CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: \D&—] n—m—\ﬁ 2.a. Candidate or Committee Name: FﬂUﬂdS DF U(\Old \'MSQW

2.b. If Committee, Name of Candidate: bhm H\Si% 3. Election Date: \\\3 \7—01—\?
4. Campaign Address; ﬂo‘ (0 QQQ 5Jf

City: (.b\\\QXV\\\ State: TN Zip Code: 360\—[ Phone: [910\\ 30\' ql\ﬂu
5. Candidate Home Address: \—\ol (O\1¢e q t S\V

City: Lot eviiie Statc; ™ Zip Code: 3%0 Phone: MU“ 30\ *"\WU’

Candidate Email Address: L\Q\SQU\ 4 \0\’“’\0 ISAZANONL
6. Office Sought: (include district number, if applicable) “\‘MXN\(A“\ ?QS\ﬁb“ 1

7. Name of Political Treasurer (may be candidate)_: ?QH ?Q/\\H KU \
Political Treasurer Email Address: ?E%\\\\"\'QX\ @?ﬂ\w(ﬂ- (om
8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter E Third Quarter [ ]Fourth Quarter [JPre-Primary  []Pre-General
L1 mid-vear Supplemental  [1Year-End Supplemental [] Runoff Election

9. Reporting Period: Start Date: | \_\ \‘L() l\ﬂ End Date: Ot \30 \ 10 l \?

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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)

K] 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.l/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.

Clad [l 10-126  gwipdldlin oy

Candidate Slgnature Date Political Treasurer Signature Date
AW /AT R |1 VS YV T
Witness Signature Date Witness Slgnatur Datel
12. Summary:

a. Balance On Hand Last REPOIt ... nrcinnsissnnssssss s ssssssssmsssssssssssees (). DQ

b. Total Receipts This Period...... $3’\.000 AV

c. Total Disbursements This Period . 3 \% %L\% M

d. Balance On Hand (12.a. plus 12.b. minus 12.¢.) ..o $ \%\ \S \ 0\"/

e. Total Loans Outstanding $ 5\000 A 0

f.  Total Obligations Outstanding .........rsssssssmsseressessanns M\ 00
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: t rion 9{3 DE' U(Wlb{ H,\S W

14. Reporting Period:  Start Date: 1 \ \ \10],\9 End Date: i {30 \ L 07/ \-(7
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ \, \ 0 0. 0 0
(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) .........co....... $ 351 9 00. l w
¢. Loans Received This Reporting Period s 5000.00
d. Interest Received This Reporting Period.............eeereessssnnnnns s_0.0 0
€. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown in item 12.6) vvewvrvoeeoo.. S L”— I 00 0 9! V
16. Disbursements:
a. Total Expenditures (other than 10an PAYMENLS).........cccueemmmerecmmmersscssssssssssssssssnnes S \% \ Q)\'\?J . 3‘—\
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ...............oooreeseoesoeeeeeesesessmonen S 0.00
¢. Total Obligation Payments Made This Period $ 0,00
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)emrvrvvenmsennoeeennnnn. S

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period..... s 0.0 0

b.  Itemized In-Kind Contributions Received This Period ... s 0. D 0

€. Total In-Kind Contributions Received This Period s 0. b0
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) s 0.0 \

SS-1133 (Rev. 1/2023) Page l of l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Fﬂ‘u\dS 0f Bhf/\d H,\SQJU\U
2. Reporting Period: Start Date: __| \ ! \}Dl\ﬂ End Date; __\ \ 30 \Iloup

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: f-'-\ ‘toﬂ)ﬁh Middle Name: . i Last Name: LO H_U N

Address: 3\0\ BUTOWS M City: _LQ\\\QX\)\\\Q, State: m Zip Code:gBO\‘l
Occupation: ‘-Q,h (Qq Employer:

Contribution Received For:  [] Primary Election mGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ \\0100 00 Date of Contribution; | U- \10 LlP Aggregate This Election: $ \,E} 00.00

Business or Organization Name: OR
First Name: bQD(ﬂt Middle Name: Last Name: LU{'TD“ Jr
Address: 3% BM%Q\NS L City: Lot state: 1N Zip Code: 3P0\
Occupation: '(L’u'\ﬂdl Employer:

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

Amount of Contribution: $_1,4 01 QQ Date of Contribution; | n- !’LD ?,l_.ﬁ Aggregate This Election: $ || [l D 000

Business or Organization Name: OR
First Name; Sﬂ“dw\ Middle Name: _¥. Last Name: (M’(?wrofr
Address: \100 S‘(\l‘i\NO\m AT W City: (,0\\\“ V\\\( State: Tﬁ_ Zip Code: 39 UH
Occupation: ‘@ﬁ‘\ﬂd Employer:

Contribution Received For: ~ [] Primary Election ]Il General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_L510 - 00 Date of Contribution; ! \7— | 100 Aggregate This Election: $ 150'00

Business or Organization Name: OR
First Name: Wil , Middle Name: Last Name: H\SU/\U

Address: 3']-0\ Q\AWQ\NS Q(A City: (,UH\QXV\ lH/ State:TL\)_ Zip Code: 3%0\1
Occupation: thd Employer:

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

Amount of Contribution: $ \-. lODOD Date of Contribution: | P—‘ L0y Aggregate This Election: $ \\0‘00'0 0

Total Contributions: $ slq 50. 00
(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: _ £ 100 0[S 0F Uﬂﬂd kLS
2. Reporting Period: Start Date: -\\ \ \]u) Ly End Date: 1 \30 l 1 01 b

T

3. Total campaign contributions from preceding page (enter $0 if first page) $ 51 950. 0O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \\AU\\W Middle Name: Last Name: H/\SQM

Address: _ L% BULCOWS M City: lieeville state: TN Zip Code: 3‘80\’1
Occupation: V—L\'\Wd Employer:

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

Amount of Contribution: $ 1400 00 Date of Contribution: _| \I\IOW Aggregate This Election: $ \,!H)D-OO

Business or Organization Name: OR
First Name; 1 {{\\ Middle Name: ___ _ Last Name: N LFDRITDO
Address: UL\S \N“\h‘d D\' City: (D\\\m\\\t State:m Zip Code: 350\_]

Occupation: \|1 (£ “Q.&@U“’ of S \LS Employer: “nodes Martin LD
Contribution Received For: [] Primary Election R:I General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_\00.00 Date of Contribution; t 13 P«O 1y Aggregate This Election; $ | QU 00

Business or Organization Name: . OR
First Name: W,b()mh Middle Name: Last Name: HO\WNTOM\
Address: WB1 \WNinhill Lo city: _\OLLiupviile state: TN 7ip Code: 390171
Occupation: %h‘ﬂd Employer:

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

Amount of Contribution: $ L.SUOQ Date of Contribution:“‘h‘{ U,DLLE Aggregate This Election: $ 7.50 00

Business or Organization Name: _\N11S00  FUACOTUce €0, Ine. OR
First Name: : Middle Name: Last Name:

