5 i - Ist om=2o0z4

_ CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
‘0cOPY  For State and Local Candidates -
EPTED 1" For Single-Candidate Committees

1. Date: .4";0-9»0014_ 2.a. Candidate or Committee Name: Wwwma_)’to et Lisa Arrold

2.b. If Committee, Name of Candidate:__ {154 Awnold - _3.Election Date:_ 8! 3+
4. Campaign Address: "1'5‘*"‘[’ G“U“-—” Mo{ T N 2i el o . : '
City: _ (e plds . State: T ZipCode: 28112 Phone; ©201- 832-. 5472

5. Candidate Home Address: __ Lowmer = : 2 .
City: _ - " . State; . Zip Code; . . Phone:
Candidate Email Address; k= MO-rnold. 4 B ymosl. comn ¥ ;

6. Office Sought: (inciﬁde district number, if applicable) Crener ol Sessions Cowrt Clerk ..

7. Name of Political Treasurer (may be candidate): _. Liso Whimbur i Sk
Political Treasurer Email Address: ___ l.”Vf's‘m"’ win Lbd32. & axtnet

8. Category or Repbrt: (check one)

{ First Quarter~ [J,Second Quarter El Third Quarter. []Fourth Quanér DPre—Primary . [[1Pre-General
I Mid-Year Supplemental - ClYear-End Supplemental ' '

9. Reporting Period: - Start Date: 2:-25.24 End Date; __ 3-31-2< _
: }0 Detailed Di;cldsi;_fé: (Check orie) - . ,
[ This campaigri 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 12f)

[] This campaigniis required to file a detailed financial disclosure bécause contributions (including in-kind) received
" total more than $1,000 and/or expenditures total more than $1 ,000 for this reporting petiod. ‘ ,
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 Fihancial Disclosure Act. Additionally, [/we swear or affirm that no

campaign coritributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code. ' o

. G2 02y ¥ . Loty 102024
Candidate Signature Date Political Tréasurer Signature Date | '
Sk, Uhgte (62039 Laadi DSicolaia 10-20-04
Witness Signature Date ‘ Witniess Signature - Date
12. Summary: ' '
a. Balance On Hand Last Report k. =0
b. Total Receipts This Period..... § L6301 17
¢ Total Disbursements This Period : $ He81. 42
) d Balance On Hand (12.a. plus 12.b. minus 12.c) . §__ 10, (1%.15
e. Total Loans Outstanding ¢ 50000
£  Total Obligations Outstanding ..... $_9o00.00

$5-1100 (Rev. 1/2023) _—



¥ Aonercled N .
SUMMARV PAGE - CANBEDA’E’E

13. Name of Candidate or Committee: . [—"5 i Af M\d-'

714.Reporting Period:  Start Date: __A-23- 2 _ End Date: _3-31- 24
15. Receipts: N ; '
a. Unltemized Contnbutlons (5100 or less from each source this period) ........... $  1Aa1S.p0
~ (Note: Eﬁective January 16, 2023, Unttemized Contrlbutions are capped at $2 000. See [nstructions for more information.)
b. Itemized Contr:butions (over $100 from each source this perfod} .................... $§_1R,.825.00
- Loans Received This Reporting Period ‘ : : $_ 9So0-00
d. Interest RecelvedTh[s Reporting Perlod - T —— l §_ L7
e. Total Receipts (add 152, 15.b, 15, and 15.d) (Fust be shown Inftem 125) v $ 121201 : (1

16. Dlsbursements ‘
a. Total Expendltures (other than loan payments) 5. HLST. 43
(Note EffectlveJanuary16 2023 all expendt’tures must be ltemlzed) ' :

“b. LoanRepayments Made This Period ......... v . ST

Total Obllgatlon Payments Made This Périod..., T o B R
§ Hugr.d4

d. Total Dlsbursements (add 16.a. and 16.b) (must be shown in Item (7.1 o) T

17 In-Klnd Contrlbutlons T ‘

a. Unitemized In-Kind Contnbutions Received This Penod ; ©

| b: Itemized In-Kind Contributions Recelved This Period...... R 3 . ®
\) € Total In-Kind Contnbutlons Received This Period .. - ' - ©

18. Obligations: _ o
a. Total Obligations Outstanding (must be shown in item 12.f) ...... e §__ S00-00

f .
5
St o
#
g

55-1133 (Rev, 1/2023) Page 43 of 2



_—2.Reporting Period: Start Date:

- oans Received

¢ Amonded ¥

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

Lise Avmolot

Z-X3- 2k

End Date:

2.3 -ad

..Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

|
Complete the following for the source of each loan recejved and/or outstandina durina the period.

