For State and Local Candidates
For Single-Candidate Committees

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

1.Date: 4282020 2.a. Candidate or Committee Name: Brm'f @l bsoﬂ

2.b. If Committee, Name of Candidate: 3. Election Date:

4. Campaign Address: Po. Box 51

City: CD(rul’\“on State: [ nJ ZipCode: 37112  Phone: 8LS-3%5- 9186

5. Candidate Home Address: B35 Ovuvin _ lane

city: _Covryton State: _ |~ ZipCode: 31121 _ Phone: BbS -3%¥-9/ 8l

Candidate Email Address: Zlec+bren+3}\oson @gmail .com
6. Office Sought: (include district number, if applicable) IKaox  County Stee(FE

7. Name of Political Treasurer (may be candidate): o. Pus S F(" AZ\ER-

Political Treasurer Email Address: il ‘G(azicr G Comecast . net

8. Category or Report: (check one)
DFirst Quarter I:I Second Quarter D Third Quarter E]Fourth Quarter MPre-Primary
[Imid-vear Supplemental [vear-End Supplemental  [] Runoff Election

9.Reporting Period: ~ Start Date: _ 4 - |- Zo1 4 EndDate: _ 425 202
10. Detailed Disclosure: (Check one)

D Pre-General

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)

@ 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. /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 persgnal ﬁnanaal beneﬁt of the candidate or for any other

nonpolitical purpose as defined by the federal internal rey,

412% 20206 ‘“UM}%%

Candidate Signa Date Pollilcal'léeiure ignature Date
%'VKA/? 4128/ Lol 2% GmoiO“ “U|28[202C

(wfitness Slg[{;(ure Date Witness Signature Date
12. Summary: »
a. Balance On Hand Last Report S L" 5 L" lﬁ% i
b. Total Receipts This Period $ 1125 o
c. Total Disbursements This Period S l’l‘D goq - I
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 20384 - 35
e. Total Loans Outstanding S ="
f. Total Obligations Outstanding $ o

$5-1109 (Rev. 8/2023)

Page L of /_{



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: F)\fenJr CQ«\() SoN)

14. Reporting Period:  Start Date: l‘" ( l (Z(D End Date: %!Zﬁ 12—(0
15. Receipts: I

a. Unitemized Contributions ($100 or less from each source this period).......... 9 /@/

(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) .........cc........ s_ /7025 -°°
C. Loans Received This Reporting Period.......c..cmrrsrissessinsssssesssssssssessins s iz
d. Interest Received This Reporting Period .........eremmrerieresssensrssinnns. $ el

Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.6.) .....vveerernreee s _/ 10 Zg o

16. Disbursements:

Y0609 -1#

a. Total Expenditures (other than loan Payments)........mrreesssssissssssssssnnsssenns $
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period evvere e eesss e ss s $ g
c. Total Obligation Payments Made This Period .S yZa
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)eueveeerveerereserenenns S 17[0 8 Oq i /(7(
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..........corerrvenernee. S l@/

b. Itemized In-Kind Contributions Received This Period vttt e st sseas S ,0/
C. Total In-Kind Contributions Received This PEriod ... eoeeeesesessssseseessesessnes $ /9/

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $

55-1133 (Rev. 1/2023) Page Z— of 1{



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: DBrent C 21 \O SoN

2. Reporting Period: Start Date: L{ ! \ \l 20 End Date: ",‘IZS /’Z(ﬂ
3. Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __Thomas Middle Name: Last Name: Bas,‘/e

Address: 2212 Fallen Oaks (. City: _ Knoxville State: /N Zip Code: 37932
Occupation: __ el £ Emyp lm;:co( Employer:

Contribution Received For:  [X] Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_275°°°  Date of Contribution: 4/-20 __ Aggregate This Election: $ Z1S *°°

Business or Organization Name: OR
First Name: _[V] .‘&hac/ Middle Name: Last Name: _ Freel$

Address: __HoY _EnNsLEY  Or. City: ___Knioxville State: /N Zip Code: 37920
Occupation: Keneed Employer:

Contribution Received For: X Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__|oD *®® Date of Contribution: éﬂ:l ’ 1l Aggregate This Election: $_Zo0 - ©°

Business or Organization Name: OR
First Name: H&B"Hﬂ Middle Name: Last Name: _Shuler
Address: _|0LOO city: _ Lal<e Arcas M’/ State: N Zip Code: DT
Occupation: (‘ZAZT\\SL&’:b Employer:

Contribution Received For: X Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_1000°°® Date of Contribution: 4 ’3 ZZW Aggregate This Election: § _{ 000~ ®°

Business or Organization Name: OR
First Name: __Tod dl Middle Name: Last Name: C,UWU\'DT\
Address: "{%O CDun'Nq Qu.n Cicele City: [(no\ufa“l State: /I-__,i Zip Code: ¥ Zg%ﬁ
Occupation: Sel\f Z:mp\m{( d Employer:

Contribution Received For:  [Y] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1 60-°®  Date of Contribution: "” %I’Z(a Aggregate This Election: $ 200 S

Total Contributions: $ 141s -°°
(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$S-1131 (Rev. 1/2023) Page i of /_g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent & oson
2. Reporting Period: ~ Start Date: __ 4 l' !’l«(o End Date: ‘”'Lg,’q"’

o
3. Total campaign contributions from preceding page (enter $0 if first page) $ I Ll/’g =

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Davfd Middle Name: Last Name: ?fo’f;'ﬁ\‘(—'(h
Address: %05 Tzai aloow dr. City: ’Cn nh{\l'ot\( State: [N Zip Code: 31922
Occupation: Se( P ZM,OlOyCd( Employer:

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__50:°2  Date of Contribution: ‘_-E ’ 19 ' 2(p__ Aggregate This Election: $ /00 - *°

Business or Organization Name: OR
First Name: D&\lk& Middle Name: Last Name: 5‘¥|““€ﬁH'¢
Address: 1100 Ola:m S*QVCV\S Ce. City: __Kn_qulllc State:]&l_ Zip Code: _3174"3|
Occupation: __Self imployeé\ Employer:

Contribution Received For: KI Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__12®-®®  Date of Contribution; 4-11:2¢  Aggregate This Election: $__[ 06" ©°

Business or Organization Name: OR
First Name: _ L tone | Middle Name: Last Name: _WC o (lum
Address: [ 0SD4 Bracl«fora\ {)c,a.f Ct. City: noyvitle State: _ﬂ Zip Code: SHSL
Occupation: Reticed Employer:

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

Amount of Contribution: $__LO0O*© Date of Contribution,4-[4 -2l Aggregate This Election: $ Joo -o¢

Business or Organization Name: OR
First Name: __ Det¢ Middle Name: Last Name: F/(‘an—r en
Address: %0 p(‘ ;-_.'hwck_ RAQQ wy City: 'Kh,mw;l\c State:’];j_ Zip Code: - B
Occupation: Lo Zf\porcem&n‘f ! Employer: ke

Contribution Received For: m Primary Election ~ [[] Genera Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $__|op'®°  Date of Contribution: 14-2 Aggregate This Election: $ ‘_'E i

Total Contributions: $ / ng sl
(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$S-1131 (Rev. 1/2023) Pageiof’_{



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brc/nf G 419 Sevy
2. Reporting Period: Start Date: '71’/1 ,/7«(1 End Date: 4/1;/7/(0
3. Total campaign contributions from preceding page (enter $0 if first page) $ / gig {9

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: TQACl Middle Name: Last Name: CJ&Y‘&“‘or\

Address: 440 fgmaf\n:! &4& Q_r_ City: ?md( State: ﬂ Zip Code: _251¢4 9
Occupation: Selp iiﬂp\ V(,c{ Employer:

/
Contribution Received For:  [{] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ 1 00'®  Date of Contribution: 4 -20-2{p Aggregate This Election: $ _5 60" °°

Business or Organization Name: OR
First Name: __(Sex1C. Middle Name: Last Name: __ omiHn
Address: 1704 Stewact Fercy PK city: [tevmilaae State: In] Zip Code: 3107
Occupation: Bancin Wlana,jz,{/ Employer: lAﬂMf"nca,n P 10€

Contribution Received For: &'Primary Election  []General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_%00°°® _ Date of Contribution: 421 20 __ Aggregate This Election: $_200'°°

Business or Organization Name: OR
First Name: V‘gﬂ,‘h(l— Middle Name: Last Name: <laynidan
Address: _ 815 Swnnydale R4 City: kL)m{;llL State:/r__h_/ Zip Code: < 31923
Occupation: Keneed Employer:

Contribution Received For:  [SXPrimary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $. 506 9 Date of Contribution; Aggregate This Election: $ _| 000" °°
Business or Organization Name: OR
First Name: Li=2 Middle Name: Last Name: _ D W HAnA
Address: 530‘1‘ 1Cio \isTa Lal. city: _ Knaxville State: [N Zip Code: 3 RIq
Occupation: Sc\p 2Malolovc4 Employer:

Contribution Received For:  [{{] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{06 "°®  Date of Contribution: EHZS‘ZQ Aggregate This Election: $ _1 06 * 99

Total Contributions: $ 2915 °%
(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 éof _’__ {



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brend G«’bsw\
2. Reporting Period: Start Date: "//’ /7/(0 End Date: 4/'29'/2—‘9

.00
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2%2S *°

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: [’)6'0’\ Middle Name: Last Name: /Vlnr'{'on
Address: T Crecthill D City: oyville State: [N Zip Code: _ 379 (4
Occupation: Seve ZmpPoyed Employer:

Contribution Received For: [ Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_200°°°  Date of Contribution: _4%:23-Z& Aggregate This Election: § _2.00"°°

Business or Organization Name: OR
First Name: JEFF Middle Name: Last Name: BFH Ly
Address: 7‘?3& Cor‘l’low\c{ ﬂf : City: 'l(now}K& State: _’/b_/_ Zip Code: fb,jﬁgj
Occupation: Bul 'cJ w Employer:

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S06°°® Date of Contribution; - [- 20U Aggregate This Election: $ /S 006" ®

Business or Organization Name: OR
First Name: E&b&CCa Middle Name: Last Name: BA—I Ley
Address: 143y CO(‘*’&[(M\A b(- City: Know’z“e, State: (A Zip Code: QIZQQ?
Occupation: n’kmh ant Employer:

Contribution Received For: [\ Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_[S00°°© _ Date of Contribution;_4 -]- 202 Aggregate This Election: $ _IS 00’ %@

Business or Organization Name: OR
First Name: __(AJ mAv Middle Name: Last Name: B”H'CI

Address: 30@ (‘/‘) trnors Ln. City: M’IOZ\/;“( State:—]Z/_ Zip Code: 5743’“/
Occupation: ’fZe;J“mcd) Employer:

Contribution Received For: m Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__1000° °° Date of Contribution; ':1 z 1o Z 2L __ Aggregate This Election: $ __| 005" =°

Total Contributions: $ Mops <=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.)

S§S-1131 (Rev. 1/2023) Page b_ of _I_;



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brcm‘ [;“ONVI
2. Reporting Period: Start Date: ‘/ I/ / / 2b End Date: '71/ Z§/Z(g

0O
3. Total campaign contributions from preceding page (enter $0 if first page) $ 1025 °

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: l/”p(‘ld ;‘H/] Middle Name: Last Name: _fHgare.

Address: 4%Og N. V?‘(‘oaal Wary  City: oyl {(6 State:7_‘/\_’_ Zip Code: 37920
Occupation: (Ban lcer l Employer: __ (S 3anK

Contribution Received For: M Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_Z.0©® Date of Contribution: _Y4+7-25 Aggregate This Election: $_Z 05 '©0

Business or Organization Name: OR
First Name: BQVIC{ Middle Name: Last Name: Ha\llcs
Address: 2003 Preakers PH. City: __Khnoxuille State: | Zip Code: _379272

Occupation: S&( F 5”’\91 0\'/(,4 Employer:

Contribution Received For: EPrimary Election  []General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__200°°®> _ Date of Contribution;_4 -1S-202v Aggregate This Election: $

Business or Organization Name: Kfrn‘ la “,' S \\tw elevs OR
First Name: __ Middle Name: Last Name:

Address: (H Lﬂ"( !C({\o‘ﬁ‘hm_ >(<- City: Knmvuiux_ State: _[a)_ Zip Code: 3 1919
Occupation: Employer:

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

Amount of Contribution: $_1400°®°  Date of Contribution: "/'H"L(o Aggregate This Election: $ _[€00°°

Business or Organization Name: OR
First Name: Dann( M Middle Name: Last Name: D\Wb [4Y|
Address: __ b4 Y f(‘.lnaf. o Pk City: Vinoxuille State: _[aJ Zip Code: QU
Occupation: CEO Employer: K\"V\‘ox“ S \\&uJe,\&v S

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__00'°®  Date of Contribution: 44 -2 Aggregate This Election: $ (pbo-°°

Total Contributions: $ 10,025 B

(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) Pageiofb



ITEMIZED STATEMENT PF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: a(l‘d' é«’b Son

2. Reporting Period: Start Date: ‘/T/I/ua End Date: ‘Jl/zg'/?,u
3. Total campaign contributions from preceding page (enter $0 if first page) $ IO: gt »=s

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __Michael Middle Name: Last Name: __ R, M el

Address: _ 309 60\/6('\0(5 Lane City: F“W'a@“fk State: E Zip Code: 37752
Occupation: Lerieed Employer:

Contribution Received For: ] Primary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_750°°® pate of Contribution: __Y /42 Aggregate This Election: $_/750"°°

Business or Organization Name: OR
—

First Name: N Middle Name: {. Last Name: ?/#c/

Address: _ 209 é)ov&ﬁ’)ofs . City: Farmgwf State: JN_ N Zip Code: _2793Y

Occupation: S‘(MAM‘(’ Employer:

Contribution Received For: IX Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Y
Amount of Contribution: $ 500' %0 Date of Contribution: Y ) - Lo _ Aggregate This Election: $ 500°°

Business or Organization Name: 20@«6\,{ 50 \w’(‘fcn S L&nd%c&;ﬂ ) mf}l OR
First Name: Middle Name: Last Name:

Address: _ 4215 Deer (id d QJ .___City: Kr\m(ui lk(, State: _/_/\L Zip Code: 279/
Occupation: Employer:

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

Amount of Contribution: $_ OO ®® Date of Contribution: 'i'l‘a'zﬂo Aggregate This Election: $ ___[0an*©©

Business or Organization Name: OR
First Name: S‘h:\le Middle Name: Last Name: SanchS
Address: _(Zb [l CVOSS"I&J'C- Or. City: [noxville State: [n Zip Code: _3T19(T
Occupation: __LGw inﬁ)rcmm(' Employer: ACSo

Contribution Received For: X Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_1000"®®  Date of Contribution: 1\l 2 Aggregate This Election: $__ o6 **°

Total Contributions: $ /3, Zi 9 =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.)

SS-1131 (Rev. 1/2023) Page ﬁ of_’_{



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent Co‘vbfon
2. Reporting Period: ~Start Date: __4 !l /’L@ End Date: 4./15./7"”
3. Total campaign contributions from preceding page (enter $0 if first page) $ 1% 275 i

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: CIA)G Solmﬁms OR
First Name: Middle Name: Last Name:

Address: 5204 Hﬁff (Son FB(LS‘IL Wﬂ(’/City: K&’ln}(vi“( State: JaJ  Zip Code: :32@2[
Occupation: Employer:

Contribution Received For: ~ [X] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ IQ 00°°° Date of Contribution: "IL,(O ‘2L Aggregate This Election: $ lf]lﬁ'oo

Business or Organization Name: OR
First Name: -el?(,QCA Middle Name: Last Name: BQi ‘UA

Address: 742 Conctland  Or.  city: Knoxyille  state: Tal zipCode: | 3H09
Occupation: Mexp ((lM\{’ Employer:

Contribution Received For: [ 'Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__50 %2 _ Date of Contribution. {22 -2( Aggregate This Election: $ /557025

Business or Organization Name: OR
First Name: ('/W’IY\Ln Middle Name: Last Name: _ /E€-AaJO

Address: __[p0b  Da\CHuy: <’!’ 0. City: K’\DXJJUL State: _—E Zip Code: _F74! 9
Occupation: ?E’ﬂ e Employer:

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

Amount of Contribution: $_ZG0)"2®  Date of Contribution; L/Zg - 2lp Aggregate This Election: $_ 280" %

Business or Organization Name: OR
First Name: \JDH’N’ Middle Name: Last Name: Duwné
Address: _bllo . Hi [\ e City: \Lno\(\l': [(1 State: _[a) Zip Codel:

Occupation: A‘l’ h?( nNe Employer:

Contribution Received For: ' MPrimary Election  [[]General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_ZS50°2 Date of Contribution,_H-22-2(, Aggregate This Election: $_250°°°

Total Contributions: $ Ig /) 25, i

(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 Q Ofb_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Brent Glrb Son
2. Reporting Period: Start Date: L/ -1-2S End Date: ", -25-20

. I . . /6’ 72 N
3. Total campaign contributions from preceding page (enter $0 if first page) $ .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Qualitvy | '@M@lkb SEQV(CES OR
First Name: Middle T{Iame: Last Name:

