ME)KE@PAIGN FINANCIAL DISCLOSURE STATEMENT

' f TCA 2-5-102 For State and Local Candidates
For Single-Candidate Committees

1.Date: “¥-10- 2034 2 4 Candidate or Committee Name: Committe 4o lect Lisee Avrnold

2.b. If Committee, Name of Candidate: Isa PAornolde 3. Election Date; &= 1 -2«
4, Campaign Address: __ A5dd Criven Ave

City: Mernelus State: TN ZipCode: _2811& _ Phone: _49!
5. Candidate Home Address: S0y

City: State: Zip Code: Phone:

Candidate Email Address: L.marnold b4 @ Amaul, sm

. Office Sought: (include district number, if applicable) Generad Sessions Lowrt Clevle

(o))

7. Name of Political Treasurer {(may be candidate): Lt Sa WSrmberl,
Political Treasurer Email Address: Linimboey (e, L4222 @ ott.net

ategory or Report: (check one)
[ ]First Quarte Rd Second Quarter [] Third Quarter  [JFourth Quarter  []Pre-Primary [(]Pre-General
[Mid-Year Sépplemental  []Year-End Supplemental [] Runoff Election

porting Period:  Start Date: 2 -A8.24 End Date: __ 2-31- 24

10. Detailed Disclosure: (Check one)

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

[] 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. I/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

nonpolitic rpose as defined by the federal internal revenue code.
A(b M 415 .24 %M_, L lrole, H-15-24

.-

Candidate Signature Date Political Treasurer Signature Date
/@_‘ H4-16- 24 1 s 1624
itriess Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last REPOIT cu.vveirssmsmsssmesmmressesissesssssssosssssmssssssness 9 __ 3400 o0
b, Total Receipts This PErOd s 3 4 2as0-00
c. Total DisbUrsements THis PEHOT ..o ssesssssosassisseesss. 9 H587.42-
4. Balsheson Hendiizs plus b minus TR e) usammmsumaarmmn B o Rowz .58
o, Totall6ans DUt s msummmmpm s 3 -0-
f.  Total Obligations OUSTANAING .wmmemmsssimmssmmmimms s S -0-

$5-1109 (Rev. 8/2023) Page ! _of A



SUMMARY PAGE - CANDIDATE

13, Name of Candidate or Committee: Lisa Arcnold

14. Reporting Period: ~ Start Date: R A5 End Date: 2 3l-a4

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)............ $ 1<ép .00
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Itemized Contributions (over $100 from each source this period) ... $ 7800.0v
c. Loans Received This Reporting Period. ..o 9 0
interest Received This Reporting Period suuwnmmmaimsasnusmsias S
Total Receipts (add 15.a,, 15.b., 15.c,, and 15.d) (must be shown initem 12.b.} ceevcervierenans S 61;\50_ oD
16. Disbursements:
a. Total Expenditures (other than [oan payments).. . s 4581.42 _
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod ... rmmmrsssmsssssssssssssasssssssasssssssasssrsssassirs 9 8
Total Obligation Payments Made This PEriod. ... eossreeessseeeesseessssnsssns 5 (%]
d. Total Disbursements (add 16.a. and 16.0.) (must be shown in item 12.C)erucrsmsrrs 5 458742
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... 5 O
b. Itemized In-Kind Contributions Received This PEriod ... $ )
C. Total In-Kind Contributions Received This Period ..., $ O,
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) s S 0
Page A of A
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

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

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., ppstage, printing, etc.) along with the
candidate’s name in the purpose of the expenditure section.

Business or Organization Name: _ Rawaer the Yhere OR

First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: Raric. dees

Amount of Expenditure: $ l—!'é 2t Date of Expenditure: $ 2 5L"| 24 022_72024

Business or Organization Name: Rore b mne.-! OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: __ fand. Tees '

Amount of Expenditure:$ . A T/.{7 _____ Date of Expenditure: $ __3- 33!-9-4 33|20 2_+

Business or Organization Name: \/ifﬁ'a— Print | OR

First Name: : Middle Name: ﬂast Name:

Address: City: State: __ ZipCode:

Purpose of Expenditure: fousiness Cavds .