Business or Organization Name:
First Name: __h4So

|
Middle Name:

Loans Received

Loan Payments........

Address; _4544 Gitven City: _Mempdws
Outstanding Loan Balance (Beginning) [ g ot
§ boo.00
o §
| $ _ So0-vv

Outstanding Loan (End)

Loan Received For: ] Primary Election

Date of Loan: 12-31-23

M General Election

LastName: _ Avrnold

OR

State: 7™ Zip Code: 28122

D Runoff (Local Elections Only)

M Open Acct LﬂYb’\m»C{w to Cloct (aSco Avnold

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

Business or Organization Name: | OR
First Name: Middle Name:; Last Name:

Address: l City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $ '

_usiness or QOrganization 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)

roan Payments

Outstanding Loan (End)

$5-1132 (Rev. 1/2023)

g5 =0
5___900-00
N
$_ 500.00

Page l of _L



¥ Armendad
ITEMIZED STATEMENT OF EXPENDITURES| - CANDIDATE

1. Candidate or Committee Name: __=‘Sa Avneld
2. Reporting Period:  Start Date: 2.-23.24  EndDate: _3-3 (-2

-o-.

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. Ifthe expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g, ppstage, printing, etc.) along with the

candidate's name In the purpose of the expenditure section.

Business or Organization Name: _ Reuwass the Yhereo OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: __Ranic Feos |

Amount of Expenditure: $ L!-6 .2* Date of Expenditure: $ 2 jkq 24 022920 2‘4

Business or Organization Name: Rarre e Thener, OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: __ D amde. Tees !

Amount of Expenditure:$. 2 7T!- (el Date of Expenditure: $ __3-3 !1-9-4 03320 2+

Business or Organization Name: \/isl-a- P Cint ’ OR

First Name: ' Middle Name: Iiast Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: Pousiness  Cards |

Amount of Expenditure: $ L4-13 Date of Expenditure: $ 2-271-24 Pd a-27-ay

Business or Organization Name: ‘mw"ﬂ‘ﬂ LEN Viclone, 1 OR

First Name: Middle Name: lirast Name:

Address: __Po _Pov 1490 City: _ Collienvitle State: " Zip Code: _3 8027

Purpose of Expenditure: Consultine, Pulones

Amount of Expenditure: § _3500- vV Date of Expenditure: $ S -Brte- Wt Pd 3-a8.24

I

Business or Organization Name: pU"-’\H Kratee, A | OR
" First Name: Middle Name: If.ast Name:

Address: 1191 __kisson Cove city: _Colliervile State: 1IN Zip Code: 28017

Purpose of Expenditure: __eTaumin Fer }

Amount of Expenditure: $ _ 1900, 5 __ Date of Expenditure: $ 3’9~ 8.2 Pd 3.28. 24

Total Expenditures: $ Hefgl. o4
(Carry forward to the next page if additional pages of this form are used. If this is tT last page of expenditures, this

amount must be shown in the summary on first page.)

|
$5-1129 (Rev, 1/2023) i Page | of Z



¥ Anmunded ¥

ITEMIZED STATEMENT OF EXPENDITURES|- CANDIDATE

1. Candidate or Committee Name: lrse. Acnold

2.Reporting Period: StartDate: __&23:24  EndDate: _3:31- 2

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

5!

1
3

4oy d

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g,, p

candidate's name In the purpose of the expenditure section.

ostage, printing, etc.) along with the

be itemized. If the expenditure isanin-

Patrudios Cosselt Phologtarele,

Business or Organization Name:

First Name: Middle Name: L

Address: 651 denn Yneadonw Cv City: Cordeovo

last Name:

OR

i

State: I Zip Code: 280+8

Purpose of Expenditure: _Casn Parsg Pholos

Amount of Expenditure: § __A05- T8 Date of Expenditure: $ 3.a(-a4 RPd 3424

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR

First Name: Middle Name: lg.ast Name:

Address: City: §Ltate: ____ ZipCode:

Purpose of Expenditure: |

Amount of Expenditure: $ Date of Expenditure: $ :

Business or Organization Name: I OR

First Name: Middle Name: ﬂast Name:

Address: City: ﬁtate; __ ZipCode:

Purpose of Expenditure: ‘

Amount of Expenditure: $ Date of Expenditure: $ |

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

Address: City: S:tate: ___ ZipCode:

Purpose of Expenditure:
Date of Expenditure: $

Amount of Expenditure: $

Total Expenditures: $ _ Hi81. 42
(Carry forward to the next page if additional pages of this form are used. If this is t

amount must be shown in the summary on first page.)

