REC EIV[D\
CAMPAIGN FINANCIAL DISCLOSURE STA.I%_%F!{!UZ z"“\

For State and Local Candidates

For Single-Candidate Committees WILSON COUNTY
1. DATEOFREPORT 2/§IAMEOFCANDIDATEORCOMMITTEE ELECTIUN CUMMISSIUN
(A @/ 07 oL A2 Jfe e £ [ 2t Zﬁtwen 4 7/{( Zel
2.b, IFC/(SMMITTEE/ NAME OF CANDIDATE - 3. ELECTIQN DATE
[ cipren PArecze 7 “7/ AL

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

/07 P Yo dood SV, 720 Jadet TH 3 Tidd A5-457-35%%

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

Street or Rural Route City State Zip Code Phone
——
5. jFFICE SOUGHT (include district number, if applicable) . NAME OF POLITICAL TREASURER (may be candidate)
) Json [ty Coomision Dithrirt [ J) ﬁn e le_ fouttir—

7. CATEGORY ORREPORT (Check one)

| ] [ [ | ] ]
FIRST SECOND THIRD FOURTH 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
“7///:1,1 7/25/22
9. (Check ong) w4 e

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
ndfor 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 candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

i Briowe.  7las)sr ﬁ@/m«/ G tl) TR0

7 signature of candidate T daté signature of poliiical treasurer date

. WITNESS SIGNATURE / /‘7 e
/Z@/uwi@m P .-/910/ 22 /A ﬁ“ﬁﬂﬁ ";7/ du/ I

signature of witness date £ f'f' sighature éf witness date

12. SUMMARY ) 5 5/ i
4. BALANCE ONHAND LAST REPORT .....ooccoocesvsssersssesesssessssessasssssesseeonsasssssesssssssssssass $ _gZiL_
b.  TOTALRECEIPTS THIS PERIOD ...oovoresocseveerssssssseeeseseesscsssssssssssssssessssssssseeeesssssssoneessssssessss $ m .
¢.  TOTALDISBURSEMENTS THISPERIOD .occvvvrosssererrsoeeriessssesessssssssssssnmsssisssssssessssssnoossss $ £ZQZD_‘_7 »}

d. BALANCE ON HAND (12.a. plus 12.b. minUS 12.C.) ..o L /

e, TOTALLOANS QUTSTANDING ..ottt ettt eSS s ek

f. TOTAL OBLIGATIONS QUTSTANDING .......oiiiiiiiiiiiitie st nes e rsas s e e d s e e na et $ 7

$5-1109 (Rev. 2/06) Page 1 of 2 RDA 1159




é‘\RECEIVED\

SUMMARY PAGE - CANDIDATE i\'\

13. NA OF CANDIDATE OR COMMITTEE (In Fuli) 14. REPORT COVERINGTHE RERIQOD
NP fee Ao LtirS Loanceg L Iveze — | FM7) /) ) HEBHONOUS

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ :7? 9
b. ltemized Contributions (over $100 from each source this period).............cc..occii $ é{/ { 2( 2
¢. TOTAL CONTRIBUTIONS (other than foans and interest){(add 15.a. and 15.b.) ..ol $
16. LOANS RECEIVED THIS REPORTING PERIOD .......ccoocciiiriirieieieniis ettt s $
17. INTEREST RECEIVED THIS REPORTING PERIOD .......oeiiiiiiiiec et $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.0.) ... $ ﬁ;k {
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

$/5’5'

[Amazon -

/ Ctice /;a Y — ﬂ:/j

Total of Expenditures ($100 or less each payee) ... $ /j é/ 5 62

b. ltemized Expenditures (Over $100 each payee this period) ............ooooeiii $ /i y f ﬂ/ / »

¢c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........... v, ’07 ¢ 7
20. LOAN REPAYMENTS MADE THIS PERIOD ......iitiviciiteiee oot er ettt s i 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..o $ dé]f} 5/ .
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ / 40 i OD

b. Itemized in-kind contributions (over $100 from each source this period) .................... $ M

Vg2

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $. 2 2 ( /e (,Z )
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..., $ ;Zi/

b. Itemized Obligations Outstanding (Over $100 each) ... $ }Z/ )

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ ZZ_S

55-1133 (Rev. 4/02) Page é_ of 2




RECEI\_/ED‘
IJUL 28' 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE —
WILSON COUNTY
1. NAME QF CANDIDATE OR COMMITTEE _ 2. REPORT COVERING W'
( dnmfee 72 Llck Z{mrzn 4 j/é eZe— | FROM 7/} /_;LL ZO: )
mounit
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (cantributions totaling more than $100 from any contributor
First Name ] Mf?ame Contribution Received For: Amount of Contribution
Wil iam :
Last Name/O#ganization Name O Primary Election N"General Election /
Drydedd - 0/[)0
Address Runoff (Local Elections Only)
& 0744/1/ view (Ve
City / State Zip Code Date of Contribution Aggregate This Election
N7 Tytres 72V A2 2 | »
Occupation 7 / ‘Q Z '
} 2L iced / / 0( D 0
Employer
First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Elecion
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer
First Name iddie Name Contribution Received For: Amount of Contribution
Tast Name/Organization Name [OJPrimary Election ] General Election
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address 3 Runoff {Locat Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) d DD
(IfFthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

@i} $S-1131(Rev. 2/06)

Page _} of 2
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RECEIVED}
ST
JuL 282022 =

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

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

ELECTION COMMISSION
1. NAMEGF CANDIDATE OR COMMITTEE / 2. REPORT COVERING THE PERIOD
( yn /76€ j’d 2 ct /ﬂwm “é/efte— FROW Ly [ 2\ ;071257‘4 2
3 / i mount 7,

Middle Name

A

First Name (/’L/’ J

Last NameIOrga'nizaﬁn Nameﬁ7 -dr
e /7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor d;{ng the period)

In-Kind Contribution ReceWor: Value of In-Kind Contribution

1 Primary Election General Election //& d

O Runoft {Local Elections Only)

Address / 0 )7 ' & j'é’ ‘/’ / A / / [7 (7/‘ Date of In-Kind Contribution / / /l / 2 .Q—— Aggregatety(e/cjg?ﬂ ()

Qccupation

f&/l;/'t)/

First Name

Middle Name

Last Name/Organization Name

City ] - 1 = /? Sta7| s | 2 Description of In-Kind Contribution
'2/9/‘”’” 4 /2 AR in Juy edNon of

7

Life Bedideen e lates mbpfilave

In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election [T General Eiection

[ Runoff {Local Elections Only}

First Name Middle Name

Last Name/Organization Name

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

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

[] Primary Electon  [] General Election

] Runoff (Local Elections Only)

First Name Middle Name

Last Name/Organization Name

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

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

] Primary Election ] General Election

O Runoff {Local Elections Only)

First Name Middle Name

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

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

[ Primary Election [_] General Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward fa item 3. of next page if additional pages of this form are used.)
(Ifthis 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 Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Ccecupalion Employer

40D

3% 55-1128 (Rev. 2/06)

Page fl of 2 RDA 1159



gECEIVEDg

Y
e

ITEMIZED STATEMENT OF EXPENDITURES - CANRIDATE"

Middle Name

—_—

LastNﬁe/Busmess\ﬂ/{)}f}/}q ﬂf’}[ [ ﬂ{ 2 b’/‘)dﬂf
7803 /,emm LA,

First Name e

City

Middle Name

e

First Name

Last Name/Business Name

SPS
Add’essgl/’f/ ’]'//77/ Ja st~ }6/

First Name Middle Name

Last Name/Business Name

Address

State

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this ig the last page of expenditures, this amount must be shown in item 1 9b. of summary.}

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

ELECTION COMMISSION
1. NAME-OF CANDIDATE OR COMMITTEE ; ﬁ( 2. REPORT COVERING THE PERIOD
Inm HHre 74 £7Q’/ Javren J ooz e FROM:Z/J/J.Q I\O '{I/QV =71
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
»

od)

Purpose of Expenditure

(ny

A‘/%ﬂ
Vi 7S

Amount of Expenditure

1)709.9/

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

/) 595,01

85-1129 (Rev. 4/02)

Page i of 2

RDA 1159



§RECEIVEDQ

$3

/!

ITEMIZED STATEMENT OF LOANS - CANDIDATE

WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

ke 2 Lloet Lauren \@/’u’z&a

2. REPORT COVEREGT 1l PERBN SS!

U

N

FROM:

T/[22

2 )Aes 22,

Complete the Following for the Source of the Loan

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

Y /)c//mﬂ{ 7.

[ Primary Election %Seneral Election
[J Runoff (Local Elections Only)

FirstN Mld?ﬂame Outstandmg Loan Balance Loans Loan Qutstanding Loan Balance
inning of Period Received Payments End of Period
, 2N Airre 4. 9 ) i ( )
Last Name/Organization Name o / 0 a) ﬂ Qf f !d [)
ij;/e.(:z_{._f /
Address Loan Recsived For: Date of Loan

/i //570‘/ )
3/,fa2 #500

7500

" 20 dur 5/ 13500

List’AIl Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name . Mid ame First Name Middle Name
Ldinre s 24 rre
Last Name/Organizgiion Name = . Last Name/Organization Name
L 7E ~
Address Address
L0/ 9{/4,. vod A r.
State Zip Code City State Zip Code
ﬂ]/ Jut /il # 7 742D

AmountGuaranteea'(l)utstandlng f: ? ! () iimount Guaranteed Outstanding

$5-1132 (Rev. 4/02)

Page _@_ of 4

First Name Middle Name 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 jAmount Guaranteed Outstanding
First Name Middle Name 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 iAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Nama Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding i \mount Guaranteed Qutstanding
4 Totals for all Loans (complete on iast page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Tota! loans received should also be shown i'n i_tem 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
e 71000 Z | 7 | #0
RDA 1159



RECEIVEL

M
A
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE NC%%NI;“S{‘ON
1. NAME OF CANDIDATE OR j;MM{IE 55 2. REPORT COVERING THEPERIOD
DN pfrl it [siren Oreeze . [irow F/1jp> 1o 7500
3. E'OMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutsfanding 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 reporting period)

First 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/Business Name

Address

City State Zip Code

Description of Obligation

First Nama Middle Name

Last Name/Business 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.)

&

@ §S-1127 (Rev. 4/02)

Page 2 of

RDA 1159



