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

1. Date: ﬂlﬁ#ﬂé 2.a. Candidate or Committee Name: JSQIH@[#&.\_@E:IE@

2.b. If Committee, Name of Candidate: 3. Election Date: OS -0 S - 20
4. Campaign Address: 122\ TAULLEY BD.

City: CHATIANOOGA State: _TA) Zip Code: 37411 Phone: 423~ 400—-I810
5. Candidate Home Address: {22\ ThUWEY RO

city: CHATIANOOGA State: [N Zip Code: 3741 Phone: 493~ 400-1BIO

Candidate Email Address: ge+erdésﬁ;c+ 5@3 mail .Com
6. Office Sought: (include district number, if applicable) C—OUUTL‘[ Commissionel DisTricT 5

7. Name of Political Treasurer (may be candidate): Cheistin MSWhoeTER
Political Treasurer Email Address: Chri st N‘!‘!@S mnmeaul ccom

8. Category or Report: (check one)

Bﬁrst Quarter [] Second Quarter [] Third Quarter [ ]Fourth Quarter [ ] Pre-Primary  []Pre-General
[J Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: ol = Ol — 202 End Date: -3l-30
10. Detailed Disclosure: (Check one)

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

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

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

eas defined by t 74ede al internal revenue code.

7/ q// dol2f

Date Political Treasurer Signattre Date
‘f/? Zﬂ(/ N PP oyfeafze
Date @@ess Signature Date '
12. SUmmary: O

a. Balance On Hand Last REPOIT ... ssmsssssessassas

9351.60

S5-1109 (Rev. 8/2023) Page _l of éo
Zhi0THY 92, 4dY 0T
NOILDT T3 "09 NOL TIHUH

Total Receipts THis PEriod ... ummmssmsisi i imsmssssioasivsinssassiissiossssiaioss

b

c.  Total Disbursements This Period. ... .o sssssesssssssssssssnns
d. Balance On Hand (12.a. plus 12.b. Minus 12.C.) veecirinnennensssisississnnes
=

Total Loans Qutstanding........ceecmeerisnnsees

W W W AN A A

f. Total Obligations OULStANAING u.msmsmsissiimsismsiminsminmissiiisiisiss




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ____Q.Ml‘_&] GEIEL.

14.Reporting Period:  StartDate: D1 End Date: O3
15. Receipts:

a. Unitemized Contributions (3100 or less from each saurce this peried) $ A2E(, 60
Nete: Etfective January 16, 2023, Uniternized Contributiens aze capped at $2,000. See hnstructions for mare information)

b. lemized Contributions tover $100 from each source this peried) $ E970. 00

¢. Loans Received This Reporting Period $ ©

d. Interest Received This Reporting Peried 3 o

€. Total Receipts (add 152, 15b, 15.¢, and 15.d.) (must be shown initem 12b) $ q;.ﬂ 00
16, Dishursements:

a. Total Expenditures (other than loan payments) $ 81 D6. 4l

{Note: Effective January 16, 2023, all expeaditures must be itemized)
b. Loan Repayments Made This Period $ O
c. Total Obligation Payments Made This Period $ o

d. Total Dishursemeants (add 16a. and 16b.) (must be shown initem 12.¢) s 8[ Ob . q’ {
17. ln-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period 3 o

b. Iemized In-Kind Contributions Received This Peried $ £B06. .60

¢ Total In-Kind Contributions Recelved This Peviod $___BOO. D0
18. Qbligations:

a. Total Obligations Qutstanding fmust be shewain tem 12£) $ Q

S51133 (Rev, 1/2023) M@iefﬂ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ K THE] RLUN SETER
2.Reporting Period: Start Date: QII@J#&L End Date: O
3. Total campaign contributions from preceding page (enter $0 if first page) $___ €D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRiBUTION

Busmess or Orgamzatton Name 7 - - _ O.R
Eirst Name: _| RAVA/E Middle Name: Last Name: A RMSTRONG
Address; 3994 WEEKS HoR{zon PLNE city: CLEVELAND  state: TR ZipCode: 37312
Occupation: NOT” EMPLoYED Employer:

Contribution Received For:  [Afrimary Election  [1GeneralElection  [JRunoff{(Local Elections Only)
Amaunt of Contribution: $ S 0. 00 _ Date of Contribution: Q;/gzlzb_ Aggregate This Election: $ S D00

Business or Organization Name: OR
First Name: _IKATHY Middle Name: Last Name: LEANMNON
Address: f0! CRISMRN STREET city: _RED PANK. State: TN Zip Code: B7Y4IS”
Occupation: NOT EMPLOYED Erployen:

Contribution Received For: Bf’umary Election  [_]General Election  [_] Runoff(Local Elections Only)
Amount of Contribution: $_2:00.00 Date of Com.:i.butionr__oa‘__lO._3_!%._.. Aggregate This Election: $_200 .00

Business or Organization Name; OR
First Name: &\ tiddle Name: Last Name: TNOMGS
Address: _ 500 _Dodds AvE  ciy: Chaifapooqq, states TN ZipCode; 374 0Y
Occupation: EDUCATOR. Employer: _ 4 T

Contribution Received For: Bé’rlmary Election [l General Election  [] Runoff(Local Elections Only)
Amount of Contribution: $_50.00  Date of Conmbunon.ﬁ.?_llo_hlab_ Aggregate This Election: $§_2 0. 00
Business or Organization Name; OR
First Name: _JeuMaiNe Middle Name: Last Name: Atuns

Address: MLCJQ‘_LO_QP__CM: olte State: TRl ZipCode: 37363
Occupation: Employer._SEIF _EMPLOYED

Contribution Received For:  [Primary Blection [ ] General Election (1] Runoff (Local Elections Only)
Amount of Contribution: $_2200.0D Date of C;on,tribut,ion:_QQ’[Qg[;_l{g_ Aggregate This Election: §_200,00

Total Contributions:§___ 200,00
(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.)

551131 (Rev, 172023} Page 3 of 3D



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, Candidate or Committee Name: __ICATHERLY N GETER.
2.Reporting Period: Start Date; O} [ot / 26 EndDate: _&LSJ_M o
3. Total campaign contributions from preceding page (enter $0 if first page) $ S560.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH I'IIEMIZED CONTRIBUTION

Busmess orQrganization Name

. OR
First Name: @% Middle Name: Last Name: Bau raktarls
Address: 73l WITDFLOWER CLANE Ciyy: CHATIAMNOOGA Stata_& Zip Code: 3749
Occupation; CliewtT Services Employer: WIDGETS ¢ STOMES

Contribution Received For:  [Yfrimary Election.  []General Election I:IRunof,f(L.ocal Elections Only)
Amountt of Cantribution; $_FS 100 Date of Contribution; O 2/ OBZDE: Aggregate This Election:$_ 45,00

Business or Organization Name; OR
First Name: [ezre e Middle Name: Last Name: _JoRD AN Jr2.
Address: S7[B2 St Cherles Gy, _Harmisoo Statez _] N Zip Code: I73Y !
Occupation: FasSToR Employer: fROUMT cosaohd CHurcH-

Contribution Received For:  [HPrimary Election [ ] General Election  [[] Runoff{.ocal Elections Only)
Amount of Contribution:$__ 15, O Date of Cont:ibution:ﬂ&‘oﬂaé Aggregate This Election: $_L5 . 00

Business or Organization Name; OR
First Name: Ellwanbdao Middle Name: Last Name; COHTITE

Address: 1871 Sledeaniu De. cry: Oolfewatt  stae TR zipCode: 37363

Occupation: MLDL&Q‘QQ_ Employers PUIPOSE POIST ¢ Eaﬁ@lgk_ja AcCADe
Contribution Received For: E/anary Election DGeneraI Election [] Runoffi{acal ElectionsOnly)

Amount of Contribution: § 20.00 _ Date of Contribution; 0 % Aggregate This Election: $__2 ¢ .UV 30.00

Business or Organization Name: OR
First Name: _ADAM Middle Name: Last Name: _COW AN

Address: 10| SunNysipE Dp. city CHATTANONGA Stete’ Al Zip Code: 37411
Occupation: NOT_EMPLOYED Employer:

Contribution Received For:  [WPrimary Election [ General Blection [ Runoff{Local Blections Only)
Amountof Contribution:$ 15, 00  Date of Contribution: 021Q8{2£ Aggregate This Election: §_[S, DO

Total Contributions: § D5, bb
(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.)

551131 (Rav. 142023) Pagei Ofin



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __KIFTHER(YN GETER
2. Reporting Period: Start Date: O/ O EndDate; 03 /31
3. Total campaign conttibutions from preceding page {enter 30 if first page) $ (05,00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business ol:ﬁtgani;ration Name: - OR
Fist Name: Miclelle — middle Name: Last Name: _ANDERSHO
Address: 7[00 llt4 city: Beldwio Gty state: KS ZipCode: £ 006
Occupation: ___NoTarY Employer: METRD NOTaRy SERVICES (UL

Contribution Received For: Q@rimary Election. [ 1General Election  []Runoff (Local Elections Only)
Amount of Contribution: § 30.00  Date of Contribution: @-/2&#&& Aggregate This Election: $_<30,00

Business or Organization Name: OR
First Name: YIATT. Middle Name: Last Name: NI OHNS0R
Address: 323 SHADY cfesTDr _ City: CHETTANOOGR State: TN Zip Code: Z7HS
Occupation: Employer:_HC S

Contribution Received For:  [APrimary Election, ] General Election  [] Runofff (Local Elections Only}
Amaunt of Contribution: $_ 100 .00 Date of Contribution:02]08/2&  Aggregate This Election:§_{ ©O .00

Business or Organization Name: OR
First Name: HEATHER Middle Name: Last Name: BELL

Address: 1I0] JumiPge ST City: _ATLANTA state: (ZA Zip Code: 363 69
Occupation: MMARKETING  Employen

Contribution Received For: E/F-‘rimary Flectionn [} General Election ] Runoff{tocal Elections Only)
Amount of Contribution:$_[5, 06  Date of Cqmtdbuﬁqn:_Q&/ﬁﬂLQk Aggregate This Election:$_{S .00

Business or Qrganization Name: OR

First Name; Anpia . Middle Name: Last Name: _Cro

Address: {479 Faaan ST° City: _CHATIAN 00GA Stater TN Zip.Code: (08
" [

Occupatiom CreaTivE” DirecTol Employe_r,:_@&\/(’fge”w

Contribution Received For: Ejﬁima.ry Blection [}General Blection ] Runoff (Local Elections Only)
Amount of Contribution: $ 19 : 00 pate of C;mtﬂbutiqnﬁ&{%j& Aggregate This Election; $_|5.00 _

Total Contributions: & 765 . 00

(Carry forward to-the next page if additianal pages of this form are used. If this is the Jast page of contributions, this
amount must be shown in the symmary on first page.}

$5-1131 (Rev. 1/2023} Page D of 30



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___Kﬂ&&&[é{b)_@ﬂﬁp
2, Reporting Periad:  Start Date: ©1 / ol ! @ EndDate: 4305 /26

3. Total campaigr contributions from preceding page {enter $0iffirst page} $ 165. 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business ot Organization Name: o
First Name: J?GMQ—.LG_ Middle Name: ___ P Last Name: _We s/ ctll
Address: BUS Hmia@e‘ De. City: _CHATTANO0GA State™TA) . Zip Code: 7Y (6
Qccupation;: _UnDep, werrep Employer: C1g ™ o

Contribution Received For: E’l-{rlmary Election. [ lGeneralElection  [JRunoff(Local Elections Only)
Amount of Contribution; $_15 ¢ 00 Date of Contribution; _02:10_3[& Aggregate This Election: $_19.00

Business or Organization Name: OR
First Name: Kevsica, Middle Names Last Name: _JpaES

Address: 2Y%07 E, Stk S+ City: _Clag:_{:@oosrcv State: TAY Zip Code: 3740Y
Occupation: Ma.nagﬁﬁ Employer:_IP0ST PRO GROUP

Contribution Received For:  [Wfrimary Election, [ ]General Election ] Runoff(Local Elections Only)
Amount of Contribution:$_{2100 _ pate of Comﬂ.bdtionﬁl_o_&l;“; Aggregate This Blection: $_{5,00

Business or Organization Name: OR
First Name: Cieeald Middle Name: Last Name: “1ONe-<f

Address: 7249 E. Braiceed Bo At iltiny: _Q&ﬂ:l_t&mza& State: J&), Zip Codes 3 7434
Occupation: SEIF_ EMpPLOYED Employer: &;gs on o Group

Contribution Received For:  [IFrimary Election ] General Election  [] Runoff(Lacal Electians Only)
Amount of Contribution:$_(S400  Date of Cnnuibuﬁonm&_ Aggregate This Election: $ 1S« 0D

Business or Organization Name: OR

First Name: JCISHIA Middle Name: Last Name: CHEEKS
Address: 1716 Estrellida Cip City: G State: TR Zip Code: B3 7 4H
Occupation: AHorney Ernployer: r Fiem

t
Contribution Received For: IZ/Prima.ry Election [ General Blection  [] Runoff (Local Elections Only)
Amount of Contribution: $_29.00 _ Date of ’C_ontri.but_ion:-.Q&/_L‘l,l& Aggregate This Election; §_9.00

Total Contributions: $ g 35.00

(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 ba shown in the summary on first page.)

551131 (Bav. 1/2023) page b ot 3D



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ICATHE] RLYN GEIEP
2.Reporting Period: Start Date: 0!! % ‘! b End Date: O L[S
3. Total campaign contributions from preceding page (enter $0 iffirst page) § 8 35.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business orf(fgé.niz.a.tlc_in Name: __ om
First Name: . JOS/M (N & Middle Name: Last Name: _HOMey <
Address. _ 390 Bowman lane City: CHATIANDOGS  State: TN ZipCode: 37416
Occupation: __NOT EMOLYED Employer:

Contribution Received For: E/F-’rimary Flection []GeneralElection  []Runoff(Local Elections Only)
Amount of Contribution: $_{5¢00 _ Date of Contribution: _Qalgs_,tae Aggregate This Election: §_t5,0D

Business or Organization Name; OR
First Name: Amlber Middle Name: Last Name: DO0 LIiTRE
Address; > 108 lake ResoreT TERRACE City: SHATTALON0GA __ State; IR Zip Code: 3745
Occupation: COmmanity Outreach Employer: _JVFCU
Contribution Received For:  [(MPrimary Election [ ]General Election [ Runoff(Local Elections Only)
Amount of Contribution: $ {5,000 _ Date of C,omibu.t_i.onr_oafg‘llaé_ Aggregate This Election: § {5400

Business or Qrganization Name: OR
First Name: ~JOE Middle Name: Last Name: _Jen KNS
Address: 2628 AHomira De,  ciy: Lbae&l&gmgﬁ_z State: {A_ Zip Codes 37419
Occupation: WELDER Employer: _KO natsSw

Contribution Received For: E/Primary Election ] GeneralElection ] Runoff{Lacal Elections Only)
Amount of Contribution: $ 19 +0D  Date of Contribution; 09—[03 Z?-Q Aggregate This Election: $ {5, 00

Businass or Organization Name; OR
First Name: “TUERG Middle Name: Last Name: | €amtard
Address: (n, City: Llaaézta.maggL State: TN Zip Code: 3_7(1’_(.4_
Occupation: PLOYED Employer:

Contribution Received For: [ﬂ’ﬁfimary Blection [ General Election Runoff (Loca! Elections Qnly)
Amount of Cantribution: 390 , 00 _ Date of Cqutzibutiqnﬁ_gi_fgl&_ Aggregate This Election: §_S0,00_

Total Contributions: § 0‘50 ' D 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.)

