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

1. Date: 2.a. Candidate or Committee Name: _Anth ey 30 L»)’)SC)/)
2 b. If Committee, Name of Candidate: Apthonny Te\wnsen 3. Election Date: /4 Uq A 4 2024
4. Campaign Address: /{7 / G’O veprnd I‘J 01“7[ g

City: S}—nv} Cro State: 7€ nn. ZipCode:3 /€ 7  phone: Lf3 43/ -6 2)S
5. Candidate Home Address: _/¢7/ (o /e ndy C r“ :

City: _ S my/ oo State: 761N Zip Code: 2 7/4 7  Phone: G15S-63)— 62/5

Candidate Ergail Address: & nTho n;«j} ohnion © rulhe {‘C.}(‘,ﬂl(‘ Ju n‘f;; fa jq (V4

6. Office Sought: {include district number, if applicable) /? M‘M er‘{onﬂ C ULl .ﬂ}q C\? 01 leS} bpel [istrad /]
7. Name of Political Treasurer (may be candidate): /4/)7.4 0 h/-y BYS \f\ nSen
Political Treasurer Emaif Address: & m fh on 73 ohnsen ©Tutheelond cow n‘}? #12. 90V

8. Category or Report: {check one)
[CIFirstQuarter I Second Quarter [] Third Quarter  [JFourth Quarter [ ]Pre-Primary [ ]Pre-General
L mid-Year Supplemental [JYear-End Supplemental

9.Reporting Period:  StartDate: A ~26~203¢ EndDate: _ G ~30- 20324

10. Detaited Disclosure: (Check one)

[] This campaignis exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 ot less for this reporting period. (Complete items 12.d,, 12.e,, and 12£.)

I This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than 51,000 and/or expenditures total more than $1,000 for this reporting period.

11. /we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this reportis 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
nonpotiticat purpose as defined by the federat internal revenue code.

ZL5h 0L Dt shdonen)  704/202 ¢

Bate 7 Political fredgtirer Signature  Date/”
YIe/2d /«/‘429 JUL 342

_Witness Sign%e Datd Witness Sigpdture
12. Summary:

a. Balance On Hand Last REDOTT iisaivisimsismsissinmsiosissssisesssissisnsmisiassissbns § A0 7 6 ‘7/

b. Total Receipts This Period ... e $ Sg00. pp

c. Total Disbursements This Period et s 4335, b5

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) i S __ li33 - 99

6. Total LOANS OULSLANAING .....ccmroroessesmrscmsessssessssessnsssmeemeens $ 1200 0O

. Total Obligations OUISTANTING ....ccmi s sesssmsssssssessssnines. 9

551109 (Rev. 1/2023) Page | of _J_



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: /,4 nthoeny 0 |n n3dn

14. Reporting Period:  Start Date: L)"— 2b - o 0&‘? EndDate: _ & ~FP0-202 Q

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... $ O
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See lastructions for more information.)
b. Itemized Contributions (over $100 from each source this period) ... 5 l‘)f 9 6o
¢.  Loans Received This REPOTHING PO, ... ssesssssmmmsssssmmssessens S 5oL
d. Interest Received This RepOrting Periad ... 3 O
€. Total Receipts (add 15.a. 15.5., 15.c, and 15.d.) (must be shown in item 12.b oo 5: 700
16. Disbursements:
a. Total Expenditures {other than 10an PayMents).. .. caimrmemao: § L/‘ s 5 3 - 065
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b, Loan Repayments Made THIS PEHOD ...o...ememessrssssssssssssmss s s O
¢. Total Obligation Payments Made This PEriod........ s sssmsmsssissssisons s O

d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in e 12.€)vevrreneceesrcernionens 9 %’ -? 3. -3 ) 5

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S C)

b. ltemized In-Kind Contributions Received This Period .......ummmmmnnn $

. Total In-Kind Contributions Received This PEHO .....oeccccenseesesssesenmeons s O
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) .ueeeescmmsnanmnn: S
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /4;7 7‘/6 én ;7 Y hnso »
2. Reporting Period: Start Date: _7#~2¢ -202¢ End Date: _G -28- R 026
3. Total campaign contributions from preceding page (enter $0if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _A nsli n Middle Name: Last Name: /77 axXwe /|
Address: /S03 SE Brouad $f. City: £pupfreesdoce State: 7 n, Zip Code: 3 7/70
Occupation: Am gen Marke 11 n 4 Employer: Ameen

