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

1.Date:w 2.a. Candidate or Committee Name; Mﬂ_ﬂﬁﬁm ‘PO{' Mooy

2.b. If Committee, Name of Candidate: 3. Election Date: 4
4. Campaign Address: o958 Donwexn . & %
. e 7 -~ -

City: E;QMEZI N State: Z Z! ZipCode:_ 27567  Phone: AL - 4

5. Candidate Home Address: _508{ Don_/a UAXN 57:?47 .

City: Mu'. State: Z& Zip Code: , EZZQ' Q# Phone: “5; 3 f{‘ s m
Candidate Email Address: #Q_MMMW%LQP\

6. Office Sought: (include district number, if applicable) _Ma Vo Tor { :;’2;2 of Z"fmu///&
7. Narae of Political Treasurer (may be candidate): __G_dé_p;:jﬂe_lﬂm
y 2

Political Treasurer Email Address: g@ i1 gmsio N realesTale . Lo 1
8. Category or Report: (check one) gjd/

[IFirst Quarter [ Second Quarter m Third Quarter  [JFourth Quarter /@re-l’rimary [ Pre-General
[ Mid-Year Supplemental  [J¥ear-End Supplemental ‘ ;

9. Reporting Period:  Start Date: :Z- [~ ;L'o,g 3 End Date: M

10. Detailed Disclosure: {Check one)

[J Thiscampaign is exempt from detailed disclosures because contributions (includ;ing in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.¢., and 12.f)

& This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total mare 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.

0w [0 -8-2% Mﬁm 10-9-22
Date litical Treasurer Signature Date

é@’/ Jo~€-23 %f\ /o ~F-2F

Witness Signature Date - Witness Signature Date
12. Summary:
a. Balance On Hand Last Report LI » P

$. L3}, ,5(.5 . ﬁn
Total Disbursements This Period ' 5_/. zo,g,i ,‘;%/_
> $ -, 0. -’ .

b
C
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) _LQ'_IJ_L_J?
e

. Total Loans Outstanding

§ , 2
. ~ o < -
f. Total Obligations OQutstanding : 3 #p}r 15?; ‘ IZP -
§5-1109 (Rev. 1/2023) : page _£_of, 5

. Total Receipts This Period




SUMMARY PAGE - CANDIDATE

»

13, Name of Candidate or Committee: _ (Gabyrelle Hanson
14. Reporting Period:  Start Date: '7*/ ’30.23 End Date; 9' :32 -,,222
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period).......... S .. 460.1’3_
(Note: Effective January 16, 2023, Unitemized Contributlons are capped at $2,000. See nstructions for more Intorration.)

b. Itemized Contributions (aver $100 from each source this periad).................. $ a ‘ga 3[', 2%
¢. Loans Received This Reporting Period $ 74.

d. Interest Received This Reporting Period $ o

e

/
Total Receipts (sdd 15.a, 15, 15.c, and 15.d) {must be shawn in item 12.6) v § ._Lﬁ_é.ﬂ_u)_}__

16. Disbursements;
22

a. Total Expenditures (other than loan payments)....... $ 77
{Note; Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period
Total Obligation Payments Made This Period $

W)
(o (&
d. Total Disbursements (add 16.5. and 16.b.) (must be Shown IN IEM 12,6} ereeorrsersussmment S Mm_%
O
a2
)

17. In-Kind Contributions:
a.  Unitemized [n-Kind Contributions Recelved This Period s
b. Itemized In-Kind Contributions Received This Period $
€. Total In-Kind Contributions Received This Period
18. Obligationsg;

a. Total Obligations Qutstanding (must be shown in item 12.£) $ __L/Z%_Aﬁ%_

7
$5-1133 (Rev. 1/2023) Page % I



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: GABRIEILE HANSo A FIR MAVD R
2.Reporting Period: StartDate: /-~ 20 23 EndDate: -2 - 2023
3. Total campaign contributions from preceding page (enter $0 iffirst page) §__— 0 ~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: [DENISE Middle Name: Last Name: DT HR Y
Address: 28270/ ~ UBRLDTTE PIKE City: FRANKLIN State: /) Zip Code: B70&7
Occupation: __REA/7OR Employer: J/=XP>

Contribution Received For: [ Primary Election ~ [“IGeneral Election [ ]Runoff {Local Elections Only)
Amount of Contribution: $_250 - °®  Date of Contribution: &~/ - 22 Aggregate This Election; $ 25 ¢: 50

Business or Organization Name: OR
First Name: TH2MAS Middle Name: Last Name: AARRETT

Address: 2022 TURNSTONE TRACE  City: SPRINGHIL/. State: 7N Zip Code: 37174
Occupation: _/SET7 ZRED Employer:

Contribution Received For: [ Primary Election  [#General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $52 -2 5 Date of Contribution: 7= 2%- 2% Aggregate This Election:$ 52 . &

Business or Organization Name; OR
First Name: PHL (L TP Middle Name: Last Name: CANTRELL.
Address: 193 w TNDSoR WAY City: FRENKLIN State: 77V Zip Code: 2703
Occupation: REPsITH R Employer: [SENCHMARYK

Contribution Received For:  [] Primary Election  [ZGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $/; 377. °° Date of Contribution: 7-/#-z =2 Aggregate This Election: ${ 39 7. ©°

Business or Organization Name: OR
First Name: _SAuceLawrs Middle Name: Last Name: _ DAV TS

Address: 1374 KITRELRD City: _FRANKILTN State; 7N Zip Code: 370444
Occupation: REAL ESTATE Employer: _ SELF

Contribution Received For:  []Primary Election ~ [#General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 207 - 40 Date of Contribution; 7-/¥-23 _ Aggregate This Election: § .20% .20

Total Contributions: §_/ 70 7. 25
(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 S oH &

3%9§



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: GABRIELLE FORNAW R
2.Reporting Period: StartDate: 7~/ ~ZbZ3% EndDate: ¢ -Z0- 20172
3. Total campaign contributions from preceding page (enter 30 if first page) $_(, 229. 25

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; OR
First Name: AMANDA- Middle Name: Last Name: CAN 7R ELL
Address: _ 103 LW T MDSOR WAY City: FRANKLIN State: 77\ Zip Code: 37249
Occupation: _HomEinAiKeA Employer:

Contribution Received For: [ ]Primary Election  [General Election  ]Runoff (Local Elections Only)
Amount of Contribution: $ 1,29 7. *° Date of Contribution: 7—!3 ~Z3 _ Aggregate This Election:$ 1 29 7. %0