§5-1129 (Rev. 1/2023)

?-‘e last page of expenditures, this

|
i
|
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» Arnmanded ¥

ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

LASo- p"f‘na‘ 05

1. Candidate or Committee Name:

2, Reporting Period: Start Date: __ 8-S -2+t End Date: 3-31-24

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
. First Name: Ruj Middle Name: Last Name: Gl oL.Sa‘. o
 Address: _ 8100 (ple. RJ City: WS State: ™ Zip CodeR 8T

Occupation: Employer:

Contribution Received For: ] Primary Election 53 General Election [ Runoff (Local Elections Only)

J Amount of Contribution: $_100 .00 Date of Contribution: -S4

Ag:gregate This Election: $ _I ©0.02

OR

Business or Organization Name:
" First Name: WM Hhioumn

Middle Namer

Last Name; SNneeol

Address: _d2a Quen Woods Cove Gty Yheamphvs S;tate:_"'M Zip Code: 3817

Occupation: Employer: j
Contribution Received For:  [_] Primary Election &ﬁeneral Election [ Runoff (Local Elections Only)
/ Amount of Contribution: $_ A 99 _ Date of Contribution: 3-8.94 AdgregateThis Election: §_&S- o0
Business or Organization Name: OR
& First Name: _Oaail Middle Name: Last Name: 51»-0-_,:.55
Address: "1‘43 Helwville, Vildo Rd  City: Whataille State: T Zip Code: 380718
Occupation: Employer: :

Contribution Received For: E] Primary Election General Election

[J Runoff (Local Elections Only)

/ Amount of Contribution: $_{92.00  Date of Contribution: 3124

Aggregate This Election: $ _{©0. 00

OR

Business or Organization Name:

" First Name: Atrh-obhu. Middle Name:

Last Name: _(Dcech arn

Address: _ 416 ~ - Mohlongd M Gy YWernphus

StatesN Zip Code; 3842

Employer:

Occupation:
Contribution Received For:

[EGeneral Election
3-L-2d

[] Primary Election
Date of Contribution;

n F:{unoff (Local Elections Only)
Aggregate This Election: $_100-00

{ Amount of Contribution; $_{00 -O0

Total Contributions: $___ ®2S5-0»

1

(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,‘__ of,L':,L_



yArmenoled ¥
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: fssa Aol o
2. Reporting Period:  Start Date: __&t-AS -3t End Date:  2-3)- 24

3, Total campaign contributions from preceding page (enter $0 if first page) $ 335 -0v

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Creo e Middle Name: Last Name: __ Caperbon
Address: 980 A-maun b, Oyet 303 ity e State: 27 Zip Code; 28103

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

Amount of Contribution: $__90-0e _ Date of Contribution: 3-L-24  Aggregate This Election: $ So.00

OR
Last Name: Harns wensth 1L

Business or Organization Name:

P First Name: __ o -WJ- Middle Name:
address: I A, Mumes At City: Y rn@hao State: 9 _ Zip Code: &1
Occupation: Employer:

Contribution Received For: [] Primary Election [[] General Election ] Runoff (Local Elections Only)
J Amount of Contribution: §_&00.co _ Date of Contribution: 3L -2d4 _ Aggregate This Election: §__&00. 00

OR

Business or Organization Name:
First Name: KOt borain Middle Name: Last Name: 1 unlen

' Address: __ 2218 Wethernly Cv S city: Ogv»rhan{‘vw-\ State: ~ Zip Code 281 29

Occupation: Employer:
Contribution Received For:  [] Primary Election B4 General Election  [] Runoff (Local Elections Only)
J Amount of Contribution: $_&8-s> __ Date of Contribution; %:L-&<  Aggregate This Election: $ AS5.w

Business or Organization Name OR

¥ First Name: _Parlonos Middle Name: Last Name: <Phautmnen
Address: 5958 Oole ﬂugbv Rowre City: 6umrrmrb-n State: I Zip Code: 381439
Occupation: Employer:

;7 Contribution Received For:  [_] Primary Election mGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_'©0 00 Date of Contribution: A4 -24 _ Aggregate This Election: $ _| 98-00

Total Contributions: §__ 100-&Y_
(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)



g A:qu—fi ¥ |
ITEMIZED STATEMENT OF CONTRlBUTlONS CANDIDATE

Arolol

1. Candidate or Committee Name: isa

2. Reporting Period: Start Date: __ o= 5- >+ EndDate:_D-2) -+

3, Total campaign contributions from preceding page (enter $0 if first page) § 20002

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Busirness or Organization Name: ' OR
, First Name: »John Middle Name: Liast Name: _Srvowioen

Address: _ 221 . Uﬂunj Curdde City: WMJ% State: TN Zip Code: 3 N1

Occupation: Employer:

Contribution Received For:  [] Primary Election gGeneraf Election [ Runoff(LocaI Elections Only)
/ Amount of Contribution: $__250.02_ Date of Contribution: B .o 2t AggregateThls Election: §_&50-00

Business or Organizatjon Name: : OR

" First Name: __Jrrmethay Middle Name: Last Name: _Deschman
Address: _ 215 M cFighiand S+ City: _ Y htrwphas S‘!cate: <N ZipCode: _38132
Occupation: Employer: :

Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
| Amount of Contribution: §_{ $0-02  Date of Contribution; 2-29-3+  Aggregate This Election: $ 150 .00

Business or Organization Name: , ; OR
_ First Name: Nuhh.n_—. Middle Name: Last Name: _ 7o~ cum
¥ Address: __8003 l‘Samalqo Lane City: Aastletl State: =M Zip Code: 28133
Qccupation: Employer: ‘

Contribution Received For: [ Primary Election [ General Election  [] Fi{unoff (Local Elections Only)
/ Amount of Contribution: $_1 00.©0 Date of Contribution; 2-28-24  Aggregate This Election: §_L 90-00

Business or Organization Name: . OR
5

First Name: __=oabor Middle Name: Last Name: Owns

Address: _S00 YViay Cresle Cove City: YVl S’ftate:J/V\ Zip Code: 28119

Occupation: Employer: :

Contribution Received For:  [] Primary Election  [[] General Election  [] Runoﬁ (Local Elections Only)
/ Amount of Contribution: $_1©2-00  Date of Contribution: 2-21.24 Aggregate This Election: $_{©0.00

Total Contributions: $____1900-02
(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)



1 > 4 A-wumd ¥
ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name: __ A4S & ﬂn’m! d !
2.Reporting Period: Start Date: __ & ‘AS -2<  EndDate:__3.31-24

3. Total campaign contributions from preceding page (enter $0 if first page) $ | 300~ 00
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. |
Business or Organization Name: ' OR
, First Name: o000 ler Middle Name: Last Name: TIoAs o
Address: __ 1871 Audahoe n  city whemphis S#ate:m Zip Code: 3% 117
Occupation: Employer:
{

7 Contribution Received For: ] Primary Election D General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_1800 02 Date of Contribution: _2- o2 AggregateThls Election: §_| $00-00
Business or Organization Name: ; OR

' First Name: Qindraw Middle Name: Last Name: Pernaleeru
Address: _ 1880 Vinton Que City: _\M e State: N Zip Code: 38104

Occupation: Employer:
Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
J/ Amount of Contribution: $ l00-22 _ Date of Contribution; PliCadrats A&gregateThis Election: §_{©0-00

. Business or Organization Name: OR
First Name: _(A. 11 Middle Name: I;ast Name: _A hodeg
Address: P o Poy 11 DB City: %a&d.l—nccb-\ State:‘\_g_L Zip Code: ¥ 5 30
Occupation: Employer:

Contribution Received For: [] Primary Election M General Election  [] éunoﬁ (Local Elections Only)
/ Amount of Contribution: § 100000 Date of Contribution;2°'& Bk Aggregate This Election: §_L ©00-00

Business or Organization Name: . OR
® First Name: _Alenno Middle Name: Last Name: Flawtt

Address: “‘{’g‘Sl Dikers & i Wl City: Meornpoiils State T Zip Code: 38117

Occupation: Employer: '

Contribution Recelved For:  [] Primary Election B4 General Election [ Rhnoff (Local Elections Only)
J Amount of Contribution: $__A%.w> _ Date of Contribution; _2-11{- 2 AggregateThls Election: §_#9-02

Total Contributions: $ H225. 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.) !

Pa ge of _1_4)

$5-1131 (Rev. 1/2023)



%

;

. X Apnneled M

ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

Lise, Arnold

1. Candidate or Committee Name:
2. Reporting Period: Start Date: _ 2252 - End Date: ___2-3'\-34%

Jdaas.oo

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

Last Name: _InJeolet!

State: 7™ Zip Code; 38 117

First Name: Hemn | Middle Name:
Address: _ 125 Nerwal Rd City: rwanphes
Occupation: Employer:

Contribution Received For: [ Primary Election g General Election

Amount of Contribution: $__ &0°2° Date of Contribution: 212 -24

[J Runoff (Local Elections Only)
Aggregate This Election: §_&00-00

Business or Organization Name:

OR

ﬁast Name: _Jtnsen

S’fcate: Zip Code:

First Name: _Loaonen ceo Middle Name:
Address: City:
Occupation: Employer:

Contribution Received For:  [] Primary Election El General Election
Amount of Contribution: §_&v%0.00_ Date of Contribution, 2!~ 9‘*

O éunoff (Local Elections Only)
AggregateTh:s Election: § ASo-vo

Business or Organization Name:

OR

Last Name: o Koi

State: ™™ Zip Code: 33138

First Name: Pb"mv} Middle Name:
Address: __ - 0. Ront City: C}u'rr\an""“w-n
Occupation: Employer:

Contribution Received For: [ Primary Election ~ [\/General Election

Amount of Contribution: $_1{©0 .02 Date of Contribution: 3.2 b

[] Runoff (Local Elections Only)
A’:‘llgregatca-This Election: $_$9°2°

OR

Business or Organization Name:

Last Name: _Fullen

S:cate:g“ Zip Code: 28138

First Name: _o fences Middle Name:
Address: 1&3._0_].9{;4&&&9&&9 (o & B3 City: agfb\-rrw.hrrbw.-\
Occupation: Employer:

Contribution Received For: [C] Primary Election [E:Genera! Election

Amount of Contribution: $_&°0.ov _ Date of Contribution; Bad-ad

t
] Runoff (Local Elections Only)
Aggregate This Election: §_200-o»

Total Contributions: $___ 49715 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.)

$S-1131 (Rev. 1/2023)



y M Avnendaed ¥
ITEMIZED STATEMENT OF CONTRIBUTlONS CANDIDATE

1. Candidate or Committee Name: JiSew Arnold
2. Reporting Period: Start Date: __~-AS-2+  End Date: 3-31- 3-4

3, Total campaign contributions from preceding page (enter $0 If first page) $ :’rm_f‘ 5.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _R.cchand Middle Name: Last Name: _Mhanst

Addresss 3415 Colunan RJ City: _\henehes S*ate: ™S ZipCode: _38428

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

Amount of Contribution: $__2AS5-02 Date of Contribution: 2-15.24 AggregateThrs Election: $_A S.vv

/
Business or Organization Name: ; OR
First Name: _(xr- _ Middle Name: Douglas L%ast Name: _E duvand.s
Address: __ 2999 Opnondvuiw Quelity: YVerapiws S\‘::ate:'m Zip Code: 3 &1 }!
Occupation: Employer: 5

Contribution Received For: [ Primary Election  [] General Election [ Runoﬁ (Local Elections Only)
J/ Amount of Contribution: $ 500.00  Date of Contribution;_2 ad-2d Adgregate This Election: $ S00-00

Business or Organization Name: OR

" First Name: JOhnnq Middle Name: Last Name: N‘f—AJ‘Juj
Address: 1851 W, Oa-k- Shadsws ity _ Menn@ias Siate:ﬂl Zip Code: _2 819
Occupation: Employer:

Contribution Received For:  [] Primary Election gGeneral Election [ Runoff (Local Elections Only)
J Amount of Contribution: $ A$0.0v_ Date of Contribution; 21424 AgigregateThis Election; 5_<< $0.00

Business or Organization Name: OR
First Name: _ Chle Middle Name: Liast Name: _(Dvoolcs
Address: _ 1 84 a*—}p)u_s.'s DA City: T hesmpmis State: TN Zip Code: 3812
Occupation: Employer:
Contribution Received For: [C] primary Election &General Election  [] Runoff (Local Elections Only)

| Amount of Contribution: $_2.Sc.co  Date of Contribution; D - 1d -2 AggregateThis Election: § 252 -00

Total Contributions: $ Legp.ao
(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 & b of



3 Povended ¥
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: botse Arcnolot .

2. Reporting Period: StartDate: & AS.24  End Date: 2-3l.ad i

3, Total campaign contributions from preceding page (enter $0 if first page) $ F‘-!”.O_o o
|
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. j
_ Businessor Organization Name: OR
First Name: _ vt Middle Name: L;ast Name: T owrmnsenok
Address: 701 Adams Ave City: __ Y rwmphes sTate:W Zip Code: _3&105

Occupation: Employer: E
Contribution Recelved For:  [] Primary Election  §d General Election  [[] Runoff (Local Elections Only)

[ Amount of Contribution: $_/800-00  Date of Contribution: 3.27.24  Aggregate This Election: $_1 30000
|

Business or Organization Name: - OR

., First Name: AJitliounn Middle Name: liast Name: rhatton
Address: _“¥oo Shadsy Crrsve. RS S City: _Mrumpdus State: TN Zip Code: _38120
Occupation: Employer: i
Contribution Received For:  [] Primary Election General Election  [] F:lunoff (Local Elections Only)

1 Amount of Contribution: $_100.00 _ Date of Contribution; 2-to -2 AgfgregateThis Election: $ __100.00
Business or Organization Name: OR
First Name: Awsh Middle Name: Last Name: __ @ * K eefe,
Address: 92t Williamsbuwee, LN City: e p iy State: TN _ Zip Code: 38117
Occupation: Employer: !