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

Business or Organization Name: __“TVar&in 7} Viclone ‘ OR

First Name: Middle Name: li.ast Name:

Address: R0 oy 1G0 City: _ Collienville State: &M Zip Code: 38027

Purpose of Expenditure: _ Condultine, @ulacrar

Amount of Expenditure: § _-500- v Date of Expenditure: $ s ﬁu- P Pd 3-a2.2y

T

Business or Organization Name: pU'-’Uq ~LWIL¢31 A | OR
" First Name: Middle Name: Last Name:

Address: 11a1 kisson Cove City: Colliervile S‘tate: T Zip Code: 28017

Purpose of Expenditure: A\ eTounun Ter |
Amount of Expenditure:$ _ 1$00. 60 __Date of Expenditure: $ 3. 2824 4 3.2e-24¢

Total Expenditures: 5 __ 4381 Lot
(Carry forward to the next page if additional pages of this form are used. If this is tl-\'e last page of expenditures, this

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

! I
$5-1129 (Rev. 1/2023) | Page ! of Z



ITEMIZED STATEMENT OF EXPENDITURES

- CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $

Lisen Aecnold

A X3.2d

End Date:

3-31-RA4

)-"38[—{:4

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., p

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

ostage, printing, etc.) along with the

Purpose of Expenditure:

Business or Organization Name: Patraciss Cosseu Phologia el OR
First Name: Middle Name: Last Name:
Address: _ 581 denn Yneadow (v City: Condovo. State: I Zip Code: 380+8
Purpose of Expenditure: _Coirn paceg Photos f
Amount of Expenditure: $ __A05. 18 Date of Expenditure: $ __ 9 -11-2+ 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: Ilast Name:
Address: City: Sftate: ____ Zip Code:
Purpose of Expenditure: |
Amount of Expenditure: $ Date of Expenditure: $
|
Business or Organization Name: ‘ OR
First Name: Middle Name: If.ast Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: i
Amount of Expenditure: $ Date of Expenditure: § '
\
Business or Organization Name: \ OR
" First Name: Middle Name: ﬂast Name:
Address: City: State: __ ZipCode:

Amount of Expenditure: $

Date of Expenditure: $

U587 4

Total Expenditures: $ __

(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.)

S5-1129 (Rev. 1/2023)

Page &~ of 2+



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

lasoe Praold

1. Candidate or Committee Name:

2. Reporting Period: Start Date: _ &**5 :2  End Date:

3-21-24

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: Glasqons

Si;:ate: S Zip CodeR &1

First Name: ij Middle Name:

Address: _ 5100 (ple. RJ City: Yhermphis
Occupation: Employer:
Contribution Received For:  [] Primary Election Q General Election

J Amount of Contribution: $_100©-06©  Date of Contribution: -9 .24

| Iéunoff (Local Elections Only)
Aggregate This Election: § 1 ©0.02

Business or Organization Name:

OR

Middle Name:

Last Name: ONeeck

First Name: Wi Hhioumn
Address: _d22 Quen Woods Cove

City: Y e awpius

Occupation: Employer:

State: ™ _ Zip Code: J&UT

[] Primary Election

Contribution Received For: &General Election

] Runoff (Local Elections Only)

/ Amount of Contribution: 5_ A% _ Date of Contribution; 2-8 -3« AdgregateThis Election: §_&S-00
Business or Organization Name: OR
First Name: _Oaaal Middle Name: : Last Name: i%u).a._,g,s_s
Address: !"'(43 Holiville, Vildo R4 City: _WWhateville State’ TN Zip Code: 3R01S
Occupation: Employer:

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

/ Amount of Contribution: $_{©0©.00 _ Date of Contribution, 9-T- i Aggregate This Election: [00.
Business or Organization Name: ‘ _ OR
First Name: jIMH’\M Middle Name: Last Name: _{Deoch an
Address: _ 415 ~3 - Mghlong M City: _ YWNearnplue States _ Zip Code: 38! ¢
Occupation: Employer:

[] Primary Election I}General Election

Date of Contribution

Contribution Received For:
{ Amount of Contribution: $_100:00

. 3Ly

] Runoff (Local Elections Only)
Aggregate This Election: $_{00-00

Total Contributions: § ___33S-o»

(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)

of‘?

