CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: 1-20-202 ) 3 Candidate or Committee Name: Bre.n‘l' Gibson

2.b. If Committee, Name of Candidate: 3. Election Date;_ 20 2.2
4, Campaign Address: P.6. BoX 5|

City: C/ovr\ﬂl’\’br\ State: TN Zip Code: 37721 Phone: B5-388-7/8
5. Candidate Home Address: _ 8305 Clhawvin Lane

city: _Cave y¥on State: _ 1 ZipCode: 3172 _ Phone: 865388 %/ 9

Candidate Email Address: Y‘b\r‘cﬂ*ﬁ] losen Q Yafnoo-Cc:m

6. Office Sought: (include district number, if applicable) Knox CDWT Y SteufF

7. Name of Political Treasurer (may be candidate): 5 ‘Quss FRAZ\ER
Political Treasurer Email Address: ¥— Frazicr @ Qomea.st - net”

8. Category or Report: (check one)

DFirst Quarter D Second Quarter D Third Quarter DFourth Quarter D Pre-Primary El Pre-General
[Ivid-vear Supplemental [Wear-End Supplemental [] Runoff Election

9.Reporting Period: ~ Start Date: _1- | -~ 2025 End Date; _I-15- 202>
10. Detailed Disclosure: (Check one)

EI 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)

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

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

=5y gw\——- - 30 -202l

Can%gnature Date
DI\ 202y

2D Jan 202,

PoIiticaITreasurerén’gna@ Date

%mori Grpson 1:%0-26
AWitneds Signvature Date” g Witness Signature Date
12. Summary:
a. Balance On Hand Last Report $ 5, qgs - 33
.  Total RECEIPES THIS PEIIOM ...ovvvooeeeeeeeeererereresesesesesemeeeseresesessssssssesmmesasesesessssssses s P,8lo °°
¢ -TotalRisbursements This Period...............c....... L5 22,38
Balance-On Hand (12.a. plus 12.b. minus 12.c.) s 26,524 13
& Tatal Leans Oustantling . cmsumaammmsmemmmmsarsmsssmas s $ &~

f. Total Obligations Outstanding . s $ ~
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Brent Gibsen
14. Reporting Period:  Start Date: 1-1- 2025 End Date: _1*19 20620
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... S )2/
(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) .............. $_Bb,2wo °°
Loans Received This Reporting Period $ 74
d. Interest Received This Reporting Period $ &
e. Total Receipts (add 15.a, 15.b., 15.c.,and 15.d.) (must be shown in item 12.5.) veveeeereeeenene S b, 300" o

16. Disbursements:

a. Total Expenditures (other than loan payments) : §_2T, BIS5-#0
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ettt 3 ﬂ/

c. Total Obligation Payments Made This Period | $ 9/

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)......ceerererrrerennne. §_ T 315-L0
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period 2z

b. Itemized In-Kind Contributions Received This Period $ 74

C. Total In-Kind Contributions Received This Period ............ceisienesisssnnenns S z
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12f) ...... S 9/

SS-1133 (Rev. 1/2023) Page $ of 14



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

) EE
1. Candidate or Committee Name: Brent él bson
2.Reporting Period: Start Date: _7:{* 2025  EndDate: _{-/5-202(
3. Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ Kriet Middle Name: Last Name: Car+¢f

Address: _1S60  Adon Pointe Ln. City:  Knoyville State: TN Zip Code: 3143 |
Occupation: SHAM. Employer:

Contribution Received For: D4 Primary Election ~ [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_l©00 *©© _ Date of Contribution: 7=T1-2025 Aggregate This Election: $_{00*°°

Business or Organization Name: OR
First Name: _MArng, Middle Name: Last Name: _Holland

Address: 14 ¥Krista Cirele City: (\/&Y\A\Uf State: N& Zip Code: Z¥NS
Occupation: sclf eM_O\O\IICC& Employer:

Contribution Received For:  f§{ Primary Election  [[] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__25°2°  Date of Contribution;1-11-2025 Aggregate This Election: §__25°©

Business or Organization Name: OR
First Name: _Micnae\ Middle Name: Last Name: _Tallent

Address: 5115 Stenieridae (4. City: _ Wnoxaitle State: “IN_ Zip Code: _374(2
Occupation: _MaSker E‘Wu“b{_‘f Employer: Qo+t Plumbing

Contribution Received For: [X Primary Election  [] General Election  [_] Runoff (L&CLI Elections Only)
Amount of Contribution: $__100*®°  Date of Contribution;_ 7}l 2026 Aggregate This Election: $ _106°°°

Business or Organization Name: OR
First Name: Na“’hﬂﬂl‘e/( Middle Name: Last Name: B'\“M\?S
Address: 2183 Cafa.m)aw! Ln. City: Mechanicsville State: _\& Zip Code: 27311}
Occupation: 348 2'“0\0\!¢€«A Employer:

Contribution Received For: ﬂ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__106°©®  Date of Contribution:_~]-12-202S Aggregate This Election: $ _100°°°

Total Contributions: $ 275°°
(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) Pageiofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent Gibsen
2. Reporting Period: Start Date: __“1+| - 2025 EndDate: _1 (5 - 202 Lo
3. Total campaign contributions from preceding page (enter $0 if first page) $ BZ2S e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 'Turx.\' Middle Name: Last Name: Qawc;H‘
Address: 325 CH'IZ\_ISLEQ- R City: Powel| State: Jn_ Zip Code: 37¥49
Occupation: L 04 istics  (oordinatpr Employer: Zxp loce.  Jadpstries

Contribution Received For: Primary Election [ ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_ 25 °°°  Date of Contribution: 1«19 :202€ Aggregate This Election: $_ 25+

