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

1. Date: \l ZQ‘ Z—H 2.a. Candidate or Committee Name: ?ﬂ.ﬂ\dk\ ‘ HFUK i tD
2.b. If Committee, Name of Candidate: 3. Election Date; D &2 D

4. Campaign Address: 2502 K\V\dezf"\/\ I\ \/\)M
city: Lebinon State: T Zip Code: 3"!Dﬂ12 Phone: bIS-HDS —Jbll

5. Candidate Home Address: Z.50D2_ Kindecm it V\)Cu-q
City: Le oo State: T~ Zip Code: 3’100\9 Phone: IS-HUDS-1bI!

Candidate Email Address: V\\A%D v @ wWilson COM,V\% "\'V‘\ &\DV

6. Office Sought: (include district number, if applicable) ‘/\) i \ Spin CU ULV\.JW/\ MG\-L/\D '

7. Name of Political Treasurer (may be candidate): Low ‘A(V\/V\ \"\’V\:t't'b
Political Treasurer Email Address: L—\’\WH‘D IHOT & l-f\JA&/\DD oM

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

I mid-Year Supplemental \QYear-End Supplemental

[
|

9. Reporting Period:  Start Date: N--23 EndDate: \-\D-23Y

10. Detailed Disclosure: (Check one)

[J 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)

[] 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. 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 candidate or for any other

nonpolitical purpose as defined by the federal internal revenue code.
it raver Sl ity 1[25]24

Candidate Signature Date POIIth,EfI Treasurer Signature Date
i L- 2924 Ry |-29- 2%
Witness Signature Date itness Signature Date
12. Summary:
a. Balance On Hand Last REPOIt ..........wmmmisserissimmnsssssssssssssns $ %! 230.4%
b. Total ReCeipts This PEriOd ..u.u.mmmweerseeseesseereesrsesscmsessissmssmssnssessssasssssssssess . $ —D-
c. Total Disbursements This Period.... .S 2.; D718, Db
d. Balance On Hand (12.a. plus 12.b. MinuUs 12.€.) e s &J. 1S2.9Z
e. Total Loans Outstanding. et $ -5 =
f. Total Obligations Outstanding.......... $ — —
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SUMMARY PAGE - CANDIDATE |52

’A AM o .
—
13. Name of Candidate or Committee: ’P\WCL\ \ H'l/\«'ttb Iﬂﬁsnn " y 2024 L
Cou }
14.Reporting Period: ~ Start Date: 1 ! l! 2.3 End Date: ! \S ! 24 LR\M}IF{%%

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... S 2
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. ltemized Contributions (over $100 from each source this period) ......c...ceeeee. $ —0 -
¢. Loans Received This Reporting Period.. . s -0 -
d. Interest Received This REPOITING PEHOM ..oocccwcrrmmmmmusseressesscsassesessssssscsssssssssssssssssns s —b~
Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) cuccvvererrernee: S —b -

16. Disbursements:

a. Total Expenditures (other than loan payments)....c e $ 2—! D1%. 0‘0
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period —0 -

c. Total Obligation Payments Made This Period $ -0 -

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)vemeceevescreessinenes $ 2’1 D r’g . D(D
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period . $ —b -

b. ltemized In-Kind Contributions Received This Period . S S —6 -

C.  Total In-Kind Contributions Received This Period ................ $ —0 -~
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) cec.emeceecerrensessssnsssisssecnns $ —b-

$5-1133 (Rev. 172023} Pagez' of _47_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___ AN ALL Hutto NEGERW ED)
2. Reporting Period: Start Date: '—'! |23  EndDate \’ \S I Zﬂ JAN 2‘:9 2024
3. Total campaign expenditures from preceding page (enter $0 if first page) $ — b — — '

150 Sounty Eletiy 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: Ad\/[u/\( e. §’1A‘IY\5 OR

First Name: Middle Name: Last Name:

Address: 'DOS \JO W:lv\ %{" City: Le*‘OM\DV\ State:Tﬁ Zip Code: M

Purpose of Expenditure: Vehicie M%V\&b

Amount of Expenditure: $ &7.411 Date of Expenditure: $ 4\! \|2023
Business or Organization Name: CS’IM'&V’s \ \'C. OOWU’W\AHHT/} C/@V\‘\_’e/( OR
First Name: Middle Name: Last Name:

Address: O\S N\('/C/m.m; {&A s City: L% [/ %A LN State: —r_ Zip Code: S'TDQD
Purpose of Expenditure: H’ﬂ\.fM DWEELWN 66\-54/\ fvPDV\&DY

Amount of Expenditure: $ \DD .00 Date of Expenditure: $ __ 'O fipjz3
Business or Organization Name: Lebaunon H"Tﬁﬁ/\. Sthwol 3 PU‘W'C o OR
First Name: Middle Name: Last Name:

Address: SO0 6‘\1&-DQVI\ BV d . City: Le’bﬂ/V\DV\ State:—ﬁ Zip Code: 310§ l
Purpose of Expenditure: C’MVV\ ) ? PhSpv

-
Amount of Expenditure: $ 200.00 Date of Expenditure: $ \\13! 23
Business or Organization Name: OR
First Name: ClevK Middle Name: Last Name: }2) pwnd

Address: 307 W . Madin S . SteBcity:  LEbANDN  state TN zip Code: 31087
Purpose of Expenditure: Fundvwaisec

Amount of Expenditure: $ S0D.oD Date of Expenditure: $ ' l—" 23
Business or Organization Name: WWA'D‘UV\ ‘ Eﬁ-ﬁ WHSDH C[/\&W\JOB( D‘: (LD M WLILOR
First Name: Middle Name: Last Name:

Address: 101 W . main St . City: wotedmon State:—’—i Zip Code: 318+
Purpose of Expenditure: Chnristmas \DCU(T\.d-L enhn, Fee

Amount of Expenditure: $ 25.00 Date of Expenditure: $ u I 14 | 23
Total Expenditures: $ Q /2. Y r’

(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.)
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1. Candidate or Committee Name: “oaondoa !t PutHto
2. Reporting Period: Start Date: rﬂ ‘ ] '2,5 End Date: \lj 15 jz)—l
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE iITEMS 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 Ortnzatton Name: Y. Jud et K‘COVLL')\ itam Women OR
First Name: M)"’\ nnée Middie Name: Last Name: &ucener
Address: 821 |Lap(K R4. city: M I vex state: TN Zip Code: 31122
Purpose of Expenditdﬁez zpz4 wWhite House MvAaskwas DY‘Y\LU’V\&V\,’\Z

Amount of Expenditure: $ 25 .00 Date of Expenditure: § 11 ] ZQ} 23

Business or Organization Name: OR

First Name: RM\M( Middle Name: Last Name: ﬁt_: !;[2
Address: Z2SDZ Kinderhiil WCU-\ City: L/%O./V\DV\ State_ﬁ\) Zip Code: 37ID4b

Purpose of Expenditure: C/I’\M\%‘fW\M pMD\-fil—- Coundu Wﬁ

Amount of Expenditure: $ 138, b "(' Date of Expenditure: $ \Z[ 1 ’ 23
Business or Organization Name: OR
First Name: ’RMC\ Middle Name: Last Name: LO&WV\

Address: | 34 S R—*O U('V\ \/MA&*\ Mlty LCA‘D D State: 7.1\[ Zip Code: 37D 9 D
Purpose of Expenditure: MMD( s P FP\ ee. D O-E/v\ Ihows- MW\SL

Amount of Expenditure: § 52. é L Date of Expendsture $ 127 2’3

Business or Organization Name: OR
First Name: _ AN O Middle Name: Last Name: DOV @ PDVE
Address: 3Hb 5M"LS Rd. City: L%D\/V\/UV\ StateT'\) Zip Code: 3 L'ng S 1081
Purpose of Expenditure: W\&MOT S DT/P\ e DD-&I/\ \ouse ‘CX_DU\S*(.

