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

1 Date: 2= 2b- QY 2.4 Candidate or Committee Name: T ecthar Spdler  Goliehwr
2.b. If Committee, Name of Candidate: 3. Election Date: S5~ S - 3"‘
4. Campaign Address: 1RA3  Shen ang o TFCA"\

City: |8 Q—\QO'I’\':’Y\ State: \ M Zip Code: 37037 Phone: 1 >\~ AZM-IT3 4
5. Candidate Home Address: 1A 3% 6\’\5"‘0‘?"5 oedn T ,

City: LQ\QCA\'\OT‘ State: E ISJ Zip Code: [L7O% ] Phone: 731 -234 -3734

Candidate Email Address: sud \er c\v‘*“ et @ o Lo

\Y
6. Office Sought: (include district number, if applicable) Ld""‘h on Q\' QCC\-Q‘ SU"*‘ Q\ DK“’V'-L'\' SCI“’G( BM'

1
7. Name of Political Treasurer {may be candidate): Kirsken M ODO h&‘() ~Haerts

Political Treasurer Email Address:

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

9, Reporting Period:  Start Date: - b~ End Date: Q e

10. Detailed Disclosure: (Check one)

[ Thiscampaignis 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)

Bl 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.

ke Sl Bullin Sbobs #jutai 0O o

didate §i_gl1nature Date _/ Political Treasurer Signature Date
iz A-26-2 Blfclbwé‘f
itness Signature Date Witness Signature Date

12. Summary: $$7q0.6\

a. Balance On Hand Last Report

b. Total Receipts This Period $ 3 ;\O O

c. Total Disbursements This Period $ \.%"l 0.6%
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ Q_Q“l‘\ A%
e. Total Loans Outstanding saq3 v

f. Total Obligations Qutstanding S O

$S-1109 (Rev. 1/2023)



SUMMARY PAGE - CANDIDATE

RE@EDWE@H
FEB 27 2024 ’

Wilson County Elections

13. Name of Candidate or Committee: HC“’“‘W Sc‘a ler C"‘l lahar

14. Reporting Period:  Start Date: -1~ End Date: A-2t-2

15. Receipts:

a.

T o n o

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

g SQO

{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

itemized Contributions (over $100 from each source this period)

Loans Received This Reporting Period

Interest Received This Reporting Period

Total Receipts (add 15.2., 15.b,, 15.c, and 15.d.) {must be shown in item 12.0) ceeevsverervere

16. Disbursements:

a.

b.

d.

Total Expenditures (other than loan payments)
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This Period

Total Obligation Payments Made This Period

Total Disbursements (add 16.a. and 16.b,) (must be shown in item 12.c}

17. In-Kind Contributions:

a.
b.
(}

Unitemized In-Kind Contributions Received This Period
ltemized in-Kind Contributions Received This Period
Total In-Kind Contributions Received This Period

18. Obligations:

a.

Total Obligations Qutstanding (must be shown initem 12.f)

§5-1133 (Rev. 1/2023)

¢ 4,550

Pageg;of _q_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND

MDATE
HEEERY=D)

1. Candidate or Committee Name: i terfwr S wdlev Gullatmur

2. Reporting Period: Start Date: \-h- 2™ End Date: 2-Au - 2

FEB 27 2024

Wilson f‘mlnfy anrﬁons

3. Total campaign contributions from preceding page (enter 50 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: P\\B{.r\' Middle Name: Last Name: Mc LO\“
Address: 1024 L)esk Main SY City: Lebanon state: TN zip Code: 370OX7

Employer: DV Milall and Soms

Occupation:

Contribution Received For: Primary Election  [_] General Election  [[JRunoff (Local Elections Only)
Amount of Contribution: $1, 000 Date of Contribution: m\__ Aggregate This Election: $ 000

Business or Organization Name: OR
First Name: Mfc\\me\ Middle Name: Last Name: Mcﬁué 20
address: T1oH_ Oukhill De city: Milun state: \N_ 7ip Code: 98359

Occupation: Ri\'ﬂ—b Employer: —

Contribution Received For: Primary Election  [] General Election  [[J Runoff (Local Elections Only)
Amount of Contribution: S_';_QL_ Date of Contribution;a_"wﬂ__ Aggregate This Election: $ 250

Business or Organization Name: OR
First Name: Laveu Middle Name: Last Name: N TC"\”"SOG

Address: 14%T0 Muin St Eest city: Huntinad on State: m Zip Code: 3834
Occupation: O?)fo-m st Employer: %“ﬁ‘ %

Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: SEOQ. Date of Contribution;q - 18- Aggregate This Election: $ \ ) 000

Business or Organization Name: OR
First Name: Steve Middle Name: ___ Last Name: C)r"r“i'\'h
Address: 1.9 . Wox_ [dSS City: MA Suliet State: SM Zip Code: 3711

Employer:SCP*

Occupation:

Contribution Received For: . Primary Election [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 300 Date of Contribution; Q-3 “ Aggregate This Election: $ 800

Total Contributions: $ 2 i 550

(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)

PageE_Ofg_.



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CA

1. Candidate or Committee Name:

FEB 27 2074

End Date:

2. Reporting Period: Start Date:

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

BATEV =D

Wilson County Elections

COMPLETE 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:  []Primary Election  [] General Election  [JRunoff (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: [JPrimary Election [CJGeneral Election [ '] Runoff (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: [(JPrimary 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.)

S5-1128 (Rev. 1/2023)

Page _L_{_ofﬂ_



REG --
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE EUYZE@
=24

1. Candidate or Committee Name: Heathor  Sedler  Gallaher -
2. Reporting Period: ~ Start Date: {=16~24! End Date: >4 ~24 MX M |
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ) :

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditureis 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“"{f""% a) P&f‘\' ref OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: U\J "’b"""'& U,\°n thiy Pﬂ\gm‘b'\ﬂ

Amount of Expenditure: $ ‘A Date of Expenditure: \-16-4

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: (anvassny Softwart (Mon 'H-,h‘; Pm!mu*\

Amount of Expenditure: $ aa . Date of Expenditure: =1b- 34

Business or Organization Name: R !-0\\:- oS OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Mon 'M‘H‘ Fee

Amount of Expenditure: $ 1 Date of Expenditure: -31-2um

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure: (am pa: %f\ A(‘\

Amount of Expenditure: $ £1.5 Date of Expenditure: A-1-4

Business or Organization Name: UJ ANT tm OR
First Name: Middle Name: Last Name: __

Address: City: State: ____ Zip Code:

Purpose of Expenditure: R adio AB‘:.

Amount of Expenditure: $ uwIs Date of Expenditure: -2 -2

Total Expenditures:$ & 11. 5 2
(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) Page é of i



ITEMIZED STATEMENT OF EXPENDITURES - CANDID

ECEIVED|

1. Candidate or Committee Name: Hesdtwr Sadler Gullpher EEB 7 7 2024

, ing Period: Start Date: |=16=24 . 2-24-34 :
2.Reporting Per art Date k End Date 71,52 Wiison County Elections
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ! :

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing,

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

the expenditureis an in-
etc) along with the

Business or Organization Name: CUIO'-‘"O\ TLw. o\"ﬂ"e' ___OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

purpose of Expenditure: Ad g

Amount of Expenditure: $ 50 Date of Expenditure: 2-12- 4

Business or Organization Name: C“'“ ‘PO\;C\Y" Phrtrer OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Webshe (M °“'\J‘N‘1 P‘-\M "“"*\

Amount of Expenditure: S.Qq Date of Expenditure: 2-13-2

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure: CDN”‘?"T"% Sothware

Amount of Expenditure: $ aq Date of Expenditure: 2-13-24

Business or Organization Name: F'acc\oook OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Cam’?c(nc&h Ads

Amount of Expenditure: $ 250 Date of Expenditure: A~1b- 24

Business or Organization Name: U)A NT M OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Rudio P'a‘;

Amount of Expenditure: SQse 325 Date of Expenditure: Q- 20~

Total Expenditures: s 4, 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.)

§S-1129 (Rev. 1/2023)

Page .b.. Ofg_



e

1. Candidate or Committee Name: H eaYnaur "Scsd ler Gallehar -
2.Reporting Period: Start Date: \““ - End Date:'l’ u-am
3. Total campaign expenditures from preceding page (enter 50 if first page) $

0o

5 & _ZUZ‘t
Wilson County Elections f

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.

ITEMIZED STATEMENT OF EXPENDITURES - cmmoﬁ%

Business or Organization Name: AMa"I. on OR
First Name: Middle Name: Last Name:

Address: City: State; _____ Zip Code:

Purpose of Expenditure: Yuﬁx Ston Stakes

Amount of Expenditure: $ 33,33 ) Date of Expenditure: 2-23-24

Business or Organization Name: Sovthes ¥ ITm prcss'uor\( OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: N -Shirts

Amount of Expenditure: $ 7267 Date of Expenditure: 2=~

Business or Organization Name; %%Dﬂ N ouw Leboanon OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Elcchion Da\l‘ %T%FS

Amount of Expenditure: $A0+ 2\ Date of Expenditure: 2=93-M

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: $ | 49, 6%
(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) Page1 of_q__,



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1.Candidate or Committee Name: RIS =TI B)
2. Reporting Period: Start Date: End Date: FEB 27 202[, r
3.Complete the appropriate items for each loan totaling more than one hundred dollars (5100). ), F,;J
Complete the following for the source of each loan received and/or outstanding during the period. NEMS ;‘I

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning)
Loans Received

W W 4

Loan Payments
Outstanding Loan (End) $

Loan Received For: ] Primary Election  [] General Election [ Runoff (Local Elections Only)
Date of Loan:

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: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
Eirst Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Qutstanding: $

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: $

Totals for all loans {Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Tota! 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
Loan Payments $
Outstanding Loan (End) $

§5-1132 (Rev. 1/2023) Pagei,ofg_



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDAT

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date: FEB Y 7 20 24 i
3. Complete the appropriate items for each obligation owed toa person/vendor at the end of the reporting peri ~ - j
TTiections,
Business Name: Description of ——
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ 3
. Description of
B N g
usiness Name Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning} This Period {Period End)
State: Zip Code: 3 $ $ 2
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
" $
State: Zip Code: 2 2 >
Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

. Outstanding Debt Payments Qutstanding
Address: Balance (Period |Incurred | ThisPeriod | Balance
City: Beginning) This Period {Period End)

$ $ $ $
State: Zip Code:
OTALS =
k Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance {Period | Incurred ThisPeriod | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column s $ $ $

mustalso be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)
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