CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 2.a. Candidate or Committee Name: __Jown C.1sbel)
2.b. If Committee, Name of Candidate: 3. Election Date: MM\ o2
4, Campaign Address: _ 0% Welten Trace B
City: _Herdessonviile State: _ 1= Zip Code: 301§ Phone: [ol$.2b4 2109
5. Candidate Home Address: _Same.
City: State: Zip Code: Phone:

Candidate Email Address: \}‘o\-s_nqsia-—u @ Sym.-\-c-m

6. Office Sought: (include district number, if applicable) Qnunkq‘mv\‘ol-

7. Name of Political Treasurer (may be candidate): _\Leonowd A . Dovis

Political Treasurer Email Address: T avis @lad evishomes.com

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
B Mid-Year Supplemental  []Year-End Supplemental

9.Reporting Period:  Start Date: '!lb !7-07"5 End Date: _ 302023

10. Detailed Disclosure: (Check one)

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

B 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, |/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.

- 222073 M&Q//A’» o ) 1 P X

didate Signature Date Political Treasurer Signature Date
O@p@m erh/ 7 /2-23 @M’f}p/ -/2-2.3
Witness Signature Date itness Signature Date
12. Summary:
a. Balance On Hand Last Report $ _ 172,168.03
b. Total Receipts This Period.......... T $___S,Beo.00
c. Total Disbursements Thi$lPeriod...... PM $__ 9185
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S f30.18
e. Total Loans Outstanding. JZUL T 9 2023 S -0 -
f. Total Obligations Outstandmmﬂ..coumw ............................................... S ot -
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ___Yoln C.lglel)

14. Reporting Period:  Start Date: 1!ig.|107,1 End Date: ] 30) 2022
15. Receipts:
a. Unitemized Contributions (100 or less from each source this period)............ 5 .
(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)..........ccccceen §__ S 8oocco
c. Loans Received This Reporting Period . s B el i
d. Interest Received This Reporting Period ekl G $ -0~
e. Total Receipts (add 15.a. 15b., 15.c, and 15.d.) (must be shown in item 12.6) cccccceveeeseernns S S,Poo.00
16. Disbursements:
a. Total Expenditures (other than loan payments) $__K118.8s
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... " $ -0~
c. Total Obligation Payments Made This Period $ ol
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)cuminscrsssssnnanss 5 qll')B.gq

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period 5 -6~
b. Itemized In-Kind Contributions Received This Period S il s
C. Total In-Kind Contributions Received This Period e “O-

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12f) ...... ) # L
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ Yol €. 18kl

2. Reporting Period: Start Date: l!;glggz; End Date: _L[30|2023
3. Total campaign contributions from preceding page (enter 50 if first page) $ s .=

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: _Zi4 Bluegrass De City: Hendessonui lle State: IR Zip Code: 3701¢
Occupation: Retived Employer: “Rethined

Contribution Received For: [l Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1,00e+x  Date of Contribution: b I‘i|‘2b?-3 Aggregate This Election: $ joov.co

Business or Organization Name: OR
First Name: _Ricward Middle Name: Last Name: |saacsen

Address: 165 Plantnh on Blud City: w.ﬂ State: T Zip Code: _370b0G
Occupation: Prestdent Employer: _SetvPre \ndusivies

Contribution Received For: il Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1Q0e.00  Date of Contribution: bf12 |‘&0‘23 Aggregate This Election: $ _|0ee.00

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

Address: _\\D j}g;!@rd\;\dg; City: Hendrrsonui\le State: Tea Zip Code: _37071$
Occupation: Rehred Employer: Rehead

Contribution Received For: [l Primary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_lbee.0©  Date of Contribution; l-!n\uzs Aggregate This Election: $ _|ove. o

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

Address: |52 Long Holblow Tilkee City: _Gellehn State: TTo_ Zip Code: 3}t
Occupation: _pwnesr Employer: Master Buwldess

Contribution Received For: @ Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_looe, 00 Date of Contribution: le|z Iztﬂ.‘b Aggregate This Election: $ _l,000.00

Total Contributions: $__4,000.00
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ John C. \Skel)
2.Reporting Period:  Start Date: \|1w{w23 End Date: \d 3020213

3. Total campaign contributions from preceding page (enter 50 if first page) $__4.,000. 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Apy Middle Name: Last Name: M%Clcllon

Address: joo™ 'Doug\u) Vieee City: Gedlndin State: 1 Zip Code: 30L6
Occupation: Rekoed Employer: Teteed

Contribution Received For: [l Primary Election  [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_),@0e.00  Date of Contribution: bl‘f-\l‘lb‘b'-\ Aggregate This Election: $ |00 00

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

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

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

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: $__S.800.00
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Jehn Clsoed)