$5-1131 (Rev. 1/2023) Page__,_ of_g_D



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name; KaTHeRrl YD GETER

2.Reporting Period:  Start Date: QIIQI,LQE_ End Date: _037131/26_

3. Total campaign contributions fiom preceding page (enter $0 iffirst page) $ <30 00

COMPLETE THE APPROPRIATE ﬁ'EMS FOR EACH ITEMIZED CONTRiBUTION

BUSIneSS ar Orgamzatton Name o _OR
Fist Name: E[IZGBETH  Middle Name: Last Name: (_OTe [{€S
Address: 523 artor> AyE, Cty: Clhadtarooga. State: (A Zip Coder 32Y06S™
Occypation: _Soctal Woekee Employer:

Contribution Received For:  [sMrimary Election  []1General Election  [] Runoff:(Local Elections Only)
Amount of Contribution:$_LS .00 Date of Contribution Q?—‘ Iol'} Aggregate This Election:: $_1S «00O

Business or Organization Name; OR
First Name: <JRMES Middle Name: Last Name: A0 RETARD
Address: [P0 TeaNcts ST _chg;&a.gmaa, State: TR _ Zip Code: R7406
Qccupation: __ AT EmPLOYED Employer:

Contribution Received For: | MPrimary Election [ ]General Election  [_] Runoff (tocal Elections Only)

Amount of Contribution: $_{DD,00  Date of Contribution:02[t0]/36  aggregate This Election:$_{0 0 .00

Business or Organization Name: OR
First Name: Blresda. Middle Name: Last Name; STONE

Address: 10 S Tixedo AVE City: _ CHETIAO00GA Statel TN . ZipCode: 37411
Occupation: N 0T EMPLOYED Employer:

Contribution Received For: [ Frimary Election, [} General Election (] Runoff{Local Elections Only)
Amount of Contribution:$_25 (00  Date of Contsibution: O 1L {26  Aggregate This Election: $_e+S 100

Business or Qrganization Name; OR

First Name: (QWITL Middle Name: JaNeE Last Name: _LO GLKER

Address: M‘ﬁq_ﬂﬂ.&—f ty: CHATTANO0 6 state: T, ZipCode: 37¢43-
Occupation: MRITEP, € EDITOE Employer: IHE ENTERLRRISE CENTER

Contribution Received For:  [kfrimary Blection [} General Blection  [] Runoff (Lacal Blections Only)
Amount of Contribution:$__c40,00 Date of C.ommbu‘t_ionr_O%MI_&b_ Aggregate This Election;$ 20 - 00

Total Contributions: § I-O ‘10 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.)

Pageg ino
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Ka:H/lEBl"lD Gefee
2. Reporting Period: Start Date: D_L#Q‘_L%, End Date: 03 /_3l # Fo
3. Total campaign contributions from preceding page (enter $0 if first page} $ [ 0 % 0D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: - _ OR
First Name: JAN Middle Name: Last Names MR VES

Address; 009 Beuo Uista Cie  City, Shermar State: 7X_ Zip Code: 25090
Qccupation: NOT EMPLOYED Employer:

Contribution Received For: Eﬁmary Flection. [1GeneralElection  []Runoff(Lacal Elections Only)
Amount of Cantribution: $_52, 00_ Date of Contribution: 02;[ I?;Z 24 _ AggregateThis Election:$_S € .00

Business or Organization Nare; OR
First Name: 1D oaea}huf Middle Name: Last Name: (Qren€S

Address: _ 3902 Kemp Cie city: Clhatlawoogar  state: TR zip Code: 37441
Occupation: _NOT_EMPLOMED Bmployer:

Contribution Received For:  [UFtimary Election  [[]General Election [ ] Runoff(Lecal Elections Only)
Amount of Contribution: $_25.:00 _ Date of Comzibut_i,onﬂll_ll_& Aggregate This Election:$§_ 225,00

Business or Organization Name: OR
Fiest Name: _Colleep Middle Name: Last Name: _KARE

Address: 123Y Crurley St City: Cl/lr.:ﬂ'&r-‘m%_a._ State: A Zip Code: 37405
Occupation: Maur&lc&ﬁl\}_g Employenwl Mul(s

Contribution Receivedfor:  [WPrimary Election. [ ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_D00-0D  Date of Contribution; OG‘-II&{% Aggregate This Election:§_300.0©

Business or Organization Name: OR
First Name: _KR1Ss50. Middle Name: Last Name: Barclay
Address: _1320 AncienT Oaks City: Oolfeway State: TR ZipCode: 37363

Occupation: _EXECMTVE TN RECIOR Employern_ XC ST
Contribution Received Forr [ Primary Blection. [ General Blection  [[] Runoff{Lacal Elections Qnly)
Amount:of Contribution: $1000.00_ Date of Contributiom02{V3| e Aggregate This Election: §_1DDO. 00

Total Contributians:$_clofa5 . 0 0

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

551131 (Rev. 1/2023) Pa.gei uf-‘io



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _l@ﬂﬂﬁﬂ_vﬂ 6&1'&!&

2. Reporting Period:  Start Date: 0!( o1 z 202 End Date:

3. Total campaign contributions from preceding page (enter $0 if first page) $ Q b(d 5— 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _O& B Middle Name: Last Name: _SOCIA

Address: 1003~ S, Gareen uwwon AVE City: Qk]dﬁﬁgagﬁ,_ State: TA). Zip Code: _R7404
Occupation: N8T Em PLOVED Employer: i

Contribution Received For: IE’Ifrimary Election []General Election [J Runoff (Local Elections Only)
Amount of Contribution: $_{00 .00 Date of Contribution: 03113 Zg& Aggregate This Election: $_{po.. 6O
Business or Organization Name: OR
First Name: _KE Rﬁl{ Middle Name: Last Name: PPCL\{ES

Address: 1o Penkr St City: CL@_’H@%& Stated R+ ZipCode: _27%0S
Occupation: Sepice Abvisel. Employer: (oco Strat &316.5

Contribution Received For: B/Primary Election  []General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_S0D,00  Date of Contribution; O&l {2 ,‘.‘.Hp Aggregate This Flection: $_S 6,00

Business or Organization Name: OR
First Name: GMPIAID Middle Name: Last Name: MasSon

Address: &8 REDKIST (AN City: _DOUER- State: DE  Zip Code: 1990\
Occupation: _AOT M PLEMED Employer:

Contribution Received For:  [Mftimary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 150, 0D Date of Contribution; 92’ 11' 2L  Aggregate This Election: $ {5D.00

Business or Organization Name: OR

First Name: A:da,ﬂd Middle Name: Last Name: _K1NSEY

1
Address: N City: Qﬂﬁdﬂ%ﬂ; State: m Zip Code: 571 08
Occupation: é"tlﬁ‘if ;gi; Employer: SEVF EMPLOYED

Contribution Received For: l]"P?imary Election l:l General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_900.00 Date of Contribution: D?—_l L 7] Aggregate This Election: $_S00,.00

Total Contributions: $ 3 "Ho S.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 LQ of _30



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ‘Hl&!&!!{_L&L:rk?-

2. Reporting Period:  Start Date: O! l 0" 2k End Date: ©
3. Total campaign contributions from precedlng page (enter $0 if first page) $ 3 '1’65- 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _“] o d.d Middle Name: Last Name: ODEL L

Address: _3(0Y Kell ys Texy 11 City: _QM_&Q&Q%_Q& State:tﬁ)_ Zip Code: 37 f&l
Occupation: Iplemewtehon SpeatalsEmployerCl GN#

Contribution Received For: Bﬁimary Election [] General Election 7] Runoff {Local Elections Only)
Amount of Contribution: $_50. 0D _ Date of ‘Contribution: oﬂ'ﬁl 2&  Aggregate This Election: $_S0 , 0D

Business or Crganization Name: OR
First Name: _Heathep. Middle Name: Last Name: AACCLEONON
Address: 119- Ashury Dr. city ChaMeawogo.  stte’ TR zip Code: 7k
Occupation: = s loagsT Employer: ~STRIDE

Contribution Received For.  [Primary Election  []General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ S0, 00 Date of Contribution: 031\% ‘ 2b Aggregate This Eiection: §_S0.00

Business or Organization Name: OR
First Name: Kelstie Middle Name: Last Name: _Wildee
Address: City: Cha:i‘l'apac&a.— State: " T Zip Code: XTH0 Y

