CAMPAIGN FINANCIAL DISCLOSURE ST
For State and Local Candidates
For Single-Candidate Committe

RECEIVED

JAN 2 9 2024

(ammissio

1S

1. Date: |/7lo |24 2.a.Candidate or Committee Name: (32{\0.51 H"D\aMﬂ*v
2.b. If Committee, Name of Candidate: 3. Election Date:__Z0Z Y
4, Campaign Address: _ 34 [, Hedl St

City: low-t Wuliet State: __ TN Zip Code: 23122 Phone: (_(I€)927 - 043¢
5. Candidate Home Address: _ 34 % ’AL&GW (' fi[—t

City: __fNow~t Tl et State: _ TNV Zip Code: _322Z _ Phone: (Ll5)922.043206

Candidate Email Address: (:?(f&@ HoWwwan Zovng. |, com
6. Office Sought: (include district number, if applicable) Wlcon Cf/"(M;('L'L SQ&DO' @OMA *7:0‘\(\4]

. d
7. Name of Political Treasurer (may be candidate): \/]/’.O)Q[J/VLLL H"dnmw\/\,
Political Treasurer Email Address: ("%M%‘@ Hohmaw Eone \, Comm

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

9.Reporting Period: ~ StartDate: _= =~ 13 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., 12.e.,and 12.f)

w 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.

11.1/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
nonpoliticgkpurpose as defined by the federal internal revenue code.

/%/”v /12 7/24 B 7 i — |/29/ty

Cafd'lf_iate Signature Date Politidal Treasurer Sig/lature Date
i ) P/
CL{/MJLA-X \—;{&At--‘b [-29-2Y4 ,A/éu\_/éz/?w!—/ / (cf e/ //ﬂ‘zf/z/
Witness Signaﬂlre Date Witness Signatu?é“ ) ! Date '
12. Summary:

a. Balance On Hand Last Report

$
. Total Receipts This Period S 5674 12
Total Disbursements This Period $ 75 (o‘ I L] 5 _
s .
$
$

b
c . .
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) PA (‘ﬁl + bgﬁﬁ:‘
e. Total Loans Outstanding Y &oo, o0 .

f. Total Obligations Outstanding

$5-1109 (Rev. 8/2023) Page l of%




SUMMARY PAGE - CANDIDATE % RECENE=D

13. Name of Candidate or Committee: é:) ea ‘H‘D\n_ AL %m%ﬁmm X
195100

"

d
JAN 2 8 2024 Q,

14. Reporting Period: ~ Start Date: ':.1/ \ / 273 End Date: ___ | ,/ 1S /2M
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ $ lﬁ
(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) ..........u..... s 1214 068
c. Loans Received This Reporting Period s Y500, 0o
d. Interest Received This Reporting Period $ S 4 T
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) {(must be shown in item 12.6.) cueeereeeernrnenns S g g Z L’ ) '2
16. Disbursements:
a. Total Expenditures (other than loan payments) s_ 1 56l Y S
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ ,@(
c. Total Obligation Payments Made This Period $ ,-6
d. Total Disbursements (add 16.a. and 16.b.) {(must be shown in item 12.c.) w S A SG1. q';
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ Q/
b. Itemized In-Kind Contributions Received This Period $ ﬁ
C. Total In-Kind Contributions Received This Period /@r

18. Obligations:

a.

Total Obligations Outstanding (must be shown in item 12.f)

™,

$5-1133 (Rev. 1/2023) Page _7_ of i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

/A VLSS

1. Candidate or Committee Name: Cl H‘D hma~ | IREGEINVED
2. Reporting Period: Start Date: _ &= |- 10 End Date: __ | =15 - Y (% JAN 29 2024
3. Total campaign contributions from preceding page (enter $0 if first page} $ I et G

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __Y) YO\ Middle Name: Last Name: {lea

Address: 599, M\QC@A_ G City: M&M&Statez _1})_ ZipCode: T H 1T
Occupation: LW Employer: WA AN WA

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §_ 4@ (0T Date of Contribution: \L /25 [ Z3 Aggregate This Election: $