Business or Organization Name; OR
First Name: ARTZ AN Middle Name: Last Name: & EN TR
Address: 4242 PATE Rp City: FRANKLIN State: 7N Zip Code: B704%
Occupation: _IRETERED Employer:

Contribution Received For: [ Primary Election  [General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/0 % /D Date of Contribution:7 -/S-2.2 Aggregate This Election: § /6 ¢= /2

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

Address: 304 BRAVEHEART DR City: FRANK LT N State: TN Zip Code: 27Dk
Occupation: L PO Employer: PUBLIC SBURIRIE

Contribution Received For:  [] Primary Election ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $52:2%5 _ Date of Contribution;7-/9-23 Aggregate This Election;: $ S =2 - 25

Business or Organization Name; ) OR
First Name: /2ARBLARA Middle Name: ANA/ Last Name: JETER

Address: 219{ &GRAND Sk City: Loursy /1 E State: KY ZipCode: 37/325
Occupation: _RETZRED Employer:

Contribution Received For: [ 1Primary Election [ }General Election ] Runoff (Local Elections Only)
Amount of Contribution: $///. ®° _ Date of Contribution: 7~/ 7 - 23 Aggregate This Election: $_//7 - =2

Total Contributions: $_3 « 575.40

(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.)

551131 (Rev. 1/2023) Page 2201 2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: @ABR I ELLE HANSok' +3R MAYOR
2.Reporting Period:  StartDate: 7=/~ 2023  EndDate: _F-3p- 2027
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3 ) 57542

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: <&ATL Middle Name: Last Name: _WARD

Address: 5151 WADDELL Hol/dw RD City: TRANKLIN State: TN Zip Code: 2706 %
Occupation: (B{ERING Employer: SELF

Contribution Received For: [ 1Primary Election ~ [4General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 2-/. 24 Date of Contribution: 7-22-Z32 Aggregate This Election: $ 2./- b

Business or Organization Name: OR
First Name: VAN BSSA Middle Name: Last Name: CROOKSHAINKS
Address: 4000 WILLIFoRDWAY City: SPRING HELL State: TN ZipCode: 3217 ¢
Occupation: _ TLLETDAPANY STEEF Employer: TN TETLE

Contribution Received For: [ ] Primary Election BfGeneral Election [ Runoff {Local Elections Only)
Amount of Contribution: $ 2 L,. 6 2 Date of Contribution; 7—! 7-23 Aggregate This Election: $ 2.& .0 3

Business or Organization Name: OR
First Name: _ =R Middle Name: Last Name: _W ETSS

Address: 1€397 CHARITY DR City: RREN TLIDOD State: TN Zip Code: 3707
Occupation: _ RETIRED Employer:

Contribution Received For: [ ] Primary Election [ General Election ] Runoff {Local Elections Only)
Amount of Contribution: $_Z50. 20  Date of Contribution; 7—=22-23 Aggregate This Election: $ 252 ¢ -

Business or Organization Name; OR
First Name: PAUL Middle Name: Last Name: HXNLPERNJ

Address: 7847 GRAP HITE CTRCLE  City: _ NAPLES State: L. Zip Code: 3%/2.0
Occupation: _RETERED Employer:

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

Amount of Contribution: $_1, 200 .22 Date of Contribution: Aggregate This Election: §_/ X =2. e?

Total Contributions: $ g! &72 . lq

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

$S-1131 (Rev. 1/2023) Pag Of._/é;
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1.Candidate or Committee Name: ‘SARBR ICLLE HANSON F8 AL M A Yol

2.Reporting Period: StartDate: 7-/~20 22 EndDate:7~324. 2823
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5,4 72, 29

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: T oAM Middle Name: Last Name: HALPERN
Address: 7047 GRAPHITTE-(IRCLE City: NAPLES StateFL _ Zip Code: 34120
Occupation: _ RETIRED Employer:

Contribution Received For: [ 1Primary Election ~ [JGeneral Election ] Runoff (Lacal Elections Only)
Amount of Contribution: $./, ¥4 .2° Date of Contribution: 5 = 2-22 Aggregate ThisElection:$_{ FoD. 52

—7—_—
Business or Organization Name: OR
First Name: MICAAEY Middle Name: Last Name: STRESSsA
Address: /632 ¢, < ity: FANNVKLIN State: TN ZipCode: 2702 Y
Occupation: _ RETIRED Employer:

Contribution Received For:  []Primary Election ~ [#{General Election ] Runoff (Local Elections Only) o
Amount of Contribution: $/, £ ,%®Date of Contribution; 7-25-23 Aggregate This Election: § _/ Z22>

Business or Organization Name: OR
First Name: SA¥DRA Middle Name: Last Name: STRESSHR
Address: 1622 CHAMPLONSATP BLKD City: FRANKLIN State: 7N Zip Code: S(OLY
Occupation: _ RETIREN Employer:

Contribution Received For:  [] Primary Election [l General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $./, 222 22 Date of Contribution: 7- 25-2.3 Aggregate This Election: $ £, 5202, 7°

Business or Organization Name: OR
First Name: _D W TGHT Middle Name: Last Name: WAGNER

Address: 742 W19 WSETNES City: FRANKITIN State:T\/_'__ Zip Code: = Z@éi
Occupation: ___RETTRED Empioyer:

Contribution Received For: ] Primary Election ~ [General Election [ Runoff {Local Elections Only)
&
Amount of Contribution: $_7 06 .22 Date of Contribution: 1222 Aggregate This Election: §_/50 - o

Total Contributions: $_ | [ s [ 7 5‘ yAg
(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%
) 95



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: _(GARR LELLE Hi<ol FHR MAVoR
2.Reporting Period: Start Date: 7~/ -20232  End Date: 9~ 20 2223
3. Total campaign contributions from preceding page (enter $0 iffirstpage) $_/L, /7 2. 25

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: AN DT Middle Name: Last Name: _WELLS

Address: P- 0. Boy, o954 Cty: BRENTWHDD _ State: TN Zip Code: 3_7 oa
Occupation: _REZRED Employer:

Contribution Received For: ~ [_1Primary Election ~ [ZAGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_£08.© ¢ Date of Contribution: _Z~/9 = 22 Aggregate This Election:§ 206 @

Business or Organization Name: OR
First Name: W AY V& Middle Name: Last Name: _WEAVER
Address: Z0L2 SuNNYSINGE DR City: ARENTUOND State: 7N ZipCode: 27027
Occupation:3TAF— Employer: (o ANMAUNTITY 70 USING

