CAMPAIGN FINANCIAL DISCLOSURE STATE
For State and Local Candidates
For Single-Candidate Committees

[EEIVEDY
FEB 26 2024

Wilson Cey caren v

1. Date: 7/ ,I’ 24 iZQ 2.a. Candidate or Committee Name: __~J2S51 (A H[ )

2.b. If Committee, Name of Candidate: 3. Election Date: 2O j
4. Campaign Address: ‘—I 3 % Pl;;n%"u‘\:‘l oN Q)\r'\f";‘l,
City: L. eoonon State: TN\ Zip Code: _ 22 IQEQ_/I Phone: @&" L{BS ’8’16(1
5. Candidate Home Address: '\ 28 ﬂQ«(\"FGﬁ‘V 10N %\\éd .
City: _Llw State: “T™X Zip Code: _&lﬂ&l Phone: f()!@1 ‘-#?)5 '8769
Candidate Email Address: J\‘\H\ 2121 @/ Ui()mo : CDm -

6. Office Sought: (include district number, if applicable) N A\ \_SOY\ C{') . &Xm_bm -7.01"\@/ j

7. Name of Political Treasurer (may be candidate): T&SS\ Co. )r'\n \\_
Political Treasurer Email Address: <) \A‘\i W\ 27121 @ won oo L oM

8. Category or Report: (check one)
[JFirst Quarter [ Second Quarter [] Third Quarter [OFourth Quarter NPre-Primary []Pre-General
[ mid-Year Supplemental 'Year-End Supplemental

9. Reporting Period: Start Date: __};\ o "4 4 End Date: c‘l "= '{ ’&L\

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.

11.1/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, |/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

284)24

Date

2|89 |24

Date

al Treasyrer Signgture

., (l ) A r
s 7% 2/25/2y L < 2/24-2Y
Witnets Signature Date / WitnessSignature Date 4

12. Summary: q 3

a. Balance On Hand Last Report $ xﬂ \ _‘6 59

b. Total Receipts This Period ... . s 4 45 - 52

-

c. Total Disbursements This Period...... $

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) creommiiiisismmmnrsesisnsssissssncens s .

€. Total Loans OULSTANAING ... uueeeeereceecmmsresssossimminsssssssssssssessssesssssissssissssssassanssssss $_ ¢ \OO =

f.  Total Obligations Outstanding........ censsseerssties . $

55-1109 (Rev. 1/2023) Page____ of



FEB 2 6 2024
SUMMARY PAGE - CANDIDATE K
Wilson County Election Commission
- oo 255 Co W S0hool Board Landida

13. Name of Candidate or Committee: __ | eaS\ Cu W\ SChoo DUCA ( ,U”’\(}I\._l‘t I\
14. Reporting Period:  Start Date: \\‘\\o\"LQ End Date: L‘ 2.‘{ % 2-\'\
15. Receipts:

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

{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} ... $

c. Loans Received This Reporting Period..... reeben s rssn b $

d. Interest Received This Reporting Period. ererunee it s $

e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown initem 12.b.) eevccrverevenne. $ 2 2 o

16. Disbursements: 6,2_
s ;Eb U\ 7=

a. Total Expenditures (other than loan payments)

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period pesereseessstsensssasans $ %

c. Total Obligation Payments Made This Period $ ﬂ/ .

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C)uccrvecseernnnnes $ ﬁ L\ 4 r\ * 5'é
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $

b. ltemized In-Kind Contributions Received This Period $ ' "ng — Si CS{\ B,

¢. Total In-Kind Contributions Received This Period .... $ 5 'ﬁNOY
18. Obligations:

a. Total Obligations Outstanding (must be sShown in item 12.£) cwweeecesssssssessssscssens $ /@/

Page ___of ___

$5-1133 (Rev. 1/2023)



FEB 2.6 2024
ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN ‘&ﬁTE —

514

N

1. Candidate or Committee Name:
End Date:

2. Reporting Period: Start Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election  [J 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: 1 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:

[ Primary Election  [] General Election
Date of Contribution:

Contribution Received For:
Amount of Contribution: $

[ Runoff (Local Elections Only)
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.)

SS-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN- KIND CONTRIBUTIONS - CANIDIDATE

1. Candidate or Committee Name: ___, Sef_{ﬁl (& Wil Son m\ OY')CJd CM@M
2. Reporting Period: Start Date: __ 1 L@‘ 72X EndDate: 2 ’ 2.4 ’ Zn+ REGENIVED
3. Total in-kind contributions from preceding page (enter $0 if first page) S FER9 6

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totalgﬁ ore than one hundred
dollars ($100) from any contributor during the period must be reported. County Flectian Commission
OR

=

Business or Organization Name:
First Name: 'Td,f{i A RFPE " Middle Name: Last Name:
address: AR5 Cb;‘&b Serciy Polecity: \@ooned  state”T Zip Codee:

Occupation: o Employer:
In-Kind Contribution Received For: nmary Election [JGeneral Election CJRunoff (Local Elections Only)

In-Kind Contribution Value: Sﬂg_lgb In:Kmd Contribution Date: Aggregate This Election: $

g

Description of In-Kind Contribution: Don CE&\DV\ 1{:)'(\_ AT e C J.Lé\_(_\

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

Address: City: State: Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election [CJGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of in-Kind Contribution:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:  []Primary Election  [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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

Address: City: State: Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [] Primary Election [CJGeneral Election [ Runoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 3 ‘1‘1\1,0

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

$5-1128 (Rev. 1/2023) Page__ of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 3&53\ Cl \3* \\ %hm\ (Zmruf() (‘ {11’](“ dