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

1. Date: {'i “D’Q gﬁ 2.a. Candidate or Committee Name.‘j\M(‘ﬂ' ¢ LE sovier” '

2.b. If Committee, Name of Candidate: 3. Election Date: 6/6‘/01(&

4, Campaign Address: QO[ LMK\/(@W CDLLV+
aity: _(oddatin. State: __| /\_J Zip Code: A 100 (o Phone: (015004 T 19
5. Candidate Home Address: CfO[ ULKIC(/I@W C@LLV']L
City: 60Mmﬂ State: (‘J Zip Code:m Phone: (.0[‘3‘(@@4-‘7761 ;
Candidate Email Address: OVeY sl @ fellsoutin. net

6. Office Sought: (include district number, if applicable) ('/(m#u (Lﬁlﬂ’U’V(fﬁSOf\@/ J)/lé_/r q

: v
7. Name of Political Treasurer (may be candidate): _T—éfl/”?f)ok C\:/Q(W\
Political Treasurer Email Address: __ 50 OV@ron @C},V’VKM\ . Com

8. Category or Report: (check one)
[CIFirst Quarter Ij\Second Quarter [] Third Quarter  [JFourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental ~ [Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: q /%(&’ /3@ End Date: (-0‘/%/9\®

10. Detailed Disclosure: (Check one)

[] 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.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. 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

norpolitical purpose as defined by the federal internal revenue code.
\%5}\ 203 Voo Opedon 1/i0[d4p
Mnat\ré Date Political Treasurer, §ignature Date
ﬁﬁw* 7-40-2 6
A 7_/[0 ﬂ[ﬂ

Witness Signature Date '%4?0 Date

12. Summary: i/ — _
a. Balance On Hand Last Report.s,(.;.....f./{..l.g.?&............edf ............................. S b OQ (G(Qu)
b. Total Receipts This Periocﬁfc»ff%.@ ........... e $ rgx CO0 . o0
c. Total Disbursements This Penog’voo%ol(/% . S /% 1 g(pt ‘-@
d. Balance On Hand (12.a. plus 12.b. minuf'sl%/') .............................................. $_ | 24549, g(ﬁ
8, - Tatal Loans Outstanding e S s
f.

Total Obligations QOUIStANAING s S i 00 a%
e I Y 4



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: UTM’Y\(A O‘/W.{/l 4:0.( OQCU’WLL] C@VIU/U 53:@(7

14. Reporting Period: ~ Start Date: Ll/,/ 9{4‘ ! j(ﬂ End Date: C@/ 20 / BCDJ

15. Receipts:

a.

d.

e

Unitemized Contributions (5100 or less from each source this period) ........... $ C
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

Itemized Contributions (over $100 from each source this period) .....c....c....... S ,ﬁ O ) ;OO

Loans Received This Reporting Period. ... $ —£)-
Interest Received This RepOrting Period ... reessmissismsssmssssssssssssssssasssssassessess ) — O~
Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) .ccoeerncnnne S 5?@0@ L C

16. Disbursements:

a.

b.
A
d.

a.
b.

Total Expenditures (other than loan payments)....... . ) qu@ i LLO

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

Loan Repayments Made This Period ..., S = O -

Total Obligation Payments Made This PErOd........msismmsssssssssssssons S —0 —

Total Disbursements (add 16.2. and 16.b.) (must be shown in item 12.C.).enssiesesisssesns S @q {{Cp: LLO
17. In-Kind Contributions:

Unitemized In-Kind Contributions Received This Period ... $ #O B

ltemized In-Kind Contributions Received This Period ... $ _ O —

Total In-Kind Contributions Received This PEriod ... $ 2

C.

18. Obligations:

a.

