ﬁ“mmwzlxmwd—

[ RECCAMPAIGN FINANCIAL DISCLOSURE STATEMENT
| UL 02207 1S For State and Local Candidates [REGENE

Wilson Couty Election Connission| For Single-Candidate Committeré@ JAN 29 2024 l

o Bappnn | avpicgindg
1.Date; _| ('ZJQ Z 7Y 2.a. Candidate or Committee Name: ﬁ_ﬁﬁa H"b h ma~ '

A"
2.b. If Committee, Name of Candidate: 3. Election Date: 7074

4. Campaign Address: _ 34 £, tHhll St
city: plowt Wuliet State: __"T™J Zip Code: 2 3122 Phone: LMZ;M@

5. Candidate Home Address: ZH 5 {&L_u;fu‘gw C .l(iL{
City: __fHomnt Tidiet State: _ T Q) ZipCode: 322 phone: (lg)922.04% A

Candidate Email Address: __(2 (€4 (@, HDWwnan Zong. | com

d , .

6. Office Sought: (include district number, if applicable) IAMson CDW‘(‘%_ SC/Q'LOO‘ @CD&LA z'GY\_e ]
7. Name of Political Treasurer (may be candidate): 'Wlo/c.a/vﬁ.e Prm;mm ‘m;;mm\r_ -
I i linog uosiim |

//}J'PQA

Political Treasurer Email Address: @, Hoh N AN, ?:‘Dnﬂ. \ Lo 7
3 0
8. Category or Report: (check one) (L7 a34
[ JFirst Quarter  [] Second Quarter [] Third Quarter [ JFourth Quarter dPre- [ ral
[Imid-Year Supplemental ﬁyear-End Supplemental [] Runoff Election P M3 ‘\ﬁ

9. Reporting Period: ~ StartDate: _= -~ 23 End Date: -5y

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., 1 2.e,and 12f)

‘W This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11.1/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

nonpo%ﬁ’g/arpqrpose as defined by the federal internal revenue code.
T~ /2 2/24 B i — [/29/2y

Caﬁéh'aate Signature Date Politi¢al Treasurer Sigfxature Date
(oA | ciderec flibed 1 /25 /28
Froh gl =D 9 -2Y  dieddse [ S /2T
Witness Signatiire Date Witness Signature - )’ Date

12. Summary: [
a. Balance On Hand Last Report $ _ig MWMQ
Ay s SBEHAT § (YL

Total Receipts This Period )

$ 25 bl ys

b.
¢. Total Disbursements This Period _

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) 3,! Wbt $ ﬁéﬂhﬂfd L L;);LS’&'L
e. Total Loans Outstanding s_ Y4500, 00 A
f.  Total Obligations Outstanding S

Page __I_ of%

55-1109 {Rev. 8/2023)



RNECENIVIED
Y U 02 WumMARY PAGE - CANDIDATE %@E@E@E@

i Hilson County Electior Comrission JAN 2 ¢ 2024
Alame of Candidate or Committee: (5"'7 [ ‘H’DLL (AL . _J
4 TS ion

L /152N

+4. Reporting Period:  Start Date: '—71’/ | / 273 End Date:

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ :
tions are capped at $2,000. See instructions for more information,)

(Note: Effective January 16, 2023, Unitemized Contribu
Itemized Contributions (over $100 from each source this period)............. $ __:t&t&fi__[/ 163,65
s Y500, 00

b.

¢. Loans Received This Reporting Period

d. Interest Received This Reporting Period $

€. Total Receipts (add 15.a,, 15.b, 15.c. and 15.d.) {must be shown in item 12.b) ceerrrcnnrnnnan 5 ti, ? L/: /

16. Disbursements:

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

b. Loan Repayments Made This Period
Total Obligation Payments Made This Period

d. Total Disbursements (add 16.2. and 16.b.) (must be shown in item 12.c)

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received Th is Period

b. Itemized In-Kind Contributions Received This Period
. Total In-Kind Contributions Received This Period

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12£)

Page 2 of 2

55-1133 (Rev. 1/2023}



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

/AVEES

1. Candidate or Committee Name: _(%) Hohma~ (| RECGEINVED
2. Reporting Period: Start Date: _ 3~ \-1¢ EndDate: __{-15 - Y & JAN 2 9 2024
3. Total campaign contributions from preceding page (enter $0 if first page) $ - , ,

