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

1. Date: Ij !D Z ZL(Z 2.a. Candidate or Committee Name: ?71 Th%’u 'Jf]UH' q ﬂ U A [Oum
2.b.If Com‘r&ttee, Name of Candidate: ‘ 3. Election Date: g g I ?'{/ w
4, Campaign Address; 7’2/7) 5 T ZZUV O\WF _

City: l\;\l/ V\ ')l ] l% State: TN Zip Code: ?)g/l I jf Phone: [ - 3DD 'LQbZ[

5. Candidate Home Address: ’ 5 < TE?W“VH/ ; )
City: \\\-J/l( V?“S . State: Zip Code: % Phone: C]OI ngD’ \fk(?/’
Candidate Email Address C, 1’/&?“" “ ” —h; ] CC m 4 l Ctn ]

6. Office Sought: (include district number, if applicable) g\ 1@‘ H., ( DUl H L |€/¥ K

7. Name of Political Treasurer (may be candidate): \a\ m f; ﬁ I/” 6'{/\
Political Treasurer Email Address: Y CW v/ ﬂ (( HK |€' I O Ci ”’] al ( (,L ’H

8. Category or Report: (check one)
[E’i:ouarter [] Second Quarter [] Third Quarter []Fourth Quarter [ ]Pre-Primary  []Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental  [] Runoff Electil::n

%‘7)[!2(@

[] 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)

9. Reporting Period:  Start Date: \ r/ [L[j ’/Z [-F End Date:

10. Detailed Disclosure: (Check one)

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

~ political urpnsea defin dbythe federal internal revepgpie code.
ALl T sl e oot

s \ J
Candidate S\guq}gre Date Political Treasurer Signature Date
N Al 1|2
Witness Signature Date Witness Signature Date’
12. Summary:

a. Balance On Hand Last Report

27 52 % Q{L
. Total Receipts This Period

$
$
Total Disbursements This Period $ ‘S L’{ ’)’L’| S
$
$
$

b

C

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) l 2 : % 5 P 2 1

e. Total Loans Qutstanding /

f.  Total Obligations Outstanding SZ ‘
§5-1109 (Rev. 8/2023) PageLof \




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _, Cﬂ?p M f{ﬁ{} I/ﬁ \/T“’U-« \-/( J\l \ i '\rlﬂﬂ' JKJ _ﬁxy S“@UJ
14. Reporting Period:  Start Date: } \ ( [, {7/{[ End Date: ’7 ’PZL CO\/“/M

|

15. Receipts 2 g)/
a. Unitemized Contributions ($100 or less from each source this period)........... S 7
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions fo émore mforma’nonO

HﬁL

b. Itemized Contributions (over $100 from each source this period) .........ccceumne

¢. Loans Received This Reporting Period $

d. Interest Received This Reporting Period $ _

e. Total Receipts (add 15.a.,, 15.b., 15.c., and 15.d.) (must be shown in item 12.6.) ceccuuerersererses $ S L’! 7 Q’Z/()
16. Disbursements: : s

a. Total Expenditures (other than loan payments) $ IS ('/[ 3\4 . SC}

(Note: Effective January 16, 2023, all expenditures must be itemized.) / )

b. Loan Repayments Made This Period S <

c. Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in iteM 12.C.)cuerrrresersrmsnmseasens $ S y L( BL{ S }
17. In-Kind Contributions: /

a. Unitemized In-Kind Contributions Received This Period $ /?(/\

b. Itemized In-Kind Contributions Received This Period $ . )

C. Total In-Kind Contributions Received This Period ] )
18. Obligations: _

a. Total Obligations Outstanding (must be shown in item 12.f) S @)

7

55-1133 (Rev. 1/2023) Page Z of l ’7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

~

AW TV oY

1. Candidate or Committee Name: __ W élTvLLr’L\

§
2. Reporting Period: Start Date: l, “Q &vEnd Date: % 2 !Z{_// J / g ! D\A}J
) L |

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

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orgajnization Name: : OR
First Name: __JA\Y { Middle Name: Last Name: Kf(?/f%&

\ R ™ - C,- f ."! / Tl e A3 = %
Address: P- O«P)b)( th“ 3 0 l City: / State: ‘[_N_ Zip Code: _

ccupation: j ) (AU ' mployer:
Occupati AU ALA KA Empl _
Contribution Received For: {Z./P.rimary Election [] General Election; [] Runoff (Local Elections Only)
<N : -

Amount of Contribution: $] l 2 (g Date of Contribution: I ’ZQ‘ZL{/ Aggregate This Election: $
Business or Organization Name OR

