CAMPAIGN FINANCIAL DISCLOSURE STATEl\ﬁEﬁE’IVED

For State and Local Candidates UL 15 2

For Single-Candidate Committees _ g, 2 137
ELECr/g N 2 JOUNpy 0,

L . y
1. Date: 7[ / (é 3 2a. Candidate or Committee Name: ?obz’f‘f' C qu&m ”M/SS/ON ié)
3. Election Date: 0?00?014

2.b. If Committee, Name of Candidate:

4, Campaign Address: ?O BO\( 5305

City: hybanon State: T pl Zip Code: 370¥¥-Vs 70¥%- 0503 Phone: 15~ 574- 343l
5. Candidate Home Address: 4914 wa,l'f"ff Morris oad
City: +¥banon State: 7~ Zip Code: 3708 7 phone: 215-574-3 Y le.

Candidate Email Address:

6. Office Sought: (include district number, if applicable) 6}\ @(I 'C—F
7. Name of Political Treasurer (may be candidate): & haf , £38 C . /B( Han

Political Treasurer Email Address:

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

m Mid-Year Supplemental [Jvear-End Supplemental

9. Reporting Period:  Start Date: \JAN 16 2023 End Date: JL, a Q 2023

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)

m 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 haye been expended for the personal financial benefit of/the candidate or for any other

nonpolitial purpose as ned by the federal internal revenueziz

A m_7-/7-23

— 47-17-2023

Candigate Sigl;ature Date Political Treasurer Slgnat)fre Date
M/W '7//7/543 j/ %L// 720232
Witness Signature{ Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report.............. 33' 45{5' 7/
b. Total Receipts This Period...... s Gl . Dle
c. Total Disbursements This Period........ eevrereras s aseaseessaacs s [Z. ¥ o 9 /O
d. Balance On Hand (12.a. plus 12.0. MINUS 12.€.) wooorvreesseesssemesssseesssmsesrens s Ak, 937 7
e. Total Loans Outstanding.......cc.ccccceeeeeeee S 6—
f. Total Obligations Qutstanding. - S o

S5-1109 (Rev. 1/2023) Page _L of _g_



SUMMARY PAGE - CANDIDATE WL 17 259

= W/LS Lo
pr—— [ L.L;_-CT/O ¥ \.;UUNTY
13. Name of Candidate or Committee: K0106(4 C ’E)('k{ an N co
14. Reporting Period:  Start Date: /’ | l@ -43 End Date: lL'\B 0-A3
15. Receipts:
. . — . . | ¢ 0.00
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 inforpation.)

b. Itemized Contributions (over $100 from each source this period) .......cceeue 3 0‘,2 lel Cle

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

d. Interest Received This Reporting Period eesmensssee s rssseess . s ©

e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d) (must be shown initem 12.b.) .ccecvveverennnn. $ 3 u" - Ole

16. Disbursements:

a. Total Expenditures (other than loan payments)

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

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

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.).. .5 (Z: 37 4.0
17. in-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period . $ /6’

b. Itemized In-Kind Contributions Received This Period ... $ O~

€. Total In-Kind Contributions Received This Period ..... .8 -
18. Obligations:

a. Total Obligations Outstanding (must be shown i iteM 12.6) weweimsrssnmsiiimsrmens $ sl

$5-1133 (Rev. 1/2023) Page a of ;i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAEEF;
1. Candidate or Committee Name: KOM“‘ C . ’B\f \»{QX\ -

2. Reporting Period:  Start Date: L[} [L! 2023  EndDate: LQl 3 0/0? 043 0T 7 2023

3. Total campaign contributions from preceding page (enter $0 if first page) $ O e W!LSON anNTY
0N ¢o MM/SS/ON

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: v ba.85Y SWites OR

First Name: Middle Name: Last Name:

Address: [200 (onfecence. Chr. Blod- city: MierLrresboro  state: TRE zZip Code: 37/49

Occupation: Emplgyer:

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

Amount of Contribution: $ Alel.Ole. pate of Contribution: 4 I l‘:{ ‘o’{ 3 Aggregate This Election: $

Business or Organization Name: __ <> hecry's HoPe OR

First Name: Middle Name: Last Name:

Address: 155 /‘\—f—fjm Pr. City: Lebanon State: 7t Zip Code: 370% /

Occupation: Employer:

Contribution Received For:  [] Primary Election [JGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_] O0.©0 Date of Contribution: LFI I ’ Ad 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: $ 3 &{ . 0 [Z

(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.)