2.Reporting Period:  Start Date: _1|1v| 2023 End Date: ©] 302023

3. Total campaign expenditures from preceding page (enter 50 if first page) $ ___* 6=

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: _\vailb\azer OR
First Name: Middle Name: Last Name:

Address: _ S8 Linceln De City: _Edwna State: MN_ Zip Code: S3%3L
Purpose of Expenditure: Q.onmga;aﬂ Doctpdotise

Amount of Expenditure: $ _104. 1t Date of Expenditure: _| |20|023

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

Address: _P.0. Bov loss City: _Hendersonuille State: T Zip Code: 31077
Purpose of Expenditure: _Staiesman Mt.vnbvsh:g Duel

Amount of Expenditure: § __10ve. 00 Date of Expenditure: _2|1]2023

Business or Organization Name: Hendersenville Caamber OR

First Name: Middle Name; Last Name:

Address: 10D§£gnml Ciwb Do 4104 City: _Hgdgﬁg_mjl_t_— State: Tw

Purpose of Expenditure: _Chambe/ {wncs

Zip Code: _3eng

Amount of Expenditure: § __3e.00 Date of Expenditure: 2| 3! 03

Business or Organization Name: Afbu!'s OR
First Name: Middle Name: Last Name:

Address: _43S. W. Mavn S+ City: _Herdergonwle State: TN _ Zip Code: 3707 §
Purpose of Expenditure: Cammqw ij

Amount of Expenditure: § _[©.59 Date of Expenditure: _2[b[z023

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

Address: _1oo B\ ueqsasy Lommoeas Blud City: Merdersonw]le State: 7[> Zip Code: 37o7s
Purpose of Expenditure: _ Sponsotshig

Amount of Expenditure: $ _ 3ob.0o Date of Expenditure: _i[30[2023

Total Expenditures: $ _ J,444.9s

(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: _Jolhn C.lsbell

2.Reporting Period:  Start Date: ||1v]2023 End Date: {30/ 2023
3. Total campaign expenditures from preceding page (enter $0 if first page) § _1,444.78

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 saction.

Business or Organization Name: TRedeem Mimisirics OR

First Name: Middle Name: Last Name:

Address: P.0.Beox 73k City: Guoodletisnlle State:"JA__ Zip Code: 31070

Purpose of Expenditure: _ Sponsurship

Amount of Expenditure: § | 2e0.00 Date of Expenditure: 30 | 2023

Business or Organization Name: w OR

First Name: Middle Name: Last Name:

Address: 35S N.Belvedere De City: Gollahn State: T Zip Code: 370ltb

Purpose of Expenditure: _Eneor - Redeposued

Amount of Expenditure: $ _41S.5a Date of Expenditure: _1[8[2e23

Business or Organization Name: _ Galtahin Chrambgr— OR

First Name: Middle Name: Last Name:

Address: _11® L. Main St City: God tadrp State: Tod_ Zip Code: 370wk

Purpose of Expenditure: _Clrambesr Luncl,

Amount of Expenditure: § _20.00 Date of Expenditure: _ 2| 9|2oz3

Business or Organization Name: _Gal |&ha Chiamber OR

First Name: Middle Name: i Last Name:

Address: |18 w. Man St City: _Godlahana State: Tm_ Zip Code: 3ol

Purpose of Expenditure: _ Clramber Lunch

Amount of Expenditure: § _20.c0 Date of Expenditure: _2|24(zo23 :
|

Business or Organization Name: _Hend evsenu [le. Chramber OR |

First Name: Middle Name: Last Name:

Address: |00 Covntry Qivie  # |0y City: Herdersoamlle State: Tm Zip Code: _379s

Purpose of Expenditure: _Clhamboes Lrets
Amount of Expenditure: § _ 30.00 Date of Expenditure:

Total Expenditures: $ 3} 30.2S

(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:  Jolan C.lsbell

2. Reporting Period: Start Date: ‘llv!‘w‘u End Date: 5/30'/10&3

3. Total campaign expenditures from preceding page (enter $0 if first page) $ __3,130-2s

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: _Giallarn Chamber OR
First Name: Middle Name: Last Name:

Address: _\\B L. Mawn SF : City: Gallebn State: TS Zip Code: 3oLk
Purpose of Expenditure: _Membotsrsing

Amount of Expenditure: $ __150.0e Date of Expenditure: _'|se !'&o?.'a

Business or Organization Name: _Wa\ mavk OR
First Name: Middle Name: Last Name:

Address: \112 Ga\latn Pilew City: Gallahn State: 99 _ Zip Code: _3lobb
Purpose of Expenditure: Wede¢ donghon

