RECEIVED

CAMPAIGN FINANCIAL DISCLOSURE STATEMEMTI i 20
For State and Local Candidates Mk;q?j 5&7_?»'\1_@ N
For Single-Candidate Committees il

e ‘.I 7 _
1. Date: ’7z //2% 2.a. Candidate or Committee Name: <)\}.O b’&("‘ C v %\’ \{CU\
3. Election Date: &Oo?ofz

2.b. If Committee, Name of Candidate:

4. Campaign Address:(PO :BO)L 03
City: Lﬂbd‘\o\/\ State: _ /Al Zip Code: 37088 B0 Bnone: w5‘574-' 342k

5. Candidate Home Address: 434 Walder MOccis Road
City: L‘exb@ﬂoﬂ State: _ 7&d Zip Code: 37987 Phone: [el5- 5 7¢4- 342 Le

Candidate Email Address:
6. Office Sought: (include district number, if applicable) 5}\6(‘ ﬁ-ﬁ
7. Name of Political Treasurer (may be candidate): c hQX"&S‘ c, :Br \;/4//\/

Political Treasurer Email Address:

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

[Mmid-Year Supplemental  []Year-End Supplemental

9. Reporting Period: Start Date: -l R 4 EndDate: e "30 -2 Y

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)

[] 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
nonpolitical purpose as defined by the federal internal revenue code.

A Taly /), 2¢ d L7 — 1-11-39
Candjdate Signature Date &= Political Treasurer Sigpature Date
7/11/2%  towneTuud Rounll  1-11-24
Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last REPOIt ... esseesreseesessssasssseasens $ cga J 552 O . (27

b. Total Receipts ThiS PEriOd .......cooiveinereriesiinrsiccenenasssssses censsssssesssssssssnesnanes $ O

c. Total Disbursements This Period.........ccoeceviooeriereeeneerinciseeesescesssessessesaensenenes $ LZ,. Q q 7 23

d. Balance On Hand (12.a. plus 12.b. MINUS 12.€.) wmsmsssssamamsssassisasssissosse S | Lﬁe B, 23 24

€. Total Loans QUISTANAING ... ssessssss s sessssssssssssssns $ B

f. Total Obligations QUtStANAING ...ec.vereeeireeeserisiecreissensieie s eess s s eesane S &),
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13. Name of Candidate or Committee: | /60106(7" a : gft/df\

14. Reporting Period:

RECEIVED
SUMMARY PAGE - CANDIDATE _zioggg 1 2124

on

Start Date: I" lk’a’)‘-/ End Date: , le" 30 ‘o?L/’

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. Itemized Contributions (over $100 from each source this period) .........cccco...... S o
¢. Loans Received This Reporting Period &)
d. Interest Received This REPOFLNG PEAOH caussesmmmunnassmmummpassmmmmrsm § )

Total Receipts (add 15.a., 15.b., 15.c,, and 15.d.) (must be shown in item 12.b.) ....cocvereneve. S

. |,
. Disbursements:
) le, 497 83

a. Total Expenditures (other than loan payments)..........rnnnn S
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Pefiod s $ &)

¢. Total Obligation Payments Made This Period SO $ O

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).ccccvmcvercecirnenance S (1,'1 | 9 7 ?3
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S @)

b. Itemized In-Kind Contributions Received This Period ...........mreerersrsssrivnnns $ &

€. Total In-Kind Contributions Received This Period ...........ceincnciienneceseennenns $ (&
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) c...coervvemmcnrervessnerrisnnnnnens 0 D
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[RECEVED
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE, ; ,.,,

1. Candidate or Committee Name: __[<OD€L4 (‘/. Bf\{a.X\ - F’ : 5_7“.“_‘ MGK

) ) _ 3 0 - 4 Wigon Centy clectda Lommission
2. Reporting Period: Start Date: I-H‘ ’Ql;(: End Date: LQ
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Q