Business or Organization Name: OR
First Name: Franc £5ca Middle Name: Last Name: Byrn¢

Address: J105  Pine Croft Ln. City: _ Knoxville State: TN Zip Code: 31414
Occupation: Law Enfbreenent Employer: __ KNex  (ouwasm

Contribution Received For: [34 Primary Election [C] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_2S0D°® Date of Contribution;®°$ - 202S Aggregate This Election: $ _2Sb -©°

Business or Organization Name: OR
First Name: _MA T Middle Name: Last Name: SEXTON

Address: 1305 FoX Bidee D& City: rPowe, W\ State: ____ Zip Code: %7¥49
Occupation: Scw-'\-q Rlice 0fwex Employer: Y-i12

Contribution Received For:  [X Primary Election ~ [_] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_252® ___ Date of Contribution; $°11°202S  Aggregate This Election: $ __ 2% °°

Business or Organization Name: OR
First Name: A'N'/'hom’/ Middle Name: Last Name: Sdwords

Address: _S23S Rentrivev Bvd City: _Knexville State: 1A Zip Code: 37919
Occupation: _Busswess Ownec Employer: Sel€

Contribution Received For: Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_500°°® _ Date of Contribution; 8:{%:2025 Aggregate This Election: $ _S60*=°

.02
Total Contributions: $___ | | Z5
(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_z_L/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 5r¢,n+ Gn’bsen
2.Reporting Period: StartDate: _T*|-2025  EndDate: I+1S-202¢
3. Total campaign contributions from preceding page (enter $0 if first page) $ 1125 -°°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _YY\ichae \ Middle Name: Last Name: Ledboetter
Address: 1531  Osberne Rd. City: __ no¥ville State: TR Zip Code: 27914
Occupation: ReTieeD Employer:

Contribution Received For: [ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S©0°%®  Date of Contribution: 8:7-202S5 Aggregate This Election: $_1000 *°°

Business or Organization Name: OR
First Name: _ <Jwlie Middle Name: Last Name: Toold

Address: |3%8 \doedland vidge ln. City: _ |[&doxvivee State: TN Zip Code: _3741(4
Occupation: pharmac'le N Employer: Food CiTY

Contribution Received For: [ Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__1©0 *°©  Date of Contribution.8:2Z%-2025  Aggregate This Election: $ oo+ ®

Business or Organization Name: OR
First Name: ___Tam Middle Name: Last Name: _ Borut€
Address: __ 740 Ha\cql in. City: Cﬂ"q"h?n State: TN Zip Code: _ 3772
Occupation: UriL Employer: wTK

Contribution Received For: [Z Primary Election [[] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $__500°®®  Date of Contribution; 8°25+202&  Aggregate This Election: $_S00- °®

Business or Organization Name: OR
First Name: __<J C'Q‘G(UM‘ Middle Name: Last Name: Powe Il
Address: _102 _ Wleod Li“g' De. City: _ Canton State: N&  Zip Code: Z%1lk

Occupation: &l& f‘m,glg\_’ggel Employer:

Contribution Received For: B Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__100*®® Date of Contribution: 9-$-2025 Aggregate This Election: $ __ [ 00 *©°

Total Contributions: $___ 2325 "°°
(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) Page _6_ Ofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent & 1 bSan
2.Reporting Period: StartDate: _T-1- 2025 End Date: 1-15-2020
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2,32.5' i

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /IZ}M‘H'IQ Middle Name: Last Name: _JSuak nev
Address: 7§3Q Cw»6S ﬁo( City: chm‘bn State: _TN_ Zip Code: 2772(
Occupation: Attonnt mj Employer:l ‘(243“(

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2% "®*® _ Date of Contribution: 9+9*3025 Aggregate This Election: $_ 2599

Business or Organization Name: OR
First Name: ___[Co( Middle Name: Last Name: _\Aleaver”

Address: 3407 Maple, \/Aﬂ_m Ln. City: _|dnoyyi (e State: Ta/_ Zip Code: Zjﬁﬂ
Occupation: SM"‘V} Po (ichL Employer: Y11

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

Amount of Contribution: $__/00"% _ Date of Contribution; 99 °2025 Aggregate This Election: $_ /00 "*°

Business or Organization Name: OR
First Name: __ $20b9in Middle Name: Last Name: _Z1liSon

Address: _315 ('Jnru‘s(o( Ln. City: Pwell State: TN/ Zip Code: 37847
Occupation: S&(—c Qm.‘alovu,a( Employer:

Contribution Received For:  [¥] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_&20-°° Date of Contribution:_9-9-2025  Aggregate This Election: § _ 20

Business or Organization Name: OR
First Name: Dh'\“p Middle Name: Last Name: _ Delton
Address: _|1054 NFV sbe  Rd. City: _ Kaoxville State: [N Zip Code: 3793|
Occupation: __Supervisee Employer: Ve

Contribution Received For: [34 Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_S506°% Date of Contribution; _9+9:3025 Aggregate This Election: 500" *2

.00
Total Contributions: $ 2, Q70
(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 Q of 24



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent Giloson
2.Reporting Period: StartDate: _1-1° 2025  End Date: _|*15 202
3. Total campaign contributions from preceding page (enter $0 if first page) $__ 2 Q710 ree

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 7534 Kustie  Ln. City: KNoxyoe State: T Zip Code: 373§
Occupation: Attountant Employer: TVYA

Contribution Received For: @ Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $___{00°®° Date of Contribution: 9 /0-202S Aggregate This Election: $__ /o0 * o

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

Address: 2105 Pedroft Ln. City: Knoyvi Il e State: JA/ Zip Code: “2T791Y
Occupation: _LAw Enforcenent Employer: Kniex c"“""T"!

