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

1.Date: 1]S 23 2.a. Candidate or Committee Name: Job\m m HU(+

2.b. If Committee, Name of Candidate: 3. Election Date: 3! 5! ;"[
4. Campaign Address: |030 S, 'P)rowus quﬂ_,
city: (Gallattn State: _ 1 T\ Zip Code: _370l(o Phone: (p15-8 12-8870
5. Candidate Home Address: (D30 S, Rrowus Lane_
City: G uﬁ-'h‘u\. State: TN Zip Code: 3 ZOb(é Phone: CPlS-@]&-QQ 13-
Candidate Email Address: '/\Uf*"PDF q95e550r @ &M:‘I-ul"\
6. Office Sought: (include district number, if applicable) r
A sses50r of Property

4 /
7. Name of Political Treasurer (may be candidate): Re-b&CCG\ B own A U ravet
Political Treasurer Email Address: re bE.CLO\bDV\ JU Yﬂﬁ"‘@ ao l  Com

8. Category or Report: (check one)

[IFirstQuarter [ Second Quarter [] Third Quarter  []Fourth Quarter [] Pre-Primary  [] Pre-General
NMid-Year Supplemental  [JYear-End Supplemental

9. Reporting Period:  Start Date: I‘!bz 23 End Date: CP/ 30'/25

10. Detailed Disclosure: (Check one)

[J Thiscampaign 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:k)

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.

I 14 w2 alslaz @Juue@x%;m 7-S23
didate Signature Date PoliNcal Treasurer SignatUre Date
Y Z'QQ&'QMM“;& 1/8/23 Hatrbie omdhegdo  l5/77
Witness Signature Date Witness Signature Date

12. Summary:
a. Balance On Hand Last REPOIt ..............eceemeeeeeseeesseseesesseseeeeeessmsseesessssssses 5 é
b.  Total Receipts This PEriOd ....vuueeeceeeeeeeeeeseessesssessssssssssssesesesssssseeesssesssssesssee S E.D.. r 83@,00
¢. Total Disbursements This PEriOM...........uuuummmeemmmmmnrreseseessssssmsessessssssssesessessssssses S g\' \ 35 \ |q
d. Balance On Hand (12.a. plus 12.b. minus 12EJLED.............oo DO (09AY, yoll
e. Total Loans OutstandmglwPM $ ;)Dl’OOO .00
f. Total Obligations Outstanding............... JUL.0.5.2023........ S ,6

55-1109 (Rev. 1/2023) SUMNER COUNTY Page L of g-b
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: \50 IAV\ IM v (+ .
14.Reporting Period:  Start Date: _||](p ', i End Date: Q’l 30 ! 9‘3
15. Receipts:
a.  Unitemized Contributions ($100 or less from each source this period)........... S @
(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 5720 3 ) . S \a f §3‘O
C.  Loans Received This Reporting PEriod...................emmecmerssseeemsesssoseeeesseeeeeeeeesseennns. S _D_O, 00 O
d. Interest Received This Reporting PEriod. ................eeeemeereeeeeeeeeeesneeseseeeseeeeeeeseeennns. S @
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12b) cssssissnn:. § 39\' @ 5 O
16. Disbursements:
a. Total Expenditures (other than [0an Payments).........eeeceeeeeeseeeeessn,. S __Q, \’))S 3 \al
(Note: Effective January 16, 2023, all expenditures must be itemized.) '
b. Loan Repayments Made This PEriod ..........uewummeeerssenssessmsesssssssssssssseeessssseens. S ﬁ

c. Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.) oo S a \ 3 S 5 ‘ l

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .........eeeeeessonees $ d

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

€. Total In-Kind Contributions Received This Period ... $ @SO
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) coocccceveeeersssssseoosssseeeen S Iﬁ

55-1133 (Rev. 1/2023)

Page 2_ ofl"(o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: i M. \-\ v
2. Reporting Period: Start Date: _| | [l 23 End Date: 0’# 50} 9‘3
3. Total campaign contributions from preceding page (enter $0 if first page) $ ,d

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: lojm*l*?mrbar@ Middle Name: Last Name: Evaw;

Address: 185 CU wbérl Om& Dr. City: {-}gm!gégkugﬂe, State:m Zip Code: 3 707 S
Occupation: Pf‘e‘)‘rtie,vd' Employer: N G Q?Q‘C m&mﬂgbmevj’_

Contribution Received For: NPrimary Election [l General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ IIZ)Q Date of Contribution: &[(ﬂ! 23 Aggregate This Election: $ _| 000

Business or Organization Name: OR
First Name: DU Z.@ Middle Name: Last Name: TY‘O 0++

Address: |l|S 00[12%.9. St city: PorHand state: 1\ Zip Code: 371 Y
Occupation: M‘hu& H‘f‘fv;‘; hk‘\- Employer: M&uw‘u A‘éﬁf‘ﬁsor ot Progety

Contribution Received For: Ié Primary Election [ ] General Flection  [] Ru’noff (Local Elections On{y) /
Amount of Contribution: $ Date of Contribution; /44|23 Aggregate This Election: $ 5

Business or Organization Name: OR
First Name: Oary ¥ Terrt Middle Name: Last Name: _H UIM-Q/[

Address: 'OD. élMOkQ—f:SLLM City: “tmdef%»v:”e State:T_’\_) Zip Code: 2 10 IS
Occupation: Qe \NPA Employer:

Contribution Received For: m Primary Election  [_] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $__ |00 Date of Contribution:“{"'T‘ 23 Aggregate This Election: $___| (0

Business or Organization Name: OR
First Name: (ind 'J’K&V\ Middle Name: Last Name: KO\MD !