Occupation: PV‘_OE&SSQB. Employer: J AMWErSt

Contribution Received For:  [}Frimary Election ] General Election ] Runoff {Local Elections Only)
Amount of Contribution: $|{S0.00  Date of Contribution; 091 !&‘D-b Aggregate This Election: $_[S©,0D

Business or Organization Name: OR
First Name: Egm&lat Middle Name; Last Name: _Ktluers

Address: _30b ARROW PDR. City: &pnol fowsstanstate: TH Zip Code: 27371
Occupation: Aduisoe Employer' TJFGU

Contribution Received For: lgfﬁrimary Election [ GeneralElection  []Runoff (Local Elections Only)
Amount of Contribution: $_%1.0D _ Date of Contribution:02 ‘l"-‘tt 2L Aggregate This Election: §_ S50.00

Total Contributions: $ 376500

(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 H of 30



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __@hedqp_@g-reﬂ.
2. Reporting Period: Start Date: O z [v]] ! 25 End Date:-O?-lB IZ 26

3. Total campaign contributions from preceding page (enter $0 if first pagé) ] 3765, 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _|ECREMLE Middle Name: Last Name: METNTY RE
Address: 4025 Oa ki oop De. »qgteflity: boge-  State: 7N Zip Code: 314k
Occupation: _CHEF Employer: SF(F EMPLOMED

Contribution Received For:  [Afrimary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1SD.00 Date of Contribution: 0?1 lQl 26  Aggregate This Election: $_{56 .00

Business or Organization Name: OR
First Name: B en jenatn) Middle Name: Last Name: IO HITELaw
Address: 2444 Glass St City: Cﬁgﬂoogx State” JA)_ Zip Code: 37406
Occupation: _SeIF EpPLoYED Employer:

Contribution Received For:  [Jfrimary Election  [] General Election  [[] Runoff {Local Elections Only)
Amount of Contribution: $.©00.00 Date of Contribution; 02—1}0 l 24 Aggregate This Election: $ S00.00

Business or Organization Name: OR
First Name: Notharniet Middle Name: Last Name: [20SS T
Address: 3818 AMontusews Dre. L City: Qﬁﬂg_ugc%a-’_ State: T Zip Code: ST 1L
Occupation: _NO'T” EMPLOVED Employer:

Contribution Received For:  [HPrimary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_220.00  Date of Contribution; D?-I':l tzé Aggregate This Election: $ 20.00

Business or Organization Name: OR
First Name: S aw e.one- Middle Name: __ Last Name: Kenpeicke
Address: 902 Gnuemws R CIty:QhQ‘j_gm&g,_ State: JA) Zip Code: 3 T4
Occupation: S E]F EMP LoED Employer:

Contribution Received For:  [G}Primary Election  [] General Election ] Runoff {Local Elections Only)
Amount of Contribution: $_S0©. 00 Date of Contribution; D:LI 22 f:‘b Aggregate This Election: $ 50.00

Total Contributions: $ q"tgg .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 E‘ of @



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Kaﬂtepe_lq () &ﬂ'rée—

2. Reporting Period; Start Date: QIlOI I 2 End Date: 0% l 3[! 26

3. Total campaign contributions from preceding page {enter $0 if first page) $ yyas, oo

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ LA Middle Name: Last Name: AMuSsett
Address: _ 47 2+ J?ﬁ&l_.l fcE City: .Checlle péoga State: TR, Zip Code: S7¥L6
Occupation: _ASSociaTe Employer: BCB3T

Contribution Received For: B/Primary Election [ General Election  []Runoff {Local Elections Only)
Amount of Contribution: $_225,00  Date of Contribution: O?—['}Z—}% Aggregate This Election: $_25: 006

Business or Organization Name: OR
First Name: Nicole Middle Name: Last Name: _Frater
Address: 3749 Makeover CT. city: Atla wto- State: (24~ Zip Code: 30349

Occupation: EDUCATOR.  Employer DeKalb Courrry Schools

Contribution Received For:  [WPrimaryElection  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_21&,00  Date of Contribution; 2 31"&9& Aggregate This Election: §__25 00

Business or Organization Name: OR
First Name: iaugg‘ Viddle Name: Last Name: F&]
Address: _o26D77 51#”(1” CT ME  city: ngl.fé[é State: G#- Zip Code: p0IZ

Occupation: Nom Proe (T Employer: TﬁuaN% Sotervention Froger

Contribution Received For: Erﬁimary Election [] General Election ° [] Runoff {Local Elections Only)

Amount of Contribution: $_50.,0D  Date of Contribution; 09" 37‘ 2k Aggregate This Election: $_S© .00
Business or Organization Name: OR
First Name: S haro N Middle Name: Last Name: AleyarpER
Address: 1323 RiwverRues O city: Chc.:l—ka.pocga.- State: {0~ Zip Code: _RT41b
Occupation: _feTite P Employer:

Contribution Received For: [Q’ﬁrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{00.00 Date of Contribution: Q-I?-Bl 2He  Aggregate This Election: $_{ 06. 00

Total Contributions: § Lﬂ" %5.00

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

SS-1131 (Rev. 1/2023) Page ﬁof 20



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: £21 l o ! Fb End Date: 03! =4 Z 2L

3. Total campaign contributions from preceding page (enter $0 if first page) $ He 85,00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Emmitly Middle Name: Last Name: ODONN ELL
Address: 20 0] :rQlME§ AUE City: ng,ﬂ_g@?& State: /M Zip Code: 37445
Occupation: AT] ORNEY Employer:_ SEIF EWIPLOY ED

Contribution Received For: I]*Pﬁmary Election [JGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_LDO . 80 Date of Contribution: Q&MI_&AggmgateThis Election: $ 160 .00
Business or Organization Name: OR
First Name: _El{wapbpn Middle Name: Last Name: _L0h e

Address: 197! Slaternufl Dr  city. o a; State: /A Zip Code: 37363
Occupation: _ NOT eniPloyYED Employer:

Contribution Received For: IQ"P'rimary Election []General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ /5 0. 00 Date of Contribution: 09'12‘1 13(0 Aggregate This Election: $_{ 50 ,00

Business or Organization Name: OR
First Name: K&“et_.( Middle Name: Last Name: ELLIDTT

Address: 3 Faurhdls Pe City: _C!gg‘l‘_"g,g;g G State: TR. ZipCode: 2 1%0.5
Occupation: Snaedl RBusiwess walREmployer: _SELF EMPLOYED

Contribution Received For:  [UMPfimary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_{00.00 Date of Contribution; 07-19-5'!94- Aggregate This Election: §_{00. O

Business or Organization Name: OR
First Name: Aleetra Middle Name: Last Name: Rl(—&-

Address: 417 Noetuwisp D city: ar00a\G. State: TN Zip Code: SHHE
Occupation: <0 Employer: _Croodw (LU

Contribution Received For:  [@frimary Election  [] General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $ 0. 00 _ Date of Contribution: O3 IOI , 3b Aggregate This Election: $_S b .00

Total Contributions: $ 50%5 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) Pagetlof _3_0



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period:  Start Date: ©! ! otf o 22 End Date:
3. Total campaign contributions from preceding page {enter 30 if first page) $ 5 0 6.; 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _JenJalug Middle Name: Last Name: &Ds_e_g—
Address: J1[3 Mol_:,'ujmm [Eep@Le  City: (portour MO uNTRIN State: TM  Zip Code: 36750
Occupation: NOT_ Efu PLoYED Employer:

Contribution Received For: Ig'ﬁrimary Election []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $__20. 80 Date of Contribution: 09!01 Z% Aggregate This Election: $_Z20.0 0
Business or Organization Name: OR
First Name: Freoldie Middle Name: Last Name: _BBrooks

Address: 8102 Leow Rrewoa (a City: (06 [fewa State: E ZipCode: 37363
Occupation: _NOT EMPLOVED Employer:

Contribution Received For: [ Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_{D0 .00 Date of Contribution; 03! [2) a 2t Aggregate This Election: $_{ £0-0D
Business or Organization Name: OR
First Name: Se cUNDRO - Middle Name: Last Name: HAdanms

Address: <2023 agﬂﬂﬁ# De. city, CHATIANOOG A State: TR, Zip Code: 3740 b
Occupation: MOT E MPLOV/ED Employer:

Contribution Received For:  [fimaryElection [ ] General Election ] Runoff {Local Elections Only)
Amount of Contribution: $_29 00  Date of Contribution:_QB,lQ},_& Aggregate This Election: §_=25: 0D

Business or Organization Name: OR
First Name: IEEM@ Middle Name: Last Name: :rDP-Dﬂ—P Se.
Address: _ 1100 RwveEPr. FHaw D city: Qb;,,ﬂg.\_;ooga, State: {A) Zip Code: 374 [o
Occupation: . Retired Employer:

Contribution Received For: Ig'i(rimary Flection  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: _50 .00  Date of Contribution:03 ' 09-}}(0 Aggregate This Election: $_S6 .00

Total Contributions: $ 5"be . D D

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

$5-1131 (Rev. 1/2023) Page 5 of 30



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Kedher ll{p GETEP_
2. Reporting Period:  Start Date: O! ! of , 26 End Date: 03134 6
3. Total campaign contributions from preceding page (enter $0 if first page) $ bl-fb 0,00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Jenuifee Middle Name: Last Name: Avorews

Address: {0 H:( XSON Eigg{ City: MQQO%& State: Iﬂ_ Zip Code: 37343
Occupation: _|ecToR. Employer: Chaottan 00%4, 2.0
Contribution Received For: E’ﬁimary Election []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $50,00 _ Date of Contribution: O3 !PEZ 24 Aggregate This Election: $ S0 . DO

Business or Organization Name: OR
First Name: Sa.ma.mffmf Middle Name: Last Name: _ JOMES

Address: [ 708 @g!l& Nest Wag{ city: Loutsuille state: KLY Zip Code: Y0222
Occupation: CO[QSIA at Employer: MH' G

Contribution Received For: B’Pﬁmary Election []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_23 00«00 Date of Contribution: 03103 Z & _ Aggregate This Election: $_R300: 00

Business or Organization Name: OR
First Name: JWI d/lb“& Middle Name: Last Name: _AoRRLS

Address: 105 Lee Parkwm! Dr. A city, CHATANOOGH  State: TN Zip Code: 74
Occupation: Jﬂuﬁc_ﬁgagtdg_mﬂ&_ Employer: SEIF EMPLOYED

Contribution Received For: [Q’Igrimary Election [ General Election  [] Runoff{Local Elections Only)
Amount of Contribution: $_{00.0f2  Date of Contribution: 031031 >b Aggregate This Election: $ 100.00

Business or Organization Name: OR

First Name: W@Ndu Middle Name: Last Name: Ebbﬂ[:ﬁs

Address: WMM:: ghg{tggagga—_ State: ZAJ Zip Code: D74/
Occupation: NOT EMPLOVED Employer:
Contribution Received For: Iﬂ'ﬁrimary Election  []General Election  [T] Runoff (Local Elections Only}
Amount of Contribution: $__ 20 QD Date of Contribution: 03 ZOff Z 26 Aggregate This Election: $_c20, 00

Total Contributions: $ 5 q 3 0 0 0

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

55-1131 (Rev. 1/2023) Page l_@ of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KEHM?J ‘ﬁ) Grerge,
2. Reporting Period:  Start Date: _O{ IO ’/% End Date: 03[ 3[! 26
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5 ?3 0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: ”ﬂ erése Middle Name: P Last Name: Tuleu

Address: 005 E. Dellax ED- City: _ CHATIAMNOO0GAR State: A Zip Code: 37"/05‘
Occupation: ‘N 0T EmpLloveD Employer:
Contribution Received For: IE’ﬁrimary Election [ General Election  []Runoff (Local Elections Only)

Amount of Contribution: $.90.00  Date of Contribution: 03 ZO 8/ 26 Aggregate This Election: $_50.00

Business or Organization Name: OR
First Name: “TERE) Middle Name: L Last Name: Lavelle FuG#
Address; 1820 Ziggg[ggg Rioge Po city Rictnmond State: _V# 7ip Code: 2323

Occupation: erdias MR} ,S'g‘ga:gz{ oR. Employer: M&M ZZ ERLTH SZJZEM

Contribution Received For: E’ﬁnmary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $.5D. 00  Date of Contribution:03 Zbﬁ[?ﬂ’ Aggregate This Election: $ S0.00

Business or Organization Name: OR

First Name: ZZ{!QSSQQ Middle Name: Last Name: (bs7e
Address: Mﬂ&.&dﬁi&écny: Mﬁ% State: 7A/_ Zip Code: 3742

Occupation: __A/M Employer: US X PLeSS
Contribution Received For:  [WPrimary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__ 25,00 Date of Contribution; O 32 o9 Z& Aggregate This Election: $_ 5.0 0

Business or Organization Name: OR
First Name: Tlf:i‘ame Middle Name: Last Name: %,OlNSOIO
Address; Y SaFedaueN ¢ city Chetlauvocoga state™TA)  Zip Code: F7¢0b
Occupation: cE b Employer: Asigr H’old:ug<

Contribution Received For:  [}frimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 25]2'. 00 Date of Contribution:OSKOﬁ g @& Agaregate This Election: $ #5000

Total Contributions: $ 6305'- OD

{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 E of é,o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: KO,'HAFP [ l{ld éﬁf 3
2. Reporting Period: Start Date: !2”0[ 1 2L End Date: b
3. Total campaign contributions from preceding page {enter $0 if first page) s_b%OS', o0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /ﬁr [ isop Middle Name: Last Name: (%d@m@&
Address: 400 ]E‘QMQM N # City: _&lj&ﬂkﬂﬂﬂéﬁ_ state: fAJ Zip Code: 37465
Occupation: Vice President Employer: Al TN é”ﬂ'TM/ pah

Contribution Received For:  [WMfrimaryElection  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 50- 00 _ Date of Contribution: WAggregate This Election: $_506.00

Business or Organization Name: OR
First Name: &J‘OJ/] Middle Name: Last Name: FauwllpER.
Address: 10D Supmack St city: LOOKOUT MOUsTBState: IO zipcode: 37350

Occupation: NUT EMEIONED Employer:

Contribution Received For:  [JPTimary Election  [] General Election  [] Runoff (Local Elections Only}

Amount of Contribution: $_500.00 Date of Contribution:i?s_/ﬁ‘& Aggregate This Election: $_5S00 0O
Business or Organization Name: OR
First Name: E | [ZoRBETH Middle Name: Last Name: el

Address: | Ca.rnaﬂc. Ha Ul City: S{sg&l Alo ugdﬂState:—E\_ Zip Code: 37 377
Occupation: NOT. EMPLOYED Employer:

Contribution Received For:  [MPrimary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $100.00>  Date of Contribution:US“D !‘Jb Aggregate This Election: $_{DO . 0D
Business or Organization Name: OR
First Name: [Cepee. Middle Name: Last Name: ShooP

Address: 2823 Kell PD. City: S{gug‘ Ao upstzIN State: TR) Zip Code: 37377
Occupation: ANOT EMPLOY ED Employer:

Contribution Received For: [ PfimaryElaction  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 9,00  Date of Contribution; 0'3! loz'&b Aggregate This Flection: $_S0.00

Total Contributions: $ “To0S . DO

(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 @ of _30



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: : Kether ll{ W (FETEE
2. Reporting Period:  Start Date: Oll 0t Z 2L  EndDate: {
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7005 . 0O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _( 1S 4 Middle Name: Last Name: ( yowDER.
Address: _{ | Kocg lavenm Lo city: Sijual M ouwstas) States” I &> Zip Code: 22377
Occupation: _CO MU ITY { plunstesfEmployer _ SEIF

Contribution Received For:  [fPrimary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $1O0 .00 Date of Contribution: 03! {o ZD& Aggregate This Election: $ _{0©O . &

Business or Organization Name: | OR
First Name: K2y !'I' Middle Name: Last Name: BlAanie

Address: —J Noethfied Kopp city' S sggﬂ M1 State: TR Zip Code: 37377
Occupation: _Sgles Employer: Eeps; Co CoobSepuicE -

Contribution Received For: B‘ﬁimary Election [[]General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_Z25 . 02 Date of Contribution; O3 IIOI&b Aggregate This Election: $_£25. 06 O

Business or Organization Name: OR
First Name: IS0, Middle Name: Last Name: STOME

Address: 10 S Tugedo Ave City: éMHé—UDO&G—- State: (10 Zip Code: 374U
Occupation: NOT empPLovYeED Employer: .

