CAMPAIGN FINANCIAL DISCLOSURE STATE PEIVIED
For State and Local Candidates FEB 2 4 2024
For Single-Candidate Committees | Wison Courty Bt Cission

1. Date: D @L 9\'{ 2.a. Candidate or Committee Name: CDYY\MLH‘L{ +D QLQC:'& s.)G_YYllQ Ekfbu@'

2.b. If Committee, Name of Candidate: \)O-M\Q I:Of nL.LQh 3. Election Date: r,QOQ ‘—{
4, Campaign Address: \%’] 1 Looo OLS -Q’ vy E((
City: L tha i on State: _| b Zip Codez S )0 X1 Phone: LIS Y7o & 240

5. Candidate Home Address: I?)’Y] \_LDDD&S fe: rey QCC

City: _ (L4 oo oh\ State: Th>  ZipCode: _Z)0§ ) Phone: LolT 70 FAY
Candidate Email Address: _\C) "\ @ 'CQ(ZM j@odr"rncu 0. Com
6. Office Sought: (indude district number, if applicable)w\-ﬂ/’md Zone T

7. Name of Political Treasurer {may be candidate): JOUL_L\ 0 F?l_r o \..LS‘»—\
Political Treasurer Email Address: _ ) () o | ¢ Cor7one 1@ qmnt ol

8. Category or Report: {check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter M’re—anary [CJPre-General
[mid-Year Supplemental [Year-End Supplemental

9.Reporting Period:  Start Date: \\ \\o la“‘( End Date: 2 I 9‘# ) 2 "’l

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)

[] 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, l/we swear or affirm that no
campaign contributions have been expended for the persenal finandial benefit of the candidate or for any other

political purpose as defined by the federal internal r ue code.
/ , .
XBQ/\@MV\ 9] 2o egé%smu\d RICSEEN

Candidate Signature Date @ reasurer Slgnature Date
Uk 11224 Sorcce Ueidhe 2 /21 24
Witness Signature Date Witness Signature
12, Summary: 4,52 2\
a. Balance On Hand Last Report $
b9
b. Total Receipts This Period s_ OO0
i Peri e i
c. Total Disbursements This Period $ o
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ 27 "’0 &
e. Total Loans Outstanding $ J]OOO —
f. Total Obligations Qutstanding S 2

| oyt



RIECEIVED
SUMMARY PAGE - CANDIDATE FEB 2 4 204

: : PTISoN Coumy tlection Lermissi
13. Name of Candidate or Committee: [ racal B2 o o Lot non 1o termotiem

o

14. Reporting Period:  Start Date: [-1te - 24 End Date: 2~ oY “aY
15. Receipts: D
a. Unitemized Contributions ($100 or less from each source this period)........... $ \
(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) ... $
¢. Loans Received This Reporting Period......... $ |24
d. Interest Received This Reporting PEriOd ... ssssssssssssssssssssssesssssass $ ,{( -
) o
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown initem 12.b) .ecevvenecnaes $ OO

16. Disbursements:

4ay Al

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

b. Loan Repayments Made This Period ... S )&/
Total Obligation Payments Made This Period $ /@/

$ \/\Ol“’l‘c}'!’

d. Total Disbursements (add 16.a. and 16.b.) {(must be shown in item 12.C.)cuenreecsnsnsrmsenians

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

b. Itemized In-Kind Contributions Received This Period .....cueeesccnnen:
€. Total In-Kind Contributions Received This Period

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) S

NI

Page ’_)' of l

$5-1133 (Rev. 1/2023)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN

[RECEWVED

1. Candidate or Committee Name: (‘or\’\mdleé 4= .OLQ (;L\ .)CLM(P -F—

DATE 4 201

2. Reporting Period: Start Date: 1 '9%

End Date: .1'94 -9 “{

erstierfammission

3. Total campaign contributions from preceding page (enter $0 if first page) $ YJ/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

First Name: \C!L('Y\ (B4 Middle Name:

Address: _ VA boood\Govnygrd  city: Ledoa nan

Last Name: ( :
State’ [~ Zip Code:

Employer:
] General Election

Occupation:
Contribution Received For:

[ Primary Election

] Runoff (Local Elections Only)

O / X2
Amount of Contribution: $_| 0O — Date of Contribution: 22 3/( Y Aggregate This Election: $ ZOODQ

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [1 Primary Election [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election  [J 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:

[ Primary Election ~ [] General Election
Date of Contribution:

Contribution Received For:

Amount of Contribution: $

[ Runoff (Local Elections Only)
Aggregate This Election: $

X
Total Contributions: $ \OO=—

(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.)