Address: L1S \l\)ﬂﬁh\“quwn ST City: (,n\\'\‘{)(\l'\\\t State: ™ Zip Code: 38011
Occupation: TAMITULL STOTL Employer:

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

Amount of Contribution: $ 500.00 pate of Contribution; | “L‘ \LQLQ Aggregate This Election: $ 50000

Total Contributions: $ Q)\—\\)D nY 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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Fﬁlf\dg Ot Uﬂad FQ,\S{U

2. Reporting Period: Start Date: i \\ \T’LDL\P End Date: 0\ 30 L0) \¢
3. Total campaign contributions from preceding page (enter $0 if first page) $ 9,1 00.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (X\Y\S\'V\ Middle Name: \NQ.ONU( Last Name: H\SM

Address: J—_‘O\ LD\\‘G&Q’ S)\- City: (0\\\QX\] \\\Q, State: m Zip Code: .350\_]
Occupation: St- MU\NA%‘X Employer: WN\(MS}T PTGW Uﬁ%mf’)

Contribution Received For: ~ [] Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ \,E}NH]D Date of Contribution: _| k\ShOl g Aggregate This Election: $ \1500 00
Business or Organization Name: MG\ (\“I\ § 01l (Om‘fﬂ“\ﬁ L0 OR
First Name: Middle Name: _ Last Name:

Address: 14 N. Main St city: (01 1WAV (HLe state: 1N Zip Code: 39011
Occupation: LOCAL 0\ (DV\?O\M Employer:

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

Amount of Contribution: $ ,D [}[) [)D Date of Contribution; ! & \S &7- 01l Aggregate This Election: $ llDU 0.00

Busihess or Organization Name: OR
First Name: \.0’(\»“0\ Middle Name: Last Name; TOCM

Address: 550 \N\“d\ S0 RUAYK City: LG\\\WV\\\{ State: m Zip Code: 3?}0\_‘
Occupation: N4\ Rofiy CQOSMTAN: Employer: onnn D Pistner  Coniu ’ﬂﬂg)

Contribution Received For:  [] Primary Election m General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ LEO‘UD Date of Contribution; ! I &LOHI Aggregate This Election: $ 150.00

Business or Organization Name: OR
First Name: JQ% Middle Name: Last Name: W SU/“\

Address: _ \U04 \ BV\“\Wd W City: (,0\\\“ \ \\ \ 2 State: Tﬁ_ Zip Code: 3 9)0 \-‘
Occupation: ﬁmt“% Employer: (ML

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

Amount of Contribution: $ \50\[10 00 pate of Contribution: \L “"DLL[ Aggregate This Election: $ \19500 00

Total Contributions: $ \3-. \150 0 D

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

1. Candidate or Committee Name: _£1\ RS Ok U(\U\d EQLS W

2.Reporting Period: Start Date: 1\\ \lm/u End Date: 1 \30 h«DLU’
3. Total campaign contributions from preceding page (enter $0 if first page) $ \3. \0 50.0 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \N(MSDn Middle Name: B _ Last Name: Hﬁl L

Address: L\ \5 \NQ-M' PO?\W( City: (M\\U’V\\\?f State:m Zip Code: 3%Qn
Occupation: %m\\ S‘\—“Q ()\N“U( Employer:

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

Amount of Contribution: $ \.0|00. 00 Date of Contribution: | \BU—DN Aggregate This Election: $ \IOH)O-DO

Business or Organization Name: OR
First Name: (;"\'(\STU?\\U( Middle Name: i Last Name: “01“

Address: {414 Untxo H,Qc de City: H“)X\n\m State: m Zip Code: 3!0”0\
Occupation: ﬁmm%’} Employer:

Contribution Received For: ] Primary Election m General Elecllon [ Runoff (Local Elections Only)
Amount of Contribution: $ \ﬂUD 00  pate of Contrlbutlon {17 1001k Aggregate This Election: $ l.o\ 00.00

Business or Organization Name: OR
First Name: S\MM“ Middle Name: Last Name: \NQ.(A\JQX

Address: \\3\.? WW\\’\M% or City: U)\\\U\J \\\Q/ State: m Zip Code: 3&0\—]
Occupation: wheed Employer:

Contribution Received For: 1 Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ S00.00  pate of Contribution: 1 &lo\ h«DLQ Aggregate This Election: $ 506 00
Business or Organization Name: OR
First Name: mhm Middle Name: © Last Name: SWOrdd \1]
Address: 0\315 FO“-&\- \N\“d bf City: LD“\U\]\\\Q' State:m Zip Code: 3%0 ﬂ
Occupation: N\W\MU’ Employer: )b \N %Dﬁ“q ¢ (,D'ﬂTm mﬂ“\ (D 1 LLU
Contribution Received For:  [] Primary Election w General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_00.D0 Date of Contribution: B131L0LL Aggregate This Election: $ \DDDO

Total Contributions: $ \%. US 0. 00
(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: ands 0% L\'\U\d KQ,\ 3 W
2.Reporting Period: Start Date: 7 \l‘ \‘101:\.0 End Date: q \30 \U)W
3. Total campaign contributions from preceding page (enter $0 if first page) $ \6. 0s0. 0o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: SD\ \\'j @00? \ (\Q ¢ (DMTO‘le\ nd (o LL C OR
First Name: Middle Name: : 'I Last Name:

Address: 11 U(\(A“QM A City: (M“MV ‘\\Q/ State: T_N_ Zip Code: 3601‘\
Occupation: [&h(\m(/h\’ Employer:

Contribution Received For: [ primary Election fﬁ General Election ] Runoff (Local Elections Only)
Amount ofContribution:$§,0Ml.0§) Date of Contribution: 6\3 h,Ol Q Aggregate This Election: $ \|00000

Business or Organization Name: OR
First Name: D000\ (A Middle Name: Last Name: V‘H—“\(An

Address: 30%"& (me(' ¢ City: bm(lﬂ“‘m\N“ State:T,N_ Zip Code: 39\36
Occupation: @Uﬂﬂﬁ Employer:

Contribution Received For: ] Primary Election [ﬁGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $100'00 Date of Contribution; %&5 ‘Z’DLLE Aggregate This Election: $ LDD 00

Business or Organization Name: OR
First Name: L(MTM Middle Name: ‘ Last Name: erid

Address: 134 Notfthe SF ciy: (oLl le State: 1\ Zip Code: 39011
Occupation: %“W.d Employer:

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

Amount of Contribution: $ 1,500.00 Date of Contribution: ﬁ‘\L‘lOLQ Aggregate This Election: $ \150000

Business or Organization Name: OR
First Name: fAZI0N Middle Name: Last Name: _QOUCDN

Address: _\4S \\Wd\r BWOY— W City: LU\\'\U\IHH' State:m Zip Code: gﬂQ\_]
Occupation: ?hmr(‘f\ﬂllﬂﬁ MU\NMJQX Employer: BQQT\S‘— MWOWM ﬁ&?lml
Contribution Received'For:  [] Primary Election General Election  [] Runoff (Local Elections Only)

Amount obentribUtion:S\Db-QQ Date of Contribution:; %l\'\ ILOLu Aggregate This Election:$\00-00