Contribution Received For: [ ] Primary Election ~ [HGeneral Election [ Runoff {Local Elections Only)
Amount of Contribution: $/04%. /O Date of Contribution; Aggregate This Election: $_(¢ 4.7 ©
Business or Organization Name: OR
First Name: JoH N Middle Name: Last Name: VEALE

Address: 20(. 0 GENERAL MARTTA) LW city: FRANKLIN _ state: IN. Zip Code: 27044
Occupation: _ReTIRED Employer:

Contribution Received For: [ ] Primary Election [t General Election ] Runoff (Local Elections Only)
Amount of Contribution: 0%/ 0 Date of Contribution; Aggregate This Election: $ 22 . 23
Business or Organization Name: CR
First Name: A MDY Middle Name: Last Name: _J ZRD AN
Address: 208 WIZLDWERRINGS AL VD city: FRANWKLIN state: 7N Zip Code: 2706 4
Occupation: RETIRED Employer:

Contribution Received For: [ Primary Election ~ [AGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ . Z0%-22 Date of Contribution; Aggregate This Election: §_2 £3- 20

Total Contributions: $_/ 1,72 7. &7
{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 [_3

7625



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: GIBRIELLE YANSoN FOR MAYLR
2.Reporting Period: StartDate: 7—2- 2022 EndDate:G —=3p-2023
3. Total campaign contributions from preceding page (enter $0 if first page) $_/ / 5 72%. L9

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ET¥0 2 Middle Name: Last Name: 7ARBT

Address: $23 FZVNHOBSE LANE City: FRANK(IN State: 70V ZipCode: 3704 %
Occupation: JREAL ESTATE Employer: NE WMAR K

Contribution Received For:  []Primary Election = [General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_/ 00 -°© _ Date of Contribution: 8-28~23 Aggregate This Election: $ /&3 . &

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

Address: | 707 C AAMPTIONSHID 3LV city: FRANILIIN State: TN Zip Code: 37(2&1[‘
Occupation: JAOMEMAIKKER Employer:

Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 5]0+5 | Date of Contribution; 8- AX~23  Aggregate This Election: §_526 .S {

Business or Organization Name: OR
First Name: ANTHONY Middle Name: Last Name: TOP PER

Address; 1220 JASPER AVE City: FRANKLIA/ State: 7N_ Zip Code: 3706 %
Occupation: (A77DpNEY Employer: CESART ppnekEANA LLC

Contribution Received For:  [] Primary Election ~ [“fGeneral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: ${ 641. 02 Date of Contribution;32-29 -2 3 Aggregate This Election:§_/,& ¢/.2 >

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

Address: Sz4 CHELTEN HAM AVE  City: FRANKLIN State: 7-_T\[ Zip Code: 3 /D¢ o
Occupation: _ REZIRED Employer:

Contribution Received For: [ Primary Election [ #General Election ~ [] Runoff {Local Elections Only)
Amount of Contribution: $_/ 0 © - ©© Date of Contribution; ¥ -2%-2%  Aqggregate This Election: §__¢ &€+ oo

Total Contributions:$_/ 3, 55 1. Z-2
(Carry forward to the next page if additional pages of this form are used. if this is the last page of contributions, this
amount must be shown in the summary on first page.)

$S-1131 (Rev. 1/2023) page Lo L 5

4 26



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: GABRIELLE HANSo v FOR MAYOR
2.Reporting Period: StartDate: 7~/ ~ 2023 EndDate: 3-30-26 273
3. Total campaign contributions from preceding page (enter $0 if first page)$_/ 3,55 . Z2.

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 192 BARLOW M City: FRANKLIN State: 73 Zip Code: 37044
Occupation: _ALES Employer SELF

Contribution Received For: [ Primary Election E]/General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ /26 .20 pate of Contribution: 2~ 3 6- 23 Aggregate This Election: § /o6 « =0

Business or Organization Name: OR
First Name: CARTSTIANEG Middle Name: Last Name:DEEK ENS
Address: Z07 FITICERALD ST City: FRANKLINS State: 7™ Zip Code: 5 70é§£
Occupation: _FE7 ZXDED Employer:

Contribution Received For:  [] Primary Election IZ’G/eneral Election [ _]Runoff (Local Elections Only)
Amount of Contribution: $/ 0%:/0 _ Date of Contribution; 8- 3/-2.3 Aggregate This Election: $_/ D 4./ &

Business or Organization Name: OR
First Name: _ PZANE Middle Name: Last Name: CHENARD
Address: (33 Y TFEWE| 1 ANE city: FRAN K/ I W State: 7TV Zip Code: 3 7 DIPSE
Occupation: _ RETARED> Employer:

Contribution Received For: [ Primary Election =~ [&General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_J 0% / 0 Date of Contribution; 7-Z-23 Aggregate This Election: $ (e ﬂ /0

Business or Organization Name: OR
First Name: Do W /YA~ Middle Name: Last Name: RT R ELINK
Address: /239 CHAMPIoNSHEP City: FRANRLIN State: 7N Zip Code: 3706 F
Occupation: RETZR ED Employer:

Contribution Received For: [ PrimaryElection [T General Election [ Runoff (Local Elections Only)
- o
Amount of Contribution: $5 00 .22 Date of Contribution; ?-2/-2"3  Aggregate This Election:§ =22 s

Total Contributions:§__{ 1, 2 5% 42
{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 ;Aég

4925



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: (S ABRLELLE. HAMNSON FOR MAYsR

2.Reporting Period: StartDate: 7 -/~243.3 = EndDate: =320 - 2042
3.Total campaign contributions from preceding page (enter $0 if first page) $/%4,. 3 5.4 2

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; OR
First Name: J BRR ¥ Middle Name: Last Name: LAMAR_

Address: / 320 TOWNSEND BILVD  city: IAANKLIN State: 7N Zip Code: 37 N 44
Occupation: _[RETLCRED Employer:

Contribution Received For: [ 1Primary Election ~ [MGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $. 2.5 8,2 Date of Contribution; 7-/~ 2.2 Aggregate This Election: $ 2.5 2. €O

Business or Organization Name: OR
First Name: MELAN TE Middle Name: Last Name: M2 DA D =)
Address: /837 VAUCANCOREST  city ERANKLIN  state: TN Zip Code: 37069
Occupation: _Cue.IN ARVY Employer: _ SELF

Contribution Received For: [} PrimaryElection  [[General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ % 800 .%® Dpate of Contribution:%-/~23  AggregateThis Election: §_(y &2o. &0

