CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: OU'L‘H?«(M 2.a. Candidate or Committee Name: B(i H4ﬂf’1 o(:Pur{-- H\H’M
2.b. If Committee, Name of Candidate: 3. Election Date: 03/ % /1 026
4. Campaign Address: ,603 /HSCJMQ ROQA
City: nt. Juliex State: __| /V Zip Code: 31122 Phone: 260 - 3[ é'507g
5. Candidate Home Address: { 603 A lSAdm KOQ A
City: Mt ulier State: __[/V ZipCode: S NNZ%  phone: _260- 316-6078
Candidate Email Address: bnﬂgvt:l“iTA/DP@gma: l.Com

6. Office Sought: (include district number, if applicable) A&MOC(. ahc E yecyhve COMMIHCQ Woran Difm'C'l' 7

7. Name of Political Treasurer (may be candidate): lq'l leesha deelf\ @m’l ICZ(‘
Political Treasurer Email Address: _dKaleénpaere gww l. Com

8. Category or Report: (check one)

[]First Quarter [] Second Quarter [ ] Third Quarter [ ]Fourth Quarter [ ]Pre-Primary [ ]Pre-General
1 Mid-Year Supplemental MYear—End Supplemental ] Runoff Election

9. Reporting Period: Start Date: 07/ O" wlg End Date: 0' / I 5-/ 2026

10. Detailed Disclosure: (Check one)

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

|_'_\7( 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

nonpolitical purpose as defined by the federal internal revenue code.
t_1/3[[20200 Bt bing)zo26

CandidateSignature

Date Politigal Treasurer Signature Date
DS A — |2\ /008 ( } o11291202C
Witness Signature Date Witrfess Signature Date
12. Summary:
a. Balance On Hand Last Report $ qqq . l O
b. Total Receipts This Period $ 53 0. OO
c. Total Disbursements This Period $ | 25. S l‘"
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 4 072. S-é
e. Total Loans Outstanding S 0.00
f. Total Obligations Outstanding $ 0. 00
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: gfl‘hlﬂ“f/ M/UH’ - Hitton

14. Reporting Period:  Start Date: )i /O I/ 2025 End Date: D,/ I5-/ 2026

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... S 0 . 0 D
(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) .................. $ 530.00
¢. Loans Received This Reporting Period $ 0. O 0
d. Interest Received This Reporting Period S 0.0 O
Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.b) «.coneeennc.... $ 5 3 DOD
16. Disbursements:
a. Total Expenditures (other than loan payments) $ I'Z 6 5 q
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period S 0.00
c. Total Obligation Payments Made This Period 3 0.00
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€)ee.eemeeeemsreeerreens. $ 12 b. S L’
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ 0. OD
b. Itemized In-Kind Contributions Received This Period s_ 50.00
€. Total In-Kind Contributions Received This Period $ 90.00
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ 0.00
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brittany Orpurt-Hilton
2.Reporting Period: Start Date: 07/01/2025 End Date: 1/15/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ 0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 6285 SE Tater Peeler Rd. City: Lebanon State: TN  Zip Code: 37090
Occupation: Speech-Lanquage Patholoaist _ Employer: Self Emploved

Contribution Received For: Primary Election W General Election Runoff (Local Elections Only)
Amount of Contribution: $.10.00 Date of Contribution: 12/12/2025 Aggregate This Election: $ 10.00
Business or Organization Name: OR
First Name: Audrey Middle Name: Last Name: Bzdawka

Address: 1436 Hilltop Dr. City: Mt. Juliet State: TN Zip Code: 37122
Occupation: Truck Driver Employer: SEFL

Contribution Received For: Primary Election W General Election Runoff (Local Elections Only)
Amount of Contribution: $.9.00 Date of Contribution:12/12/2025  Aggregate This Election: $ .00
Business or Organization Name: OR
First Name: Kathleen Middle Name: Last Name: Carrell

Address: 428 Laurel Hills Dr. City: Mt. Juliet State: TN Zip Code: 37122
Occupation: Voter Outreach Coordinator Employer: TIRRC Votes

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

Amount of Contribution: $.20.00 Date of Contribution: 12/12/2025  Aggregate This Election: $.20.00

Business or Organization Name: OR

First Name: Steve Middle Name: Last Name: Caballero

Address: 1633 Summit Ridge City: Lebanon State: TN_ Zip Code: 37090

Occupation: Not Employed Employer: Not Emploved

Contribution Received For: Primary Election BGeneral Election Runoff (Local Elections Only)

Amount of Contribution: $.90.00 Date of Contribution; 12/13/2025  Aggregate This Election: $_50.00
85.00

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.)

