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

Wi '
U .
1. Date: 24 7 (ﬂ l 7 &{ 2.a. Candidate or Committee Name: (??N,? H’D |/1 YA~ Nty E% J
2 b. If Committee, Name of Candidate: 3. Election Date; 202Y

4. Campaign Address: ”}L{ E. H’\/u g‘(‘
Gity: _y Y omA Tl ek State: _IN) _ ZipCode: 33122 Phone: (o15)G22. 0496

5. Candidate Home Address: 34% La ke view Ct(‘ d@
city: W owk Tulet State: _ VYN Zip Code: 33T __ phone: ((l§ ) G22.0476

Candidate Email Address: tovag | . Com
6. Office Sought: (include district number, if applicable) L()l-ISUV\ Cﬁ‘m‘k'c'}l_ S(JADDI Bosrd Zomo )

7. Name of Political Treasurer (may be candidate): Mo D_,a/m_uz towwnan.
Political Treasurer Email Address: Zove. [« Com

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter mPre-Primary []Pre-General
[J Mid-Year Supplemental [JYear-End Supplemental ] Runoff Election

9. Reporting Period:  Start Date: ',/ e [1y End Date: __Z / 24 /2.9

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
nonpoliticél purpose as defined by the federal internal revenue code.

LIS—"__  1/12/™ T s 2/22 /2

Cahdighte Signature Date Political Treasurer Signature Date
- /ﬂ’? 7//2‘7/29'&5( ZIL’I ‘ 24
WitAess Signature Date Date
12. Summary:
@ Balance On Hand Last Report s 2112, LT
Total Receipts This Period s 1S37F.01
Total Disbursements This Period $ g
Balance On Hand {12.a. plus 12.b. minus 12.c.) S Y Q) Y q4 67 ‘_:1
@ Total Loans Outstanding $ YS$00.00
$ Y5p0.00

Total Obligations Outstanding

$5-1109 (Rev. 8/2023) Page | of 5
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o

13. Name of Candidate or Committee: Qy%._thziamdw\ Witson coum’y ;:: : f
14. Reporting Period:  Start Date: l,/ o129 EndDate: _ /7Y /2 i | IO_n__sg
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) $ | 37, | =

(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) LS b, 5} 5

c. Loans Received This Reporting Period : S Qf

d. Interest Received This Reporting Period $ @l

e. Total Receipts (add 15.a,, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) $ 1533, 0t

16. Disbursements:

a. Total Expenditures (other than loan payments) $ (Zf
{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.a. and 16.b.) (must be shownin item 12.c.) .S

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period S

€. Total In-Kind Contributions Received This Period $

\&\ng INE N R

18. Obligations:
a. Total Obligations Outstanding (must be shown initem 12} $ Y500

$S-1133 (Rev. 1/2023) Pageé of._S



) ({ RECEIVIED

ITEMIZED STATEMENT OF CON RIBU?I%%S - \ E
1. Candidate or Committee Name: (20¥¢4 Holawr o= e =- W ASLD)]
2. Reporting Period: ~ Start Date: Uty ’ End Date: 2 /2Y/2Y FEB 7 <2 E
3. Total campaign contributions from preceding page (enter $0 if first page) $ O W"SOM
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR

First Name: __ i@ nivieXia Middle Name: Last Name: __ VA \nlaa

Address: Jﬁ%&%ﬂ\ D City: _pLlowd 3 Lot State: TV Zip Code: _33l22
Occupation: cenee b Employer:

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

Amount of Contribution: $_{ OO Date of Contribution: _[? 1[94 Aggregate This Election: $

Business or Organization Name SLM\V\ Honae \ OR
First Name: Panm Middle Name: Last Name: _ WAy M

Address: 357 WindWavea @ City: M&A,A-j}&gj__ State: T _ Zip Code TR{2T
Occupation: realtnC Employer:

Contribution Received For: [ Primary Election E General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ {00 Date of Contribution: | jl?}l"f Aggregate This Election: $

Business or Organization Name: — OR
First Name: Middle Name: Last Name: D&‘ Conte
Address: _S0bT IQ;,A o Mes City: ‘ﬂ;\_\‘hdLm:a__ State: TN Zip Code: 33T
Occupation: reXived Employer:

Contribution Received For:  [] Primary Election m General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_143%, 32 Date of Contribution: /3l /729 Aggregate This Election: $

e
Business or Organization Name: w; OR
First Name: _SoShuce iddle Name: Last Name: _Shawblive

City:WLM‘\‘ G‘\J-L‘Ei State: YN Zip Code: 2% (22
AN y Employer:
Contribution Received For: n mGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ A€5.0b Date of Contribution: /% (1Y  Aggregate This Election: $

Address:

Total Contributions: $ g 4’8 ’.}C‘(

(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.)

Page 3_ of _g_
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JulL 02 20
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1 o P —————
1.Candidate or Committee Name: ___(r¢ s, HDhumeo~ REC[=EIWVIED
2.Reporting Period: Start Date: _1/1(2 | 1{' EndDate: __2/ 24 /2Y FEB 2 7 2024

3. Total campaign contributions from preceding page (enter $0 if first page) 5 B:H’ . m
son Lounty Elections

COMPLETE THE APPROPRIATE ITEM,S,FDQMMJZED_C%R%BUTION.
Business or Organization Name:Qe’,\& B‘\rm?\,wlor\ 4% OR
First Name: __Aenm Middle Name: tast Name: _C M ne,
address: 512 Lawevienwe Ciedle  city: — YA Dvek Tudist state: TN Zip Code: 3 A
Occupation: w Employer:
Contribution Received For: ] Primary Election  [X] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_ 5. OlpDate of Contribution: _Z/%#/2{  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: $

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: $

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: $

v

Total Contributions: $ IKS b3.§ 5

(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.)

Page L{_ of _i
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ITEMIZED STATEMENT OF OBLIG

REGENED

IONS % EAN

ATE

Wikson County Election Commission

1. Candidate or Committee Name:

J
2. Reporting Period: Start Date: ! / ol End Date:

(res  Hohwr—

(8

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting pe@flR 7 1122
Business Name: % Description of Wilso i
Obligation: n County E,eCt.'_@ )

First Name: (2 Neq Middle Name:

Last Name: H’Dﬁ mar—
Address: _ZU 2, H'd( &

ay: _ Mot Tuliet

State: [0 zip Code: 2\

QOutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
Beginning) This Period {Period End)
sUsvo |8 @ s @ [syspo

Business Name:

Description of

Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments QOutstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: 3 > > >

- . Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: 3 > 5 >

. . Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Pa)./men-ts Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)
$ $ $

State: Zip Code: :

TOTALS
Qutstanding Debt Payments Outstanding

(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance

form are used. If this is the last page of obligations, the Beginning) (Period End)

Total from “Outstanding Balance - (Period End)” column $ Y5O $ (2’ $ @ $ Uop0

must also be shown on the summary on first page.)

§S-1127 (Rev. 1/2023)
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