Total Contributions: $ 1 0; Y)S D 0 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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: £ 11000S 0f Chad FlSeY
2.Reporting Period: Start Date: “\\ \ \)-DL U End Date: _“ \. BT) \'L()Llp
3. Total campaign contributions from preceding page (enter $0 if first page) $_L 0, ®s0.0 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: INITTO Middle Name: Last Name: _MAX{ 0

Address: \%\3 0\10“ P\ City: U)\\\U(\l \\\Q' State: ‘l\‘__ Zip Code: 360‘1
Occupation: MG\(\QO}IWU\T Employer: H’c{ £X

Contribution Received For: [ Primary Election Iﬁ General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ 100.00 Date of Contribution: %P—DU«DLU’ Aggregate This Election: $ \0000

Business or Organization Name: OR
First Name: (k\()\d Middle Name: . Last Name: %\gw

Address: ﬂo\ LU“U’R Slf City: LO\\\QXVHWJ State: T_N__ Zip Code: 3%0\“‘
Occupation: W\ (:S\h)f@ mﬂm)\' Employer: M)k\“ bf“ﬂ W-M\WYS

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

Amount ofContribution:S\MUi-\D Date of Contribution: %\LL{ &lDLL{’ Aggregate This Election: $ !]Mﬂﬁ\b

Business or Organization Name: M\Q S\tdd [,U“SW Lh 00N LL(, OR
First Name: \L\M'L Middle Name: _ Last Name: S\UM

Address: \\#1 h“uhmuu LLSAN aity: _WULLUNLLL state: TN Zip Code: 3501 |
Occupation: PUNLLA\ LO“WLWY Employer:

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

Amount of Contribution: $ SUD 00  Dpate of Contribution: %u% &LDLU Aggregate This Election: $ 5000 0

Business or Organization Name: OR
First Name: E\\l’(AbM’ﬂ Middle Name: Last Name: @OtO\(\SH

Address: 515 Brlexandii(a DY City: iliervitie State: TL\\_ Zip Code: 3%!)\1
Occupation: HJ’\(N Employer:

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

Amount of Contribution: $ 5&[}[)“ Date of Contribution:; 0\5\ UOL[E Aggregate This Election: $ 50000

Total Contributions: $ 13 (% |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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: _tNUR(S  0f (/\\(M/l ¥ SW
2. Reporting Period: Start Date: ‘\\ \u)uﬂ End Date: d \30 \lDW
3. Total campaign contributions from preceding page (enter $0 if first page) S ‘]/3 UW) ‘ D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: QAN 1d] Middle Name: Last Name: V\W\Q\\‘-

Address: 1395 UM“TW-L{W M City: UMN\O\“TD WH State: TN Zip Code 39 B I
Occupation: M,’Y’U( \(\fm an Employer:

Contribution Received For: [ Primary Election m General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ho\09 00 Date of Contribution: 9 l3 \IDLU Aggregate This Election: $ 11 DQD()

Business or Organization Name: OR
First Name: ?(A\G\Q, Middle Name: Last Name: quvh \—

Address: %Sg 6“““_%”“ 20\ City: WW“TO\Nn State: m Zip Code: 39l3ﬂ
Occupation: t\DN\W(AW( Employer:

Contribution Received For: (] Primary Election IﬂGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $l|f!0090 Date of Contribution; ! !?7 {101‘9 Aggregate This Election: $ l |q0 0. Q 0
Business or Organization Name: TR C0X WS’T OR
First Name: _QUAD Middle Name: Last Name: _\WN \“q 0

Address: \ Ll W NV\C‘Y e City: (,Q\\\QX\] \\\Q« State: m Zip Codt:: 36[”-]
Occupation: WSJ{' Employer:

Contribution Received For: [] Primary Election |i| General Election [ Runoff (Local Elections Only)
Amount of Contribution: $11000.00  Date of Contribution: 0\\ 9 U»DLU Aggregate This Election: $ \,000-00

Business or Organization Name: OR
First Name: svidn Middle Name: Last Name: _EW \“0)

Address: \L&B% MArW AU ST City: LU\“M“\HQ State:m Zip Code: 390“
Occupation: Q\NQX ’ Employer: E\N\noj MW%TW\OJ\ fArm s

Contribution Received For: ] Primary Election m General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ WQD Q Date of Contribution; 2| !! l{)L Aggregate This Election: $ \DOD 0

Total Contributions: $ IQ? o\ F\ \D
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

SS-1131 (Rev. 1/2023) Page_l__of _Li



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: £URAS 0F Unad \%\SU/\

2. Reporting Period: Start Date: “\\ \lOLU End Date: 30\10“9
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7/% 6 \B \

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Busihess or Organization Name: OR
First Name: VDM (S Middle Name: ___ Last Name: (IDID\ X

Address: G\\_!O‘ mm\““ QU\H U City: U)\\\QIV\HQ State: m Zip Code: 3&()(1
Occupation;’ S\‘(\O\\\ BSAS\\\{'S\ \)\N“U( Employer:
Contribution Received For: [ Primary Election le General Election  [J Runoff (Local Elections Only)
Amount of Contribution: SEEN-D 0 Date of Contribution: O\W P'DLLQ Aggregate This Election: $ {000 0

Business or Organization Name: OR
First Name: MQ\\SSO\ Middle Name: Last Name: H{d

Address: ‘\lﬂ LQM ALk br City: (N“QX“\HQ« State:u Zip Code:g%ﬁﬂ
Occupation: WAL ESTATL W\U\’T Employer: BLLESRITL HUAthAwRY thrae SUVIceS
Contribution Received For: IJZI Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{0)() n Date of Contribution; 0\\“ UVOLU Aggregate This Election: $ 100. Db
Business or Organization Name: OR
First Name: P\SNW Middle Name: _ Last Name: _0[ QU0

Address: 344 U)WQ.%E St City: (M\\QXWH{ State: TN Zip Code: 33“1
Occupation: ﬁb\\(\t(‘(\(AW Employer:

Contribution Received For: 1 Primary Election m General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $L.00-0 0 Date of Contribution: 1 l“ U'DL[P Aggregate This Election: $ 200. DO

Business or Organization Name: OR
First Name: W\\A Middle Name: Last Name: W\Sw

Address: _U'LL{%\ \1»0\0\0\“3 V’\OMQ- n City: MWP\'\\S State:ﬂ Zip Code: 3%\\0\
Occupation: %’ﬂ(&d Employer:

Contribution ReceivedFor:  [] Primary Election m General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_L00 . D Q Date of Contribution: ] l” U-DI/LP Aggregate This Election: $ LODDD

Total Contributions: $10\ H% W

(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: _£1400S  0F Unadcd LIS U
2.Reporting Period: Start Date: 1\ \’LDLW End Date: \ 6\20‘“{3
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7.0‘ \\ % \ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ﬁ\\m Middle Name: Last Name: L)

Address: 3\32 LO QCH_ S'\' City: (0\\\““\“‘ State: m Zip Code: 39 01’]
Occupation: WAL ESTATL fALAY Employer: _ 000 GCAAN  gQatito[S