Total Obligations Outstanding (must be shown in item 12.£) cueceeissiisesissesissesen $ iy O

....... Page‘g of 6



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J | vV Overton ‘PE/ @ow«”ﬁu { ),GI/I/UW’U%Sf O
2. Reporting Period: Start Date: L‘Ha@ I g,}(,é End Date: (p/fltf I Qip

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: ﬁeeﬂfﬂﬂ Middle Name: Last Name: pVU Wos
Address: [ (0O ‘Kﬂﬁﬂ(" sQW &h/d _City: G’(LL{QJICCVL Stateﬂ Zip Code:3’70§Q{Q
Occupation: Q"H’OVV\CL/I Employer:

Contribution Received For: ﬁPrimary Election [ General Election [ Runoff (Local Elections Only)
Amount ofContribution:siiZQPO Date of Contribution: 5[5@/3@ Aggregate This Election: $

Business or Organization Name: OR
First Name: E\)aﬁdu Middle Name: . Last Na emm
Address: 10(((5 #)d(‘ qqq City: W@ﬂw Z ‘()J State‘:/ﬂ Zip Code;\ngQ il

Occupation: [)2( 1SINCSS Man Employer:

Contribution Received For: NPrimary Election  []General Election [ Runoff (Local Elections Only)
Amount of Contribution: SQF Q-OF’ODate of Contribution; LH(Q/?[ & Aggregate This Election: $

Business or Organization Name:'TéV]ﬂf,SSC’C Q&UHD s Q’Q [r i Ca,/ IQC)L{D/[ @Ommi 7‘1‘183

First Name: Middle Name: Last k@ﬁl:
Address: _ SO ‘C‘{\H\ auve &' City: Nashyille, State: 1/V Zip Code: [ 2
Occupation: Employer:

Contribution Received For: |;\}<érimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_" [/ I QQO Date of Contribution; 5/7/ 37(0 Aggregate This Election: $

Business or Organization Name: OR
First Name: 2z mdd Middle Name: Last Name: MU\M

Address: ’—{'@J /\/}Oc wﬁ(’ j4 #&&ity: @ZLWU’L State':_‘r?\'_‘/ Zip Code:gq@_(&"
Occupation: Employer:

Contribution Received For: MPrimary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: SfﬂQQQQ/O Date of Contribution:; 5/ 4" 0/«0 Aggregate This Election: $

Total Contributions: $ sz OCO. OG

(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) Pagei ofi%



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: j”’)/?mb{ Verdon gf CJ)UJ/TILL ctenumission
2. Reporting Period: Start Date: L{/ﬂ/{ @/;I}j@ End Date:

3. Total campaign expenditures from precedlng page (enter $0 if first page) $ "‘O e

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: \/[ if{—& ‘UVI ﬂ* OR
First Name: Middle Name: Last Name:

Address: qg ‘Ha(/ Cﬁeﬂ W City: XWL@‘{’CG Stateﬂ?& Zip Code: oA f& {
Purpose of Expendlture CQMUCU gn nai ler

Amount of Expenditure: $ Taie qq‘ Date of Expenditure: $ L‘f/g{g/@(ﬂ

Business or Organization Name: I%f)f ain f—buSC L1 OR
First Name: Middle Name: Last Name;

Address: I’_(C/ﬁ Sq@»ﬁ, Liné fo City IZCLbE‘U'HIﬂ Statew Zip Code: M
Purpose of Expenditure: Donation

Amount of Expenditure: $ 5)50 0 Date of Expenditure: $ Lé/ﬂﬁ?/?(g

Business or Organization Name: D.‘l Y@O}L Edec, G[U”}’uf) @{[C, OR
First Name: Middle Nam - Last Namj: :
Address: QOOO (l‘j IU/\ f’OJ?IO Qd C/?t QO/H/VQS}] l/g%’Statem Zip Code:&j Q@
Purpose of Expenditure: Te }L 5.““10 Dl Atlct

Amount of Expenditure: $ I‘WT QQC Date of Expenditure: § __ <D / L/'%

Business or Organization Name: mlg f)lfdlﬂeﬁ/{ OR
First Name: Middle Name: Last Name:

Address: |sz (.ﬁ%f (/UDCd City: G{WL Stateﬁ_\lm Zip Code: 5’7@@@

Purpose of Expenditure: Dehx[(ﬁr’] WL

Amount of Expenditure: $ .9\00@ Date of Expenditure: $ 6/5/@»(0

Business or Organization Name: F@%m (}EL’\ 5 U@/I\(’ OR
First Name: Middle Name: ) Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ £ lection Lay 6»&:0@7 e

Amount of Expenditure: 5\)0000 D]ate of Expenditure: $ 5/ (J’/ %

Total Expenditures: $<9/2 VSCN@ (“LO

(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.)

€c.1129 (Rey 1/2023) Pageéé of ﬁ



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ) 1 /Y 11U OVl Voo —tor C@UJ”HL(/ CONUWL 55001
2. Reporting Period: Start Date: [-1[’/9(.0/91([{ End Date: QZ@E@ k[O

3. Total campaign expenditures from precedmg page (enter $0 if first page) $ LQ q (b

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

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: OR
First Name: 204 Middle Name: Last Name: E_l o)

Address: : @ LC‘/K. City: @ﬂiiaj:u/l State;—ll\’_ Zip Co:?e{xﬁ ZQ_(gé?
Purpose of Expenditure: ey gﬁq da’\a){l 10N .

Amount of Expenditure: $ ' 'cl{) QO Date of Expenditure: $ (.C' / CUQ (ﬂ

Business or Or nlzation Name: OR
First Name: T/ iddle Last Name: S“h LGLRTL

Address: _[[ | (0 @, ‘K( Hieton I@M Cﬁ stalian SOVZLSState W Zip Code: 3703

Purpose of Expenditure: (" (1] Da«f QI/] & ﬂ/n)[-i oN

Amount of Expenditure: $ @@ Date of Expenditure: $ Q/ B(L/ 9(5

Business or Organization Name: : OR
First Name: ?1 Middle Name: Last Name: OQL/V/V?(J )
Address: £10. @O/‘C [l city: IONIE_ LoUSe state 7V zip Code: P71 ISK
Purpose of Expenditure: _ (! MMMI/] donat @ﬂ

Amount of Expenditure: $ /ﬂC@Cﬁ Date of Expenditure: $ CO/ q’/ﬁ@

Business or Organization Name: OR
First Name: S"F’J/m Middle Name: Last Name: CCU/ e/

Address: City: State: ____ Zip Code:

Purpose of Expenditure: __ (" (LY (DA Ol 7 onaton

Amount of Expenditure: $ 1 60 00 Date of Expenditure: $ (p I r]/ 9{0

Business or Organization Name: TN 6 Op OR

First Name: : ' : Mm%? Na e ; Last Name:
Address: Cf ,Cj LN ‘/C (é’? d@f Clty = L{/Udg/’(l/ [ LC state: ?_,__7; Zip Code:é%_@-?:
Purpose of Expenditure: VYBVV[(’XOJ/SJ U &,

Amount of Expenditure: § __| OCC Date of Expenditure: $ _{;{.ﬂﬂ[g‘(ﬂ_
Total Expenditures: § bty g P LLO

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

/
$5-1129 (Rev. 1/2023) Page) of&



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: fTi YNy
2. Reporting Period: Start Date: '
3. Total campaign expenditures from preceding page (enter $0 if first page) $

OVerton +tor Courtti, Connision

End Date: CO! %t/g(ﬂ !

417,40

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

iture is an in-

Business or Organization Name:
First Name:

Volundeer Denic.

Address:

Middle Name:;

Last Name;

Sad  lestan St ey Galledin

OR

Purpose of Expenditure: Senlice. Clyyoe

State:“mi Zip Code:;i /( 2@

Amount of Expenditure: $ [ 5510

v
Date of Expenditure; $

CI92e & 5[15/5(,

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: $ \3 r] % (0" 46

(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)
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