CAMPAIGN FINANCIAL DISCLOSURE STATE EIVED

For State and Local Candidates
F
For Single-Candidate Committees EB 27 2004

Wilson Count! Electio
ns
1. Date: 7.-26-2% 2.a candidate or Committee Name: Comm iHee 1o fJCC‘I' DUJM jOY\ ) )

2.b. If Committee, Name of Candidate: D.) ‘qu ‘jﬁﬂ\-&) 3. Election Date:== (O ﬂ
4. Campaign Address: /’ 5 N. (ang/e ﬂeaj}u‘s ﬂ;/@ S(a-ie zol

city: _ (€htran State: /N Zip Code: 37087 Phone: (/S-950 5256
5. Candidate Home Address: 00 [-exin \}‘OV‘ q)‘;v &

City: (£ bea g State: Z Zip Code: 37087 _ Phone: (5 — ¥gg— 7687

Candidate Email Address: dv;%q ‘} /O P gahoa : O~

6. Office Sought: (include district number, if applicable) _L ebarca 9;@«};&" Ghal Dickd  Poaadd

7. Name of Political Treasurer {may be candidate): 5-1-6\.56 -j‘WC_S
Political Treasurer Email Address: f;}orhe$ N34 Q cb|. corn—

8. Category or Report: (check one)
[Jrirst Quarter  [] Second Quarter [] Third Quarter  [[]Fourth Quarter /@ Pre-Primary  []Pre-General
[CI Mid-Year Supplemental [JYear-End Supplemental

9. Reporting Period:  StartDate: __| - e -l End Date: <X -2 -y

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)

his 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

litical purpose as defined by the federal internal revenue c7:|
? /
Y b\‘ {jf'-’-' 2’27/2“é /' l 2/?‘7,_<,¢

Candidate Slgnatl!re Date P“h’uéal Treasurer Slgnat e Date

ZL\/MM/" 7-2%.M fﬂﬂ@‘w—— L7344

;ﬁyss y;nature Date (\47&@13 dre Date
12.5ummdry:

Balance On Hand Last Report $ 40: s
Total Receipts This Period rervee e esm st R st st $ 3“7’ 55 O
Total DisbursemMents This PEriO . ..mrrrsssmmuisssssassssssssssssssssssssssssssesse s 2908, ol

Balance On Hand (12.a. plus 12.b. minus 12.c.) 5 5& 7.5
Total Loans Outstanding st s 30 35.90
S

> o 0 T

z

f. Total Obligations Outstanding. 4

$5-1109 {Rev. 1/2023) Page _l__ of j/_



SUMMARY PAGE - CANDIDATE REGEIVED

13. Name of Candidate or Committee: Comm.Ple Jo elect D)"L'f 'jc uS FEB Z 7 1074
14. Reporting Period:  Start Date: (-l Y End Date: _ &~ -2Y Wilson County Elections
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ 72)

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See instructions for more information.)

b. Iltemized Contributions (over $100 from each source this period) .....ccc.vuene S 2/00.°0

¢. Loans Received This REPOItiNg Period.....o.mmuumrrsrssasermsesssssssessessssosmmssssssasssssssssss s /33£.00

d. Interest Received This Reporting Period..... $ 72}

e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) {must be shown initem 12.b.) ..cccreennece. 3 3¢ 55 : i

16. Disbursements:

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

b. Loan Repayments Made This Period .....mmmmsnisssisisssesmsssmmiciions $

c. Total Obligation Payments Made This Period $ PJ/

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€).ccccrnevcecerenen: S 2 %08 OI
17. In-Kind Contributions:

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

b. Itemized in-Kind Contributions Received This Period QS

. Total In-Kind Contributions Received This PEriod ........wissssmsecsssssenss $ @A
18. Obligations:

a. Total Obligations Outstanding (must be shown in item T2.£) ceecrmissninessinnions. $ !ﬁ

55-1133 (Rev. 1/2023) Page L_ of i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: é smm it ¢ 4o e lect Du_s‘lvg Taores
2. Reporting Period: Start Date: 2-,(;- [ End Date: Z2-2¢-2Y
3. Total campaign contributions from preceding page (enter $0 if first page) $ Qj

L=l L=

FEB 17 2024

Wilson County Electioni

=

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Bob Middle Name: Last Name: M cD«z})-w/C/
Address: City: _( ¢ ememn State: 7V_ Zip Code: 3708 7
Occupation: Vl‘fg;};/c)\}/{. e9 Employer: Céc/wsfowt /.ZALH/C/

Contribution Received For: tE/Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Z52.%Y _ Date of Contribution: /=/8-2% Aggregate This Election: $_Z S0, 00