Contribution Received For: I:I Primary Election m General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 13 E)Q Date of Contribution: O"W D-OH.P Aggregate This Election: $ LSOOQ
Business or Organization Name: _ 000 € AT {.bﬂr’“ﬂhb“ OR
First Name: DALY Middle Name: Last Name: MIAY

Address: T\\!S NO“' (,\'Q,U{ WAW’NQV‘ City: MW’Q\MS State: m Zip Code: 35(} l —_I
Occupation: TWAN L\ MU\U&TQ ol Employer:

Contribution Received For |:| Primary Election Iﬁ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 300QQ Date of Contribution; 2 \ W n—ol’u Aggregate This Election: $ 300 0o

Business or Orgalnization Name: OR
First Name: MWWAQ'\ Middle Name: _ Last Name: bbs
Address: \?JSS U)Y\QU’ oF City: U)\MX“\H State: TN Zip Code: GBM‘]

Occupation:ﬁrb& DU ULJW, \“lu. L“U\“LU.\DY Ernployer \)T mM \ ﬂ\ S[/‘U\ (X,S
Contribution Received For:  [] Primary Election m General Election  [] Runoff (Local Elections Only)

Amount ofContribution:S%Dl).QO Date of Contribution: 0\5\\ SLDLU Aggregate This Election: $ 300.00

Business or Organization Name: OR
First Name: 100\ Middle Name: Last Name: V(04N

Address: ?lm’_\ St Qaks W City: LD\\\U"J\\\Q State: m Zip Code: 390(71
Occupation: (Lwt\ ES\TA“ “‘j“\\/ Employer: 30\\‘0 b(iw WWDYS

Contribution Received:For: [] Primary Election m General Election ] Runoff {Local Elections Only)
Amount of Contribution: $30° DQ Date of Contribution: 1 i i i LDME Aggregate This Election: $ 300. 00

Total Contributions: $ 30 \ 'Lug AD

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

$S5-1131 (Rev. 1/2023) Page01_ of ‘L}



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Eﬂmdi s L\\(Ad 24N
2. Reporting Period: Start Date: 1 l‘\ LLULU End Date: _9 \30 \l DL Lf
3. Total campaign contributions from preceding page (enter $0 if first page) $_3 0.' AV, 8 l 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ B0 d N OCULIL LY m@ TUIE OR
First Name: \N“\;\“M}t\ l Middle Name: Last Name: 60“\1

Address: 1{3“\ N‘M—(}(\Qt St City: LO\\WU\H\\Q State: m Zip Code: 380\—]
Occupation: W&\' Employer:

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

Amount of Contribution: $ SQU!)Q Date of Contribution: "\k\\ &10“! Aggregate This Election: $ 50000

Business or Organization Name: SAC10  \NSUTANLL MUDUMJ \QL. OR
First Name: Mﬂ, Middle Name: _ Last Name: S(AmD

Address: 1005 € Wi LR STRA ed (3 cry: (allirvilie state: TN 7ip Code: 38 OV
Occupation: XK\S\MON W WUWKMU Employer:

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

Amount of Contribution: $ 500-09 Date of Contribution; C"l“"t SLDLQ Aggregate This Election: $ SQOO )

Business or Organization Name: i OR
First Name: PMAN Middle Name: NUL| Last Name: _ TN@

Address: {1 ‘Foﬂ' S\Amvw Lo City: U““QX\“\\Q/ state: TN Zip Code: 3%0\"
Occupation: Sf- \Hlﬁ. “Qvgldxm)( Employer: (,MS\\WA“ WA Y'Qwhu(r

Contribution Received For: [ Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ \00\)9 Date of Contribution:c‘!\ l !LDLQ Aggregate This Election: $ \00.00

Business or Organization Name: OR
First Name: _DUY Middle Name: i Last Name: %\&Uﬁ

Address: 0\%‘1 EO\&\'\NQO(A v City: LO\\M\H\\Q State:m Zip Code: 3%0‘1
Occupation:\mmr\w\m Employer: \%\SW (M\“Q' Med\[“\ W\\‘U

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

Amount of Contribution: SulDUDO Date of Contribution:; 1 &H U' OW Aggregate This Election: $ L{DDOU

Total Contributions:$3\ \-“N) : \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.)

SS-1131 (Rev. 1/2023) Pagem_ of La



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: and& 0" Lhad %\SW
2.Reporting Period: Start Date:-“.\ \:LOLU End Date: 4 \30 \lOLL?

T T

3. Total campaign contributions from preceding page (enter $0 if first page) $ 3\ ;\\! : \ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Q’UA{ ST(A'R Fh(/ OR
First Name: B“Mh Middle Name: Last Name: )é{a\“/\‘ﬁ

Address: \—‘F\o\ (4(‘0\4 WWU\ City: b{m(/\“w WN State: m Zip Code: 39\3%
Occupation; BV\&\“Q,&S Employer:

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

Amount of Contribution; $ \5000-[!0 Date of Contribution: H\SUULU Aggregate This Election: $ !IODODO

Business or Organization Name: OR
First Name: NQIM Wﬁd nA Middle Name: i : Last Name: M(« (0““‘(,0
Address: 4941 ?b\'U?\m LA KL M _ City: (0\\\“\'\\“ State: ﬁ Zip Code: 3%[)[’]
Occupation: \WSALAOW N{\jm\' NG “W‘\Q\\%mpmyer:

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

Amount of Contribution: $ \00 0&) Date of Contribution:2l ! \S & 100 (? Aggregate This Election: $ 100 00

Business or Organization Name: OR
First Name: 10NIGS Middle Name: Last Name: LAOQA Q)

Address: _\(bq MMQD\N ‘quq' Mg City: (,0\\“[\'“\(- State: m Zip Code: 3%01."
Occupation: \0SUTAQN WL mm" Employer: fOTAW Manh

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

Amount of Contribution: $ 50“00 Date of Contribution: 0\“"] uou-? Aggregate This Election: $ 5000()

Business or Organization Name: tons o Elect Sfan 50\@(\4}( OR
First Name: Middle Name: Last Name:

Address: \Q\l N \W\\“M‘\NM(A City: UM\W \\\t State: T_'N_ Zip Code: 3%01‘—]
Occupation: %hn_d Employer:

Contribution Received'For:  [T] Primary Election m General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ \1000‘0 0 Date of Contribution: 9 \1 EWW Aggregate This Election: $1,000.00

Total Contributions: $ 3“\ ,‘BU Q.l ; \ 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.)

S$-1131 (Rev. 1/2023) Pageu_ofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ?T\U\LU ok U(\ud %\Sw ,
2. Reporting Period: Start Date: “‘\\ \10LW End Date: 0\ HD \lou-?

3. Total campaign contributions from preceding page (enter $0 if first page) $ Bql 3{9% \D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organigation Name: OR
First Name: OUdol¢, Middle Name: ___ Last Name: tTALL

Address: W20 M% ?\t(ASO\M‘ City: LN\\Q):\H\\Q State:TN_ Zip Code: 3%0 \I\
Occupation: EXQ.LMTWQ. b\f?.(,h)r Employer: MALY STWIQJ\' LO\\\U\H\\?’

