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

1. Date: l:ﬁ%éﬁg ZZ{ 2.a. Candidate or Commlttee Name: /77 f’/)azj 0 f[ | EXD V E \f

2.b. If Committee, Name of Candidate: /CV!“'? ) .SA <_ 3. Electlon Date: 70 /5
4. Campaign Address: PD 80 Y4 Al 3 |
city: _ 4 &é LW State T4/ _ ZipCode: 32255  Phone: & /5~ SO~ 5/ f[

5. Candidate Home Address: /41/91/ /7L9 //Jk)ﬂ@' l@ ~
City: Lt:b/,‘{_/lﬂ/? State: _J A/ ZipCode: 372 20 Phone: 6/5= "_50&—5/574
Candidate Email Address: h&/l r"(d yall#, K1 }nﬁ QD é MNa., A Com

6. Office Sought: {include district number, if applicable) \,/
7. Name of Political Treasurer (may be candidate): le Yrig 34'54 (&
Political Treasurer Email Address: heﬂﬂaf ¥ Qﬁft& 9 6. )7”74.4.,0 Lo

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter [ ]Pre-Primary [JPre-General
] mid-Year Supplemental ;m\Year-End Supplemental

Start Date: Jue - 12024 End Date: TJ AN 15 1025

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)

9. Reporting Period:

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. 1/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 pur Qg%eﬁned by the federal internal revenue code P )

[Ltey L (/)5)25 ~ [ege @4 ///I/7’>

/ / vuﬁPglmca reasu r Signature
///5 b5 /fzf/zﬁ /Z} /Zé ///5%25
' Witfiess Signature Date /' /
12. Summary:
a. Balance On Hand Last Report ... s_/ ,0,, é é,ﬁ . 3@
b. Total Receipts This Period.........cmmmmmesminn: v $ (_’7
c. Total Disbursements This Period.......monmesons. $ . 00
d. Balance On Hand (12.a. plus 12.b. MiNUS T2.€.) v reeosesenereens 5. ) 35
e. Total Loans Outstanding e s RRa s ea et se e $ (7
f. Total Obligations OUESEANDING co..oerevcmcersermseomsmssssmsmmrsssssssssssssnssssssessns $ o

$5-1109 (Rev. 1/2023) Page____of



- - —First- Name:-- : -~ -Middle-Name:————~---=—-~——= | gst-Namer ===~ -

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: £o Led clj okt EE[@ &ééx_/ @E@EHYWEE
o S =TS .
2. Reporting Period: Start Date: 7.,/ // ?,/S/ End Date: ///57 / z> f

3. Total campaign expenditures from ptreceding page (enter $0 if fﬁ'st pgge) S JAN T35 2075

Wilson County Elections

COMPLETETHE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the
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: (o 4! £dn S /0) . Z/ s OR
First Name: Middle Name; Last Name:

Address: _, {22 Cen 7L0/‘~‘r 121 velp  City: /‘/ dSél/; /y / £ State: 7 A4/ Zip Code: 2/¢
Purpose of Expenditure:

Amount of Expenditure: $ Y2 o Date of Expenditure: $ 7——' 2)-2 L/

Business or Organization Name: F f/}c} S 0(7 uL'SA n/ é{/l S OR
First Name: Middle Name: Last Name:

Address: S%ﬂ Green/ Mﬂ s city: Of o /743/(01? state: T Zip Code: 3 2¢ 3 L

Purpose of Expenditure: ‘_DﬂuA{u:u

Amount of Expenditure: $ 50 cj; Date of Expenditure: $ EZ 22— 27/

+
Business or Organization Name: l(Jl L&onS W(’ L 10RS OR
First Name; Middle Name: Last Name:

address 1.0, Roy MBI cy _lebanon  swteT7 ipcode 32055
Jettna e

Purpose of Expenditure: DM/P’,”@ “J ~ \

Amount of Expenditure: $ "/"/D ;oo Date of Expenditure: $ 9Q-/16 - Z y
Business or Organization Name: W/os{;u (&th ﬁﬂ) cern) &‘/) “C1, OR
First Name: Middle Name ast Name:

Address: 0 BA V L 3 City: Leb@/)/voﬂ State:77l/ Zip Code: 3705 7
Purpose of Expendlture. DM Wm —Ueteron—
Amount of Expenditure: $ St () 2= Date of Expenditure: $ &7_ 2 - -2-'/

Business or Organization Name: U/):'lléa/ ‘.Q‘uﬂé_"g ;%5f?¢/( Jf cUrcts OR

Address: 20 £, {% S4 City: L&ég&dn State: 72 Zip Code: 3 7 Ué:z
Purpose of Expenditure: /e 7514.» /3,) W

Amount of Expenditure: $ q / Date of Expenditure: $ _ / [ '/ 7*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



RECEvES

SUMMARY PAGE - CANDIDATE JAN 15 2025
13. Name of Candidate or Committee: Irf- 1€ 7 c}j a -( lerry YE&na m,sorjfj?lfg.ty Elactions I
——t

s
14. Reporting Period: ~ Start Date: LJU/ 7 1 , oL Y End Date: Tz 1 S5, 25

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... $ O
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. ltemized Contributions (over $100 from each source this period) ...cccuvvvenecsne. $ O