Contribution Received For: [ Primary Election  [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_250°°®_ Date of Contribution. ¢*//:2025~ Aggregate This Election: $_ 500 *°°

Business or Organization Name: OR
First Name: FranceSca, Middle Name: Last Name: I?ymc

Address: _ 7105 Pine croft ln. City: State: Tad Zip Code: B791Y
Occupation: (A fatrrcermant Employer: Knex CowN?‘{

Contribution Received For: [ Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_25©"°®  Date of Contribution; |0+3- 2028  Aggregate This Election: § 750 °°°

Business or Organization Name: OR
First Name: F'\,Ioc\ Middle Name: Last Name: é&ooASon
Address: 12192 N.®x Den  De. city: _ Vingyni e State: TnJ_ Zip Code: _B193Y
Occupation: ceo Employer: Goodsen Beo

Contribution Received For: & Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ 00 '°° Date of Contribution: 10 -lle*2025 Aggregate This Election: $_[ 900 s

o -1
Total Contributions: $ Btle =
(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.)

5S-1131 (Rev. 1/2023) Page/]_ofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent Giloson
2. Reporting Period: Start Date: _1*|-206Z7S End Date: _[*1S -Zo2.t»
3. Total campaign contributions from preceding page (enter $0 if first page) $ 54702

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Frantesca Middle Name: Last Name: 'B\.{rnt

Address: _110S  Pinecreft Ln. City: __Knexvvre State: TN  Zip Code: _ 27914
Occupation: _LAw Enfevcement Employer: Knex Couwmt

Contribution Received For: M Primary Election [[] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_250°°°  Date of Contribution: L1 -@-202S Aggregate This Election:$_looo * ©°

Business or Organization Name: OR
First Name: _Freuncesca Middle Name: Last Name: ’Byrnc

Address: _ 7165~ Pinecvofd La. City: _ Unexu e State: TN Zip Code: _ 31914
Occupation: __Laws 2nforcenent Employer: Vet Covndyy

I
Contribution Received For: Y4l Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_29®'®®  Date of Contribution; 12:10-2025"  Aggregate This Election: $_1250 ¢

Business or Organization Name: OR
First Name: __Tannes Middle Name: Last Name: __ [l

Address: il i)m,ﬁgm Ln. City: EnogvilE State: ﬂ Zip Code: 3747—:'[
Occupation: Stndent Employer:

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

- Amount of Contribution: $_29 **® _ Date of Contribution: Aggregate This Election: $ 25"
Business or Organization Name: OR
First Name: _FranceSeq Middle Name: Last Name: _ B yrne
Address: _ 7105 Pine oottt n. City: Knoyvi lle State: TN _ Zip Code: _“3741Y
Occupation: __Law £nforcement Employer: __ Knok Cewu'(’b}

Contribution Received For: [] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_25© "> Date of Contribution: [+ 202 Aggregate This Election: $ _{S 00" °®

00
Total Contributions: $ (ﬂl z4 23

(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&ofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ZBY(X\'(' C:Ibso N

2. Reporting Period: Start Date: b i Zoq/g End Date: "’6'7/01‘”
«00
3. Total campaign contributions from preceding page (enter $0 if first page) $ (p?&{":/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ Davidl Middle Name: Last Name: _MeTLEZ—
Address: _ 431 CeeelNiew Ln. City: Knoxwiwe State: TN ZipCode: 37923
Occupation: Q"'HY Employer:

Contribution Received For: [X Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $__25'°® _ Date of Contribution: _{-5-202% Aggregate This Election: $ 25 *°©

Business or Organization Name: OR
First Name: lA)hl‘l’YlMA Middle Name: Last Name: G"\ﬁm loets
Address: _[pq/L‘f ’ﬁfrjru Dr. city: _ Knoxvieg State: ﬂ Zip Code: ;EZQL_‘{
Occupation: [ (;H Employer:

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1 00 *®©_ Date of Contribution: [ ‘" 2016 Aggregate This Election: $__ {00 00
Business or Organization Name: OR
First Name: Dq\lw( Middle Name: Last Name: Pea(s@r\
Address: 140 Moore.  Ln. City: __Monroe State: TN Zip Code: _“3 8573
Occupation: R?‘T’(@Lﬂ\ Employer:

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

Amount of Contribution: $_500 *®©_ Date of Contribution: [+ 92028 Aggregate This Election: $_ 900 *9°

Business or Organization Name: OR
First Name: -Te,rm Middle Name: Last Name: BK&LC‘C{OM
Address: [‘_—t;g)s ~ b.&k 5p ri)_-gs Q)City: 'éngé 5;; e State:T_AL Zip Code: _B3 H32
Occupation: fiee DeeT Employer:

Contribution Received For: m Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 2S5 ¢° Date of Contribution; { <10 2026 Aggregate This Election: $__25'“°

. o
Total Contributions: $ (ﬂ, %q S 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$S-1131 (Rev. 1/2023) Page ﬂ_ ofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

= v
1. Candidate or Committee Name: Brent Gidoson

2. Reporting Period: Start Date: _ 7« | * 2015 End Date: |-16- 202

3. Total campaign contributions from preceding page (enter $0 if first page) $ l/', 3‘1 -, -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ CHELS Middle Name: Last Name: _LounGHeEED
Address: 7820 Fevdner {2d. City: PO\A-’C«“ State: Ta  Zip Code: ﬁmij
Occupation: _Law Enforcement Employer: DePT_¢F 2"‘"",)’

Contribution Received For: [PXPrimary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $__Lo0*®® Date of Contribution: _I *1|-20Zle Aggregate This Election: $__ [0 6° =

