CAMPAIGN FINANCIAL DISCLOSURE STATENENT

For State and Local Candidates JuL 06202
For Single-Candidate Committees L P 40
1. DATE OfF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE WILSON COUNTY '
G/30/ 2022 Frjoeds to Elovst Teremy SHTEHGOMISSION

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELEGTION DATE

Tergme 2685 2632
4,a. CAMPAIGN ADDRE,SS AND PHONE

Street or Rural Route City State Zip Code Phone

2530 N, Ttiet Rl Mr Sfior 7 2> /24 GHEYS-Pup2

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

Street or Rural Route City State Zip Code Phone
_éd/ M;ﬂ/u ?&m&/ 'Wr. REYAS 'ff'/ 32/22 G la=PoP = 3Y3Y
5. OFFICE SOUGH?I((incIude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
M/.fo»— Co Commrrsor =132 ur Z 0 é'eff/ 7. L =e
7. CATEGORYOR REE%RT (Check one)
] ) O C] Ol O
FIRST 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. ENDINGDATE OF REPORTINGPERIOD
L -2%-22 lo 30 -2 D

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. MThis 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. liwe 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.

~pp.-—_\ | — A édatez (27~ %/K cECs /A 2

C/éignatu(gg candidate signature of polili€al freasurer 7 date,”

11. WITNESS SIGNATURE

Qlockaf. Yoo 6folss ook T Vudun (o [30[s
U signature of witness ; date U signature of witness date

12, SUMMARY

a. BALANCE ONHAND LAST REPORT ...coiiiiiemiieiitee it s saas s s

b. TOTALRECEIPTS THISPERIOD ......cotriiiiiiiienietetie et s b $ M

c. TOTALDISBURSEMENTS THISPERIOD ......ccoeviiitieeiincrris st $ ?X/‘ 2 /

d. BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) ctovveriiriiiiiiin ettt $ C)
e, TOTALLOANS OUTSTANDING .....coeoeiitttereeees s ee i s e e s e sbse e ren s e a s L e a TRt $ 0
. TOTALOBLIGATIONS QUTSTANDING ....cocereeiriimieciieime et e $ 0

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




RECEIVED

SUMMARY PAGE - CANDIDATE JUL 06 2022 W“’.‘go
-

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT g;ﬁ‘v’%@ﬂl@@uﬂhﬁpmoo
Frie—os 72 g/ecf Je rem, A/ A/) FROM:Z/.Z /22 & )’){‘_42_2

RECEIPTS
15. CONTRIBUTIONS (other than loans and interesf)

a. Unitemized Contributions ($100 or less from each source this period) ..........cccee.... $ 67
b. ltemized Contributions (over $100 from each source this period)...........c..ccccoeenie $ J <5—fﬂ D0
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .o $ Q: bd. 00
16. LOANS RECEIVED THIS REPORTING PERIOD .....coiiiiiiii et s $ ( 2
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ ( 2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0) o $ J‘}"d, 44
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 €ach PAYEe) ... $ 0
b. ltemized Expenditures (Over $100 each payee this period) .......c..cooveiriiinnns $ 5} 5) /: g /
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) w..c.ocovis st $ fé/g/
20. LOAN REPAYMENTS MADE THIS PERIOD ....oooririiiitiiiniccrete s s s s $ a
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ fg/'fq/
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O
b. Iltemized in-kind contributions (over $100 from each source this period) ..............c.o... $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ......ccooeieiiinnniiens $ 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ &
b. Itemized Obligations Outstanding (Over $100 €ach) ... $ 0
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..., $ { 2

$8-1133 (Rev. 4/02) Page o?/ of 2




RECEIVED

JUL 062022y~
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANBRDATE //*°

1, NAME OF CANDIDATE OR COMMITTEE

/fm‘cw/; o eer J’ere@y Ho bby

ELECTIOMN COb iy
2. REPORT COVERING ‘?ﬁﬁsﬁ%h’m

FROMi/ /g v /22
l/ /

10 4 [20 /25

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

(enter $0 if first itemized page)

Amoufit  ~

O

Middle Name

First Name

ﬁ?/'ch/a </

Last Name/Organization Name

fp“a Ll

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

Contribution Received For:

Xf’rimary Elecion  [J General Election

I Runoff (Local Elections Only)

Amount of Contribution

D?J'd,do

Address
=71y Sperre Pr e
City State Zip Code
Lebano 7= %7090

Occupation

Ba Sttt Oim ey

7’4-1-_ /‘/:u';tr

Employer

Date of Contribution

fl —~z ‘5"73 0.2—4-"