Page é_ ofi
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE CEIVED

1. Candidate or Committee Name: f{Ob &\/‘]' C . ,Br \-[OJ\ JUL13 2073
2. Reporting Period: Start Date: [ ' “L,{QOQ 3 End Date: ‘-QJ 301 3033 Wi “
3. Total campaign expenditures from preceding page (enter $0 if first page) $ El :cyl}fS\?r\éCOUNWw

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-

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: LU . ﬂs . li T OR
First Name: Middle Name: Last Name:

Address: ’PO?)O\L 5 | 61 City: Lﬁbdﬁoﬂ State: _ﬁ Zip Code: 370 ??
Purpose of Expenditure: p\'d

Amount of Expenditure:$ |99 00 Date of Expenditure: § _} (a0 /a3

Business or Organization Name: |A) almact OR
First Name: Middle Name: Last Name:

Address: (215 S. Cumberjand St City: Lebanon State: 7&d Zip Code: 3707
Purpose of Expenditure: meeting

Amount of Expenditure: $ 157.54 i Date of Expenditure: $ A ! 3 ' K3

Business or Organization Name: Embass Y Sutes OR
First Name: Middle Name: Last Name:

Address: [200 (onfecence thy. BAVA Giry: WNucfrecsboro  state: 78 Zip Code: 37/ 29
Purpose of Expenditure: _[N\E€ 310\

Amount of Expenditure: $ Ale). Ol Date of Expenditure: $ A {9 }43

Business or Organization Name: kebanon Sr. Cikizens C‘{'{ OR
First Name: Middie Name: Last Name:

Address: 7O (D lﬂS Fevey Pile City: Lf,.bQJ\OV\ State: 7&{ Zip Code: 370 572
Purpose of Expenditure: _DO na-Hon

Amount of Expenditure: $ _500.0 0 Date of Expenditure: $ _ A ‘ 15/’?5

Business or Organization Name: L()h V‘"C de \S Mﬂ/l.ﬁ"h. ""COL OR
First Name: Middle Name: Last Name:

Address: A100 flichigan St City: S‘h,L.(ﬂtOﬂ BCU'{ State: WL Zip Code: 5435
Purpose of Expenditure: f)o b on

Amount of Expenditure: $ _}; ©00.00 Date of Expenditire: $ _3 |3 {073

Total Expenditures: $ Or}, ” T.le5

(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.)

Page i of g
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RECEIVED
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ Kober+ C. "Bedan JuL 1772023
2. Reporting Period: Start Date: _| [1| 4043  End Date: le[30] 2033 ~ WILSIN COUNTY
3. Total campaign expenditures from preceding page (enter $0 if first page) $ o?; / /7. {65- ELEC /iGN COMMISSION

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: Lebanon m, ilson Co. Chamhesr OR
First Name: Middle Name: Last Name:

Address: |44 ’PLL‘OL(CS uace City: Lehanon State: JN Zip Code: 3708 7
Purpose of Expenditure: Membershi®

Amount of Expenditure: $ _| §0.00 Date of Expenditure: $ 3//7/073

Business or Organization Name: us 105 OR
First Name: Middle Name: Last Name:

Address: 23le Eé"ﬁ*( st City: Lebanon State: 7 Zip Code: 370 §7
Purpose of Expenditure: P.0.BOY¥ Eﬂﬂﬂﬂ- )

Amount of Expenditure: $ 35 4. 00 Date of Expenditure: $ 3 / 17 { x3

Business or Organization Name: /(l wanis (lu b OR
First Name: Middle Name: Last Name:

Address: P-O. BoY A€ | city: Lebanon State: 7A_ Zip Code: 370 &0
Purpose of Expenditure: Donatign I SpPonsoy .

Amount of Expenditure: $ 750.00 Date of Expenditure: $ 3 /’7/9?5

Business or Organization Name: C 17('(/ ﬂ'ﬂ Wa}ﬁf’ﬁ)wﬂ OR
First Name: Middle Name: Last Name:

Address: ]OO V) ma!'ﬂ 5"‘- City: wa{"@(’(ouj‘(\ State: '71 Zip Code: 37/8"71/
Purpose of Expenditure: Donahon { Sponsoc

Amount of Expenditure: $ L4 09.00 Date of Expenditure: $ 3/33 l A3

Business or Organization Name: O Q’S Q‘ OR
First Name: Middie Name: Last Name:

Address: J[[ Castle I—»Lel'fjhb Ave ciy: ~eloanon State: 74 Zip Code: 37087

Purpose of Expenditure: Do nah on
Amount of Expenditure: $ A00.00 Date of Expenditure: $ 3/ = 7/ 43

Total Expenditures: $ LIL' 91 @) I B

(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.)

Page Q of _‘_g_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATEECEIVED

1. Candidate or Committee Name: _ 00€x+ C, Br Han JUL1
2. Reporting Period: Start Date: mta( 2043  EndDate: 2] 30 | 2043 Wi
3. Total campaign expenditures from preceding page (enter $0 if first page) $ L!L. & / : @,5 El EPT"ggNC%NSTS\;ON

~

2023

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-

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: %O\.{ SCO(L‘\’S Q'Q Amec|coa OR
First Name: Middle Name: Last Name:

Address: P.0.BOY- [50409 City: Nashiille state: 7N Zip Code: 37415
Purpose of Expenditure: (-Dof\a:&._l‘ﬂﬂ

Amount of Expenditure: $ H50.00 Date of Expenditure: $ 3 [ 30 {"Lo"z 3

Business or Organization Name: '/"OP 4 7[ OR
First Name: Middle Name: Last Name:

Address: ?OBO)( a (et L City: Lebanon State: _7_751_ Zip Code: 370% f
Purpose of Expenditure: __ [ DUZS

Amount of Expenditure: $ |OC-00 Date of Expenditure: $ l‘[’ ' T J A3

Business or Organization Name: M7 :rbbl t Cf (‘/hm be(‘ OR
First Name: Middle Name: Last Name:

address: 2055 M. T Julret R %o city: MT Juhe b State: Z&{_ Zip Code: 3 7 /3.
Purpose of Expenditure: _/Y]Z.oN bershi 8

Amount of Expenditure: $ 300.00 Date of Expenditure: $ “H IC;LI A3

Business or Organization Name: L{)QJ}‘&(’I'O‘-‘O(\ Chamlser OR
First Name: Middle Name: Last Name:

Address: |00 W. Main St City: M)G,‘l’ﬂr‘*o"‘”\ State: 7N Zip Code: 371 fﬁf
Purpose of Expenditure: Donadron

Amount of Expenditure: $ _(350-9© Date of Expenditure: $ +f /‘9‘0 /5{ 3

Business or Organization Name: é‘ |‘+"( 019 W@{"}D N OR
First Name: Middle Name: Last Name:

Address: &30 Sparta. Pike City: Wederdowrn State: 784 Zip Code: 27184
Purpose of Expenditure: Donathon
Amount of Expenditure: $ 500.00 Date of Expenditire: $ L} {a 5 fg’l_%

Total Expenditures: $ 5_, 50 l 5

(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.)

Page E of __Xi
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE,

1. Candidate or Committee Name: ?Ob@(‘h . exyan " LUZ3

Wi
2. Reporting Period: Start Date: | I llL! 2043  End Date: le | ?JO/ A0 3 ELECTer?Q ’ggﬁk;NTy
18S1on

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5, 50 ) 5

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: E mp owex” (ﬂ € Ce(\-l'ﬁ(‘ OR
First Name: Middle Name: Last Name:

Address: P 0. ,‘?)@\f; lﬁ7¢2 City: Ll”/lOéU\ on State: /M Zip Code: 370 §¢
Purpose of Expenditure: _ 1D onafion ,

Amount of Expenditure: $ (Q 00.00 Date of Expenditure: $ 4’/0? 7/"? 3

Business or Organization Name: M)Q,{ m&f‘l‘ OR
First Name: Middle Name: Last Name:

Address: (215 5. CuLMM[QJ‘d— st City: Lﬁ(OCU\O 4 State: /0 Zip Code: 370 §7
Purpose of Expenditure: _[Y]&7 ' 3

Amount of Expenditure: $ [4].59 Date of Expenditure: $ 5/ 3 / 43

Business or Organization Name: }q ! s food. Lancl OR
First Name: Middle Name: Last Name:

Address: |Q 0l K. Cumberlang 51 City: L@IOC{J\O'{\ State: ﬂ Zip Code: J 70 §7
Purpose of Expenditure: M 6(’%' n o

Amount of Expenditure: $ 5. Q LZ, Date of Expenditure: $ 5 / A / A3

Business or Organization Name: OR
First Name: __ 1Ci@N Middle Name: Last Name: H‘u/Cl qens
Address: |03 E. }'}'\%_k ST City: L-f hasron State: 7M_ Zip Code: 37087
Purpose of Expenditure: ’JE)M! t / Donat o

Amount of Expenditure: $ _|OQ0O . © O Date of Expenditure: $ 5 { 3o /c%f;

Business or Organization Name: -m FEA ‘FITJW‘CLQJF\O f\ OR
First Name: Middle Name: Last Name:

Address: '(:i Tech BoY 503 City: COOKﬁVi ”C State: ﬂ Zip Code: ;585 05

Purpose of Expenditure: "D onatyon i
Amount of Expenditure: $ 3 00.v0 Date of Expenditure: $ U—J [ {‘2 3

Total Expenditures: $ LL‘ 0(‘ L‘l'O( [©

(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.)

Page Z of z

551129 (Rev. 1/2023)



RECEIVED
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: KOb@('“f'— é/ ~Brovan sl 4 m

2. Reporting Period:  Start Date: _| [[]20223 EndDate: l2f 30 ]0? 023 _ WILson coy

OUN
T T ELECT
3. Total campaign expenditures from preceding page (enter $0 if first page) $ [@4 0’( 4’ q ' O ION COMMISS!ON

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: L{)dﬂ{"@r’}'o wWN F«]E O"]’bQ{ I OR

First Name: Middle Name: Last Name:
Address: 43D Sparta Pile City: waterfo wn State: 7 Zip Code: 3 7184
Purpose of Expenditure: D O(\Q_')(ﬁ OIAl

Amount of Expenditure: $ le090.00 Date of Expenditure: $ LL/cQ 0 / A3

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ L@: ?L{'q (O

(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.)

Page_tg__ ofi
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