Address: 140 Ru land Ci&r City: QM@W‘ e state TN Zip Code: Z1077S
Occupation: RP_‘H \f'e& Employer:

Contribution Received For: &Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ I ]®) Date of Contribution: 4| Aggregate This Election: $___ 0O

Total Contributions: $ | Q O S
(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) Pagez_of;b



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jo\/\v\ M, U+
2. Reporting Period: Start Date: | \‘l (p! 23 End Date: Ce! 30] pa
3. Total campaign contributions from preceding page (enter $0 if first page) $ l}O S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name:mi"’g\a(‘r Middle Name: Last Name: CO\VTO H
Address: Mﬂow‘m\ée_ Dr City: B&(X&(‘ﬁgugl Hg State: _“U Zip Code: D107S
Occupation: MCA?C&( 60 pfl:e'? Employer: \)avule,rb-' H"

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

Amount of Contribution: $ IOO Date of Contribution: S! 30}’3—3 Aggregate This Election: $ |00
Business or Organization Name: OR
First Name: _Dou Middle Name: Last Name: Purqeq('
Address: \Oq LJOOAW\.OVV{' B\U{l City: Nﬁt‘)k\l:“& State:m Zip Coc{e: 3 IE 5
Occupation: A'H‘Dr‘ ney Employer: Se | £

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

Amount of Contribution: $ .Sb Date of Contribution; (9} l|' 23 Aggregate This Election: $ SQ

Business or Organization Name: OR
First Name: ey ¥ WOM; Lo Middle Name: Last Name: JLO wmo (|

Address: 372 Reawhree Dr. aiv: Hende~conuitle state: TN Zip Code: 270715
Occupation: 1 ‘PV“D %ram&* Employer: Be"ﬁ' = %

Contribution Received For: E Primary Election  [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_| 00O Date of Contribution; 5,&-{} 23 Aggregate This Election: $ ) OO

Business or Organization Name: OR
First Name: %hé‘ )U\tﬁ. Middle Name: Last Name: O\ 'D havet™
Address: 1009 M 065 ¢+. City: (Jﬁ“ atin State: TN Zip Code: 3 Zf}[gt p

Occupation: 6“"& L Business ownes Employer: Sel t+
Contribution Received For: jZl' Primary Election  [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ ' o0 Date of Contribution; 5‘ M&% Aggregate This Election: $ lOO

Total Contributions: $ ‘ 555

(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) Pageﬂ_ of;b



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J0Wn N\, \—'\ ot
2.Reporting Period: Start Date: \ Ilﬂ , 23 End Date: (9 30 9-3
3. Total campaign contributions from precedmg page (enter S0 if first page) $ \. 555

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: K% Middle Name: Last Name: urt

Address: SH / city: Corlladt state: TIV Zip Code: 37000 (o
Occupation: Q?_'\'\ Employer:

Contribution Received For: E Primary Election [ ] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_|©@ 00 Date of Contribution: 2”‘5‘\13 Aggregate This Election: $_| © (90

Business or Organization Name: OR
First Name: A\IM\F\LO\.F& Middle Name: Last Name: 6d/\W\:

Address: 1039 EO\QLV&{’U Cinr city: (oallatin Statem Zip Code: 2 70(0(z

Occupation: 5 k\e% Employer: MO\('S C.q

Contribution Received For: %Primary Election  []General Election [ Runoff(Local Elections Only)
Amount of Contribution: $ | Date of Contribution; 4 ’ ]' 2 3 Aggregate This Election: $ | 00
Business or Organization Name: OR
First Name: \/\&UM Q;H,\ Middle Name: Last Name:—r‘f\OW\ 501
Address: 13(0 N ' HUMQ- Bwe., City: ﬁm\\od-l‘u\ State: TI) Zip Code: 370@Q
Occupation: P&"n‘ f‘f,@ Employer:

Contribution Received For: E Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__| 0 Date of Contribution:Y4] 1| 23 Aggregate This Election: $ | 00
Business or Organization Name: OR
First Name: B‘-“ + V\N'&A Middle Name: Last Name: 6‘/\ a N\ n
Address: | > 1 Baqélwr& Dr. City: Mﬁwu: (‘0_ State:—]l) Zip Code: 37071S
Occupation: RQA‘? ved Employer:

Amount of Contribution: $__ 50 Date of Contribution; Aggregate This Election: $ SO

Contribution Received For: EPrimary Election [ General Flection  [] Runoff (Local Elections Only)
C_-[! ( ‘ 25

Total Contributions: $ BU[OS

(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 — oflo



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: -.) O\IW\ IAA. H urt
2. Reporting Period:  Start Date: _) |(P\l 23 End Date:
3. Total campaign contributions from preceding page (enter S0 if first page) $ ? L-I © S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: '\Bwtm,\/\ﬂ‘ Middle Name: Last Name: MUM. Y

Address: &3 E. nﬁ !;ﬂaz( j‘:, City: t\@_‘derﬁu?lk State:m Zip Code: 37Q ZS
Occupation: ?e.’r‘ r-e& Employer:

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

Amount of Contribution: $ aUO Date of Contribution: 1 9—3 Aggregate This Election: $ &QQ

Business or Organization Name:

First Name;Maﬁow"NkrrAar‘fﬂ- Middle Name: Last Name: Brul"ad'&
Address: 1477 H’t A(I'UA L-&CL-@ Bd City: H&V_\AME_ State: 1) Zip Code: MS_
Occupation: Q&‘H re«l Employer:

Contribution Received For: MPrlmary Election [ ]General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 19-5 Date of Contribution; o Aggregate This Election: $ !2.5
Business or Organization Name OR
First Name: lgm Middle Name: Last Name: FU‘gJ'\UM
Address: \\) Hm,\«n% L-u city: Galladin state: TW Zip Code: 2700
Occupation: Rext re-& Employer:

Contribution Received For: M Primary Election [] General Flection  [[] Runoff (Local Elections Only)
Amount of Contribution: $ w Date of Contribution: % 2 Aggregate This Election: $ 200

Business or Organization Name: 0
First Name: Hoyd +Befiy Middle Name: Last Name: Poin dexhes
address: 1490 "Colay D, city: Galladt o State: T Zip Code: - 320k o
Occupation: Re{—}'/‘-.é.d Employer:

Contribution Received For: E Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $__| OQ Date of Contribution: (:'l Z’&% Aggregate This Election: $ 10D

Total Contributions: $ "" O 30

(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 Q of ;l(p



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: JO\MA M. \—\‘ o
2. Reporting Period: Start Date: _\ |l 'l oo End Date: Qe‘ 30
3. Total campaign contributions from preceding page (enter $0 if first page) $ L" 0 3 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: . Middle Name: Last Name: Claa s
Address: Q> EGQU\LLJ@\'QJ" Cir, City: (7&“&“1‘1/\ State:m Zip Code: 3 Z&Q
Occupation: 'Re;'n Employer:

Contribution Received For: E Primary Election ~ [_]General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $ |0Q Date of Contribution: H!Q) 9-3 Aggregate This Election: $ IOQ
Business or Organization Name: OR
First Name: Chaarlo & Middle Name: Last Name:_T’OM\_f-n‘VIB
Address: ’PO %Q’( —’L'” City: (ﬂ“&:h‘vu State:m Zip Code: 3 ZQQQ

Occupation: Re:\‘t (‘4& Employer:
Contribution Received For:  [X{Primary Election [ General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_( 0D Date of Contribution:; 2+ 23 Aggregate This Election: $ lOO

Business or Organization Name: OR
First Name: QM +NRV\M¢ Middle Name: Last Name: fATl"O ”

Address: 223 1 lﬁkm& Dr[ City: M%U:‘ILD_ State:__ml Zip Code: - ZQI S
Occupation: Shall buaness ovwer Employer: 63\'@

Contribution Received For: g Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ SO Date of Contribution:; & Aggregate This Election: § SQ
Business or Organization Name: OR
First Name: Dodiddd ane_ Middle Name: Last Name: W/ ri aJ«/‘!"