COMPLETE THE APPROPRIATE ITEMS FOR EACH IBUTION.
Organization Name: Mme& g—\—{\»S\’ ) OR
First Name: __ Y Yoo Middle Name: Last Name: lenw

Address: g\‘)cf. Caﬁh..M A, G city: wswte TBJ ZipCode: 3 HUT
Occupatlo ¢ St D Employer: MW

Contribution Recewed For: O anary Electlon [X] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 3 0 « (0T Date of Contribution: Al Z’Lf[ 73 Aggregate This Election: $

Business or Organization Name: - OR

First Name: _LA;AK Middle Name; __~ Last Name: _@,Lma&_
Address: _ 8972 magehr Wi City: ( e}g_ AM OV~ State: ___ Zip Code:

Occupation: {Y-\‘\ﬁ’ A 0 E X

Contribution Received For: ] Primary Election MGe | Election [} Runoff {Local Elections Only)
Amount of Contribution: $__50.00 Dpate of Contribution: i1/ [l _ Aggregate This Election: $

Business or Organization Name: m OR
First Name: (’ . ,E'Aanﬁv Middle Name: ? Last Name: _ g 2 d.(iﬂu'o
Address: /08 Dovmmex Wony  city: A At J et state: _TW zip Code: 3212
Occupation: oehet d Em

Contribution Received For;: ] Primary Electiony” DX General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_{ 5D - Date of Contribution; | / (’7'_/ 14 Aggregate This Election: $

BuWion Name: TZL?WIL lca~ V M“'\{ / OR
First Name: ne:.
Address: _P1 (). fz)m —stte: TV Zip Code: 272171

Occupation:
Contribution Received For:

Middie Name:

Amount of Contributi

5@ — bution:_| ! ]‘a/! ™ Aggregate This Election: $

Total Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributlons, this

amount must be shown in the summary on first page.) RECEIVIED
&h JUL 02 2024

Wilson County Electior, Commission

§5-1131 (Rev. 1/2023) Page 3 _of T



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C STa 7. I‘/D[mmﬁ/-—- =) =7 !

2. Reporting Period: Start Date: 7~ —7% EndDate: __ |- | &~ 2Y -
' JAN 2 9 2024

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

P

//;s?

Wilson County Election Commission

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

(¢ Business o? Organization Name: (/. X203 & Shony E i&oj;“uf« R OR
First Name: A’MM Middle Name: Last Name: Sh dinl

Address: 'Z?}?’ Leme O 14 City: _ Mpwt Juliek state: TN zip Code: 3F( 22

Contribution Received For:

Amount of Contribution: S__m Date of Contribution: Zg‘( Zﬂ Aggregate This Election: $
0.8\

— OR

Business or Organization Name

First Name: ﬁaA‘QLuM Middle Name: Last Name: ng_l m‘ N
(Address OO longoy. 4. City: _ Ledoampe.  State: TR ZipCode: _370%

Occupation: __ e ted - Employer: __ ——

Contribution Received For: [] Primary Election JZ] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_"1§ Date of Contribution: H (% |24 Aggregate This Election; $

Business or Organization Name: OR
First Name: S'd/w! Middle Name: Last Name:

Address: m_mw_g_%_ﬁty: MM“ TLA.QLL,O’ State: 71.)_ Zip Code: 3 Fi2e
Occupation: reheed Empl

Contribution Received For: [ Prlmary Election GeneralElection ] Runoff (Local Elections Only)
Amount of Contribution: $ 365—_’ Date of Contrlbutlon_lm Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.) [RE@E.D\W@@ -