¢. Loans Received This Reporting Period......... s $ O

d. Interest Received This Reporting Period ... $ ‘{3

e. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown initem 12.b) wvvivonecunnae $ f?
16. Disbursements:

a. Total Expenditures (other than loan Payments).. ... $ / é 3 / .00

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

b. Loan Repayments Made This PEHOT w.uuuecrecsmisssssssssssssssssssssssssssssssssrssssses $ O

¢. Total Obligation Payments Made This PEHOU. ... mmmmssrrsssssensssssssseessssessess $ D

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C}uecremmeesvernserinsans $ !:' (9 3/. o
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ &)

b. Itemized In-Kind Contributions Received This Period ... $ ®)

€. Total In-Kind Contributions Received This Period .......... . $ 5]
18. Obligations:

a. Total Obligations Outstanding (must be Shown i item 12.£) ceewumssissssmmsmesssseson $ o

55-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Leionds ot Teemy -k At IR @EEST\Y/
(S -
2. Reporting Period: Start Date: 7 / l/ Wf/ End Date: _// /JT / (2 Eb

3. Total campaign expenditures from'preceding page (enter $0 iféirst page) $ e
L2590 Coungy ...
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. mﬁ??;agﬁmﬁéﬁ%g-

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: Lée&mn F; r C/ DG()'I' OR

First Name: Middle Name: Last Name:
Address: 90 C)Kﬁ ‘7-&9'-") City: [«‘Q‘ém\dﬂ State: 74/ Zip Code: 3728 7

Purpose of Expenditure: l Yoration

d
Amount of Expenditure: $ (/ oo "2 Date of Expenditure: § ___/ /~ z2H- Z "/
Business or Organization Name: M/!L SOAs War/‘(oﬂ's OR
First Name: Middle Name: Last Name:
Address: p.O. &,Y 2/3 ] City: Aela@ﬂ N state: T Zip Code: 370 8L
Purpose of Expenditure: Dan/aﬂ:)d/u
Amount of Expenditure: $ 200, Date of Expenditure: $ _/ 2’/ 5; / 2}‘/
Business or Organization Name: IA/ICSOM WM‘ i OR
First Name: Middle Name: Last Name:

Address: P' 0. 6 N 2(3( City: Le é)k/ﬁd/] State: E Zip Code:2 72 &

Purpose of Expenditure: un/a»hm-)

ov/

Amount of Expenditure:$ _ /0 O — Date of Expenditure: $ /}l/f'/Z'M

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: = 5 -Middle-Name:—————~ : -Last-Name:-

Address: City: State: Zip Code:

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

09
Total Expenditures: $ / 3l —
(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 ___



— —__Amount.of-Contribution:$

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

!J\L.S(C\_’ ST

1. Candidate or Committee Name:

2. Reporting Period:  Start Date: End Date: f JAN 15 ZUJ = Q’;f.

3. Total campaign contributions from preceding page (enter $0 if first page) $ lb':’ifann - 25 ,'
T Eloctions f{

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 Naryle: Last Name:

Address: Cit: _ | L" State: ___ Zip Code:

Occupation: mploﬁer' v

Contribution Received For:  [] Primary EIec?Jion [J Gdneral 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: 1 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:

[] General Election

Date—of - Contribution:

Contribution Received For:  [] Primary Election

[] Runoff (Local Elections Only)

—AggregateThisElection:$ -

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.)

$5-1131 (Rev. 1/2023)

Page ___of ___



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

iu\i{rgf H“;'_f N

2. Reporting Period: Start Date:

End Date:

= .‘::_?L'I I\Jf/;@r‘@ﬁ]

3. Total in-kind contributions from preceding page (enter $0 if first page) $ fias,

] f”fSOn C

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contrlbutlo::?a'fa!tngma?_é%ﬁn% huﬁdred

dollars {$100) from any contributor during the period must be reported.

-a_-
v

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: 4 [ /\ Last Name:

Address: . City: 'd / {/ State: _____ Zip Code:

Occupation: Employ¢r:

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 = [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: [] Primary Election [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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 ___of ___



—
P—

ITEMIZED STATEMENT OF LOANS - CANDIDATE S
1. Candidate or Committee Name: 3/;3"1}'301 I ,?f?‘?g “’f
2. Reporting Period: Start Date: End Date: T .’?S?u Y Elores: ;‘“
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100). ”“*act(fﬁff
Complete the following for the source of each loan received and/or outstanding during the period.
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Outstanding Loan Balance (Beginning) $
Loans Received $
Loan Payments 5
Qutstanding Loan (End) $
Loan Received For: [1primary Election O General Election  [JRunoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (if more space is needed, please attach additional pages.)
Business or Organization Name: r i OR
First Name: Middle Name: (l\ | /f/ Last Name:
Address: City: ‘ /N 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-Namer———— ———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) S
Loans Received $
Loan Payments $
Outstanding Loan (End) S

$5-1132 (Rev. 1/2023} Page___of ___



JE%\HM
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE /i~

1. Candidate or Committee Name: ] N s TIS[D,
End Date: J'r Wire 2025 {

2. Reporting Period: Start Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reportlng peraodty

oy {

\

Slopg

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

S5-1127 (Rev. 1/2023)

Business Name: Description of g
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: $ $ $ $
Business Name: Des.crip.tion of
’ Obligation:
First Name: Middle Name:
Last Name: X A
Address: ! / ’( Outstanding Debt Payments Outstanding
/ | Balance (Period | Incurred This Period Balance
City: ] Beginning} This Period (Period End)
State: Zip Code: > > 2 5
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
Balance {Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > : > 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)
_ 5 $ $ $
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 5 $ 5 $