Aggregate This Election

Z50.00

Amount of Contribution

First Name / Middie Name Contribution Received For:
/‘
Last Name/Organization Name O Primary Election ] General Election
Address [ Runoff (Local Elections Onty)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Contribution Received For: Amount of Contribution

rAiddIe Name

Tast Name/Crganization Name

Address

[ Primary Election [ General Election

[ Runoff (Local Elections Only)

State Zip Code

City

Qccupation

Employer

First Name Middle Name

Date of Contribution

ontribution Received For:

Aggregate This Election

Last Name/Organization Name

Address

O Primary Election [ General Election

[ Runoff {Local Elections Only)

City State Zip Code

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of nex! page if additional pages of this form are used.)
(ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Aggregate This Election

URTA=

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

Page 3 of Z_
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ITEMIZED STATEMENT OF IN-KIND (:ONTRIBUTIO%%Q-N

RECEIVED
JUL 062022 "%

C

Yt

CANDIDATE
OUNTY

1. NAME OF CANDIDATE OR COMMITTEE

F’l‘!wﬁ& Ze

5 REFDHT LOVERIN I #ERIOD

Al ;‘/f’q FROM?//J;,Z,_,_

9%/ 36 /22

/e o 2 J-C’tnv/u

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

Amotnt

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

In-Kind Contribution Received For;

Value of In-Kind Contribution

First Name Middie Name
[ Primary Electon [ General Election
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

Qccupation

First Name

Middle Name

In-Kind Contribution Received For;
[J Primary Election  [_] General Election

Last Name/Organization Name

[ Runoff {Local Elections Only)

Value of In-Kind Contribution

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

First Name Middle Name
[] Primary Election [ General Election
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

Uccupation Employer

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name

Middle Name

First Name Middle Name
[ Primary Election [ General Election
Last Name/Organization Name
[ Runoft (Local Elections Only)
Address Date of In-Kind Confribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:

a Primary Election [ General Election

Last Name/Organization Name

[ Runoff {Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

Zip Code

Description of In-Kind Contribution

Employer

Uccupalion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 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.)

O

% SS-1128 (Rev. 2/06)

Page L'i‘ of JE

RDA 1159



RECEIVED
'./
JUL 06 2022 ":3°

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

WILSON COUNTY
1. NAME OF CANDIDATE OR COMMITTEE 2 R 10D
Fr fends 2o Eher T cremy S b4s PROV oy 2 ;Oé,t/ia/;i,z
metnt -

Q

First Name

Middle Name

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

Last Name/Business Name

(M(rq, t/e(}/ {//i-c//

Address

cty ¥,

First Name

>
ey, /Wc(a;s« :edsﬁl

cbso—

State
A

Middle Name

K570

Last Name/Business Name

O~ Top

/M‘//p yics JT—e

Address {2 f[),

Ztv fm ?o«/

City

First Name

/—C éﬁﬂ—aﬁ

State
T

Middle Name

Zip Code

32087

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ilem 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.}

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Amount of Expenditure

A7

Purpose of Expenditure
6 4 W\/am/'(q/ 5 /( "V/’/
SHery

Purpose of Expenditure Amount of Expenditure

/9& Ma_)‘/lo'?” fo
& a /,'/‘:'c/
SO/

937057

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure
Purpose of Expenditure Amount of Expenditure
Purpose of Expenditure Amount of Expenditure

§8). 8/

} 55-1129 (Rev. 4/02)

\5..-/
Page _/  of 2

RDA 1159



RECEIVED
JUL 06 2022,
I\

ITEMIZED STATEMENT OF LOANS - CANDIDATE !
MISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Fi i 2:
;/','c—r//} Ao éZc‘f’ J?"ﬁ’n) /%éé,., ‘]5;-1’)’/3} /)’o/ﬂ}
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZEE LOAN (loans totaling more than $100 from any source durifig the period) ¥ 4 :4 —~
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding 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
[ Primary Election [ General Election
City State Zip Code
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)
First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount 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 Outstanding l4mount 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 Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Regceived Payments (End of Period)
(Total loan payments shoutd also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.¢. on front page.)
$5-1132 (Rev. 4/02) Page cﬂ of 2 RDA 1159




RECEIVED
JUL 06 202282,

ITEMIZED STATEMENT OF OBLIGATIONS - G\AND]DE"E
ELECTION COMMISSIO

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Frleds 2o feepr Teremy /bbb FROM: ¥/A2Y/22  [10.4 /75 (22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Ps Outstanding Balance | Debt Indurred Payments Ou’tstanding 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) o~

Flrst Name Middle Name

L ast Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name l Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

ﬂ

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

#

Flrst Name 4 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

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

F SS-1127 (Rev. 4/02) Page 7 of 2 RDA 1159