Business or Organization Name: OR
First Name: LB R TE Middie Name: Last Name: LEB{:}T
Address: 72l SHEIL(EY LANE City: FRANKL TN State: Zﬁj Zip Code: 2704 5,_[
Occupation: K ET ZRD Employer:

Contribution Received For: [ Primary Election  [ZGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $/ 00, ©© _ Date of Contribution; ¥—==/-2 X Aggregate This Election; § 7/ &5, &°

Business or Organization Name: OR
First Name: __J0 J Middle Name: Last Name: _/3 Z{ISoN
Address: P. 0. Box 1YYV Gty: —RANKILIN state: 7N 7Zip Code: /LR
Occupation: /12 MEMAKER Employer:

Contribution Received For: [ ]Primary Election [ dGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $2 ©0. “© Date of Contribution: & “Z-23 Aggregate This Election: $_S20 , 22

Total Contributions:$_ &, 207. 4 2
{Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this i
amount must be shown in the summary on first page)

55-1131 (Rev. 1/2023) Page £~ of _5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: GABRIE WL E HANSo ) 7~OR MAYOR
2.Reporting Period: ~ Start Date: 7 —/~ 202 R End Date: 9~ 3 -2 2.3
3. Total campaign contributions from preceding page (enter $0 iffirst page)$_/le , 2.07. 4 o

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

First Name: S/EPAHN Middle Name: Last Name: _/TECKLY
Address: 3520 MAYIDIN WOODs TRcity: TRANKLIN State: 71V Zip Code: 37044
Occupation: ALRLINE RPTLDT Employer: __ UNTT=N

Contribution Received For:  []PrimaryElection [ General Election L1 Runoff (Local Elections Only)
Amount of Contribution: $).50 .42 Date of Contribution: 7 —7—2 < . Aggregate This Election; $ ¢S , ®0

Business or Organization Name: OR
First Name: A M Y Middle Name: Last Name: W ELLS

Address: 323 G710 TTTE- DR City: _FRANYL.IN state: 7\ 7ip Code: 270 o7
Occupation: H EMEMAKER Employer: _-

Contribution ReceivedFor:  [] Primary Election [ #General Election ] Runoff (Local Elections Only)
Amount of Contribution: 5_56 . ©  Date of Contribution: G-7-23 Aggregate This Election: § _§.>. '©©

Business or Organization Name: OR
First Name: P WIT.eAH7T Middle Name: Last Name: WAGNEE
Address: 7Y Z wiZito wiPTNES City: FRANK] TN State: 7V Zip Code: B 7044
Occupation: _ f&=T IRED Employer:

Contribution Received For:  [] Primary Election  [ZGefieral Election [1 Runoff (Local Elections Only)
Amount of Contribution: $_ 52 .2%  Date of Contribution; 7-Z2-2. Aggregate This Election: $ / S, ©°

Business or Organization Name: OR
First Name: ZTEVE N Middle Name: Last Name: D IS5 5}
Address: 230 /2 cARTERAV L. City: HAVILLE  state: 7—_/\, ZipCode: 37 2.0/
Occupation: ATTpRN EY Employer: 6738\7'5%/\//\-5/‘}!/ ELLE TTTLE

Contribution Received For:  [] Primary Election = [®¥General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $ 40‘/’/ - ®Zpate of Contribution:Z—5 -2 Aggregate This Election:$ 7, 2%/ - 2~

Total Contributions:$_/ 7, 5 £ 4

{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) W
I§as



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: GABRRIELUE HANSoN FATR MAVOR
2.Reporting Period:  Start Date: /—/- 2023 EndDate:F - T O0—2 023
3. Total campaign contributions from preceding page (enter $0 if first page) $_/ 7, 500 QLSL

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; OR
First Name: J‘>A T Middle Name: Last Name: E—I—CE

Address: / 29 BR2MEY PAR ik City: FRANKLIN State: 7N Zip Code: 57069
Occupation: RETIRE> Employer:

Contribution Received For: [ 1Primary Election ~ [“JGeneral Election [} Runoff (Local Elections Only)
Amount of Contribution: $_/ 0 %= /© Date of Contribution: 7 -4~ 2 2> Aggregate This Election: § & 4./6

Business or Organization Name: OR
First Name: DAV ID Middle Name: Last Name:S U T 7o N/
Address: /285 DEL RLID C7 City: FRANKLZN State: 7N Zip Code: = 7 067
Occupation; _ L OCK SMT.T H Employer SELF

Contribution Received For:  [] Primary Election [ }General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ /2 % /0 Date of Contribution, F-4= -2 Aggregate This Election:§_/ & 4.( &

~

Business or Organization Name: OR
First Name: &8 ALA Af y-3 Middle Name: Last Name: LOMBARDD
Address: _1£/2 CHAMPTI p }SHID cGty: _FRANKI TN State: 77V_ ZipCode: 270 é
Occupation: WEALTA MNET Employer: _ D ELF

Contribution Received For: [ ] Primary Election ~ [#General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_24p6 . 25 Date of Contribution: 7 -5 "7—‘5 Aggregate This Election: $ 242,25

Business or Organization Name: OR
First Name: DEAMLSE Middle Name: Last Name: PLE £ e
Address: £25 TVAN CAEEIC DA . City: FRANKL TN StateZA) _ ZipCode: R Z&ééé
Occupation: RE7LR&D> Employer:

Contribution Received For: [ Primary Election ~ [}General Election ] Runoff (Local Elections Only)
Amount of Contribution: $Z£2. 25 Date of Contribution, 7 —~S~ =3 Aggregate This Electiom: §_ 2460, AS

Total Contributions:$__/ B, 229. 49‘

{Carry forward to the next pag’e 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) PaggM_{
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: GABR LELLE HANSOAN FHR MAVOR
2.Reporting Period: Start Date: 7-/-2 %22 EndDate: 7 - 2H=2223
3. Total campaign contributions from preceding page (enter $0 if first page) $_ /&, 22 7./ ¢

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: GCR
First Name: DEB A Middle Name: Last Name: WESTRA-
Address: [Le 2D o PR CREEK  City: FRANKLIN  stater TN zipCode: 3704 ¢
Occupation: _RPETER D Employer:

Contribution Received For:  []Primary Election =~ [A&®neral Election  []Runoff (Local Elections Only)
Amount of Contribution: $“2{,. O < Date of Contribution: ivﬁf -2 Aggregate This Election:$ Q4. ¢ 3

Business or Organization Name: OR
First Name: AMAN D A Middle Name: Last Name: CECCHAT
Address: /02 FATZR ST City: FRAMNIZLIN State: 7N Zip Codepﬁéi
Occupation: _MNMARKETING Employer: PANCHIN & NUNN

