CAMPAIGN FINANCIAL DISCLOSURE STATE El\ﬂ'
For State and Local Candidates
For Single-Candidate Committees

N 23 2095

Wilson County Elections

1. Date: _| /013!075 2.a. Candidate or Committee Name: ,KDbﬂ\"{- c érg]d)’\

2.b. If Committee, Name of Candidate:

3. Election Date: 0?0074

4. Campaign Address: /PO ,E)O\f. 303

City: }\ﬁb&«ﬂc A\

5. Candidate Home Address: 43 4 Walter m'O((fﬁ %4‘3

State: TQ Zip Code.xg 2083 ’X”3Phone: (,”5 '574’3‘/97(2.

ciy: Lebanon
Candidate Email Address:

State: _ T AL Zip Code: 3 208 7 phone: 0155 74 -343b

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

Sh@l‘l‘ ﬁﬁ

7. Name of Political Treasurer (may be candidate): c}'lﬂ,( /65 C . qu ar]

Politica) Treasurer Email Address:

8. Category or Report: (check one)

[CJFirst Quarter
[ Mid-Year Supplemental

[J Second Quarter [] Third Quarter

Year-End Supplemental

[C]Fourth Quarter

[JPre-Primary  []Pre-General

9.Reporting Period: ~ StartDate: ___JIJ|_ = 1 2024 End Date:JAN 1 5 /025

10. Detailed Disclosure: (Check one)

[J 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/orexpenditures 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

fined by the federal internal revenu

e code.
[’/Z.A/ Z;ﬁ —  47-23-85

nonpgflitical purpose as
/QL/ ey /-C5-75

Candidate Signature

Date

Political T} asu?' nature Date
= —— .
,rm%m [ / &3/ 45 Vb hiiia M YA
Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last Report

. Total Receipts This Period

Total Disbursements This Period

b
C.
d. Balance On Hand (12.a. plus 12.b. Minus 12.€.) v rirsseecenirnenssnaee
e

. Total Loans Outstanding

f. Total Obligations Outstanding..........

................

$5-1109 (Rev. 1/2023)

IREEERLs

@,

3.5 30. (X

1R 692\ le

0

O
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SUMMARY PAGE - CANDIDATE P
RECEN

13. Name of Candidate or Committee: K_)@ hf,('(_ C : &ff;ﬁr Ljf(?_f] \ 1AN 13 201 ,}

14. Reporting Period:  Start Date: 7’/ ~LD3A ‘f End Date: / -15 'a? 007 ) . iy E\tzct'\onii_.
15. Receipts: WF'\E‘S“ e
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) ... S 0
¢. Loans Received This Reporting Period......mriicinssinsesess 5 (@)
d. Interest Received This Reporting Period ... . ) D)
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) evcoerreernenes S 0
16. Disbursements: .
a. Total Expenditures (other than l0an PayMents). i $ 3 .5 3 0. leg
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... e et e sassra Rt b $ @
Total Obligation Payments Made This PErOT.......mwmsesisssesssmasssssssssses S D
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.0.)u e eeeriercersrnscesees S 3, 530. LQX
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .......nerinecnens $ 0
b. Itemized In-Kind Contributions Received This Period .....oeminimenennnes 5 O
C.  Total In-Kind Contributions Received This Period ......coeuuiiieans S 9)
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) cooccvvvemmisnssenersarssarsenss $ 0

Page i of _5_

55-1133 (Rev. 1/2023}



ITEMIZED STATEMENT OF EXPENDITURES - CAND| DA}

1. Candidate or Committee Name: Kobect C. bﬁ{m’\ o T |
2. Reporting Period: Start Date: 7-/-A4 End Date: {—15-& JAN )

ety Elections
3. Total campaign expenditures from preceding page (enter 50 if first page) S 200 '°”_‘i“i E“CC“_O.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: ()4 W‘J'D{,Un Foothad | OR
First Name: Middle Name: Last Name:
Address: 1 31e0 5961.(-"& ?f (e City: U )G‘k&(‘}o‘-" A State: 7&4 Zip Code: 37/ ?ff

Purpose of Expenditure:rhOK\GzHN\ | S fonso”
Amount of Expenditure: $ 300 .00 Date of Expenditure: $ 7/ g/

Business or Organization Name: U-)J‘ISOI'I CO.?I’O noh'0n's OR
First Name: Middle Name: Last Name:

Address: 945 E. 'Bdcldel’ ?Kw‘-f City: L‘(’/baf\ﬁﬂ State: T_&L Zip Code: 3708 /
Purpose of Expenditure: Ponaton | sPonsor