First Name: / 0 V I __ Middle Name: . Last Name:
Address: \) ) : XU O } City: | NWWIN State: m
Occupation: Q \M’l ) CU C" |’C Employer: Sel

teras
Zip Code: Bg‘ 28

Contribution Received For: f_\iE{imary Election [ General Election I:IRunoff (Local Elections Only)
Amount of Contribution: $ O '\ Date of Contribution: % Lw Aggregate This Election: $

OR

Business or Org ir?fon Name:
First Name:

T\ \ < Middle Name; _ Last Name:
Address: ___ \L}O\ I U( )V P‘Q}/h D\f City: ‘,\(\’6 ,}(np\/nﬁ Stateﬁ
Occupation: OW V\%\‘/ Employer: : < f}/[

Tty
Zip Code: _g_”l_

Contribution Received For: Primary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ l ) Date of Contribution: 3 Ly Aggregate This Election: $

Business or Organization-Name: OR
First Name: [ rl € Middle Name: Last Name: _’lj@ﬂmom_
Address: g@%& t%—‘:tﬂr\ L{ I/E,_City: M-‘Z )/V\ WV]\ g Statem Zip Code: 722 1 | EE l
Occupation; D\N \,\ p ,jl// Employer: ‘ r\-@’i’(/

Contribution Received For: Primary Election [ General Elgction ] Runoff (Local Elections Only)
Amount of Contribution: $ ) Date of Contribution: 2 Aggregate This Election: $

Total Contributions: $ 2@6@

(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 D



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _ @j(t f’m ?\ Tﬂ[\l/b M OM \TL ]/l TD] L.'L’f{

2. Reporting Period: Start Date: AL I LEH llu End Date: )) !r 77! !2
3. Total in-kind contributions from preceding page (enter 50 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.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [J Primary Election ~ [JGeneral Election CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
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 For: [JPrimary Election [ ]General Election [ _]Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ [_]General Election ~ [_JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
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 For: [JPrimary Election ~ [_]General Election [ JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

Total In-Kind Contributions: $ (/)
(Carry forward to the next page if additionhl | 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.)

55-1128 (Rev. 1/2023) Page Ei of D




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: h HTL U/'\/] V\ U\ ‘ T\’D ﬁ\ i |/ l"t i U) \J“ I l/J

2. Reporting Period:  Start Date: ‘ ! H !J Q Enel Date: 2| % 2[(7 >
3. Total campaign contributions from preceding page (enter $0 if first page) S ng g O
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Or ation OR
First Name: g?)z\ rl [“'e,k Middle Name: Last ﬁgme: ;)‘Q’[ [ Oln/) U
Address: L’t ‘\ L2 Q\'\/U{ m\ ‘ City: l A {/ /WU‘]C/\ tate: I_t\l_ Zip Code: ,_j X L\@Z-
Occupation: QUHT) / /U 6/&/ ] Employer: {s

Contribution Received For: Mrimary Election  [] General Ele tuo [J Runoff (Local Elections Only)

Amount of Contribution: $ ) Date of Contribution: (ﬂAggregateThls Election: $

.

Business or Orgﬁ’f/a‘meame i OR
First Name: qU\\ Middle Name: Last Name: g ?ZUL( § ;
Address: _| "] t{% Plp l'f‘j VUE @‘/Wte/ % )/H %}e] l_g((State _KL/ Zip Code: X “43—

Occupation: L\\JH{Q \,/ Employer:

Contribution Received For: ffrlmary Election  [] General Electi [] Runoff (Local Elections Only)
Amount of Contribution: $ \_)  Date of Contribution: l ’ )? ]LV;\ggregateThis Election: $

Business or Organization Name: OR
First Name: gfm V\/f l\l’\ Middle Name: _, Last f p
Address: Pt/ F;()x C), City: HMMDW Sta i[i Zip Code: ‘ 7 2 Ll
Occupation: (\\N\V )l . EmpI;yer: -

Contribution Received For: VPrimary Election  [[] General Electipn [:l Runoff Local Elections Only)
Amount of Contribution: $ 2 Date of Contribution: _ i !;‘ Zt’ Aggregate This Election: $

Business or Organjzatign Name: _ OR
First Name: #‘ E{I | . .

]{, l”lYHi \ddle Name: Last %aﬁnz:

Address: W/L\" S ﬁqﬂf <f 08 City: W\Q )/Y\p ls State:
Occupation: Vﬂ") ( ('{MMWHTF Employer:

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 2 Date of Contribution: 2' I ’7/&; Aggregate This Election: $

>
Total Contributions: $ ‘ \ 6 (')

(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.)

