CAMPAIGN FINANCIAL DISCLOSURE STATEMENT,

For State and Local Candidates ,,47
For Single-Candidate Committees JuL 27202 - %
1. DATEOFREPORT 2a NAME OF CANDIDATE OR COMMITTEE
7/27] 2022 Ty 1o lSon _ WILSON COUNTY

-
‘I,tl_v TN COTHIVINAITTY

2.b. [F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DA

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

[%0% ((Pme/lo+ %ru,l HWTHﬁ TA 37122 @ISK0440S7)

4.b. CANDIDATE'S HOME ADDRESS (if different thin 4.a.)

Street or Rural Route ity State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
DD Cox 1DlIO 6\46/
7. CATEGORYORREPORT (Check one) -
] O [ ] 0 1
FIRST SECOND THIRD FOURTH MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER RY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9. (Check one)

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

b. MS 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.

10. l/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 candldate or for any other nonpolitical purpose as defined by the federal internal revenye code.

jﬂn’i L/U.NL/ ;w/aoa& ) lc} JNL/ ’7!&7)305&

signature of candidate | date | sighature of political treasurer I daté

11, WITNESS SIGNATURE

oo o TUchobn 7/21/05- A ) P?/SU/%‘J\

signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ...ooriiiciciiercrisste st ssmnnsssen e sssssas s esses s asamsssneass $ M
b. TOTALRECEIPTSTHISPERIOD .....cciitireiiierreimccteiicinssnasbssten s smsens st st s s e s cssanns $ M
7
c. TOTALDISBURSEMENTSTHISPERIOD ......cocccomiiiiiicniiiirme et sse ettt enne $ Lf 080‘ 8 -
d. BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) cerviiiciinimiitininiein s et snssssssaennnsssenn $ 7 T7L/' ‘;2,
8. TOTALLOANS OUTSTANDING.......occiecerecereercie e sssee e se sttiss et es s seeeme s e s s e as e e e sesaesen e s he e am e s b e e e bR s oap e s hasaae s ee s $ ’Q/
A >

f.  TOTALOBLIGATIONS OUTSTANDING .....coctitmiririeraimsicseninestssee s s s rsme e e e besaasa e s st e s s b s bt b st $ - &

SS-1109 (Rev. 2/06) Page 1of ____ RDA 1159



SUMMARY PAGE - CANDIDATE UL 27“2022
13. NAME OF Cﬁ\lDID TE OR COMMITTEE (In Full) HR
~T. - oy NNy
[ery Nicholsowvn CCPI®
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ Q/
b. Itemized Contributions (over $100 from each source this period) .............cccco......... $ { 8 0 0 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....c.cooveiiiieceirecceee e, $ | g00.00
16. LOANS RECEIVED THIS REPORTING PERIOD .....ccvvieieecteete ettt s a et bt ins e e s erv e neaennne e $ ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD ........ooooooooeeeoeeeeeeeeeeeeeeseeeeseeseseeseseess s sesesesessesenennes $ o
o i 9 00 00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..., $ 2
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ...........ocveeveieiiecci e $ /@/
b. Memized Expenditures (Over $100 each payee this period) ..., 3 ‘*‘} 0{50 ‘55
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......c..c. oo $ L/0‘>0 ) X%
20. LOAN REPAYMENTS MADE THIS PERIOD .....coviiiririiieriiniee et reecrees e rassaessass e tenesssasssesasensas saesnns $ L
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.C.) ....cccceieiveiiirin e, $ [/[08(2 35
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period}............. $ = [J’
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ Ié’/
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ccc.cccvvrincnvennnnn. $ )24
23.0OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ...........ccccoovvveeeeecieceeeen. $ P
b. Hemized Obligations Outstanding (Over $100 @ach) ........ccccocoeieeiie i $ > o _
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.f) ..........ccccoeocoe.. $ _ /_fz-"/

§S-1133 (Rev. 4/02) Page of




RECEIVED

4 27,2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIQ&IE

WILSON

2. REPORT COVERING ]

1. NAME OF CANDIDATE DR CC?{MMITT

E =
—Er'ﬂ N L eAno IE sov\n Cen g

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM: 7, [5010 7135722

Amount'

First Name Middie Name

1 Low)pouwn

Last Name/Organization Name

224 Donedgon Vi

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)

Contribution Received For:

%ary Electon  [] General Election

[ Runoff (Local Elections Only)

Amount of Contribution

& l(gOO

od

T

“Noshyi e B 21y

Qccupation .,
CEO

Employer

Se
™5 e Bratlor

Middle Name

Last Namgl;]rganizati nName

by

Address

261y Peninsudae (S

Date of Contribution

7/:/2029

Contribution Received For:

%y Election [ General Election

I Runoff (Local Elections Only)

Aggregate This Election

&/ 600+

Amount of Contribution

¥ 007

Ci N State Zip Code
"Noshvi e %550
Occupation 1
I’\QT\ I"e,["k

Employer

First Name

W L oumn

Last ]\\I?emrgamzatmn Name

- 0]}’]((9/
s Keodts Ln

Date of Contricution

r7// FE.

Contribution Received For:

[JPrimary Election ~ [] General Election

[JRunoff (Local Elections Only)

Aggregate This Election

4700 %

Amount of Contribution

4 /00rm

City State Zip Code

57025

-
Bioy Koo k.

Occupatiocl/'

resred

Employer

First Name Middie Name

Last Name/Organization Name

Date of Contribution

7/4—/)@99‘

oniribution Received For:

O Primary Election [ General Election

Aggregate This Election

g 100"

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

s e ————— = = — ——————=— =

$ 1500.%

%g SS-1131(Rev. 2/06)
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RECEIVED
JUL 27,2022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ELECTION COMMISSION
1.‘NAME OF CANDI ITTEE 2. REPORT COVERING THE PERIOBD
[ 241 Koy CedIg, FROM: w/u/gl;TO 72S [ 25

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount '

First me Middle Name

o P+

Last NamelBusmess Name

| -9We-207-4955
Address
WVWW. \4 ghﬁmr’n T Loy
City State Zip Code
First Name g ’ Middle Name
The eu oy
Last Name/Business Name
e
Address i
(1205 Leborion Lol
City State Zip Code

Tﬂ_f Rl )‘CL. .If’] K‘ Middle Name

Flrst Nay

Last Nameanst\"less Name

=5 0 oy 71

City State

""Q:,ﬁ, Al

Zip Cade

375"

Flrs(iﬂjme DLL Jr pr ” ﬁ"\’]Y\(] Middle Name
Last Name/Business Name
“tal Levenn (arele
City State Zip Code
1 150N
FirstNameL—G_Y P,"j - ‘\—‘\’ i Middle Name
Last Name/Business Name
G Olr{ ke b ion Dot Rood

City State

Middle Name

mDCLJr’ P’Iﬂ'l-ﬂ (}c’l.

Last Name/Business Name

Address

n 2l Lm;“}m Circle

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purmpose of Expenditure
Purpose of Expenditure

meH-ijﬁ

Purpose of Expenditure

Mo Keng

Purpose of Expenditure
[ oUbeds
Purpose of Expenditure

mou lexr

Purpose of Expenditure

519NS

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

jod)

Amount of Expenditure
4122.79

Amount of Expenditure

¢ 25 0‘7/

Amount of Expenditure

500 .%°

Amount of Expenditure

d59.44

Amount of Expenditure

$ 3157.52

Amount of Expenditure

§2/3 04

34080, 12

$S-1129 (Rev. 4/02)
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