CAMPAIGN FINANCIAL DISCLOSURE STAT M@N'ﬂ) 220 |
For State and Local Candidates [0y, i
For Single-Candidate Committees

1. Date: ‘\‘6]2-"_’-3 2.2 Candidate or Committee Name: _ €55\ (A \’\i\\ SOnoN Doodd Condidale

3. Election Date: A3, d‘

2.b. If Committee, Name of Candidate:
4. Campaign Address: 25 Plrmh;%aﬁ BN - .
city: \ ) oonan state: TN Zip Code: 5 0D 7 phone: (0§~ 33’5 - EﬂSet
5. Candidate Home Address: 29 P out 00 B
City: _\_-0ponon State: _TYX Zip Code: o) l0®7 Phone: LQ[S" L{BS ~R“]’§"C]
Candidate Email Address: _ )\ \\ 2121 @ kvjuh 2o (o
6. Office Sought: {include district number, if applicable) 9)(')(\1)@\ Qﬂjd /one 1

7. Name of Political Treasurer (may be candidate): bQ)\jr kY 5.55‘1_ (4 x—lr\ \\

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter ] Second Quarter [] Third Quarter [ ]Fourth Quarter lﬁPre-Primary []Pre-General

L1 Mid-Year Supplemental B[Year—End Supplemental
9. Reporting Period:  Start Date: __\ -\-23 EndDate: _ 1= 15H-2 ‘4

10. Detailed Disclosure: (Check one)

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

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.
[[29]2Y

WIS )2 Y

date Signaguare Daté olifical Treasurer Signature Dite |
7 s w 1]a8]a%
Witfiess Si§n5tﬁre Date Daté )
12. Summary:
a. Balance On Hand Last Report..... e asineene $ f\)\lﬂ
b. Total Receipts This Period ... $ ,B 2 ()%2- ’ 09_
c. Total Disbursements This Period $
d. Balance On Hand (12.a. plus 12.b. minus 12.€.) e $
e. Total Loans Outstanding.. oo eAAARE AR A AR A e e s_& lD(")-g
f.  Total Obligations OULStANAING ..irimrirseisississsssssssssssissssssssesssseenssissess S
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RECEIVED
JAN 2'9 2024
SUMMARY PAGE - CANDIDATE Wison CouyEion Conmiso

13. Name of Candidate or Committee: f X A 0
14. Reporting Period:  Start Date: 3 li | ! 2> End Date: \\‘ \§! Q""
15. Receipts:

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

(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) ........cuunns $

¢. Loans Received This Reporting Period............. o S

d. Interest Received This Reporting Period......... . cereenassranaans S

e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.} (must be shown initem 12.b.) roveccrevcenes $

16. Disbursements:

a. Total Expenditures (other than loan payments}.... w“ w S
{Note: Effective January 16, 2023, all expenditures must be |tem|zed)

2

b. Loan Repayments Made This Period ..o $

c. Total Obligation Payments Made This Period. ... ssssmsassassss $
ole
d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWR i item 12.C.)uuuuruuescemsassmsrmsnnnes $_ ,E_Z_‘_Q&L_ﬁ

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..., $ =

b. temized In-Kind Contributions Received This Period ... S ﬁ ?2 :?29( ‘ ‘ qﬂ

¢ Total In-Kind Contributions Received This PENOd ... s_B3D 341, a1
18. Obligations:

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

§5-1133 (Rev. 1/2023) Page____of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN

A .
1. Candidate or Committee Name: S A
2. Reporting Period: Start Date: "\ \‘\ X'L—?} End Date: \L_\ < \.2."\
3. Total campaign contributions from preceding page (enter 50 if first page) $ Q

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: P(o.ror\ Middle Name: Daw Sown Last Name: Forchner

Address: PDB6 0 Herisuiilk Py City: _Ltloonon State: Ty Zip Code: 33023
Occupation: Sere-evn P10 ved Employer: _SeTF¥ .~ empio Yed

Contribution Received For: IE/Primary Election [ ]General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ {¢322.6 2 Date of Contribution: 2=~ 23  Aggregate This Election: $ 1,322 6 #

Business or Organization Name: %gﬂqn@k\ ‘\\_ﬂ)\ﬁﬂﬂ J¢ . OR

First Name: l{)ﬁi]( )QM) Middle Name: Last Name: H ﬁAgSQ[ l
Address: MM@Q{?MW: —LM— State: EN Zip Code: ;5 11 )8/]

Occupation: &l; " Em‘}t;%ﬂ Employer:
Contribution Received For: Primary Election [ ] General Election _ [_]Runoff (Local Elections Only) o0
0 -3 . o 200 =
Aggregate This Election: $ _\ I

Business or Organization Name: OR

First Name: L'\r\v/\@ Middle Name: _YAG Last Name: Cg,'.\ma )
Address: 89 P IE"COA()“)C CEEY Wity: L@Q:m__ State: TN Zip Code: _?)j_Oﬂ_D_
Occupation: '?\6'\':_ ced Employer:
Contribution Received For: IZﬁDrimary Election  [] General Election - [] Runoff (Local Elections Only)
Amount of Contribution: $ SQ ! o/o',ﬁ Date of Contribution: 1 8 " 93 Aggregate This Election: $ (o2} 9‘:

Amount of Contribution: $ “3 QQ = Date of Contribution:\a" \

Business or Organization Name: SQMUQJ\ jt\ . 59 ("'L_d(lf Q OR
First Name: ;i}jh; AQ,S Middle Name: _ £} Last Name:

Address: 10® Drutmmerd \A&(AJI city M¥. Julwe X state TN zipCode: BT 122

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

, 00
Amount of Contribution: $ :500 — Date of Contribution:l&'ﬂ '2 > Aggregate This Election: § _. 2‘ )0 ‘orb_/

Total Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF IN- KIND CONTRIBUTIONS CANDIR. E

1. Candidate or Committee Name:
2. Reporting Period: Start Date: j\ \\ 273 End Date: _\ i \5 l Z‘—t La”l /
3. Total in-kind contributions from precedmg page (enter S0 if first page) $ Q’ \ '—\ Q\ m., £y

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hun
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: N\;A‘ OR
First Name: %rn_(,l Middle Name: Last Name: l_% F[ \e
Address: _1D 30 :E‘)b[) w ¢l gh;\’ Bd City: ME KUJ LA State: m Zip Code: _7) ] Wi fZ .
Occupation: _ YA [da Employer:
In-Kind Contribution Received For: Cdprimary Election  [JGeneral Election [CJRunoff (Local Elections Org)

In-Kind Contribution Value: $ 9“2 80 In-Kind Contribution Date: \'Ll ZB, Zs-\ggregate This Election: $ 9 - 30

Description of In-Kind Contribution: ()¢ '\‘WOUJ{\]V\ \Jk_len o 19

Business or Organization Name: N OR
First Name: Q(Jr‘:.\i(\b Middle Name: Last Name: (\m\ YLOYe,
Address: X Cty: _Lenonpn  State TN Zip Code: 3770 10
Occupation: '?‘\t.\"nrt’d Employer:

In-Kind Contribution Received For: D Primary Election ~ [JGeneral Election [ JRunoff (Local Elections On y)

In-Kind Contribution Value: $. 2 In Kind Contribution Date: H \B\'L"\ Aggregate This Election: $ f 12 2
Description of In-Kind Contribution: {Y\_gl;,hv Wﬁ\i jﬁ‘h_nv \l_)w\l ‘&

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 ~ [JGeneral Election CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ in-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [1Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ (b qu \a ad ’\—D\’C\x (‘(5\( O.C'i& 1 .and 2

(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.)

$5-1128 (Rev. 1/2023) Page 1of_2,




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Jesaico. \ ML Senhool boned Candido [
2. Reporting Period:  Start Date: _—\ Ul 2.3 End Date: _\ ‘ \5 IZ,H / 2 = @0%{
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0 N 2 :

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

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with
candidate’s name in the purpose of the expenditure section.

Business or Organization Name: __\A| alafeensd OYW\’G OR
First Name: [N \\A’ Middi)e Name: N\ﬂ Last Name: _ ] !14

Address: \D0% W\, MNain o City: _\Lgoonon State: TW Zip Code: 3710571
Purpose of Expenditure: RusinessS  (Caf ds Sor (_‘ﬂm(.)aia(\

- 3
Amount of Expenditure: $ \9 '-1:3: Date of Expenditure: $ | 2.! = ! 2.2
Business or Organization Name: p%b\ X OR
First Name: xJ \pl’ Middle Name: __{\) !IQ’ Last Name: __1\/ \ﬂ'
Address: 1103 '\A\ . MM(\ St City: _Ledoouno) state: YW Zip Code: 2 10451
Purpose of Expenditure: \ > p A
Amount of Expenditure: $ o 9) 5 : 1-:_ Date of Expenditure: $ WA \ 1% \. 2.3
Business or Organization Name: - ]\x\"lﬁ*’ - OR
First Name: (‘ Ox \{X\fz Middle Name: Last Name:

Address: ?)Z\aj Lebanon 1R4A. City: lggbw\DT\ State: T¥\ Zip Code: 37061
Purpose of Expenditure: W\cff\’ * (areex  \ocedron © Clean iy tee

‘ \
Amount of Expenditure: $ \5 0] = Date of Expenditure: $ _| 2 ‘ \\e \ 2 5

Business or Organization Name: Cemn ‘E)um o pau( e OR
First Name: N\ \\Y’( Middle Name: _ N \‘\Q' Last Name: _ N \’Q

Address: ﬁ\j% Sh\ Riwed RKa. City: \’\OU(\IOJA— State: M& Zip Code: Q‘L}G\
Purpose of Expenditure: ﬂ\,oﬂ\h\qi g‘(ﬁ/ SoC WD S

