ORIGINAL DOCUMENT
RECEIVED JUL 103 PHOTOCOPY CANNOT B

ACCEPTED TCA 2-5-102
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: _[”3 "“ Q“ZS 2.a. Candidate or Committee Name: P\f\ﬂﬁ . Hacris

2.b. If Committee, Name of Candidate: 3. Election Date:!b+ 5 20 2;.3
4. Campaign Address: __| 882 Foster

City: memp’n S State: TN Zip Code: 3%10 Y Phone: Q01 (o":)?"@%"f
5. Candidate Home Address: | 882  Foster—

City: memphfs State: _ TN Zip Code: 38104 Phone: @oD) 653034
Candidate Email Address: &]Qf\%r memﬂﬁs e (}Y\Bil coM

6. Office Sought: (include district number, if applicable) Cj‘h’l COL!ﬁC»f l » Supzr ZD'&"'D‘C}*" 3"3 ]

7. Name of Political Treasurer (may be candidate)iBQ&S&ffl'l’“- R]l‘(i sonN 9
Political Treasurer Email Address: __Y_ b't rc8836R_@ aol.com

8. Category or Report: (check one)

[JFirst Quarter ~{] Second Quarter [] Third Quarter [ JFourth Quarter [] Pre-Primary  []Pre-General
CIMid-Year Supplemental  [JYear-End Supplemental

9. Reporting Period:  Start Date: q{/ I/ 23 End Date: (p Z-;’iQF 23

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£)

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
nonpoliti€al purposg-as defined by the federal internal revenue code.

_Z»’CI" 23 7 litae——0 p. P-i0- 23
i i Date glitical Treasurer Sign@t_—u_rej Date
;M& c‘OJ}'ga_ 7-9-23
/Witness Sighature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report $ 'BO,L Z-C‘ Q. (7
b. Total Receipts This Period s_ 538901
¢. Total Disbursements This Period $ %’( F X @ .
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ ;@ (.3 <?~ S,§5
e. Total Loans Outstanding $ hmall
f. Total Obligations Outstanding $ -

$5-1109 (Rev. 1/2023) PageJ_of_L



RECEIVED JuL 10 2023
SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Bf‘i"a\"‘\ = HafTiS

14. Reporting Period:  Start Date: "*( [ ( zﬁ@ End Date: (D__/ 0 ’/ 2.3
15. Receipts:

‘ ~ac %
a. Unitemized Contributions (5100 or less from each source this period)........... $ kB g ).
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. ltemized Contributions (over $100 from each source this period) ..o $ 5_ Q0 L{» O1
¢. Loans Received This Reporting Period . S =
d. Interest Received This Reporting Period . S *é“
€. Total Receipts (add 15.2,, 15.b., 15.c, and 15.d.) (must be shown in item 12.6) ....oumuereenn. $ "Si 3 Qq i OJ
16. Disbursements: 8 8 3 q 23
a. Total Expenditures (other than loan payments)......esssssssnnn. S =2 a ’
(Note: Effective January 16, 2023, all expenditures must be itemized.) !
b. Loan Repayments Made This Period $ '6“
Total Obligation Payments Made This Period .S 6; ]
, 8 8 3Q K3
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)evvvvvvversrrversrererrnn: S ; o AN
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .. $ -E—
b. Itemized In-Kind Contributions Received This Period $ \ : 2100
€. Total In-Kind Contributions Received This Period $ | " 1060
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) . $ G;

$S-1133 (Rev. 1/2023) Page | of i



RECEIVED JuL 10 2023

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ 0@ =4) 'C . N\ =eels
2. Reporting Period: Start Date: L‘Q\\ )t\ 2213  EndDate: LQ\\ 20\ 2023
3. Total campaign contributions from preceding page (enter $0 if first page) $ —Q—

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \\&\\ (X’\P\\o Middle Name: Last Name: _ T (<\ne &

Address: 069 W\mm?w"loﬁ Ir city: Sovd e ven state: N Zip Code: N1 (

Occupation:

ployer:
Contribution Received For: ] Primary Election E%] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ \O « 22 Date of Contribution: SL M 2D Aggregate This Election: $