Contribution Received For: Primary Election @ Runoff {Local Elections Only)

Amount of Contribution: $_ 235 8. € Date of Contribution: _Vunv 202 Aggregate This Election: $

Business or Organization Name: OR
First Name; SZ tye . ., Middle Name: D Last Name: E rowy
Address: 7/ Ge-nxfo;'lﬁﬁﬁk&'dg}{ City: _ Sm Yrne state: T, Zip Code: F7/47
Occupation: _/22/S 0 ndr -;;f/ £y nvye)z.ff Employer:
Contribution Received For: Primary Election CGeneral Election> Runoff (Local Flections Only}
Amount of Contribution: $ /O O Date of Contribution.&6 ~2016 _ Aggregate This Election: $

Business or Organization Name: _ A e7/red  Schnider Elec. OR
First Name: WQ{\& 1) Middle Name: Last Name: /? tardon
Address: 4/ Cp Mmy MQZ’ZQ _S& City: S ‘r;n—n 48 State: m Zip Code: »?ZZ &7
Occupation: A e tip er_g Employer:

Contribution Received For: Primary Election ¢ General Election> Runoff (Local Elections Only}
Amount of Contribution: $ ] OO Date of Contribution;0G-2V24  Aggregate This Election: $

Business or Organization Name: OR
First Name: Ddoe Middle Name: Last Name: L Y cKs

Address: 70 /eath PL Cityy _Spavyirnb State: 7. Zip Code: Z /G 7

- ' / .
Occupation: _a/r) Yo // se/¥Y Reliped Employer  Se ) 1/
Contribution Received For: Primary Election General Election Runoff (Lacal Elections Only)

Amount of Contribution: $ /0 O Date of Contribution: © 6 ~2036  Aggregate This Election: $

Total Contributions: $ 550. 0o
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on fust page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /4;7)’/) ¢l }7 Schnson
2. Reporting Period:  Start Date; F2¢.202¢ EndDate: G -AL- RO
3, Total campaign contributions from preceding page (enter $0 if first page) $ 550. u

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: S ephen Middle Name: /3 Last Name: STeeje
Address: _ 4 0& D/ vssion S, City: N my Lo State: Jn. Zip Code: +3.72/6 7
Occupation: _Arc hpteot” Xphir eof Employer: _ Se /¥, _
Contribution Received For: Primary Election (m Runoff (Local Elections Only)
Amount of Contribution: $ JOC  Date of Contribution: {g -JQoL6 Aggregate This Election:$
Busmess or Orgamzatron Name: OR
First Name:fa&zf _Ilbg_vj_d__é,,, -, Middle Name:  lLast Name: V):O-fo r l,4
Address: 3 G p# 74 Y S ) City: Sm Yo o State: ﬂ. ZipCode: Z7/07
Occupation: /7747 /b nanc, Employer: Ke 71/1“\‘3/__ e —
Contribution Received For: Primary Election General Election Runoff (Locat Elections Oniy}

Amount of Contribution: $ /OO Date of Contribution: 06202 b AggregateThts Election: $

Business or Organization Name: OR
First Name: A & nn et Y Esthec Middie Name:  Last Name: 1/ ‘,_-: 75 r y
Address: /77 Sizgac Creak Ln. City: _ Seny - rnoe state: /. Zip Code: 776 J7/67
Occupation: Q&.mhl;&?’ﬂf) wice Reluil Emptoyer’ Ceooss)hn S wpp j ly. Trcs

Contribution Received For: Primary Etection <General Election> Runoff (Local Elections Only}
Amount of Contribution: $ /60 . & Date of Contribution; OG ~J Qgé Aggregatefhxs Electior:$
Business or Organization Name: T e . OR
First Name: _ DR LE K Mtdd}e Name: Last Name: PV\ 3 if

Address: /9 42 Robinson K. City: S freesde /o State 7. Zip Code: 37/30
Occupation: LocK<omltl ) PSlar Employer: o e, )