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: Em beSSt’/ 6 L(,l “ S b"_/ ']I’l’Dl’\ OR

First Name: Middle Name: Last Name:

Address:/2°0 é'g}fg[glgg ('zt[ BIUA City: mw‘a’tﬁbofo State: E Zip Code: 3 2107 i

Purpose of Expenditure: MCC‘Ifﬂ Jq ,
Amount of Expenditure: $ A80.22 Date of Expenditure: $ 0’1/9/44

Business or Organization Name: IUQJ maf‘l— OR

First Name: Middle Name: Last Name:

Address: (2[5 SC\,&,MBL\"QJ\& S4.  city: L:b(o Aoy State: _7&| Zip Code: 3708 2
Purpose of Expenditure: _ /1] ee,‘h'nj

Amount of Expenditure: $ _| O] Lel Date of Expenditure: $ Of” (3 /4 4

Business or Organization Name: L&banon S élioC Q;"';ZCV\S Céﬂ+tf OR
First Name: Middle Name: Last Name:

Address: (¢ 70 Coles Ferrq PiKe  city: Lebanon State: _7&d Zip Code: 37087
Purpose of Expenditure: Donation

Amount of Expenditure: $ 800. 0° Date of Expenditure: $ Of{ //'7 , ‘g"'{’

Business or Organization Name: Lﬁlo anon Seni o¢ Cé{'fzens C’OJ\ RV’ OR
First Name: Middle Name: Last Name:

Address: (070 Coles “FZ(((./ PI’C(, City: )\'C(OG—MOH State: _7&L Zip Code: 370X 7

i
Purpose of Expenditure: _ D @ hh'On

Amount of Expenditure: $ _[ lele.0O Date of Expenditure: $ ,,2 /l‘gjp?‘-l—

Business or Organization Name: /\:C(OQV\O{) IU ( l fonNn (‘OUJ\'{"’/ Ch @Mb*&(/ OR
First Name: Middle Name: Last Name:

Address: | 49 P%bl-'ﬁ Sjuaxt City: hebanon state: _7N Zip Code: 37087
Purpose of Expenditure: /Y1@.m heSh¢ P

Amount of Expenditure: $ |1 8£5.00 Date of Expenditiire: $ 4/522,/:24

Total Expenditures: $ j: 5 33. Y\B

(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.)

Page _2 of _5_

SS-1129 (Rev. 1/2023)



VED
ITEMIZED STATEMENT OF EXPENDITURES - CAN %@?

JUL 1
1. Candidate or Committee Name: K.OIO'@(‘]' O L))\’\JGX\ O STaw G

2. Reporting Period: Start Date: _| = -\l ‘é‘_—k End Date: L&’s (9, 'CQ"F Wilson Caunts - ..” i
¥3

3. Total campaign expenditures from preceding page (enter $0 if first page) $ /,. 533

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.

Wilson County Help fonter OR

Last Name:

First Name: Middle Name:
Address: ;03 lA)t’»Sf' H’Iq}\ 5{- City: J\,-&(OMOV] State: _//__&{ Zip Code: 37082

Purpose of Expenditure: DO f\d:“\ oy

Business or Organization Name:

Amount of Expenditure: $ _S00.0 O Date of Expenditure: $ L /&3 /4'4’

Business or Organization Name: The Kiu)éu\(s C/I(/{b O-Q /veba—non OR
First Name: Middle Name: Last Name:

Address: PO /BO)C Agl City: [ebanon State: 7ed Zip Code: 3 708 §
Purpose of Expenditure: DO(\&’\'OA I S ponsor

Amount of Expenditure: $ 750.00 Date of Expenditure: $ olz/;z q/c’l"/*

Business or Organization Name: 1/(.5 . rPOS‘)'@l Sﬂ( vice. OR
First Name: Middle Name: Last Name:

Address: z'za? k E. QQH 5‘(‘ City: /\)&'OCU\OH State: 74 Zip Code: 37087
Purpose of Expenditure: FPU E)O\P E‘C‘\“’Q_,Qf

Amount of Expenditure: $ 3 lLLf 0o Date of Expenditure: $ 3/ 7/—2—4

Business or Organization Name: Music Ci""-{ 5(/(10 POT{'S 727 OR
First Name: Middle Name: Last Name:

Address: 54 70 Waf\\d\'f\ RA« City: L_,%GJIOQ State: _Z:_l Zip Code: . S 20 90

Purpose of Expenditure: _DonNahon

Amount of Expenditure: $ _506.00 Date of Expenditure: $ 3/ 7/°?"1(‘

Business or Organization Name: l/()h(";t TQJ/S Mﬂ ll' MI:H/CL OR
First Name: i Middle Name: Last Name:

Address: L[ 00 Mtckiqcu\ ST City: 5‘{'(&(‘?610(\ BW State: IAS Zip Code: HHY35"
Purpose of Expenditure: DOV\CH\ on I Sponser

Amount of Expenditure: $ _l, 3.50.0® Date of Expenditure: $ 3//0'/&1’3!*

Total Expenditures: $ L‘)L: X?’Z XS

(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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RECENED

ITEMIZED STATEMENT OF EXPENDITURES - CAN&)IU“T;I 2024

1. Candidate or Committee Name: Roloeﬁ @"B\’L(CU\ Wison“o 7 0 .ormission
2. Reporting Period:  Start Date: |~ L o/{‘-{’ End Date: Le 30'5{“‘/

997 83

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

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

candidate's name in the purpose of the expenditure section.
Business or Organization Name: )\JPQAG(S hi P Wilson OR
Middle Name: Last Name:

First Name:

Address: | T1le IHCLGJ\ I’A (IS EA City: L\&bdj\cn State: _7_&_[_ Zip Code:3 7087
Purpose of Expenditure: |)© '\a:l\ on l @(&u)\(\q

Amount of Expenditure: $ g'l 00.0© Date of Expenditure: $ 5/&[ la 4’

Business or Organization Name: ('/hllci |4Cl Y OCQGS/ CP n‘{'C( OR
First Name: _ Middle Name: Last Name:

Address: c(\’«ﬂ\\POOA City: Lebanon State: _Ind Zip Code: 3708 7
Purpose of Expenditure: Do M:(\ on ‘ 3) oOnsov

Amount of Expenditure: $ 500.909 Date of Expenditure: $ L” Q[o'l Lf

Business or Organization Name: m // ju[;tt C/h Q,W\.b'e( OR
First Name: Middle Name: Last Name:

Address: 4055 A MT. S\il;(/f QC\/ City: mT:Y\A\; C‘l_' State: Znl Zip Code: 3 222?3

Purpose of Expenditure: J’W( mb USNP

Amount of Expenditure: $ 300 .00 Date of Expenditure: $ i I q l 4 L(

Business or Organization Name: l/d l. ‘Sof\ sz\/(l 0(CsS OR
First Name: Middle Name: Last Name:

address: 304 E.(lain ST. city: ,ebanon State: 7&d. Zip Code: 37087
Purpose of Expenditure: | O(\Ci,{'l anN )

Amount of Expenditure: $ / 00.00 Date of Expenditure: $ 14/ [ 7/ a"l’

Business or Organization Name: //f]l. {SO(\ CDOVJ\ 7‘14 A/‘&/lo @eﬂ% r OR

First Name: Middle Name: Last Name:
Address: &02 V)&q‘\ H??‘\ST City: I"’C(Oa/lof\ State:@ Zip Code:3 7087

Purpose of Expenditure: ~])©O V\Q:h‘n\(\, . f
Amount of Expenditure: $ 300.00 Date of Expendittre: $ '5/Q q/ﬁ LIL

Total Expenditures: $ LCq ﬂ? 77. Q\S

(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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