. Total campaign contributions from preceding page (enter $0 if first page) $ B0 o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: N Middle Name: Last Name: B;ﬁC/

Address: .aQﬂ E@(mr,mr; ln. City: ﬁDXV;([C State: __ﬂ Zip Code: _3793
Occupation: __¢ f)+ Employer:

Contribution Received For: O Primary Election m General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_|000°°® _ Date of Contribution: 5202024 Aggregate This Election: $ ([50p -

Business or Organization Name: OR
First Name: Mfﬂl’)a?l Middle Name: Last Name: Bﬂl‘/'/(,

Address: _ 209 CGpVeinocs  (n. City: ,ZMOJ( ville State: A/ Zip Code: :&zi;ﬁff
Occupation: _Ziﬂéﬁb Employer:
Contribution Received For:  [] Primary Election [} General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ ZQDOOD Date of Contribution.5.Z2+202{ Aggregate This Election: $_3LSo- =

Business or Organization Name: OR
First Name: _Jolhin Middle Name: Last Name: _Hulbe v

Address: _£.0. BoX 2203% City: _ Knoxville State: Ja_ Zip Code: _37933
Occupation: __Buseimarss  LDumer Employer:

Contribution Received For:  [] Primary Election  [X] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_[060°°®  Date of Contribution;_lb ll: 2 Aggregate This Election: $ _1 000" °*

Business or Organization Name: OR
First Name: J{\]i”fam Middle Name: Last Name: /Mms

Address: .0, Box 23893 city: _Knowyille State: I/ Zip Code: 31933
Occupation: Excentve Diyector Employer: ATV 6

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

Amount of Contribution: $_ {000 °° Date of Contribution:_*[lo* 202l  Aggregate This Election: $ _[00Q -%°

.00
Total Contributions: $ 7,] 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.)

55-1131 (Rev. 1/2023) Page Eof’_Y



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Prent (\O,\ Sor)
2. Reporting Period: Start Date: 0M-2%-262¢  End Date: D30 20240
3. Total campaign contributions from preceding page (enter $0 if first page) $ 1 L ity w0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Rivev DCV\d Power Cleaning OR
First Name: Middle Name: Last Name:

Address: _[B31% 14;2@5 M 2. City: Iov),x\/.'“& State: '_L:/_ Zip Code: 3’)5’@
Occupation: Employer:

Contribution Received For: [] Primary Election [X] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_£2950-°©  Date of Contribution: b-[l*2l Aggregate This Election: $§_ 350 '2©

Business or Organization Name: OR
First Name: _ Chadwre kK Middle Name: Last Name: _Z/p/DELL—

i 2/ i #1492
Address: 8bOD SMI’)AM/§7L ln. City: :6’70)((// (4 State: /A Zip Code: z
Occupation: P torney — Employer:

d
Contribution Received For: [] Primary Election IZGeneraI Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_252 "°° Date of Contribution: b /' 2& Aggregate This Election: $ 250 ° ok

Business or Organization Name:

OR
First Name: k/ﬂk Middle Name: Last Name: /%dc//dﬁ/)
Address: 7§ 05— WJ([)VC/ M City: _&0)«////5 State: ﬂ Zip Code: 374(9
Occupation: /ﬂfnranoc’//{—/qzn% Employer:
Contribution Received For: ] Primary Election MGeneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $ [DODOO Date of Contribution:; bZéM Aggregate This Election: $ /&QQ‘”

Business or Organization Name: OR
First Name: l/l&ﬂﬂ Middle Name: Last Name: _ASHE

Address: 3 ZDﬁ Z:-L&?S?t)f) //é City: /Z/IOJ(V"/I(— State: Z/Zip Code: Z 2[9
Occupation: 72/‘; ﬁ/ﬁ Employer:

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

Amount of Contribution: $_200°%? _ Date of Contribution: é[é?fﬂ Aggregate This Election: $ 200"°%

% ” oo
Total Contributions: $ 8900
(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) Pagekofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: B\(&ﬂ" C:;; oo

2. Reporting Period: Start Date: 4.2l -2 EndDate: 302
3. Total campaign contributions from preceding page (enter $0 if first page) $ Q?O 0 il

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Z} Wavd Middle Name: Last Name: _Slhownse