Contribution Received For: ] Primary Election ~ §Z] General Election [ Runoff (Local Elections Only)
|
/ Amount of Contribution: $ 100. 00 _ Date of Contribution; 3-20:34  Aggregate This Election: §__00-00

Business or Organization Name: ’ OR
First Name: _ (harles Middle Name: Last Name: T hernposm
Address: 104210 Y¥wohray Ok Cucity:  Ladcland State T _ Zip Code: 3R Cox

!

Occupation: Employer: ‘
Contribution Received For:  [] Primary Election ~ £4 General Election  [] Runoff (Local Elections Only)

/ Amount of Contribution: $100-00 _ Date of Contribution; 2-18.24 AggregateThls Election: $_l©0-02

Total Contributions: $ 8 10O- 0O [
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

Pagel ofl-"_g'

55-1131 (Rev. 1/2023)



. Avendud ¥
ITEMIZED STATEMENT OF CONTRIBUTlONS CANDIDATE

1. Candidate or Committee Name: ___~Sor Avnel ol
2. Reporting Period:  Start Date: A-23. .24 End Date; _ 2-31-a4

i
3. Total campaign contributions from preceding page (enter $0 if first page) S ; Plog-ee
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. |
Business or Organization Name: | OR
First Name: FIrnoric Middle Name: ast Name: _Wh Lhern
Address: __ 2954 Doguwend City: _Cresrmantean Sllate: TN Zip Code: 38! 37
Occupation: Employer: |

|
MV Contribution Received For: [ Primary Election ”g'General Election [ Runoff (Local Elections Only)
Amount of Contribution; $__&50-00 Date of Contribution: _3-15:3 AggregateThls Election: §_& 200

Business or Organization Name: OR
First Name: LA Middle Name: Last Name: Farveuerdh L
Address: | Le South Humes St. City: m&mphié S’:tate:m Zip Code: S&u!
Occupation: Employer: i
Contribution Received For: [] Primary Election EGeneral Election [ I?unoﬂ‘ (Local Elections Only] -
Amount of Contribution:§_/22*° __ Date of Contribution; 3-38-24 Adgregate This Election: $_|00-00

Business or Organization Name:
First Name: _@ﬂf l?af A Middle Name: Last Name: Mﬁna
Address: __ 30819 (!jﬁy\l«&.ﬂl’l han Ecity: _égfﬂﬂgﬂ____ State://V_ Zip Code: é

Occupation: Employer:
Contribution Received For: [ Primary Election E.General Election  []Runoff (Local Elections Oniy)

Amount of Contribution: $ 0o’ Date of Contribution; 227 E,l_ AggregateThls Election: $__) O

Business or Organization Name: i OR

g First Name: Justin Middle Name: ‘ Last Name: ST2hn 527
address: 10 BT Mporelieldl (R city: Collierville State: 77‘/z|pCode =>£017
Occupation: - Employer:

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

Amount of Contribution: $ z50° Date of Contribution: z-4-z% AggregateThls Election: § ==2¢ 2'50

Total Contributions:§_ & 800. OO
(Carry forward to the next page if additional pages of this form are used. If this is ’ghe last page of contributions, this

amount must be shown in the summary on first page.)

Page _?_ of _t_‘-'_l/

§5-1131 (Rev. 1/2023)



Is.“ -S.ﬁ -55"

Parnandad |
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: krsa Avcnetd

2. Reporting Period:  Start Date: _-A3- > End Date: _ 23 -2«

3, Total campaign contributions from preceding page (enter $0 if first page) S 8800- 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: f%f‘dnobﬂ Middle Name: Last Name: 779 NEwy

Address: Blels3 ﬂ%,plz_dr-cak Cu city: Lermantown

State: W Zip Code: gél EE

Employer:
] Primary Election ~ [XGeneral Election
Date of Contribution:

Occupation:
Contribution Received For:
Amount of Contribution: $_3 00 il

[J Runoff (Local Elections Only)

dgregate This Election: §_4 20°°

>
a

Lfts ﬁxsh £ MWi;\e:S

OR

Business or Organization Name:

Last Name:

State: ™™ _ Zip Code: 38 lite

First Name: Middle Name:
Address: __1901 Wraehastr City: __Mermyoinis
Occupation: Employer:

Contribution Received For:  [] Primary Election  [{.General Election O Frunoff (Local Elections Only)
Amount of Contribution: §_%0:0>  Date of Contribution; %" 24 Aggregate This Election: $_ 2S00
Business or Organization Name: OR
First Name: __Lsnoe- Middle Name: last Name: _Canploctl
Address: 1234 Zaale Shore, ©r  City: _Lordovo State: TN Zip Code: 2321
Occupation: Employer:

Contribution Received For: [ Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_t00-02 _ Date of Contribution; -t 24  Aggregate This Election: $_{02-c0
Business or Organization Name: OR
First Name: __ (nede Middle Name: Last Name: Wirie ht

Address: 9120 Aoavtlett Woods City: __Bartient S{ate: TN Zip Code: 38134
Cccu_pation: Employer:

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

Amount of Contribution: 5_6_0,%_

Date of Contribution; Aocaeks Ad

Aggregate This Election: $ Sop .00

Total Contributions: §___ L0, [50-©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.)