& JuLo0g 24 |3

Wilson County Election Commission i\

55-1131 (Rev. 1/2023) Page/:L of i



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Gren Yo \r\wuw L ee—m———
¢ RECGEIVIED]?
2. Reporting Period: StartDate: _3-\- 15 End Date: ___|- 1S - 2Y %% . L\\
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ) JAN 29 2024 ?{_.
Wilson County Flactia Issi
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be ftemizbd i tire-erpemth Lomnishel
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.
usiness or Organization Name: (3-‘1 D &ﬁ_(_\ AM v COWN OR
First Name: G0 A&AXAM] Middle LFdame: Last Name:
@ 00 Wl A\le P |, q*:w(ﬁﬂﬂﬁ“‘ Smmﬁw.h State: A Zip Code: QYDBb
urpose of Expenditure: S\ had
Amount of Expenditure:§ _1 DV . 5% Date of Expenditure: _(¢t Y,20623
Bysiness or Organization Name: (Jodad, ¢ CoN OR
irst Name: &)D M&H Middle Name: Last Name:

IOO Mabhilde. V1. City: ﬁ;mga@g state: (‘A Zip Code: GY0Bb

Purpose of Expenditure: Ine bsrde

Amount of Expenditure: $ FO Y Date of Expenditure: Ock M, 1013

iness or Organization Name: GO é,éLA(Lu « COVA OR
i . (o dad dn i N
irst Name: _(20 / Middle Name: Last Name:

ddress: 100 mm&& }0 { City: Maﬁ,& State: Chc_ Zip Code: 9 Y 0BG

urpose of Expenditure: webste

Amount of Expenditure: $ |2%. gl Date of Expenditure: OC/'\' g, 2013
Q
Business or Organization Name: St ﬁ nafovw\o— OR
First Name: 5“% Wi (At~ Middle Name: Last Name:
@ (002~ Web Cob Swhklbocity:  WJ State: T\) Zip Code: 23127
urpose of Expenditure: @;@‘)
Amount of Expenditure: $ 7.%4 Date of Expenditure: _ (D¢ 4+ 2 3, 13
Business or Organization Name: 49 9%&/\144/\-'—' OR
First Name: _SA'A Middle Name: Last Name:
Address: __[O©5 Wb Crt S_":;’% wiﬁy W State: TV Zip Code: Z¥I\LT

Purpose of Expenditure:

Amount of Expenditure: $ g % 1.00 Date of Expenditure: __Q(-j:ﬁ;—_zg Nov 01,13

Total Expenditures: $ T
m o the next page if additional pages of this form are used. If this is the | Q)fé)éée"l/’{‘ his
amount must be shown in the summary on first page.
fy anflrst page. JUL 02 2024 %
Wilson County Elgclion Comission

Pagez of:]_f

S5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (C'mnﬁ? Hohymo— \
2. Reporting Period: Start Date: _3¥~{—13 EndDate: _ |- [5-2Y &
3. Total campaign expenditures from preceding page (enter $0 if first page) $

JAN 29 2024

Wilson Cou nty Election Commlsslon

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemiz
kind contribution to a2 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,

Busingss or Organization Name: \’ St n u\,‘l‘ N %S OR
Ms‘t‘ﬁame \f L okoe f)ﬂl“k MidJIe Name: Last Name:
Address: > 9 5_ Hﬁhclﬂm fve. . City: bﬂlw‘ﬂ'ﬁm state: MA _ Zip Code: ©Z Y4721
Expendlture BEo=is e bols
Amount of Expenditure: $ __7 R ‘-{ "( Date of Expendlture Jl / £ f 172
Busines§or Organization Name: u ( _‘gf&\é{ !J&‘l‘- Cony~— OR
Fi ame: V%‘(’L PWJ’ Middle Name: Last Name:
C:affs}_} 95 H‘chlla. Ave city: _ [ex M'Evﬁ State: MA Zip Code: 0ZY2
urpose of Expenditure: _Z4m ﬂ&ﬁaw P}Mf’/l / L/)MCMAA
Amount of Expenditure: $ ‘43. 3*0) Bate of Expenditure: 1 / g / 73
siness or Organization Name: _&M@ OR
|rs Name: M\I’l S \t\\‘ Middle Name - Last Name:

Nnsty mjbaugu_ﬂc_gﬂb oo Arugh state: TJK_ Zip Code: _FE#58

Purpose of Expenditure: _@/ﬂf%‘—% y Q/ru

Amount of Expenditure: $ _7 (» 84 2 9 Date of Expenditure: __[( / 10/2%

Business or Organization Name: VL-»Q"(Z» POt ¢ on~ OR
First Name: _ Y\ Oﬂkw’r Middlle Name: Last Name:
> @ & H’lU'-t don Ao City: _ (e i .1 o8 State: Mk Zip Code: £ 242}
se of Expenditure: H'B/V\.A. CM:L‘, g