Business or Organization Name: OR
First Name: _ 311} Middle Name: Last Name: _I€iNG

Address: 5132 Buewnead Teal City: _ noxviuLe State: TN Zip Code: 37419
Occupation: __RemeEd Employer:

Contribution Received For: Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__400'°2 Dpate of Contribution: I lﬂ_—l 2§~ Aggregate This Election: §__$00'°°

Business or Organization Name: OR
First Name: Donala{ Middle Name: Last Name: __ Po PE

Address: _ 2309 Novris Gﬁl’/ City: Kmxwllc State: Jn/_ Zip Code: 37705
Occupation: __LaAw ¢nremant Employer: __AwdDewsea)  CownsTV

Contribution Received For: [ Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1 ©00°*® Date of Contribution; 8-|1-2025  Aggregate This Election: §__ 1000 *°°

Business or Organization Name: _{+ill  Toe Cra  Saes OR
First Name: Middle Name: Last Name:

Address: _Slg Clinton H—w\.! City: ___ |CnoxviwtLE State: _TaJ Zip Code: 37912
Occupation: Employer:

Contribution Received For: Primary Election  [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_902'®®  Date of Contribution: 8:12:2025  Aggregate This Election: $ _500°e2

Total Contributions: $ 8, 89S -°°
(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 & ofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Bremt Gibsn
2. Reporting Period: Start Date: _1- [+ 2026~ EndDate: _L*1S°202¢
3. Total campaign contributions from preceding page (enter $0 if first page) $ 8; BESes

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __J & S0 Middle Name: Last Name: G PN
Address: _ 1713 Tanaled ¢d. City: YnoxvuLe State: TN Zip Code: 37409
Occupation: ReneeD Employer:

Contribution Received For: [ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_Se©°°®  Date of Contribution: [Z‘19-2615 Aggregate This Election: $_ 500 ®®

Business or Organization Name: _Tennessee Automated Solutions OR
First Name: Middle Name: Last Name:

Address: _ 12.0. Bex 109738 City: Knoxville State: _Ja/ Zip Code: 3193¥
Occupation: Employer:

Contribution Received For: ~ [X Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_&60°°®  Date of Contribution; @ °21°2625 Aggregate This Election: $ _S60* 0

Business or Organization Name: OR
First Name: lkm,ﬁl:ha Middle Name: Last Name: /Y )%om’

Address: 1124 Nubbins Zdac U City: lénoxuiﬂz State: “Jo/ Zip Code: 31419
Occupation: (?(?ﬂm ’ Employer:

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

Amount of Contribution: $_Z00'°® _ Date of Contribution; 8[.?-3Z95' Aggregate This Election: $ @'“’o

Business or Organization Name: OR
First Name: ROC«K Middle Name: Last Name: _/ursT

Address: (405  OLD Va“M M City: Q!OKM‘M State:ﬂ Zip Code: 37920
Occupation: __} { Employer: ] S

Contribution Received For: Primary Election  [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_f00 *©°  Date of Contribution: QZZEZZS Aggregate This Election: $ _/00 "%

.00
Total Contributions: $ / 01 195
(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 lL ofl",



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent Gibsen
2.Reporting Period: Start Date: __[-1-2015  End Date: _|*15 ‘2024
3. Total campaign contributions from preceding page (enter $0 if first page) $ 18 1955 s

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _SAmMuUeL Middle Name: Last Name: _ Doa K-

Address: _8523 DOxfold OR. City: _ Kna¥\Nwe State: 7 Zip Code: 37927
Occupation: LAWYERL- Employer:

Contribution Received For: Primary Election ~ [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_26©*®® _ Date of Contribution: 82325 Aggregate This Election: $ 200*®°

Business or Organization Name: EivelBend Fowek CLeanNING— OR
First Name: Middle Name: Last Name:

Address: | BT3  LYons BEND ﬂ‘l City: Lnosviuwe State: _Ja/ Zip Code: 379 [?
Occupation: Employer:

Contribution Received For: ] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ lOQ 90 Date of Contribution: §-23-20% Aggregate This Election: $_/00" i

Business or Organization Name: OR
First Name: \JG'W\C,S Middle Name: Last Name: SM-TTO)\]
Address: 8512 ToBiAS LANE  City: _ |<noxvicte State: 4/ Zip Code: 37922
Occupation: Fi! 0NG ['g | Adviser Employer: Suttod  Financlal

Contribution Received For: Primary Election ~ [] General Election ~ [_] Runoff (Local Elections Only)
Amount of Contribution: $_/5D "®° Date of Contribution; %:23-20Z%" Aggregate This Election: $_/$0 *“°

Business or Organization Name: OR
First Name: JQSO/J Middle Name: Last Name: _AmoplETTE
Address: 580) GLen CoveE DOr.  City: /(N’O,XWM/E State: Jao/_ Zip Code: 37919
Occupation: __dales W\m%w Employer: oo y Vuw(mg Co.