Amount of Expenditure: $ 189 Date of Expenditure: _ 2|3 | 2013

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

Address: _\ob Mann S+ City: Yogtland StateT gy Zip Code:  3UYS
Purpose of Expenditure: _Cwambeur Lunch

Amount of Expenditure: § _Zo.c0 Date of Expenditure: _3[1 [wo23

Business or Organization Name: g\mmml Johns OR
First Name: Middle Name: Last Name:

Address: 1001 Ggllatin Pike. # 200 City: Baliahn State: T Zip Code: _370L%
Purpose of Expenditure: M mu,hnj

Amount of Expenditure: $ _ 2968 Date of Expenditure: _ 3| 2|zo23

Business or Organization Name: _Hendessonu: lle ChemrioLa- OR

First Name: Middle Name:

Last Name:

Address: |00 Country Clwb Do 4 Joy City: Hendersonu:lle

Purpose of Expenditure: _Clhamber Toent

State: Tw  Zip Code:

707

Amount of Expenditure: § _15-00 Date of Expenditure:

3)i3[203

Total Expenditures: $ _ 3412.%1

(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: _Joln C.Islbell
2. Reporting Period: Start Date: ) |iw End Date: lo|3bl?-oz’

3. Total campaign expenditures from preceding page (enter 50 if first page) $ _ 3%412. 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 saction.

Business or Organization Name: Hgm!gr@ng'.llt Chembpn- OR

First Name: Middle Name: Last Name:

Address: 100 Country Qule 104 City: Wemdessopwmile  State: TR Zip Code: 1o
Purpose of Expenditure: _ Uhember Lunch

Amount of Expenditure: $ _3S.e0 Date of Expenditure: _ 3[13]2ot3

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

Address: oo Club H(oH City: Menderssnuilie State: TN __ Zip Code: _3157S
Purpose of Expenditure: SOonSoaslmp

Amount of Expenditure: $ _B00. 0o Date of Expenditure: 3 ‘:’l o3

Business or Organization Name: _&ﬂgﬂl‘_&? OR
First Name: Middle Name: Last Name:

Address: \10 ©.MaunS, City: _MQM,— State: 7] Zip Code: _37e7s
Purpose of Expenditure: _'Dgnglg,-. ~ESC Pienic

Amount of Expenditure: $ _3R2.3¢ Date of Expenditure: _ 3|3 _l?.og.;

Business or Organization Name: _Shaclkls lsland C:mvwm;s.-l-\..= SG-‘MD{G{SHIP OR
First Name: Middle Name: Last Name;

Address: City: State: _ Zip Code:

Purpose of Expenditure: _Donahon

Amount of Expenditure: $ _|Op.c® Date of Expenditure: 3 27|202%

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

Address: o110 Mndebellum Cia City: Hendergenuillv State: Tas_ Zip Code: 31078

Purpose of Expenditure: _Donahen
Amount of Expenditure: § _Sop.ce Date of Expenditure: 43]?.‘%] ez

Total Expenditures: $ _ S230. 14
(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: __Jolan C.leb)

2. Reporting Period: Start Date: lllb, 2023 End Date: 5139'{2013
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ 5,239.1§

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 nama in the purpose of the expenditure section.

Business or Organization Name: John ?.og,%n—cﬂ%ux OR
First Name: Middle Name: Last Name:

Address: 35S M. 3e\vedereDn City: _Cg..ll-\‘: n State: Tle?_ Zip Code: 370kl
Purpose of Expenditure: Comhribuhon

Amount of Expenditure: § _lDv.po Date of Expenditure: __ 3[30 I'Z-D 13

Business or Organization Name: Rosemont OR
First Name: Middle Name; ) Last Name:

Address: _810 S. Wikes bve City: _Gallen State: _I=?  Zip Code: 370l
Purpose of Expenditure: Donahon

Amount of Expenditure: $ _|20.ce0 Date of Expenditure: 4[!1.!’7.92.'5

Business or Organization Name: _Gadl o (harbte OR
First Name: Middle Name: . Last Name:

Address: 18 L. Maun St City: _Gedlayn State: Te>  Zip Code: _37clls
Purpose of Expenditure:

Amount of Expenditure: § _Zo.0» Date of Expenditure: 4[5/202.3

Business or Organization Name: Hendessonv:lle. Chambea OR
First Name: Middle Name: Last Name:

Address: _\M.mjﬂqghbb- City: Hgnggaﬁu;lgg State: I~ Zip Code: 37075

Purpose of Expenditure: _Chambes lunchh

Amount of Expenditure: § _30.00 Date of Expenditure: 4419|2023

Business or Organization Name: Gc‘-l\a*;n Chamben OR
First Name: Middle Name: Last Name:

Address: 1% (). Mewn St City: Galledn State: T[o_ Zip Code: 31%%b
Purpose of Expenditure: _Clrambes L unch

Amount of Expenditure: § _Zb.00 Date of Expenditure: __ S[1 | 2023

Total Expenditures: $ _ $$20.16
(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: __ John L. |Sbel!