Business or Organization Name: OR
First Name: _\M\¢ 0. 1) Middle Name: Last Name: _| o,

Address: 171 1 ag;(i‘fdgg; MOQS (it City: G‘rdﬁu?‘ State: m Zip Code: B0 b
Occupation: Employer:

Contribution Received For:  [] Primary Election \E] General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: §_“\ » el Date of Contribution; a\ 53;2; Aggregate This Election: $

Business or Organization Name: OR
First Name; _ _Ou\ius Middle Name: Last Name: \ ec.
Address:105887 Seesn HL Cv. city: Colliervillo State: TNl Zip Code: 384 (T
Occupation: Employer: -

Contribution Received For:  [] Primary Election \E General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ .00 %> Date of Contribution: L};r{- \2L % _ Aggregate This Election: §

Business or Organization Name: OR
\

First Name: .7@«1\ Middle Name: Last Name: Qu\:ﬂa)v\

Address: RLH b Lunchhmro <t City: Dﬂcmp"vs State: "TA/_ Zip Code 3% 13¢]

Occupation: Employer:

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

Amount of Contribution: $_\ emgz, Date of Contribution; 0\5\3\ > Aggregate This Election: $

Total Contributions: $ ‘ 71 q Ol

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

$5-1131 (Rev. 1/2023) Page_l_ofj_o



RECEIVED JuL 10 2023

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _ "0t =) & W mpousy
2. Reporting Period: Start Date: \3\\\\\ L0 L% EndDate: LQ\“”)O \‘QD 23
3. Total campaign contributions from preceding page (enter $0 if first page) $ |}. 71 q O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ >V zedler : Middle Name: Last Name: _L A olo oy
Address: 37/ lMtr\ KA _ City: Memh s state: TN Zip Co\de:3801 (p
Occupation: Employer: '

Contribution Received For: O Primary Election \EI General Electipn [JRunoff (Local Elections Only)
Amount of Contribution: $_ \20.=>  Date of Contribution: *\\S \ 2> Aggregate This Election: $

Business or Organization Name: OR
First Name: Chf’ { Q"h! Middle Name: Last Name: Q, ark

Address: “71°7 R \_n; =iole, D ciy: Mom 'd'\ < state: TN Zip Code: 381403
Occupation: mployer:

Contribution Received For: [J Primary Election SEI General Election  [T] Runoff (Local Elections Only)
Amount of Contribution: $__ 45 Date of Contribution; ©~8-23 Aggregate This Election: $

Business or Organization Name: OR
First Name: ‘( 2 N\&fshé Middle Name: . Last Name: _Bf are N
address: 579 Taysicdlo. (v city: _Sordhaven State: M S Zip Code: 3807 |
Occupation: Employer: -

Contribution Received For:  [[] Primary Election E General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 45 Date of Contribution: {0~ ¥-23 Aggregate This Election: $

Business or Organization Name: OR
First Name: ﬂﬂ/‘\rﬁ, Middle Name: Last Name: /‘/\OF 1S
Address: 322 | L\}nmoufk ot City: W\ngnb State: TN Zip Code: &1 B

Occupation: Employer:
Contribution Received For:  [] P:;iamary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ ’;{5 Date of Contribution; &:3 l{ 233 Aggregate This Election: $

Total Contributions: < 00 4. 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)
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RECEIVED JuL 10 2025

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ﬁjr‘ ian E. Hams

2. Reporting Period: Start Date: ﬂl \ !2 2 End Date: (gf 3{2! 23

3. Total campaign contributions from preceding page (enter $0 if first page) $ Z’, o0 Y. O!

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: PTM oN Middle Name: Last Name: \A/i "15

Address: WA (o Yo ) city: O\ C state: M8 Zip Code: M_(_

Occupation: mployer:
Contribution Received For:  [] Primary Election  [¥] General Election [JRunoff (Local Elections Only)

Amount of Contribution: $__1 0D % Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: éﬁqﬂh q We. Middle Name: Last Name: (96D 4

Address: f1). R¥ 0312 City: W\qm@nl& State: TN Zip Cod‘eJ: A2}
Occupation: Employer:

Contribution Received For: [ Primary Election ?ﬂ General Election [} Runoff (Local Elections Only)

o0
Amount of Contribution: $ Y5™ Date of Contribution: 5‘ 5]{ 23 Aggregate This Election: $

.