Amount of Expenditure: $ Q-C'\ = Date of Expenditure: $ \ \1% \' Z

Business or Organization Name: %‘\.m{\ S on Y U\QCLP OR
First Name: N\'Pf JMiddIe Name: N \\Q' Last Name: __\) '\I\q

Address: \\B256- D Stoneholow OC(I’(;H- = Aushin State: 1X_ Zip Code: 1 R158
Purpose of Expenditure: Cam QO\‘\ Cﬁ»{'\ 0 AND _
Amount of Expenditure: $ ‘-{8"\ : 2:-1 Date of Expenditrire: $ t 1\ 1 249

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)
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. — L
1. Candidate or Committee Name: N @85S\ Cih. Wl Sehaol Bocard Cundidate. e 2 12924 ;

2. Reporting Period: Start Date: _ "\ \\ \'25 End Date: )
3. Total campaign expenditures from preceding page (enter $0 if first page) $ i 1 C)Q ?) 3

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATéN %7

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Ail 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: Viste Prink OR
First Name: N \IQ’ Middle Name: N \9’ Last Name: f\ l ﬁ'

Address: L6 \Nuﬂ\@u‘\ e City: AA oM State: M Zip Code: _ O 2 g =il
Purpose of Expendlture (‘JLmo 0\\:; VA MW;&S onins

D
Amount of Expenditure: $ 7_% 3. Date of Expendlture \2.-4-273
Business or Organization Name: Lom Pau o.Y'\ PQ_\{ bnes OR
First Name: N\PR‘ Middle Name V] LIQ' Last Name: [/ Iﬂ"

Address: _ Y\ ﬁ\"\ W Runes Y. city: l—_hgx vour (A state: M- Zip Code o\usi
Purpose of Expenditure: _\Ale)D Sive

o
Amount of Expenditure: $ 29 - ez Date of Expenditure: _] 2--23
Business or Organization Name: Q«C»m .?c.d Na Por rex OR
First Name: N\“Pf Middle Name: __\) \.\’\' Last Name: ) \lﬁ-

Address: _\\® ¥\ RQwesr &, City: E(Q! o state: M} Zip Code: _O194 &)
Purpose of Expenditure: _\AVCD Sike  Inibal  RXx (2 Cee

~ .60
Amount of Expenditure: $ S = Date of Expenditure: __| @] le] 22

Business or Organization Name: \_{1 o p(“ NY OR
First Name: N\\P‘ Middle Name: N w} Last Name: N \P‘

Address: 215 \}\\\l mnon Ot City: NNQv Hncun State: MP_( Zip Code: 02.451
Purpose of Expenditure: C,M\Oc.\c\f\ r‘\tm( nanoelLs

J
Amount of Expenditure: $ \BV- B—J Date of Expenditure: ILl i \ 2.3
Business or Organization Name: giﬁxf\s oM Yne (1 }(\f',cx.f) OR
First Name: N\Pﬁ Mnddle me; _ \) \‘ﬁ Last Name: __ N | &

Address: \\'S 2D~ b Soneywllow BC Clt%/'zO Q«\,\fﬁ’\(\ Statei,g Zip Code: 137158

Purpose of Expenditure: _ngmgmqn i 4N S

Amount of Expenditure: $ 499 ZJ Date of Expenditure; _ \Z. t o3 g 23
Total Expenditures: $ Q. OBL 0\0 l"(s‘\'o.\ Cov Bon Me/ 4% Z

{Carry forward to the next page if addltlonal 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.)

Page L of_zo
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: \)P S3 'CGL \"\1\\ rQI‘)\m\ OD(AXTJ_ (-\fu’\r’l d(l:;ﬁ,

2. Reporting Period: Start Date: "} - I’Zﬁ End Date |- \S- Zq
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. 9 202
N L ’
Business or Organization Name: OR
¢ P —
First Name: :YZ«SS L CRN Middle Name Last Name: )Au \ l

Address: &‘3& E \ow }&fg‘_ﬂm}& ydl City: __\_&)QQ,AE_Q_ State: T\, Zip Code: ;S7®7

Outstandlng Loan Balance {Beginning)

Loans Received S (dﬁ \DD
Loan Payments $

oo
Outstanding Loan (End). $ =

Loan Received For: Qﬁ’nmary EIectlon O General Election  [J Runoff (Local Elections Only)

Date of Loan: \\ \ 20123

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

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

Address: City: State: __ ZipCode: __

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: B

Address: City: State: ___ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: _ ZipCode: _

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) . . $

Loans Received . S i‘plDO . D“g—
LOAN PayMENTS ... ssmessisssessrssmmsssssassssssssssssssssssssissenss S

Outstanding Loan (End) $ cﬁs)DO ’ Og

55-1132 (Rev. 1/2023) Page . __



