AN 320
RECEIVED
CAMPAIGN FINANCIAL DISCLOSURE STAT MEJ'\_IT1 200
For State and Local Candidates

For Single-Candidate Committees

Wilson County Elections

1. Date: 6 - 30 -2/ 2.a. Candidate or Committee Name: /"V/eng{s' nf /érfng 'iﬁjif_

2.b. If Committee, Name of Candidate: If’rr‘!-f i‘)lﬁ/fF’ 3.Election Date: Z¢i/ §
4. Campaign Address: Vo Loy 213 /

City: [ehavpn State: 7 71/ Zip Code: 3 Z[Jﬁ Phone: A /= 306 -7 3’&
5. Candidate Home Address: /,;7.5"/ /‘é//c'm.l Cty, /jcp,

City: L{,ém na ) State: “TA ¢ Zip Code: 3'75'.8 “7  Phone: & /5~ J0é 513 é
Candidate Email Address: ffl@r}rt}: tAshe O Fmail ., Co 4]

6. Office Sought: (include district number, if applicable) "

7. Name of Political Treasurer (may be candidate): _ ,] cy ey /’Jﬁ lt’
Political Treasurer Email Address: {"{:e'l-{?_; % @she Y &. Gl (s |

8. Category or Report: (check one)
[JFirst Quarter [[] Second Quarter [] Third Quarter [ ]Fourth Quarter [ ]Pre-Primary [JPre-General
4 Mid-Year Supplemental  []Year-End Supplemental

9. Reporting Period: ~ StartDate: | ~[te 24 End Date: _Le ~ 3 -3

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 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, |/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

Tt (e | s
JoAwq (Lag & ~-Z26-2Y [oie, ASfo—" £-30-24/
Candidate Sig h[ature Date Political Treasurer Signature Date :
e .7 3 - 5 - A / %__ ]/ ”
@\? 76'#—? £ ((K» . /(;Caé.e(;f; ﬁ ,76’ - ltr / i/ LAY K / _/‘..__[L/(/ it Al Zéy"': é‘)ﬁ_} 4,’/
“Witness Signature Date Wltness Signature / Date
12. Summary:
a. Balance On Hand Last REPOIt ... rrceienrnnenrerssssssssesssiesssessssssassssasss $ (A 5&5. 306
b. Total Receipts This PEriOd. ........coicsiirsmncsrrsesssiimisesassesssinmssssssssssssssssnesns $ ()
¢. Total Disbursements THhis PEriod ... e smsssssssessonss $ L7000 .06
d. Balance On Hand (12.a. plus 12.b. MiNUS T2.€.) wr i corneacees s [0, &ﬁ 5 30
e. Total Loans Qutstanding.......eemsosssroserseises s
f. Total Obligations OUEStANTING w.....ooomweeercecreeseiessssssssesssssssesssssssessssssssas s $ {7

S5-1109 (Rev. 1/2023) Page of



[\/ (NES

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIE e
1. Candidate or Committee Name: ) TTElD
2. Reporting Period: Start Date: End Date: JuL 1 2024
3. Total campaign contributions from preceding page (enter $0 if first page) $ !Vll§on County Elections
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
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 [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:
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:

] General Election

Date of Contribution:

Contribution Received For:  [] Primary Election

Amount of Contribution: $

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

Total Contributions: $

(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.)

5S-1131 (Rev. 1/2023)
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g

ITEMIZED STATEMENT OF EXPENDITURES - CANDID

1. Candidate or Committee Name: Frien c_{s‘ /)-f [ €ir 7 /4*551_‘/ (D
2. Reporting Period: Start Date: /[—/& -2~ EndDate: é-—— 30—/ JUL 1 2024
3. Total campaign expenditures from preceding page {enter $0 if first page) $ Wilson Cmm,g}. Elections

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: Lebanvn LI/IL.So'n./ 4 (’ /)@M ber K OMLPZer’e OR

First Name: Middle Name: Last Name:

Address: __gzzs /2b1C 5@. city: Lebgaron State: T#V_ Zip Code: 37057
Purpose of Expenditure: ,57

