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

: Wil i
E 7t ; sofrCoumy HECUOT) C()mm' i

2.b. If Committee, Name of Candidate: 3. Election Date: 0907707
4. Campaign Address: ? 0. Bo¥X 8§03
City: L‘@baﬂ\o‘/\ State: //(\( Zip Code: 370& ’gogphone: le]5 5 7‘/’3‘/0’2 le
5. Candidate Home Address: A4 4~ l()Q/H"Cf' MOYT 'S ROQA
City: [ ¢hanon State: 7o ZipCode: 37087 Phone: (el 5 ”57‘-/'34"2“("

Candidate Email Address:

6. Office Sought: (include district number, if applicable) S hﬁ(l '@‘P
-
7. Name of Political Treasurer (may be candidate): (’, l‘\d/(" 165 C Ov L/QJV\,

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirstQuarter [] Second Quarter [] Third Quarter  []Fourth Quarter [ ]Pre-Primary  []Pre-General
EMid—Year Supplemental  [JYear-End Supplemental

16 2025 engpate JUN 8 0 2025

9. Reporting Period:  Start Date:

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. l/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

yﬁical purpose as defined by the federal internal revenug code.
NA// . 7-/S-20zs /Z/ Lpy — 7-/4-25

Candjdate Signature / Date Political Treas Signatur Date
‘ 7/r425 0/ 7o Bori—
Witness Signature Date itness S'ignazcure = Date
12. Summary:
3. BalanceOn Hand Last REPOT wusimmmsmmswsmmsssi: .S /@7 /Z/qg /[6
b. Total Receipts ThiS PEIiOM ... iorceueriiieneieccicereienninsssecssesssesssssessssssesnesns $ ©
c. Total Disbursements This PEriOd. ... iiiesseresisssienssnsssiesssssssses S AA qqq /5
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) corcorcmermrererececrccresrisnenss $ 7:‘ Lécij 0{
e. Total Loans Outstanding..........cceewevevierererenens ) S @
f.  Total Obligations OULSTANAING ......oecwriveieririnreenricisesissecrss s ereesscessassesssonsenns S (O
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee; KO\O&” - C\ /dﬁﬂ{@/\ {;

14. Reporting Period: ~ Start Date: |‘"| k-3045 End Date: [(/ '30'§04M5 :
1 e

15. Receipts: O

a.

Unitemized Contributions (5100 or less from each source this period)............ $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

5 O

b. Itemized Contributions (over $100 from each source this period) ...........c.c.....

c. LoansReceived This Reporting PEHio M s s S D

d. Interest Received This Reporting Period........... e S 0

e. Total Receipts (add 15.a., 15.b., 15.c. and 15.d.) (must be shown initem 12.b.) ..vvvverienee. S o,
16. Disbursements:

a. Total Expenditures (other than loan Payments).......wecsiemsinsisississminnssnses $ L'IL q q q- /\5

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

b. Loan Repayments Made This Period ....... cerrres st asisenes $ 9

c. Total Obligation Payments Made This Period . $ O

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C.)ecececcreviuinniiine. $ &
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This PEriod ... $ o

b. Itemized In-Kind Contributions Received This Period .........mnrieennn: $ o

€. Total In-Kind Contributions Received This Period ...........mecsinninns: $ O

18. Obligations:

a.

S5-1133 (Rev. 1/2023)

Total Obligations Outstanding (must be shown in item 12.£) w.ecrerimssssennssisinns $
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIP

1. Candidate or Committee Name: ___ KO bhex+ . Br UCL(\ | :
2. Reporting Period:  Start Date: _J~ | lo~ 3035 End Date: ¢ ~30-H025 i JUL 15 205 |
3. Total campaign expenditures from preceding page (enter $0 if first page) $ @ §Wilson County gy é

T COmmission 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: O"l ‘F" ce N\M OR
First Name: Middle Name: Last Name:

Address: 4[5 S.Cumberland ST city: _[eloanon State: 7ad Zip Code: 3708 7

Purpose of Expenditure: dup olits

Amount of Expenditure: $ /7.-00 Date of Expenditure: $ /' 0?3 - 4045

Business or Organization Name: W, ,50/\ COU/)‘)L‘;/ 7"10 P #71 OR
First Name: Middle Name: Last Name:

Address:?o-?)ox O’“-U 4 City: L—’&‘OGJ\O(] State: ﬂ Zip Code: 3'70(? ¥
Purpose of Expenditure: Dues / Membership

Amount of Expenditure: $ /00.00 Date of Expenditure: $ A-13-2OA5

Business or Organization Name: Aﬁbdﬂon Seaor CH‘HZMS Cen ter OR
First Name: Middle Name: Last Name:

address: (070 (fles Feccy PKe  city: fehanon State: 74 Zip Code: 37087
Purpose of Expenditure: _1)ON@h'0nN / dpPonsev”

Amount of Expenditure: $ 4, ‘_/"U 0-90 Date of Expenditure: $ o? -/ 4’«.‘2 025

Business or Organization Name: wa.j ma/(t- OR
First Name: Middle Name: Last Name:

Address: (.é_/ 5 0. CMM/MA 87. City: | ebanon State: _7:5‘_ Zip Code: 370P 2
Purpose of Expenditure: Meet ng

Amount of Expenditure: $ §¥3.92 Date of Expenditure: $ 0,2 ‘ﬂ 5.’0’2,035'

Business or Organization Name: l/(gﬁ ’ /70057"‘3—, 86/‘/‘/‘&-’ OR
First Name: Middle Name: Last Name:

Address: A< Le . E. by 57 City: _L&‘an\oﬂ state: & Zip Code: 37087
Purpose of Expenditure: ’P'O .BoX Pentad .

Amount of Expenditure: $ 38§2.00 Date of Expenditiire: $ 3-17 - 20415

Total Expenditures: $ ‘21 q §a. 679\

(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 - CANDIDATE

1. Candidate or Committee Name: /ZO‘OH‘/' & ﬁ(\{a/(\ 5 (@E%
2. Reporting Period: Start Date: [-1l-2045 EndDate: (=30 -2025 JUL ]5202
5

3. Total campaign expenditures from preceding page (enter $0 if first page) $ c;z, qg@? 94 o ‘
on

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditureisa

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: Lebanon Wilson CDMM ChambeC OR
First Name: Middle Name: Last Name:

Address: {49 Public 83 ualrt City: ek anon State: 7ed Zip Code: 37087
Purpose of Expenditure: Nembeesh'y¢

Amount of Expenditure: $ 195.00 Date of Expenditure: $ 3 -17-A025

Business or Organization Name: I’W- (TU/I!CLL @haﬂ\b“ OR
First Name: Middle Name: Last Name:

Address: 055 A Mt Tuliet R4 City: bk Julied State: 7ed_ Zip Code: 3 71 4I
Purpose of Expenditure: /Ylembers hep

Amount of Expenditure: $ Jo00.00 Date of Expenditure: $ __ 4 -[7-R0X5”
f
Business or Organization Name: 4 Ta- ( OR
First Name: Middle Name: Last Name:
Address: / 743 Meciden T City: _tl0anon State: 7~ Zip Code: 37077
Purpose of Expenditure: __ O UPP| Y
Amount of Expenditure: $ 7 8 §5 Date of Expenditure: $ 3-18-035
Business or Organization Name: EMbeﬁ'Sﬁ.{ Owites h/ l’l'l [fon OR

First Name: Middle Name: Last Name:

Address: [200 C()ﬂ‘c&(@/\% C@J\'f‘ﬁfﬁ‘%ity: !ﬂw(ﬁ(usbo o State: _& Zip Code: 3 7/9
Purpose of Expenditure: ﬂ‘/c’,{;f/n 3 /7—5’4