Zip Code: 7)5_

$5-1131 (Rev. 1/2023) PageS_ of _J_/)






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ \f’V] TVUUU\ N O} HTTJY\ DY\ I Vl A _(OU | ”—lj
2. Reporting Period:  Start Date: T \lu ZUJ EndJ.'Late 9) I 2 N Vv -
4000

3. Total campaign contributions from preceding page (enter $0 if f‘ rst page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organizatjon Name:

OR
First Name: _ /’ //“/] Mlddl? Name: Last Name V\/\G ﬂ/{/{)g

Address: é&]? @L? ”ﬂﬁ‘@t City: \\/\“@H lp/]U Stat Zip g 7f
Occupation: ‘(/\ N\/V&k Employer: Qp[/ﬁ ﬂ Jum[, IS

Contribution Received For: Eﬁ’rlmary Election [ General Iec lon Runoff (Local Elections Only)
Amount of Contribution: $ 2 :S! 2 Date of Contribution: 2 AggregateThls Election: $

Business or Oriaszlon Name OR
First Name: Middle Name: Last Name: ‘ f‘} )

Address: 5U7 L/[ ]K (\f Cit \(\' WWW‘HI% State: Zip Code:’
Occupation: C; ;{CWM - )IIEmponer QWKEM@ i |

Contribution Received For: E{anary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ '7 Date of Contribution: 2 5 gavs Aggregate This Election: $

Business or Or%zatl n Name OR

Middle Name: M(Fh%}/ Last Name:
CkC

Address: B ‘ State: Zip Code: 55 l 24 [
Occupation:’ Employer: ﬂﬂ@(

Contribution Received For: ] Primary Election  [] General El gi n O R]unoff (Local Elections Only)
Amount of Contribution: $ ‘ f I ZQ Date of Contribution: ?’I i z’ié Aggregate This Election: $
Business or Orgapization Name; OR

First Name: __ Y\A Middle Name: _ Last Name: |V I u [ E% ?E i
Address: /7203 /D ( P)w‘pmﬂy VV\-(Z J{H ()W r%; State:g]{% Zip Code: ) l
Occupation: <\ \ JD‘{T ’[/ Employer: g@ +’ / M S

Contribution Received For: | % Primary Election  [] General Electign Runoff(LocaI Elections Only)

Amount of Contribution: $ Date of Contribution:; l”l A

- [~ } '
Total Contributions: $ 2@5 ZO 2! & I Z"K(/

(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.)

First Name:

$5-1131 (Rev. 1/2023) PagekQ ofD






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: OYIW&A _JV\ (.VV\ FDY\ HJV \ “ L*‘Llﬂfj

2. Reporting Period: Start Date: LI(’ ZU EndJD 2!
3. Total campaign contributions from precedlng page (enter $0 if first'page) $ L;*-/L YQ J ’2/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organi atlon Na}ze:__ ;. OR

First Name: H%Q/“g 7‘}’)4 S*Tli'ddle Name: V\/’Lp h lS Last l:l]:a_&'\_e' ‘f[’“’ﬁ
Address: City: W]l( state: [N Zip Code: 210
Occupation: J\NV\“(/V )I,Employer %\,H"q Tﬁ—‘( C Bpﬂ \fkﬂ A

Contribution Received For: E/rlmary Election  [] General EIe[tijn O Runoff (Local Elections @rlllz)

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Orgﬁlzatlon Name: OR

First Name: \IV( I’] M\ Middle Name: . Last Name: l 2;] ;ll] 2
Address: {’T\ )} l/)& S P City: | AYY\ DK State:ﬁ Zip Code: l Zf;ZH 7
Occupation: N\\ﬂ{ \/, Employer: SO 1‘%

Contribution Received For: Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ l Date of Contribution: %{ 2 ! Z [I;' Aggregate This Election: $

Business or Org ame: OR
First Name: I%q% % __ Middle Name: Last Name: (2{ EI l H 5( k J
Address: 27 g \ff J/ (/t l(ﬂ S( éClty ‘(V\vp XV\O\/N.S State: m_ Code: _ D gl LS
Occupation: Mﬂ@’m Y)] UU‘{VC Employer: Vl he*\/\ W'OUI‘EC/T

Contribution Received For: Primary Election [ General Election [ Runoff (l!ocal Elections Only)
Amount of Contribution: $ Date of Contribution: ’Zi C‘2 ’ 2&; Aggregate This Election: $