SS-1131 (Rev. 1/2023) Page _3_ ofﬂ




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; Brittany Orpurt-Hilton
2. Reporting Period: Start Date: 07/01/2025 End Date: 1/15/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ 85.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 1104 Brenlan Ct. City: Mt. Juliet State: TN Zip Code: 37122
Occupation: Data Scientist Employer: John Deere

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

Amount of Contribution: $.15.00 Date of Contribution: 12/13/2025 Aggregate This Election: $_15.00

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

Address: 631B C L Manier St. City: Lebanon State: TN Zip Code: 37087
Occupation: IT Manager Employer: Wilson County Government

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

Amount of Contribution: $ 25.00 Date of Contribution; 12/13/2025  Aggregate This Election: $_25.00

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

Address: 1039 Kelsey Glen Dr. City: Mt. Juliet State: TN Zip Code: 37122
Occupation: Not Emploved Employer: Not Emploved

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

Amount of Contribution: $25.00 Date of Contribution; 12/13/2025  Aggregate This Election: $ 25.00

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

Address: 2031 Oliver Dr. City: Mt. Juliet State: TN  Zip Code: 37122
Occupation: Nurse Educator Employer: Tennessee State University

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

Amount of Contribution: $25.00 Date of Contribution: 12/14/2025  Aggregate This Election: $_25.00

o 175.00
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.)

SS-1131 (Rev. 1/2023) PageH_ofi




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brittany Orpurt-Hilton
2.Reporting Period: Start Date: 07/01/2025 End Date: 1/15/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ 175.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Joe & Maribeth Middle Name: Last Name: Hagan

Address: 5251 Rustic Way City: Old Hickory State: TN  Zip Code: 37138
Occupation: Not Employed Employer: Not Emploved

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

Amount of Contribution: $90.00 Date of Contribution: 12/15/2025 Aggregate This Election: $ 50.00

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

Address: 405 Alter Terrace City: Lebanon State: TN  Zip Code: 37087
Occupation: Not Employed Employer: Not Emploved

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

Amount of Contribution: $.100.00  pate of Contribution; 12/28/2025  Aggregate This Election: $_100.00

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

Address: 462 Lakeview Drive City: Mt. Juliet State: TN Zip Code: 37122
Occupation: Not Emploved Employer: Not Emploved

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

Amount of Contribution: $.15.00 Date of Contribution;01/02/2025  Aggregate This Election: $_15.00

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

Address: 208 Land Breeze Dr. City: La Vergne State: TN _ Zip Code: 37086
Occupation: Attorney Employer: Progressive Insurance

Contribution Received For: Primary Election mGeneral Election Runoff (Local Elections Only)

Amount of Contribution: $.90.00 Date of Contribution; 01/08/2026  Aggregate This Election: $_50.00

o 390.00
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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; Brittany Orpurt-Hilton
2.Reporting Period: Start Date: 07/01/2025 End Date: 1/15/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ 390.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 1400 Whispering Oaks Dr City: Lebanon State: TN  Zip Code: 37090
Occupation: _Technician Employer: ATT

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

Amount of Contribution: $.100.00  pate of Contribution: 01/11/2026 Aggregate This Election: $ 100.00

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

Address: 419 Hollvwood Dr City: Old Hickory State: TN  Zip Code: 37138
Occupation: Not Employed Employer: Not Emploved

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

Amount of Contribution: $.25.00 Date of Contribution;01/12/2026  Aggregate This Election: $_25.00

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

Address: 1104 Brenlan Ct City: Mt. Juliet State: TN Zip Code: 37122
Occupation: Data Scientist Employer: John Deere

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

Amount of Contribution: $.15.00 Date of Contribution;01/13/2026  Aggregate This Election: $ 30.00

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For: Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