Business or Organization Name: OR
First Name: k'a-lt.(e, Middle Name: Last Name: ] Zier

Address: HI0S o\P&nce Cy City: m&mﬂbs._ State:" M- ZipCode: IR ) 2%~

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

Amount of Contribution: $_ {5, * Date of Contribution; 3{31( 23 Aggregate This Election: §

Business or Organization Name: OR
First Name: Larr L Middle Name: Last Name: Bl‘m,{' pI AN
Address: 2.0 Frgmppne LA city: Rybhehe state: S 7ip Code: 3% (1 ¢

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

Amount of Contribution: $ Z) Date of Contribution; QZSI 23 Aggregate This Election: $
Total Contributions: $ 2 2 ’q Ol

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

$5-1131 (Rev. 1/2023) Page‘:)l of _l_()



RECEIVED JuL 10 2023

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: g jan  E. Harr S
2. Reporting Period: Start Date: &{ ! IT/ 23 End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ ’7’ 2 ] q , O f

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: mwk?“ Middle Name: Last Name: _]_Hwery
Address: Wl Horbor \de Gr E City:wbmﬁ/\i_ﬂ' State: TN _ Zip Code: Si’) | QP

Occupation: mployer:
Contribution Received For: O Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_{00 Date of Contribution: ‘5[!”21 23 Aggregate This Election: $

Business or Organization Name: OR
First Name: Wil lie_ Middle Name: Last Name:tﬁ(‘kﬁhﬂ

Addresss TN Mein St City: ‘Y\Q'\‘\ PhlS State: TF\y Zip Code: B [03
Occupation: Employer:

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

Amount of Contribution: $_< Sﬂm Date of Contribution; 5‘11’ 2z3 Aggregate This Election: $

Business or Organization Name: OR
First Name: _leef)n Middle Name: Last Name: L JONE S

Address: 2689 g (RO Dy city: i!an,ﬁn;\ State:ﬂ Zip Code: 13t
Occupation: Employer: -

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

Amount of Contribution: §_ 50 Date of Contribution: 5! il g 23 Aggregate This Election: $

Business or Organization Name: OR
First Name: EQI'\(M’& Middle Name: Last Name: E}ﬂ?‘{‘.‘t\/
Address: | 38 3'2 l_/\_ 2;] [)ld: HAI Ao Lt City: -\%w)v‘r\r Stateﬂ_ Zip Code: 7 ’ZO& )
Occupation: Employer:

Contribution Received For:  [] Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ l m Date of Contribution: 51' ! ['&_3 Aggregate This Election: $

Total Contributions: $ 2 5 I q . Of

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

SS-1131 (Rev. 1/2023) Page EL of 1_0



RECEIVED JuL 10 2023

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ?\ﬂfﬁf\‘ E. MHarris
2. Reporting Period: Start Date: ‘;{1 Vil [Z 2 End Date:

3. Total campaign contributions from preceding page (enter $0 if first page) $ 2; 51 Cf. O (

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: mt(‘hﬁe_l Middle Name: Last Name: \I\f()(‘)‘b?}ﬂ
Address: HQMA_M~QL’\\ City: ﬂlo,n{:lrns State: TN Zip Code: S
Occupation: Employer:

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

Amount of Contribution: $ ;f SQ Date of Contribution: SLL[[Q_ Aggregate This Election: $

Business or Organization Name: OR

First Name: _&\iﬁd& Middle Name: Last Name: [')ass
Address: (Y Rox 4 2(| City: Y by tsd state: (A Zip Code: JUS 4O

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_2.5 ) Date of Contribution:S[[ 0{ 22 Aggregate This Election: $

Business or Organization Name: OR
First Name: LN lPL/ Middle Name: Last Name: L D‘ﬁ)l‘d
Address: 87 I _Derter RH— City: W\M\ ,le)f( State: IN_ Zip Code 3806 | -
Occupation: Employer: -

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

Amount of Contribution: $_{ (DD Date of Contribution: q&’( z3 Aggregate This Election: §_ Z.50)

Business or Organization Name: OR
First Name: :l__'aﬂ\ﬁ’k}) _ Middle Name: Last Namé@?ﬂ\‘id\s
Address: S < ) City: y Hgmi:iq‘,é State:m Zip Code: 3201 -
Occupation: Employer:

Contribution Received For: [ Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ S{ ) Date of Contribution:S 2! ;’ 23 Aggregate This Election: $

Total Contributions: $ Zq (.Oq O 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.)