Contribution Received For:  [] Primary Election m General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ S00.00 Date of Contribution: "\“"l !FLOW Aggregate This Election: $ 50000
Business or Organization Name: tnends T Ellsr Bon bant OR
First Name: Middle Name; ‘ Last Name:

Address: N;U,\ AN Bﬂ.‘“\{}( oY S‘ﬂ- Wtfty: \V\WQ“\S State: m Zip Code: 3%\10

Occupation:Sm“ ﬂl( ™ f\SSQN\o\‘ﬁNM Employer:
Contribution Received For:  [] Primary Election m General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ s00.00 Date of Contribution; A \ %) XIOLU Aggregate This Election: $ SDO'O ¥

Business or Organization Name: OR
First Name: BH{O¥1S Middle Name: Last Name: tiLiN1

Address: 94 34118 00\% or City: LD\“QX\H\R State:m Zip Code: 3%01’]
Occupation: MO‘T‘A_“%Q qu Employer: W\’mbf B(A“Y— MM‘MJW_U,

Contribution Received For: [ Primary Election wGeneral Election [ Runoff (Local Ele\étions Only)
Amount of Contribution: $ S[m-Q l) Date of Contribution: °\§13 &L[)LU Aggregate This Election: $ 500.00
Business or Organization Name: OR
First Name: UM\OﬂO\ Middle Name: Last Name: M\\\U

Address: MS?,?J LUM“M Qoqﬁl 94 City: SM\‘(\‘N\U G\M\Q’ State: m_ Zip Code: %SBO
Occupation: %hﬂd Employer:

Contribution Received For:  [] Primary Election m General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $100.00 Date of Contribution: % ﬂz?) E'LDLLP Aggregate This Election: s100 0 0

Total Contributions: $ 35'10‘\]6 \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.)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: EAUNAS 0F Unad vuliW
2.Reporting Period: Start Date: —1\ \'LDW End Date: \"gb\uﬂ/u
3. Total campaign contributions from preceding page (enter $0 if first page) $ 35 ow% \0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \DN\ Middle Name: Last Name: Obm[aﬂ

Address: 385 \Nl}\? Wn W City: W\\\W\\Q State:m Zip Code: 3[50\1
Occupation:! %\’\Wl Employer:

Contribution Received For:  [] Primary Election m General Election  [] Runoff (Local Elections Only)
Amount of Contribution; $ \00-00 Date of Contribution: _‘l U«G\ &LDLQ Aggregate This Election: $ &00\) 0

Business or Organization Name: OR
First Name: JUNQLfR)C Middle Name: Last Name: BOROLLT

Address: 1A\ (UNTUC SPN\U\JS f) City: [0\““\1““ State:m, Zip Code: ?%0\.]
Occupation: Employer:

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

A t of Contribution: $ 31 Date of Contribution; 4 A 'LDUP gre at Thr EIectl S l’}Z “‘(
ircn w\o?{,totms\‘lﬁﬁ}\ wmﬁamée&’aafﬁé‘ i %m *Nnm gonet

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: $ ’b’\ lDDO W

(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\a_ ofl_3



ITEMIZED STATEMENT OF EXPENDITURES - CAN

DIDATE

1. Candidate or Committee Name: ?\’\me 0[’ U(\{M.\ %\WU\

2. Reporting Period: Start Date: 1\\- \'LUMD End Date: 6“‘30 \LDW
3. Total campaign expenditures from preceding page (enter $0 if first page) $ SLQ()

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: (.Q“\W\\“ (,\\CLIY\\)QX “F (,ON\N\QX(,Q,

OR
First Name: Middle Name: Last Name:
Address: 4% ﬁﬂ He RAY¥F DX City: [Ol\luwl\t State: Zip Code: 35 0 ﬂ
Purpose of Expenditure: MM L\\&N\)‘U’ \M‘(\L\\%n
Amount of Expenditure: $ 109. Ug Date of Expenditure: $ _| \ | \‘10“?
Business or Organization Name: H“\Am V(%\f QMS\N,SS SO\W“ 0N § OR
First Name: Middle Name: Last Name:
Address: n\ W.doﬁ ST City: SQN'\Q.W'!\H’ State:M Zip Code: 31 Blﬂl
Purpose of Expenditure: DLOATAAL SUVICLS 0t Onid W\““JL (,Clmfmqh
Amount of Expenditure: $ \\\I%G\ 001 Date of Expenditure: $ | \1 \ LOLG
Business or Organization Name: S(A\\m\' W\Fiq {ﬂ Md N%\f"\;h OR

First Name:; Middle Name: Last Name:

Address: QDB?J \N"-H\WWA WY City: Q?H(W\ ml\ State:m_

Purpose of Expenditure: LMW\W\\U\U (OQS\A\WN Wﬂimu

Zip Code: 31 rl\"\

Amount of Expenditure: $ \\50 ‘) 0 6 Date of Expenditure: $ 1 \"L \ 10 W

Business or Organization Name: Sht\bU] UM“N EN(/“ 00 QON\N\"\&&\OH OR
First Name: Middle Nar:1e: Last Name:

Address: AS] ?OP\GK ?NQ i SH- \’51 City: Mm\({\\\& State:m Zip Code: ?’%\03
Purpose of ExpenditJre: \l WX \-\ST

Amount of Expenditure: $ "'{DDD Date of Expenditure: $ | \‘-i \llou?

Business or Organization Name: N\MOT OR

First Name: Middle Name: Last Name:

Address: 040 00UATAS St H1TTD iy N Ot loinS state: L Zipcode: TV E

Purpose ofExpenditurqe: ﬁmd!)’f UL ﬁ]r T NQ,J({(\UW'O (.DY\Tn\)\A’ﬂ[m

Amount of Expenditure: $ L\’JQ Date of Expenditure: $ _| UB\‘LOW

Total Expenditures: $ 3\ 0\‘\3 L) 0

(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‘nmq& D{' Lhaﬂ Y"L\ E’M
2.Reporting Period: Start Date: _ \\\ \LDW End Date: ‘?H}DU\ ?/DW

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

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: ﬁ“u'{ oJf OR

First Name: Middle Name: Last Name:

Address: (340 ?WMMS 5t # M0 ciy: NUN DRANS  state: LA zipcode: 10111
Purpose of Expenditure: MQ(AD{' [ A f\)\’ UUOQWW\ mﬂ’[uoqd (,Onmbl/[ﬂ o

Amount of Expenditure; $ \0 30 Date of Expenditure: $ _| lH \.?’D?’ Lo

Business or Organization Name: (“\\\U(\H\ \ L ('(“ambvf 0% Q\)W\mu (t OR
First Name: Middle Name: _ : Last Name:

Address: '-1%5 “G\ll ?(M'\L oY City: U)HIU(\H\H State: m_ Zip Code: 35 Ol—]
Purpose of Expenditure: ﬂMQ\ASS( L“G\M\JU\' U\AY\UMUY\

