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CAMPAIGN FINANCIAL DISCLOSURE STATEM’ENT
For State and Local Candidates | _

ol o 4;/ For Single-Candidate Committees EB 26 202
D42
1. Dater—+16—24 2.a. Candidate or Committee Name: JOseph Schippers
2.b. If Committee, Name of Candidate: 3. Election Date; 2024
4. Campaign Address; 205 Lunette Circle
City: Mt. Juliet State: TN Zip Code: 37122 Phone: (615) 549-5346

5. Candidate Home Address: 209 Lunette Circle
City: Mt. Juliet state: TN ZipCode: 37122 phone: (615) 499-0244

Candidate Email Address: campaign@schippers.life

6. Office Sought: (include district number, if applicable) Wilson County School Board, Zone 3

7. Name of Political Treasurer (may be candidate): John Herko
Political Treasurer Email Address: john-herko@me.com

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter [ JFourth Quarter [APre-Primary  []Pre-General
I mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9. Reporting Period: Start Date: 1-16-24 End Date: 2-24-24

10. Detailed Disclosure: (Check one}

[] Thiscampaign 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 reéporting period.

11. I/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 revenu&ode.

4 Sz N VA B 7
b g (o~ 22624 (LA Ao 22624
e ‘Candidate S"‘i'gnature/ < Date PoW{icalIreasurer Signature Date
,;44%/, L\ j oS 2-26-24 I {ﬁ'_{&/ ,r'ff;’ 7W 2-26-24
Witness $ignature ‘ Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report § 2,221.71
b. Total Receipts This Period ¢ 2,025.00
c. Total Disbursements This Period L$ 2,777.85
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) ¢ 1,468.86
e. Total Loans Outstanding ¢ 3,000.00
f. Total Obligations Outstanding § -0-
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SUMMARY PAGE - CANDIDATE FEB 26 2024

Wilson County Election Commission

13. Name of Candidate or Committee: Joseph Schippers

14. Reporting Period:  Start Date: 1-16-24 End Date: 2-24-24
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)........... $ -0-

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Itemized Contributions (over $100 from each source this period) ......cccouuuuverene S 2,025.00

¢. Loans Received This Reporting Period 0

d. Interest Received This Reporting Period ¢ -0

e. Total Receipts (add 15.a. 15.b., 15.c, and 15.d.) (must be shown initem 12.b.) sueveeveriienees ] 2,025.00
16. Disbursements:

a. Total Expenditures (other than loan payments) § 2,777.85

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period 5 -0-

c. Total Obligation Payments Made This PEriod.........rimrsssscnsersenens $ -0-

d. Total Disbursements (add 16.a. and 16.b.) {must be shown in item 12.C.)euureeceenivesrenrens S 2,777.85
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ¢ -0-

b. Itemized In-Kind Contributions Received This Period $ -0-

¢. Total In-Kind Contributions Received This Period ¢ -0-
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) s -0
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Joseph Schippers —

2. Reporting Period: Start Date: 1/16/2024 End Date: _2/24/2024 :

3. Total campaign contributions from preceding page (enter $0 if first page) $ 0 FEB 2¢ 2024— , >

v LY 3

R

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. Wilson County Eiecton Commissi _

Business or Organization Name: OR

First Name: _Bonnie Middle Name: _ D Last Name: Villarreal

Address: _107 Southern Way Blvd City: _Mt. Juliet State: TN Zip Code: 37122

Occupation: __Retired Employer: N/A

Contribution Received For: o Primary Election ~ []General Election [} Runoff (Local Elections Only)
Amount of Contribution: $ 150-09__ Date of Contribution: 1/17/2024 Aggregate This Election: $ 150.00

Business or Organization Name: OR
First Name: Caroline Middle Name: _ M Last Name; _Gilmore

Address: 400 Zachary Rd City: Lebanon State: TN Zip Code: 37090
Occupation: __Retired Employer: _ N/A

Contribution Received For: K] Primary Election ~ [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 75.00 Date of Contribution: 1/14/2024 Aggregate This Election: $ 75.00
Business or Organization Name: OR
First Name: _Powers Middle Name: Last Name: Kenneth

Address: 1984 Providence Pkwy City: Mt. Juliet State: 1N Zip Code: 37122
Occupation: _Real Estate Developer Employer: _Powers Equipment, LLC

Contribution Received For:  [x] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1,000 00 Date of Contribution: 1/24/2024 Aggregate This Election: $ 1,000.00

Business or Organization Name: OR
First Name: __Stephen Middle Name: ___P. Last Name: Korn

Address: 112 Paixham PI City: Mt. Juliet State: |N_ Zip Code: 37087
Occupation: _Retired Employer: _ N/A

Contribution Received For: Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_90-00 Date of Contribution; 1/24/2024 Aggregate This Election: $ 50.00

Total Contributions: §__1:275-00
(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: Joseph Schippers
2. Reporting Period: Start Date: 1/16/2024 End Date: 2/24/2024

3. Total campaign contributions from preceding page (enter $0 if first page) $ 1,275.00 — ‘
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. Wilson County Eiection Gommission
Business or Organization Name: OR
First Name: _Fred Middle Name: Last Name: Rieder

Address: _146 Southern Way Blvd City: Mt. Juliet State: TN Zip Code: 37122
Occupation: __ Retired _ Employer: N/A