Contribution Received Far: Primary Election CGeneral Election Runoff {Local Elections Only)
Amount of Contribution: $ _%_0 0.¢2 Date of Contribution: 062k Aggregate This Election: $

Total Contributions: $_. ' 3] 5- 0.2
(Carry farward 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 Commitfee Name: /-7;7)% ¢ ;;,’ BT \’\ NSa»
2. Reporting Period:  Start Date: SFQE-202¢ EndDate: G -28-R0I2b
3, Total campaign contributions from preceding page (enter SQ if first page) $ /05D, &

0

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: ZA% /,4,;4 oo Middie Name: Last Name: SHak¥e .“c( e
Address: /24 /9’//4/&49 Cove Cod  City: Ductreesdoro  State: T 7. ZipCode: L Z/AL
Occupation: At T/red /&}rvd}er of Sugely Employer: RN WAk Jgu,s-_%MzaK J MoK erica

Contribution Received For Primary Election General Election Runoff (Local Elections Only}
Amount of Contribution: $ S 0. &2 Date of Contribution: 0¢ 2024  Aggregate This Election: §

Busmess or Orgamzatrcm Name: . OR
First Name: KLQI_ ! _ Middle Name:  lLast Name: wise
Address: & /S Kook SJT}n ) City: Smypnes State: To Zip Code: ZHE7
Occupation: £d 4] ca¥or / Ff;m. gz[g Employer: _&7‘): wl-}rcl __Qﬂ____ /Q /7 /‘1047

Contribution Received Fm Primary Election ~ <—General Election Runoff (Local Elections Only}

Amount of Contribution: $ /OO Date of Contribution: O@ ~R0J b AggregateThts Election: $

Business or Organization Name: OR
First Name: B ¢ Joan Middle Name: C Last Name: -SGLLR_A KX
Address: /3/S~ Plaza OO City: _ O e Y C O State: 7oA Zip Codes 37/ G 7
Qccupation: P wsTor A ijff'ﬂ/ PasnTer Employer: .f.m "H“h A )P Engs Mﬁf—&) Ch WN’!\
Contribution Received For: Primary Election d@:[ﬂm Runoff (Local Elections Only)
Amount of Contribution: $ /00 Date of Contribution: O ~2024 Aggregate This Election: $ —
Business or OrganizationName: —— I OR
First Name: _ D € ani § Middle Name: ___J~ Last Name: SO kV\S@m

Address: 4O & ﬂ//_bg_wﬂe/ fd?, Gty Sen vy, A State: m Zip Code: soS b7
Occupation: /77ech anic RQ,T: reﬂ Employer: /97¢ vl J%’"ﬂﬁr?’ /7%//; Uits. D
Contribution Received For: Primary Election cGeneral Election™s Runoff (Local Electtons Only)
Amount of Contribution: $ /OO Date of Contribution:(? 6 -20.1 L  Aggregate This Election: $

Total Contributions: § / 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)

$5-1131 (Rev. 1/2023) Page off_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /4,; b en ;f Jchnson
2. Reporting Period:  Start Date: .26 -204¢ EndDate: G -2A8-R02b
3, Total campaign contributions from preceding page (enter 50 if first page} $ /E00

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Sand ra Middle Name: Last Name: _E Ja_rm

Address: /933 Centrol Vall ey Ph. city: spurise shore State: 772 ZipCode: T//R9
Occupation: SArustwilo Employer: -

Contribution Received For: Primary Election ~GeneralElection>  Runoff (Local Elections Only)
Amount of Contribution: $ /O£ Date of Contribution: 04 -203 6 Aggregate This Election: 3

Business or Organization Name: OR
First Name; H A } Middle Name: _ Last MName: S ) 7' l) o
Address: 20 2 socten Rd. City: S Y pnes State: 7. Zip Code: 272/ 7
Occupation: Ke ired _ Employer: Pidhsificd Co Schoe) el
Contribution Received For: Primary Election CGeneral Election Runoff (Local Elections Only})
Amount of Cantribution: § S© __ Date of Contribution: O ~J2 02 (- Aggregate This Election: $ =
Business or Organization Name: OR
First Name: ,éfd Middle Name: Last Name: E )O. nn