Contribution Received For:  [WHPrimary Election  [] General Election  [[] Runoff {Local Elections Only)
Amount of Contribution: $_{. ©O _ Date of Contribution; O3 ‘ Lt I ‘2f> Aggregate This Election: $ _Q:_D_D__

Business or Organization Name: . OR
First Name: AT Middle Name: Last Name: L2 LLDX

Address: S©S Bartow AvE City: lelA:HﬁPOO‘gG— State: TN Zip Code: SfZES
Occupation: NOT EMPLerdE D Employer:
Contribution Received For:  [A}Pfimary Election  [] General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $5 0. © © Date of Contribution: &3 b | |2b Aggregate This Election: § 5p.00

Total Contributions: $ 7 (6 b .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) Pageﬁof@



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Kacl'h_e_:a_l_qg GeTer

2. Reporting Period: Start Date: i ! of J 2l End Date;
3. Total campaign contributions from preceding page {enter $0 if first page) $ 1iI86.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: o Middle Name: Last Name: Bargg_‘-— Howell
Address: "H?'l Moy fair Hd? City: 0Dd G~ State: -] M Zip Code: 7Y 11
Occupation: Ré&.l‘h’é Employer: SETE EMPLDOYED

Contribution Received For: mmary Election []GeneralElection  []Runoff (Local Elections Only)
Amount of Contribution: $_2k6 . OO Date of Contribution: O2 b?v‘?-bAggregate This Election: $_z25,00

Busihess or Organization Name: OR
First Name: 3—;“ Middle Name: Last Name: _Black
Address: Sy €. 18T ST City: CHIXTIALOOGA State: TK Zip Code: R7YDR

Occupation:EiéllO Servant Employer: aruttop C

Contribution Received For: Eﬁimary Election []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 2D, f) Date of Contribution:03‘ 13‘ 2 Aggregate This Election: $§_=200. 00

Business or Organization Name: OR

First Name: ![QJ.]‘_I‘MS Middle Name: F Last Name: _EDWaINS T2
Addresss 5908 NORTHWOODS DR city: AHATTALOOGHR  state: TN Zip Code: _ 23 73Y3
Occupation: QQM'Q&{T&LMM Employer: CATY OF LHTB TRV 00G A
Contribution Received For: E’ﬁrimary Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ #0. 0D pate of Contribution; 03 115 1949 Aggregate This Election: $ 20.00

Business or Organization Name: OR
First Name: (0@ 1 Middle Name: Last Name: KL{ e

Address: 0 d City: thilﬁga%a__- State: TA) Zip Code: R 745
Occupation: Employer: _BCRST

Contribution Received For: E’ﬁimary Flection [ ]General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 25, 00 _ Date of Contribution:Oé‘&l ‘7-19 Aggregate This Election: $ 25,00

Total Contributions: $ 745- (9 .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.)

551131 (Rev. 1/2023) Page a_oof _§_D



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Kﬁ:‘Hﬂ@YL).l{ 0 GeETEL
2. Reporting Period: Start Date: €1 ’ o1 I 2 End Date: QS’ 3 Z 2
¥ ¥
3. Total campaign contributions from preceding page (enter $0 if first page} $ 745 é 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: &“l;OQ Middle Name: ‘ Last Name: Kéh)betdc
Address: {7 Prowny Ave. City: g&l&e_ﬂd_aﬂf_ state: AL Zip Code: 35S G066

Occupation: ‘_'i DuUTH le ;é!S 1EL Employer: EPLS‘Q&‘ C&ﬁf‘é{{: oF jle RESSUrecy ol
Contribution Received For: rimary Election  [[] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_25 D0 _ Date of Contribution: QELQZIQ-{Z Aggregate This Election: $_ o5 : 00

Business or Organization Name: OR
First Name: G lewn Middle Name: Last Name: SCJZU-Q 95
Address: 120 Rorblk Greew leCity: _CHETTALOON A  State: Y] Zip Code: R 7Y 2|
Occupation: l L EM F_DB_LEm 4% Employer:
Contribution Received For: E’ﬁrimary Election []General Election  []Runoff{Local Elections Only}

Amount of Contribution: $ 25 0« 00 Date of Contribution; 03173 z 24 Aggregate This Election: $_&52.D0

Business or Organization Name: OR
First Name: J:'l‘ CNE. Mldd[e Name: w. Last Name: Dowdedl
Address: [ 730D Aspew Lodge wﬁ# City: CHBTTBA 00Lik state: TR). Zip Code: S7H2
Occupation: _AUOT_ EM PLo Y&, D Employer:
Contribution Received For:  [fimaryElection  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ {00 .0D Date of Contribution:O él ?51 Z£& Aggregate This Election: $_100 . OO

Business or Organization Name: OR

First Name: _DIQ.U& Middle Name: Last Name: (jﬁﬁpd&
address: 7757) Wisto. Hils De.  city Chattemooga. state: T zipcode: 37416

Occupation: _N 0T EMPLOYED Employer:
Contribution Received For:  [y\lPfimaryElection =[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_] 0000 Date of Contribution: 0% Aggregate This Election: $_{O 0.0 &

Total Contributions: % 7q 3" OO0

(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 H of 30



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [(h'l'herd(.';u Gdf"eﬁ
2. Reporting Period:  Start Date: @1f &1 [2¢ __ EndDate:
.
3, Total campaign contributions from preceding page (enter 50 if first page) $ T931.60

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: &u&;_:_m‘ Middle Name: Last Name: _Malowe.
Address: ©0©02 Preree De. iy H‘al‘TISoD State: TR Zip Code: _373Y4

Occupation: |00 RKEFORLE SPectfUST  Employer: CHBTTMOOGA Honst Ug B(&H’lolel‘h
Contribution Received For.  [PrimaryElection [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 5D¢DQ Date of Contribution: 03121 ,% Aggregate This Election:$_S 6.0 O

Business or Organization Name: OR
First Name: _SHIB W E Middle Name: Last Name: _JAMODREOW
Address: 1] WoopLawhN De. City: CHIATI N O OGAstateT [} _ Zip Code: 3T (U
Occupation: ployer: _SEIF

Contribution Received For: Mmary Election [] General Election  []Runoff {Local Elections Only)
Amount of Contribution: $1002.00  Date of Contribution; 03! 27 l @& Aggregate This Election: $_{00 .00

Business or Organization Name: : OR
First Name: AWt E Middle Name: Last Name: _Hut

Address: {2 H:;(;,&dgmu 1 City: SlgA_JQJ MTR)  statee TR Zip Code: 37T 7
Occupation: __INOT EMPLOYED _ Employer:

Contribution Received For: [ 4PfimaryElection  []General Election [ Runoff (Local Elections Only)

Amount of Contribution: $Z200. 00 Date of Contributioriﬁ_?gl&&l{.& Aggregate This Election: $ _ 00 .00
Business or Organization Name: . OR
First Name: JOD D Middle Name: Last Name: ODELL.

Address: (3 oY Ked |54§ Ferr g’ City: QQ:&L@LLO%Q—Statem Zip Code: 3744 G
Occupation: mployer: é(ﬂ 2

Contribution Received For:  [\JPfimary Election =[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_50.0 0 Date of Contribution; O3 l 30 l% Agaregate This Election: $_S56. 60O

Total Contributions: $ 833 1 i DD

(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) Pagedd of 30



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: KCL'HAP rh,luu Gerre

2. Reporting Period:  Start Date: Qll QIZ 2y End Date: _03'(311[&

3. Total campaign contributions from preceding page (enter $0 if first page) $ 9 3 3/ 1)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: Cﬁ.rla/ Middle Name: Last Name: ﬂs kQQ@S
Address: |3 024y PL City: _CHATTAMOOGHA  State: TAJ Zip Code: 3745

Occupation: AOL FROFIT EXECUTIVE Employer: RETIRED

Contribution Received For: B{rimary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_50€, 00 Date of Contribution: DZBII 2L  Aggregate This Election: §_S 0. 00

Business or Or i anization Name: OR

First Name: wJLe] LEZT Middle Name: Last Name: fdalRk.