Contribution Received For: X Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_1000°'®®  Date of Contribution; 8-23:201S" Aggregate This Election: § _|060 *°

Total Contributions: $ //, bl'/g e

(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) Page jé of Llf



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent Gibson

2. Reporting Period: StartDate: __7-1- 2028  EndDate: /'l 2024 .
0

3. Total campaign contributions from preceding page (enter $0 if first page) $ / 1, ¢L/5 ‘

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __ [<e BERT™ Middle Name: Last Name: _/ALLen/

Address: m‘/?; /C ELS Ey LA City: KI\OXWWE State: /N Zip Code: 379272
Occupation: Rb'l'WCd Employer:

Contribution Received For: [XPrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__loe -2  Date of Contribution: _8-23-25~  Aggregate This Election: $ _Zoa*°2

Business or Organization Name: OR
First Name: __ [V oMAEL Middle Name: Last Name: _KpHr

Address: ___[7llp M@[)_WLQZGW: b?()_i(l/} (le State: Z/ Zip Code: %79/9
Occupation: ENANCIAL Advisor Employer: Pinngele

Contribution Received For: [ﬁ Primary Election [C] General Election l:] Runoff (Local Elections Only)
Amount of Contribution: $_/00°°° °® Date of Contribution: 3-1%- 015 Aggregate This Election: $ _/00 *©

Business or Organization Name: OR
First Name: Sﬁ’ﬂ-FH'" Middle Name: Last Name: Z)ALMS
Address: 74071 Auﬂumd TRACE [, City: énamug State: J0/ Zip Code: _379(9
Occupation: Divector Employer: TY&; ke

Contribution Received For: M Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ /QO'OO Date of Contribution: 2@3 201§ Aggregate This Election: $__ /00" oo

Business or Organization Name: OR
First Name: jPiI[ZlﬁH Middle Name: Last Name: __(&eeen
Address: _ 552 M}gfnl'a Llee (n. City: __ Kaokv (e State: 7/ Zip Code: _ 374
Occupation: ReTieed Employer:

Contribution Received For: [X Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 50 **>  Date of Contribution;_9-9 ‘F02S Aggregate This Election: $_500-°2

.00
Total Contributions: $ /Q. 17145 °

(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$S-1131 (Rev. 1/2023) Pageﬁofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brm‘f' g 1l So
2. Reporting Period: StartDate: __{- |- 2075  EndDate: _/"15 202l
3. Total campaign contributions from preceding page (enter $0 if first page) $ I, 44S -2°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: JOE Middle Name: Last Name: _ DonD

Address: _ 930 Boe—u.ﬁ" ﬂa( City: [) 0()"([{7’)/\ State: 74/ Zip Code: 37 :2_9*___{_
Occupation: 12671 Leh Employer: J

Contribution Received For: 4 Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 206 °%®  Date of Contribution: _G “Q *202-5 Aggregate This Election: $ 206 <=

Business or Organization Name: OR

First Name: DALE Middle Name: Last Name: ]A.lbflif«m«‘\-f\]
Address: _Blol B Cwani r\j_\nam A city: _ Cpoxnivawe State:"13  Zip Code: 3741¥
Occupation: _&ﬂ@gh Employer:
Contribution Received For: m Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_56S'®® Date of Contribution;_9*(8-20%5  Aggregate This Election: $ _& oo™ =

Business or Organization Name: OR
First Name: _CHARLES Middle Name: Last Name: _fA1@-CLITH-
Address: _8 105 Corteland Dr. City: K noxvi e State: _ﬁ Zip Code: 37&01
Occupation: unl. Employer:

Contribution Received For: K Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__[ 00 *®® Date of Contribution,_9-9 ‘2 09{Aggregate This Election: § _|e® *=°

Business or Organization Name: AeTs FLEET MAINTENANCE OR
First Name: Middle Name: Last Name:

Address: PO Bex 11330 City: [Cnoxviue State: It*_f_ Zip Code: 31912
Occupation: Employer:

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ lf] 00'°® pate of Contribution: 101425 Aggregate This Election: $ _{ q00°°°

Total Contributions: $ l's_, 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) Pageﬁon"j



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent Gibsn
2.Reporting Period: Start Date: _7- (25 EndDate:_ /15 -2 (o
3. Total campaign contributions from preceding page (enter $0 if first page) $ [ 5; [Y§ 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Central — AllenmentT  Seevice Centel OR
First Name: Middle Name: Last Name:

Address: _ Yolle CENTRAL AVE City: __ [CNOXVILLE State: “Ia/ Zip Code: B379/2-
Occupation: Employer:

Contribution Received For: [} Primary Election ~ [[] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_{400°°® Date of Contribution: _/0-/Y/-252 Aggregate This Election: $_ /900 °®

Business or Organization Name: OR
First Name: 'Dcwz'ol Middle Name: Last Name: _5 ravex,

Address: _" 7925 Cop'aodé L. City: ('_gr r—}jjm State: JAN Zip Code: 3713
Occupation: _Pusiness  Ownel Employer:

Contribution Received For: [] Primary Election ~ [[] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_L400°9° Date of Contribution; |o +(4-2025  Aggregate This Election: $ _ {400 ‘“©

Business or Organization Name: OR
First Name: Glor‘:q Middle Name: Last Name: _G vraves

Address: _ 7925 CQ[xbcl’, Zd. City: Coqﬁ'n State: TV Zip Code: N2
Occupation: Realtey Employer: glite [2ealty

7
Contribution Received For: Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__1900°®® Date of Contribution:_Le-14-2625 Aggregate This Election: $ __[F00'2°

Business or Organization Name: OR
First Name: @hﬁs Middle Name: Last Name: ém/(,s

Address: 1917 CD.P!OH‘JC 2. City: corl"h fon State: E Zip Code: ST
Occupation: _é MMV\QOL Employer: 7 Aets fFrLeetT

Contribution Received For: [X] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__| 400 *°° Date of Contribution:_(014-2625" Aggregate This Election: $_/900°°°

Total Contributions: $___ 22, 745 %

(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 _é'./



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent é ibsen
2.Reporting Period: Start Date: _“1: |- 2025  EndDate: _| 1§ -Z0o2L
3. Total campaign contributions from preceding page (enter $0 if first page) $ A2 745 e2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __Anna Middle Name: Last Name: ér’a,Vb/S

Address: 77 Coppoek. KAd. City: Corr ytor State: In  Zip Code: 3772/
Occupation: Selc ’ émpb\_l“/d Employer: <