Business or Organization Name: OR
First Name: :'?oje\/ % Lou Inn Middle Name: Last Name: A7u4+4eo

Address: City: State: _____ Zip Code:

Occupation: Rediced Employer:

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

Amount of Contribution: $ @O-w Date of Contribution; /-26~ 2% Aggregate This Election: $ 200 o

Business or Organization Name: U}{) [en 0{ Df."glf_g‘ln [I;’ﬂ J 53 OR
First Name: Middle Name: Last Name:

Address: _ 20 Poss 1026 City: Cross ville State: 77V Zip Code38495 7
Occupation: Employer:

Contribution Received For:  [SXPrimary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 5500. v Date of Contribution: /-2~ ¢ \f Aggregate This Election: $ S()D,a)

Business or Organization Name: OR
First Name: __ S ue Middle Name: Last Name: — BN €S

Address: //5 ﬂ/ Costle Hei "‘é At City: (elnen State: TA_/ Zip Code: 5'709 /
Occupation: Peel e Employer: oMot (_,25.0&1' pfupe/ ,H‘C__S

Contribution Received For: /Eﬂi’mary Election  []General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $.. 500 o Date of Contribution;< ﬂ% sz Aggregate This Election: $ s,@ﬂ ©

Total Contributions: $ i Ll[ 50. cO

(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.)

$S-1131 (Rev. 1/2023) Page ofj



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Copmmitee 4o chlet DU}I"’W Teres R clEVIED
2. Reporting Period:  Start Date: [-i6-2Y EndDate: 2~ 2¥- 2} FEB 27 202k

3. Total campaign contributions from preceding page (enter $0 if first page) $ l‘J 50 i, SO ions
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: O /e~ Middle Name: Last Name: SCJUJ‘/(’ g

Address: City: State: Zip Code:

Occupation: Sales Employer: olne  Beclas

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

Amount of Contribution: §_ZO0: o Date of Contribution: 2/ 2% Aggregate This Election: § 200.9

Business or Organization Name: OR
First Name: j)_'se{:}'lf\ Middle Name: Last Name: ZViNL S

Address: /013 Kingmam Ave City: My/feesbvo  state: 70 Zip Code: 77129
Occupation: Arch. 5{\3'?.4—@2/ Employer: &4 IC

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

Amount of Contribution: $_~Z00. 0 Date of Contribution; 2-15—[¥ _ Aggregate This Election: $ Z0¢ .00

Business or Organization Name: OR
First Name: [Va/ésimhe Middle Name: Last Name: Q—‘f“fl‘

Address: S/ Arden [Joad P City: Brentwiood State: /L) _ Zip Code: 3/0Z7
Occupation: 1A Launees Employer: s<)C

Contribution Received For: rimary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 250-00 Date of Contribution: 2~IS-2¥ Aggregate This Election: § 250-

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

[] Runoff (Local Elections Only)
Aggregate This Election: $

Contribution Received For: [} Primary Election  [[] General Election

Amount of Contribution: $ Date of Contribution:

(4]
Total Contributions: $ Z/OO Z
(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 i ofé q
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1. Candidate or Committee Name: _( comvniHe Lo eleck I)J':»ﬂf Jire S
2. Reporting Period: Start Date: [H-2Y End Date: _Z-ZY% Z ¢ FEB 17 2024
3. Total campaign expenditures from preceding page (enter 50 if first page) $ O

Wilson County EIECtions
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: S en> Cun, i ho C he an OR
First Name: Middle Name: : Last Name:

Address: __// 5 Z S/ Sjlone MA\J D, City: ﬂuﬁhlﬂ State: 7% Zip Code:7ﬁ /S8
Purpose of Expenditure: Yerd S S

Amount of Expenditure: $ 302. 973 Date of Expenditure: $ I ! [ / 2

Business or Organization Name: M&bﬂ eks @gn JV’N— C}lﬁ(lp OR
First Name: Middle Name: Last Name:

Address: [/ 525 Skthollns Dr City: Aoskin State: 73 Zip Code: 7875
Purpose of Expenditure: Cor  Mepa kS

Amount of Expenditure: $ qq 12 ’ Date of Expenditure: $ ) I e '/ Y

Business or Organization Name: OU* the doo»f P( ;f\'}"\rﬂ:\’ OR
First Name: Middle Name: Last Name:

Address: £ Q{N{snc) g City: Looken Jle State: 7W/_ Zip Code: 550 |
Purpose of Expenditure: Yo Sy

Amount of Expenditure: §_> 3 a8 i Date of Expenditure: $ __/ _/lél !2’\1’