$5-1131 (Rev. 1/2023}

Page}__ of 7



13

[RIECEIVED
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANID ”
1. Candidate or Committee Name: (‘umm&‘&é’ 4+ 0 ‘A? (:k j@.m\p forum
L-\w=2Y  EndDate: Q-4 24 Gounty Election Commission

2. Reporting Period: Start Date:
3. Total in-kind contributions from preceding page (enter $0 if first page) $ =

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election  [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ ]Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ 1Primary Election ~ []General Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

in-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ ,9/

(Carry forward to the 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 the summary on first page.)

$5-1128 (Rev. 1/2023)

Page ﬁ_ of 1



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: [ conon e +oolp Gt damld tarculmeme—m—e
= : HIREGENY/[E[D
2. Reporting Period: Start Date: [‘ l\o-24 End Date: 0 - 24 -2 Y
3. Total campaign expenditures from preceding page (enter $0 if first page) $ FEB 2 4 2024
Wiison County Election Commission
A e

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

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: V15t & Ceind OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: 'F\L-\e rs lm calexs

Amount of Expenditure: $ S'b\ (/lj Date of Expenditure: $ [ , e ] 2M

Business or Organization Name: Anile C,C $\—0cl—(3 Pb \\O_f( N AN OR
First Name: Middle Name: __ Last Name:

Address: A DO .onk . Zliek ed. City: o0 A Sudiet State: LD Zip Code: N2
Purpose of Expenditure: aonpd

Amount of Expenditure: $ 34 o0 Date of Expenditure: $ \ \30 124

Business or Organization Name: % e¥N'S S\’(} Bronlr(Ce OR
First Name: Middle Name: Last Name:

Address: City: - State: ____ Zip Code:

Purpose of Expenditure: Sevwe fee

Amount of Expenditure: $ \\0 L Date of Expenditure: $ _ﬂ.‘ ZJ}"“

Business or Organization Name: % WLs Mecla SO\U—“E\MY OR
First Name: Middle Name: Last Name:

Address: 1120V lebanorn 2d S city: Mt duliek State: ¢ Zip Code: 1122
Purpose of Expenditure: 5\.‘2-“\(\ S

Amount of Expenditure: $ 30&) ua Date of Expenditure: $ Q’ 1 )9"(

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expendituire: $

Total Expenditures: $ L"O’ L" ’ C”

(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.)

S

55-1129 (Rev. 1/2023) Page7 o




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: { DMML{-P e < ¢ LQC/JV \OL g ""_CLfﬁlebﬂ
2. Reporting Period: Start Date: lhu ) Jq End Date: 9]9‘*”9*{

3.Complete the appropriate items for each loan totaling more than one hundred dollars (@EDWFEE-
Complete the following for the source of each loan received and/or outstanding during the period. FEB 22700
Business or Organization Name: Wilson Cotinfy *:n GommissiAR
First Name: ‘_)(Lml £ Middle Name: Last Name: m—
Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) l,pvo °o

S
Loans Received S
$

y2a
Loan Payments /@/

R1=]
Outstanding Loan (End) ¢ |,0LO
Loan Received For: [Eﬁmary Election [] General Election  [_] Runoff (Local Elections Only)
Date of Loan: 121871 ) 93

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the pericd. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $ | OO0

Loans Received $ v

Loan Payments S ,@/ =
$

S
Outstanding Loan (End) 000 —
A R T TR ] r\_.._.(_ﬂ -z —7




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: (bmm&-\&(_&,\, 20 & darmi? far OLbIA

L-{w-24

2. Reporting Period: Start Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporti

End Date: 2- 24~ DU

In ] o= 2
Business Name: Description of FE " =
Obligation: B
First Name: Middle Name: 24 2024
Y ST -
Last Name: Wisci €22 x Eru0n 0mmissio
Address: Outstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
) Description of
N :
Business Name Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period |{ncurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 > 3 3
Business Name: DeSf:rip.tion 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: 5 3 > >
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Pa)./men‘ts Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $
State: Zip Code: 2
TOTALS £ _
Qutstanding 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 $ $ $ $

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)

117