Address: __ /30| LJ; Ishice. Lane City: Knoxy; //L State: _7_/\7 Zip Code: 579(9
Occupation: Rerieet) Employer:

Contribution Received For:  [] Primary Election  [X] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__2 SD*®° Date of Contribution: -/b'2b Aggregate This Election: $_250 " °°

Business or Organization Name: OR
First Name: /Vla‘r/L Middle Name: Last Name: /7%!"’614
Address: _B1% /?cab/eqc City: ,Z')/):YV/-// (4 State: _/a/ Zip Code: u3 73/&
Occupation: Yen Z-/E'b Employer:

Contribution Received For: [[] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__ 250 **® Date of Contribution._&" /P& Aggregate This Election: $ 5D " °°

Business or Organization Name: OR
First Name: MQ‘J’ME&( Middle Name: Last Name: QM/&
Address: _ /7 7ls  BonAnzac City: lkndggégz State: 4N Zip Code: _2TT2S
Occupation: _Basiness  Coy sulfant Employer: Tennessee S ﬁx?‘?l’l!

Contribution Received For:  [] Primary Election WGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/Z00°°®  Date of Contribution: & /& ‘2l Aggregate This Election: $_/F200° o9

Business or Organization Name: OR
First Name: __(Jphn Middle Name: Last Name: Sha V’ﬂ{,
Address: ’P 0. BOX 59/85 City: [noxyi lle State: /A Zip Code: 37950
Occupation: Business Owerer Employer:

Contribution Received For:  [[] Primary Election  [{] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: _250°2® Dpate of Contribution: &'/6 ¥ Aggregate This Election: § 25D "%

. Q0D
Total Contributions: $ [ O! 550

(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 i ik



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

C ¢
1. Candidate or Committee Name: Brent /0’1 bssn
2.Reporting Period: Start Date: L[ 2020 End Date: J;ZO -2
3. Total campaign contributions from preceding page (enter $0 if first page) $ / 0! S/ﬂ i

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /4’)'7 Middle Name: Last Name: 61/055

Address: 426~ /%M&V moor _dr. City: /4’)04)((//-//5 State: T_A7 Zip Code: %Zﬁg
Occupation: VAV Employer:

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

Amount of Contribution: $ ZQOQ ‘99 Date of Contribution: _é_m Aggregate This Election: $ _/000 °°

Business or Organization Name: OR
First Name: __ M HAEL Middle Name: Last Name: DooLE)/
Address: _/[ Y &ndalusm'n % City: /ZJ’I/)YV///& State: /a/. ZipCode: _ 37922
Occupation: Ke772E8) Employer:

Contribution Received For: [] Primary Election MGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ZQQOO Date of Contribution: é[é '22 Aggregate This Election: $_2.54d - %©

Business or Organization Name: OR

First Name: Jﬂ(’ Middle Name: Last Name: (Z{:ﬁ’gi&
Address: ?D Box [073Y City: [Caoyvifle State: Z/ Zip Code: 5 Zf[f
Occupation: Committee wWoimen SECL Employer:
Contribution Received For: ] Primary Election M General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_200°°© _ Date of Contribution: é/éw Aggregate This Election: $_300*%°

Business or Organization Name: OR
First Name: _ Jony/. Middle Name: Last Name: _ A/ KepSS

Address: M /eobI'H%H ar City: Lengpe CITI;/ State: _E/ Zip Code: 377272~
Occupation: ﬂ’/agm’ Employer: Lenoir 41'7%1«

Contribution Received For: [] Primary Election  [X] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_Z50'°®  Date of Contribution: é[é -2 _ Aggregate This Election: $_250° °°

Total Contributions: $ / 9 650 -

(Carry forward to the next pagé 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_!_/l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: gf&ﬂ‘f' éa‘b.sc'ﬂ
2.Reporting Period:  Start Date: __%-2b 24 End Date: _ 0" %024
3. Total campaign contributions from preceding page (enter $0 if first page) $ /9, b Sb $o°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ “Jimnny Middle Name: Last Name: VV\&'{'(OLK
Address: lQD Ma‘Hoch- . City: _ LEN0L 5{7/[/ State: I/, Zip Code: 37771
Occupation: __J/usincss Owner Employer:

Contribution Received For: [] Primary Election MGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: S_506'°® Date of Contribution: "/ bL‘Q Aggregate This Election: $_&20°°
Business or Organization Name: OR
First Name: __{D (e Middle Name: Last Name: NEVADE 2
Address:3-“ci I’Z.u:(‘l dge P City: Bldine State: ﬂ Zip Code: _27] 109

J
Occupation: eryrcﬁer&'vc Soletfisn _leeder Employer: Tras e
Contribution Received For: [ Primary Election General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_560-°= Date of Contribution; (& |l" 2 Aggregate This Election: $ _ Soo* *°

Business or Organization Name: BY \ Sq S % r  Sen ate OR
First Name: Middle Name: Last Name:

Address: 2235 Break water De City: _ Knoxv:ille State: _[nJ ZipCode: 37922
Occupation: ___ Employer:

Contribution Received For: ] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_|060"®®  Date of Contribution: &’ llo- 2 Aggregate This Election: $_[0 60 “°

Business or Organization Name: OR
First Name: JILHD(AS Middle Name: Last Name: _ D g Bod
Address: _ 2T K_&’éﬂzL ZA City: SE,YMD(MQ State: ﬂ Zip Code: 37 %5
Occupation: 7/?‘145 incss  (pwner Employer:

Contribution Received For: [J Primary Election  [d'General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_{000-®®  Date of Contribution: o [lo - 2624 Aggregate This Election: $ _ {00 -°©

Total Contributions: $ [ 5,: bt L 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.)

SS-1131 (Rev. 1/2023) Page iof_lj



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Prent (9'-\%50*’\
2.Reporting Period: Start Date: -2 -2l End Date: _£-30-2¢
3. Total campaign contributions from preceding page (enter $0 if first page) $ /5; bSa 2P

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: KYLe Middle Name: Last Name: NAHAEBI\/(E_
Address: _ 7927  MmMicean (Zel City: IGVOX(//‘//C State: A/ Zip Code: 3:23[%

Occupation: Qéﬂﬂgb Employer:

Contribution Received For: ] Primary Election MGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_2SD*°?_ Date of Contribution: _b ‘[(o-2{  Aggregate This Election: $_2 &0 ©°
Business or Organization Name: OR
First Name: __ Betsy Middle Name: Last Name: Hel’)alerSoﬂ
Address: _/FZ 30/ /&nncr);pn’mf (. City: /(l’lo)(«/zﬂ. State: A/ Zip Code: 37932
Occupation: | boarol ” Employer: Knox C’o

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

Amount of Contribution: $_/000°??  Date of Contribution: /b2 ¢ Aggregate This Election: $ _(000° d

Business or Organization Name: (,b50/_) Zﬂ&Aa"‘M for 57“&1['& RepP OR
First Name: Middle Name: Last Name:

Address: __ /)40 & gﬁg&arg Jpn‘lgf dr. City: [noxyifle State: ﬂ ZipCode: 37232 —
Occupation: Employer:

Contribution Received For: ] Primary Election [Z'General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 1000"’0 Date of Contribution:; ol - Aggregate This Election: $ (000" °°

Business or Organization Name: OR

First Name: ﬁa/a/ Middle Name: Last Name: (é'lé SECKE

Address: _/32¢ Emm‘m B/Va/ City: /(noXV///C State: Yz Zip Code: 3 Fir o bt A
Occupation: __Se/f € np /om;;Cc/ Employer:
Contribution Received For:  [] Primary Election M’General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: _250-°°  Date of Contribution: &/b'2& Aggregate This Election: § _2Sp *®©

.00
Total Contributions: $ / g /50

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

SS-1131 (Rev. 1/2023) Pagemofg



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Grent Libson
2.Reporting Period: Start Date: 6['39 -24p_ EndDate: 6303
3. Total campaign contributions from preceding page (enter $0 if first page) $ /5, /50 °°°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: MIG#AEL Middle Name: Last Name: /79/"]”/]0/1&(
Address: _74({ C'ambrdqc eserve o city: Knoxuille State: Jo/_ Zip Code: 9792

Occupation: /’nmnm/ (ﬂnf'k C/tl’k Employer: _@Lé’aaﬂﬁi

Contribution Received For: [] Primary Election IXGeneraI Election [] Rungff (Local Elections Only)
Amount of Contribution: $_&50 *°° _ Date of Contribution: __&°/é -Zfo Aggregate This Election: $_F$8 *%°

Business or Orgarliz.ition Name: OR
First Name: Joey Middle Name: Last Name: _Ceo0 [K

Address: 8'7‘05 - Wlood 2of City: Cm’rg‘fvn State: J&/ Zip Code: _ 37732/
Occupation: ’/25'7’1%7) Employer:

Contribution Received For: MPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__(20°°°  Date of Contribution; 428 -Z4 Aggregate This Election: $ __ /0D -=©

Business or Organization Name: OR
First Name: ?006/ Middle Name: Last Name: 2/6‘/74/’6/&)")
Address: ___ /25" Uj;/m)'nn . City: W/ggnan:/v///( State: Ja/. Zip Code: _372Y07
Occupation: Chief Employer: ” Md,lmﬁ«ro{m //L /0/

Contribution Received For: [ZPrimary Election  [] General Election |:| Runoff (Local Elections Only)
Amount of Contribution: $__{00*°®  Date of Contribution: ¢£.29- 26 Aggregate This Election: $ __ /09" °®°
Business or Organization Name: OR
First Name: Tm Middle Name: Last Name: érnham
Address: _£0. Bok /94g? City: Knayville State: 7a/ Zip Code: & 19/ 3
Occupation: Dcvalolﬂc/ Employer:

Contribution Received For: [] Primary Election MGeneraI Election  [T] Runoff (Local Elections Only)
Amount of Contribution: $ ZQ 00-% Date of Contribution; {&+/7- 20 Aggregate This Election: $ éﬂa e

Total Contributions: $ 90/ 544 7o

(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 I_L of_Lj



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Bret é} b&:ﬂ
2. Reporting Period: Start Date: 4. 2b- 20 EndDate: 3026
3. Total campaign contributions from preceding page (enter $0 if first page) $ 907 Soo =%

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _V\arHin Middle Name: Last Name: -Dlnt-e,‘

Address: _ 20l Whithorn Llane City: _ Knoyville State: _/_7/_ Zip Code: 101
Occupation: ___ (> Employer: _ ZleVatipy Oitdoor MVC/ﬁS[Cq

Contribution Received For:  [] Primary Election  [K] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_‘T1S®°°®  Date of Contribution: S-8-26 Aggregate This Election: $ _/2/0 "°°

Business or Organization Name: Fam‘n\_xj ])m‘f'lr\asln?p Themas H.1hte T OR
First Name: Middle Name: Last Name:

Address: _P.0.8c¢ 227291 City: _Chatoneoaa State: [~ Zip Code: 37427
Occupation: Employer: -

Contribution Received For:  [] Primary Election  [X] General Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution: $_S60"=> _ Date of Contribution; 5-@-2c8»  Aggregate This Election: $ _500"*

Business or Organization Name: OR
First Name: Tin Middle Name: Last Name: _(ora hem
Address: __P.o. Box  [2489 City: __ Jnowville State: Jal Zip Code: _279/2-
Occupation: r-I)O/&lo;/&l/ Employer:

Contribution Received For: m Primary Election [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_500°°°_ Date of Contribution; 4:Z8-Z% _ Aggregate This Election: $ _24 00"%°

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: $

~ .00
Total Contributions: $ 22,750

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

=
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Brent (Gilogen

2. Reporting Period: Start Date: Y- 2 - 20240 End Date: (¢ % - 202L

3. Total in-kind contributions from preceding page (enter $0 if first page) $

yZ8

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: OR
First Name: __/Y]ardin Middle Name: Last Name: L)dﬂ e/
Address: _ 20z Liithorn Ln. City: ___KroXv 17/& State: ___7/_?_ Zip Code: (%
Occupation: m Employer: £/cmﬁm ﬂuvlc/aor /%/:/CN%/'Z?

In-Kind Contribution Received For:

[CJPrimary Election  [KlGeneral Election [ Runoff (Local Elections Only)

In-Kind Contribution Value: $_4#0-*° In-kind Contribution Date: &-/b-2026 Aggregate This Election: $ _/2/0"*°

Description of In-Kind Contribution:

Svent l/dmw,/ szemaqts and pren fed s £¢n.

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: $

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 ~ []Runoff (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: [CJPrimary Election  []JGeneral Election [C]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

Hp0-®

(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.)

SS5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /5(&Iﬂ+ él bSOf)
2. Reporting Period: Start Date: -2 " 20Zlp  End Date: [p-%0 - 2024p
3. Total campaign expenditures from preceding page (enter $0 if first page) $ d

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: FracEBook- OR
First Name: Middle Name: Last Name:

Address: / //Mk&f MW City: /MZ/)/O %/ /4 State:% Zip Code: ?20}5/
Purpose of Expenditure: al s

Amount of Expenditure: $ o Date of Expenditure: $ 426

Business or Organization Name: ffl‘*éégm K OR
First Name: Middle Name: Last Name:

Address: / //acl&i/ [ \/‘“{7/ City: Meﬁé) %?f K state: Q Zip Code: 79726
Purpose of Expenditure: (4

Amount of Expenditure: $ Spo- e Date of Expenditure: $ i 2

Business or Organization Name: Q’GE 6061& OR
First Name: Middle Name: Last Name:

Address: [ /'/dékl/ hLlM/ City: Wen lo %Il’k State: _& Zip Code: 9202 5
Purpose of Expenditure: ol Ac)lj

Amount of Expenditure: $ 500699 Date of Expenditure: $ ¢-2¢

Business or Organization Name; e lEB00 OR
First Name: Middle Name: Last Name:

Address: / /Llla.’lke/ /t)%;l/ &{ City: ”1’11/0 W, Z State: ____ Zip Code: 9%25

Purpose of Expenditure: /4 ;

Amount of Expenditure: $ S0 - °© Date of Expenditure: $ "f 29

Business or Organization Name: FAeE boof~ OR
First Name: Middle Name: Last Na(?;:

Address: _/ /7[‘24&// /(/Jky@/ City: M/ﬂ/(? /é?/ /K State: Zip Code: f%ﬂaﬁ

Purpose of Expenditure: {
Amount of Expenditure:$ _ S 00 * °© Date of Expenditure: $ . 30

.00
Total Expenditures: $ 3500 ©
(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.)

S$5-1129 (Rev. 1/2023) Pageﬂof I }



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Brent— Gilpson
2.Reporting Period: Start Date: .20 2 EndDate: p-30-2L
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2500 °°

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: Hﬁf-f' g rapl’) Ic,s Inc . OR
First Name: Middle Name: Last Name:

Address: _[Q22% “lechno IOQM dr. City: _ KnokXvi lle State: [A Zip Code: 37932
Purpose of Expenditure: Z- Caw\pagin myc rs

Amount of Expenditure: $ _ 2, 2 L - ©© Date of Expenditure: $ 420 - 2

Business or Organization Name: %Eo (=) V\ OR

First Name: Middle Name: Last Name:

Address: __| H‘OZL\LLV way City: m{‘ﬂlo \Od,r[k State:ﬁ Zip Code: 79/025
Purpose of Expenditure: J Adg

Amount of Expenditure: $ 500 °° Date of Expenditure: $ S f -Iitp

Business or Organization Name: (%BCDL OR
First Name: Middle Name: Last Name:

Address: | H&dﬁé’/’f bda/tﬁ— City: Menlo PQFK State: Qﬁ_ Zip Code: M

Purpose of Expenditure: S

Amount of Expenditure: § __ SD O *=° Date of Expenditure: $ B2r iz

Business or Organization Name: %%OO K OR
First Name: Middle Name: Last Name:

Address: | HQ"’KO/ M)ﬂ'b'l City: __ Wlen lo P‘U’ K- state: (A Zip Code: 25{Q2§—
Purpose of Expenditure: M )

Amount of Expenditure: $ __ 500 - °© Date of Expenditure: $ 532

Business or Organization Name: FacEPoo F— OR
First Name: Middle Name: Last Name:

Address: \\ Hae ’A)aj/\ City: Menlo Ptf‘(‘* state: (A Zip Code: Ha?s

Purpose of Expenditure: 5
Amount of Expenditure: $ __ 500 * °© Date of Expenditure: $ 5.4 2

Total Expenditures: $ 14 o0

(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 _5 of ﬁ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ?fbﬂf" /10'1 bSo )
2.Reporting Period: Start Date: '/} 2 -2 EndDate: b 30 1 Lp