Page ' _



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: k=5 Awinold-
2. Reporting Period: Start Date: _ A5 2 End Date; __3-31- 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: C’w"’r—’ Middle Name: Last Name: L apertin
Address: 280 &.mnavn bk, Oyt 202 City: _M e State: 91 Zip Code: 28103

Occupation: Employer:

{ Contribution Received For: [1 Primary Election E General Election ] Runoff (Local Elections Only)

Amount of Contribution: 5__90-02 _ Date of Contribution: _ 3-L -4  Aggregate This Election: $_$2-00

Business or Organization Name: OR
First Name: __ o - WJ- Middle Name: Last Name: Jarns wsesth i1l
Address: 1l &, Mumes At City: Y Nrmphuo State: 91 Zip Code: 28111
Occupation: Employer:

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

J Amount of Contribution: $_200.00 _ Date of Contribution; 3+l 24 Aggregate This Election: §__ & 00- 0o

Business or Organization Name: § OR
First Name: ¥Oeberah Middle Name: Last Name: 1Cuenlen

Address: _ 214 Wethernly Cv S city: %}vvrhan'l‘hm State: i Zip Code 281 24
Occupation: Employer:

Contribution Received For: [ Primary Election 54 General Election ] Runoff (Local Elections Only)

J Amount of Contribution: $_&$-«>  Date of Contribution, %-ts-&<4  Aggregate This Election: $_ & S -t

7

Business or Organization Name: OR
First Name: _[Donloano Middle Name: Last Name: ot man
Address: 5039 Oolk feagd Rowve ity _Sgrvnastewn  State: I Zip Code: 381439
Occupation: Employer:

Contribution Received For: [] Primary Election mGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_!00 .00 Date of Contribution; 3~ -4  Aggregate This Election: $_{90-0a

Total Contributions: $__ 100-sv .
(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) Pageh of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name: Iisa PArnold
2. Reporting Period: Start Date: __ &= 35-2+t  EndDate: __3-2) -+

3. Total campaign contributions from preceding page (enter $0 if first page) $ ! 200.00
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. ‘
Business or Organization Name: | OR
First Name: .Jolhn Middle Name: Liast Name: _ Srowsden
; i
Address: _ 221 . %U‘mj Cirde City: _Mermp has State: TN Zip Code: 3 817

Occupation: Employer: |
|
Contribution Received For:  [] Primary Election £ General Election  [] Runoff (Local Elections Only)
j Amount of Contribution: $__%50.00  Date of Contribution: __ 3 -t Aggregate This Election: §_Z 5000

Business or Organization Name: | OR
First Name: __J» e thy Middle Name: Last Name: _Deachman
Address: 15 M. Highiand St City: _Yhtrwpehas S’icate: <N ZipCode: _38122
Occupation: Employer: |

Contribution Received For: ~ [] Primary Election [} General Election [ F;%unoff (Local Elections Only)
/ Amount of Contribution: $_{ $©-©0  pate of Contribution; 2 -29 -2« AdgregateThis Election:$__ {50 0o

Business or Organization Name: OR
First Name: &\u\h.‘,'. Middle Name: Last Name: _TNascum
Address: 8003 Reamdue lane City: _ Paxtletl State: ="M Zip Code: 22133
Occupation: Employer:

Contribution Received For: ] Primary Election [ General Election  [] F?unoff (Local Elections Only)
/ Amount of Contribution: $_00.00 Date of Contribution,__2-28-2¢%  Aggregate This Election: § L9000

Business or Organization Name: OR
First Name: __—Jabor Middle Name: Last Name: _Owuns

Address: _eSoo Y ay Creoke Cove  City: YNurmpho State: Y Zip Code: 28114
Occupation: Employer:

Contribution Received For: [] Primary Election  [] General Election  [] Runoff (Local Elections Only)
/ Amount of Contribution: $_t©£©-60  Date of Contribution: 3-21.24  Aggregate This Election: §_[©0.00

Total Contributions: $___ | 900-¢2
(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.)

Page 3__ of i
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ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name: __Las o Arinol o
2. Reporting Period:  Start Date: __ & *AS - 24 EndDate: __3.31-24

3. Total campaign contributions from preceding page (enter $0 if first page) $ | 1 200- a0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. ‘

Business or Organization Name: OR
First Name: o0 le Middle Name: Liast Name: THoAA ord
Address: 1671 Aucleahoe n City: _¥hemabes State: I Zip Code: 3% L 17

Occupation: Employer: ,
; Contribution Received For: ] Primary Election ~ Dd General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_1800-09 Dpate of Contribution: _2-14-24  Aggregate This Election: $ | $00.00

Business or Organization Name: OR
First Name: a,ndhu,u Middle Name: L;ast Name: 60&!’\/&1444«)
Address: _ 1880 Vinten Cue City: _urmphus State: M Zip Code: _38 104
Occupation: Employer: |

Contribution Received For: [ Primary Election  [id General Election [ Runoff (Local Elections Only)
J/ Amount of Contribution: $ [00-0> _ Date of Contribution; 2!3 A4 AggregateThls Election: $_{©0 .00

Business or Organization Name: OR
First Name: _(A.11 Middle Name: Last Name: _A hodeg
Address: _ P o PBony 711 D8 City: %Mm&:h, state:N ¥ Zip Code: 115 30
Occupation: Employer:

Contribution Received For:  [] Primary Election =~ [ General Election  [] éunoﬁ’ (Local Elections Only)
/ Amount of Contribution: $_1000-00 Date of Contribution;2'2 - Aggregate This Election: § L ©00-00

Business or Organization Name: | OR
First Name: _Alevinos Middle Name: Last Name: —lactt

Address: ‘4’83l Duwm a.:tr"u.. \/\Jaq;_ City: _ Mernpinis StateT™_ Zip Code: 3817
Occupation: Employer: :

Contribution Received For:  [] Primary Election ~ £4 General Election ] Runoff (Local Elections Only)
{ Amount of Contribution: $__A%.s0 _ Date of Contribution; _ 2-11-24 Aggregate This Election: $ A5.00

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.)

Page 4_ of j

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ 5S¢+ Arnold

2. Reporting Period: Start Date: _ 2-2.5.2 ¢ End Date: __ 2-31-a4%

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

idaas.u—o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

Last Name: _WJeol et

State: ™™ Zip Code: 3& (17
|

First Name: _ Herm | Middle Name:
Address: 125 MNerwal Rd City: _Yrurnpus
Occupation: Employer:

Contribution Received For: [J Primary Election  [[] General Election

Amount of Contribution: $__&0°:€° Date of Contribution; 213 -2¢

[J Runoff (Local Elections Only)
Aggregate This Election: §_&90-00

Business or Organization Name:

OR

Last Name: _Jtnsen

State: Zip Code:

First Name: _(Louuvten ceo Middle Name:
Address: City:
Occupation: Employer:

Contribution Received For: (1 Primary Election E] General Election

Amount of Contribution: $_2\00.00 Date of Contribution: 2 1A

O Iéunoff(Local Elections Only)
Aggregate This Election: $_&00-00

Business or Organization Name:

OR

Last Name; bkar kaunm

State: T _ Zip Code: 34138

First Name: P“"’lol‘vj Middle Name:
Address: P.o.Ron City: C}u'rmml—mn
Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [WGeneral Election

Amount of Contribution: $_1C0-00  Date of Contribution: 3 -I12 2+

[ Runoff (Local Elections Only)
Aggregate This Election: $_}©2-e0

Business or Organization Name:

OR

Last Name: _Fullen

First Name: _© Pences Middle Name:
Address: M_Mlmﬁﬁ\&, Cos & B3 City: S rmantrwn
Occupation: Employer:

Sfcate:gn Zip Code: 38138

Contribution Received For: [C] Primary Election gGenera! Election

Amount of Contribution: §_&©0.ov _ Date of Contribution; 2-t*-2d

] Runoﬁ’(LocaI Elections Only)
Aggregate This Election: §_©0-c0

Total Contributions: $___ A482%.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 i ofi



ITEMIZED STATEMENT OF CONTRIBUTION?S - CANDIDATE

1. Candidate or Committee Name: JiSer Acnold |
2.Reporting Period: Start Date; __ & -AS.24 EndDate; __3-31. 2 ‘
3. Total campaign contributions from preceding page (enter $0 if first page) $ Q"tas o Yt

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: i OR
First Name: _ R« chand Middle Name: Last Name: _Mun st

Address: _ 2415 Coltnran RJ City: _\henphes s*fcate: ™S ZipCode: 38428
Occupation: Employer: :

Contribution Received For:  []Primary Election [ General Election  [] Runoff (Local Elections Only)
¢/ Amount of Contribution: $ AS5-02  Date of Contribution: _ 2+ 1S-2 Aggregate This Election: $_& S- vV

Business or Organization Name: OR
First Name: _(*r. _ Middle Name: Douglas Last Name: _E dwoand.s
Address: __ 2399 Ofromdwuwiy Guclity: _Yempi's State: 7™ _ Zip Code: 3 ¥ 1!
Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election ] Runoff (Local Elections Only)
JAmount of Contribution: _900.0® Dpate of Contribution:_> ad-2d Aggregate This Election: $_ 90000

Business or Organization Name: | OR
First Name: JOhnnU} Middle Name: Last Name: N‘Wduj
Address: 1951 W . Qo Shadows Cicity: Nianmphas State: TN Zip Code: _2 819
Occupation: Employer:

Contribution Received For:  [] Primary Election B General Election ] Runoff (Local Elections Only)
{ Amount of Contribution: $ AS0.00  Date of Contribution, 214 .24 Aggregate This Election: §_<¥ S0.00

Business or Organization Name: OR
First Name: _ Cole Middle Name: Last Name: Rvrooles
Address: ¥ 2 C«.; PALsS D~ City: Ve miu's, State: TN Zip Code: 3312
Occupation: Employer:

Contribution Received For:  [] Primary Election Ig;General Election  [] Runoff (Local Elections Only)
f Amount of Contribution: $_2So0.co  Date of Contribution, 2 -)«t-2b AggregateThis Election: $ RAS5D.00

Total Contributions: $ 5950.060 .
(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.)

Page Q of j

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

ot See Arnol ol

1. Candidate or Committee Name:
2.Reporting Period: StartDate: _ - 25.2«4 EndDate: 2 31-&4

3. Total campaign contributions from preceding page (enter 50 if first page) $ | £59%0-00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: | OR
First Name: _ Wi ihvam, Middie Name: Last Name: T owmnsencl
Address: 701 Adams Ave City: _ YNemphaes State: TN_ Zip Code: 38105
Occupation: Employer: }

|
Contribution Received For: [ Primary Election B4 General Election  [[] Runoff (Local Elections Only)
] Amount of Contribution: $_/800.00  Date of Contribution: _2*A7-2¢ Aggregate This Election: $ _1300-00

Business or Organization Name: | OR
First Name: _IAJitbvann Middle Name: Qast Name: Hathbon

Address: _“too Shaey Crrsve. RS S City: _Yrwmphus State: T Zip Code: 38120
Occupation: Employer: |

Contribution Received For: [] Primary Election  § General Election  [] éunoﬁ (Local Elections Only)
] Amount of Contribution: $_100.00  Date of Contribution; 2 &t -24 Aggregate This Election: $__00.00