530.00

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.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: gnHﬂW 0(?‘4“‘ - Hiiton

2. Reporting Period: Start Date: D7IDI{ZD7:§ End Date: D\/I§/ 20%
0.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars (5100) from any contributor during the period must be reported.

ngj\’«j fbmocfatic falty OR
Middle Name: Last Name:
City: _Le,Jmmm

State: ﬂ Zip Code: 37Q$5
/V/A Employer: /V/A’

In-Kind Contribution Received For: ] Primary Election lereneral Election [ ] Runoff (Local Elections Only)
In-Kind Contribution Value: $ 50-042 In-Kind Contribution Date: L/ DIZ ZQLnggregate This Election: $ _S D.00

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

Business or Organization Name: i

First Name:

Address: V‘O. BD*

Occupation:

Description of In-Kind Contribution:

Head Shats

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: Il 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: [Iprimary Election [ General Election ~ [_]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: BAIHZ’M/ OCpu r= thHan

2. Reporting Period: Start Date: 07/01/2525 I'End Date: DI//S_/ 2026

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

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: Wi[son Bﬂ"k ¢ Tlust

OR
First Name: Middle Name: Last Name:
Address: 623 W. Mam St City: Lebanon State: M Zip Code: 37 0%7
Purpose of Expenditure: Bdﬂklnq Srvite C‘m/ﬂe
Amount of Expenditure: $ (02 OO Date of Expenditure: 07/3// 2025
Business or Organization Name: (M'ISDY\ _gdﬂk + TNS+ OR
First Name: Middle Name: Last Name:
Address: 623 l}) W{ﬂ SF City: Lehﬂnon State: ﬂZip Code: __ S 70 ZZ
Purpose of Expenditure: Bgﬂbzg SQ e Chd/‘ge
Amount of Expenditure: $ [0.00 Date of Expenditure: 05/ 24/ wls
Business or Organization Name: Wl‘sbf\ Bal’]k- + 'T/hﬂ' OR
First Name: Middle Name: Last Name:
Address: _(023 . Main St city: _Lebanon state: TA/ zip Code: 3087
Purpose of Expenditure: &ﬂkﬂg ,SQ V2 Ghaf,?&
Amount of Expenditure: $ (0.0D Date of Expenditure: 04/ 30/ ZOZS'
Business or Organization Name: WilSoN Bﬂﬂk + TMS{’ OR
First Name: Middle Name: Last Name:
Address: _61% W. Mﬂln S"' City: L@WMD” State: M Zip Code: 3 70 §2
Purpose of Expenditure: gdﬂ klﬂq Seryia Chﬂf%
Amount of Expenditure: $ (0. 00 Date of Expendlture: [0 /3’ /2025—
Business or Organization Name: (AMSD A &n ‘b + TM&(’ OR
First Name: Middle Name: Last Name:
Address: (1% W Main S+ City: ngth'\ State: IM Zip Code: 370$2

Purpose of Expenditure: gdﬂkl"lq Se/vi CW%

Amount of Expenditure: $ (0. OO Date of Expendlture:

(1 28/ 2025~

Total Expenditures: $ 50 OO

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

E(iHlanmy bCpult - Hilton

4 T
2. Reporting Period: Start Date: O7/°l/w2§ End Date: OI/ ’5 /20%
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5000

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: _M')

First Name:

Address: HO‘ S M+ 3&\«6(* ﬂoaA

OR

Middle Name:

Last Name:

City: ﬁl+ 7&’!6"

State: r& Zip Code

Purpose of Expenditure: &45“’1655 Coards

. 37122

Amount of Expenditure: $ 30- 72—

Date of Expenditure:

Ol 02/ 2026

Business or Organization Name:

First Name:

Election Web

OR

Middle Name:

Last Name:

Address: 300 ZV\A AV'e- 5 IS'(' F/OO( City: A/ﬂJh‘/'I(L

State: T/V Zip Code

. 27210

Purpose of Expenditure: Davidson COLWHH Vol File

Amount of Expenditure: $ Ho. qZ

Date of Expenditure:

Ol/11026

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: 1 State: ____ Zip Code:

Purpose of Expenditure: |

Amount of Expenditure: $ Date 9f 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.)
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