Address: _ | 933 Ce mre) V&”ﬂ-}ﬁ ﬁﬁp City: 2wl »Of eeshopo state: Tz ZipCode: & 7/29
Occupation: Dyrector of Risk Mana e sl Employer: £y Jhx Lo d Con _v__xft'yl_ﬁ:ﬁj_- -
Contribution Received For: Primary Election <General Election> Runoff (Local Electioris Only}
Amount of Contribution: $ /O© Date of Contribution: O - O (» Aggregate This Election: $

Business ot OrganizationName: ... OR
First Name: _ Ra b % Middle Name: Last Name: /¢ vEnsS
Address: /37 Lowra) Ni)) Dr.  City: _‘_fm;zr\ nA_ State: 72 ZipCode: 27/ b7
Occupation: A /7pon &) Employer: el ¥

Contribution Received For: Primary Election  General éi_e__c@ Runoff (Local Elections Only)

Amount of Contribution: $5_© Date of Contribution; £6 “=J0L{  Aggregate This Election: $

Total Contributions: $ / 900
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) Page 4 of §



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /4,« z //} ¢l }f 340 \v’\ nNSa»n
2. Reporting Period: Start Date: “.26-204¢ EndDate: G -2A8- R0
3, Total campaign cantributions from preceding page (enter S0 if first page) $ 1900

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Qrganization Name; OR
First Name: _J$r ) Tan Y Middie Name: Last Name: L7 eveng
Address: /20 B vwton we od_Dr, City: Sy & State: 7 n» Zip Code: 27/ o7

3 5 : 7/ s
Occupation: _G&m&'\, &I .g\e.g\;igm.f :l'npl;q& Employer: _Pm Mﬁr&m’ Co}/.fn—. ;:I!’ﬂ a_

Contribution Received For: Primary Election d@ﬁe’_ﬁhﬁ) Runoff (Local Elections Only)
Amount of Contribution: $x5 O Date of Contribution: 0 -3 0R  Aggregate This Election: $

Business or Organization Name: _J€ o, Lo GCreaTer Aeccsu wtahi )i 7{} OR
First Name: __KZZZY ‘e Middle Name: B  tast Name: _J . ( t}? )
Address: _ PO Box J/ %61 City: Durfreesboro  state: 7z, Zip Code: 37)29
Occupation: Lo bbys7 i Employer.
Contribution Received For: Primary Election < General Election>  Runoff (Locat Elections Only)

Amoutit of Contribution: § / DOO  Date of Contribution: 06034  AgaregateThis Election: $
._?

Business or Organization Name: OR
First Name: _ ‘T;h L Middle Name: __ ) Last Name: _:r agrnes
Address: PO B oX F City: X;Q-e)A;: ville State: 77 Zip Code: & 7/60
Occupation: _Kea ) fo & Employer: o R
Contribution Received For: Primary Election Runoff (Local Elections Only)
Amount of Contribution: § Koo Date of Contribution: 06 ~202.f AggregateThisElection:S
Business ar Organization Name: _C /v zens o Elecd 72K¢ Sparks  OR
First Name: _ 277K € Middle Name: __ Last Name: S;ﬂct.f‘ﬂ' .
Address: /¥ hlsod Joond D City: Ry VR State: '[,/11_ Zip Code: /67
Occupation: SZalt Represe e live.  Employer SAukr of TE npescee.

Contribution Received For: Primary Election C"“Géhéfﬂlg@) Runoff (Local Elections Only)

Amount of Contribution: $ [00 Date of Contribution.O¢ 203k  AggregateThis Election: $

Total Contributions: $ 3 5 St O oL )

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

$5-1131 (Rev. 1/2023) Page iofi



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /’7:7 //7 ¢l }f;‘ BYe "\ n Sd »
2. Reporting Period:  Start Date: %26 -202¢ EndDate: G -2&-R I
3, Total campaign contributions from preceding page (enter S0 if first page) $ 355D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: 3;)1 y / Pa 73‘:4 Middle Name: Last Name: _3Frown
Address: _ /O 7 /9/ r VJf e Dr City: SM}; A state: 72, ZipCode: 37/67
Occupation: _ A2 e’ Employer: B

Contribution Received For: Primary Election @ Runoff (Local Elections Only)

Amount of Contribution: $ /OO Date of Contribution: O G -0 &4 AggregateTth Election:

Business of OYgamza’tr(m Name OR

First Name: A_t ~ Middle Name: ___ Last Name: Sevens

Address: /2/ Zd m"&b) /9/1// 9:" City: S AAN 4ot S State: _@_ Zip Code: 37/67~ Y908
Occupation: K& 1/ ed Employer.

