CAMPAIGN FINANCIAL DISCLOSURE STATEMENTD

For State and Local Candidates . 3
For Single-Candidate Committees APR 122022 <
1. DATE OF REPORT 2 a. NAMEOFC DIDATE OR COMMITTEE
q/ u/ 2022- J&VVI t",h 0 ISovn WILSON COUNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

1205 Larnclot By s Tulied T 3722
4.b. CANDIDATE’S HOME ADDRESS (if diffdrent than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
\ 5 N A
CC-DIS [t NicholSen
7. CATEGORY ORREPORT (Check one)
Cl O O O O] ]
F SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Jonunng 16,2022 Mowch 31, 2022

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. 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.

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 commitiee by the Campaign
Financial Disclosure Act. Additionally, liwe 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.

doan Mf--%,&&dwlfiéatﬁ loa Junl R &494%#/(1;/9&

signature of candidate signature of political treasurer

T e s Atz / / M

signature of witness S|gna( ure of witness

12. SUMMARY

a. BALANCE ONHAND LAST REPORT ...t erene s iemsmsise st $ _cZ]Q.QO___

b. TOTALRECEIPTSTHISPERIOD ..ottt cns st en e e $ _IT_D_O_L
c. TOTALDISBURSEMENTSTHISPERIOD .......ooiiieiteeer et e $ —%-—53—-

d.  BALANCE ON HAND (12.2. PIUS 12.5. MUNUS 12.C.) crvvvvvvvreemmsmaesssssssreeersssereeeressesssssasssesssssmssssemsessesssssssmnsnssrrsssseecee $ ‘ZM_HJ__

e. TOTALLOANS QUTSTANDING ... et cesies it ses s e e emean b e e e s aa e e s s s me s s s s st b s s E St s s e e e s e nsan s s $

f. TOTALOBLIGATIONS QUTSTANDING ......ooooieciiciiecititirerae e st et et e et s s ne s s e nn e st s $

§5-1109 (Rev. 2/06) Page 1 of RDA 1159
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SUMMARY PAGE - CANDIDATE /PR 122022

13. NAME OF CANDID :I'E OR COMMITTEE (In Full)
}ﬁVV"l l (3"']{:) lf(!\/\

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (8100 or less from each source this period) ..., $ O

b. itemized Contributions (over $100 from each source this period).......oooiveeernn. $ 000

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.B.) oo .$ | 0 g2§ 2
16 LOANS RECEIVED THIS REPORTING PERIOD ..o oo $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ......otte et 3 ( 2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item T2D.) e $ /-[2[2 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)

$
$
$
$
5
3
$
3
3
Total of Expenditures ($100 or less each PEYEE) ittt $ 0
b. ltemized Expenditures {Over $100 each payee this Period) .......ccocvmvinisieeeeeenerennn. $ 7 q S 6 5
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) v......o.o.e voovvoemereeeroe $ ZEZS ,5 5
20. LOAN REPAYMENTS MADE THIS PERIOD ..ccoocvcreeoeeeseseesoeeseses oo 3 O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) o, $ z fZS . 52?)
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ @
b. ltemized in-kind contributions (over $100 from each source this period) ................... $ 0
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a. and 22.b.) «.ooooooiee $ 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach) ........oooooveoovooo $ 0
b. ltemized Obligations Outstanding (Over $100 €8CNY oot 3 0

Page of




REGEIVED

2022

APR 1
ITEMIZED STATEMENT OF CONTRIBUTIONS - CAﬁnlsATE

WILSON COUNTY

ATE OR COMMITTEE

b Nieho lsen

1. NAME OF CAl

2. REPORT.COVERING TREPERIDD"

10:.2/3, /2

FROM: I{/l‘l{a‘!‘l‘;

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

Amount” 7

Middle Name

First Name

Ken

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

Last Name/OrEIanizaﬁon Name

elsiy

more than $100 from any contributor
Contribution Received For:

%rimary Electon [ General Election

] Runoff (Lacal Elections Only)