$S-1131 (Rev. 1/2023) Pag&S ofl0)



RECEIVED JyL 10 23

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: E)ﬁ‘ﬂﬂ E. ‘brols
2. Reporting Period: Start Date: 9/ 1/ 23 End Date: (030
T . ,
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2(, q (oq . O (

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBU'[ION.

Business or OrganizationhName: OR
_First Name: S Middle Name: Last Name: HurJr
Address: _ =4 2l CSOL&"HWT\ AV& City: m:smpis State: Iﬂ Zip Code: 2811 |

Occupation: E%plloyer:
Contribution Received For:  [] Primary Election General Election  [[JRunoff (Local Elections Only)
Amount of Contribution: $ IQ( ), Date of Contribution: (Q{ l 1{ 23 Aggregate This Election: $

Business or Organization Name: = OR
First Name: -\ AN Middle Name: Last Name: {% A"sarzl SN
Address: _ (SAS S'(‘Dddpm"\— Dr city: I MNem phfS State: 7A) Zip Code: (Y]

Occupation: Egloyer:
Contribution Received For:  [] Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $___ 44 C«') Date of Contribution; (0 (1 { 23 Aggregate This Election: $

Business or Orgapization Name: OR
First Name: i anme l(; Middle Name: Last Name: CZ(T DH

address: ~7(28 (eddno Rose . city: Meomphe State! TM- Zip Code: 2214

Occupation: Kmployer:
Contribution Received For: [ Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ L‘; ) Date of Contribution; gg ! i { 23 Aggregate This Election: $

Business or Organizasion Name: OR
First Name: _ERIC Middle Name: __ Last Name: Ke W

Address: 13k | (51 allooa i} City: “ )QNY\'\(}\ IS state: TN Zip Cod_ef < 33 (12

Occupation: Employer:
Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ = Date of Contribution;_ -1~ 23 Aggregate This Election: $

Total Contributions: $ 3 ZDLt .0 [

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

$S-1131 (Rev. 1/2023) Page _@of E)



RECEIVED JuL 10 2023

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: '—-\'ﬁeq\ E. Hormic<
2. Reporting Period: Start Date: 4 [1 | 22 End Date: D\2:
3. Total campaign contributions from preceding page (enter $0 if first page) $ g%? [4) 4 .0 (

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: FQ]\I se. Middle Name: Last Name: _ CpYW

; | i 2 ' ity: 1Y : : i : .
Address: _ U<S03 Py Q5 k. Dr City: V) om P}\L State: N ZipCode: R K{ 2.5
Occupation: Employer:
Contribution Received For:  [] Primary Election General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ ]0 o Date of Contribution: ‘{:‘ ]2,‘ R Aggregate This Election: $
Business or Organization Name: OR
First Name: ‘:ON\G._ Middle Name: Last Name: %U\C}ml

Address: 570 w70 N City: _memrph&_ State:' T[N Zip Code: R4 O

Occupation Bgloyer
Contribution Received For: [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_\ 0Y)) Date of Contribution:_ﬁ{_lsl_zg_ Aggregate This Election: $

Business or Organization Name: OR
First Name: VOFY{‘\J e Middle Name: Last Namé@b&“ "\PN\
Address: 80 E. ‘;@JIPN_)CM Ave_ city: W\E’f\d\.ﬁ State: 1M Zip Code: 310 O]
Occupation: Employer: -

Contribution Received For:  [] Prlmary Election N General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ \O D Date of Contrlbutlon:SI ’ 20(23 Aggregate This Election: $

Business or Organization Name: OR
First Name: |_©£, Middle Name: Last Name: PMk 1N
Address: \ZR9D Hr(\f‘ Dor %H( DCM TY\MY\D}\IS State: TN Zip Code: Sﬁl Ho
Occupation: loyer:

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

Amount of Contribution: $ 4, Z) Date of Contributionz5!‘l’” zS Agaregate This Election: $

Total Contributions: $ ? (nD"/ ol

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

55-1131 (Rev. 1/2023) Pageklof_l_D



RECEIVED JuL 10 203

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:.’?\ﬁ on E. J‘-\-O\ ALY

2. Reporting Period: Start Date: & I i ‘L 3 End Date: G[{30 |23

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

2604

OR

Business or pﬁcﬁ\tion Name: ,
First Name: r"’” Middle Name: ’R

Last Name: C’c\_r‘fC ¢

Address: 1910 (pAicon Aﬁ/ﬂﬁty: W\omphj)

State: LI\ _ Zip Code: 3@ 1 oy

Occupation: Employer:

Contribution Received For:  [_] Primary Election \EI General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_ 100 Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: L S, Middle Name: Last Name: FE or ﬂé’:"‘;}L

Address: 8512, ToonAbe:m "}_‘Cityt Cordave

State: TN Zip Code: 32018

Occupation:

ployer:
Contribution Received For: [ Primary Election General Election
Amount of Contribution: $_S 00 pate of Contribution:

[J Runoff (Local Elections Only)
Aggregate This Election: §

Business or Organization Name:

OR
First Name:ZbP.’.h m Middle Name: Last Nameml&kmq
Address: 388 Seerederiol AN 102 city:  Cordive. State: T -Zip Coder IR0 | B
Occupation: ployer: T
Contribution Received For:  [[] Primary Election BQ&] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $___ SO Date of Contribution; Aggregate This Election: $

OR

Business or Oﬁai\i ation Name:

Last Name; Grow

First Name: § Qa Middle Name:
Address: 12 L iThor City: %mp}\h
Occupation:

State: TN Zip Code: _8J0 [

k%ﬂoyer:
Contribution Received For: O Primary Election General Election

L] Runoff (Local Elections Only)

Amount of Contribution: $ 25 >O  Dpate of Contribution: M- Aggregate This Election: $

Total Contributions: $ Z‘i 3 0 LI o/

(Carry forward to the next p'age 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 _LO



RECEIVED Jur 10 207

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period:  Start Date: & ! l |l Z=3 End Date: 30 of
3. Total campaign contributions from preceding page (enter $0 if first page) $ 4/’ 3’0 { .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Qr anization Name: OR
First Name: Dy Middle Name: Last Name: ’Eﬂ\f e}

Address: _\Eﬂpltj VYork ve_ City: _m@qph_ﬁ‘ State:TN__ Zip Code: 29504
Occupation: Employer:

Contribution Received For:  [] Primary Election \ﬁ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $__ 25 Date of Contribution: b-24~ 23  Aggregate This Election: §

Business or Organization Name: : OR
First Name: LC«"PL;\ Middle Name: Last Name:gf‘ol«)‘f\

Address: (20> A hm:g Pm [N City:jPl 3}?} 12 State: ‘\_’LS Zip Code: A1

Occupation: Employer:
Contribution Received For: [ Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ 225 Date of Contribution: Lg'ZS ‘2 Aggregate This Election: $

Business or Organization Name: OR
First Name:‘k‘?&‘f‘J‘G/ Middle Name: Last Name: FTKZ‘[Q A
Address: 4705 ») eNCP Cv City: Mem 'D]'\lis State:“-m; Zip Code: 38125
Occupation: Employer: -

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

Amount of Contribution: $ !OO Date of Contribution:; ZQ! 30{ 23 Aggregate This Election: $ [];f-i

Business or Organization Name: OR
First Name: OAQY‘)( k Middle Name: Last Name: e .{»~|‘—+‘
Address: 1O4B8G Y b K Inlel I city: _(oll venalle . State? LIN_ Zip Code: 3RO {7

Occupation: €mployer:
Contribution Received For: O Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{08 Date of Contribution; “‘/2#2 = Aggregate This Election: $ 200

Total Contributions: $ 4 554. O/

(Carry forward to the next y:;age 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) Pagei of_l_ &



RECEIVED JuL 10 2023
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: .. 2N E Yerris