Contribution Received For: [} Primary Election  [4General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_250. 2% Date of Contribution; 7 -//—ZZ= Aggregate This Election: §_25¢, SO

Business or Organization Name: OR
First Name: DITANME Middle Name: _ RENEZE Last Name: SM I TH

Address: 16/l 5. HTEH ST City: COLUMEBTA State: 7N Zip Code: _3 ¥ 4074
Occupation: Ho ME NAYER Employer:

Contribution Received For: [ Primary Election ~ [F'General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_5. 0. ©© Date of Contribution; Z—/& - 2 R Aggregate This Election: §_O 2~ e

Business or Organization Name: W ILITAMSHON FANTI TES PAC OR
First Name: Middle Name: Last Name:

Address: 2000 M#AL) DRY Ln 13p -53éity: ARANRLIN State; 7_1\]__ ZipCode: 270b7
Occupation: Employer:

Contribution Received For:  [_] Primary Election ~ [X{General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $_%,200."" Date of Contribution; -/2-2.2 Aggregate This Election: § £, £22. °°

Total Contributions: §_Z/le 5SS, 171

(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) Pag%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: €A B R Z ELLE HANsal £DR MRS R
2.Reporting Period:  Start Date: 7-/-2.623  End Date: =20 -2062<
3. Total campaign contributions from preceding page (enter $0 if first page)§ 2l 55, (7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: W ZNFRTIED Middle Name: Last Name: QUAST

Address: /0 38 CALT co ST City: FRAN KL TN State: 7N Zip Code: 2761 ié
Occupation: C6 USLITTN G Employer: S UAS T JAEDTA Ll e

Contribution Received For:  []Primary Election  [ZGeneral Election L1 Runoff (Local Elections Only)
Amount of Contribution: $5 2. 25 Date of Contribution: 7-z0-23 Aggregate This Election: § 5.2, 2S5

Business or Organization Name:

OR
First Name: _ DAV I D Middle Name: Last Name: QREG ORV
Address: Z32( ANBER CLEN City: _MURFREEEBLRO state; 7 ZipCode: 27/ 2%

Occupation: _ RETZRED Employer:
Contribution Received For:  [] Primary Election  [Z}General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_5Z.. D5 Date of Contribution: = - / 4~23 Aggregate This Election: §52,05

Business or Organization Name: OR
First Name: MM TcH AEL Middle Name: Last Name: W LLL TS
Address: 15239 SANTA Manzghk De Cty: SANToSE State: C £ Zip Code: 511y
Occupation: RETLR &N Employer:

Contribution Received For: ] Primary Election ~ EtGeneral Election [1 Runoff (Local Elections Only)
Amount of Contribution: $_.2 . ©&8  Date of Contribution; 7- Z5-5= Aggregate This Election:$_ 2 O p

Business or Organization Name: OR
First Name: _GEORGQE - Middle Name: Last Name: G IRTEL
Address: 4 202 4/ CHAPSL RD City: FRAVKLIN)  state: 7N ZipCode: 37047
Occupation: ZAVESTMENTS Employer: _ SEIF

Contribution Received For: [ Primary Election ~ [General Election 1 Runoff (Local Elections O%ly) oo
Amount of Contribution: $5 29, °°  pate of Contribution; Aggregate This Election: $ eo-

—

Total Contributions: $ 7/7, ; /j /s 35

(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/ZeGF 1 >
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: GAB R TEULLE #ANSe /. FoR MAYR
2.Reporting Period: StartDate: _ 7-/—~ 2222 EndDate: § ~320-2623
3.Total campaign contributions from preceding page {enter $0 if first page) $_2 7, /{» ! - =5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: GREEDR Y Middle Name: Last Name: D UKE

Address: [{, 00 KIMN PRD DR City: FRANKLTN State:/'ﬂ_ Zip Code: 3 764
Occupation: RE TIR & Employer:

Contribution Received For:  []PrimaryElection = [{General Election ~ [_]Runoff (Local Elections Only)
Amount of Contribution: $ Zf . 63 Date of Contribution: ‘7 ~2./ - 23 Aggregate This Election:§_<24,0

Business or Organization Name: OR
First Name: Jo H)N Middle Name: Last Name: VEDLE

Address: 3840 G ENERNL MARTIN city: FRNNKLIN  state: 7N, zip Code: 27024
Qccupation: RE TIREDS Employer:

Contribution Received For: ~ [_] Primary Election = [</General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/ D% 1O Date of Contribution;:7-22-23 Aggregate This Election:$ 2 & %= /D

Business or Organization Name: OR
First Name: _LET & H Middle Name: Last Name: @IC/QETT
Address: 2S¢ 5 WINDER DR Cty: _ FRAMKLIN  state 71N Zip Code: Z 7 Déff
Occupation: __ RETTRED Employer:

Contribution Received For:  [] Primary Election ~ [*General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_/ © O, 2% Date of Contribution; 7 -23-23 Aggregate This Election: $ { &2+ 83

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

Address: City: State: ____ Zip Code:

Occupatiom: Employer:

Contribution Received For:  [1PrimaryElection [ ] General Election 1 Runoff {Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

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.)

$5-1131 (Rev. 1/2023) PM
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ép’ BRIEUE HANSH AT FIRNAYS R

2.Reporting Period: Start Date: /~/ ~2822 EndDate: 7-3)- 202 3

3. Total in-kind contributions from preceding page (enter $0 if first page) $

—_ -

éOMPLEI'E 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: 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: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

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 [ ] General Election ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For: [JPrimary Election  []General Election I Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [CIPrimary Election  [] General Election ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of in-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: § — -

{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/lan)’_/

16925



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _G:&.é&z;zlé'_ Aansan
2.Reporting Period:  Start Date: M End Date: M

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Anl expenditures must be Itemized. If the e)?oenditure isan In-
kind contribution to a candidate, blease remember to include the purpose of the expenditure (e.g, postage, printing, etc.) along with the
candidate's hame in the ptirpose of the expenditure section.

