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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates | |
For Single-Candidate Committees| UCT 8202, |

W|' & £ " ;} II_L t j
Ottt BTGNS
1.Date: Oct 10, 201Y 2.a. Candidate or Committee Name: Cq{f v Holuwian T‘_—i

2.b. If Committee, Name of Candidate: - 3. Election Date:,

4. Campaign Address: 74 €. B um —— S e .
city: _fo wat Jubie} State: [Q Z|p Code: :"W,L Phone: ‘blﬁ YLl O3
5. Candidate Home Address: Y 3\ Lt&_k&\l@ led@ - o
City: _m,@m_ uJ) te;\' State Tod Zip Code: _AF\22  Phone: (Q S }ﬂLL. 0':{3 Qﬂ

Candidate Email Address: (e o, & Holawan Fo. f/_L ¢ an o

2NN
6. Office Sought: {include district number, if applicable) @JM_%M&Q@M‘

7. Name of Political Treasurer {may be candidate): ¥ )E,LL‘%ks{Lﬂ&th ddan, - - o

Political Treasurer Email Address: Q%Mi Zove. L com

8. Category or Report: (check one)
[lrirstQuarter  [] Second Quarter Py Third Quarter [JFourth Quarter [JPre-Primary  [JPre-General

I mid-Year Supplemental CJvYear-End Supplemental
SEP 3 0 2024

9. Reporting Period: Start Date: 'JUL_LQ "ﬂ ! End Date: ¥™°

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)

ff,o\/:%

[J 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, {/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpohg]calk purpose as defined by the federal internal revenue code.

N\ lo/ 2 /24 < 7 74 (9%/29

Cahdidate'SiE;nature Date ' (Qymcg} Treasures Slgnature Date
g s )]
Witness Slgnature Date Witness S S:gnature Date

12. Summary: M A

a. Balance On Hand Last Report

ot

$
Total Receipts This Period $
c. Total Disbursements This Period $
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ 10,2 A‘W\-uv-c\
e. Total Loans Outstanding.. s__Ys00.00
f.  Total Obligations Outstanding $__Y4S00, 00

S5-1109 {Rev. 1/2023) Page __L of _3: AV
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SUMMARY PAGE - CANDIDATE R=

{“" 1 CJ :'}FI;:L
et -~

13. Name of Candidate or Committee: __¢ 2 m; L’JZ! ——_— | -
Wilson County tietions

14. Reporting Period:  Start Date: i[ 23‘( 2Y End Date: _9q [ EQ[U‘/ b -

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ......... S _:Z Y _
{Note; Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See instructions for more information)— “_“w_\
b. itemized Contributions (over $100 from each source this period) ...... $ ! 1 (2732.33) Ao
c. Loans Received This Reporting Period TV ,,_,Qf o ‘
d. Interest Received This Reporting Period S @' e :
e. Total Receipts {add 152, 15.b,, 15.¢, and 15.d) (must be shown in item 12.b.) $ ‘&ﬂ;@ﬁwd

16. Disbursements:

a. Total Expenditures (other than loan payments) $_SO3Y4Y,.BY
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ ;.25
Total Obligation Payments Made This Period $ g

d. Total Disbursements (add 16.a. and 161.) {must be shown in item 12.c) $__S0%Y.BY
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ g

b. Iltemized In-Kind Contributions Received This Period $. (/(

C. Total In-Kind Contributions Received This Period S _ (7 S
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12) $ W{i@Oc (o7

$5-1133 (Rev. 1/2023) %ge_l.of_%'
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: _ﬁ}_\j’_’c 1L rcvumda. - RIES =TT

;v

OCT 92004

2. Reporting Period: Start Date: "1 Z;,’g’( ™ End Date: Y/ 50/ Y
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Mt Tudiot Pluwb ey — e OR
First Name: _F 4 Middle Name: ‘ ) Last Name: We 4‘:};_ -
Address: _JQ_L!ﬂ.MJJJZ_CRy: _Oj_‘L_\i‘LC_/ja&‘q, State: _____ Zip Code: LF13%

Occupation: P lsanbé Employer: -

Contribution Received For: ] Primary Election  [P\General Election  [] Runoff (Local Elections Only)
Amountof Contribution: $_S0D0,0D Date of Contribution: _ﬂ/_ﬂﬁ_ Aggregate This Election: $ $(DQ

Business or Organization Name: R OR
First Name: __0hn Middle Name: __~ Last Name: HeA O

