CAMPAIGN FINANCIAL DISCLOSURE ST#Z
For State and Local Candidates
For Single-Candidate Committees

1. Date: Ock ID, ZDL‘{ 2.a. Candidate or Committee Name: (n‘{f 2 H‘DIA WA A
2.b. If Committee, Name of Candidate: 9 3. Election Date:
4. Campaign Address: _-_}L{ €. Hlu ‘St _
City: Mom} Jubiek State: [f\_) Zip Code: 22T Phone: (6[5 )ﬂjL?/ oM 3
5. Candidate Home Address: 24 11 L&MVL@‘D leéle,
City: Yﬂﬁwvl' “SV-‘O ‘\' State: __"T0J Zip Code: _3\2Z  phone: _(£15\922. 04306

Candidate Email Address: (::?»N’ﬂ_ @ kbhm:m Zone. l 2 LN

6. Office Sought: (include district number, if applicable) Wi(sm CWH <(.1N90L é Oﬂ/x&l Z'GMQ, |
7. Name of Political Treasurer {(may be candidate): Iy lﬁld Q‘LL(__H:D_MV\_ N

Political Treasurer Email Address: ('j_iW?tt(“‘ [‘—!"DMM&L’ZZML A Com

8. Category or Report: (check one)
[FirstQuarter [ Second Quarter [ Third Quarter  [JFourth Quarter [JPre-Primary  [JPre-General
I mid-vear Supplemental  []Year-End Supplemental

9. Reporting Period:  Start Date: ’JUI g 8 ',ﬂ Zﬂ End Date;.SEP 3 0 2024

10. Detailed Disclosure: (Check one)

[J 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. I/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
nonpolmcal purpose as defined by the federal internal revenue code,

N Wtfey g (93¢

te Signature Date iticgJ-Trérasa?er Signature Date
7 /"’C.."_M wjalty e ? 0/4/1y
ness Slgnature Date itness Signature Date
12. Summary:
a. Balance On Hand Last REPOTT .......ewvevmsesssssmssssssssesssssssisssses s 545}, 8%
b. Total Receipts This Period......... vt $ 500, 00
c. Total Disbursements This Period st senans $_5034. 8Y
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.) wovvvveereeerummsserornsmseeneeesessssessen s 1Wib.99
€. Total LOANS OULSEANAING . ..rvoorocrerreserrsssnssmsssssssmssssssssssssssssssassssssssssassssssssises s__Ysoo,00 B
f Total ObliGations OULSTANAING ....cowrevromsersssresrsmsssesssssssssssrsssessssssssssassssesssess $_ Y4S00.00

S5-1109 (Rev. 1/2023) Page _l_ of l



SUMMARY PAGE - CANDIDATE @E@ED’WE@

13. Name of Candidate or Committee: _ Cved.  Holhwman

-
il

Wilson County Efect

o
14, Reporting Period:  Start Date: ?/23‘/2‘/ End Date: q/’%D/@q
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ $ 63/
(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) ........cccuvceen. $ T00. 00
¢. Loans Received This Reporting Period......coccerererineisens . $ _'gf
d. Interest Received This Reporting Period ........cirsiisssscnn, $ g
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.b) we.cerrerreee $ C00:{D
16. Disbursements:
a. Total Expenditures (other than loan payments)..... . $_S03Y4,8Y
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... cssissssssssssiissssssions $ ng
¢. Total Obligation Payments Made This Period $ @
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 2.0 eweercceeremernes $__ SOV, BY
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .........remiionnes $ }3'
b. Itemized In-Kind Contributions Received This Period . $ ;Z’
. Total In-Kind Contributions Received This Period ... .5 a

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) e imenisivesimsrnassisrns $ $500.00

$5-1133 (Rev. 1/2023) Page L ofg ‘



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

- 2 ) 1
1. Candidate or Committee Name: C;:} Y4 o * RI=C :
2. Reporting Period: Start Date: ':?’/ Z_Zf ‘Lq‘ End Date: 61/ QO/ Y i
3. Total campaign contributions from preceding page (enter $0 if first page) $