Address: 402 N ST. mars AVE City: &Hzﬂ{[ﬂﬁﬂw&_ State: :m thCode 27411
Occupation: EEﬂBED Employer:

Contribution Received For: Ig’ﬁn'mary Election []General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_{ 00,00  Date of Contribution:03ll£ ’ 24 Aggregate This Election: $_00,00

Business or Organization Name: OR
First Name: _JONN Middle Name: Last Name: _BERZ

Address: (0340 Brai HQEQ‘ED City: Cha:H'ﬁ—U 009qa. state: el Zip Code: 37 adl
Occupation: Busipess Owuee. Employer: Self CMP O ED

Contribution Received For: I:_j/anary Election []General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $ 50,00  Date of Contribution: 0} ‘30 12{2 Aggregate This Election: $ S 0.0 0
Business or Organization Name: OR
First Name: _LWaN Middle Name: Last Name: (Zarduer
Address: City: Chettarn ooge- State: 7A. Zip Code:

Occupation: _FPare. Rarvgee Employer: _Posrer “T. ug,shmg:['gp StareE Ry

Contribution Received For:  [APtimary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_[00 : 00 Date of Contribution:_OZM& Aggregate This Election: $ {00, 00

Total Contributions: $ 8&5[ : D D

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

551131 {Rev. 1/2023) Pagegof 10



ITEMIZED STATEMENT OF CONTRI_BUTIONS - CANDIDATE
1. Candidate or Committee Name: ’Q:Hdéf“’ YK &G ETEE

7
2.Reporting Period:  Start Date: O[ZOI! 206 End Date: 0 5[ 3/ z 26

3, Total campaign contributions from preceding page (enter $0 if first page) $ 5é 3/ 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business aor Organization Name: OR

First Name: PQ.MJ Middle Name: Last Name: BEQQQ
Address: DS MouNT 0UVe R city CHBTSWORTH  state: A Zip Code: .3&2&5’
Occupation: AT EM E@¥EQ Employer:

Contribution Received For:  [YPrimary Election [ General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $_300. OD Date of Contribution: 03—1 9—31% Aggregate This Election: $_300. 00

Business or Organization Name: OR

First Name: @.IHQ Middle Name: Last Name: CHAZQLE&_

Address: ‘1&3 &M}S ME. City: _CMALQQ&& State: 7M. Zip Code: _ 37405
Occupation: Fetieep Employer:

Contribution Received For: IB‘Igrimary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $- 50, 0D  Date of Contributionﬂ%&[&é Aggregate This Election: $_S0 .00

Business or Organization Name: ' OR
First Name: Tb’(ﬂg Middle Name: Last Name: _{more.
Address: /002 E. &t St city: (L HATTRNOOGS State: 72U Zip Code: S 7403
Occupation: RETIRE] D Employer:

Contribution Received For:  [#frimary Election [ ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_{§0.00 Date of Contribution; 3Z 23 /24  Aggregate This Election: §_{SD:DD

Business or Organization Name: OR
First Name: maﬂ'J Middle Name: Last Name: _CAUMBERT
Address: City: State: Zip Code:

Occupation: _RETIRED Employer:

Contribution Received For: E’ﬁimary Election  []General Election  [[] Runoff {Local Elections Only)

Amount of Contribution: $_{ 2-0: 00 Date of Contribution:03/06 /36  Aggregate This Election: $_{20.00
Total Contributions: $ 92'5 / P 0 0

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

$5-1131 (Rev. 1/2023) Page %‘ of 30



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Kedier | y PN GETER.

2. Reporting Period:  Start Date: 01101 [252 End Date: Q3{31 {9—42

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

BBE powe NG OR
First Name: Middle Name: Last Name:

Address: L {14 RlchHneD AUE. City: _CHIATIBO0GA State: T8 Zip Code: 37404

Occupation: Q]ﬁmﬁ_@ng%w_ Employer: SE1F EMPLOYED
In-Kind Contribution Received For: Primary Election  [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $. 200,00 In-Kind Contribution Date: 2 19-1 I;:bAggregate This Election: $_200.00

Business or Organization Name;

Description of In-Kind Contribution:

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received Forr  []Primary Election = []General Election [ ]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

in-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [dprimary Election ~ [JGenerai Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: (] Primary Election ~ [JGeneral Election ~ [JRunoff {Local Elections Only)

InKind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: § 900 .00

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

$5-1128 (Rev. 1/2023)

Page 9_5. of io



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _KOoTHERIMK] GETER

2. Reporting Period: Start Date: OF I 01!26 1 End Date: _(E/_?.J_I_Qb

3. Total campaign expenditures from preceding page (enter $0 if first page} $ 6)

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 Crganization Name: E'QM(,L“'O K COUJJ'h/: 6 LS OR
First Name: Middle Name: last Name:

Address: L350 MARKET ST™ H10/o city: CHATIBRIOGA state: [N Zip Code: F7%0D:
Purpose of Expenditure: _ AMATAS OF D&TRLCT

Amount of Expenditure: s __ 356 .96 Date of Expenditure: $ O { / 9‘?! 26

Business or Organization Name: TE NNESSEE DEMD cepndic PA’ l?ﬂ{ OR
First Name: Middle Name: Last Name:

Address: "I’q 00 CerTENNING Bwﬁty: M ASHAY lLLe State:m Zip Code: 372@
Purpose of Expenditure: _ VOTE AUULDER.

Amount of Expenditure: $ [10.b 4 Date of Expendifure: s _0F ,/ 05:/ >
Business or Organization Name: HAMILTON COUNTY E[ECTION Co MM(SS DM OR
First Name: Middle Name: Last Name:

Address: 200 RIUEI’&T@I\UNM ED city: CHATIRAI00 G/ State:'m Zip Code: 3740k
Purpose of Expenditure: _ VOTER UST

Amount of Expenditure: $ 4'9' 60 Date of Expenditure: $ 02 / 0 l 26

Business or Organization Name: W 2 lm arT OR
First Name: Middle Name: Last Name:

Address: State: iﬂ Zip Code: 37ﬁl ]
Purpose of Expenditure: Kick DFE

Amount of Expenditure: $ 3L Date of Expenditure: $ 09‘! 19 ! 25

Business or Organization Name: SP lewdid Pewnfmu 3 OR
First Name: Middle Name: Last Name:

Address: _ 1506 Wildep St city: CHRTIAN00GA  state: T zZipCode: STYDG

Purpose of Expenditure: H‘QAJD Billg

Amount of Expenditure: 5 '5 2. 2D Date of Expenditure: $ Q&[Qﬁl?{,
Total Expenditures: $ 3 73 P ‘1" 9‘

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

§5-1128 {Rev, 1/2023) Page %of @



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1.Candidate or Committee Name: Ka:bhee!,uu (zetep

2.Reporting Period: Start Date: M&a__ End Dateuas_,[at_[ab_

3. Total campaign expenditures from preceding page {enter $0 if first page) $ 3]3 . "‘ll 2

COMPLETETHE APPROPRIATE ITEMS FOR EACH EXPENDITURE, All expenditures mustbe itemized.. If the expenditure isan in-
kind contribution to a candidate, please remembex to indude the purpose of the expenditure (e.q.. postage, printing, etc}along with the
candidate’s name in the purpose of the expenditure section.