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 71 L{'L[’ =802

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: ”A—’I/IOUAI/ Mearoom OR
First Name: Middle Name: Last Name:

Address: (9994 /(affm &059!1”16 City: Kflo)(Vl'/[(, State: ﬂ Zip Code: 3 7i EZ

Purpose of Expenditure: /Mﬁ/ (4
Amount of Expenditure: $ %23 - Tl Date of Expenditure: $ 5/ 20 -2

Business or Organization Name: %BDO K— OR
First Name: Middle Name: Last Name:

Address: | Haeler lJay city: _Menlo Pardl  state: CA zip Code: F4025
Purpose of Expenditure: . AA 5

Amount of Expenditure: $ She=a Date of Expenditure: $ 55 6Ll

Business or Organization Name: //74’65 BOOK— OR

First Name: Middle Name: Last Name:

Address: / Hﬂéké" h)dbig/ City: /7701/0 /ﬂ/’l State: &i Zip Code: ?2025

Purpose of Expenditure: A 1 <

Amount of Expenditure: $ 500 "°° Date of Expenditure: $ S.b-202L

L ——s o ?
Business or Organization Name: /(//'/574'/'/7 /Cl/(,'?l0fl [CO ﬁé{//ofﬁ OR
First Name: Middle Name: Last Name:

Address: / 27 ﬁfnno/rrm G /?/éd City: FZE'EﬁbLA State: ﬂ Zip Code: 7 22 2

Purpose of Expenditure: béS\l/;?rZ S
Amount of Expenditure: $ [200 -°° Date of Expenditure: $ ___5-//- 2&

N _— ® .
Business or Organization Name: /(r‘l g %Cn /’5%7%/) ICo bfs‘:/an' OR
First Name: Middle Name: Last Name:

Address: ) BIVO/ City: Fﬁfgﬁ%{/b State: /([]’Zip Code: M
Purpose of Expenditure: 06}/9/)5
Amount of Expenditure: § 65092 Date of Expenditure: $ __ O //- 2b

Total Expenditures: $ /357 7z -

(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 I_7



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter 50 if first page) $ /3 g7 76

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: A/WH') co“n'{""/l Sfl’a*fﬁ@ Ié S OR
First Name: Middle Name: = o Last Name:

Address: 930 Sunrise Ave sk B city: __fhalm Beacly  state: F&- Zip Code: 3 Yo
Purpose of Expenditure: 'T-?X‘Iéf/!d

Amount of Expenditure: $ ¥ 062.28 N Date of Expenditure: $ _ 5 /2 2l

Business or Organization Name: /\/0 th ['0“-/1 7[”4 gffﬁ,}éﬁ/'df OR
First Name: Middle Name: Last Name:

Address: 220 Sunvise HAve st (4 City: ﬂa/h’l Prach _ state: AL Zip Code: 2BUS0O

Purpose of Expenditure: [ektin

Amount of Expenditure: $ 3'.’”.0"/' - Date of Expenditure: $ __ S /8 -2
Business or Organization Name: che Zodl OR
First Name: Middle Name: Last Name:

Address: / /7/40[6/ h/% City: ﬂ?g?/o /Q/’ k State: gﬁ ZipCode:M
Ads

Purpose of Expenditure:

Amount of Expenditure: § _ 224 - 82 Date of Expenditure: $ __{p* @ - 202

Business or Organization Name: /4’)())( Vi / /6 -gﬂ" een /ﬂf‘frﬂlf/}d OR
First Name: Middle Name: st Name:

Address: P-?) . 60)( 97751‘} City: _KHO)CV)“Q State:/_[_d_ Zip Code: Z 1935
Purpose of Expenditure: Signs * T.sha13

Amount of Expenditure: $ 575?\4 5l Date of Expenditure: $ 5-/8-302¢

Business or Organization Name: /4[ Ar 71' g /’d,'ﬂé/bj /ﬂd . OR
First Name: Middle Name: Last Name:

Address: 7/ 0228 ﬁahno/gjj or. City: Enokri //C State: z Zip Code: 27932
Purpose of Expenditure:

Amount of Expenditure: $ g ke Date of Expenditure: $ 430-20’2.@

Total Expenditures: $ 30,8064 .S

(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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