CAMPAIGN FINANCIAL DISCLOSURE STATEM
For State and Local Candidates
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e 2 For Single-Candidate Committees
1. Date: 2/225 lﬂ 2.a. Candidate or Committee Name: bEtQIQICK "’EWWMON > tor Vissessor
2.b. If Committee, Name of Candidate: 7>i":_ldlél = "’H%WLWNB 3. Election Date 22 A \\___
4. Campaign Address: ro.Box 9 81
City: Mr Sowiet State: _ | A ZipCode: 312 [ Phone: (|5 —732 2815
5. Candidate Home Address: S0 Weooprmns T
Cityy MT  SoCieT State: _ AN ZipCode: 27122 phone: bLI5-232-9815

Candidate Email Address: bEmelq&.“'l Wiesen co Assessee @ pmuie . conn
6. Office Sought: (include district number, if applicable) %SSESSO%-F 'Pvéoplflé 7

7. Name of Political Treasurer (may be candidate): Jorr Cob¥ ; C PA
Political Treasurer Email Address: | REAS U RER . bfﬁﬂ\CL "‘G UBIL-SM\*@ owmuate -cout

8. Category or Report: (check one)
[JFirstQuarter  [] Second Quarter [] Third Quarter  [JFourth Quarter ﬁPre—Primary []Pre-General
[JMid-Year Supplemental ~ Year-End Supplemental

9.Reporting Period: ~ Start Date: _ |~ Y End Date: <2~ 4.2y

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 121)

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. 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

/“qonpolitical purpgse as defined by the federal internal revenue code.
i D i /
ok T. 7? 2oz A A o/1/34

Candidate Signature Date , itical Treasurer Signature Date
AR At o2 @ bk T 2(zz2(z
Witness §i5nature ' Date ! Witness Signature Date
12. Summary:
a. Balance On Hand Last Report $ 5}5
b. Total Receipts This PEriod ... s sssssssssssissssssssscrsssss $ 50
c. Total Disbursements This Period eereres e sonssessesess S !30/n éx?
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) - $ _757
e. Total Loans Qutstanding... et uanesataeasataar sy S ]73:},.&,' LQ'
f. Total Obligations Outstanding . S v O

$S5-1109 (Rev. 1/2023) Page of
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Wilson Caunty Eiections

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: DE*QIQICK HWMM'&N D Tora 74555?55016
14. Reporting Period: ~ Start Date: _| /e [ Z‘-l

End Date: 2—/ 24 / 7"’("

15. Receipts:

a.

Unitemized Contributions (5100 or less from each source this period)........... $ 4#50
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

0

b. Itemized Contributions (over $100 from each source this period) ......c...ceeecuvees S

¢. Loans Received This Reporting Period.. N ‘5 0\\ (a ’)~

d. Interest Received This Reporting Period ... $ 0

e. Total Receipts (add 15.2., 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) c.cuernnaeeee. S "7 5\ ! (’)'

16. Disbursements:

a. Total Expenditures (other than [oan payments)........eimssnsscens: $ | 56 [' QQ‘
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period .....mmmmmmmrsssmmmisssssissssssssssssesssasses $ 0
Total Obligation Payments Made This Period $ O

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

17. In-Kind Contributions:

a.
b.
C.

18. Obligations:
a.

Unitemized In-Kind Contributions Received This Period ... S
itemized In-Kind Contributions Received This Period ..
Total In-Kind Contributions Received This Period

Clo o

-

Total Obligations Outstanding (must be shown in item 12.£) ..eerimssrmsmsraseasmmessenns $

Page ___of

$5-1133 (Rev. 1/2023}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATES 7 5 7,

1. Candidate or Committee Name: Do g toamwen d  for SSESSDIE. IWllson County Elections
2. Reporting Period: Start Date: 1/(& (24 End Date: _2(/2 / 7—‘-{— _—
3. Total campaign expenditures from preceding page {enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AH 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: STAPLES OR
First Name: DEﬂrenc& Middle Name: T Last Name: 'tL\AcW(vVLoN (o
Address: _ So  Woobtad  CT_ City: Mt SoweT  Stater [N ZipCode: 37122
Purpose of Expenditure: _Cumtpaten  Footr Chers < Huans  Cuers (I nTine
Amount of Expenditure: $ [93. o+ Date of Expenditure: $ 2/ |7/ Zoz+k

Business or Organization Name: Siens en ToE  CHeEnpP OR
First Name: bE\QQlC_K Middle Name: T Last Name: +£\4MMDN D

Address: sod Woontmnd  CrTity: WMt SO LT state: TR Zip Code: 37122
Purpose of Expenditure: Cumeraie A NMaed DieAS

Amount of Expenditure: $ _ Z & 13 Date of Expenditure: $ __ 2 As / 202+4

Business or Organization Name: O unvia ; OR
First Name: ERR(C K ’r{zw Middle Name: Xl Last Name: "{—h%’rVMMoN.b
Address: _ 26+ IMScobewmnad City: MT SoueT State: (& ZipCode: =122
Purpose of Expenditure: _ Crvamt e A %s'{ Cwuwds urd  Céarps

Amount of Expenditure: $ 29 Date of Expenditure: $ 2/1s / Zozt

Business or Organization Name: I’V(%KE STCKERS : OR
First Name: &Eﬂé'a* Middle Name: _ ! . Last Name: Hiavmwo nt
Address: __ S+t IDoopciand STy MT S0t ET  stater (1 ZipCode: 37122
Ivuges s toe Yawrd SieAs

Purbose of Expenditure:

Amount of Expenditure: $ lHo. 45~ Date of Expenditure: $ _2-/20 [2o2:]

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

Address: City: State: Zip Code:

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

Total Expenditures: $
(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 ___



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: PERe i 'H%W(-\M-ONB {eo Asscsso

2. Reporting Period:  Start Date: _! AT /2—"{' End Date: 2/24_/ZJ+ @E@@
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100). = UW@@

p—

Complete the following for the source of each loan received and/or outstanding during the period. [ ek 6 202 4
Business or Organization Name: —— WiISOn Counf}- Q‘lé ol
First Name: bE‘:&éAQ(C P Middle Name: r Last Name: HWMMN
Address: 564 Wessimans  CT_ City: Mr SousT  state: 1N ZipCode: _Z7122—
Outstanding Loan Balance (Beginning) .......vuesrsuassssssenees $ Qq

Loans Received $ | go ' -C;J‘

Loan Payments S N/ (a3

Outstanding Loan (End)} s _ | 6%- b}

Loan Received For: Primary Election [J General Election  [1Runoff (Local Elections Only)

Date of Loan: __ 2/20/202

List afl 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 Qutstanding: $

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 period. 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) ... $ 25~

Loans Received s |Bol.62-

LOAN PayMENTS ..o..oueeeeresrmeeressersrnnens .S Bt 3 O

Outstanding Loan (End) s IBZ2Tm =

$5-1132 (Rev. 1/2023) [B2¢. 62 J Page__of
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