Address: | 0077 L—ﬂk&lﬂ 003 Dr City: (Jalla'{'l(u State: Tlv Zip Cod(e/: 570@['2
Occupation: R&Jﬁ reo! Employer:
Contribution Received For: &Primary Election  []General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ 200 Date of Contribution:; QJZBIQB Aggregate This Election: $ 3-9(1

Total Contributions: $ L" L, ﬁ 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 | of XNp



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \30 [ VM

A..
2. Reporting Period: Start Date: _ || HQ‘ 23 End Date: (0]3 O} 23

3. Total campaign contributions from preceding page (enter $0 if ﬂrst page) S "‘IL" QbO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: MM Middle Name: Last Name: I IAQ&] § 50
Address: 0S5 J’MD Holb v/ EA. City: (ood lﬂﬂﬁ\l:lk_ State:T_VQ_ Zip Code: 370771
Occupation: Qe:%"rzﬂ Employer:

Contribution Received For: anmary Election [] General EEction [ Runoff (Local Elections On ly)

Amount of Contribution: $ SO Date of Contribution: “/][0/ 23 Aggregate This Election: $ ,'5!2

Business or Organization Name: OR
First Name: DOV\*}-EW\fV\Q, Middle Name: Last Name: D\XO(A

Address: \U Sterling 2. City: }:guil%wu.‘ e  state 1M zipcCode: 2W7S
Occupation: R&‘H ﬁ@% Employer:

Contribution Received For: Primary Election  []General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ l 0, Date of Contribution: ‘_—i}to' =23 Aggregate This Election: $ ISO
Business or Organization Name: OR
First Name: M‘d«e,\\e. Middle Name: Last Name: ynes

Address: 255 UO‘ WN’R €‘1‘ City: C)&“OLHV\ State: E} Zip Coée: B ZQ(O@

Occupation: ﬁlw»“ bu"?} uness owwe s Employer: SQ.\ ’@

Contribution Received For:  [X] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 500 Date of Contribution: |23 Aggregate This Election: $ EQQ

Business or Organization Name: OR
First Name: )'1 Wiy, ‘l"%h Gy Middle Name: Last Name: DG( H—efsom

o _
Address: |b4S ) gc‘QbS ijc City: Gollod te State: m Zip Code: Z{be
Occupation: (RQI‘H r\ﬂd Employer:
Contribution Received For: Eprimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ l OQ Date of Contribution; Aggregate This Election: $ |00

Total Contributions: $ 'S O 80

(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 9_ of%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J O\Av\ M, H ot
2. Reporting Period: Start Date: Ll 23 End Date: _(g) 2 O, oS
3. Total campaign contributions from preceding page (enter $0 if first page) $ SO 80

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: B;\U"\B Ane_ Middle Name: Last Name: Edum—ds
Address: \S A H,A(,\_%CO&EQ‘\] City: (JCJ.“GCH [N State:m Zip Code: ot (8. AP
Occupation: R&Hr&d Employer:

Contribution Received For: EPrimary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ \SD Date of Contribution: 3 3 Aggregate This Election: $ ISO

Business or Organization Name: OR
First Name: KQ\J}V\ Middle Name: Last Name: VMQI"QJA—ﬁ
Address: \14Y LOWA_I‘ lL)U PHLL City: C?Cl“ wtH'n State:m Zip Code:% Ol le
Occupation: Ib\ﬁaur'owqj’_- Employer: Se | '@

Contribution Received For: [ Primary Election ~ [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $__| 00 Date of Contribution. 4| 13423 Aggregate This Election: $ _| QQ

Business or Organization Name: OR

First Name: M&CLG\ Middle Name: Last Name: QAE;EQ[_'&*
Address: 110 Bloegrass .; . City: L\gbﬂersowc‘ﬂe State:m Zip Code: 37071S
Occupation: Qe;‘-'{m& Employer:

Contribution Received For: g Primary Election  [] General Election ] Runoff (Local Elections Only)
‘;Ii I 31 23

Amount of Contribution: $ ¥, Date of Contribution; Aggregate This Election: $ S )

Business or Organization Name: OR
First Name: Ut\dﬁr\e- Middle Name: Last Name: CO\M@"

Address: ]h?z&—r—mg? 3M B h[;g ; City: Frawle [N State: _T_h} Zip Code: ‘2'70W
Occupation: ReAt Employer:

Contribution Received For: EPrimary Election [] General EJection [] Runoff (Local Elections Only)
Amount of Contribution: $ I Q 0 Date of Contribution:; 11 .2 Aggregate This Election: $ __| 00

Total Contributions: $ 5 ‘j 8 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.)

SS-1131 (Rev. 1/2023) Page ﬂ of &p



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: JOL\V\ M. H’()("‘
2. Reporting Period: Start Date: I ']m’ = ¥ End Date: 3
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5 (-f ?)O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: k@‘f@mt\' So\rw Middle Name: Last Name: 'Pe%—\-i'\-

Address: !3%):3&_:&20“&1 Bl City: i ‘ State:m Zip Code: 3 2075'
Occupation: R&‘H (‘-EXR l Employer:

Contribution Received For: XPrimary Election [] General Election [J Runoff (Local Elections Only)
Amount of Contribution:$__ S O Date of Contribution: ‘:‘,]l‘ 23 Aggregate This Election: $ SQ
Business or Organization Name: OR
First Name: \3 adgy e Middle Name: Last Name: rRa\ﬁl\.