Amount of Expenditure: $ \gl. 1) Date of Expenditure: $ _| lH \1 010

Business or Organization Name: 6 Bﬁ\ﬂ 5 ﬁ?? ml OR
First Name: Middle Name: _ Last Name:

Address: _I13 Mkﬂu LAY City: M(Ad\wn State: h_L_ Zip Code: 35-1 5?)
Purpose of Expenditure: (At \Pm\ﬂh T‘Sh\ (fs

Amount of Expenditure: $ “\\"\ 5 D Date of Expenditure: $ _"} \‘ I \"LOL(.P

Business or Organization Name: —\‘(\‘ (\V\MMS Nﬂ(’q’ OR
First Name: Middle Name: Last Name:

Address: _\1\(0 N ?WW\( mc City: \,()“\(X\)\HQ Statezm Zip Code: 360‘1
Purpose of Expenditure: LAMVQALGN NN, TA9 3

Amount of Expenditure: $ " 10). f)S : Date of Ex:)enditure: $ 1 “U l LOLU

Business or Organization Name: L\ \m(:n“\—n \“ (- OR
First Name: Middle Name: Last Name:

Address: \U\ (G(\\‘(‘(\U’Ci Si' City: Osh Y‘OSh State: M Zip Code: 5'L|o“)]
Purpose of Expenditure: u\'lf L\WSm WCH:! QS 1 UUM W{\S “w UAN\W&MT\

Amount of Expenditure: $ A45.11 ‘ Date of Expenditure: $ %\L\\] LD]‘:U !

Total Expenditures: $ 5.1\!1 B 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.)

55-1129 (Rev. 1/2023) Page,L_ ofﬂ_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1CandldateorCommltteeName Fﬂmdi U(‘ Lhmd \%\SW\

2. Reporting Perlod Start Date; ‘l\ \1 0L\ End Date: \30 \ LOLY
3. Total campaign expenditures from preceding page (enter $0 if first page) $ S, Tul. S

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 purpase 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: m{hﬁ)“ M““LUW\ M (L OR
First Name: Middle Name: Last Name:

Address: State: Zip Code:

Purpose of Expenditure: 8.5" " stand H—D\E“XS de Bﬂ)()ﬂ\/t\’@ m)\dui

Amount of Expenditure: $ L0 %3 Date of Expenditure: $ Y \.L{ \LOLU

Business or Organization Name: NY\O\’L‘U\'\ MO\(H\'Q\ /) L OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: L(Am‘o qu'ﬂ W\\u\u\\)’f‘ﬂ

Amount of Expenditure: $ UY. ’L’L Date of Expenditure: $ %\ L{\IOLU’

Business or Organization Name: _\0 W\ of (olliex vy e OR
First Name: Middle Name: Last Name:

Address: 500 ?ﬂ?\{M’ \HUN ?G\WNQL\ City: (‘0\\\ m\“ State: TN Zip Code: 3%0\.]
Purpose of Expenditure: _\D\N\ Sﬂ\\/\ 1AL GOWUOU il for (AN Qm\q“ éj\’

Amount of Expenditure: $ 350 00 Date of Expenditure: $ B\‘“ \}DW

Business or Organization Name: N\NM)\' OR
First Name: Middle Name: Last Name:

Address: \})\'\b W\MMW} ij i Tplb City: NUN 0“%{,“& State: L“ Zip Code: '10\\1
PurposeofExpendlture AR LA @0\/\(}\ watripwhon

Amount of Expenditure: $ \#0.30 Date of Expenditure: $ ‘b\\l \‘_LDL[?
Business or Organization Name: MO\' OR
First Name: Middle Name: Last Name:

Address: QHD mg(k((/\& S‘( “ (4N 0 City: WNUWN 01 \MA“S State: \-“ Zip Code: ID WL
Purpose of Expenditure: N\W\D‘t T %Y WKO\N\ %\)\A b\(\u L()Wm \o Mh N
Amount of Expenditure: $ 9. 30 Date of Expenditure: $ %\\1 \10“.?

Total Expenditures: $ Sﬂ \ul. '{0

(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) Pagea__ ofﬂ_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: anf“ M’ U(\W}\ Y-Q»\W'\
2.Reporting Period: Start Date: 1 \\ \1 OLU End Date: 2 \56 \‘1 DU-P

=

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5,1 1.4 0

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: QH‘\ (L ‘)w 0 t' OR
First Name: Middle Name: i : Last Name:
Address: ?)DS MW(‘(’Q’" B\\)d City: (Olllml\\t State:m__ Zip Code: 3%0‘-]

Purpose of Expenditure: LC\NQO\\%“ £l \AUQKS
Amount of Expenditure: $ 5.1 1 Date of Expenditure: $ 8\“ \10“{’

Business or Organization Name: JM%@'\X“(A\M‘ Mm\q OR

First Name; Middle Name; Last Name:

Address: 1033 Williford WAW City: 5?\'\‘\?\) il State: \N _ Zip Code: 311Y
Purpose of Expenditure: U/\mww?\f\ Vard S\tﬁ“i {M\d SUER

Amount of Expenditure: § \\Lna‘ . U(P Date of Expenditure: § %\‘ \6 \ll OLLP
Business or Organization Name: m\(do\' OR
First Name: Middle Name: Last Name:

Address: \3“\0 PN}MM 3/\' F\'-\'\'\O City: NUN U‘\_LW\S State: \:ﬁ_ Zip Code: 10\ \L
Purpose of Expenditure: (’mdbt Fet fUr N0 Maxitn (oninbuion

Amount of Expenditure: $ Y. 30 Date of Expenditure: $ ‘6\.10 U—ou&’

Business or Organization Name: OR

First Name: \.0\\““ Middle Name: . : Last Name: TO UW

Address: 530 '\N\NMD" RAYL City: U)\\\QXV \\H State; M Zip Code: 3%0 l“,

Purpose of Expenditure: SUNNOUTILNUAT fof Sq Uaxe Beand B Pt f0r LAt LCU“\PW%“
Amount of Expenditure: $ al. \0 Date of Expenditure: $ ‘b\}\ \‘LDLU kwf{"uwgd\?‘?’“m
Business or Organization Name; M‘*MS OR

First Name: Middle Name: Last Name:

Address: 100 \'“({\Jh i City: “O\LHH-SWW“ State: @_J_ Zip Code: 01 ?)L‘D

Purpose of Expenditure: (\A&WW\ MQ'M& W\’ (U\NQ(M%“ Wm\'

Amount of Expenditure: $ Wi 1% Date of Expenditure: $ QJ\:L—] \.L A,

Total Expenditures: $ ‘LUL\q . 5\

(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.)