Address: __ 705 | aamn3tL City: [Y_lt QJ\ ¢l State: ____ ZipCode: 2} _
Occupation: Employer:

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

Wilson County Etectrons

D]
r
|

Amount of Contribution: $ H R S Date of Contribution: ﬂua EI 20 Z"{Aggregate‘lhis Electionzsg_bg :65

Business or Organization Name: R OR
First Name: Middle Name: Last Name:
Address: o City: State: ____ ZipCode:
Occupation: — Employer:
Contribution Recesved For:  []PrimaryElection  [JGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution:$_________ Date of Contribution: _ AggregateThisElection:$
Business or OrganizationName: - = _____ OR
First Name: Middle Name: ~ last Name:
Address: e o 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: $ M 12 D Arrmend

(Carry forward to the next page if am'pagfof/thls form are used. if this is the last page of contributions, this

amount must be shown in the summary on first page.)

55-1131 (Rev. 1/2023) Pageb_ofz’
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" ITEMIZED STATEMENT OF EXPENDITURES - CANDI

=

L l“ﬂ--[ﬁ: - _‘ v 'F n)

1. Candidate or Committee Name: & e ﬁ“* H@mta» S
|
2. Reporting Perfod:  Start Date: _2{€ 3[1{ EndDate: _ 1 /%0/2y OCT 920% |
3. Total campaign expenditures from preceding page (enter SO iffirst page} $ Wilson Coungs: v Elections ;

7 —
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 Cooole (—;; aa Natin. OR

First Name: _C.EAM‘_Q&:L_QM Middle Name: Last Name:
Address: _&MM@_&L_GW _ et Tidied sate: “TN)7Zip Code: 3Fz7

Purpose of Expenditure: o) n:-_t& cg R4 o & qu}

Amount of Expenditure:$ _48, 20 Date of Expenditure: $ __ D[/ 1Y

Business or Organization Name: i l:: bx OR
First Name: l’" Ladolix Middle Name: Last Name:

Address: H’} o0t ebimon 24 City: WMow X Ndet state: T Zip Code: B 2L
Purpose of Expenditure: food Coc ~ " L’gé( 2

Amount of Expenditure: $ 94,59 Date of Expenditure:$ (/2 /2

Business or Organization Name: __1V)aceps {}t%’ o OR
First Name: m aftos P\t~ Middle Name: iast Name:

Address: 2151 Ny WMot Tubiek  aty: _Mowd- Julsek  state: TN ZipCode: BRi2T
Purpose of Expenditure: m’H‘—cva tpr cawm ;f’cuﬂ'n £ NC T

Amount of Expenditure:$ _ \ ¥, 43 Date of Expenditure: $ __¢/2/?Y
Business or Organization Name: (¢ Yookuseo -nﬂ:L(d'u 2 OR

First Name: L&MLQ_}Q@ Middle Name: Last Name:
Address: Y13 N. plat Dudet ___Gty: Mendt Tidie” state: TV Zip Code: 3HL2L

Purpose of Expenditure: _ﬂ}p_(y_&[he o ""“W"‘:}‘ el adi

Amount of Expenditure: $ __ (0% .14 Date of Expenditure: $ ___£/2I /1y

Business or Organization Name: _ (AT V\Dwaj OR
First Name: _f-~ X b}l CwAgp Middle Name: Last Name:

Address: _ %0 . Fc-éJLlpr 3 tehe City: DM‘“—LLLU-Q State: _IN ZipCode: 23278
Purpose of Expenditure: S1ang

Amount of expenditure: $ _ 529,75 Date of Expenditure: $ __ /31y

Total Expenditures: $ D g

(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) Pageiof 3’
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE =1V
1. Candidate or Committee Name: __{J(¢ 3 WML~ UCT:— g M

2. Reporting Period: StartDate: 3 1%/ £nd Date: _4{%0{2¢ Wilson Count o
: ¥ Electi
30,50 - o

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

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: _ 0% F('M‘{'l\k-f B OR

First Name: f9¥ Eﬂﬂ:l]hf Middle Name fast Name: _
Address: ,ﬂsl_DlL_LQLmu_D;L_ﬂLGW _\:hanfd!y;___ State: T Zip Code: 202

Purpose of Expenditure: &’\\},5‘* Dezchawnten : Wlml
Amount of Expenditure: $ _183%7, Qa Date of Expenditure: $ __ +/19 /2y

Business or Organization Name: _ LOx  Pantwf OR

First Name: < Middle Nar}\e Last Name:

Address: mcw _ﬁm:mtuae.____ State: W) Zip Code: 23030
Purpose of Expenditure: __ €\Rens , oo nures ;
Amount of Expenditure: $ {5 3. oM Date of Expendlture +/24 '/ZH

Business or Organization Name: Qubif A OR
First Name: PU-BLIX Middle Name: Last Name:

Address: _ {({1.0% (ﬂm_ﬂ__(:ity: _m_&u:_tﬂaﬂd’_‘ State: (N Zip Code: _23(7Z.