Address: 'po Box (.0 City: ( M\ﬁﬁ:&gfu-& State:m Zip Coc‘:le: 77010
Occupation: Rert "‘e& Employer:

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

Amount of Contribution: $ a o Date of Contribution; ‘:f’ lﬁ’ 23 Aggregate This Election: $ Q—S
Business or Organization Name: OR
First Name: &DH-‘IE.— Middle Name: Last Name: PO\F\C—?/’

Address: I i city: Gallect State: |V Zip Code: 37005
Occupation: 6,5\'{‘ Employer:

Contribution Received For: m Primary Election [] General flection [ Runoff (Local Elections Only)
Amount of Contribution: $ 9-@(2 Date of Contribution: L"J [ HJ 9‘& Aggregate This Election: $ 200
Business or Organization Name: OR
First Name: qie Middle Name: Last Name: m\) ol l

Address: HHO .l_/J wH’r A‘U\-&_ City: ()ﬁuﬁ-'HV\ State:—_l__ﬂ[ Zip Code: 3 ZQQQ
Occupation: SM“ b%‘mess oUune— Employer: Se,\

Contribution Received For: &Primary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 50 Date of Contribution: Aggregate This Election: $ & SO

Total Contributions: $ (.0 m 5

(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.)

S5-1131 (Rev. 1/2023) Page ]Q of yo



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J 0\/\(/\ M. \"t d(+'
2. Reporting Period: Start Date: | | |Q‘ & End Date: (Q! 30 Q-_g

3. Total campaign contributions from preceding page (enter $0 if first page) $ (P 0 0] 5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: MMA_ Middle Name: Last Name: :Pt.\rk’)

Address: E“S Lgkeﬁlggtg D‘ City: C)CL“CU\'M State:m Zip Code: 37@42

Occupation: QQ/‘H‘ red Employer:

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

Amount of Contribution: $ l 5 Date of Contribution: Aggregate This Election: $ 15

Business or Organization Name: OR
First Name: d()&\&‘ [TAY Middle Name: Last Name: ‘ 0s¢%

Address: 22D 'I:bad/»klul\_&_. (P'f‘ city: Gallatt State: 17V Zip Code: 3 ]0blp
Occupation: QQ.J\'\LT-&& ! Employer:

Contribution Received For: Eprimary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution:‘_—[l“_—-{]g-;} Aggregate This Election: $__| 00
Business or Organization Name: OR
First Name: SOJ‘&-\/\ Middle Name: Last Name: Bﬁt‘u r“d

Address: IU’OO Aw).erwu 86‘ City: HanMrSow¢‘t|e. State:m Zip Code: 370 1S
Occupation: RQ,‘H ra& Employer:

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

Amount of Contribution: $ I (0.9) Date of Contribution; ‘;‘I)lﬁglﬁ Aggregate This Election: § IOO
Business or Organization Name: OR
First Name: ¥ou 4 Middle Name: Last Name: l%ﬁ&gv\o\{f
Address: |24 Bax, (Pdhill‘ Dr City: bﬂ“&-—'H [ State: | W Zip Code: 3 l0b0

Occupation:swwu1 S 1ess OV her Employer: 6'?_I‘P

Contribution Received For: Eprimary Election [] General Election & Runoff (Local Elections Only)
Amount of Contribution: 5_S 0D Date of Contribution:; 20/23 Aggregate This Election: $ SOO

Total Contributions: $ (07 BO

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

55-1131 (Rev. 1/2023) Page h of %



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \) O\AU\ M () H’

2. Reporting Period: Start Date: \ | (0 l’} End Date: (o 0) 3
3. Total campaign contributions from preceding page (enter $0 if first page) $ @7:@0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: R‘uw\‘+(peaah Middle Name: Last Name: F-lbmm

Address: lqgs L—'l ‘)’5\;'11. L/b\ City: (JC{“OUHV\ State:m Zip Cc!de: 37 Oggé
Occupation: PQ‘H f‘-éd/ Employer:

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

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

Business or Orfjnization Name: OR
First Name: _(_{ndg Ml'ddle Name: Last Name: U)Q.b‘)‘{'Ef'

Address: | A4 dames Penn 4. city: Bedls pase State: TV Zip Code: 37022
Occupation: R(’,‘B r*e& Employer:

Contribution Received For: P Primary Election ~ [] General Ejection  [] Runoff (Local Elections Only)
Amount of Contribution: $ | ”(2 Date of Contribution:; AL Aggregate This Election: $ |0Q

Business or Organization Name: OR

First Name:(DOA+D€bm Middle Name: Last Name: QU\(I ,!Q;z&
Address: ”0&01 %Ogﬁi&lt EI, City: (JG»“OCHIA Statem Zip Code: 3 ZQQQ
Occupation: ReH Employer:

Contribution Received For: EPrimary Election  [] General lection ] Runoff (Local Elections Only)
Amount of Contribution: $ IUQ Date of Contribution:; po & Aggregate This Election: $ |QQ

Business or Organization Name: OR
First Name: __ | Davd- Middle Name: Last Name: g hesS
Address: 1\3 E. JMu‘!v\ Q'\‘ City: ()OM(AHV\ State:m Zip Code: i 20@[2
Occupation: V‘\an‘mec. Employer: 6@.\

Contribution Received For: /EPrimary Election [ General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ Z 00 Date of Contribution: 9 ’;}— Zg&g Aggregate This Election: $ I OO
Total Contributions: $ 71 .3()

(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.)

S5-1131 (Rev. 1/2023) Page &of&(ﬂ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J Q‘N« M. Hord
2. Reporting Period: Start Date: _\_L@] 23 End Date: CP!’; 0! 9—3
3. Total campaign contributions from preceding page (enter $0 if first page) $ 0 , 3 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \)O\AV\ Middle Name: Last Name: (5 loves

Address: qu NC\AA'OU\ L City: C‘)ﬁ“ oatia State: m Zip Code: 57QQIQ
Occupation: SM&L( bu‘u‘ ness OWneg— Employer: g el ‘Q

Contribution Received For: gPrimary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ , (0]0) Date of Contribution: #2—1 Aggregate This Election: $ | QO

Business or Organization Name: OR
First Name: Wi |{ou Middle Name: Last Name: CUI"HS

Address: S4| Uﬁ%@ﬁobﬂq_u’g( 'L.e&k_(:ity: ﬁl‘-ﬂ.\ﬁ'\*fn State:ﬂ) Zip Code: 270k b
Occupation: &’\‘l\r&&l Employer:

Contribution Received For: E Primary Election [[] General Election [CJ Runoff (Local Elections Only)
Amount of Contribution: $ :5 0 Date of Contribution; 4|34 23 Aggregate This Election: $ SD

Business or Organization Name: OR
First Name: Dot A‘M& Middle Name: Last Name: (\)0 I"\'-U'

address: 1082 Noala La city: (2ol acpa state”TIA) Zip Code: 3 20bb
Occupation: R&‘Hl“-e—& Employer:

Contribution Received For: wPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ IODO Date of Contribution:|29 | Aggregate This Election: $ |Q®

Business or Organization Name: OR
First Name: PheJlip 4'?3@“"’\ Middle Name: Last Name: BP)M ett”
Address: LfBS EM_ @Dl\'ﬂf\" Dr. City: Q)\l atfin State: _|JA) Zip Code: (570(99
Occupation:swy\’%w&'s ouUuer Employer: 96 l ‘?‘

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

Amount of Contribution: $_3=S O Date of Contribution:; L{!D'“IP.} Aggregate This Election: $ ;SQ
Total Contributions: $ %53 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.)

