CAMPAIGN FINANCIAL DISCLOSURE STATEMENT ‘
For State and Local Candidates MM 'Q
For Single-Candidate Committees

JUL 1 0 2024

1. Date: _ ‘7«07}{23. Candidate or Committee Name:  Wilson County Elontia o
|  TCGLOT T
2.b. If Committee, Name of Candidate: o 3. Election Date: ’LO‘LL!

4. Campaign Address: ?"‘i €, H\“ . ¢ :
City: _mm»'\" G\JL\ State: _TI\) Zip Code: B4 Phone: ( (1§ ) 917 oM 3L
5. Candidate Home Address: 343 (s weview ( ke
City: Mowd T luet State: _TN Zip Code: 3 i( Z  Phone: ((0\5') 912 - py Zb

Candidate Email Address: .—Qﬁi%»@lﬂﬂhmmfzmﬂ
6. Office Sought: (include district number, ifapplicable)ﬂ—wnél&—imm l

7. Name of Political Treasurer (may be candidate): M FJ\IMA,L.Z H'D\/IM/\M
Political Treasurer Email Address: #&%@m%w‘ [ 2 (O,

8. Category or Report: (check one)

[C] First Quarter Second Quarter [] Third Quarter [ ] Fourth Quarter %Pre—Primary [[]Pre-General
[ mid-Year Supplemental  [Year-End Supplemental

9. Reporting Period: ~ StartDate: _ 4 -1-2Y End Date: Lo 30 24

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, l/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

Wal purpose as defined by the federal internal revenue code.,
Y~ ?/ a/z‘{ C%%“ z/ &q/7<9

-@%até’Sig}ﬁ‘a’ture Date’ Political Treasurer iignature Date’
Al Cotlel 2/o/24  Towee (xgeld i ) \u
Witness Signature Date / Wltnessétgnature U " Date
12. Summary:

a. Balance On Hand Last Report =5 3GFS 3

b.  Total RECEIPES THiS PEIHIOM ......oveeceeusssmseeeseneeeseeesssssssmeesssssosscmeesesosessesmmmsesssssssssesn s 9396.c0

¢. Total Dishursements This PEriod ... crimessssenscsessesssssssnnss .S i Bl‘f. Gl

d. Balance On Hand (12.a. plus 12.b. MiNUs 12.€.) w.vmeeeerrmeenermmsennnsssssensians $ 8 gg‘?’ 30

e. Total Loans Outstanding...............emmemmmesesnnne s_ Y500.00

Total Obligations Outstanding................... : .5 YTdo, 00

55-1109 (Rev. 1/2023) Page ! of \ Z/

=




SUMMARY PAGE - CANDIDATE

REGENINVED
JUL 1 ¢ 2024

Wilson County Elentior  ap e

13. Name of Candidate or Committee: ___( ‘1{\63 H‘D\MV\W"

14, Reporting Period:  Start Date: _ M I\ [y End Date: (/3 0[N
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ... s_ 845,80
(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) . $_ 050 1, H
¢. Loans Received This Reporting Period $
d. Interest Received This Reporting Period $
e. Total Receipts (add 15, 15.b., 15.c, and 15.d) (must be shown in item 12.b) $_9096,50
16. Disbursements:
a. Total Expenditures (other than loan payments) $_\M yoy,6l
{(Nate: Effective January 16, 2023, all expenditures must be itemized))
b. Loan Repayments Made This Period 1 -
c. Total Obligation Payments Made This Period S ©
d. Total Disbursements (add 16.a. and 16.b.} {must be shown in item 12.c} s UYBY St
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ -
b. Itemized In-Kind Contributions Received This Period S ©
C. Total In-Kind Contributions Received This Period - i
18. Obligations:
a. Total Obligations OQutstanding (must be shown in item 12.f) $ YE00, 00
55-1133 (Rev. 1/2023) Page 2 of _| L



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 6 ces Honman~

[er—
v RIS
2. Reporting Period:  Start Date: _ Y /| /’L"( End Date: _(/ 0/29 SEIVED
3. Total campaign contributions from preceding page (enter $0 if first page) $ f@ JUL 102024
[¥ison County e .
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. Y Commission
Business or Organi‘zation Name: OR
First Name: __ L (n d¢n Middle Name: Last Name: _(7; ] Ysgn
Address: _ @91 N podow crest City: LELMM State: JAJ Zip Code: “ 33090
Occupation: reACe A Employer:

Contribution Received For:  [] Primary Election ﬁGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $__& b , 00 Date of Contribution: Y [ﬁ [T Y _ Aggregate This Election: $

Business or Organization Name: OR
First Name: (orc I‘M_', Middle Name: Last Name: BOAih

Address: _70% @O\LS Hall City: WI("nm,C“ 3\)&\6\' State: TN Zip Code: ZH+\ T
Occupation: __(CAH24A Employer:

Contribution Received For:  [] Primary Election g General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_{00) . 0 Date of Contribution: L{/ v/ 1\ Aggregate This Election: $

Business or Organization Name: OR
First Name: _ IO N\C— Middle Name: Last Name: BOU\&O

Address: _L3YC ! Abin Speeeu 6 aafgity: _Lﬂ_&mj*jl,&ﬂ State: TN Zip Co%;: 2FL22
Occupation: 1eadh on ' 4 Employer: M@&(@ \
Contribution Received For:  [] Primary Election General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ | |S.00  Date of Contribution; Y/ Y/ LY  AggregateThis Election: $

Business or Organization Name: OR
First Name: _\_tac i Middle Name: Last Name: _Rylec

Address: 2408 f&?\!ﬁmm;’ Tel cityy  Woeet Sulietstate: ) Zip Code: 3122
Occupation: __{n. OMomake Employer:

Contribution Received For:  [[] Primary Election lXGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_q(o, (pZ._ Date of Contribution: Y / Z/ ‘ZL{ Aggregate This Election: $

Total Contributions: $__ 3o\, (L
(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.)

$5-1131 (Rev. 1/2023) Page _&_ of (_Z/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIEATE=———

1. Candidate or Committee Name: (")N"fr Ho hvin o~ 11T 1
> veL 1 0 g
2. Reporting Period: Start Date: Y / [ / ’L‘{ End Date: __ (»} L0/ 7AY 1

Wilson County £1a
3. Total campaign contributions from preceding page (enter $0 if first page) $__ 23lol , (7 Tl Hleoton Commission

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ L2ddie. Middle Name: Last Name: V{Zjag O

Address: | 2|4 B(\Axiﬂit L«)C"{ﬂ.- City: Mot QU&\Q/J(' State: TN Zip Code: S\~
Occupation: _AC( Mﬁw\‘ > Employer: W\ (:2

Contribution Received For: [:I Primary Election JX‘General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_Z L.;LB Date of Contribution: _ 1 / 5 Z?J_—l Aggregate This Election: $

Business or Organization Name; OR
First Name: "N\ O\Vun— Middle Name: Last Name; _\;\;LALJ)

Address: _10G (Au\/\,éﬁ' City: MGH»:‘\' TuJ) \P'\' State: [N Zip Code: _3T\2ZL
Occupation: n0ed Employer:

Contribution Received For: [ Primary Election m General Election  [] Runoff {Local Elections Only)
Amount of Contribution: $ XEI 5, 3:3 Date of Contribution; ) / 9 / 7\ Aggregate This Election: $

Business or Organization Name: OR
First Name: @Pf’ a\d Middle Name: Last Name: (7 L Llg

Address: %0 Ns (z)a,Ss D City: MJJM State: m Zip Code: ‘3312
Occupation: __ ~¢Xice § Employer:

Contribution Received For: ] Primary Election BI General Election  [] Runoff (Local Elections Only)
Amount of Contribution: SZQ(Z LY Date of Contribution; 4 173 [z Aggregate This Election: $

Business or Organization Name: OR
First Name: _ YN Middle Name: Last Name: CJ/\(M/I@/M
Address: 5 1% Lo Weview C/\(‘C/Q,Q City: MG—wCl’ Q\\J\L\\Q?" State: m Zip Code: :23:] LT
Occupation: ’LT L@‘/\S\J 'f‘ZLu:l' Employer: el éqrvllr’}lm} Pﬁ:!

Contribution Received For; [] Primary Election I;ZGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_4/ 35, Oy Date of Contribution; 4 [23] 1Y  Aggregate This Election: $

Total Contributions: $__\ QL+ 1 Loz 1933, §3
(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.)

