[N W'y
VED)
JAN 25 2024

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

Witson County Eiection Commission

1. Date: / /5;5/514— 2.a. Candidate or Committee Name: KOb@f B (I, ’ /J?J(qaf)
3. Election Date: L (O 2

2.b. If Committee, Name of Candidate:

4. Campaign Address: /D O ’BO\L g O 3 3
City: \—\f,\OaJ\O A State: TLL Zip Code: 3’70XX' 080 Phone: (.U 5-5 ']4\345{[&

5, Candidate Home Address: 40,{'1[’ L(.)CLH"C( nlocrs "Poad
City: L—ﬁ{ﬂ&(\of\ State: T Al Zip Code: 37987  Phone: LL[5’5'74‘3'—/';¢€

Candidate Email Address:

() -
6. Office Sought: (include district number, if applicable) - h&rl 'F‘@
7. Name of Political Treasurer (may be candidate): C, ha.;( !65 C . Br ('faf\

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter ] Second Quarter [7] Third Quarter [JFourth Quarter [[JPre-Primary  []Pre-General

[ Mid-Year Supplemental NYear—End Supplemental
9. Reporting Period:  Start Date: 1-\-23 End Date: \-15 -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)

]ﬁ 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

?)I'tical purpose 39 defined by the federal internal revenue gode.
éc M /*-ZS'—-Z:/ é —_— /'Z,;’Z'?/

Ca id?te Signature / Date Political Treasurer Signature Date
M@M //&5/074/ Ol( Ky th\ i (—/(35’_"(%;[
Witness Signéture Date Witness ﬁgnatw - Date
12. Summary:
a. Balance On Hand Last Report $ O?IL. q.; 7 [47
b. Total Receipts This Period...... ettt $ -~
c. Total Disbursements This Period........... S L/. 417 00
d. Balance On Hand {12.a. plus 12.b. minus 12.C.) occcneenae. S Qr"’?I 5A0. 7
e. Total Loans Outstanding. ceessanetoss eSS a e et s bR s Rnes $ -0
f. Total Obligations Outstanding .S o~
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SUMMARY PAGE - CANDIDATE RECETVE
JAN 2 5 20 g

13. Name of Candidate or Committee: # Ob@(‘{‘ c ; ) f)( \JCLﬂ

14. Reporting Period:  Start Date: 7" } "O? 3 End Date: l -15 ’a L['

15. Receipts:
a. Unitemized Contributions ($100 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. ltemized Contributions (over $100 from each source this period) ... $ O
¢. Loans Received This Reporting Period resares st essesseres $ O
d. Interest Received This Reporting Period......ceseeeeeereeesnens 5 %
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.b) cuuvueerncerennns S 0
16. Disbursements:
a. Total Expenditures (other than loan payments).... $ 4, 1‘// 7 70
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... $ O
c. Total Obligation Payments Made This Period - $ O
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)eceinncencseserscrenns ) L;L. L/ 7. 00
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S @)
b. Itemized In-Kind Contributions Received This Period ........cecerneeeseesersienee $ 0
¢ Total In-Kind Contributions Received This Period .... e $ O

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f). $ _

$5-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CAN

1. Candidate or Committee Name: _P\Ob&H* ., bVL{CLﬂ
2. Reporting Period: Start Date: 7- / "073 End Date: I" 15-4 "”
3. Total campaign expenditures from preceding page (enter $0 if first page) $

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: C sP 0la OR
First Name: Middle Name: Last Name:

Address: rﬂa.c\ ison COU—"\\"'{ City: Tae¥son State: E__ Zip Code: M__
Purpose of Expenditure: “Regishretione )

Amount of Expenditure: $ 44.09 Date of Expenditure: $ '7.// /&3

Business or Organization Name: m :F\T\'CQ«(MS Assoe, OR
First Name: Middle Name: Last Name:

Address: 745 E. Paddpur ,R?.(XL\OGJI(City: Lebhanon State: o Zip Code: 37087
Purpose of Expenditure: __LONGA- 0w

Amount of Expenditure: $ _t} $0.00 Date of Expenditure: $ '7/ 174 /0’?5

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

Address: _ {45 O, CD\\f,ﬂ‘(_, ST, City: } ehanon State: 7+ Zip Code: 3708 7
Purpose of Expenditure: _DoNGrion

Amount of Expenditure: $ _144©.0 D Date of Expenditure: $ "1 { 11 ' 23

Business or Organization Name: W: A N, T OR
First Name: Middle Name: Last Name:

Address: ’PD /BO\C 3?9 City: }\.fff) anon State: __ﬂ Zip Code: 3708 ﬁ
Purpose of Expenditure: __ D

Amount of Expenditure: $ 449 00 Date of Expenditure: $ 4/ A b—/ g3

Business or Organization Name: G‘ I’QAC\/; H(, com«nun i IL‘-/ Cp 1 ‘{"¢( OR
First Name: Middle Name: Last Name:

Address: 15 mCC(dr‘-‘{ Rd. City: Leloanon State: 7-_& Zip Code: 3 ’79?0
Purpose of Expenditure: DoNaA o\

Amount of Expenditure: $ A00.00 Date of Expenditure: $ _|© I a/l 43

Total Expenditures: $ /, 3 / g 0o
(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.)

348
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ITEMIZED STATEMENT OF EXPENDITURES - CANDI EIVED]
1. Candidate or Committee Name: ?O bf,('t . b\’ qa.n JAN 2 5 2094
2. Reporting Period: _Start Date: 7=/~ A3 End Date: | —15-3+} Wison Gy Bt s
[, 318.0

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, piease 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: 'A)QM’}DW(\ H‘ﬁh S¢ehoo| Baseball OR
First Name: Middle Name: Last Name:
Address: 43100 SW#'ﬁ-"Pl e, City: W Gkeclown State: 7nd Zip Code: 37184
Purpose of Expenditure: Donation / S PoNsSOEh

Amount of Expenditure: $ 506.00 Date of Expenditure: $ |© ] 17 /o’{ 3

Business or Organization Name: CMT 1o E—lf;(’/t Clack /E)Oklﬁd OR
First Name: Middle Name: Last Name:

Address: ’POEO\(’ o/l. (71 City: LJCJO aANoN State: 7’_4 Zip Code: M_
Purpose of Expenditure: _ DoOGAS on

Amount of Expenditure: $ 500.00 Date of Expenditure: $ lQ\_ 20 \ 23

Business or Organization Name: miél\&,&/ #&Jﬁ ‘FD( State, Q‘ﬂlo . OR
First Name: Middle Name: Last Name:

Address: PO BoX o34 City: Soundaoiile State: _7nl Zip Code: J 71 lele
Purpose of Expenditure: _ Dondchon

Amount of Expenditure: $ a 5000 Date of Expenditure: $ 1 l [ q’ l 23

Business or Organization Name: W 1' Ison Wacc L0CS OR
First Name: Middle Name: Last Name:

Address: 3 0 ‘1L E. f\'\Ou‘ n ST City: L:daaj\ot\ State: _m Zip Code: 3 206 7
Purpose of Expenditure: __1D0O NGtion ,

Amount of Expenditure: $ KA00.00 Date of Expenditure: $ ! '5\8 JO’I A

Business or Organization Name: Wi ’5'0(\ CO FOP OR
First Name: Middie Name; Last Name:

Address: .’PO BO)é Alely City: hrloano n State: _/&d Zip Code: 3708F
Purpose of Expenditure: _DWES

Amount of Expenditure: $ [00.00 Date of Expendittire: $ , l 4 IQ\ "l'

Total Expenditures: $ 0?, Xle,? .00

(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 - CANDIDFTE =11/ =5

1. Candidate or Committee Name: _ 1. 00€(T C , ¢ Jan IAN 2 5 2694
2. Reporting Period: Start Date: 7-1-43 EndDate: _|—15-A& ¢ Wilson County Electian ¢
on Commission

3. Total campaign expenditures from preceding page (enter $0 if first page) $ CQ, (P l&? 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-

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: l,d@c.!\l T OR
First Name: Middle Name: Last Name:

Address: ’PO B oy 3 99 City: Lelbanon State: _7& Zip Code: ‘3_7©§>i_
Purpose of Expenditure: DonaA on { Sponsorshi ¥ .

Amount of Expenditure: $ 199. 00 Date of Expenditure: $ I / Ci la "“

Business or Organization Name: J\«ﬁ bG.f\Oﬂ Sr. c . ‘}"l yAS 4 Céﬂ"’@(’ OR
First Name: Middle Name: Last Name:

Address: (270 CO{CS "F'Ct’(*—{ Pire City: Lebanon State: &t Zip Code: 37087
Purpose of Expenditure: Donatho o

Amount of Expenditure: $ _11.3508.00 Date of Expenditure: § __/ / 9 / J"‘Ic

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: 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: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

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

Total Expenditures: $ Y 41 7.00
(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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