SS-1131 (Rev. 1/2023) PageB oflb



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J O\Au M| + UH’
2. Reporting Period: Start Date: _| | [(p] 2% End Date: (F,} 30! Al
3. Total campaign contributions from preceding page (enter S0 if first page) $ Q) 53 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: Edd‘.e.+ Eég‘\;bt Middle Name: Last Name: myfbel"fq
Address: 80\ Hﬂu ni e Pl City: CZ»\“C&H\ A State:m Zip Code: 'g 7006

Occupation: QQA-‘. TQ& Employer:
Contribution Received For: EPrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ; 0] Date of Contribution: Aggregate This Election: $ 2 5{)
Business or Organization Name: OR

First Name: |aDw ¢ Hini ted Middle Name: Last Name: E“:‘&
Address: 10S Eving_ Dr. City: 'E)r"&'lalrd State: IL) Zip Code: 377146
Occupation: 'ROO—& %U?Uh/\"‘ﬁmo\wf Employer: Sumner C&Utﬁ-""’q

Contribution Received For: IﬂPrimary Election [ ]General Election  []Runoff (Loc!xl Elections Only)
Amount of Contribution: $ M Q Date of Contribution:; Aggregate This Election: $ %m

Business or Organization Name: OR
First Name: ¢ Middle Name: Last Name: (ROMS%
Address: |3 Q)Q HlAM al D City: (ﬁ“ﬂ-“"h/\ State:_w Zip Code: ? o

Occupation: (P\&Jf:r@,& Employer:
Contribution Received For: E Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: S_@l)_ Date of Ccntribution:':il o !l 3—5 Aggregate This Election: $ M

Business or Organization Name: OR
-

First Name: Cn‘\m\b{h Middle Name: Last Name: | W

Address: 3'06\ PoJluqm PD\U(l City: (latlr/-‘Hh State:m Zip Code: 57@&:

Occupation: &J-dd%_&lfﬂ(. Employer: -Quun n-er G) Ul~+°l
Contribution Received For: ‘E Primary Election  [] General Election [ Runoff(LoceA Elections Only)

Amount of Contribution: $_[ 00 Date of Contribution: ‘_—”9 Z}l% Aggregate This Election: $ '@

Total Contributions: $ q; 80

(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 I_L[ of LD



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: -)OL\U\ M UI/"_

2. Reporting Period: Start Date: _|] K.QI 3—2 End Date: (9!301’ L
3. Total campaign contributions from preceding page (enter $0 if first page) $ Olfl 9 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 4’.5 e Middle Name: Last Name: I‘P\q ~Uuwm
Address: 155 Nevdon Lun city:Coallatin State: TV Zip Code: D0
Occupation: A Homeu Employer: 56“@

Contribution Received For: /[E’Primary Election [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ |OO Date of Contribution: 23 Aggregate This Election: $ Im

Business or Organization Name: OR
First Name: ,P“&'P:C:(Q. Middle Name: Last Name: | b\@fs
Address: Gil(g Harris De, City: (elain state: \ Zip Code: 3720
Occupation: RQ,‘\': f&& Employer:

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

Amount of Contribution: S lOQ Date of Contribution:‘_-[' lg-élg-'B Aggregate This Election: $ lOO

Business or Organization Name: OR

First Name: (_Uﬂul&fl— Middle Name: Last Name: Eh%?k”
Address: 2214 aUr‘Sbt_? ‘Bmmglﬁ. City: ()ﬁ“ atin State: w Zip Code: 3 10k
Occupation: Q-Q:HY‘QA Employer:

Contribution Received For: g Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 6 0] 2 Date of Contribution:&q?’ 219-5 Aggregate This Election: $ SOQ

Business or Organization Name: OR
First Name: C)\AAM Middle Name: Last Name: (Williamg
Address: I_Q?’ S d)(’" O\EJ' 'DI"; City: (S'ﬂllO‘JH W State:_m) Zip Code: 3 Z,O(Qb
Occupation: TV"()S“("'?—Q/ Employer: SUMUL@" CO\JV\’LQ
Contribution Received For: E Primary Election  [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ ‘ D£2 Date of Contribution:; ’:ila'Z/ 9-5 Aggregate This Election: $ I QO

Total Contributions: $ | O OBO

(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 15of¥0



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jown M. - Ut
2. Reporting Period: Start Date: _ ||| 23 End Date: (9! 3023
3. Total campaign contributions from preceding page (enter S0 if first page) $ ’D’ OBO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: llhdg:l:("oung Middle Name: Last Name; Harr:;m\

Address: JMM_%UM Dr‘ City: ’PO( "\‘\GWA State:m Zip Code: ZLIH_L
Occupation: &ﬂork}iug [ﬂﬂ!d@vﬁd’ ZZﬂﬂ Employer: FA(“W?]‘Q M-l(

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

Amount of Contribution: $ |bQ Date of Contribution: Aggregate This Election: $ IOQ
Business or Organization Name: OR
First Name: "30 \‘1 7 Middle Name: Last Name: Mf\l‘

Address: £ ")f\ City: \'\%AWUC e Statezm Zip Code: 270 15
Occupation:?eg:‘.;‘\'ef"o < Employer: SUWWL‘C( coum/('h

Contribution Received For: &Primary Election [ ]General Flectign  []Runoff (Lolal Elections Only)
Amount of Contribution: $ |0Q Date of Contribution; ‘:‘lg ] 23'3 Aggregate This Election: $ | QQ
Business or Organization Name: OR
First Name: (OHJCL Middle Name: Last Name:_—\-—OW\k‘l‘ usS
Address: % BO)C —j‘:ﬂ City: (DCI\\CLHM State:m Zip Code: 370(0@
Occupation: RQ—\-}r@& Employer:

Contribution Received For: E‘Primary Election [ General [Iectiin ] Runoff (Local Elections Only)
Amount of Contribution: $ | ) ®) Date of Contribution: q/27]|22 Aggregate This Election: $ |00
Business or Organization Name: OR
First Name: 01 % Middle Name: Last Name: C)OO&WM

Address: 3013 l/ quL C-3+ City: C’JallaHn State: W Zip Code: 370]QQ

|
Occupation: R?)Hfﬁ& Employer:
Contribution Received For: MPrimary Election  [J General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ g SO Date of Contribution: Aggregate This Election: $ ; S ®)

Total Contributions: $ lO' (O%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 J_bof;b



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: JOLW\ M: HU ("-
2. Reporting Period: Start Date: || [ @ 22 End Date: (0|20 23>

3. Total campaign contributions from preceding page (enter $0 if first page) $ ’Di (93 ®)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (\Am\"lm Middle Name: Last Name: M()k. LA

|
Address: l u)u O < ity (20!“&'{'1(\/\ State:m Zip Code: m&
Occupation: Q&'\-: ﬁﬂ Employer:

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

Amount of Contribution: $ SQ Date of Contribution: Aggregate This Election: $ 50
Business or Organization Name: OR
First Name: DN Middle Name: Last Name: IMa &OX

Address: PO Box Y30 City: BMM‘L state: |V Zip Code: 3 70T 7
Occupation: Re—‘\‘\‘f‘&& Employer: -

Contribution Received For: ﬂ Primary Election ~ [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: _S OO Date of Contribution; Hl%’l& Aggregate This Election: $ SOQ
Business or Organization Name: OR
First Name: L%*C{wdw Middle Name: Last Name: ’Pe,-\areow
Address:cg('fB Lakb_l—‘er‘r 02 Df‘. City: \'\Wﬁ?mwtlla State:_m Zip Code: 370715
Occupation: thd“) Awdq st Employer: S‘H‘J\'& ot TN

Contribution Received For:  [X] Iirimary Election [ ] General Flection  [_] Runoff (Local Elections Only)
Amount of Contribution: $ | 00 Date of Contribution: 5’ foigg Aggregate This Election: $ I Q()
Business or Organization Name: OR
First Name: _JOWAN Middle Name: Last Name: j:‘bb-@u

address: 108 Weltou \race N city: Hendersonville.  state TN zip Code: 3707S
Occupation: C(’)uWh—] VMQMOF Employer: SUMI'\?}' &UM/

Contribution Received Fbr: E'Primary Election [] General Election  []Runoff (Lécal Elections Only)
Amount of Contribution: $ S 0 Date of Contribution; ‘:#2« Z! 9—5 Aggregate This Election: $ 2 50

Total Contributions: $ ”‘ 530

(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) PageD ofagb



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: JD\MA IM' U(“"
2. Reporting Period: Start Date: Al |(2’23 End Date: (PJBO! 2>

{
3. Total campaign contributions from preceding page (enter $0 if first page) $ l \i 530

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: rmdﬂ: &C“IAQ— Middle Name: Last Name: D‘i)(DV\
Address: “L{ 5’\@"\? mm City: \'\‘WOMU:I(-&- State:__w Zip Code: 3 1075

Occupation: Q&H Employer:

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

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

Business or Organization Name: OR
First Namemd&f%‘ldﬂ Middle Name: Last Name: Burided]
Address: (U130 ForestRekresd 2L City: \-\eulersouw’lle, State: | !\_) Zip Code: 3770 1S

Occupation: Qe;ﬁ Employer:

Contribution Received For: gprimary Election [] General Electi [CJ Runoff (Local Elections Only)
Amount of Contribution: $ MQ Date of Contribution: 513’5]2 Aggregate This Election: $ &
Business or Organization Name: OR
First Name: LOVi6 4 Livda Middle Name: Last Name: _O\tves

Address: | \dye [rawe— City: Mﬂ_‘k State: IM Zip Code: 32075
Occupation: C/\/\GW\C-Q/\ o Employer: SUMW‘Q"@O

Contribution Received For: !? Primary Election  [_] General Election  [] Runoff (LoLal Elections Only)
Amount of Contribution: $ () Date of Contribution: 5?25[_& Aggregate This Election: $ Qiz
Business or Organization Name: OR
First Name:hn.*’\)uom@, Middle Name: Last Name: W‘dw:ot
Address: wQ\)nl . City: H&ud&f‘m\)m{é State:m Zip Code: 3 D IS

Occupation: Se-vﬁor" Socsote_ Employer: _C&ml/\}wl‘ RL'\'U\:( Sergices

Contribution Received For: E Primary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ S0 Date of Contribution; S/3S Aggregate This Election: § S O

Total Contributions: $ lD.J?)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.)

SS-1131 (Rev. 1/2023) Pagel_%ofgo



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J °h¢/\ m. ‘H‘UFF
2. Reporting Period: Start Date: _| I(,Qll ] End Date: CJ! 20[23
3. Total campaign contributions from preceding page (enter 50 if first page) $ l;, | 3 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: + t~  Middle Name: Last Name: Bﬁ‘\'&f/l
Address: PO ox_ 10D City: Mﬁa«v:” State: l lQ Zip Code: } % ZQ / Z

Occupation: &14 5j1_‘ud t Ol Employer: 5 &\

Contribution Received For: EPrimary Election []General Electiﬁn [J Runoff (Local Elections Only)

Amount of Contribution: $ lDD Date of Contribution: Aggregate This Election: $ | 00

Business or Organization Name: OR
First Name:%@vﬁ"’—ré,fr'i Middle Name: Last Name: C.&t“\éw
Address:g%?a(\lf\"h‘% Dr. City: \'\Mm :lle, State: m Zip Code: 3 1018
Occupation: e 4 B Employer: 6&\‘@

Contribution Received For: EPrimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ &SQ Date of Contribution: 5|25 &3 Aggregate This Election: $ Q.SO

Business or Organization Name: OR

First Name: D1 "J’C‘ﬂu t Middle Name: Last Name: BWH‘-EAA
Address: 147 T [GW\J Dr. City: Hﬂ\gj U‘ll-& State: 'W\) Zip Code: D107]S

Occupation: ( :@4 st oy Employer: 6*6

Contribution Received For: gprimary Election [] General Tec[lon L] Runoff (Local Elections Only)

Amount of Contribution: $ @O Date of Contribution: (2, o Aggregate This Election: $ Q-OQ