Business or Orﬂzatlon N?‘u OR
First Name: ‘(/ Middle Name: Last Na Cl l/“ L J/

Address: ‘ LQ %g | 2! “ l“ Hﬁg'n- _City: V\WV} M’WIQ StateT\' Zip Code}ﬁgjﬁu_i_
Occupation: ) W‘@ P Employer: L/] l \ ‘\ ﬁba( h |

Contribution Received For: E i\rimary Election [ General Election [ RuLoff (Local Elections Only)
) ] -
Amount of Contribution: $ Date of Contribution: 2 !ij Z-[gg Aggregate This Election: $

)
Total Contributions: $ Ej[:’

(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) Page 1 ofD






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: | Tﬂ\ JVA\ ‘ H (JHA—]TJ m\’ \hf M.,"l CDU f Tﬂ/d
2. Reporting Period: Start Date: \ “U, /ZL( End DatL 7;. 3 3@
wz%%ZO

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; OR
First Name: ?j"d §§ l d Uq Middle Name: 3 Last Name: 'BW)V\M
Address: 2}“ l ' MUUﬂCmoty “ I:E L L]p\ %!J State: Zip Code: EZ I?Z
Occupation: CE Q il Employer: . \ W@H’ j(, L I/TZWV\
Contribution Received For: lE Primary Election [ Generaﬁ tio [[] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: ickg’ Z% Aggregate This Election: $

Business or Or ation Name: i OR
First Name: %

i /\ iddle ast Name: q '
adress: 7] b.‘s 2 Ans andl¥) A\ iamphs sore: TN u%%} F
Occupation: UT {?,m QMW/U“/ Employer Q /i ('

Contribution Received For: Primary Election [] General EJection [J Runoff (Local Elections Only)
Amount of Contribution: $ ) Date of Contribution: 2 | Z21p Aggregate This Election: $

Business or Organization Name: OR
First Name: O}i qq Iné Middle Name: Last Name: /V'—)I/)fﬁ
Address: LD‘ [f ) (A l”Y\Ll/m QT City: W\&’Y\ Mql\ State: (LN Zip Code: I D
Occupation: ﬁ((()il/mvm Employer: 0471’ ld“g - (‘\/{\ \-’»\(71\
Contribution Received For: anajy Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: 2“21& Aggregate This Election: $

Business or Organization Name: OR
First Name: M N Middle Na Last Name: _ | Y V]

Address: P(mg C" @nﬁm thn r HKQJ & lpl’ H E State: ]ﬁ Zip Code:
Occupation: %u g_r—rq JW Employer: Y\/\ S

Contribution Received For 3% ry Election  [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ I, ate of Contribution: g}’ Z| fL{O Aggregate This Election: $

Total Contributions: $ l 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.)

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






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: l‘l’?\q jz/ti/{g V” Y}) {‘ JI Zﬁ\( BHV Jb (_[l f‘/mi
eporting Perio tart Date: \[ : nd Date: - 7 / U
2.Rep g Period: StartD | dD s '—f'(—/' S( Z/D

3. Total campaign contributions from precedlng page (enter $0 if ﬁrsl page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: /7 Middle Name: Last Name: _\-ﬁ‘/}-ﬁ \
Address: r—-f ’}7 ( CM SDH §+ City: U\/\*et V“./ ‘lej{“ Statem Zip Code: 22 8 l l I

Occupation: W\(&X Employer:
Contribution Received Fgr %Enmary Election [] General Electio ] Runoff (Local Elections Only)

Amount of Contribution: $___ ) Date of Contribution: Q‘ Z/LQI zw Aggregate This Election: $

Business or OrgaW me: ' OR
First Name: 1} ‘] Middle Name: Last Name /}{\‘ \f\/p”
Address: %}D Hﬂqm l Vv !fJ Y lpl !E) tate: I de

Occupation: Q\)I l\‘ g'@{\’ \( 6 Employer: wp/ U\J U\/ﬁ’\«

Contribution Received For: rimary Election [ General El c ion Runoff (Local ElectlohJ Only)

Amount of Contribution: $ Date of Contribution: ] ‘ ggregate This Election: $

Business or Orgg‘n.fatlon V\ OR
First Name: (/T MC Middle Name: Last Name: ] 42”F/
Address: ( / %‘ 1)( gl L City: ﬁH/U\YY\D)‘C, State: jXZip Code: 2 2 }_{]7

Occupation: {)\\ﬂq @V/ Employer: ‘:}»() /

Contribution Received For: E/érlmary Election [ ]General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 2 2 Date of Contribution: ( (_.f_’ ' Aggregate This Election: $

Business or Orga

First Name: h
Address: X A . k C“nCity: ‘ Q lfﬂ;n {2 E[ ;1 __ State: l_,.'_ Code

Occupation: O\I\’ﬂ(ﬂ/ Employer: £ / k’,{ﬂ\\ [i \( T/\ (J‘ U’H/]"qo]
Contribution Received For: ] Primary Election [ General Electipn [C] Runoff (Local Elections Only) \
Amount of Contribution: $ l 1( / Date of Contribution: D Aggregate This Election:$

L9(¢
Total Contributions: $

(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.)