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

Amount of Contributior: . /00 Date of Contribution; & é-202 f  Aggregate This Election: $

Business of Organization Name: OR
First Name: Cou ) . Middle Name: Last Name: B 0y d

Address: /OS~ G-)Er\EG]'\O V1. City: S#’Y\-‘?I"ﬁd\— State: Tr21. thCode 7]/62
Occupation: UPS Lol r&//umm”?nm&mployer Patherberd Co,. 70, -
Contribution Received For: Prfmary Election @El_egw Runoff (Local Elections Only}

rr——

Amount of Contribution: $_/ 0 & Date of Contribution; 0& -203.f> Aggregate This Election: §

Business or Organization Name: __ . . ~ OR

First Name: ¢ )\‘-‘a ) / Mtddle Name: D, Last Name: 3/ ” I/ -
Address: /44/ ¢ Co W_{_{’_&g‘l___ __ City: ﬁmr;/r_wg hd CO State%f). Zip Code S
Occupation. Rt v ed Edv cator Employer: La7At ﬁ;\J Co.7n. Sc ool

Contribution Received For: Primary Election < General Election” Runoff {Local Elections Only)
Amount of Contributiom: $ /00 Date of Contribution: 06 -2 0:2f> _ AggregateThis Election: $

Total Contributions: $_<3 Os©
(Carry forward to the next page if additional pages of this farm are used. If this is the last page of contributions, this
amount must be shown in the summary on first page)

$5-1131 (Rev. 1/2023) Page & of P



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /4, 2 //7 ¢ /) ;2 By h NSd»n
2. Reporting Period:  Start Date: G.26-202¢ EndDate: G -2A8-R02b
3, Total campaign contributions from preceding page (enter SO if first page) $ 3.9 SO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: G aiald Middle Name: 7 Last Name: Aoy T

Address: 77 20 WiJ R rson Pk, City: _Son YCp oy State: i_ Zip Code: 37/6 7
Qccupation: Ke 7‘/’/‘&/7 Employer: /?r/a{;esf oL

Contribution Received For: Primary Election Runoff (Local Elections Oniy)

Amount of Contribution: $ /O L Date of Contribution: 04 203 6 Aggregate This Election:§_

Busmess or O?gamzatton P&ame OR
First Name: __ Zam ~_ Middle Name: _ lLast Name: /7/ ue & R J_ )
Address: _ PO BDX é‘c?"% Clty Smn \4 (A State: %7: Zip Code: J7/07
Occupation: 2d47¢r, o). /Z;m );_rH;PﬂLe:Empioyer R /? €. 7L vl «ﬁ_.gﬂ - -
Contribution Received For: Primary Election < _General Election- Runoff (Locat Elections Only)

Amount of Contribution: § /00 Date of Contribution; £6 272 £ Aggregate This Election: $

Business or Organization Name: OR
First Name: e €0 m & Middie Name: Last Name: D€ I PSSty
Address; /O 9 O/ nj'/ Do City: J’m;f e State: Z‘)_ Zip Code: 3 746: 7
Occupation: C3 15/ Ef\j)'f? ee (" Employer: _ Sel ¥ _— R

Contribution Received For: Primary Election Runoff (Local Elections OnFy}
Amounit of Contribution: $ /5 €0 Date of Contribution; 86~ 02 £ Aggregate This Election: §

Business or Organization Name: i . S _ OR
First Name: K ur? Middle Name: Last Name 8 ali )ﬁﬁf
Address: AF2I Chandg/~ C3. City: ~fe fee.s.& oro  State: 77’7 Zip Code: {-17__4,;,? 9
Qccupation: Employer: Sckm‘der E)BG‘)TJC// S L ¥k nel/
Contribution Received For: Primary Election CGeneral Election> Runoff (Local Elections Only)

Amount of Contribution: $ 230 Date of Contribution:0b~202f  Aggregate This Election: $