Business or Organization Name: OR

l,g._. Middle Name: Last Name: e,umﬂl
a@ I& City: &e&dggmuhle, Statem Zip Code: 3 20 IS

Employer:

First Name:

Address: 5 1
Occupation: RG’/‘H"

Contribution Received For: ~ TXPrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: § ol Date of Contribution; S/2-0] 2 Aggregate This Election: $ SO

Total Contributions: $ lD\ —’ bo

(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) pagelq of 20



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jo L\V\ M. H U(+
2. Reporting Period: Start Date: _l_ |(ol9—3 End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ ID-I 7 30

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 0An Middle Name: M Last Name: 4+

Address: 1030 S Rrpwns i, City: (LaUcwH “ State; | W Zip Code: 3 10blo
5

Occupation: (5 LS Aw\lcfsi— Employer: Mm&%_ﬂ_imﬂq%,
Contribution Received For: EPrimary Election [C] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $__10D Date of Contribution: ill;:& Aggregate This Election: $ IOD

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: $

Total Contributions: $ ‘9\ i 630

(Carry forward to the next pagé 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) pageaDof 2o



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ok M, HU("-

(
2. Reporting Period: Start Date: k! "-! 25 End Date: (2! QQJ 2.5

3. Total campaign expenditures from preceding page (enter 50 if first page) $ d

[}

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: LUe,b own W\'u%fov\ OR
First Name: Middle Name: Last Name:
Address: ¥ state: |\ Zip Code: 51(2 1S

Purpose of Expenditure: A
Amount of Expenditure: $ 9—]61

Business or Organization Name: wﬁ’-\ U‘aa\r"_ OR
First Name: Middle Name: Last Name:

address: 11| U asly: e Prle city: (oulladiu, state: T\ Zip Code: 27000
Purpose of Expenditure: DP,V\!: + ewnvelopes [
Amount of Expenditure: $ & ‘—|'7 Date ,of Expenditure: Lf,” ll ;-3

Business or Organization Name: . U 6% OR

First Name: Middle Name: Last Name:

Address: 3Y0 Wa'ole, 5 X City: (JCl“ﬁ-\'(lu. State:w Zip Code: 37(96@
Purpose of Expenditure: Dtamps

r s .
Amount of Expenditure: $ | ?)q Date of Expenditure: | !! !3—3
Business or Organization Name: Wa\‘mau’t' OR
First Name: Middle Name: Last Name:

Address: \\\Q NDF’L\U.'“O, p: kL City: C)ULUOL‘HV\ State:-m Zip Code: 370(0(6
Purpose of Expenditure: L abels <+ @V\UPJOP@S
Amount of Expenditure: $ 35 0 g— Date of Expenditure: 3 2Y 23

Business or Organization Name: D S PS OR
First Name: Middle Name: ' Last Name:

Address:am,Mqﬂl.L 6"\". City: (JOLHG-’{‘ State:m Zip Code: 3 ZOI’QQ

Purpose of Expenditure: %""ﬂ MP S PR
Amount of Expenditure: $ (93 Date of Expenditure: "i,l S! 9—3
L

Total Expenditures: $ 5 8 ‘ . L.|-CR

(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.)

55-1129 (Rev. 1/2023) Pageg_‘l of 240



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

JO\I\V\ W\. HU (+

2. Reporting Period: Start Date: || 1(2] &

End Date: 0130‘

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

22

61419

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.

LSPS

Business or Organization Name:

OR

First Name: Middle Name:

Last Name:

Address: 380 Wlaflﬂ- 6"‘ City: (DOD“ ot rn

State: ”L) Zip Code: %70(9@

Purpose of Expenditure:

Stamps
Lo

Amount of Expenditure: $

Date of Expenditure:

L—Ij lof 23

Wal mart

Business or Organization Name:

OR

First Name: Middle Name:

Last Name:

Address: “\lwﬂﬁ(/\t);”& P‘ City: baua{-fh

Statezw Zip Code: 37%b

Purpose of Expenditure:

Cowpaigin Suop“es

Amount of Expenditure: $ l 0.0 LP ol Date of Expenditure: &4 9& !_ 2—3

Business or Organization Name: E) ;‘\_ O He.ﬂ\) am OR
First Name: Middle Name: Last Name:

Address: YSO W Mas S+ city: Callatty, state: TN zip Code: 3) 0
Purpose of Expenditure; c&“tﬂf{" na - ‘@Ur 2V ek I

Amount of Expenditure: $ _H Q%) .Bé’ Date of Expenditure: 4 9—@! 2>

Business or Organization Name: ('A) U[\ Mart OR
First Name: Middle Name: Last Name:

Address: ll\; /U b5 l/w([ [Q, D;' ‘Le— City: GGUA‘HV\ State:_r_yu Zip Code: . 700k(2
Purpose of Expenditure: EV\U&\OP@S e

Amount of Expenditure: $ 1) Ao Date of Expenditure: __ S / [ ! ]

Business or Organization Name: U % P g OR
First Name: Middle Name: ' Last Name:

Address: B_(BD Maple S e City: bk“ atia State:—m Zip Code: 3 10(9(0
Purpose of Expendituré: 'I'U\f’hp; L1

Amount of Expenditure: $ \:l(ﬂ ' Date of Expenditure: 5/ ” l ;LB

! |

135[(. 50

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.)

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: John M, Hut
2. Reporting Period: Start Date: __| l(ﬁ! S End Date: _(o ! 3(,{ 23
3. Total campaign expenditures from preceding page (enter 50 if first page) $ l?) i (. SO

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: UC\.)'PS OR
First Name: Middle Name: Last Name:

Address: 5% ngpln— %'i - City: @uw{'l‘h State:w Zip Code: 37(9(12@
Purpose of Expenditure: 6+& mPS
Amount of Expenditure: $ (03 ' Date of Expenditure: 5} “.F] 23

Business or Organization Name: S audgré %‘1 (P| A2 OR

First Name: Middle Name: Last Name:

Address: 9—"{'?) 6&\!‘4&% Fé'(‘fh City: E\‘ﬂv\dg’,{@b\\)tl‘-& Statew Zip Code: 3 1 l,5

Purpose of Expenditure: F_DD a ‘QO-(' e\ &/\7\_

Amount of Expenditure: $ 59-5; 0("( Date of Expenditure: SIS 33
Business or Organization Name: A‘6 HP Pr! V\-"_t WQ/ OR
First Name: Middle Name: Last Name:

Address: u(ﬂlﬂﬁﬂ a,l B\Ul, City: H&QM[“_Q Stateﬂ)_ Zip Code: 3 J[9) ]S
Purpose of Expenditure; %SL\ czkr& (‘PP\‘M"'I\M‘J/ e
Amount of Expenditure: $ 7 8 ' (,0(0 Date of Exper%iture: ‘-}ll "I! 9.3

Business or Organization Name: U 6 p S OR
First Name: Middle Name: Last Name:

Address: 300 thflﬂ_, S City: (oell ottt State: | A Zip Code: 3100lp

Purpose of Expenditure: < S

Amount of Expenditure: $ (93 Date of Expenditure: CD! | 23
Business or Organization Name: W\f \ M awn OR
First Name: Middle Name: Last Name:

Address: Qo\ CDW\M&V‘U—# gr City: B@u{! 2150 ll State: LM Zip Code: 3 ZQ_) 5
Purpose of Expenditure: Dhirts 0«\"& 6’?1(«\( ers ;

Amount of Expenditure: $ 9-%35 Date of Expenditure: Q)_‘ Q-OI{ 23

Total Expenditures: $ l\ 9::1_ . L"Q)

(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$5-1129 (Rev. 1/2023) Pagg_:a of Qﬁo



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ‘30 \/\V\ M. \-\!ur“r

2. Reporting Period: Start Date: _| | llo]23 End Date: 30| 2>
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ,-:)..\ ;)_:). » “4‘8

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: ;bawl DO\\ OR
First Name: Midélé Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure:w own Contry [NL\'OV\ 40 Cawmpaloin ac,c,“'_

Amount of Expenditure: $ __ o (03 Date of Expenditure: LI.} > 9-30

Business or Organization Name: (Pa"’l pﬁ-( OR
First Name: Midélé Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure-:—rrauS'QfJ’ -Q-% OWw C"O\A-*T'ubuir‘l‘ou 40 Cawpaigin a,a){‘ -

Amount of Expenditure: $ 3 .3% Date of Expenditure: _ 4] (0 ! %23

Business or Organization Name: (P“'H ,f.)avl OR
First Name: MidJIe Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditur;:—r MM'(-(\'- -O-QL. own Cowkri bu" o 'lr'O Caevpaioin ﬂ-W\".

Amount of Expenditure: $ 7% % Date of Expenditure: ‘-lll ILI! é/%

Business or Organization Name: p@w {)c\,l OR
First Name: Middlé I'\iame: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:_rr'OMS‘F‘lr Leo ou C‘»Ow“""t'b\fhbv\io Cawpaign acct

Amount of Expenditure: $ _ D, 3 Date of Expenditure: C?l [2] 2 %l

Business or Organization Name: DOU-: r)o\.[ OR
First Name: Middl!—z’Name: ‘ Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: 1 yans fe~ Leo ow Contvibution Yo Campaigun acet

Amount of Expenditure: $ \.qq Date of Expenditure: (a’} l?—! i?. v

Total Expenditures: $ g\‘ 20 L \ C(

(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.)

55-1129 (Rev. 1/2023) Pageaj of 9!0



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: JOL\V\ M. H_U (4
2. Reporting Period: Start Date: _| k] 2> End Date: (0!30 >
3. Total in-kind contributions from preceding page (enter $0 if first page) $ g

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: ]\(_}‘C'{rjv Middle Name: Last Name: %Q:H'PI"\O n

Address: |47 C.\‘Hlsf'bp Dr. City: \ State: 1 W Zip Code: 3 10715
Occupation: 5&,!! bﬁ} u:efs oWne Employer: = d;?

In-Kind Contribution Received For: ~ [XPrimary Election  [] General Election  [_] Runoff (Local Elections Only)
In-Kind Contribution Value: $ l SD In-Kind Contribution Date:s 2! 3-?)Aggregate This Election: $

Description of In-Kind Contribution: DQS :gV\

Business or Organization Name: OR
L1

First Name: (~ a Middle Name: Last Name: wo H

address: 14O Ruland Dr-. city: Newdersonville  state TIV Zip Code: 21075

Occupation: (R &‘H V‘&a Employer:
In-Kind Contribution Received For: mPrimary Election [] Gengral
In-Kind Contribution Value: $ (%2 In-Kind Contributign Date:
Description of In-Kind Contribution: rpu 5\/\ CC\" DQQ i

ection  [_]Runoff (Local Elections Only)
3 Aggregate This Election: $

Business or Organization Name:

0
First Name:’Bﬂ‘m\{' B&b"\ Middle Name: Last Name: BOV\OLJ ra»&l"
Address: &59.6&%&@@’(/0\ City: ( oauOvH [Za¥ State: j_lu Zip Code: 3 ZQ‘Q‘Q
e

Occupation: YA A Employer: 6-&\‘@

In-Kind Contribution Received For: gPrimary Election I:]Gene{al Election  [_JRunoff (Local Elections Only)

In-Kind Contribution Value: Sm In-Kind Contribution Date: Fl* Aggregate This Election: $
Description of In-Kind Contribution: 'R 00 ?lev&ﬂal

T

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: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ QSO

(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.)

55-1128 (Rev. 1/2023) Pageéofg;b



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: \XO‘M\ N HU('\-

2. Reporting Period: Start Date: | I(o 23 End Date: g,e,301 23
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: OR
First Name: AO\AV\ Middle Name: M. Last Name: H urt

Address: “),?,)Q S br‘nwuﬂ LM. City: (‘)t‘)“ atfin State: —_DU Zip Code: 370@9
Outstanding Loan Balance (Beginning) .......ccccecoiuvciuennnn. S a

Loans Received ... : s B 0

Loan Payments ... i ; SR S d

Outstanding Loan (End)....cc..ccccccccenn e $ Q—O, 000

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

Date of Loan: (g! 23 f 23

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

Business or Organization Name: OR
First Name: AO\AV\ Middle Name: M Last Name: (V) f"—
Address: \030 Q-Bmuhg L—m, City: (Jal(c»{—fv\ State:m Zip Code: 3 ZO&(Q

Amount Guaranteed Outstanding: $ QQ 00D

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. Outstanding loan balance should be shown on front page.)

Balance:(Beginning) ... 3 @
Loans Received ....ccoveennnne . —— Q-O'. 000
Loan Payments.......cccoeuvns ettt S

Outstanding Loan (End)... . w$ 9—0'. 000

$5-1132 (Rev. 1/2023) Page:l_(aﬂ a_(o