Business or Organization Name: VECTOR PeInTING OR
First Name: Middle Name: Last Name;
Address: 4905 ENGLSH AUE City: CHATITANOOGA state: TR Zip Code: 37¢07
Purpose of Expenditure: Yaro S grRs

Amount of Expenditure:§ _ 764, 15~ Date of Expenditure: 09! QO! 26

Business or Organization Name; E-E [ K& RoBErIS OR
First Name: @’ KA Middle Name: Last Name: Rogeets
address: _ IO Groye St AptA  cy. CHATIBRO0GA state TN zip Code: ST4OD-
Purpose of Expendituwre: _Cmpaign) KICKOFFE SPERCH

Amount of Expenditure: $ _ 200, 00 Date of Expenditure: o;u.z 25/ 2¢

Business or Qrganization Name: H’OP& FoR THE (MNER CITY OR
First Name; Middle Name: Last Name:

address: 1800 Kannmke AE iy, CHAHNOOGEH state: TA Zip Code: 37406
Purpose of Expenditure: VLE

Amount of Expenditures$ __{00 ¢« 00 Date of Expenditure: O%Z EZ{ 20

Business or Grganization Name: T\IFCU OR
First Name: Middle Name: Last Name:

Address: G sV, D City: Clda:ﬂ 0 06do—- State—Tb Zip Code: 37 Lo
Purpose of Expenditure; Whhdeaw( Mo AJ'['ftlu SVL tH’ﬂ'RGzF’

Amount of Expenditure: $ -’r 00 Date of Expendﬂure:. 03‘! 38[_%

Business or Organization Name: HS FS OR
First Name: Middle Name: Last Name:

Address: _hsl 0 nﬂa-l_( U)E“ City: M St_ate::m Zip Code: 3 7 ffla
Purpose of Expenditure: POSTRAGE

Amount of Expenditure: § 32D Date, of Expenditure; 03 / Oﬂ_-l_?é

Total Expenditurtes: § | Lf 7@ ) 3 7

(Carry forward to the pext page if additional pages of this form are used. If this is the last page of expenditures, this
amount must ba shown in the summary on first page.}

$5-1122 (Rev. 1/2023) Pagea_"ofio



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, Candidate or Committee Name: | . 2.
2. Reporting Period: Start Date; QI#OLZ S End Date:
3. Total campaign expenditures from preceding page (enter $Q if first page) $ I q?tn . '37

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe itemized. Ifthe expenditure isan in-
kind contribution, to a capdidate, please remember to include the purpase of the expenditure {a.q., postage, printing. etc) along with the
candidate’s name in the purpose of the expenditute section.

Business or Organization Name: OR

First Name: :I-‘EN Middle Name: Last Name: %
Address: MBQLCM: CHATIANO0GHKtate: TR, Zip Code:

Purpose of Expenditure; _ CaMpataw ManaGE: F &

Amount of Expenditure: § FA5D . 0O Date of Expenditure: mzab_

Business or Organization Name; Cawmva OR
First Name: Middie Name: Last Name:

Address: _FH2 B, Cesor Chavez Sty AUSTIO State: T} Zip Code: /B 702
Purpose of Expenditure: _LOST CarpPS

Amount of Expenditure: $ _{03.79 Date of Expenditure: O3/ os/ae

Business or Qrganization Name: OR
First Name: Aushin Middle Name: Last Name: FETER.

Address: _|Z2H Telley Ro city: Chelan)00GA  state: TR zip Code: 3741
Purpose of Expenditure: Volubteee Coorrdpatee.

Amount of Expenditure:$ _500, OO Date of Expenditure: OBJeqfag

Business or Organization Name: Ve e Peinvting OR
First Name: Middle Name: Last Name:

address: 905 ENGUSH AVE  ciy: C_"l&ﬂ’m% State: IR Zip Code: 37 407
Purpose of Expenditure; _YAHED SIGH

Amount of Expendituge: $ éQ{zu%_ Date of Expenditure: ﬁﬂ{_‘:ﬁ_
Business ar Organization Name: CFN va OR
Eirst Name: Middle Name: Last Name:

Address: %_}&CQSMM&LW City: pustin State: T Zip Code: _1B 102
Purpose of Expenditure: __FOST cops

Amount of Expenditure: $ _ 103,779 Date of Expenditure: 03115‘ 26

Total Expenditutes: § th 0,563

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

§5-1129 (Rev. 1/2023) Page2Bor 30



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __7_fga.'ﬁtﬁlbll’{ K Czeter.
2.Reporting Period: Start Date: W!OIF 26 End Date: _QEI_B_L/Q,&_

3. Total campaign expenditures from preceding page (enter $C if first page) $ Lf’q (1‘0 D3R

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemjzed. Ifthe expendituteisan in-
kind contribution to a candidate, please remember to indude the purpase of the expenditure (e.g.. postage, printing. etc} along with the
candidate’s name in the purpose of the expenditure section.

- e - e — S

Business or Organization Name: w H’UM, 4F] OR

Elrst Name: Middle Name: Last Name:

Address: MMM&CW _CHETTANOOGA state: JAl ZipCodes . DIG 1)
Purpose of Expenditure: intivg -;SJDDI IES

Amount of Expenditure: $ 48.33 Date, of Expenditure; QB’IQ’%

Business or Crganization Name; O:FHCE DEP o1 OR
First Name: Middle Name: Last Name:

Address: OO0 Bratveep K.  ciy: CHATTANIOGH state: TR, Zip Code: ST Y|
Purpose of Expenditure: __ EPELCE SUPPIIES THE Campa (gu

Amount of Expenditure: $ "f'g-‘ 26 | Date of Expenditure: 08 I 2 I 26

Business or Qrganization Name: OR
First Name: __ 1D Middle Name: Last Name; __MOSS

Address: City: CHATIANOOGA  State: 1A Zip Code: 7217

Purpose of Expenditure: Wepsite Dest g N
Amount of Expenditures$ __ 350D .00 pate of Expenditure: a3l g l;l(s

Business or Qtganization Name: ACTBLUE OR
First Name: Middle Name: Last Name:

Address: 3l Summze, Sf‘ City: Sﬂfnmuﬂ&_ State: Mﬂ'Zip Code: D?'if{g:
ActPlue REFUND

Purpose of Expenditure; 1

Amount of Expenditure: §_ TGS Date of Expenditure:_03[23[24
Business ot Organization Name: &’le’ud tcd Pey U"‘“‘{ﬂ OR
Eirst Name: Middle Name: Last Name:

Address: lzsob W tlder &I’ City: _C&ﬂ:'[rﬂ:ﬂm& State: l [N Zip Codex S %06
Purpose of Expenditure: Hewpnits
Amount of Expenditure: $ 1S3, 20 Date of Expenditure: _03 133/ 26

Total Expenditutes: $ 5b 52 . 37

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

§5-1129 (Rev. 1/2023) Page ot 30



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1.Candidate or Committee Name; Kajﬁa:bf_p ¢ 7gTe(’
2. Reporting Period: Start Date; End Date:
3. Total campaign expenditures from preceding page (enter $¢ if first page) $ - 56 3; ’ 37

COMPLETETHE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be.itemized.. Ifthe expenditure isan i
kind contribution: to a candidate, please remember to include the purpose of the expenditure (.9.. postage, printing, etc) along with the
candidate’s name in the purpose of the expenditura section.

Business or Qrganization Name: OR
Fiest Name: JERS Middle Name: Last Name: (3 regokey
Address: m& Ave City: CHETIRNOOGH state: TR zip codes 74

Purpose of Expenditure: _&I.m polald AAGMAGEL
: J J
Amount of Expenditure: § 2000.00 Date of Expenditure: 08 26

Business or Organization Name; Veeror Pervh oy OR
First Name: Middle Name: Last Name:

Address: 4905 EBnNGusH AlE City: s A state: JO  ZipCode: F7Y4OT
Purpose of Expenditwes _ QD SIGOS ,

Amount of Expenditure: § 67, 04 Date of Expenditure; O3 _125! 26

Business or Organization Name; TuFcu OR
Eirst Name: Middle Name: Last Namez

Address: _%L&M%M City: M&%.&_ State: TN Zip Code: 3741
Purpose of Expenditures _ WTHDRagal, MosTHM Sefuice Fee

Arnount of Expenditures§ _£. 00 Date of Expenditure; QQI_B_L 26

Business orOrganization Name; QR
First Name: Middle Neme: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure;

Amount of Expendituse: § Date: of Expenditure:

Business or Organization Name: OR
Eirst Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: § 8’ 0k . "t [

(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 90 of_20