© 55-1131 (Rev. 1/2023)




M Amended ¥
" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, Candidate or Committee Name: Coamnm ey o 6{:-4—!: Lises Avinoloh
_2.Reporting Period:  Start Date: 2.23.2<4 _ EndDate__2-31- 2«
B * Total campalgn contributions from preceding page (enter $0 if first page) $ 10 15%0- 00

: COMPLEI‘E THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Ky ~___ Middle Name: Last Name: Ropev

Address: __cheboo Poplow Ave 42  city: Yivnpeils  state; TNV Zip Code: 384117
Occubatlon: ; Employer:

~ Contribution Recelved For: [IPrimary Election B4 General Election [CJRunoff (Local Elections Only)
Amount of Contribution: $_A50-v>__ Date of Contribution: __j_*_f":l"‘_‘"__ Aggregate This Election: $ A50-00

Business or Organizatlon' Name: _ ‘ OR
First Name; __ Paunt Middle Name: Last Name: _Kowe

Address: __lutl Eran Prenne DAE 300City: umgebas State: T _ ZipCode: _2% (20
Occupation: Employer:

Contribution Received For: . [] Primary Election [ General Election [CJ Runoff (Local Elections Only)
Amount of Contribution: §_500.00 pate of Contribution; &3+ 2 < Aggregate This Election: $ 50000

K_;Business or Organization Name: __ ' OR

dirst Name: _ Dunnis Middle Name: _ Last Name: Schasclle
Address: - | 2548 Teo Olive Lv City: _ A lmg’,-{-u-n State: TN Zip Code: 32004
Occupation: Employer:

Contribution Received For:  [] Primary Election [A General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_15.02 __ Date of Contribution; 2 -5-24  aggregate This Election: $_15-02

Business or Organization Name: - OR
First Name: cﬂd‘wl Middle Name: Last Name: \fowughn

Address; _ 8820 S - Q'W—Cﬁ City: Wtﬁns\lﬁ-n  State: TV Zip Code: _ 22053
Occupation: Employer:

Contribution Received For:  [] Primary Election [ General Election  []Runoff (Local Elections Only)
" Amount of Contribution: $_A52:5> _ Date of Contribution; H-lo- _34 Aggregate This Election: $ AS0.00

Total Contributions: $ » 22S5. 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) | el © otk



M Amonded ¥
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Lisa Avneld ‘
_—2.Reporting Period: Start Date: __ & -35-A+ End Date: __3-31:ad
3. Total campaign contributions from preceding page (enter $0 if first page) $ i1, 225-00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name; _Rasndedl [ Koren  mMiddle Name: Last Name; __ Draxh

Address: _ SLA A A Joce Cu}.kClty: A artlabt State: T Zip Code: 28135
Occupation: Employer:

Contribution Received For: [ ]Primary Election  [X{General Election  [JRunoff (Local Elections Only)
Amount of Contribution: $___90:cO_ Date of Contribution: __&-(>'24 _ Aggregate This Election: § 50+ o0

Business or Organization Name: _ _ OR
First Name: ___Ascott _ Middle Name: Last Name: _“7 ¢ Con nuelo
Address: __ 135t Qo Ao Cv City: Cordovo State: J Zip Code: _2EoIg
Occupation: Employer:

Contribution Received For; ] Primary Election E General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_L02-00  Date of Contribution,__- L -4 Aggregate This Election: $ __Loo -20

Business or Organization Name: Cathir Qorold Fhuat OR
Jirst Name: __. Middle Name: _ Last Name:

Address: _HA40 C‘WW‘C}M Picer City: _ Ol bon State; P Zip Code: 38002
Occupation: Employer: &

Contribution Received For:  [] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_220-w2  Date of Contribution; -l 2+  Aggregate This Election: $ 00 - 0o

Business or Organization Name: OR
First Name; _Lloyd Middle Name: Last Name: __Chowu (ornde
Address: __Aodo (SMM Grmloon s City: ﬂau-umomm  State: I Zip Code; 2838
Occupation: Employer:

Contribution Received For:  [[] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_250-00_ Date of Contribution; A -l - A4 Aggregate This Election: § _ A50-cv

Total Contributions: $ l&.12$.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.)