Address: _ 120D AT(V\P\/]“L H’WU City: ’4\0!\/}“1 State:ﬂ_ Zip Code: ,3:2 ZZ%
Occupation: : Employer:

Contribution Received For: M Primary Election ~ [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_|400°°? Date of Contribution: _4 "Ll ,'&b Aggregate This Election: §_[900 *°

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:

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

12 « 80
Total Contributions: $ 17 . @ ZS
(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[Qof_’__g



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

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

g with the

Business or Organization Name: Facelo oo ‘4 OR
First Name: Middle Name: Last Name:

Address: | |dacllev  INaiy City: _ Men - par_K state: (A Zip Code: 2% 028
Purpose of Expenditure: ’

Amount of Expenditure: $ __| 000 * °© Date of Expenditure: $ 4-1-26

Business or Organization Name: Hart &K&Phias lne OR
First Name: Middle Name: Last Name:

Address: _[022% T{f/‘nnolgjg‘ De. city: _ Ynovuille State: IN  Zip Code: _ 27937
Purpose of Expenditure:

Amount of Expenditure: $ _| .rl"‘{ | -Llo Date of Expenditure: $ 720

Business or Organization Name: N OUHOMI W\m [Y‘onm OR
First Name: Middle Name: Last Name:

Address: \00\9"{ ka( ns G‘Dﬁ&nﬁ City: l(/mxu'\\\e, State:ﬂ Zip Code: ﬁ”q§|
Purpose of Expenditure: Ma lex s -

Amount of Expenditure:$ __l» 641 . 14 Date of Expenditure: $ __ 4 -2 * 2o

Business or Organization Name: N O.'Hona ( Ma \room OR
First Name: Middle Name: Last Name:

Address: Lﬂng Kd”\g Cr°€9u\q City: !ZV\OSLV-\“(; State: 16 Zip Code: _ 5193
Purpose of Expenditure: Ma ll ) ~

Amount of Expenditure: $ ___(p,04] . 14 Date of Expenditure: $ 4-q-2¢

Business or Organization Name: FQQL\OOOF OR
First Name: Middle Name: Last Name:

Address: | H acleer  (Wav City: Men(o (}o.r K State: CA Zip Code: _9_(%Q__7z5:
Purpose of Expenditure: . A

Amount of Expenditure: § _ S10 - 3® Date of Expenditure: $ H-lo-2¢

Total Expenditures: $ | "{ /ﬂ“f 471

(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 Mof 5



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

T
3. Total campaign expenditures from preceding page (enter $0 if first page) $ / ’7[ 7 E; L)L

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

g with the

Business or Organization Name: ?ra.ts e .3 OR
First Name: Middle Name: Last Name:

Address: 110} Chapman HW\{ city: _ Knoxville State: IN_ Zip Code: 37920
Purpose of Expenditure: Padio

Amount of Expenditure: $ _ 403 ©° Date of Expenditure: $ __ /S - 24

Business or Organization Name: f:acz_ ‘aooK OR
First Name: Middle Name: Last Name:

Address: | Hac\ar N&\‘/ City: Mm (o ow L State: C_A_ Zip Code: 3 2015
Purpose of Expenditure: /)I 0\ o

Amount of Expenditure: § ___ D 0Y -=© Date of Expenditure: $ 2026

Business or Organization Name: I’/AC& boo k OR
First Name: Middle Name: Last Name:

Address: __| HadLLV l/\)O!f‘/l City: Menlo Pa,r( State: _C_Ar Zip Code: 9 ﬁ LS——
Purpose of Expenditure: A AS‘

Amount of Expenditure: $ a1 = e Date of Expenditure: $ 422 20

Business or Organization Name: Face oo k OR
First Name: Middle Name: Last Name:

Address: _| Hackev Waa City: M(;I/) lo [ l( state: CA Zip Code: Yors
Purpose of Expenditure: : AAS

Amount of Expenditure: $ =72 = kg Date of Expenditure: $ 42326

Business or Organization Name: Nor ‘H’\ évumhr u_ Strateaies OR
First Name: Middle Name: ’ - Last Name:

Address: _230 Junr; s¢ Ave Ste B City: Palm Bcach State: _¥ L-Zip Code: 33‘_’{ 80
Purpose of Expenditure: /re)(‘}fna