Business or Organization Name: ! OR
First Name: Awsh Middle Name: Last Name: f i ee b,
Address: 92te Williams buwee, U City: ey State: TN Zip Code: 38 117
Occupation: Employer: ;

Contribution Received For: ] Primary Election E General Election [ Runoff (Local Elections Only)
/ Amount of Contribution: $100- 0D _ Date of Contribution; 3-20.34 Adgregate This Election: $__100-00

Business or Organization Name: OR
First Name: _ Charles Middle Name: Last Name: T_Nemmposmn
Address: lOA 210 WWWI\‘n\f Dok Cuccity: _ Ladceland State: TF_ Zip Code: 38002
Occupation: Employer:

Contribution Received For: [] Primary Election E General Election | ﬁunoﬁ(Local Elections Only)
/ Amount of Contribution: $}80-00 _ Date of Contribution; 2 -1& -2 Aggregate This Election: $_LOO.©a

Total Contributions: $ . 80%0.00 ;
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

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

Page 1 of i
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ITEMIZED STATEMENT OF CONTRIBUTION:S - CANDIDATE

1. Candidate or Committee Name: isoa  RAvnolrd
2. Reporting Period:  Start Date: _ & 23 .2 End Date: __2-31-24

3. Total campaign contributions from preceding page (enter $0 if first page) $ : 8050 gL

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: | OR
First Name: Trnoric Middle Name: Liast Name: h lhern
Address: %954 Dogusnd City: _Crerman b State: TN Zip Code: 38! 33
Occupation: Employer: |

i
¥ Contribution Received For: [ Primary Election '&General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__#50-00 Date of Contribution: 3-15.24 Aggregate This Election: $_& 5200

Business or Organization Name: j OR
First Name: __ U, Middle Name: Last Name: Faunsuasr4h L
Address: | Le South Humes St. City: m&mlibh;é S’ante:m Zip Code: _S &M
Occupation: Employer: :

Contribution Received For: [1 Primary Election E/General Election O Bunoﬁ (Local Elections Only)
Amount of Contribution: $_{22** __ Date of Contribution; 3-38-24 Adgregate This Election: §_352. 2%

Business or Organization Name:
First Name: ﬂa"”bﬂfb Middle Name: Last Name £
Address: _ 3089 (tj[d’\lr&.ﬂ/’l, han ECity: {;ggjmm @wn StateW Zip Code: ‘5%!’ 3
Occupation: Employer:
Contribution Received For: [ Primary Election EGeneraI Election ] ﬁunoﬁ” (Local Elections Only)

Amount of Contribution: $__ 10 0 il Date of Contribution; ©°2.7 Z!& Aggregate This Election: $__J O

Business or Organization Name: i OR
First Name: \J w5t Middle Name: ‘ Last Name: \J2hn 50
Address: 10 271 _mMporeLield (R city: Collierville State: E/Zip Code: 82177
Occupation: - Employer:

Contribution Received For: ] Primary Election EI General Election [____I Runoff (Local Elections Only)
Amount of Contribution: $ Z50°  Dpate of Contribution. = -z Aggregate This Election: $ 2—50

Total Contributions: $__ 8150 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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candidate or Committee Name: __ o4& Acnold

2. Reporting Period: Start Date: _A-23- 2 End Date: _ 27312 |

3. Total campaign contributions from preceding page (enter 50 if first page) $ ‘r 8150-00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: E) randen Middle Name: Liast Name: 779 Newy

Slele 3 /)/14.'1:4 e. Creeld Cyvcity: Uermentown

Address:

State 77‘/ Zip Code: ‘5%! ﬁf

Employer:

Occupation:
Contribution Received For:  [] Primary Election
Amount of Contribution: $_ 300 o

[Z;General Election
Date of Contribution:

] Aol (Local Elections Only)

Aggregate This Election: $ 5 90

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

Address: City: State: ___ Zip Code:

Occupation: Employer: _

Contribution Received For: (1 Primary Election ] General Election O Bunoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Ag;gregate 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: $

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 [C] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution:

Aggregate This Election: $

Total Contributions: $____Aa50- 00

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

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