Amount of Expenditure: $ 0\5 294 Date of Expendlture $ ‘2" 1123

Business or Organization Name: OR
First Name: vp Ke Middle Name: Last Name: YTV €

Address: Z0¥ 3. COMW\QI e . M City: Le/bM\DV\ Stateb_@\/_ Zip Code: é‘lng'z

Purpose of Expenditure: _ IV \&MD s pFHw DDQ«VI house. CXJ}Q/V\S'e
Amount of Expenditure: $ \ 2‘2 3 Date of Expendm re: $ ‘7"! "l] 2—5

Total Expenditures: $ ‘43 a1. Ll =
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDI

1. Candidate or Committee Name: ‘:‘\Iu Sl Hudro lefson o -
! - L DUy Elsogian ar o

2. Reporting Period: Start Date: rﬂ { ] 23  Endpate: \I,l 1S !ZJ’I’I l\__lfi mi':n__f’sﬂf

3. Total campaign expenditures from preceding page (enter $0 if first page) § l: 3 q i B L‘ 2

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: OR

First Name: 3? WA Middle Name: Last Name: )Sidwe (]

Address: ‘(05 'DM\S M . City: L%DL’WDV\ State:__rﬁl_ Zip Code: 31 D& l
Purpose of Expenditure: _ YY\Qup('S DEFC..  Dpen bﬁb\&(.r T DONSE

1 i
Amount of Expenditure: $ 23 ~5J2- Date of Expenditure: $ '7’[7! 2%
Business or Organization Name: OR
First Name: é\A«SM\ Middle Name: Last Name: SV\QM_)
Address: City: L—%DJV\D (AN State: l& Zip Code: 31D8 [
Purpose of Expenditure: W\OW_\J pC's pEHce D PU\ ‘/\U\,\b{, QLPP/V\S‘&
Amount of Expenditure: $ Sl \H Date of Expenditure: $ ‘2” 18! 25
Business or Organization Name: OR
First Name: RO bet Middle Name: Last Name: 6&.& nesS

Address: 19 Zq A\rl ih‘g’\’vﬂ p—A City: Lﬁ/bUL/V\DV\ State: Ziﬂ Zip Code: 3708 7
Purpose of Expenditure: W\GAI_\JDT‘S P D P'?J/\ honse. '_C)L:P&V\Sf-
Amount of Expenditure: § _ 2 47 30 Date of Expenditure: $ __ 1% [wl23

Business or Organization Name: OR

First Name: _12-0unlodl _ Middie Name: Last Name: H’V\/‘t‘t‘D
Address: 2S0DZ  Kinh e il \OQASCit: LQ«L)DUV\DV\ State: lf\f Zip Code: 31D&
Purpose of Expenditure: L(/W‘M'VM«S OVWO\—M C—é\/l/\dv‘/\

Amount of Expenditure: $ 187. Z Date of Expenditure: $ \2"_'1 8 1 23

Business or Organization Name: Maiin ﬁh‘ﬁd Nedio. DE Tl\] OR
First Name: Middie Name: Last Eime:

Address: p- 0. E DY 41 City: Lezbﬁ/l/\ o State: _l'_‘!__ Zip Code: 2 DZS

Purpose of Expenditure: Hv W d&«héf' AdverHis 2
Amount of Expenditure: $ \SO.0D Date of Expenditrire: $ ! ' g|2p24

Total Expenditures: $ ',’. 8 '74 . Db
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDI

1. Candidate or Committee Name: ‘aundo )t ! uwtHto

F 5 == L . ‘.i." N
2. Reporting Period: Start Date: r?} { | 23  EndDate: \’ 1> ’ 2. e

3. Total campaign expenditures from preceding page (enter $0 if first page) $ (} 8 1 q .0 [D

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the excpenditure 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.

Want FM 4R .4

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: p 0. B Dx. 3499 City: LCWJW\D [\ State: !lﬂ Zip Code:3 D8

Purpose of Expenditure:

Creeehina Adveryisaing

Hrozb‘l/ia»\)

Amount of Expenditure: $ I qq 00 Date of ExpendJiture: $ \ ]8‘ 20 z:f‘t

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: S 2—,D qg . Ob

(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)
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