55-1131 (Rev. 1/2023) Pagel_!,'__ of _!_4-



> Aonended ¥
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ L+ $a Avnold A
_~2.Reporting Period: Start Date: __& -35-A+4 EndDate: __ >-31.24

3, Total campaign contributions from preceding page (enter $0 if firstpage) $___ | A 125.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name; __ '™ Middle Name: Last Name; __ 2aclrarm
Address: 4115 NS, Hhahland ‘ City: _ "W mgehio State; I Zip Code: _38t22

Occupation: Employer:
Contribution Received For: ~ []Primary Election ~ [XGeneral Election  [JRunoff (Local Elections Only)
Amount of Contribution: §__992°02 Date of Contribution: _2~! <A Aggregate This Election; §_2°0-c2

Business or Organization Name: _ OR
First Name: __Debornain Middle Name: Last Name: _H emncineon
Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_!©0-0© _ Date of Contribution; _& "l ‘24 Aggregate This Election: §_{©©-00

_-- Business or Organization Name: Ahacnda ) boherlo. Kol OR
~_First Name: Middle Name: _ Last Name:
Address: _d2odt |- O&lm'aﬁ—dxn City: %Umm&n‘tm"\(\ State: 7™ Zip Code: 2R 139
Occupation: Employer:

Contribution Received For:  [] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_L20-00 _ Date of Contribution; _2-L->  Aggregate This Election:§ | 00- 00

Business or Organization Name: OR
First Name; _Shovon Middle Name: Last Name: _On & (ye lolt
Address: _ 244 Cedan Dale Du City: %WMM{‘:WM  State: I Zip Code: 28I 35
Occupation: Employer:

Contribution Received For:; I:I Primary Election E General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ Scn.co  Date of Contribution: & lo- 2t Aggregate This Election: $ Soo-00

Total Contributions: $ 12, 225.00

(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))

55-1131 (Rev. 1/2023) Page’:_?l of _Iil'



> Anenoed ¥
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___tsa  Avnold .
—2.Reporting Period: Start Date; _A - XS -4 End Date: __3-2 -2
3.Total campaign contributions from preceding page (enter $0 if first page) $ 13.325. 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name; _ 7 V\eloanie Middle Name; Last Name: T hooele.
Address: _ 2% € Wuindser £4d City: W State: TN ZipCode: _ 38124
Occupation: Employer:

Contribution Received For: [ ]Primary Election  [MGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_A50-vY  Date of Contribution: _&- Lo - A Aggregate This Election: §__& So0-o0

Business or Organization Name; __ "V ¥Vvs WJ—%‘-"W (losh) OR
First Name: Middle Name: Last Name:

Address: City: ¥V trnphuo Stater")__ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [{(General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $__2S-V Date of Contribution;_2-“24 __ Aggregate This Election: §  235- oo

F\Business or Organization Name: Bico  Cssociates : OR
~ rirst Name: Middle Name: Last Name:
Address: _ P o Aoy 3113 City: _TVermpahao StatesJn_ Zip Code: 38173
Occupation: Employer:

Contribution Received For: [ ] Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_250-00  Date of Contribution: 3-11- 2 Aggregate This Election; § & 50 -0V

Business or Organization Name: _ (Patauclc's  Reelavnomt OR

First Name: Middle Name: Last Name:

Address: A%1x Parle O City: Vol ' State:'gﬂ__ Zip Code: _381L1

Occupation: Employer:

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

Amount of Contribution: $_ 250 -vv pate of Contribution; 3 8-> Aggregate This Election; §_250-00
Total Contributions: $ 14, 300.00

(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)

55-1131 (Rev. 1/2023) Page Q of _L‘i'



> AMM'\—OU«d‘\é
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Lisoo Avnold _
_—2.Reporting Period: Start Date: _ &35 - 2« EndDate: __3-31-2
3. Total campaign contributions from preceding page (enter $0 if first page) $ 1<k, 300.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: C%r\.u—\ Middle Name: Last Name: _tant

Address; _Le1St Rogland, Ove City: M{-‘n—. State:*g_""_ Zip Code; 38002
Occupation: Employer:

Contribution Received For: [ ] Primary Election  [X General Election I Runoff (Local Elections Only)
Amount of Contribution: $_900-5>  Date of Contribution: 32524 Aggregate This Election: $_% 00 »»

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election [ ] General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution, Aggregate This Election: $

/HBusiness or Organization Name: OR
irst 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: $ ‘ ‘{q £00.00

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

$5-1131 (Rev. 1/2023) Pageﬁ'_ of -‘_4'