=D
0cT 9204

Wilson County Elections|

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business of Organization Name: __ W4 Juliet P lumbiwy OR
First Name: _ P4 Middle Name: J Last Name: _Uell u

Address: __\63] a‘_ﬁi A famg( Dr. City: O\ L‘Tﬁu{/w v"‘] State: ____ Zip Code(?f AFL3X
Occupation: P Loammbor Employer:

Contribution Received For:  [] Primary Election  [M\General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_S00,0D Date of Contribution: Qi %/1M __ 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: $

Total Contributions: $_ 500+ 00
(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 :L of3f



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

[
1. Candidate or Committee Name: __(1® 4 Halman

e D)

2.Reporting Period: Start Date: _7{1% ! 2y End Date: _ 1 /%30/tY OCT 92024
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Wilson County Elsetions

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: Cedac Coeele (:?M Uatin. OR

First Name: _C_,QA‘QA\_MC;M Middle Name: Last Name:
Address: _ 2500  Nonsunlle 124  city: _ Mot Tedred state: “TN)Zip Code: 321

Purpose of Expenditure: _5 b a8 0!- 1o € 400

Amount of Expenditure: $ _M 9. 70 Date of Expenditure: $ __ B/ /1Y
Business or Organization Name: \owb\}x OR
First Name: ﬁ I.QQ\LX Middle Name: Last Name:

Address: _{|720% (ebimon 24 City: _Vlewt Tubet  state: T Zip Code: B2 H

Purpose of Expenditure: ford Q‘Df' Camanaatin hml-pd@

T
Amount of Expenditure: s _ 54,59 Date of Expenditure: $ __$/2/2Y
Business or Organization Name;: Wa W {)k?’?-tu OR
First Name: M aftos \xter  Middle Name: Last Name:

Address: 21751 N, Mout ek city:  Mowt Jubvek  state: TN Zip Code: BE[2T
Purpose of Expenditure: _Q\ %7z %)r C.CLW—EI’?G\L- A RN, 278 o

Amount of Expenditure: $ \ 3,47 Date of Expenditure: $ g/1 /M
Business or Organization Nam_%r:\2 _LL&QMM&M; OR
First Name: Middle Name: Last Name:

Address: Y13k N, Wl Tulet City: _ st Tiliek State; T®_ Zip Code: 322
Purpose of Expenditure: _ﬂq:z[g‘hzeﬁ %ES‘ CM“’Q‘{“ \n.elfliﬁ

Amount of Expenditure: $ _ (0%, M9 Date of Expenditure: $ ___8/21 / 1Yy

Business or Organization Name: LY \i\l&w-c\g OR
First Name: A l{c _ Middle Name: Last Name:

Address: 250 A, Fopland  Stahecity: Weshy e State: _IN Zip Code: 572728
Purpose of Expenditure: 2lans

Amount of Expenditure: $ _ 519, 75 Date of Expenditure: $ __ 4§ /9 /2y

Total Expenditures: $ pLD. 50

(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.)

S5-1129 (Rev. 1/2023) Page 5 of3’



ITEMIZED STATEMENT OF EXPENDITURES - CANDI

[EIVIED

1. Candidate or Committee Name: ___ Gres.  Hplamian~ UCT 9 200
Wilson County Elections

0
2. Reporting Period: Start Date: 3 [1%/z4 End Date: _4{%0/2¢ ]
3. Total campaign expenditures from preceding page (enter $0 if first page) $ (a ‘ﬂo D) 0]

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: Fox f’f‘wamq

OR

First Name: ‘Fmi prmhu Middle Name Last Name:

Address: ﬂﬁl Old i QM DA [),'['('/ 24 City: Hﬁaﬂﬁjg State: T Zip Code:

2302l

Purpose of Expenditure: Wos : ML\WA Wlu,‘
Amount of Expenditure: $ _1837,, 08 Date of Expenditure: $ ?'/16/7«‘(