5S-1129 (Rev. 1/2023) Pageq_ ofj



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: EHUNM 0{’ Uﬁ[AU\ LMSW
2. Reporting Period: Start Date: "\ \‘\ \.IDLU End Date: o‘\ 30 h' DLLF

* T

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 1, \1\'\'-\ . 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: C(AY\\W\ OR
First Name: Middle Name: . Last Name:

Address: \10 \D\?Q O\X Sﬂ— . City: SWA“W i N%ﬁ\}%mﬁatg“ﬂ l g"p Code:

Purpose of Expenditl:re: (oW Swbstnetion fort (,ﬂ&\ PA 4n  Mareh VW_\

Amount of Expenditure; $']:\L‘\L\ Date of Expenditure: SU 9 \"L—\ \.7’ 0 I/{P

Business or Organization Name: L\ \N\ Qﬂ“’[l \Y\ L OR
First Name: Middle Name: Last Name:

Address: \01_ L0Mmorce St City: 08 k0Sh state\N | zip code: SY4)) l
Purpose of Expenditure: U(\\? (/\\?‘S, \{‘OOHU U\“O{ ((A“M N, § T\W (HNPW“\T\ EVU\TL
Amount of Expenditure: $ \'\M 9V Date of Expenditure: $ a \\ \101 LP ’

Business or Organization Name: GBIM“S ﬁvaﬂ'\ OR
First Name; Middle Name: Last Name:

Address: \\3 \WW\Q,X Y City: MWM fon State:ﬁ_\-_ Zip Code: 35—1 SB
Purpose of Expenditure: LO\W\MM“ T““H.S

Amount of Expenditure: $ V\\S 00 : Date of Expenditure: $ 0\\ " \ l ouf

Business or Organization Name: ﬁ‘Mc{D’( OR
First Name; Middle Name: Last Name:

Address: 1340 POMATAL St # 1110 ciry: U 0TLEADN S state: LA Zio code: TOIIL

Purpose of Expenditu;e: m%{bf FLL QO ElLA \DQ\Jﬂ TOTANS K oonfn \?Mn 0N

Amount of Expenditure: $ 10.30 Date of Expenditure: $ _4 \ " D’ A",

Business or Organization Name: U)\\\U(V\ \\Q “ﬂ-s Lounu \ OR
First Name: Middle Name: Last Name:

Address: LMD W ?U\N Q’\\ ‘ld City: U}\\Wﬂﬂ\\% State: m Zip Code: 3501'1
Purpose of Expenditure: “L\CU{S Jm mS \\'\ 'W\Q' ““QMJ &N m‘—

Amount of Expenditure: $ \50 \)0 Date of Expenditure: $ 1 l 9 \1 0Tl

Total Expenditures: $ a\‘%c‘ \‘\—\

(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: andk M‘ u’\ﬁd MJ\SW
2, Reporting Perlod Start Date: _| Ll \101/@ End Date: 0\ \ 6\10W

3. Total campaign expenditures from preceding page (enter $0 if first page) S 0‘ \bO“ —I-l

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: Y’(«\\\Am “-“X— %\AS\“(“ S\)\\Ah 0“3 OR
First Name: Middle Name: Last Name:

Address: \3\ GQ(A(M' oF City: SQN\UV\\\Q: State:M Zip Code: 31%\91
Purpose of Expenditure: U'/\“\'QU\\(M\ ?\U\U UQ,S\Q(\ WO K

Amount of Expenditure; $ 11\ UO Date of Expendlture S (’\\B \101[9

Business or Organization Name: Tr“d‘v( \WQS OR
First Name: Middle Name: Last Name:

Address: L1130 EXQ:W ‘ld ST [M City: VU’W\(/\“WW“ State:m_ Zip Code: 3?)\3%
Purpose of Expenditure: Blocal for UA“\WMQ“ Fickott Event

Amount of Expenditure: $ \'1«\,! 00 Dgte of Expenditure: $ “\\Q\IOW

Business or Organization Name: T“Q “\N(A‘(AS "\MCQ/ OR
First Name: Middle Name: Last Name:

Address: \\\!U W Qo? “r TWQ. City: LM\\U\H\\G State: TN Zip Code: 360[1
Purpose of Expenditure: LO(%D(AM S\Q“ ¥ NAWe TOMS

Amount of Expenditure: $ l'“q l‘\l’\ Date of Expendlture $ 9 \ 10 \101/‘[-?

Business or Organization Name: \\M?}Cﬂu‘U’ﬂO\\M’ Mtd\ 4 OR
First Name: — Middle Name: Last Name:

Address: 403 W\\\\W Td WO\U’ City: YNNG il State:m_ Zip Code: 5—1 rlLl
Purpose of Expenditure: \{W(d MU (M\d SW\LQS

Amount of Expenditure: $ \ 55% \‘\*l Date of Expenditure: $ q \.“ \‘lobu

Business or Organization Name: ““de\- OR
First Name: Middle Name: Last Name:

Address: \?)LW !W\(XW\S S\' ﬂ 'le City: NW Q“UM\& State: \.:ﬂ_ Zip Code: 1&)\ “/
Purpose of Expendlture ““W\QJY Fu— ﬁw Wm'\ NQ/\\ NON\W} W“m\OUT\ in
Amount of Expenditure: $ N, ’50 Date of Expenditure: $ ! \ 4 \’LOLLF

Total Expenditures: $ \b W 1 \\ : 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.)

$5-1129 (Rev. 1/2023) page . of ﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _EX1U0AL 0f Ul 'ﬂf\&w
2. Reporting Period:  Start Date: 1\ \\"\/D'\/U End Date: 0\\3 D\IDL V]

3. Total campaign expenditures from preceding page (enter $0 if first page) $ \1.LLL 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: m\‘UAD\— OR

First Name: Middle Name: Last Name:

Address: \'5L‘\D ?b“d‘ﬂs %’\' bl 110 City: NUW oriLind State: L Zip Code: —\\)\\'L
Purpose of Expenditure: paeADY FLU for g0kt LIS (onfribvhion

Amount of Expenditure; $ . 30 Date of Expenditt;re: s 4 \\\‘\ \‘ 101\

Business or Organization Name: 100 fTRLL(AN 0'\%1)1—91\ fhinhng OR
First Name: : Middle Name: Last Name:

Address: L{'Wl Ql\{)\" 0y City: MW‘Q&\\S State: T_N_ Zip Code: 3%\\ &S
Purpose of Expenditure: ush (AAS, guiingss (ardd, SHOWXS, and S\ﬂ“

Amount of Expenditure: $ w4\ SO\ \ Date of Expenditure: $ ol\H \ILDLU

Business or Organization Name: N\UAO \— OR
First Name: Middle Name: Last Name:

Address: \34 0 QW\U(M-U\S St W N0 City: N UN QK\U’\“‘S State: \:“_ Zip Code: lm\l'
Purpose of Expenditure: YTINAOT €40 0 el SR R®( o nbuhon

Amount of Expenditure: $ ul. 30 Date of Expenditure: $ 1 \ \S \10“.?
Business or Organization Name: fnLdor OR
First Name: Middle Name: Last Name:

Address: \J4 0 "W&(“G\S Ny F\\TW City: NN 0r\RANS State:\f\ _ Zip Coc_ie:—‘\bl\\’lf
Purpose of Expenditure: oY FLL 0¥ NUA\ andd Tina McConL (0 (Ohm‘oWﬂ 0N

Amount of Expenditure: $ 4.30 Date of Expenditure: $ O\\‘\ S T/lel,f

Business or Organization Name: (J\)\\\U(V \\H ("“(Am\ou 0‘: U)“\ ML OR
First Name: Middle Name;: Last Name:

Address: L‘%g T\TA“Q, W/\\'\‘ 0( City: LD\HUN u l t State:TN_ Zip Code: wﬂ_
Purpose of Expenditure: QL0 (A \O‘U( LUnen wa

Amount of Expenditure: $ 1. 45 Date of Expenditure: $ 0\“5\ L0y

Total Expenditures: $ \q). 1\ 0 . BL\

(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) Pagel ofﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _EC1UNAY 0f Undd VLISV
2. Reporting Period: Start Date; -1\ \LULU End Date: \30\ wuf

3. Total campaign expenditures from preceding page (enter $0 if first page) $ _\QJ “ \ 0 ?)L{

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\UM’( OR
First Name: Middle Name: Last Name:

Address: \’5\'\0 QQWMTAS Ss( ﬁ‘ V\F\() City: NQ/\N 0% \U/\“S State:_\gﬁw Zip Code:“l\)\\’L
Purpose of Expenditure: a0t Fae %Y Taomad Lannan W“m\)\/‘h on

Amount of Expenditure: $ L) '))D Date of Expenditure; $ b, \ 1 \1 0Ll V)

Business or Organization Name: ﬁmo\ﬁ)ﬂ M@t \LQ'H’\ ace OR
First Name; Middle Name: Last Name;

Address: State: ___ Zip Code:

Purpose of Expenditure: (fh“(.k“ fuy Q(AN\‘Q U\HU\\'\ WS

Amount of Expenditure: $ 3\ O\A\ Date of Expenditure: $ A h'\ \'LDM-P

Business or Organization Name: ?KY\O\%D“ M[)\TW‘\'P\ 4 (JQJ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: &“(MA %DT (A N\? (A\ q‘\ QMU\\"S

Amount of Expenditure: $ 3. 0?) Date of Expenditure: $ a \l\ \101/[?

Business or Organization Name; \N (A\ N(M- \' OR
First Name: Middle Name: Last Name:

Address: _9U0 N QW\ 1\ ﬁ\](, City: \ 0\\\“\“\\{, State: N Zip Code: 3%[)"‘
Purpose of Expenditure: W\Og oS, (nd Natae %U\MU T LC\‘N\?M\O\Y\ gvnt

Amount of Expenditure: $ S'L %\ Date of Expenditure: $ "\\ \’LOW

Business or Organization Name: \-\\N\‘E{\’\ (\\' i ine. OR
First Name: Middle Name: Last Name:

Address: 19 S ﬁ’r\f/\\ Ve City: OS\W’OS\'\ State:M_ Zip Code: 5“\0‘0"{
Purpose of Expendlture W YCNX 0(' (Jh\? (/\\?3

Amount of Expenditure: $ 9% 8 \ Date of Expenditure: $ A \}3 \’LDW

Total Expenditures: $ \L\x 1 5\!—1\3

(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) Page&ofﬂ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: EIUNUL 0F Undol B3V
2. Reporting Period:  Start Date: -\\\ \'\’OW End Date: 0‘\ ?’Dh/o]/u’

3. Total campaign expenditures from preceding page (enter $0 if first page) $ \Y, 'LS . 1 \.P

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: m“ Azon MAY \L‘U("P\ 14 OR
First Name: Middle Name: Last Name:

Address: State: Zip Code:

Purpose of Expenditure: QUO\)T L(/Wd ?\M'(X\ UlSQ, M dt \“ R \0\4 J‘Uﬂ’(\\m BU\\’\U'T
Amount of Expenditure; $ /]/’L \ 6\ Date of Expenditure: $ ! \1% \ L0 W

Business or Organization Name: (_(A“\J A OR
First Name: i Middle Name: L‘g“;[ {:(l%‘me

Address: \\Q \L’\QQ (ay St City: SM“% \N C’-.h Ylm State: le Code:

Purpose of Expenditure: (AON A SW'pS tnenon ﬁ]'( wm \’ WMY\ N\Wf\('('.'h‘ﬂ 9

Amount of Expenditure: $ vl “H Date of Expenditure: $ o\\l'{’) \10“{?

Business or Organization Name: ?’\Wﬁw W{l (Q\A“Tn/l (‘ M\’ OR
First Name: Middle Name: . Last Name:

Address: 0\%00 QM’“AY PN‘L City: MWQ\(\\S State: N Zip Code: 3% l?’o‘
Purpose of Expenditure: WLM\W\M“ U)meh Uy Tl \ bartundert, and o0 d for VAckoff evant
Amount of Expenditure: $ 3 U D4, 'Lb\ Date of Expenditure: $ G\\‘l% \1 0Ll

Business or Organization Name: NYWﬁ:()n M(M W‘)\ “ce OR
First Name: Middle Name: Last Name:

Address: City: State: Code:

Purpose of Expenditure: UUO\JT ((’“d Q\M(,hﬂ “ W\W“- 1N UTDYE 5‘4 dmm FU anﬂ,l [
Amount of Expenditure: $ \?}\ DL\ Date of Expenditure: $ O\\ILO\ \lDLLP

Business or Organization Name: N\‘\(ATOY\ M(AY\{'Q/'\")\Q (L OR
First Name: Middle Name: Last Name:

Address: State: Zip Code:

Purpose of Expendlture 0%\'\' (O\WA ?\M’()(\Ck\ﬁ N\qu \“ U0 \'JM \\U\m\"w BU\“MT
Amount of Expenditure: $ —\5\ ' \ Date of Expenditure: $ 9\ ?JD ‘tDLLP

Total Expenditures: $ \9\ %\‘\% M

(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$S-1129 (Rev. 1/2023) Page q_ of _ﬂ



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name; Fh i dS 0(‘ U(\U\d N\S
2. Reporting Period:  Start Date:‘\\1| \1DW End Date: 4 \’50 u)w

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: Lhmd\ Middle Name: Last Name: Y'U ) 'U/:l

Address: \—'\0\ W\\U«ﬂ' S\' City: LO\\\UV\\\Q Statezm Zip Code: 3% 0l 1
Outstanding Loan Balance (Beginning) ......coocceeevvveeornncens S 0.00

LOANS RECOIVED .....vveeereccerrrrsnrisessssssscsssenias $ %.000. 00

Loan Payments s 0.0V

Outstanding Loan (End) $ 5\000' 00

Loan Received For: LI Primary Election [\ﬂ General Election  [Runoff (Local Elections Only)
Date of Loan: _! \ \ \1 MAY;

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

Business or Organization Name: OR
First Name: U(\G\d Middle Name: _ Last Name: KQ\SQU\J

Address: \‘\0\ (,M\Q%Q/ S\— City: (0\\\‘“\““?' State:m Zip Code: 3%()‘1
Amount Guaranteed Outstanding: $ 5\000 00

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) 5 000

Loans Received ...... 5 5 ()00 0 0
Loan Payments.......... 5 0. 0 0
Outstanding Loan (End) $_5.000.0 M)

$5-1132 (Rev. 1/2023) Page \_ of_\_