Business or Organization Name: OR
. »
First Name: __ Desessis Middle Name: Last Name:

Address: _zﬁﬂﬂ_ﬂmm__ﬁty: ,Al&zJﬂ/J State:2/4 Zip Code: 9L 321
Purpose of Expenditure: __jedsiTe :

Amount of Expenditure: $ _/A 3.0, pp Date of Expenditure: ___7. 15 23

Business or Organization Name: 2% Ledlpr OR
First Name: Middle Name: Last Name:

Address: 7107 Lrossrods Se /0y city: _Rersifuand State: J42 Zip Code: 37027

Purpose of Expenditure; S?m_

Amount of Expenditure:$ _ 5 13.p9 . Date of Expenditure: _*/, 24~223
Business or Organization Name: _Lmn_g_w OR
Flrst Name; Mirldla Name: Last Name:

Address: J?ﬁ; SMBA/MJ D?_IU& > City: NMA .”'7/;-' Statez'ZZ;_ Zip Code: 7
iR . i

Purpose of Expenditure; S

. D0
Amount of Expenditure: $ &7 ¢o, ,0” Date of Expenditure: _Z:,Lz,_,mgg,_

Business or Organization Name: A Sf 5 OR

First Name: Middle Name:j Last Name;

Address: 45 Fogaldleng Kol City: Loapg State: 7Az. Zip Code: _3 8 YU

Purpose of Expenditure: Locrial Vi 2ol 4

Amount of Expenditure: $ <& 2250: 02 Date of Expenditure: :7»/2_:_«2 823
Business or Organization Name: 6 190} /;'bq : OR
First Name: MiddleJName: Last Name:

Address: ;, 0L Q‘[g 4.,_ EJ_@_ K Qé __City: M State: _22; 2ip Code: _% 792/5._
Purpose of Expenditure: _'_7‘:-.5 }Hi@

Amount of Expenditure: $ 4 & "Ié’}} 7 Date of Expenditure; J-/8-Zolr%

Total Expenditures: $ 1 _’f, I/ Z /'%1 .
(Carry forward to the next pageé iffadditional 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,)

55-1128 (Rev. 1/2023) PagM
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_ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __éﬂﬁh/):f//f’ jJﬂw.SDN 4

2. Reporting Period:  Start Date: M End Date: w

3. Total campalgn expenditures from preceding page (enter $O If first page) $ / 4;/ / 7 l/i

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an In-
kirid contribution to a candidate, please remember to Include the purpose of the expenditure (e.g., postade, printing, etc.) along with the
candldate's name in the purpose of the expenditure section.

Business or Organization Name: ___( g,{h?(/g 7 ﬁégﬁ 7 575 OR
First Name; __ iddle Name:» Last Name:

Address: e City: éa,%&zdzz State: T—,;L Zip Code: ,EZQé_fé

Purpose of Expenditure: A
ture: s 450 & tore: £-9. 2,23
Amount of Expenditure: 3 Date of Expenditure: _$-9-
Business or Organization Name: f\‘i‘/& 7 4 %f)/)_'/' : OR
First Name; Middle Name: Last Name:

Address; MMA%&M&Z_MLCWW &;g,xé Z;E,( State: Z; Zip Code: 3 m

Purpose of Expenditure: £ /g,

Amount of Expenditure; § _2 oop, & Date of Expenditure; .&GZ_GLQ,@__
Business or Organization Name: My x/on OR

First Name:; Middle Name: Last Name:

Address: £oe L&J 4 fdé TE 2s6 City: ﬁ i&u, s 25 ( 3[2; State:/_lﬁe Zip Code; ém

Purpose of Expenditure: ;)/{ s4 /fﬂm-/
Amount of Expenditure: $ 3P, £ Date of Expenditure: _8-7& - 24023

—y

Business or Organization Name: _|/er54 &?‘ A/ oA OR
First Name: Middle Name: ) Last Name:

Address: o Wesp yn?: 47_;' Aws City: ﬁﬂiﬁiﬁ@_ State: M Zip Code: éﬂ(& :

Purpose of Expenditure: JWQQ
Amount of Expenditure; $ _Agbovw Date of Expenditure: f“ [0-202%

Business or Organization Name: __ S/ ok gl Iunie L OR

First Name; Middle Name: Last Name:
Address: City: E’mgﬁé,ﬁg State: 2 & Zip Code: _9 706 7
Purpose of Expenditure: CVMSSA Zé% :
ee
Amount of Expenditure: § _ 2%, 000 *~

Date of Expenditure: _7~ /7. 2023

Total Expenditures: $ M
(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) paM
ye
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 13 ADpiefle ALAA.LSd’/Y

2. Reporting Period: Start Date: 2* / ‘,Z aéz . End'Date; 3 -.gQ -g J,Zj .

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0 =5

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE, All axpenditures 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, wrinting, etc) along with the
candidate’s hame In the purpose of the expenditure section.

Business or Organization Name: bS Zp _/éal Ig /T4 OR

First Name: Middle Name: Last Name:

Address: 532 [olle Brook” Drive City: Lrguden State: ﬁ Zip Code: 37647

Purpose of Expenditure: M}ﬁre

Amount of Expenditure: § 0]/;7‘ oL~ Date of Expenditure: __ F- %~ J5 23
Business or Organization Name; &;4. ] h} 0!/( 5 OoR

First Name; Middle Name: Last Name:

Address: 4443 Cave R City: ,A[asﬁ_wﬁ____ State: /7 Zip Code: %2, 1/8

Purpose of Expenditure: AEEA&_M&MZ%
Amount of Expenditure:$ _/Q5%, 73 B/ 2023

Date of Expenditure:
Business or Organization Name: _m‘fi__@:ﬂ_u_lb OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code;

Purpose of Expenditure: %4 ld’gpaa f’ﬂ,DA;r
Amount of Expenditure; $ _ﬁﬂrj }/,, Date of Expenditure: L&&QL

Business or Organization Name: _&L&ZME' 4 : OR

First Name: Middle Name; Last Name:

Address: _ Hm (Caye R City: J_\[A:Qé.ll_ll; State: Jar ZipCode: 377/

Purpose of Expenditure: —Eé/h-&b/ PrisTins

g
Amount of Expenditure: § __J6 7. f}’/ Date of Expenditure: __ £ -2.6- 1028

Business or Organization Name: \Cm'/y CEA/Z-_V OR
First Name: g Middle Name: Last Name:

Address: o City: M&AL.__ State: _235 Zip Code: .3 Zé,lz

Purpose of Expenditure: ___%) q;vj

d O
Amount of Expenditure:$ _796. Y Date of Expenditure: A5 ~Fo

—
2

Total Expenditures: $ W ‘
(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) PageZ ot ]
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Coramittee Name: igl?ém;//e- ./QL/IAL‘.:aﬂ

2. Reporting Period:  Start Date: /-~ (- 2o 23 End Date: 3" 35 -2pl2 1/'/
3. Total campaign expenditures from preceding page (enter $0 if first page) $ {{ éﬁﬁ){/

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be i 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: ur ) OR
First Name; Middle Name; Last Name;