Contribution Received For:  [¥] Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $__J900'%© Date of Contribution: _/0-14-26]14  Aggregate This Election: $_/900" e

Business or Organization Name: OR
First Name: _Farfier Middle Name: Last Name: éfa\/CS

Address: _ 7435 Coppock Rd.  ciy. __ (orryfon State: JA/ Zip Code: _ 3772
Occupation: 3) " Employer: ‘

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

Amount of Contribution: $_{400°°® _ Date of Contribution: £0°/Y-2025 Aggregate This Election: $_/G00°©®

Business or Organization Name: OR
First Name: _ DusTind Middle Name: Last Name: _ F211is12Son/
Address: _ 9570 Mountain Gxte Or City: C'érry #on State: /A Zip Code: _3772(
Occupation: Busswess Qe Employer:

Contribution Received For: Bd Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_{200°°° Date of Contribution;_7°2!°202S Aggregate This Election: $_/ 300 : 9°

Business or Organization Name: OR
First Name: B&’oo/ﬁll/n Middle Name: Last Name: &I‘ aves
4
Address: _"19/7 Caﬂp&c‘/k R4 City: Cor ryfon state: I Zip Code: Z772(
i Stundent 7
Occupation: 24 Employer:

Contribution Received For: E Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_|400°%° Date of Contribution: 10-14 -202§”  Aggregate This Election: $_[900 -°°

.00
Total Contributions: $ 30, 34{

(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.)

SS-1131 (Rev. 1/2023) Page ll_" ofﬁ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1
1. Candidate or Committee Name: Brent © ibson
2.Reporting Period: StartDate: _7*[* 2925  EndDate: [ IS 2
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3o, 2¥5""

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: DA\HD Middle Name: Last Name: _[TAYES

Address: 2003 BrEAKERS PowT City: _ Kloxviue™ State: _/a/ Zip Code: %7922
Occupation: __ Business owner Employer:

Contribution Received For:  [X] Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_|L 000°°° Date of Contribution: _/- /S 202 Aggregate This Election: $ /000 ©©

Business or Organization Name: OR
First Name: __ L3 oninie Middle Name: Last Name: Po.r ton
Address: _ 42171 M0 SCAvene ﬂo[ City: __, Knoxville State: TAI Zip Code: 37792 (
Occupation: ﬂ«éﬂ@@ Employer:

Contribution Received For: ]Z[ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_e25 ®®  Date of Contribution; 8:22-2025 Aggregate This Election: $ 25 ‘*®

Business or Organization Name: OR
First Name: rea Middle Name: Last Name: _Seelber
Address: _©%10 Coa_ppook 24 City: _ Corryton State: 1N Zip Code: 3772 |
Occupation: Self Wlo\fdol Employer:d willow Liver 0¢$Sﬂ

Contribution Received For: Primary Election [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1400°*® Date of Contribution;10:14-2025  Aggregate This Election: § 19 00" *°

Business or Organization Name: OR
First Name: Shd.ndo\ Middle Name: Last Name: _Seebe
Address: 510 Coppook 2d City: Covruton State: ToJ_ Zip Code: 37122 |
Occupation: SQ,H] 8!\/\9 ‘0\,/4(6{ Employer: 0

Contribution Received For: M Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__140D*°® Date of Contribution:__[d-14-202&" Aggregate This Election: $_/Q¢0**°

.00
Total Contributions: $ - 3‘;1 b0
(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 ﬁ of AL;



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent Gihsen
2.Reporting Period: Start Date: 7-| - 202S  EndDate: |- [S- 202
3. Total campaign contributions from preceding page (enter $0 if first page) $ ?5‘ 1D -°°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: _g5 10 f'oppool’— Qc\ City: COWH’YDV\ State: Iﬁl Zip Code: 2779.‘
Occupation: Student Employer:'

Contribution Received For: X Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1000°2°_ Date of Contribution: _|©-14-28~  Aggregate This Election: $_lo6a *<®

Business or Organization Name: OR
First Name: anty _ Middle Name: Last Name: @ra.,\/cs

Address: __ 203 j@raw—s ra City: va et ins State: TN Zip Code: 2781 |
Occupation: QG;H\K,O‘ Employer:

Contribution Received For: Primary Election [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1©0°°2  Date of Contribution: 1022 - 2025 Aggregate This Election: $ __[00'©°

Business or Organization Name: OR
First Name: _M\adison Middle Name: Last Name: £mbuestv o
Address: _101S  fisa  Cirele City: Co i ton State: Ta)  Zip Code: 37712 (
Occupation: __ " \e>cwau— Employer: Yinox Cowrd-\qJ (

Contribution Received For: m Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_Lo©**®  Date of Contribution;_lo:20-2025  Aggregate This Election: $ (00 °°

Business or Organization Name: OR
First Name: KetT\'Y Middle Name: Last Name: ‘Beoolcer

Address: 7217 Faeview Rd. City: be(’jh? N State: LN Zip Code: 3722 |
Occupation: \LFD Employer: Krpywi e Cohyy

Contribution Received For: M Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_500°°2  Date of Contribution: 1021 - WS Aggregate This Election: $_S00°°°

Total Contributions: §__ 90, B0 * %
(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§S-1131 (Rev. 1/2023) Page J_& of _1_(/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Brent Gibson

2. Reporting Period: Start Date: _"1- |+ 2025 EndDate: __\:|S 2020
3. Total campaign expenditures from preceding page (enter $0 if first page) $ o

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: Ben | L OR
First Name: Middle Name: Last Name:

Address: _ Po Box 272143 City: _ Cnoxxille State: 1N Zip Code: _ 37933
Purpose of Expenditure: wes e AD