2. Reporting Period: Start Date: 4 _’1 3 End Date: _{p] 20>/ <
. . . , Y ] o
3. Total campaign contributions from preceding page (enter $0 if first page) $ L .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ‘i‘]ﬁ Y Middle Name: w%sl‘ll(‘lf?ﬁ Last Name: MP{“:\i AN
Address 1841 Netherti sood City: M@m'l)"\ (s State: TN Zip Code: JR1 |\
Occupation: Employer:

Contribution Received For: ] Primary Election 3] General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $_<5 () Date of Contribution: (qz ﬁgﬂg Aggregate This Election: $ L. 3{ )

Business or Organization Name: t2| iz %\3 anel S(‘JU‘HL‘V\S U OR
First Name: _ 4 D60 Middle Name: Last ’Name: "'&l_ﬂ" LS

address: £ 0. Rpx | 811 City:mxmph is state: TN Zip Code: 3310
Occupation: Employer:

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

Amount of Contribution: $ ZSI 2 Date of Contribution:'_#z S‘l 23 Aggregate This Election: $

Business or QOrganization Name: OR
First Name: Pain Middle Name: Last Name: _ F+3 J|

Address: (2. Rax (el 3 28K City: ﬂ%‘f\ﬂ'\i& State: 7/ Zip Code: i IR0/
Occupation: Employer: -

Contribution Received For:  [[] Primary Election  [N] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ !S(,! Date of Contribution; &1.50’2? 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: $ 5 ()(74 s 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.)

$5-1131 (Rev. 1/2023) Page/O of [0



RECEIVED JjuL 10 2023

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ |2y 1on._ . Hav s
2. Reporting Period: Start Date: 4 ! 1 ,/ 2.3 End Date: (p/-30] 23
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ) e

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate’s name in the purpose of the expenditure section.

Business or Organization Name: OR
First Name: 20N Middle Name: Last Name: MMQ

Address: <38 i oy City: mem_ﬂ\is State: TN _ Zip Code: 39| 1S
Purpose of Expenditure: ] ; S - @kﬂvhbx} Rl pdc. D&{‘_@i

Amount of Expenditure: $ __ <30 Date of Expenditure: )l %

._ ville.. OR
First Name: Middle Name: Last Name:

Address: B?—i S 'EJAH\Q, % E. City: ‘\SNA "\‘AVQ*’\ State: MS  Zip Code: 2847 |
Purpose of Expenditure: M .-GJ'{‘ Yot @J\,‘H

Business or Organization Name:

Amount of Expenditure: $ \.':"52;'0"i Date of Expenditure: (e r/’j?’/ 2=

Business or Organization Name: L;'t - AJLS{{’\ l eu\y "34&%?'!: OR
First Name»32324 Middle Name: Last Name:

Address: 3292 Pusdin Bﬂ}l thoy  city: D_”cmﬁn 1S State TN _ Zip Code: IR 1V R
Purpose of Expenditure: = L de. Po‘w Hbf .

Amount of Expenditure: $ QW Lﬁ i Date of Expenditure: (D/ SOlf 2=

Business or Organization Name: %lho]@, and I‘L ’Eﬂd "Tm CJC OR
First Name: Middle Name: Last Name:

Address: (ﬂ((' 8 \lﬂlbﬂ ﬂ\/’b City: WMQH[S State: TN _ Zip Code: 3301.2

1 ’ ]
Purpose of Expenditure: SO, > CONCS -Br Rlock. PH!",‘L/\

» © 18] ._) . >
Amount of Expenditure: $ = 50,‘ — Date of Expenditure: 6’ 5’0! <3
Business or Organization Name: Gj&ﬁ{LMﬁ_{ %a,w\ OR
First Name: Middle Name: Last Name:

Address: D[ P()] K. Ln City: (A |;i’g ) & anNci Z) State:MS Zip Code: 35!.@“5&1;
Purpose of Expenditure: Ea,;gge 15[ _Lmjgz(“ e k ;\ds o (" 3&3 M‘i@d ?)/0(‘ . Rr-}u
Amount of Expenditure: $ __1(pS Date of Expenditure: (q/ 20 / 2.3

