CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates ECEIVE
For Single-Candidate Committees . D
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE WL T4 207
- ((-JS | Achect C. Bryon e WiSoy, . ! j'
2.b. IF COMMITTEE, NAME OF CANDIDATE ¥ 3. ELECTION DAGBIOy, ~ “OUNT, s

K022 Mg, s

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
B 0. Box 803 Lebanen TN 3708G083  L15574.34L
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
H2Y (Dealdec /Y Joras Ba L ebaao Tid 370077 /45 - 57 -34H
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Sher ef Charles C. Bryan

7. CATEGORY ORREPORT (Check one)

| £ O ] [ 1
FIRST SECOND THIRD FOURTH PRE- PRE- MIB-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
5-4 -21 w-30-Al

9. (Check one)

a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. IZﬁ'his 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.

10. 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit e candidate or for agy other nonpolitical purpose as defined by the federal inenuj

2 s, 7-14 2024 / ‘ é/

— I

signature of candidate / date signature of political tfeasurer date
11. WITNESS SIGNATURE
Wicky N TACH K//ZW T2
sidnau:ure hiWness date f/’l { sig‘rﬁture of witness date’
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ....coooiereriveririrceesissi i asasb s e s sessnessassens s bsnssnssssens $ i—
b. TOTALRECEIPTSTHISPERIOD ......ceoeiiiiriee et cemc s sasas s st s e sen s aness $ L@AM‘
¢c. TOTALDISBURSEMENTS THISPERIOD .....cocoovviiiiitiitii et s $ _"_[/‘Q,D—‘)
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) .erciiieriniiiiiireiicie it st s i $ 8(9 84 a 95‘
€. TOTALLOANS OUTSTANDING ......coiirireri st seesees s st st sse et sas s bbb b s s bbb s b e b b aba s et oot 3 &

f. TOTALOBLIGATIONS OUTSTANDING ......coi et e db s b s s $ -_L

$S-1109 (Rev. 2/06) Page 1 0f5_ RDA 1159




JUL 74202,

SUMMARY PAGE - CANDIDATE Bl /oA(/)N Couxry
13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPORT COVERmé’?ﬁ@IPERloo
b@(f C. 80(("1 FROM:S -H D { LTO'U'%QI
RECEIPTS -
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 6
b. itemized Contributions (over $100 from each source this period) .............cccoeeneans $ { DIQgL( a °
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.3. and 15.0.) co.o...coorcrveereressccreressnn s (DI%. 25
16. LOANS RECEIVED THIS REPORTING PERIOD ....oooiiiiiiii et e $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoooiiiiiiiiiri s $ =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (Must be ShOWN in HEM 12.5.) w...cverrreerreeerrrrecsssssersnesnisssnennes s |0 284 2
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Dpoghons = s 3C0. oY
$
$
$
$
$
$
$
$
Total of Expenditures (3100 or less each payee) .........cccovinemiinininin e $ 3 oo 00
b. Itemized Expenditures (Over $100 each payee this period) ... $ 15 o, o0
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ....oooooit i, $ ilgfk ) oo
20. LOAN REPAYMENTS MADE THIS PERIOD ....oovriiiiieiiinmin it $ e
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ ‘ L 00. 0
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 8
b. Itemized in-kind contributions (over $100 from each source this period)..........cccccc.e. $ e
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ [Za
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .......cc.ccovviiiienniinnis $ e
b. ltemized Obligations Outstanding (Over $100 each) ... $ &
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..o, $ 9
§S-1133 (Rev. 4/02) Page 9_ ofé___
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ITEMIZED STATEMENT OF EXPENDITURES &E#&"‘CWMDATE

M/SSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

obedt C. Pruan FROMS.¢ <) ¢ |TO: [, - 2D
T Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) an

First Name

Middle Name

Purpose of Expenditure

Last Name/Busmess Name

Tnction

First Name

Lo Lmh Civie L LI
321 €, Mg St
City Lc ba”m Zip Code

Middle Name

Purpose of Expenditure

Last Namg/Business Name

ihlsen WA

Thnchon

Address&?_l

Y g \S'f‘ .