Amount of Expenditure: $ __ 225 *6° Date of Expenditure: $ __ 10 - (- 202§

Business or Organization Name: 2 2 LLe OR
First Name: Middle Name: Last Name:

Address: 90 Gox 22143 City: _ Knexville State: \&J_ Zip Code: _37973
Purpose of Expenditure: WEBHTE  AD

Amount of Expenditure: $ 0 2 Thakand Date of Expenditure: $ l1-1:202S"

Business or Organization Name: Btk " LLC OR
First Name: Middle Name: Last Name:

Address: __ Yo box Z2IM3 City: __ KXne cville State: (A Zip Code: 377933
Purpose of Expenditure: WEBSITE AD

Amount of Expenditure: $ __ 225 *©° Date of Expenditure: $ 12:1:20tS

Business or Organization Name: ® ‘2‘\*; LLC OR
First Name: Middle Name: Last Name:

Address: _ £:0.\Dow  Z243 City: _ Kunowwille State: "IN Zip Code: _27933
Purpose of Expenditure: WED SViE AD

Amount of Expenditure: $ __ 225 *°° Date of Expenditure: $ \-1 72026

Business or Organization Name: Kna)‘v|w€ Qc,focn a«; nting OR
First Name: Middle Name: T.}ast Name:

Address: P Q. @ox 7 ‘;7“"' City: KND" Vz“& State: ﬂ Zip Code: 27433
Purpose of Expenditure: S g S

Amount of Expenditure:$ _ |, 027 -©° Date of Expenditure: $ __[*IS-202b

Total Expenditures: $ l gas

(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 N ofit'l



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Brent Gibson
2. Reporting Period: StartDate: _]-\* 2025 EndDate: 115 -292¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $ . /,?37 sl

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: Tractoe &t’ﬂﬁ/"ﬂ OR
First Name: Middle Name: T Last Name:

Address: __75%0 mWMer\//(, f /9 City: Laosille State: A/ Zip Code: B 7/l§
Purpose of Expenditure: 51:0/) hwflj'nj materia [

Amount of Expenditure: § __ %49 <o¢ Date of Expenditure: $ /0//3,/Zazs'—

Business or Organization Name: ?U.. ra. \ KI Nao OR
First Name: Middle Name: - Last Name:

Address: _ 7340  Nsiris A/ Y City: ulle State:_[l Zip Code: 3779/,
Purpose of Expenditure: __Srgn G /g otenal

Amount of Expenditure: $ 32091 7 Date of Expenditure: $ %/21 ,/ 2028

Business or Organization Name: 72%"4// /6//.24 OR
First Name: Middle Name: - Last Name:

Address: 73‘/0 Nm’/‘ I'S 50}/ City: Krtozw—// (2 State: T\/ Zip Code: 372/2
Purpose of Expenditure: ngn ha/jﬂ:)/a ateria [
Amount of Expenditure: $ 028 Date of Expenditure: $ ___7- 232025

Business or Organization Name: IG\IDXV (LLE é’ OP OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: [RON  WeunTian Fandraice —
Amount of Expenditure: $ b3S - 3l Date of Expenditure: $ i fd |

Business or Organization Name: B&H 5 L. : OR
First Name: Middle Name: Last Name:

Address: __ £.0.®ox 2727743 City: ___|Cnoxville State: [~ Zip Code: 37933
Purpose of Expenditure: __ (W ELSTE AN

Amount of Expenditure: $ 225 - °° Date of Expenditure: $ &'aﬁ 2025

Total Expenditures: $ 372 08.072

(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 20 of ﬂ'/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Brent é:b&:n
2. Reporting Period: Start Date: _ 112075  End Date: | "5 - 20240

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

320862

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_fal_ King OR
First Name: Middle Name: Last Name:
Address: 7240 Ndﬂ’is A'V;/ City: [no 1’\/} ”C State:l Zip Code: ) E( X
Purpose of Expenditure: S'\Sn \r\a,mi\’?nj Mataviol

Amount of Expenditure: $ _ 2%l 22 Date of Expenditure: $ __ ' - -202w

Business or Organization Name: ?2(,1,[ &/( K{hd OR
First Name: Middle Name: Last Name:

Address: _ 1340 NOFF;S 6’/‘/ City: /(aaxg[zk State: E Zip Code: 3729/ &

Purpose of Expenditure:

Amount of Expenditure: $ 54.57 Date of Expenditure: $ __ ! /2 2i2

Business or Organization Name: 72(/'/"/ k/n ) OR
First Name: Middle Name: Last Name:

Address: __ 7240 Noviis FW,‘/ City: _ Inoxville State: YA/ Zip Code: "375/ ¥
Purpose of Expenditure: S.’Jc./! hcmg/"nj /Ha //”:ﬂf(

Amount of Expenditure: $ 3275 Date of Expenditure: $ ___ 162024

Business or Organization Name: /?q,ra, / qu OR
First Name: Middle Name: - Last Name:

Address: __ 7340  Norris ﬁ:’y City: bnowille State: A/ Zip Code: 329/%
Purpose of Expenditure: cS'flan hmuq)/j Matzna / -

Amount of Expenditure: $ / 0‘-/' o Date of Expenditure: § _ /0-25 - 25

Business or Organization Name: 7/-& ¢7‘o.€ ﬂtlélé/ép OR
First Name: Middle Name: i’ Last Name:

Address: _7% 80 M%@drol ville P Fke City: Knoy ville State: _E_) Zip Code: 3799/ 4
Purpose of Expenditure: b z}n hcwwnma " 4)“/’ i /