Amount of Expenditure: $ _350.90 Date of Expenditure: $ '7/ / @/ °7+

Business or Organization Name: ?I\C'L E‘&I ‘ 'E( l’ﬂQM'O 8 OR
First Name: Middle Name: Last Name:

Address: 518 @lcl HU\’T\ Sprmgs 24 City: L&hcm_an State: /_7\1_ Zip Code: 3'795’7

Purpose of Expenditure: Donaghipa

Amount of Expenditure: $ _={30 .20 Date of Expenditure: $ 7// X/O? of

Business or Organization Name: WJ'/.SOA Co. Vetecans %U\Cﬁl'f‘ Rail OR

First Name: Middle Name: Last Name: :

Address: 300 M. IV\Q{Q(& 5T. City: Aebanon State: 76 Zip Code: 3 7087

Purpose of Expenditure: Donah'on P—

Amount of Expenditure: $ _[§0.00 Date of Expenditure: $ ?/3_/01 Lll

Business or Organization Name: -TY"OO'PC(' ﬁd@m 60-”\\(0(\ 8&’1&10715' OR
-—-——First-Name:r— ————— ————Middle-Name:-_— ————— ——~tast-Name:- -

Addres:s; K0 o/d Kﬂ#ﬂgﬁﬂf/ R4. City: VHM"’SUI' (e State: 784 Zip Code: 3 7(7'7%

Purpose of Expenditure: .DONAh'0 N
Amount of Expenditure: $ 190.00 Date of Expenditure: $ ? / 5 / d "]l:

Total Expenditures: $ l, 35000
(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 i of i
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1. Candidate or Committee Name: “"Kober+ C. “Beryan
2. Reporting Period: Start Date: 7-1 “074“ EndDate: /=15 -49
[, 350.0D

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

COMPLETE THE APPROPRIATE ITéMS 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: ESET SD'P"’ were OR
First Name: Middle Name: Last Name:

Address: {L[O U-). A’Sh JT. City: Sﬁﬂ D;(»j’O State: (ﬁ_ Zip Code: 352)01
Purpose of Expenditure: Supplirs

Amount of Expenditure: $ [3). L& Date of Expenditure: $ g/ /5/34‘

Business or Organization Name: [/(J ([Son Ru des OR
First Name: Middle Name: Last Name:

Address: 2055 N. M7.3Julied PA*i00 City: Nl Julet State: 7al Zip Code: 37/ L3R

Purpose of Expenditure: Donabon

Amount of Expenditure: $ _S 00-00 Date of Expenditure: $ ¥ /A1 /‘2 "IL

Business or Organization Name: IUI I son CD ."P(-Q\la(- Brea,(dﬁa,st' OR
First Name: Middle Name: Last Name:
Address: 505 Gilmoce, Hitl R4, city: Lebanon State: 7M_ Zip Code; 37087

Purpose of Expenditure: Do NG on—
Amount of Expenditure: $ _900.80

Date of Expenditure: $ QI 3 / = 4’

Business or Organization Name: LUQ f\-‘ T tfﬂﬂ OR
First Name: Middle Name: Last Name:
Address: 2.0, /BOX 319 City: Lebanon State: 7N Zip Code: 37058

Purpose of Expenditure: Adies ‘rLlS eaent
Amount of Expenditure: $ 44? 0o Date of Expenditure: $ Q/ff/a?‘i

Business or Organization Name: W l‘l Son GD 6:0 Vernment OR
-—--—First--Name: Middle-Name:- —————————fast-Name: _ -

Address: 348 E.Main ST _ City: Lebanon State: 7&L Zip Code: 3 7C{ 7

Purpose of Expenditure: _DoAGtion | Coucthouse  Commemocatve Fetere,

Amount of Expenditure:$ _[ 0 8-00 Date of Expenditure: $ 9/ = 5/24

Total Expenditures: $ J, 95 0. (.ﬁg

(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 i of 5

55-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OEXPENDITURES - CAN
1. Candidate or Committee Name: Lohect C. Bryan (GA{'

I
2. Reporting Period: Start Date: 7-/- A4 End Date: _[=15-35
3. Total campaign expenditures from preceding page (enter $0 if first page) S 3, 030-

”sOn Cm_m;-‘ y= i

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: Wilson CD . Q"j (leatec OR
Last Name: VAna.fo—

First Name: SUL. Middle Name:
Address: T 45 E. BGJ-CLOM( PIC“)"{ City: )\'6‘0 anon State: IL-_/ Zip Code: J 79(?2

Purpose of Expenditure: Donaton-

Amount of Expenditure: $ 5p0.00 Date of Expenditure: $ q /07 5/0? 4

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: $

Business or Organization Name: OR
- -—First--Namer———— ——————Middle-Name:- - -tastName:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditire: $

Total Expenditures: $ 3,530 ¥
(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)