Total Contributions: $ 95 5 %

(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: 4, 7 //9 ¢l ;; By hnson
2. Reporting Period:  Start Date: H.26-202¢ EndDate: G -AL-ROH
3, Total campaign contributions from preceding page (enter S0 if first page} $ 75 SO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
Eirst Name: 20 b €+t Middie Name: Last Name: SO 1 kes
Address: 90/ Sam Dayss R4 City: Smy Nno State: ji‘y Zip Code: T9/¢7.
Occupatior: £Jv _u;‘)‘zgé% nesph]  Employer Koulhee ﬁ 4 Co, Lol 00.) Sy <
Contribution Received For: Primary Election @ Runoff (Local Elections Only)
Amount of Contribution: $.5 € Date of Contribution: 0é- Q 026 Aggregate This Election: §

Busmess or Orgamzatmﬁ Name: OR
First Name: &Jan 7 _ Middle Name: _ Last Name: W /7// ;t NS
Address: PO Raox //9"1‘ __ City: SnM o X State: Z/Q Zip Code: g’_&/él
Occupation: /?c_?_,dzfardwart’,/éw ne[ _ Employer v Se
Contribution Received For: Primary Election General Election Runoff {Locatl Elections Only)
Amount of Cantribution: § /OO Date of Contribution: Aggregate This Election: $ R
Business or Organization Name: OR
First Name: Sean Middle Name: __ Last Name: S awvnders

Address: 72/ 7o rencs gd, City: S ney 1= VA State: 721 Zip Code: 27/ 6 7
Occupation:Cwn & o Mpence €4 SN S__rg ¢ Employer: _S¢ ) £ R
Contribution Received For: Primary Election  (_General Election> Runoff (Local Elections Only}
Amount of Contribution: $_/ o0 Date of Contribution:O 6 ~202.6  Aggregate This Election: $

Business or Organization Name: .. OR
First Name: _Sowne S Middle Name: ___ Last Name: P/?/:c LI
Address: /02 Wineheshe Ln.  City: S vEne. State: T 7e Zip CoderS /67
Occupation: ___Kea |l For Employer:

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

Amount of Contribution: $_/ GO Date of Contribution: O6 ~202&  Aggregate This Election: $

Total Contributions: $ L} %OO

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

§5-1131 (Rev. 1/2023) Page & ofi



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate or Committee Name: ' n7h o Y ToWwnsdn
2. Reporting Period: Start Date: /~24-2020 EndDate: _lp -2~ 202
3. Total campaign expenditures from preceding page (enter $0if first page) $ @)

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AN expenditures mustbe itemized. If the expenditure is an in-
kind cortribution 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; B, X\ Dad r.l y.r \Y, ﬁ NS OR
First Name: Middle Name: Last Name:

Address: _a@-& W J}ﬂrfﬂ} S~ city: _Cookv/l/e State: T#y Zip Code; 345¢/
Purpose of Expenditure: Co M poy 5’3 n S /_‘g; NS

Amount of Expenditure;: $ /32, 7 Date of Expenditure: $ L= 20 A,

Business or Organization Name: (U S PO&}'Q_/ Secyice OR
First Name: Middle Name: Last Name:

Address: Enon Sl:vr}«:;.r 24, Gity: _Son VLAA State: 7. Zip Code: 22/ 47
Purpose of Expenditure: St p=s Leo Fn na‘?n: JSEL o i )adrus 77&-@:1&]&'% noks.
Amount of Expenditure: § 7 &. 2 Date of Expenditure: $ _ S - /9- 201 L

Business or Organization Name: us ﬂ)_('")&} Sepvice OR
First Name: Middle Name: Last Name:

Address: Enep Sﬂc,p_ms Rd. City: _S o PRV State: 72 Zip Code: S /b 7
Purpose of Expenditure: S)Lm« mYS Cot  snnklions @ Zhantd YOy )7 pJes.

Amount of Expenditure: § _ 1.3« #4¢ Date of Expenditure: $ _S =/ 0~ Q0A &

Business or Organization Name: SHa 2 /Jes OR
First Name: Middle Name: Last Name:

Address: 09 Zpdnshria) 5/ud- City: _drayrn o State: 7 Zip Code: 57767
Purpose of Expenditure: _Cnvelope s r/*‘f- c~Lund r‘djSe B

Amount of Expenditure: $ .28, 65 Date of Expenditure: § _S ~20- 20,])¢

Business or Organization Name: 37" ap /Jes OR
First Name: Middle Name; Last Name:

Address: P0G Zadwstrrad Gord . City: _J ey Cpoe State: 7,2 Zip Code: 32/67
Purpose of Expenditure;
Amount of Expenditure: $ _/ 7%, 98 Date of Expenditure: $ _> -2 0 - 044

Total Expenditures: $ | 00 7. 79
(Carry forward to the next page if additional pages of this form are used. If this is the fast 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: A nthoay Fohnlon
7
2.Reporting Period: Start Date: _4~36-d02¢ EndDate: G ~J&~ 2 02 b
3. Total campaign expenditures from preceding page {enter 50 if first page) $ /807-79

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AH 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: & '}‘ Ox.?i es OR
First Name: Middle Name: Last Name:

Address: 809 ZndwsTrsal Bird. Cty,: SmvPna State: 7. ZipCode: 7/ 67
Purpose of Expenditure: __ Epnye /t”ﬂ es G Ffardeaiser

Amount of Expenditure:$ 47/ 7 Date of Expenditure: $ S -4 ~3 02 {

Business or Organization Name: FF s hk ) I.r) iS )9/“/ :"J /7 :9 a OR
First Name: Middle Name: < Last Name:

Address: 2227 Sowth fack D City: urtiescboro State: Tro. Zip Code: Z2/R0
Purpose of Expenditure: o) r» Cosds

Amount of Expenditure: § A 4/, 45 Date of Expenditure: § G ~9 - 2036

Business or Organization Name: CasTer Ja m'l S0 in d/b/o\' l/?. ) '%ﬁ I ~OR
First Name: _ Coar Te C Middle Name: g Last Name: X a W iS00
Address: 3~ 2/0 .f/l’:..h% R4, city: Cheistiano State: 7x2. ZipCode: 22037
Purpose of Expenditure: __g. WP O 3 _ﬂ o Seryie S_Cm&,_a R L ,‘-Z o1 49_

Amount of Expenditure: $ /S 0O Date of Expenditure: $ _ (& =/3- 20

Business or Organization Name: F(‘ N k / N }0)'* L6 j};aj OR
First Name: Middle Name: Last Name:

Address: 2227 Sevfh Pank De. City: Incbreesboro State: 7o, Zip Code: 27228
Purpose of Expenditure: 7743/ © 2

Amount of Expenditure:$ IS 37 L4 Date of Expenditure: § _ 7-2~- 102

Business or OrganizationName: R _. OR
First Name: Middle Name: Last Name:

Address: ___City: State: _____ Zip Code:

Purpose of Expenditure: I

Amount of Expenditure: $ Date of Expenditure: §

Total Expenditures: $ {7‘ 333. 65
(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 LOANS - CANDIDATE
1. Candidate ar Committee Name: __A nTA 0 y TJownson Tor Ce waTy Co )30 76¢
2. Reporting Period: Start Date: _ Y/~ 6~ 2 0.142; EndDate:_ 6 ~ 30 ~202¢
3. Complete the appropriate items for each foan totaling more than one hundred dotfars ($100).

Compiete the foliowing for the source of each loan received and/or outstanding during the period.

Business or Organization Name: _ O & ) ¥ OR
First Name: Anlh on v Middle Name: __Ka \4 Last Name: _ 3 O hnso N

Address: JO ) G-o VE/ cnos Ok Gity: S m‘w fn e— State: Tn. Zip Code: .2 7/¢7
Outstanding Loan Balance (Beginming) ... s |p0O. 00

Loans Received § $00: w0

Loan Payments.. - 4

Outstanding Loan (End).... 3 ]800.o0

Loan Received For: Primnary Election (General Election ) Runoff {Locat Elections Only)

Date of Loan: / ~20~2026

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

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

Amount Guaranteed Outstanding: $

Business or Organization Nawme: 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: 5

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

Balance (BeGiNNiNG) ... e rerreerreerererreen e $_ 1,000 07
Loans Received s s e e §_ S v0.avw
LOan Payments. ... s s O

Outstanding Loan (End)......cimimimn $_ 1300. 00
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