\ﬁiddlg Name: _, y Last ﬁg{q ( f deglj/ )

$S-1131 (Rev. 1/2023) Page ﬂ, oli ’\






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: \ \Tﬂ%b\ : ,\(\ /\’\ l/} ﬂ\.’ (HF”/X (LUHTM

2. Reporting Period: Start Date: \‘ L@ l —\E End Date: ? 2 LL L O
3. Total campaign contributions from preceding page (enter $0 if first page) S LH O S j Z«
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Orfjﬁifit/i(?N)fme:
First Name: [l ’. Mlddle Name Last Nam AL z“"l”](/ﬂé B//ﬂ}'

Address: r%H [J? _ ?U i Hf& Y l? State p Code
Occupation: l (J ) Employer ( A @ﬂﬂéf M [%Wl@’)

Contribution Received For: i{f‘nmary Election [ General Election d Runoff Local Electlons OnIy)

Amount of Contribution: $ Date of Contribution: z Y, " Aggregate This Election: $

Business or Org n Name: r_/)\.r.
First Name: T)Z?Hz\ Middle Name: Last Name: __ | ) US
Address: Qq q ( i/ \7ﬂ\ V’ ]6(\1 &lty r)\ State:]'\i« Zip Code: 5 i ] l

Occupation: ﬂ V/(d Employer: \"/-'6 ff A
Contribution Received For: Primary Election  [] General Election, ] Runoff (Local Elections Only)

Amount of Contribution: § Date of Contribution: 'Aggregate This Election: $

Business or Organization NTme:

Middle Name: Last Name: l/\/\ L” VP L/]

First Name:

Address: ' U Q)S} /«61(/}—/’[ h S City: N\m \l)Hi State::TN Zip Code: Zﬂ ! |
Occupation: W / Employer: L C i

Contribution Received For: E/Prlmary Election [ General E ectlon ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: ,’5 L ?/(_PAggregateTms Election: $

Business or Organjization Name: § OR
First Name: Mlddle ame _ _____ Last Name: | ‘
Address: ;;ﬁ-}% 4/ j S l [ ”I ( ) 1 IQtate: j& Zip Code: D1,
Occupation: —> \V L )i Employer “ f D‘F ‘f\rq‘{/ f’}qUT/HS

Contribution Received For Prlmary Election [] General Electio J [] Runoff (Locarl Elections Only)
Amount of Contribution: $ 2‘ ) Date of Contribution: 3%7/!; 2 l(.w Aggregate This Election: $

Total Contributions: $ L+ ‘ C’

(Carry forward to the next page i 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$5-1131 (Rev. 1/2023) Page IQ)\‘ u
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J\ m }U\ l/] l/\ l \ ’7,’

| v \Ngdiy COUFTY

2. Reporting Period: Start Date: \ K( 2L§ EnJ Date: *Z?J %l

20p

3. Total campaign contributions from preceding page (enter 50 if first pageI] s

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Soly. 20

Business or Org

OR

jzatipn Name:
First Name: 7 f" Middle Name: Last Name: S ’ { : Ql (:1
Address: 2\ ] S }OV 0“ 'ﬁ %goty 1\1 \W IK 1\ “5 State: f& Zip Codé: EEEH
Occupation: ‘tf »(}wa Q 611 Employer VV ﬂ\/é’ # /l
Contribution Received For: rimary Election  [] General Ele /I:l Runoff (Local Elections Only)
Amount of Contribution: $ i/ Date of Contribution: %# 5(6! 12 lapAggregate 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 ] 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:

[[] General Election

Date of Contribution:;

Contribution Received For: [J Primary Election

Amount of Contribution: $

] Runoff (Local Elections Only)
Aggregate This Election: $

L T0

Total Contributions: $

(Carry forward to the next page |f addltlonal 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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

r————— Y (Y VY, W AT U A AN T Z Y N )
2. Reporting Period: Start Date: ” IE(’ lp knd Date: 77 Z' iU) 27( J
('/ )