S5-1131 (Rev. 1/2023) Page _l7._ of __'_z’



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: («) (¥4 Holhma~ [NISEEN 7S

2. Reporting Period: Start Date: _ M/ 1 [2Y ’ End Date: ___(p/ 30/ 2y J JUL 1 0 2024

3. Total campaign contributions from preceding page (enter $0 if first page) $ \5 7 3.9 s
w“"‘”mn(‘omw

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _ S &\ AW\ Middle Name: Last Name: _tYen o

Address: _ 705 _L,L,a,-\,\'ﬁﬂ,_’ City: n/l&v:\' Tk&\@lk State: TN Zip Code: _3H11Z

Occupation: ceXded Employer:

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

Amount of Contribution: $ lﬁ:i. 1% Date of Contribution: g[ﬂ Z Y Aggregate This Election: §

Business or Organization Name: OR

First Name: I"I/ILA_,(' Middle Name: Last Name: _&A WOAS

Address: _ 7.0 70 tt W ES [ \A e City: M&Qj State: ____ ZipCode: _ZF12T

Occupation: ___ (PN ced Employer:

Contribution Received For: [ anary Election TlGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $__{ Q() Date of Contribution; 5/ 1 V ’LH Aggregate This Election: $

—

Business or Organization Name: OR
First Name; {) g, Lo Middle Name: Last Name: _ )y u

Address: _ 252 WinAhawon 6% City: Mot Juliek state: ™ Zip Code 3 F\2
Occupation: N’fh.\.\‘c-’ Employer: Sim w\ ‘H’W\.&

Contribution Received For:  [] Prlmary Election  [AGeneral Election “f7] Runoff (Local Elections Only)
Amount of Contribution: $ IOO Date of Contribution; % le Z T\{ Aggregate This Election: $

Business or Organization Name: WNE A Lladh. n Q_m\ﬁ C@(\{)DTBJ‘-C OR
First Name: —— Middle Name: — Last Name: —

Address: 1 (10 f\J]i M+ Jud lgf(’ﬂdCity: _m&ﬂu&;d State: 7N\J Zip Code: 3 H 77
Occupation: Employer:

Contribution Received For: 1 P&rémary Election IXGeneraI Election [ Runoff (Local Elections Only)
Amount of Contribution: $ _[_B_Qt Date of Contribution;__ 5/ [] /7‘// Aggregate This Election: $

Total Contributions: §_ L1455 ¥ 157363 = V3ot L
(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.)

/‘
SS-1131 (Rev. 1/2023) PageD of | L



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN TE~ "=

1. Candidate or Committee Name: (’::H\@?l- Hoolum a4~ JUL g §-26
2. Reporting Period: Start Date: _\{ /| / 7/;? End Date: _(p !’LO/ Y [Wison ..
3. Total campaign contributions from preceding page (enter $0 if first page) $ 230 s S/ —

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Ca/\@lt;\i Middle Name: Last Name: (* 21 [ loce

Address: 7Zd City: _LQ,LAMtMv State: N Zip Code:-ZErzr
Occupation: __ ¢ty ovd Employer: 3090

Contribution Received For: O Primary Election XGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Qlg, [p L Date of Contribution: _$ /Ll /1Y Aggregate This Election: $

Business or Organization Name: _ Ty VAL ﬂJol.V lr‘lm‘t’ @L Stevem (-1 C \_ﬂ-l-h,\ OR

)

First Name: Aa (- Middle Name: Last Name
Address: D) 1955 City: _MM&Q;&—_ State: TN Zip Code: 3 +17)
Occupation: {}a'.r{ur Employer: _(Wazh n €oll

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

Amount of Contribution: $_| 800 Date of Contribution:; 5[ “(21_-( Aggregate This Election: $

Business or Organization Name; OR
First Name: H A Middle Name: Last Name: _(hanoy

Address: 527 a®e~vien  Gerlo City: (Mot JuboX  state: Zip Code:

Occupation; Zl:’r,c,hm c 1‘-\ Employer: _$€ o ﬂfLLLQI &«ué’u;\

Contribution Received For: I:l Primary Election EGeneral Election |:| Runoff (Local Elections Only)

Amount of Contribution: $ &. | Date of Contribution; 5( /QZ N Aggregate This Election: $

Business or Organization Name: OR

First Name: AV\AV‘QA} Ml/ddle Name; Last Name: [22&; :E;[ 25:f
Address: _ 3 802 -QMAQQSMMQ te W}Flty W0 Ju&ﬁi State: TM_ Zip Code:
Occupation: N€4ion o <alea Employer: _uﬁ__&%ﬂ&_'&_é;umm

Contribution Received For:  [] Primary Election MGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ fz 1?2  Date of Contribution; ?, /1912Y Aggregate This Election: $

Total Contributions: $__ L¥ b 1. 03 + 336320~ (05_3(0th7

(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.)