City State Zip Code

kebopn 27087
First Name Middie Name Purpose of Expenditure
Last Name/Business Name )

Delon  Weciers Donet
Address L oNe
3 ¥ ({ t AR > 5+

City State Zip Code

Leb o Tiq | 31089
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
Amount of Expenditure

250 €O

Amount of Expenditure

Hep,

Amount of Expenditure

LED. ©

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES o
¢ o

(Carry forward to item 3. of next page if additional pages of this form are used.) , BOO

(Ifthis is the las! page of expendilures, this amount must be shown in item 19b. of summary.)
@ §8-1129 (Rev. 4/02) Page 3 of _5; RDA 1159
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WILSON ¢
ITEMIZED STATEMENT OF CONTRIBUTIONS :'CANDADATE

1. NAME OF CANDIDATE OR COMMITTEE
Ip‘;obéri Ciz 5(({ cN

2. REPORT COVERING THE PERIOD

FROM:S—((,J (

TO: [ -3p-2

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any coniributor

Middle Name

Contribution Received For:

Last Name/Organization Name

Hebeor f O Primary Election [G2 General Election

Addn;j D &OX 605

2022 Geaeal Eleckon-€riends of Sxgn

[ Runoff (Local Elections Oniy)

Amount of Contribution

R3384. 05

City

Lebgon

State

ThI

Zip Code Date of Contribution

Occupation

2108 B
5491

Employer

First Name

“[bomas

Middle Name

.

Contribution Received For:

Last Name/Organization Name

»Wennett

O Primary Election B/General Election

ARy a4y Caico Perd Pyoid

I Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

[%0D.%°

City State ZipCode Date of Contribution Aggregate This Election

L cbongn Tl | 37069
Occupation i

5G9 | -
Employer
First Name riddle Name Contribution Received For: Amount of Contribution
. Scott

Tast Mame/Organization Name [ Primary Election []’G/eneral Election

/YJpore iS00, ®
Address [J Runoff (Local Elections Only)

195 Buffclo Bd.

City ., State Zip Code Date of Contribution Aggregate This Election

Ceriboge T4 | 31020
Qccupation = 5 /)/) ) I

4 pEm—— e

Employer

For:

[ General Election

(] Primary Election

[ Runoff (Local Elections Only)

Amount of Contribution

| poo, ©

Date of Contribution

5oL

First Nai Middle Name

@G/ y .
Last Narne/Organizktion Name

c \i{ Qpld S

Address i .

(D405 Hoctsyille Ph.
“City State Zip Code

k cbenem T | *BApsn
Occupation
Employer

ﬂ

5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Election

(Carry forward to item 3. of next page if additional pages of this form are used.) r7 9, 8 (-( 35
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.) :
% SS-1131(Rev. 2/06) Page L‘ of 5 RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CA D&IE
CTIoN 0, INTY

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PE /ON
Robect C. %(qm FROMS-¢. 5] |TO: L-3p-2{
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) nNosg 4, ply

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For:

Amount of Contribution

L ast Name/Organization Name

Ooen

First Ng_mgf_ Middle Name

dermcy AN
Last Name/Oganizalion ".ame [J Primary Election E/General Election

Halc | 500, %
Address 2 PR ? [J Runoff (Local Elections Only)

O171 “lrice Clrce

City State Zip Code Date of Contribution Aggregate This Election

Leben I~ | 2989
Occupation

- -
le-¥-5¢
Employer
“
Fitst Name . Middle Name Contribution Received For: Amount of Contribution
L2 ‘ (l fla s L
B/General Election

O Primary Election

CJRrunoff (Local Elections Only)

| 500 ~

Address
214 :D)_fj Sl (onre

City State Zip Code
Lebgnon [ 308

Occupation

Employer

First Name Viddle Name

Tast ame/Crganization Name

Date of Contribution

(-2 2|

C Amount of Contribution

ontribution Received For:

[ Primary Election ~ {_] General Election

Aggregate This Election

Address [JRunoff {Local Elections Only)

City Slate Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [J General Election

Address 1 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL {TEMIZED CONTRIBUTIONS P
(Carry farward to item 3. of next page it additional pages of this form are used.) ) D / 9 8‘/ 23
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.)
3 Page 5 of 5 RDA 1159
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