3. Total campaign expenditures from preceding page (enter $0 |ff‘rLt page) $

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: T‘p /'/ SS(}() U’@ | 1[/6 Y Wﬂ(, /alﬁ/‘ OR
First Name: \\| UIUHQ Middle Name; Last Name: gl Yﬂb\/
Address: JL"qOU C—Q‘/H'i/ Y)ljldlﬂ , Nﬂ “f\\/l “‘( State: m Zip Code: 5—}2( q

Purpose of Expenditure: DL&“ ,{ C
Amount of Expenditure: $ SL) (J Date of Expenditure: $ l / 2 (./[ 2&&

Business or Organlzatlon Name: /PO , ({ \f TV @(/ h OR
First Name: % @F’ZQ’L@ Wdle Name: 'x %J TRAN S Last Name:
Address: %L\ /“_(j (/'12 C l p Clty Jﬂ/\ /] l State:‘_[N_ Zip Code: :.3‘ S/{ I I

Purpose of Expenditure: V l() Lm _
Amount of Expenditure: $ /7 l V] S Date of Expendlture. $ l {l ZU’ Ztﬁ

Business or Organization Nam ___OR
First Name: ‘00 i F?I dle «é%f Last Name: Y L/I H |
Address: (? m\fh Y W\ﬂm Ph lS State: ﬁ Zip Code: : g ’A j/
Purpose of Expendlture. ~ l l ,

Amount of Expenditure: 5 lDZ v Date of Expenditure: $ 2 Z !ZLG

Business or Organization Name: CQ(AM l l 0\ M@[&I OR

First Name: Middle Name: Last Name;

ddress: .I L’[ g f\/\ﬂln g‘i’ Ci l \/H/ ’\ﬂ\/fﬂ ate: ip Code: ?zg ‘ L l
/I:urpose of Expendlture Wﬁ)i /] C V‘ IHTPC 3 mg e \
Amount of Expenditure: $ /! S C Date ofJ!xpendlture $ 2 Lﬁzu

Business or Organ ation T

OR
First Name: _ Middle Name: Last Name: TV;’IWVI Dm
Address: _ \?)‘["}Hﬂ Lmﬁ City: VV\@VV\'W”U State:/l_fi Zip Code: 5545 “C’tl

Purpose of Expendnture

Amount of Expenditure: $ J' ) L/ Date of Expenditure: $ Al ]] 2/(‘[

Total Expenditures: $ 7’)( IS\ '] S

(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) Page@ ofD



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

3. Complete the appropriate itgms for each loan totaling more than one hundred dollars ($100). /
Compilete the following for the sourcebﬁch loan received and/or outstanding during the period. /
Business or Organization Name:

First Name: \Middle Name: Last Name: /
Address: City: State: __ Zip Code:

QOutstanding Loan Balance (Beginning) .........\eeevecemvecennns ]
Loans Received $
Loan Payments \ S
Outstanding Loan (End) \ $

Loan Received For: O Primary Election [JGeNeral Election  [Runoff/(Local Elections Only)

Date of Loan:
List all endorsers or guarantors for above loan (If more space is nee}*please ayA additional pages.)
Business or Organization Name:
First Name: Middle Name: \ / Last Name:
Address: City: /\ State: ____ Zip Code:
Amount Guaranteed Qutstanding: $ \
/

Business or Organization Name: \
First Name: Middle Namg: \ Last Name:
Address: State: ____ Zip Code:
Amount Guaranteed Qutstanding: $

£
Business or Organization Name: / \
First Name: iddle Name: Last Nyme:
Address: City: State: Zip Code:
Amount Guaranteed Qutstanding: %/
Business or Organization Namg: \
First Name: Middle Name: Last Name: \
Address: / City: State: ____ ZipCo

7
Amount Guaranteed Outstanding: $

Totals for all loans
Total loans received a

“omplete this page for each outstanding loan during the period. Complete this section only on last page of lgans.
I/oan payments should be shown on summary page. Outstanding loan balance should be shown on front page.