Amount of Expenditure: $ «2 4.3 ¥ Date of Expenditure: $ % '01{ §-2025

Business or Organization Name: A7é T OR
—First--Name: Middle-Name:- — ~Last-Name:- —

Address: / 723 Meyiden 7 City: febano State: _E Zip Code: 37087

Purpose of Expenditure: Sueely

Amount of Expenditure: $ 9le.A0 Date of Expendittire: $ L-7-205

Total Expenditures: $ 3, q B35

(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 - CANDIDATE

1. Candidate or Committee Name: K,ob€(+ ('/ @rt{&/\

2. Reporting Period: Start Date: _|~1(p-20AS  End Date: (p-30-2025 ST
e o s 3,952.35° | CEIVED
| UL g5

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If thgirxpend; ture is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc..alon

3. Total campaign expenditures from preceding page (enter 50 if first page

candidate's name in the purpose of the expenditure section. |
Business or Organization Name: _[{J1 Ison CO LUY’L"/ CHsA OR
First Name: Middle Name: Last Name:

Address: | |/ Céastic h[@' hts Ave  city: [ecbanon State: Z&{_ Zip Code: 27087

Purpose of Expenditure: Do f\aifl on

Amount of Expenditure:$ _[ 5 0 .00 Date of Expenditure: $ 1 -3-R045"

Business or Organization Name: /g /& T OR
First Name: Middle Name: Last Name:
Address: 1 743 NVeridea CT City: Lebanon State: Z7ed Zip Code: S 7087

Purpose of Expenditure: Supp ,\{

Amount of Expenditure: $ o4 8. 40 Date of Expenditure: $ S5-7-F 025

Business or Organization Name: Iq TeT OR

First Name: Middle Name: Last Name:

Address: /743 (Meri den o7 City: _b~sebanon State: 7&4 Zip Code: 37°€7

Purpose of Expenditure: _S w0 ly

Amount of Expenditure: $ 4L & .40 Date of Expenditure: $ (ﬁ, -7-2015

Business or Organization Name: Wa %V‘;QW"\/ /7L1J€ h :l%o—%d,l,{ OR

First Name: Middle Name: Last Name:

Address: 93O Sparta Pite City: waderfown State: Za{ Zip Code: 37/574’

Purpose of Expenditure: >0 na:h‘om / Sponsov-

Amount of Expenditure: $ _ 5 00.00 Date of Expenditure: $ le-/ 7-RI2A5

Business or Organization Name: 7;/ /erula l'can P@(‘#’V OR
- ——First--Name: Middle-Name: — ~Last-Name:-

Address: .0 BOY. 72370 city: _Mashui (le State: _Z8 Zip Code: .3 7209

Purpose of Expenditure:

Amount of Expenditure: $ [50.00 Date of Expenditure: $ le. 34-2025

Total Expenditures: $ 4154'5? 15

(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.)

Pageiof_(_-?
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: K,O bexr QF@VL{CLY\/ %\
[ (EIVIER

2. Reporting Period: Start Date: /-/[;=2023  End Date: le-30-2045
3. Total campaign expenditures from preceding page (enter $0 if first page) $ l;/ g’%? IS8 | JUL 1 5 2025
ilson Cou

€ SRiRn Commisgjo,
"ﬁ“‘"ﬂt\

' W
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. Ifthe e o
e

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along wit

candidate’s name in the purpose of the expenditure section.
Business or Organization Name: _4J/[.S 0N Cowunpyr CASH OR
First Name: Middle Name: Last Name:

State: ZM_ Zip Code: 37087

Address: /[ Castle Hecghts Ave  City: Lebanon

Purpose of Expenditure: Ponazhon

Amount of Expenditure: $ /50.00 Date of Expenditure: $ le-A4-20a5

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--Name: Middle-Name: = ~Last-Name:-

Address: City: State: ____ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $

Date of Expendittire: $

Total Expenditureszs ’/7[/ 9 7 7. /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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