OR

Business or Organization Name: EQ){ P{\M
First Name: 150% p{‘udwwﬁ Middle Name Last Name:

Address: (1:!3| (Eé !gb;_‘,ﬂmﬁ! Di ot city: _’d:ec@ﬁzne___ State: &) Zip Code:

Purpose of Expenditure: _ €\Xears , orDnures ;

Amount of Expenditure: $ Ibﬁ 1. QH Date of Expenditure: $ __F / 29 / 4

Business or Organization Name: pu.bl;j. OR
First Name: _P\ablixg Middle Name: Last Name:

Address: _ (1203 (e bavion ﬂ City: |/V)9w%' O'Jl State: (N Zip Code: _23(22
Purpose of Expenditure: ‘Qbm:l. I\CD{' CMW(HAU\ [npﬂf_z-ei—&

Amount of Expenditure: $ _ 20y 6% Date of Expenditure: $ B/t/‘b’;l

Business or Organization Name: _'gnsm OR
First Name: w Middie Name: Last Name:

Address: __ 50 fboalﬂ. St MM City: San mw State: (A Zip Code: 9 H1O¢
Purpose of Expenditure: %DA @n(‘ ¢ MK S\)'v-(' CWMM

Amount of Expenditure: $ 12.60 Date of Expenditure: $ ﬁ,/l /*U{

Business or Organization Name: Pbdql{x OR
First Name: _Yudo|ix Middle Name: Last Name:

Address: _ || 2.0 lokbavo~ 124 City: __ Yl A SU—QJUk State: TN Zip Code: 23 12

Purpose of Expenditure: %OcL ‘Q‘br M@W \ﬂﬂl.y‘ek&
Amount of Expenditure: $ s .l Date of Expenditure: $ 8/( /‘L‘l

Total Expenditures: $ “ (l’*{f/ g Yo

(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) PEQEE of l




RECEIVED

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE; g 59,
Wilson pfi-'."!f}’ Clant:

1. Candidate or Committee Name: (_3 nNod \“{"Dhmaﬁ- sction

0
2. Reporting Period: Start Date: _3-[ 13 / 24 EndDate: _9/20/1Y —
3. Total campaign expenditures from preceding page (enter $0 if first page) $ (QM@ '(" \Y (.9% » L( O

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.

K-S N ouns OR
N 4]

Business or Organization Name:

First Name: ﬂ—T qO\ﬁMﬁ;

Middle Name:

Address: +30 )3:]. (I’fjez,lam-‘l. S City: Naohville

Last Name:

State: TV Zip Code: 2F 12X

Purpose of Expenditure:

Qans
v

Amount of Expenditure: $ M‘mﬂe of Expenditure: $ ‘:ll qlty

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 Expenditure: $

Total Expenditures: $

§O3¢. 84

(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.)

$S-1129 (Rev. 1/2023)
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1. Candidate or Committee Name: ___(3ves Holuwinga,
2. Reporting Period: Start Date: _"% ' End Date: _ 4/20)2\
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

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

Business or Organization Name: OR
First Name: (-g{'e% Middle Name: Last Name: _ Hpluttan~

Address: _ ¥ 1=, tall S City: Mot :SV-QAQ* State: TN Zip Code: 3 FLTT
Outstanding Loan Balance (BEginNiNg) ........weeceersomssees $_d&oo

Loans Received S Qf

Loan Payments......... $ a

Outstanding Loan (End) $ _UYs00

Loan Received For: [1primary Election [ General Election ~ [JRunoff (Local Elections Only)

Date of Loan: {0]%[14, % U (1272

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) ... ueecsssesssessssessesssssss $__{}sSbo
Loan Payments CZ’
Outstanding Loan (ENd)..uumererveerssmmmrssimessssinsen 4500

55-1132 (Rev. 1/2023) Pag:z of?

Loans Received ......

U AN 4N