Amount of Expenditure: $ /80" %@ ” Date of Expenditure: $ __ f0-/§ + 25~

Total Expenditures: $ 2827.03

(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 2| of ﬁ{



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Brent Gibson
2.Reporting Period: Start Date: _"1+|- 2025 EndDate: _ |-[S 2020
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 282703

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: UnS ’Pos+4.\ Sevuic< OR
First Name: Middle Name: Last Name:

Address: City: Corm} o State: 1A Zip Code: 372722\
Purpose of Expenditure: ___4. o - SoXx

Amount of Expenditure:$ 102 S° Date of Expenditure: $ __7°8-2025"

Business or Organization Name: C‘eféf S.P"-'f\qd S ~BCJ-\O'H .S’t— OR
First Name: Middle Name: Last Name:

Address: City: Corryton State: Ja) Zip Code: 2712 |
Purpose of Expenditure: Ads opl (2. oAy l\f LenT  FooTBAU.  STReana

Amount of Expenditure: $ _ 250 * ©© Date of Expenditure: $ 9% 202§

Business or Organization Name: C@l’l‘h"a, { Hfd h Scho l OR
First Name: Middle Name: d Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: b gon Sor Cen\‘Pa\ H’Nj\n s cheo | Swn ‘\'cam

Amount of Expenditure: $ Loes t OF Date of Expenditure: $ q Y-2025

Business or Organization Name: OR
First Name: __ J[CEAGAN Middle Name: Last Name: BITTEL-

Address: 202 Galernors Lane City: _ farmgyut State: 1N Zip Code: 37934
Purpose of Expenditure: c/&m e 5)” -

Amount of Expenditure: $ _ 5,000 ‘°° Date of Expenditure: $ 1-10-20240

Business or Organization Name: _ AWl STalk outevrets OR
First Name: Middle Name: Last Name:

Address: _ [0S0  Murdoel De.  city: _ Mnoxwille State: [ Zip Code: 37932
Purpose of Expenditure: T-Shietg

Amount of Expenditure:$ __[ 300 * °¢ Date of Expenditure: $ _ 85 - 2025

Total Expenditures: $ ] 4 079 .53

(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 92 of 2’



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Prent Gibsen
2.Reporting Period: Start Date: _ T+ \ 2025 EndDate: |-15 20240
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ! ) ,079" 53

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: I(NDYVI LLE gOP éﬁbﬂ’ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 54 EACAN Df""/ éﬁ’l—f\— D’hﬂ&l"

Amount of Expenditure: $ _ /562 - 8l Date of Expenditure: $ __§:/9 - 3025~

Business or Organization Name: KNo®rv iLLE Seceen Pr‘?nﬁﬂg OR
First Name: Middle Name: Last Name:

Address: _ P.O. Bov 215—'7°{ City: Z'Al'oxgamg State: __/—l Zip Code: 27955

Purpose of Expenditure:

Amount of Expenditure: $ _2&, 155 €0 Date of Expenditure: $ __ 7-//+202%

Business or Organization Name: BIME UNE  TeEnEsSet (Kol ’f‘) OR
First Name: Middle Name: Last Name:

Address: 557 "Branden Park De.  City:  Mar %vil\é State: _ (A Zip Code: 7180Y
Purpose of Expenditure: éo l‘@ SperSed

Amount of Expenditure:$ __ oo o *°< Date of Expenditure: § ___7-21-2025"

Business or Organization Name: __ |{~b¥% Sev een P ntHna OR
First Name: Middle Name: Last Name:

Address: ?O. Box 22574 City: VAN \e State” Jo)  Zip Code: 379373
Purpose of Expenditure:

Amount of Expenditure:$ ___ 4SS0 -=° Date of Expenditure: $ 9-2S - 2025

Business or Organization Name: Squ-dff < S_ﬂa.C.L OR
First Name: Middle Name: Last Name:

Address: ONUINE City: State: ____ Zip Code:

Purpose of Expenditure: WEBSITE HrwaaT

Amount of Expenditure: $ _30p]| - 53 Date of Expenditure: $ _7-3-2025

Total Expenditures: $ [QJ S48 * 87
(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: Brent Gibsen
2. Reporting Period: Start Date: - { - 2075 End Date: |- IS 2020
3. Total campaign expenditures from preceding page (enter $0 if first page) $ /é’, 548 87

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: Knoxy i\\c Sereen Printing OR
First Name: Middle Name: 9 Last Name:

Address: P0. Box 2725714 City: _|€ ok~ (LLE State: IN_ Zip Code: 31433
Purpose of Expenditure: _Shirts ¢ S:‘c’)ns

Amount of Expenditure: $ _2,2.52 -°° Date of Expenditure: § __ ®:1% 202§

Business or Organization Name: OR

First Name: ([Hch,zﬂg Middle Name: Last Name: Az\n'.aﬁ So
Address: City: lgmui uz State: TH Zip Code:

Purpose of Expenditure: Websi 1Le/

Amount of Expenditure: $ __ @10 * °°® Date of Expenditure: $ _ T-1% - 202§

Business or Organization Name: Nﬂ-p( OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: _ ANRA  Dinagil

Amount of Expenditure: $ S5 D=e Date of Expenditure: $ __7* 30 2025

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

Address: onvuinve” City: State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure:$ _ &5 7 -9 f Date of Expenditure: $ _ - 30- 2025

Business or Organization Name: C@l hOMS OR
First Name: Middle Name: Last Name:

Address: Yoo Né\’/[and dY« City: [Cnoyvi]le State: 71 Zip Code: 37902

Purpose of Expenditure:
Amount of Expenditure: $ (13- 19 Date of Expenditure: $ 9? 90351

g D
Total Expenditures: $ 2,2! 315 -

(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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