Balance (Beginging) $

Loans Receivéd $
Loan Payp(ents $
Outstanding Loan (End) S

S5-1132 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

P———— ;) 4 1 (1Y N AT AN ) Y mﬂ)t. (O
2. Reporting Period:  Start Date: I kO'Z/\P End Dgte 7\ ;?? &/{.f ¥

3. Total campaign expenditures from preceding page (enter $0 if first page) $ J g ( ,-} S

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: \I\/ 0\ O\ Yp S OR

First Name: Middle“LJ e Last Name:
Address: 2 . N VV\C\“/\ City: _M;QMQHL& State: m Zip Code: 58 ] LJ %
Purpose of Expenditure: \'i Ul \M T‘l& i

Amount of Expenditure: $ (J?% U’W Date of Expenditure: $ A ! _!7 ! 2([

Business or Org?nization Name: V\/\O\ l /I, I W)!ﬂ OR
ot HDS N-ANangx l\ﬁl)?sl;’l;ame A LAV sLaSt NérE’z code: 3NN
Address: ity: tate: ip Code:

Purpose of Expenditure: \V\O? uﬂ lq( "’Oﬂlﬁ] | \

Amount of Expenditure: $ I qg E;ate of Expenditure: $ '2" 7 l Z [L

Business or Organization Name: W\ X OR
First Name: . Middle Name: N L \)D V__ Last N@ :[

Address: | U avad | City: ZAN | € state: Zip Code O )Iﬂ
Purpose of Expenditure: > M(}“Y(’ T HO\ /er H:Q

Amount of Expenditure: § L . 7/ \ Date of!’xpendlture S :7) ‘71 ! Z(_ﬁ

Business or Organization Name: j A_H l’\/ ‘p(}‘ lOl OR

First Name: Middle Name: N Last Name:

Address: 2— ) ) ; 1) D\M l ' Lf& ¥ l?} ] U State: “ N\ Zip Code: 52’] DE)
Purpose of Expenditure: . O "””]G\ —( \C{ ]
Amount of Expenditure: $ AF)(?) Datev’f Expendif{ne: $ 9 / ‘ Zj 2(.6

Business or Organization Name: L Y «(7 C/J{FX OR
First Name: - - Mldgdle Name: Last Name:
Address: t f} ( ' “r‘\)fh %Yd ‘T City: 'y lfi H)él_’ “3 State: M Zip Code: 3{{ [Q z

Purpose of Expendlture

Amount of Expenditure: $ (/1 ’bl D s S( Date of Expenditure: $ 3! ] Z ZLQ
Total Expenditures: $ L/\ w(_ S K U

(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) PageBofu






ITEMIZED STATE

MENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

CVTVUAN

OOV 0V SAZAY

COUY

2. Reporting Period: Start Date: \L

f 2 U:’ End 'Aate:

(0

E

.

3. Total campaign expenditures frorL prece

L5

_ AV, ‘
ding ;age (enter $0 if ﬁrstl pag;) ‘S j Lﬁ g7 . SS

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/

W IV

ZT

OR

First Name:

Middle Name:

Last

% City:

b Name:
M{L/VH p]/] ’3 State: ﬁ[ Zip Code: E’zg l uﬂ

Address: 1 % L‘ ( 0 M (\ UL{ y:
VOIUNTZOAS

Purpose of Expenditure:

r,

‘ C
Amount of Expenditure: $ C’! 7, Q

Date of Expenditure: $

=7

A1

Y2(p

MAlldmy

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

address: A 0> V. ALY fWé/u At A State:G_ﬂf zip Code: 28 AN
Purpose of Expenditure: - PV\T V&_f ﬂ{ ~ l d [ m ( :

Amount of Expenditure: $ (/L S Date & Expenditu‘!e: ] ) 5 ! 7 'z[_ﬁ

Business or Organization Name: {ﬂ) W\L V){?U OR
First Name: Last Name:

Address:

2]

OPIAY

J‘g\ddle Name:
V City:

V\C

/\L‘WH& state: [T Zip Code: _ K “}L,f

Purpose of Expenditure:

N\

NS

Amount of Expenditure: $ S{(N . l t_ﬁ ~ Date of Expenditure: $ ] j’! ¥ ! 2('[,
Business or Organization Name: fﬁj\/\/\Q \){f M:J# OR
First Name: \ Last Name;

Address: \ kﬁ' 7 f) (;’DF]CH

l\/\pm IVV\\S State: ﬂ Zip Code: bX‘ IFH

Purpose of Expenditure:

#@dle Name:
SIINS

Amount of Expenditure: $

LA

giE

Date of Expenditure: $

IR

—

A

Business or Organization Name:

u LLQ

First Name:
Address:

OR

g st wings

Last Name:

MidgHe Name:
(0TW Y | ﬁ‘d(:ity;

Viemipnis

State: _@ Zip Code: 33 ( | l

Purpose of Expenditure:
Amount of Expenditure: $

oy
171

Date of Expenditure: $

Total Expenditures: $

|| ¢

J.97

2123 2\

(Carry forward to the next paée 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)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name:

First Name: Middle Name: Last Name: /
Address: \”‘( City: State: ____ Zip Cgde:
Outstanding Loan Balance (Beg\i&ing) S

Loans Received $

Loan Payments \ $

Outstanding Loan (End) \ $

Loan Received For: O Primary Electi [J General Election L1 Runoff (Lgcal Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (if mowace is needed, please attach}(ditional pages.)
Business or Organization Name:

First Name: Middle me: / Last Name:
Address: Cit / State: _____ Zip Code:
Amount Guaranteed Outstanding: $ /
\_Z

Business or Organization Name: X
First Name: Middle Namg/ \ Last Name:
Address: \ State: ____ Zip Code:
Amount Guaranteed Outstanding: $ \

/ \
Business or Organization Name: / \
First Name: Alliddle Name: \ Last Name:
Address: / City: \ State: __ Zip Code:
Amount Guaranteed Outstanding://
Business or Organization Napne: \
First Name: Middle Name; Last Name:
Address: / City: Stata: ___ Zip Code:

Amount Guaranteed @utstanding: $

Totals for all loan’s (Complete this page for each outstanding loan during the period. Complete this sectiop only on last page of loans.
Total loans received/and loan payments should be shown on summary page. Outstanding loan balance should bg shown on front page.)

: $
Loan Payments $
Outstanding Loan (End) S

55-1132 (Rev. 1/2023) Page ___of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: | . f?\ \TH,W\ \ l \UV\ \:T[’ " -ﬂ)y \h.bl U\/ fD Uf"l

2. Reporting Period:  Start Date: U) ‘(z u End Da 21 AL >
3. Total campaign expenditures fronL precedlng page (enter $0 if first page) $ ?Y S 2 - 6 7
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. f 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: ( M IV]C g ﬁ \,’V] mg OR
First Name: Mldrle Name! Last Name:

ress: \ZU’\“ (J’(p V\/\VWWV”& tate: ip Code: _?2& Z lﬁ
2jiose of Expenditure: ) O{ /WY C C% S m e

Amount of Expenditure: $ U\ (( LU Date of Expenditure: $ / ’? / 2 [ﬁ

Business or Organization Name: ?DY(/\ PCJC'{L/{, &ﬂ “LT OR
e S E ENTS ﬁ‘f'iﬁ?ﬁi Vi mfnrssm 2o coie BEIL1

Purpose of Expenditure: { ﬂ ’\C B \9 CH

Amount of Expenditure: $ 7,71./(_, [_/ Date of Expénditure: $ o, l 2 7 l 2 A J
Business or Organization Name: D V (_j ‘FX OR

;::r::m . LQ D N D iq—‘/) ?,;Afa ?E::;n . M 'p th SL':aStte:Nja&e: Zip Code: 5& H } i

Purpose of Expenditure:

Amount of Expenditure: $ %S_}Z, 3[0 Date of Expenditure: $ % ! ’5” ! 2 LL’JE

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: $ ( J S g 2 FLZ’

(Carry forward to the next page e 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 E ofD



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: _._ | %\/) H U/\/l ‘ ‘\UY WTDI” —ﬂ/'l/ “ ){f‘ IfL" ( UUI ljw
2. Reporting Period: Start Date: J v '7 \fJ End Date: /,’7 i l :
3. Complete the appropriate items f(!r each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

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

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) ........cssecemmerreees S

Loans Received $

Loan Payments ]

Outstanding Loan (End) S

Loan Received For: O primary Election [ General Election  [_1Runoff (Local Elections Only)
Date of Loan:

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

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

Amount Guaranteed Qutstanding: $

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

Amount Guaranteed Outstanding: $

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

Amount Guaranteed Outstanding: $

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

Amount Guaranteed Outstanding: $

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

Balance (Beginning) $ //
Loans Received S

Loan Payments $ ( 71
Outstanding Loan (End) S Z’F—/

5S-1132 (Rev. 1/2023) /)v Pagr.lbof _lj



ITEMIZED STATEMENT OF OBLIGATIONS - CA

NDIDATE

1. Candidate or Committee Name: \I/)\{ YU UW L"

VIOF |

T M

L

=

(O
J

2.Reporting Period: Start Date: ! l ' kl ( zL é E'n)d Date: }}l 7:"! !Z (L
3. Complete the appropriate items for'each obligation owed to a person/éendor 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: 3 $ $ $
Business Name: Des.crip-tion 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: > > 3 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: 5 > > 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)
_ 5 $ $ $
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 $ $ $ 3

must also be shown on the summary on first page.)

SS-1127 (Rev. 1/2023)
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