Address; Qe q.ﬁ/"),.g’ Sle_dew City: ﬁﬁ 445 (':;4, State:Mp | Zip Code: L4 4/2
Purpose of Expenditure: 4222:: Koy podors

Amount of Expenditure: $ _J () pog, 24~ Date of Expenditure: __ €~ 28~ 423

——

Business or Organization Name: OR
First Name: __ Middle Name: | Last Name: _
Address: /p (8. JWasT b Atien &ui 9T€ ok Ciry: Fr ray L% — State: ﬁ’e Zip Code:_X2p L‘:,_,_
Purpose of Expenditure: offrey i
Amount of Expenditure: $ 4/08D, do Date o Expendlture M

Business or Organization Name: ) 147,&‘[ (,’.w"f:/ OR
First Name: iddle Name: Last Name:

Address: MMQ&&M”V‘ Bnmz wlrad State: E[ Zip Code: 3 7027

Purpose of Expenditure: _\S Vi u,zc

Amount of Expenditure; § L6 2624 S Date of Expenditure: _ & Bp. 202%

Business or Organization Name: M? : OR
First Name; Middle Name; Last Name;

Addressﬁa?}-&ﬂ 53“’/ S= Jog ‘.__,. City: Frw}'/ L/A'l State:'ZZL Zip Code:.\jm_

Purpose of Expendlture L Vr“rc

Amount of Expenditure: § ‘gl\( }/ Date of Expenditure: __§-39~.7252%

Business or Organization Name: _ : OR
First Name: _Cfu:;,s,g v Middle Name: Last Name:

Address: ! City: State: ____ Zip Code:

Purpose of Expenditure: Jco

Amount of Expenditure: $ A%, 2% Date of Expenditure: _§ ~ 3/~ 2p23

&

Total Expenditures: 5 _ _}Q&L )
(Carry forward to the next page if adeftional 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) PaM

/
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name; _@&éae.[k_z_’fmm

2. Reporting Period: StartDate: _J~{- 03:5 End Date: 9 < Q‘ ,2 02.3
3. Total campaign expenditures from preceding page (enter $0 if first page) § / é '6‘/3, 33

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. all expenditures must be itemized. If the expenditure is an in-
kind contribution to 3 candidate, please remember to include the purpose of the expenditure (e.g, postage, printing, stc.) afong with the
candidate's name in the purpose of the expenditure section,

Business or Organization Name: 'B»IN T w orks OR
First Name: Middle Name: Last Name:

Address: _4923 Lhoe Bond City: ZY&‘A&% State:ﬁ Zip Code:.,Z_LZ;o_

Purpose of Expenditure: 2 Z‘l/ﬂ é%[lﬁ
Amount of Expenditure: $ _]3¢/3 2 Date of Expenditure: ___Y~5-~92273

-

Business or Organization Name: | _ =i OR

First Name: _uJ AmeS Middle Name: Last Name: _,AM_

Address: Ao ,ﬁéb_zggo{ City: er’g'g,uﬁ Loy State:’ A Zip Code: _73 7 /s
Purpose of Expenditure: é%‘:mwé MQJWI

Amount of Expenditure: § 009, ‘.’V Date of Expenditure: g ~7 - o,':_!j

Business or Organization Name: M‘L{/{ (’/17:7 Srenr Cﬂ OR
First Name: Middle Name: Last Name:

Address: JM&A@M&I_CW; HBuySeecsdore  stte: Z& Zip Code: 3727

Purpose of Expenditure; __$/00S

Amount of Expenditure: $ M Date of Expenditure; _Mﬂgj__

Business or Organization Name: !ZZ‘_’I;QE ﬂl/v 24 L /zin OR
First Name: Middle Name: Last Name;

Address: _9090)47% Sle Joe City: éﬁas&s Cily State: Mg Zip Code: é{;{ﬂé

Purpose of Expenditure: )794/)(@;»5

Amount of Expenditure: § 79 Y. e Date of Expenditure: L d " 3
Business or Organization Name: r 'm. g - OR
First Name: Middle Name: Last Name:

Address: 4% E;ggﬁgm Zi o f City: _,L:gm.o State:/ é Zip Code:\_ﬁé{ﬁ__
Purpose of Expenditure: _.Smaral fdedis

Amount of Expenditure: § 3 Zébu g~ Date of Expenditure: 9» (o~ 10 2’5
Total Expenditures: § /7,095, 3/’7/

(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 ba shown in the summary on first page)) °

$5-1129 (Rev. 1/2023) . Pag of _}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (G 24s/e/e /7(/9-4/_9.3/,/
2. Reporting Period: Start Date: 7"’ '47-”»25 End Date: 9 . 50 -/y,,?}

2
3. Total campaign expenditures from precading page (enter $0 if first page) $ /4 7iO 95 3/

COMPLETETHE APPROPRIATE ITEMS FOR FACH EXPENDITURE. Al expenditures must be ltemized, 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) atong with the
candidate’s name in the purposg of the expenditure section.

Business or Organization Name: en OR

First Name: o Middle Name: Last Name:

S :
Address:mmm,zzo__dty: A_/M&z;_@@; State: [s¢ Zip Code: %4t

Purpose of Expenditure: __ 2173/ Lz s

Amount of Expenditure: $ £ 193, f’/ Date of Expenditure: 7./8-2222

Business or Organization Name: __/M £ £ /&\_6’ OR
First Name: Middle Name: Last Name:

Address: ,L‘?_&D_,Quzn&_uj_ﬁl e. City: Maifdasel  _ state: £ Zip Code: 2875

/i
Purpose of Expenditure: __[/y ;/ eoqraphy

Jay 7
Amount of Expenditure: § 6{50% / Date of Expenditure: _Z- 2/~ 25932

Business or Organization Name: AAQ}ZC?&MQDI/;A OR
First Name: Middte Name: Last Name:

Address: MMQ?ML__GW: ;5 rQ:,ZZ mzd State:'ZZL Zip Code: 37227
B4

Purpose of Expenditure: P &

Amount of Expenditure: $ _A o 2 Date of Expenditure: _2-22 « 2223

Business or Organization Name: Eca a[é 22 Aé[ ( oo zfgéag 7;7;1/«: OR
First Name: Middle Name: Last Name:

Address: J&fsef WesThaged B[f0d _City: ML_ Sta_teﬂ Zip Code: Y7864

Purpose of Expenditure: _J8 #llopp)s For Lpens7

Amount of Expenditure: $ _Zf)!‘)f’,ﬁ-"“ Date of Expenditure: _1:926/ 223
Business or Organization Name: [/{’r ¥ ﬂfw )il Lip el OR
First Name: Middle Name:’ Last Name:

Address: $eo JJeiT A1 NSTE 200 : City: JQ&.&&Q@_ State: Mp  Zip Code: ad/f/2
Purpose of Expenditure: Pg lers

Amount of Expenditure: $ GZﬂ 1% Date of Expenditure: 7. /8-
[27)
Total Expenditures: $ /»5 / ’56/

(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) PaM
4 /5.
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: hre T
2.Reporting Period:  Start Date; 2‘1 ',Z Q&E End..Date:' 2 - %7 "29473

- J
3. Total campaign expenditures from preceding page (enter $0 if first page) S—Qlﬂ/

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. aj expenditures must be itemized. 1f the expenditure Is an In-
kind contribution to a candidate, please remember to includ

e the purpose of the expenditure (e.g, postage, Pritting, ete) afong with the
candldate’s name in the purmose of the expenditure section.