Business or Organization Name: OR

First Name: (,L;»AE\ Middle Name: ) Last Name: @LM—
Address: 3% l’]ageb.r l;\/\MO City: (e bmmm_— State: Zip Code:

Occupation: m-\-\m,&. Employer:
Contribution Received For:  [] Primary Election  [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_ 50,00 Dpate of Contribution: 11/ [L%  Aggregate This Election: $

Business or Organization Name: Z4FA, OR
First Name: ( 7 leanne Middle Name: g Last Name: ~ gf/)é'\.d ALo
Address: jO:g Dovmme c Wor  city: 71| st Tidiet state: TV zip dode: (e NZA
Occupation: iAd {-w? A Employer:

Contribution Received For: [ Primary Election  [_] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_} 50 " Date of Contribution: ‘r/ l'L! 1+ Aggregate This Election: $

Business or Organization Name: __ {4/ (o (Puatu TZ{?JL l ca~ [’) G.A-‘}'H OR
First Name: Middle Name: Last Name:

Address: £, L?)QJG |24 City: Mot ‘R'-Qle/{' State: M Zip Code: 32171
Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ | 50 Date of Contribution; | / I§] ?/“l 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.)

55-1131 (Rev. 1/2023) Page 3_of T



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (- oYa 4] HDhmﬁ»—-— m=re =N Ir=m) J
i ™ TS CSr=tro =
2. Reporting Period: Start Date: 7"1‘-2%' EndDate: [~ | & - 7Y k JAN 29 2024 f;
3. Total campaign contributions from preceding page (enter $0 if first page) $ o
Witson County Election Commission | ~

COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION.

=

Business or Organization Name: ¢/ QBN ) OR
First Name: ﬂ'gt DA Middle Name: Last Name: S han 2

Address: _ 123 Ueme Oale 124 city: Moot Tk state TN Zip Code: 37 {12
Occupation: alanona  Employer:
Contribution Received For:  [1PrimaryElection  [X] General Election  [T] Runoff (Local Elections Only)
Amount of Contributionzs_m Date of Contribution: _\ Zg [ Z‘_" Aggregate This Election: $

2908\
Business or Organization Name: OR
First Name: (’;aAQLuQ Middle Name: Last Name; Q;! MUNL
Address: City: State: ____ Zip Code:
Occupation: __ M€ 0€.4 Employer:

Contribution Received For: ] Primary Election m General Election [} Runoff {Local Elections Only)
Amount of Contribution: $_"1§ Date of Contribution: ” {2 |24 Aggregate This Election: $

Business or Organization Name: ‘ OR
First Name: S'd/m Middle Name: Last Name: _ S FAAMD
Address: ‘ city: _ Mand Tl b state:7A)  Zip Code: 3F(22
Occupation: _ (¢ Ai€.d Employer:

Contribution Received For: [ I;;i’mary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: . {8S—  Date of Contribution: 172/ 1/ 23 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.)

$5-1131 (Rev. 1/2023) Pageél_ of i



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ (nex. A0 o

|

2. Reporting Period: Start Date: _ 3 -\ - Q > EndDate: __j- 15 -2Y

3. Total campaign expenditures from preceding page (enter 50 if first page) $ C)

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemiz

%35 RECERVED
: N
JAN 292024 |-)

~

Wilson County Flection Commission |

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, prlntmg, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: (fjr; cULA AM r L OV OR
First Name: Middle k&«lame Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: (}\)st%\ axl

Amount of Expenditure: $ _\ BHl.5® Date of Expenditure: _(D¢ + Y4,2023

Business or Organization Name: _(ZQdAA_bé  CoN\ OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: ine bsrie

Amount of Expenditure: $ FO Y Date of Expenditure: Oct M . Lot3

Business or Organization Name: ( 20 (:\,&_A(Lu « (VI OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: website

Amount of Expenditure: $ 1% %, g1 Date of Expenditure: O¢+ S ] 203

Business or Organization Name: S :’f} natfowie— OR
First Name: Middle Name: Last Name:

Address: _ {02 lebh Crob Swkelbocity: — M

State: T\ Zip Code: 33122

Purpose of Expenditure:

Amount of Expenditure:$ _Y 97, %Y Date of Expenditure: _ (D¢ + 2 3, 1.3
)
Business or Organization Name: < i @VLMW OR
First Name: §A'_A Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ YStl.co Date of Expenditure:

Qﬁtzﬁ Nov 01,13

Total Expenditures: $

dto 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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _G;no HDl’lﬂmﬂ—\ . \ REC e
2. Reporting Period: Start Date: _ 3- l-’L'Z EndDate: __ [~ [5-2Y &

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 itemized. Tr the
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.

<~
Wilson County Election Commission

Business or Organization Name: \l l\JtZ\-n‘O Qnt . o OR
First Name: Middie Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: dooC lnee ltens _

Amount of Expenditure: $ ___7 IR "( a Date of Expenditure: !l / 5? r/ 172

Business or Organization Name; \f | %{?\.\iﬂ?ﬂwl‘ Cony~ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ZA4wm l’){u'a ~ MMM /lowntnem CondA .

Amount of Expenditure: $ __ Y3, gq 6ate of Expenditure: L / 8 / 7%

Business or Organization Name; /4 N ( @i L Oon— OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _éd//nl%‘r% +-Shertz

Amount of Expenditure: $ __7 .(a L, 8 9 Date of Expenditure: __[( / 10/ 23

Business or Organization Name: VLQ""Z» {)m\—‘l" {_on~ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: HBM.A, C()AJL.',

Amount of Expenditure:$ _ /Y 2 (o (o Date of Expenditure: __//{ / 13/ 23

Business or Organization Name: _A’Zﬂm_ . Lo~ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: % fzon dr ‘FO r ‘/La/VLcL oy

Amount of Expenditure: § _ | D, O% Date of Expenditure: __|1 / L2 / 273

Total Ex itures: $
Carry forw, 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) Paggy of F



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: C’)f‘(.’.&‘] H‘D hm b— — S {

2. Reporting Period: Start Date: _ 4= [ ~ {3 End Date: _[~)4 -2 ¢/ & EE['?’E‘L' Gl (3‘\
3. Total campaign expenditures from preceding page (enter $0 if first page) $ JAN 2 9 2024 \2
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be item L if ia e sAlAif VA N
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: Sl %&njzi (Aynere OR
First Name: Middle Name: Last Name:

Address: Clty State: _____ Zip Code:

Purpose of Expenditure: [&Wﬂd—b% Signa

Amount of Expenditure: § _ (2O g, q [ Date of Expenditure: _ | 2/Y /23

Business or Organization Name: ’0 \i 'o\( X OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: F{?Oi o cam o “n.. £ et

Amount of Expenditure: 5 __ 35 [ O Date of Expendlture | f/ y/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:

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 page of expenditures, this
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023)

Page of



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: __ (<) \€.4 LCJ e~ AN DS
¢ ' RS S= KED)
2. Reporting Period: Start Date: F-1- 'L% End Date: | -| 5 ~ A ?Q AN v \
. N
3. Complete the appropriate items for each loan totaling more than one hundred dollars $106;. 29 2024 “
LR B
Complete the following for the source of each loan received and/or outstanding during the period. M‘QETJW ~
Business or Organization Name: OR

First Name: C‘;) Néen

Address: _ 74 £ ﬁ NSk,

Outstanding Loan Balance (Beginning)

Loans Received

Loan Payments

QOutstanding Loan (End)

Middle Name:
$ 72
s Y4500
S
$ Y4500

Loan Received For:

J Primary Election

General Election

Date of Loan: JQL&M i /13‘/13

Last Name: H‘O\/LV’\/LQ/W

CJRunoff (Local Elections Only)

City: WMowet Tuhik state: TN Zip Code: ZF{rv

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)

$

Loans Received

M S0

Loan Payments
Outstanding Loan (End)

$
$
s Y500

§5-1132 (Rev. 1/2023)
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