Total Expenditures: $ , i (o 1 . qg
(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_) of _‘i



RECEIVED JuL 10 203

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: %@ﬂ E__Hans
2. Reporting Period: Start Date: LM Ifz 3 End Date: (o [<

3. Total campaign expenditures from preceding page (enter $0 if first page) $ " [ (nl, a8

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

Business or Organization Name: R‘L«‘Qp Cy 415 gpof'l‘f:. OR
First Name: Middle Name: Last Name:

Addresss 7049 C Loper Gj’ _ Ciw:‘mcm;hf‘{ State: TN Zip Code: 2D oY
Purpose of Expenditure: CH\’\{J?im _E‘f:h (=

Amount of Expenditure: $ + 915, 75 Date of Expenditure: ff/ 30 / 2R
Business or Organization Name:\‘;”ez (‘,DW.J\"% NOL-.D OR
First Name: Middle Name: Last Name:

Address: 4000 Greenaior D ste. 2eecity. Sl State: 7X(_ Zip Codei 77477
Purpose of Expenditure: ’%b :?IJHQ p) Cldi and rncp\

~ N =S
Amount of Expenditure: $ _ 254, (S Date of Expenditure: (o/ 0 / <3
Business or Organization Name: O 0’ {e‘t('é'd Gr'a.ph'ax OR
First Name: Middle Name: Last Name:

Address: S ﬁ“:engﬁ—i LY 32!‘ City: OOQI'U‘W‘ “e, State: ‘IM Zip Code:SﬂOl'Z

Purpose of Expenditure: _Campaign  sigNs

o - Ay
Amount of Expenditure: $ ". AT, 50 Date of Expenditure: _ (p '[ .’x()! 2.3
Business or Organization Name: ﬂ-r\-P/Lf){_ OR
First Name: Middle Name: Last Name:
Address: State: Zip Code:

City:
Purpose of Expenditure: Leos ( treoeact lf’”\)
Amount of Expenditure:$ _ 1 (0 S, H b Date of Expenditure: _(n[3/ ] 2.3

Business or Organization Name: OR
First Name: T INOE ‘n"a (B Middle Name: Last Name: C{r?,(,r

Address: 0 [g(')ﬁ/ "~ 5@3 / 2 City: W\.D/V\\Dhlj State: lv Zip Codé:J ;% [ 0%
Purpose of Expenditure: (et ph)f’, wurk;} DI"I ﬁ-tét m&l%r; als

Amount of Expenditure: $ Zi 150 Date of Expenditure: b{/ 20'/ 23

Total Expendituresgsﬁ &S:(? 2983 .
(Carry forward to the next page if additionai pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Page 2 of _.‘_L



RECEIVED JuL 10 203

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name&%af\ )=, Hearts
2. Reporting Period:  Start Date: 41/‘/ { / €y End Date: 0| -
3. Total campaign expenditures from preceding page (enter $0 if first page) $ \‘%QZQ y 63

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

Business or Organization Name: Shac:. wol le, Buler k@ 61 ens OR
First Name: FMiddIe Name: Last Name:

Address: City: Cl)’ , ieru; | Lﬂ« StatezTﬂ_ Zip Code: 3201 ‘Z
Purpose of Expenditure: _Con Q‘;'%‘D [i-lb‘[’ﬂs and _ ideos

Amount of Expenditure: $ __ (o Date of Expenditure: (P! 30! 232

Business or Organization Name: | DhIs . b C "/a» uCetion Q\WJA“ lo, OR
First Name: Middle Name: Last Name:

Address:)2r H [ kef ‘Q-!— City: (S state: T Zip Code: 381 0y
Purpose of Expenditure: CJ?mPCLi tgh ad “B" souvenr book

Amount of Expenditure: $ 250 Date of Expenditure: le l[ 30 ! 23

Business or Organization NameRﬁ’f‘ C".?'h‘i G'IN\ (j‘ng:lﬂf‘v e Lif)kﬂ/ INc s OR
First Name: MiddTé Name: Last Name:

Address: P 0. RBay 14 City: Mmfd’) ) State: 7N Zip Code: GO

Purpose of Expenditure: { ﬂcr L0Ola VoY hao/(

Amount of Expenditure: $ _ Z5 O Date of Expenditure: ("rt/ 4’0}’ 23
Business or Organization Name: _ 3 ) _ Gr‘(“[ le. _ OR
First Name: § /¥ 1010 Middle Name: Last Name:BfCiz.{_L (L,

Address: 3] S(p C he I SE City: TWD’V\Q]B State: 7TV Zip Code: 3B
Purpose of Expenditure: "E\nok- m/mz}’a‘s I\f:’"H) /V\emth Wé‘ 1 & 2 TAZd ‘}a

Amount of Expenditure: $ 700 Date of Expenditure: __( Z 34 # e

Business or Organization Name: OR
First Name: L.ome ve_ Middle Name: Last Name: %T NseN
Address: {Dle Madison 74ve . 213 City: Mmp}\ s State: TN Zip Code:~39)'=03
Purpose of Expenditure:._ﬁ'f'an Horris Q}"\pﬂ{.r\ ) o0p tlesin N

Amount of Expenditure: $ _"1SO Date of Expenditure: ’ b!fﬂ ! 22

Total Expenditures: $ R %36-, &3

(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.)

SS-1129 (Rev. 1/2023) Page3 of E{_



RECEIVED JuL 10 2033
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: R{1& E  Har(d's
2. Reporting Period: Start Date: H’ | [23 End Date: 30(23
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 85 63 cl 8 3

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

—

Business or Organization Name: OR
First Name: gL:’H eqory Li Middle Name: Last Name: ‘jd’\f"\S(:f’l
Address: 8‘“ I:iu a ‘Hf]%:&m) AV& City: Mmd’ij State: m Zip Code: 33/ OQ
Purpose of Expenditure: CG“/-'-&(‘ e for "’/ 2 2~ :5 j 1 ¢ WI'IS

Amount of Expenditure: $ S00 Date of Expenditure: _ (o ! 36‘/ 23
Business or Organization Name: (i of I \Aﬁ” f:afm dba. C akie. Mﬂ ne OR
First Name: Middle Name: Last Name:

Address: City: | Norn p];\ﬁ State: _IN_ Zip Code: 3B(2R
Purpose of Expenditure: (oot ies ~( Canpaion every)

[ & 4
Amount of Expenditure: $ g ) Date of Expenditure: Cpfj 0{ 23
Business or Organization Name: ﬁ]'(‘rfi 'Ll th [ ourAstion OR
First Name: Middle Name: . Last Name:
Address: City: m-amﬁ'\ﬁ'w State: [I\J_ Zip Code: 32103

Purpose of Expenditure: Eul [ Poie ad :@.‘F SOVAVe N ¥ baa }(
Amount of Expenditure: $ !;‘ 06O Date of Expenditure: (g!!,ggz} 23

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: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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.)

4 H
$5-1129 (Rev. 1/2023) Page_i of !



RECEIVED JuL 10 2023

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

0N E Harric

2. Reporting Period: Start Date: 4 ! l f 2
3. Total in-kind contributions from preceding page (enter $0 if first page) $

End Date: Al_gal_z;_
‘V_BN

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.

Business or Organization Name:

OR

First Name: Lo 0/ 1

Middle Name: Last Name:‘)-hr“ﬁr’\nf\‘

Address: [{e{p | D‘#@Pﬁa‘“(‘ﬁa} Dy City: DP\OW\,‘:’d’I Is

Occupation:

State: T\ Zip Code: 3BL 20D
Employer:

In-Kind Contribution Received For:

[] Primary Election ] General Election [ Runoff (Local Elections Only)

In-Kind Contribution Value: $ I" 100  In-Kind Contribution Date: 5°22+23 Aggregate This Election: $

Description of In-Kind Contribution:

5 boare

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  [] 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: [CdPrimary Election [ General 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: l:IPrimary Election  [] General Election [J Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

o
Total In-Kind Contributions: $ ] 706

(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 ]_ ofL



1. Candidate or Committee Name:

RECEIVED JuL 10 203
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. Reporting Period: Start Date; End Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S 3 : $
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 5 $ $
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $ $
State: Zip Code:
TOTALS -
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $
must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)