Amount of Contribution

fi000

e 50 | HOY N «Sd‘f?ri(‘\i}lg Ko
Ci al i e
" Le boun Tl |27

2037
Occupation »
Reed Estpde brokm

Employer

Date of Confribution

01/38/}0;@

Aggregate This Election

$ 100

Amount of Contribution

First Name Middle Name

Last Name/Organization Name

Address

ontribution Received For:

O Primary Election [ General Election

[ Runoff (Local Elections Only)

First Name Middle Name Contribution Received For:
—
Last Name/Qrganization Name O Primary Election [ General Election
Address I Runoff (Locat Elections Only)
City State Zip Code Date of Contribution Agagregate This Election
Qccupation
Employer
First Name r&ddle Name Contribution Received For: Amount of Contribution
Castame/Urganization Name [ Primary Election [} Genera! Election
Address [JRunoff (Local Elections Onty)
Cily State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

Amount of Contnibution

City State Zip Code

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to 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.)

Date of Contribution

Aggregate This Election

_ s s e ——e—e—e—~—~—— s e—————

@ 55-1131(Rev. 2106)

Page of

RDA 1158




APR 122022

WSO COUNTY

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any coniributtor during the period)

Last Name/Organization Name

Value of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Election General Election

O Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Qccupation

Middle Name

First Name

Last Name/Organization Name

Description of In-Kind Contribuiion

In-Kind Confribution Received For: Value of In-Kind Contribution

[ Primary Election 3 General Election

[ Runoff {Local Elections Only)

First Name Middle Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Last Name/Qrganization Name

Value of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Election [1 General Election

1 Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregale this Election
City Siate Zip Code Description of In-King Contribution
COccupation Employer
=—======T= —
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election  [J General Election

Last Name/Organization Name

] Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Qccupation Employer

First Name Middle Name

Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[} Primary Election [C] Generat Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward toitem 3. of 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 item 22b. of summary.}

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Cantribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Jecupalion Employer

% §5-1128 (Rev. 2/06)

Page of RDA 1159
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APR 12 2022

ITEMIZED STATEMENT OF EXPENDITURES -'CANDIDATE

conGTION uvl hertl

1. NAME OF QANIJJQJ;TE OR COMMITTEE
,TEW ] ®) L‘SU Y

2. REPORT COVERING THE PERIOD

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

FROM: {/ltﬁ/& TO: 3{5 { 29
! moun

Crepokive, [roph:cls

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

Mlddle Name

Last Name/Business Name

"Too Oat. Shrepsd

City

First

Sans On The ['ha

Middle Name

Last Name/Husiness Name

Address

112254 Stonehollo

City

First Name

O,)Dr'-.Su. 10p

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middie Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Nama

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Busingss Name

Address

Cily

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in ftem 18b. of summary.}

Purpose of Expenditure

Push courels
CC-DIg

Amount of Expenditure

34335

Purpose of Expenditure Amount of Expenditure

qmd sfgns 330632.02

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

$799.53

$S-1129 (Rev. 4/02)

Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE 127077

RECEIVED

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORTC
FROM:

NECOHNTY

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during he period)

[ Runoff (Local Elections Only)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
3 Primary Election [ General Election
City Slate Zip Code

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name

| Middle Name

Last Name/Qrganizalion Name

Last Name/Organization Name

Address

Address

City

State

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Qutstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State

Zip Cade City

Stale Zip Code

Amount Guaranteed Cutstanding

First Name

Middle Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State

Zip Code City

State Zip Code

Amount Guaranteed Quistanding

First Name

Middle Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

lmount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans) Quistanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received shauld also be shown in item 16. on summary page.) (Beginning of Period) Received Paymenls (End of Period)
(Totat loan payments should also be shown in item 20, on summary page.)
{Total outstanding loan balance should also be shown in item 12.6. on front page.)
$5-1132 (Rev. 4/02) Page of RDA 1158
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APR 12 2022

WILSON COUNTY
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIF R

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)
person/vendor at the end of the feporting period)

First Name Middie Name

Last Name/Business Name
Address

City State Zip Code

Description of Obligafion

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Businass Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.}

) S8-1127 (Rev. 4102) Page____ of RDA 1159