S5-1131 (Rev. 1/2023) Page {0 of | T



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ) Holhmas REG=r>
S UST T
2. Reporting Period: Start Date: _U/( /7 End Date: (p/20/2Y

J )
3. Total campaign contributions from preceding page (enter $0 if first page) $_(0 & Pt ; — 0 2024
[ Wison County Fletinn Commission

il

SO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: M VAN Middle Name: Last Name: Q’L’\MMAQ
Address: __lﬁ_LAMgXE_L\Q(AQ_CIty M ot T ek state: j}l Zip Code 3 +1727
Occupation: _ N0 Employer:

Contribution Received For:  [] Primary Election )ﬁGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ S QO.QQ Date of Contribution: Zf[jLEZ ?_,Q Aggregate This Election: $

Business or Organization Name: OR
First Name: _ )OO Middle Name: Last Name: _YN 00@

Address: _ 219 SMLQC&-_. TP@ City: _mwﬁgi State: _T_\_:)_ Zip Code: 57122
Occupation: __* Muiqn O~ Employer: _RJet) Cotahiun Consbrue

Contribution Received For:  [[] Primary Election ﬂ\General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_72.Y 7, {§ Date of Contribution; 5 /%0 /24 Aggregate This Election: $

Business or Organization Name: OR

First Name: _DO\ 0o Middle Name: _ (@ baonon Last Name: _laD¢ ] L vrain
Address: (pDP D(f‘&ht L im City: BB BRTS State: IV _ ZipCode: 270D
Occupation: __(gnn Naalls Employer: WO k@Acan, Cavxmxﬂzhu

Contribution Received For: [ Primary Election ﬁﬁeneral Election [ Runoff (Local Electlons Only)
Amount of Contribution: $_19 %. 13 Date of Contribution; '0’/23) /Z"l Aggregate This Election: $

Business or Organization Name: OR
First Name: __An WCo. Middle Name: Last Name: Y2 valivs N
Address: ' City: 2ld H‘(duru State: 7&J Zip Code: "37F1 38
Occupation: h MQ;MAMP Employer:

Contribution Received For:  [] Primary Election ‘General Election  [] Runoff {Local Elections Only)

Amount of Contribution: $_2ZM7_., 728Date of Contribution; éz /1/7\  Aggregate This Election: $

Total Contributions: $_{1 3,729 + 53l £9= 7715, 18
(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.)

SS-1131 (Rev. 1/2023) Pageiof ! 2 .



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: C? tra, Yohwan ,{‘%\LEF—;T\ S
2. Reporting Period: Start Date: _\ /| /2“4 End Date: _(p /%0/2Y , IS

3. Total campaign contributions from preceding page {enter $0 if first page) $_ 77 [S.18 = = =
[Wison County Fetion  emmssion |

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: QMV\&- Middle Name: Last Name: goqlea

Address: L THS FH{IV\’ Specey i City: Jle~t J u—o;\eﬂ' State: TtJ Zip Code: 3]
Occupation: Yea o : ! Employer: __\aJt Qmw(i.\b—hl_. e hcr(?lS

Contribution Received For: [ Primary Election ﬁGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_| ST O0  Date of Contribution: _{p [ ol 1M __ Aggregate This Election: $

Business or Organization Name: OR
First Name: _ ) w\ex Middle Name: Last Name: 1) AL\LS

Address: Sl 04 Cana Iﬂf_f% mMa City: n/la“;\- Tukiet State: T _ Zip Code: _$F| 2~
Occupation: _\,LLMNM&M#A Employer:

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

Amount of Contribution: $_Z50D, 00 Date of Contribution;_& /8 / 7Y _ Aggregate This Election: $

Business or Organization Name: OR
First Name: /SOVW\ Middle Name: Last Name: HOLLLD

Address: 205 |_umnelta City: Ylowcd Tdet State: TA) Zip Code: 33)2.2
Occupation: _&1}_‘?_& Employer:

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

Amount of Contribution: $_{4%, Y2 Date of Contribution: (0/7 /’Ui Aggregate This Election: $

Business or Organization Name: OR
First Name: _ P/ clnncd Middle Name: Last Name: _ L), p4e

Address: \5’9}5’4 o bﬁj% Yooeer Tel_city: _m,‘g,g'___m_ State: TN leCode i
Occupation: cedted ¢ Employer:

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

Amount of Contribution: $ Sﬂ’& i i& Date of Contribution; (o / (& j 2‘,[ Aggregate This Election: $

Total Contributions:$_ ¥3F . Y + FHIS. 1B = B501.6Y
{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.)