Amount of Expenditure: $ __[ 02 (ki Date of Expenditure: $ [ ’/ Z5" —/ 2Y

Business or Organization Name: W[L,Sc)fd WM ;;3@( f":';?czﬂc/au"/?o;? OR
First Name: Middle Name: Last Name:

Address: _ (0. Boy A131 city Leboampn  State: _"Z_?'—/Zip Code: 37857

Purpose of Expenditure: TV aAtiae
Amount of Expenditure: $._JD g 2

. . < 4
Business or Organization Name: WIQQQ A’ Gy 100 /Z‘t}ﬂn}odf?cr‘o OR

First Name: __ Middle Name: Last Name:
Address: _ V0. L)»og/ 213 { city: Lehavwe  Sete™TN ZipCode: 37057
Purpose of Expenditure: (D:'ncb [/

Date of Expenditure: $ '37/ (9 / 2/

Amount of Expenditure: $ __[ £¢) L Date of Expenditure: $ 3 / 26 j A
Business or Organization Name: f/&f' < [‘ 7%715@ L1 P fZ)'ﬂ-M:-'?L ﬁfow« OR
First Name: Middle Name: Last Name:

Address: _275/2 Twyjﬁgl@;riwf ﬁli City: 2& L) State: Z4) Zip Code: 3 757

Purpose of Expenditure: ﬂw 4.-»/11}:1

Amount of Expenditure: $ ___200 0 Date of Expenditure: $ ok / < /.? E/

Business or Organization Name: é’;c:/ean g{ é /@ < OR
First Name: Middle Name: Last Name:
Address:é&g_&nﬁ_ﬁlﬁiu Al J’f" City: L:’ -F)M) State: 7/ ZipCode: T 7204 7
Purpose of Expenditure: i n(;:}'mfz)

Amount of Expenditure: $ S8 L Date of Expenditure: $ f /1 / 2/

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.)

55-1129 (Rev. 1/2023) Page____of ___



ITEMIZED STATEMENT OF EXPENDITURES - CAN

1. Candidate or Committee Name:
2. Reporting Period: Start Date: _/~ /- 2/
3. Total campaign expenditures from preceding page (enter $0 if first page) $

Zieals ot Terey g fe

EndDate; & - 30 -2/

fv Ut
%Elecﬁnm/

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 purpoese of the expenditure section.

Gr chieons 43,4 et

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

Address: Lo haveon am{D City: Lt (a0 State:‘E’_({ Zip Code: J 705 7
Purpose of Expenditure: Danartion

Amount of Expenditure: § 5 0 <0 Date of Expenditure: $ é}/ c,;y/ 2 ‘/

Business or Organization Name: d%vz Py o O %) Z C’O A Py, a) OR

First Name:

Address: Pp. BoY 58 7%

Middle Name:

city: Masheit e

Purpose of Expenditure: Dua.f?m '

Last Name:

State: 74/ Zip Code; 37 22X da

Amount of Expenditure:$ __{, dcs @0 Date of Expenditure: $ é{//i" [z/

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: $

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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: $

| 7o ©9

Total Expenditures: $

(Carry forward to the next pafge 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



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14. Reporting Period:  Start Date: End Date:
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... s
(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) ... S
¢. Loans Received This Reporting Period............. ST $ o
d. Interest Received This Reporting Period ... o $
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown initem 12.b) ceeercevccunncen. $
16. Disbursements:
a. Total Expenditures (other than loan payments)......c.. $ ,1 769& e
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ..... cerersiasesesseesiens $ O
c. Total Obligation Payments Made This Period e S F N g
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ummmeeisimssenes S [ 4 6 —
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ )
b. Itemized In-Kind Contributions Received This Period ........ . S 0 =
€. Total In-Kind Contributions Received This Period ..... .5 ¢
18. Obligations:
a. Total Obligations Outstanding (must be Shown in HEM 12.£) ceevrirmcrcermeensrmeersserens $ s -

$5-1133 {Rev, 1/2023) Page of