Business or Organizatjon Name: _.llﬁ.gm_@)y Ax /otM

OR
First Name; Middle Name: Last Name:

Address: £.00 Yy 4 THSTe Loz, ‘ Cityjén 42 setefa_ Zip code: 4112
Purpose of Expenditure: May Leres

Amount of Expenditure: § £493.2 Date of Expenditure: % ~/4/ . A3

Business or Organization Name: Oﬁbl? /9&;&07-— OR

First Name: Middle Name; Last Name;

Address: S 4§ y City: _£ IVM!A///L State: 7;[ Zip Code: ;3 /¥4
Purpose of Expenditure: L\rrs

/
Amount of Expenditure: $,5 12 /2 Date of Expenditure: S~ /- ,20_1,_2

-

Business or Organization Name: ) Al
First Name; Middle Name; . Last Name;

Address: ﬁ@&ﬁgom City: Comliynilr. State: N2 Zip Code: 45962092

Purpose of Expenditure: _(°4 e k4

Amount of Expenditure;$ /0 22~ Date of Expenditure: /- .Zé - 1223

kY

Business or Organizatlon Name: e/
First Name: Middle Name: Last Name;

Address:wwm City: ﬁ"ﬂ- ki /Aj State':?ZL Zip Code: 3704 7

Purpose of Expenditure: 7 £7, 0 £ ¢

OR

OR

Amount of Expenditure: $ _‘}’_‘14/ 83 Date of Expenditure: _8 ~/#/- 75 13

Bﬁsiness or Organization Name- OR
First Name: Middle Name: Last Name:

Address: City: State; Zip Code;

Purpose of Expenditure: ~
Amount of Expanditure: $ Date of Expenditure:

Total Expenditures: $ __7_245_1 é}/

(Carry forward ta the next page if additional pages of this form are used, If this Is the last page of expenditures, this
amount must be shown in the summary on first page))

§5-1129 (Rev. 1/2023) Page}ﬁz/

23425



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: # / Al

2. Reporting Period: Start Date: :Z ~[-2023 End Date: 2- 30 -,gp,g 1

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 nndll;r outstanding during the period,
Business or Organization Name: _ (3 abp: el / BNSox OR

First Name: C fﬂ:éi-; a//r; Middle Name: Last Name: ALSO
Address: _,ﬁzgS__gaaum___ City: &M qu' State: Zip Code: . 3 204 <of

Outstanding Loan Balance (Beginning) $ _=— D~

Loans Received S _/ ﬁﬁ / Zﬁ; 55
5 o _

Loan Payments

Outstanding Loan (End) ; 8 M

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

Date of Loan: Z“Z '7-,2 023

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

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: §

Business or Qrganization 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 petlod. Complete this section only on last page of loans.
Total loans recelved and loan payments should be shown on summary: page. Outstanding loan balance should be shown on front page.)

Balance {Beginning) s~ ©- .
Loans Received $_J 0_% [724. 3‘;4
Loan Payments $ /7]

P
Outstanding Loan (End) $ Zbﬁ / Zﬂ, %5
. PatJE,lafL/

55-1132 (Rev, 1/2023)

24428



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: @EZ; /;ﬂﬁ('ﬂ?/t/

2. Reporting Period: Start Date: 2»[ =202%  EndDate: ﬁ ~30- 2025

3, Complete the appropriate items for each obligation owed to a person/vendor at the end of the reparting period.

Business Name; _ . Description of
N Obligation:
First Name: (Fzbrie/fe Middie Name: / .
7 CAN
Last Name: '/7’/9-4/& o
Address: -_.,:5 oﬁ QDA{D_ VM \_')ﬂ 7;. o Outstanding Debt Payments Qutstanding
i . - Balance (Period | Incurred ThisPerlod | Balance
City: _F;ﬂ A.'.k///\! ‘ Beginhing) This Period (Perlod End) ,/
State: 2 24 zipCode: _F 7044 s @ 304424718 _p Slpg 79 ?
Y
Business Name: __.Ouqy o ey Jer Description of
N4 | Obligation:
First Name: Middle Name; . '
—\Syﬂ-f
Last Name:
Address: 2 /07 { . roSsre gé El;d ﬁZz my_ Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: M i Beginning) This Perlod (Period End) »
e d ¢ PP
State: __/p/ Zip Cade: X722 s_ 0 57493245 o 3/6’93;{
: . Description of
B .
usiness Name. Obligation:
First Name: ;1 ZZM £S5 Middle Name: Sez YA
Last Name: _,é-m_c ® T/ M&/ﬁ?
Address: _ A po gﬁé 6 Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Perlod | Balance
Clty: _MN Beglnning) ‘This Period (Peried End)
- - & o
State: /N, 7ipCode: ,3'7D6H > O 00?3 & | 320007 |
[}
Description of
Business Name: Oblig::l::): .
First Name: Ekﬁgm MiddieName: ___ | Spassk
Last Name: 1&Qn\/é' S . Ma&\ﬂ
Address: Qutstanding Debt Payments Cutstanding
) Balance (Perlod | Incurred This Period Balance
City: _&h 2509 [(‘A’// Beginning) This Period (Period End)
_— g 7 s $7450 2 s s %]
State: 2 & Zip Cade: _ ?7/’ ‘7[/ O '7 220 £ gﬁ
TO
TALS Outstanding Debt Payments Outstanding
(Carry farward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. I this is the last page of abligations, the Beginning) (Period Endl) -
Total from "Outstanding Balance - (Period End)” column ) S49092718 p 59993 [

mustalsabe shown on the summary on first page.)

58-1127 (Rev. 1/2023)
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