Purpose of Expenditure: Ged o CMMLWLS
Amount of Expenditure: $ _Z{0y (e Date of Expenditure: $ B/ 1Y

Business or Organization Name: ‘fg\."\.h\ (d.ft OR

First Name: @Sﬂ:ﬂﬁi Middie Name: Last Name:
Address: _ 50 &gg.g. S‘j N L& City: S EM State: (A Zip Code: 9 '_'{ oc¢

Purpose of Expenditure: WH.A c'm ? ke \rv'f Cam,{”obarm

Amount of Expenditure: $ _1 Y1.50 Date of Expenditure: $ & ,ft / Y
Business or Organization Name: prol X OR
First Name: YA bolix Middle Name: Last Name:

Address: _ML&M@&_CW YAt SUQH’J& State: TW_ Zip Code: 2341 1T

Purpose of Expenditure: Lood ’Q!r < t«uwpw‘ﬂ,\ el j’e*"b .
Amount of Expenditure: $ ___ Y59 (ol Date of Expenditure: $ g8/i1/vy
Total Expenditures: $ $ @¥. o 10)

{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) PageE of 2



" ITEMIZED STATEMENT OF EXPE

hoerded 1f3d [os

NDITURES -

ANDI

ATET 9 207

1. Candidate or Committee Name:

” b o B
{apngs . Wolavs g

WiiSﬂF f';‘_.h';‘ »

|
2. Reporting Period: Start Date: 3:[ 13 Z 2y End Date: _9/ 3{2[ W
3. Total campaign expenditures from preceding page {enter $0 if first page) $ : YUS LS 1‘( O

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AN 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.q., postage, printing, etc.) along with the
candidate’s name in the purpose of the expenditure section.

T =ISLiIons
e

Business or Organization Name:

OR

First Name: (AN \%}"W‘"

Il'S L"i{‘-.f"‘f_
=3 :

Middle N‘}ame:

fast Name:

Address: 30 A, !;tg_ﬁ,\c\n&i& Stz Gty: Nashwlle

State: TV ZipCode: 23 12X

Purpose of Expenditure: LJ WS

Amount of Expenditure: $ @ Yiolo MY¥Date of Expenditure: $ i / ity

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: Middie 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: Gity: 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: $ §O34. 34

(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)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Hohwwe, B f‘_ﬂ -t &0 /
2. Reporting Period: Start Date: __ {7 2 74 EndDate: qQ/zojr AL - '
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100). i 8,

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

Business or Organization Name: == — — OR

First Name: l';{gz?a . Mnddle Name: __Last Name: _H:Dja&g/_v—__

Address: \—hﬁ, $k City: g Aot State: TN _ Zip Code: 3342

Outstanding Loan Balance (Beginning} $ L po
Loans Received $ &
Loan Payments $ 7.4
Outstanding Loan {End) $_U4snd

Loan Received For: [Jprimary Election O General Election [ Runoff (Local Elections Only)

Date ofLoan: {0j%/14, £ U (|22

List all endorsers or guarantors for above loan (if more space is needed, please attach additional pages.)

Business or Organization Narme: R _— OR
First Name: Middle Name: Last Name: -
Address: o N _ City: State: ___ Zip Code: B
Amount Guaranteed Outstandmg $ S —

Business or Organization Name: R . ______OR
First Name: Middle Name: last Name:
Address: _ Gty State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: ~ IR _____________OR
First Name: o _ Middle Name: ~ last Name:

Address: City: o N State: Zip Code:

Amount Guaranteed Qutstanding: $ R

Business or QOrganization Name: - B ___OR
First Name: D Middle Name: Last Name: _

Address: __ . . .. City: State: ____ ZipCode: ___

Amount Guaranteed Outstandmg S
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) $__Usho
Loans Received ...... S _“z”_ -
Loan Payments $ ¢
Outstanding Loan (End) s 4500

55-1132 (Rev. 1/2023) Pagzz of?