2.Reporting Period: Start Date; "m ﬂzobi End Date: (31.2‘5&}

3. Total campaign expenditures from preceding page (enter $0 if first page) $ __ S$20.19

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: _Suwnes GoP OR
First Name: Middle Name: Last Name:

Address: P.0.Ppx 1TSS City: Hendersenu.lle State: 'TL Zip Code: 372079
Purpose of Expenditure: &%@_&'_SQM

Amount of Expenditure: § _lopb oo Date of Expenditure: __3[13 [ w23

Business or Organization Name: John WwesrSoe Mosessoe OR |
First Name: Middle Name: Last Name:

Address: 1020 baowns Lane City: _Gallarhn State: T~ _ Zip Code: Yokt
Purpose of Expenditure: _Contribnhinr

Amount of Expenditure: $ _2S0. &e Date of Expenditure: _ 4] 27/ 20232

Business or Organization Name: _"Tine, b»muu.um TD.IHt- 'Pn.o_\v.c.+ OR
First Name: Middle Name: Last Name:

Address: _S10 Lolumbia, Ave #913 City: Fronklin State: 7o Zip Code: 3719kY
Purpose of Expenditure: _Donahon

Amount of Expenditure: $ __|ooe. 00 Date of Expenditure: _&}4@&l2s33 tlibfr00

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

Address: P.0.%ox 173 City: Hendessonu: e State: TJa_ Zip Code: 3701
Purpose of Expenditure: Hemhush'.g Duas

Amount of Expenditure: § _245.00 Date of Expenditure: 4|28 !wz‘&

Business or Organization Name: _Tunne) W Tower OR
First Name: Middle Name: Last Name:

Address: 236 Iﬁ’im Bivd City: Sthuken lsland State: NY Zip Code: [03bt
Purpose of Expenditure: Sporkoasinu

Amount of Expenditure: $ _Sop.os Date of Expenditure: s[4 [ze23

Total Expenditures: $ _ 8S515.19

(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: ko C.lskel)

2. Reporting Period: Start Date: llu.’z,;,z,:; End Date: 20t

3. Total campaign expenditures from preceding page (enter $0 if first page) § __ ©,515. 19

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: _Vhe Bmenrican Ebl:-?h-o}cd' OR
First Name: Middle Name: Last Name:

Address: §1o Colunbore Pve #4913 City: Fromidin State: T®  Zip Code: 2IY
Purpose of Expenditure: Donahon

Amount of Expenditure: 5 _ 4.6 Date of Expenditure: _ |24 (2023

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

Address: Po.Box 413 City: _Hendesonv:lle State: T8 Zip Code: 37207
Purpose of Expenditure: Denchpn

Amount of Expenditure: § 125.00 Date of Expenditure: '5]30_17-0"-1

Business or Organization Name: Vildd\lv_ru Counc. ) OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: Donahon

Amount of Expenditure: $ _ 3vo.00 Date of Expenditure: _»|v|2022

Business or Organization Name: Hendersonvil le Crnmioo- OR
First Name: Middle Name: Last Name:

Address: _Igp_C&th Uub Dn City: Lkﬂr..rgagu;l]g State: T Zip Code: 3702¢%
Purpose of Expenditure: _Clamber Luncls

Amount of Expenditure: § _30.00 Date of Expenditure: _S | 101 20232

Business or Organization Name: Geldlehn Cleyrbn- OR
First Name: Middle Name: Last Name:

Address: 119 13. Masn St City: _Go-ll.d-;n State: T Zip Code: 3706l
Purpose of Expenditure: _CUrember Lnncl,

Amount of Expenditure: § _Zo.co Date of Expenditure: _Lo|t !T-bu

Total Expenditures: $ _ Q1319

(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) Pag
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: . John C. S t)

2.Reporting Period: ~ Start Date: 1]\e|2023

End Date: (]38 2023

3. Total campaign expenditures from preceding page (enter $0 if first page)$ _ 91 3.19

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized.

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printin
candidate’s nama in the purpose of the expenditure saction.

If the expenditure is an in-
g, etc.) along with the

Business or Organization Name: _Lr,gl_mh.p Sumner OR
First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ _42.Lb Date of Expenditure: S|iz | 2023

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: _ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

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

Address: City: State: _ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $

Date of Expenditure:

Total Expenditures: $

(Carry forward to the next page if additional pages of this form are used. If this is the |ast page of expenditures, this

amount must be shown in the summary on first page.)
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