$5-1131 (Rev. 1/2023) Page _ﬁ of LL



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ (90 Honhvwma B 9 49005
’ v 12024
2. Reporting Period: Start Date: Ll!/ | [7 \p' End Date: ___(p {20/ Yy

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

4 Wilson Couny lect, .., ussion ﬁi
.

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: _ V53~ PCunt . Cown OR
First Name: N1$ 4o '?( WAk Mliddle Name: Last Name:

Address: A5 Movdinn Ao & City: LQMW—?*(D«\, State: A Zip Code: O T2
Purpose of Expenditdre: O (4 AN / {‘tr'(‘oﬁ Q-\l/l’w\id

Amount of Expenditure: $ _{(,{p, 0Y Date of Expenditure: _Y /%/7Y

Business or Organization Name: ‘\f'-DWN OR
First Name: \ iddle Name: Last Name:

Address: Pls N, M\\I‘C}L&\A} Ave 50»&6“)7_‘0 © fovo state: \UCU Zip Code: £ Y4 601
Purpose of Expenditure: _ Vokes Sk

Amount of Expenditure: $ _\00 QO Date of Expenditure: _S /7 [2Y

Business or Organization Name: AL S ks o OR
First Name: Alod  Shidy  middie Name: Last Name:

Address: 11575 Shpmoholles De S\ﬁ:ryc 8EZ0 Avsti State: TX_ Zip Code’?8 5B
Purpose of Expenditure: A fﬁm A5

Amount of Expenditure: $ _ LOM , N O Date of Expenditure: _ /13 JYA
Business or Organization Name: = “3. s Yo Afg_ 50 MIM OR
First Name: _E 'l'IS Mo dien Middle Name: Last Name:

Address: _ | 1105 (,-Z/bevw\n 1A <532 City: WMowt Tuliex  state: TV zip Code: 3411z
Purpose of Expenditure: \’_t--(H“& S f;l‘\r\fs
Amount of Expenditure:§ _ 7YY, Q¢ Date of Expenditure: _ 5 /17/7\/

Business or Organization Name: \[ott\'\i OR
First Name: NMMA‘P_&%& Middle Name: Last Name:

Address: £lo N WW\.\NA.A«JB /hm 5_t 7&?@' /7 OV State: LT Zip Code: 8 'j(th
Purpose of Expenditure: _ 0YeC Wik

Amount of Expenditure: $ H_ e &5 Date of Expenditure: __ 5 /23 / Yy

Total Expenditures:$ | Y34, >4
(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) Page _OI of _'_Z



' ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ( :?I‘@f; Hv hiyw A~ = -
2. Reporting Period: Start Date: _\{ /'| / A I g End Date: __(p /20/2VY JUL 10 2024
3. Total campaign expenditures from preceding page (enter $0 if first page) $ L43Y, gt 1Wilson Count: b Hmtsuon

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: _\\ SJ('C‘LOJ\\M [ —— OR
First Name: N us\on Cﬁvxﬁ\ Mlddle Name: Last Name:
Address: 15 H’ZLM & Pore, City: (wa(’{—v-u State: 'R Zip Code: 0241\

J
Purpose of Expenditure: _ {4l . /adn / Cep(0 i‘adwt/d
Amount of Expenditure: $ _@XIRE 31345 Date of Expendlture s_SJezlry

Business or Organization Name: __ \f@‘\'k\'\f OR
First Name: \/(’)\’kw CMNMV* Middle Name; Last Name:
Address: ¥{p N, \daminreas d‘;j St 200city: Provo state: _LATT Zip Code: & Y b0

Purpose of Expenditure: Yoleee \igk
Amount of Expenditure:$ (@ 1l 9lp  Date of Expenditure: $ __§/23/2Y

Business or Organization Name: fh"ﬂ WA L P~ OR
First Name: _AVL0 Ao Middle Name: Last Name:

Address: _J(50 _Coluwhbin /AﬂﬁF City: Caomp Lellew 1l state: KV Zip Code: SNEZV.!