Contribution Received For:  [od Primary Election ~ [] General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ 300.00 Date of Contribution: 1/26/2024 Aggregate This Election: $ 300.00

Business or Organization Name: OR
First Name: _David Middle Nameg: Last Name: _Klintworth

Address: 146 March Place City: Mt. Juliet State: TN Zip Code: 37122
Occupation: __Retired Employer: _ N/A

Contribution Received For: ¥ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution; $ 100-00 Date of Contribution:1/14/2024 ___ Aggregate This Election: $ 100.00

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

Address: 2745 Alvin Sperry Pass City: Mt. Juliet State: TN Zip Code: 37122
Occupation: _Teacher Employer: _Wilson County Schools

Contribution Received For:  [x] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_10000 - Date of Contribution; 1/27/2024 Aggregate This Election: $ 100.00

Business or Organization Name: OR
First Name: Marlaina Middle Name: Last Name: _ Clawson
Occupation: _Homemaker Employer: _ N/A

Contribution Received For: Primary Election [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_100.00 Date of Contribution;1/27/2024 Aggregate This Election: $ 100.00

Total Contributions: $ 1,875.00
(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: Joseph Schippers
2. Reporting Period: Start Date: _1/16/2024 End Date: 2/24/2024

3. Total campaign contributions from preceding page (enter $0 if first page) $ 1,875.00

FEB 26 2024

|Wilson County tlection Commission '

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: _109 Tanglewood Drive City: _Mt. Juliet State: TN  Zip Code: 37122
Occupation: __Retired Employer: N/A

Contribution Received For: [ Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 100.00  pate of Contribution: 1/27/2024 Aggregate This Election: $ 100.00

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

Address: 254 Calibre Lane City: Mt. Juliet State: TN Zip Code: 37122
Occupation: __ Retired Employer: _ N/A

Contribution Received For:  [X Primary Election [ ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 20-00 Date of Contribution: 1/27/2024 Aggregate This Election: $ 50.00
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: $_2:025-00

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Joe Schippers B
2. Reporting Period: Start Date: _1/ 16/2024 End Date: -
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0 ‘ FEB 26 2024

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. |

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: Nashville Digital Marketing Solutions - OR
First Name: Middle Name: Last Name:

Address: 1005 Violet Dr City: Franklin state: TN  Zip Code: 37067 -
Purpose of Expenditure; Geo-fencing Averttising 50k/month

Amount of Expenditure: $ 1,500.00 Date of Expenditure: _ 1/18/2024

Business or Organization Name: Whitt's BBQ B OR
First Name: Middle Name: Last Name: -
Address: City: Lebanon State: TN Zip Code: 37075
Purpose of Expenditure; Food for "Meet and Greet" Event on 1/27/2024 B

Amount of Expenditure: § 374.73 Date of Expenditure: _1/27/2024

Business or Organization Name: B OR
First Name: Scott Middle Name: Last Name: Camperry

Address: 3061 Woody Lane __City: Clarksville State: TN Zip Code: 37043
Purpose of Expenditure: Event signs for "Meet and Greet" Event

Amount of Expenditure: $ 212.50 Date of Expenditure:

Business or Organization Name: DoDat Communications, Inc. OR
First Name: Middle Name: ___ Last Name: -
Address: 1026 Lavern Circle City: Henderson State: TN Zip Code: 37075
Purpose of Expenditure; Political Signs 48x48 o -
Amount of Expenditure: $ 87.40 Date of Expenditure: _ 1/24/2024 (Invoice 51137)

Business or Organization Name: 4imprint (administrator@4imprint.com <administrator@4imprint.cg ~ OR
First Name: Middle Name: B Last Name: B
Address: _ _City: State: __ ZipCode:

24 Long-sleeve T-shirts

Purpose of Expenditure: i
Amount of Expenditure: $ 310.43 Date of Expenditure: _1/28/2024

Total Expenditures; $ 2:485.06
(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 - CANDIDATE

1. Candidate or Committee Name: Joe Schippers

JiE D)

2. Reporting Period: Start Date; 1/16/2024 End Date:

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 2,485.06

FEB 26 2024

Wilson Couniy lection Gommission

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: 0dat Communications, Inc. OR
First Name: Middle Name: Last Name:

Address: 1026 Lavern Circle City: Hendersonvile . ... TN Zip Code: 37075
Purpose of Expenditure: 2 Political signs 48x48 o

Amount of Expenditure: § 87.40 Date of Expenditure: _ 2/5/2024 (Invoice 51250)

Business or Organization Name: Dodat Communications, Inc. ~__OR
First Name: Middle Name: Last Name:

Address: 1026 Lavern Circle City: Hendersonville State: Tl Zip Code: 37_075_
Purpose of Expenditure: 4 Political signs: Two 48x48 Political Signs; Two 18x24 Early Voting Signs

Amount of Expenditure: $ 117.99 Date of Expenditure: _2/15/2024 (Invoice 51343)

Business or Organization Name: D0dat Communications, Inc. OR
First Name: Middle Name: Last Name:

Address: 1026 Lavern Circle City: Hendersonville State: TN 7ip Code: 37075 )
Purpose of Expenditure: 2 Political Signs

Amount of Expenditure; $ 87.40 Date of Expenditure: 2/9/2024 (Invoice 51302)

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

Address; 102 City: State: ___ ZipCode:
Purpose of Expenditure:

Amount of Expenditure: § Date of Expenditure:

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

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ 2,777.85

(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)

Page _ of



