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

un
1. Date: 24 Y [p_ f 7 5{ 2.a. Candidate or Committee Name: ({)N? H’D Ly y EleCi‘/Om]

2.b. If Committee, Name of Candidate: 3. Election Date:__ 2.0 ?, Y

4. Campaign Address: ’:}L' £, H"\/U §‘(‘
City: _YYlowmi Tbek State: __ 1IN Zip Code: 3 F\272__ Phone: (15)G22. 0496

5. Candidate Home Address: 34% Lakev LeD CH‘JQ
city: Wl ok Tulvex State: _ YA Zip Code: ST Phone: ((1S) G272+ oM7L

Candidate Email Address: m&.@_ﬂlﬂmﬂl&n tove | . com
6. Office Sought: (include district number, if applicable) w 150;/\ Cﬁmjw_ <(J/'l onl g()a/uc.\ %Dna,‘

7. Name of Political Treasurer (may be candidate): Mo QO/VLUL H‘D\/LMM
Political Treasurer Email Address: QL%@_@_&Q&&W Zove. L conm

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter  []Fourth Quarter ‘g‘Pre-Primary []Pre-General
[JMid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: l_/ lo / 1\ EndDate: _ Z / 24 / 7.4
10. Detailed Disclosure: (Check one)

[] 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)

g 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. Ywe 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
nonpoliti | purpose as defined by the federal internal revenue code.

L S—" L/22/24 > 2/22 /1

te Slgnature Date Political Treasurer Signature Date
ﬁ /7”’ 2027 )02y ﬂ?fi [ 24
Wltﬁess Signature Date Date
12. Summary:
@ Balance On Hand Last Report S 3' 1 2, (D?‘
) Total Receipts This Period $ gz27.01
Total Disbursements This Period $ g
Balance On Hand {12.a. plus 12.b. minus 12.c.) S Y (O Y Ql é_cl
a Total Loans Qutstanding $ YSo0.00
Total Obligations Qutstanding $ Y5v0.00
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SUMMARY PAGE - CANDIDATE [RE@EDWEE@E

FFQ 7 7 9na; [
e L7 {UZI‘
13. Name of Candidate or Committee: Wilson ¢ ¢
, _ ——n Lounty Elections |
14. Reporting Period:  Start Date: L f \ol2y EndDate: _ 2/7. /7 i —
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period).......... $_ 1 3% 13
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.}
b. Iltemized Contributions (over $100 from each source this period) ... s |1 3%, 8 5
¢. Loans Received This Reporting Period S @,
d. Interest Received This Reporting Period S @’
e. Total Receipts (add 15.a, 15.b.,, 15.c, and 15.d.) (must be shown in item 12.b.) c..cccnscusinnns ) I"J?? LOL

16. Disbursements:

a. Total Expenditures (other than loan payments) S Tﬁ
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period

c. Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C}.ececesncerereasenn: $

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period

wf&@s N R R

€. Total In-Kind Contributions Received This Period

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) s Ys0O
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ITEMIZED STATEMENT OF CONTRIBUTIONS -C E

1. Candidate or Committee Name: QJN% Holuw o~ VR

2. Reporting Period:  Start Date: _1/1(p ]2} End Date: 2 /2 /2 FEB 7 .

3. Total campaign contributions from preceding page (enter $0 if first page) $_ (O Wilson Counrv pronn |
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: \’\QVW\-QJU/\ Middle Name: Last Name: _ KA iolaa
Address: _\( ][V_‘AIPQAAMZL D City: plowet Tubok  state: TN Zip Code: _33l2z

Occupation: Employer:

Contribution Received For:  [] Primary Election X General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__{0O Date of Contribution: _} [23;[1_34 Aggregate This Election: $

Business or Organization Name: OR
First Name: \OCL’\N\ Middle Name: Last Name: _ WA | M

Address: _ 2353 WindWavew Bay City: MLonat Tliek State: ™ Zip Code! 3zl
Occupation: realtne Employer:

Contribution Received For: ] Primary Election ~ [X] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__{(O¢> Date of Contribution: | / 1%/ Aggregate This Election: $

Business or Organization Name: : OR
First Name: __fintlhony Middle Name: Last Name: L2 L (Cavte
Address: _G0b7T iQQﬁAG (owes city: (A Hhelk DCq  State: TV ZipCode: 332
Occupation: re e d Employer:

Contribution Received For: 1 Primary Election [C] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_113, 32 Date of Contribution: L /31 /2y Aggregate This Election: $

Business or Organization Name: OR
First Name: _JoShuc Middle Name: Last Name: Slagan bl
Address: _ 200 M\b Ccx City: Mot Tuleet State: TN Zip Code: 37 (22
Occupation: fm%ﬂ,u/t& 3T Employer:

Contribution Received For: [0 Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ULL . Ob Date of Contribution; /(1Y Aggregate This Election: $

Total Contributions:$__J X 8. 34
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ (rv s HDhm o~ RECENVIED]
2. Reporting Period: Start Date: I'}llﬁl Z}\| End Date: __ 2/ 2V VA FEB 2 7 2024
3. Total campaign contributions from preceding page (enter $0 if first page) $ B3¢,

- lison County Elections
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: VLE_V‘W\, Middle Name: Last Name: _ (W aney,
Address: 523 LalWevwew Ciedle  City: _ Ak T l \at state: TN Zip Code: 3 éi T

Occupation: TT ﬁmy-u}h Employer:
Contribution Received For: [ Primary Election  [X] General Election  [1 Runoff (Local Elections Only)

Amount of Contribution:$_1 §S. OlpDate of Contribution: _Z/%/2\{ _ Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  []Primary Election  [] General Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $__| L6385
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: Greq okl —

: - J =3 T o e
2. Reporting Period: Start Date: ! / ‘b LL‘{ End Date: 'L[ Ly /1 A 'RE@?_N-%_:J

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting pefitidy 7 ;191

Business Name: % Description of Wilson County ElectionL
Obligation: o

First Name: (2(‘5 q Middle Name:

Last Name: HD na gr~

Address: ? Y [z H’Lu ¢ Outstanding Debt Payments Outstanding

X —_— - Balance (Period | Incurred This Period | Balance
City: Aot 3 WQ\E’{’ Beginning) This Period (Period End)
State: [V zip Code: TH1 $ Ysoo $ Cﬂ s$ @ SYEDO

Business Name:

Description of

Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: 3 > > 3

. . Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: 3 > 2 >

. ) Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding

) Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)
$ $ $ $

State: Zip Code:

TOTALS -
Outstanding Debt Payments Outstanding

(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance

form are used. If this is the last page of obligations, the Beginning) (Period End)

Total from “Outstanding Balance - (Period End)” column $ Y500 3 @’ $ g $ Yoo

must also be shown on the summary on first page.)
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