Amount of Expenditure: $ _,/ U (ole Date of Expenditure: [/ / 13/ 23

Business or Organization Name: .A?Vla 20 . LON— OR
First Name: j‘mm%, Middle Name: Last Name:

.‘ :@ 1150 Colusubic Are - City: CWWthd\Wbuﬂ state: KUY Zip Code: _ U 12|
= Purpose of Expenditure: Stan ds for l/LG/VLé oy

Amount of Expenditure:$ __1 5, OB Date of Expenditure: __\1 / \ > / 73

Total Ex itures: $
Carry forw the next page if additional pages of this form are used. If this is the last pa s of expend h

amount must be shown in the summary on first page.) WL 09 2028 i 1
Wilson County Eletion Commission

$5-1129 (Rev. 1/2023) Paggp of &




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: C‘_Jf‘ﬁh. H‘b}nmﬁ/w - {
] =1 C:l!» =1/

2. Reporting Period: Start Date: |- fﬁ End Date: _[~/45 -2¢4 % [RIEGSIEIVIED &

3. Total campaign expenditures from preceding page (enter $0 if first page) $ JAN 2 9 2024 \'\

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be item
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: ‘ e OR
First Name: oV~ Middle Name: Last Name:

(ilOOZ Web Cik {wate \0D City: Mowt Tl state: TN Zip Code: 23122
Purpose of Expenditure: /MﬂML $ig4mna

J
Amount of Expenditure: $ (505/ q { Date of Expenditure: |2 / L{/ 23
Business or Organization Name: p \mb\k Pa OR
First Name: t.r)O\\Y- Middle Name: Last Name:

\@7! 12.0% Lebowon ¥d city: _ Mot Juliet state: TN Zip Code: _3F\ 2
urpose of Expenditure: E{,‘?Ol foc _com 0kt L et

Amount of Expenditure:$ _ 35, | O Date of Expenditure: ( ’/ ‘-l/ ZY

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: $

(Carry forward to the next page if additional pages of this form are used. If this is the last pa ehdi W"@@

amount must be shown in the summary on first page.) = R
<§ JUL 02 2024 i

Wilson Courty Elsztion Comission R

SS-1129 (Rev. 1/2023) Page____of __



1. Candidate or Committee Name-
2. Reporting Period: Start Date:

S0m COURT7 o
Complete the following for the source of each loan received and/or outstanding during the period, Mﬁfﬂm LOmmIsslon’ ~
OR

Business or Organization Name:
‘ Middle Name; Last Name: YW dn
S
Address:

; City: EZQM Jubek State: TN zjp Code: 77 (=
Outstanding Loan Balance (Beginning) S 7]
Loans Received _- S H 5 QO
S

Loan Payments

Outstanding Loan (End) $ 500
Loan Received For: O Primary Election N General Election CIRunofr (Local Elections Only)

Date of Loan: 2 it/2 3‘/7«3

List all endorsers or guarantors for above loan (if more space is needed, please attach additional pages.)
Business or Organization Name: _— OR
First Name: Middle Name: Last Name:

—_— — e e

Address: City: State: Zip Code:
—

Amount Guaranteed Outstanding: $
et
Business or Organization Name: OR
First Name: Middle Name: Last Name:
e _— ———

Address: City: State: Zip Code:
-_—

e
Amount Guaranteed Outstanding: $
R S

Business or Organization Name: OR
First Name: Middle Name: Last Name:
———

Address: City: State: Zip Code:
e e _

Amount Guaranteed Outstanding: $

Business or Organization Name: ———— OR
First Name:; Middle Name: Last Name:

—_— ———————— e

= S—

Address: City: State: Zip Code;
—_—

e e,
Amount Guaranteed Outstanding: $
—_—

First Name:

Balance (Beginning) S

Loans Received $ h O

Loan Payments $ Wilson County Eleciion Commission-{
Outstanding Loan (End)........... .$ %00 -

55-1132 (Rev. 1/2023) Page Z’of ;‘7?’