J
Amount of Expenditure: $ L{—Ci g8, ble Date of Expenditure: $ Y-23%- 2

Total Expenditures: $ 27 LOD - 03

(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 ’_Zof ’_g



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

3. Total campaign expenditures from preceding page (enter $0 if first page) $ Z2Z 00 03

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: Knex  (opnty (o OR
First Name: Middle Name: : Last Name:

Address: 5o\ L-\'/od sviewd YKk City: _ lnoxville State: E Zip Code: _3741(9
Purpose of Expenditure: Ben r(“a/\kl‘ur\ b NNneyv

Amount of Expenditure: $ _1 150 *°©° Date of Expenditure: $ H-10-2024,

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

Address: _| H’dck@/ \/QGM City: Me.n Io Par K State: _C_4 Zip Code: OZS_
Purpose of Expenditure: l A’é’S

Amount of Expenditure: $ ___SBS - °° Date of Expenditure: $ 4.17-202¢

Business or Organization Name: OR
First Name: Peo.ﬁan Middle Name: Last Name: _ itte l

Address: %09 (adernovs  Ln. City: _ Farrmaqnt State: o9 Zip Code: 3793V
Purpose of Expenditure: ¢ LN _Da\e\n Wlor\aa',c\/

Amount of Expenditure: $ ___S(00 * °° Date of Expenditure: $ __ 1 7-200

Business or Organization Name: F ace Yoo Ko OR

First Name: Middle Name: Last Name:
Address: | HQC-\CQ( \/\)&\ll city _ Menlo p&" K. siate: C_Af Zip Code: i Li a5

Purpose of Expenditure: Aag

Amount of Expenditure: § _ 1442 * ©° Date of Expenditure: $ ___ 8 “20-202&
Business or Organization Name: PYCU se Q. £, OR
First Name: Middle Name: Last Name:

Address: 110 | Clay Hw City: zJ’N%V} (Z State: E Zip Code: _ %7192 O
' ﬁfl@ \D |

Purpose of Expenditure:
Amount of Expenditure:$ __ 306 -©° Date of Expenditure: § __ Y-S -2

Total Expenditures: $ v BTl o3

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 3} 77 -03

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: Face oo |4 OR
First Name: Middle Name: Last Name:

Address: [ /7laoker /‘/“/‘7 City: Wﬂ/ﬂ /ﬂdlf K State: Q_ Zip Code: 025
Purpose of Expenditure: AALSJ

Amount of Expenditure: $ __ 424 "= Date of Expenditure: $ ___ %1% -202¢

Business or Organization Name: ijhm "‘ (;)(‘I’ U OR
First Name: Middle Name: Last Name:

Address: _Z900 W//S'O/) Ave City: /:)rar\d{w'//é State: /#1( Zip Code: ﬁ 2/8/
Purpose of Expenditure: 'feﬂl ﬂ/f

Amount of Expenditure: $ QZ'J/ go Date of Expenditure: $ Y-13-202

Business or Organization Name: Face \0°° k OR
First Name: Middle Name: Last Name:

Address: ([ Hacke v Wi City: Mﬂ\_/r) //ar k State: _&\_4 Zip Code: 2%025
Purpose of Expenditure: b, /1 ¥

Amount of Expenditure:$ ___ ® [ " °° Date of Expenditure: § ___H - |4 - 2024

Business or Organization Name: FOl“-f—be" OR
First Name: Middle Name: Last Name:

Address: | H&Ck-w \’\)ﬁ-\{ City: W\(;N\/O ‘WA( K State: C& Zip Code:

Purpose of Expenditure: 5

9does

Amount of Expenditure: $ i e 1= St Date of Expenditure: $ 4.15-2026

Business or Organization Name: 6-6& beo K OR
First Name: Middle Name: Last Name:

Address: _\ A&CKZW Waag City: MeNLD O&Lf £ state: U Zip Code: LS
Purpose of Expenditure: l g

Amount of Expenditure: $ Hyq-eo Date of Expenditure: $ H.lb-2020

Total Expenditures: $ 35 '715“{ .83

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $

2. Reporting Period: Start Date:

35434 .83

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.

N(L‘ano.,l

Business or Organization Name: Wla l Yoo nn OR

First Name:

Address: laCSZL’g Kav ns CYOSS ina

Middle Name:

Last Name:

city: __ Knoxville

Purpose of Expenditure:

W\a\\b\v)s

State: I& Zip Code: 3193

Amount of Expenditure: $ ’5’3"1'-[- -3 Date of Expenditure: $ "1L7—"l -7

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: $

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: $ 4O & 09 . /‘/

(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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