Purpose of Expenditure: HM@ e (\}.\\’CL\T }«)\

Amount of Expenditure: $ |92 Lf"f Date of Expenditure: $ _5/24/7Y
Business or Organization Name: if Ao \ LL{’Y)U,\ OR
First Name: Tm cor &Lv’r’)r’)lwi Middle Name Last Name:

Address: 14925 lf}’ncmov» d:l City: 7] Grant wg‘éiState 7V _ Zip Code: %12t

Purpose of Expenditure: _ (D, / boa< 10 lpeld {19y domn

]
Amount of Expenditure:$ _ 27t 1 Date of Expenditure: $ _& /24 /Y
Business or Organization Name: Lewen OR
First Name: _(_ D Middle Name: Last Name:

Address: 200 Y]t (Grove city: _ /Mot Mw:{ State: 73} Zip Code: 37122
Purpose of Expenditure: rvte Seand bé% D holds ¢ Lﬁlﬂ-& L\Q\b“
Amount of Expenditure: $ Cf g, 28 Date of Expenditure: $ 5’/73 /4/‘[

Total Expenditures: $ (sz Yl (1 QE‘ 143484 = | 8 3. 68
{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.)

$5-1129 (Rev. 1/2023) Page [(of (1



| ERR
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE .
—
1. Candidate or Committee Name: __ e i H‘f i o
2. Reporting Period: Start Date: Y / i/ Z‘g- End Date: & | 30,/ (5%
3. Total campaign expenditures from preceding page (enter $0 if first page) $ M .' f% 3, ¢

| Wilson

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: /]"VH Vi = 0" OR
First Name: _ A0~ Middle Name: Last Name:
Address: H 5, Gy(mhw /3016 City: [WV” PIO LL.{\/LMf State: KY Zip Code: Y2 H S
Purpose of Expenditure: Q-lrL.Pk £oc mﬁmju’\r\

Amount of Expenditure: $ _/ (o 50 Date of Expenditure: $ Z44%; 2l

Business or Organization Name: Vol'h\( OR
First Name: Vﬁﬁ W/ ,g/m/}’)wan/v Middle Name: Last Name:

Address: flo A). # Loty A S d%?ro Yrivo State: T Zip Code: 3 Y01
Purpose of Expenditure: __ Y H«‘S’{'

Amount of Expenditure:$ __ |72 2, £7 Date of Expenditure: $ _(2/2/2VY

Business or Organizatign Name: ﬁ?)d l(}ﬂ n"r‘f} OR
First Name: 6)& it Middle Name: Last Name:

I
Address: 451 Old Lebansm Dt 4 City: \46/11’\/\,&\"“6 State: T¥_ Zip Code: 330%p
Purpose of Expenditure: el q:?f 4 / bmd/u»ea /rz,MJZ

Amount of Expenditure: $ _2.1 12 co Date of Expenditure: $ _ &/71 / 7Y
Business or Organization Name: /’ Mctd rueh o '1’1\&? C-f{«xﬁl ’i’.?. (DA~ OR
First Name: fﬁMﬂQl’S pa The C-‘rwe Name: Last Name:

A Gt : S =
Address: _]/ | 9’751J U oholloyr De ltyb . Lauohi State: 7 X Zip Code: _ 24 %$
Purpose of Expenditure: ca W‘v_‘-oﬁf\-ﬂb =

Amount of Expenditure: s _ 2Vt Mo Date of Expenditure: $ _&/ YY/2y

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:§ _ 2020, 0o+ |863.88 = YUBY. ST
(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 firs

(&- '_.
<R
< |
| o &
<R
\\’\
=
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- ITEMIZED STATEMENT OF LOANS - CANDIDATE=

1. Candidate or Committee Name: Cme,g; Hohwma~ JUL 3 4 565

2, Reporting Period: Start Date: _ ™M /] / ?/{l End Date: _(p /20 / A Wikon Y

3. Complete the appropriate items for each loan totaling more than one hundred dollars (JTUD]‘““wu

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: __( 5 (N4 Middle Name: Last Name:

Address: Y &, I;’h,kl, i City: “/\M Julied  state: TN ZipCode: _2F}112
Outstanding Loan Balance (Beginning) Y200

$
Loans Received $ &
Loan Payments S S
Outstanding Loan (End) s Y500
Loan Received For: [] Primary Election General Election ] Runoff (Local Elections Only)

Date of Loan; ‘O//é /13 & \\/Z-'?‘/Z’J”

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:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) ¢ Y4ooo
Loans Received S ,Cj
Loan Payments S v
Outstanding Loan (End) s_ M 'UEDO
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