Business or Organization Name: Out ~U¢ (jOQ\f Pr in }"\V\‘_S OR
First Name: Middle Name: Last Name: :

Address: _ 2% () %:Jn‘n ¢ S City: I_/;'Wé/(-« /e State: _/l/ Zip Code: 250]
Purpose of Expenditure: ‘fdrc/l Siin 5 / S;E Jece s

Amount of Expenditure: $ [0/ Zg'd ' Date of Expenditure: $ / / /8 / Z\'f'

Business or Organization Name: Qut e 6{ gos ﬂ ,’NL(' hy OR
First Name: Middle Name: Last Name:

Address: 7@» (9] §'.om~\ - City: (Za@.u / éd State: 7/ Zip Code: 50867
Purpose of Expenditure: VGfZ[ Vgi" S

Amount of Expenditure: $ _30€ - 3 0 Date of Expenditire: § _ 2 ~ 9- Z/Lf

Total Expenditures: $ /655,10
(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.)

55-1129 (Rev. 1/2023) Page _Q of i



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _(ommi Hee Jo elect Dl .78 RIEC[ENV[ED
2. Reporting Period: Start Date: I-&o-2¥  EndDate: 2—2¥—2¥ ! FEB 27 2024 |
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ___ /b 55./0 Wilsone ins -

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: Cowed OR
First Name: Middle Name: Last Name:

Address: (o 2 S Lum bnféw/;'/’ City: ( ebrnon State: 71/ Zip Code: 2 7d_8 £
Purpose of Expenditure: Stake>

Amount of Expenditure: $ 2% A4 Date of Expenditure: [-28-&Y

Business or Organization Name: __(J SA- po:*’ OFLic . OR
First Name: Middle Name: Last Name:

Address: 22& Etrr Ceay SH City: _(ehunon State: 7/ Zip Code: 57087
Purpose of Expenditure: 6‘16”'\'9 >

Amount of Expenditure: $ _ /& 00 Date of Expenditure: _Z -2 0~ ¥

Business or Organization Name: C,UC/M\G/‘P OR
First Name: Middle Name: Last Name:

Address: (1S~ S LumbedeA $F  city, _ (oberens State: 71/ Zip Code: S 79€ 7
Purpose of Expenditure: _£ 2. &, opes Fepe”

Amount of Expenditure: $ _/0/. 4 ¢ Date of Expenditure; _ <~ 20~ 2t

Business or Organization Name: &j/f_g L) @,. nvlvh S OR
First Name: Middle Name: - Last Name:

Address: /538 (025> Moin 68 City: _ (¢ Lonon State: 7/ Zip Code: 7057

Purpose of Expenditure: Ca/f/ls _//M’W/O\J s
Amount of Expenditure: $ § 23613 Date of Expenditure: 262\

Business or Organization Name: Lyi /Su A (;)JA ib{ glec}f(r'\ (ammfss F— OR
First Name: Middle Name: Last Name:

Address: 230 € (s, Y City: L€ 50w State: 7%~ Zip Code: 7. 708 7
Purpose of Expenditure: ; L)(,»le/ Jis+

Amount of Expenditure: $ 3% {Oc) Date of Expenditure: 212~ 257[

o
Total Expenditures: $ Z a( 0g8. '
(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) Pagel ofg_



ITEMIZED STATEMENT OF LOANS - CANDIDATE @E@EDWE@
1. Candidate or Committee Name: eteet Commitle Yo Clect D—!'shi j/\n?‘j FEB // 2024

2. Reporting Period: Start Date: End Date: ] Wilson Couniy Elecﬁons
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100). -

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

Business or Organization Name: OR
First Name: Du%l*}f Middle Name: LastName: Jon/ €5

Address: _ OO (=ringdgn £ - City: __(ehans State: 7V Zip Code: 37007
Outstanding Loan Balance (Beginning) S /700,00

Loans Received . $_r235.00

Loan Payments $ Q’)

Outstanding Loan (End) s 3035, 0O

Loan Received For: Mmary Election [JGeneral Election  []Runoff (Local Elections Only)
Date of Loan: [—16 - 202y

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

Business or Organization Name: OR

First Name: Du%l»-; Middle Name: Last Name: Yo\ €S

Address: _ 0O (= iFipn Qf W city: ( N0 AT State. V Zip Code: _37097)
N »)

Amount Guaranteed Outstanding: $ 3035 ¢

Business or Organization Name: OR

First Name: Middie 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. Qutstanding loan balance should be shown on front page.)

Balance (Beginning) $ [70p .00
/%35 .0V
Loan Payments 5

Outstanding Loan (End) 76% gr (o

$S-1132 (Rev. 1/2023) Pagei of_za
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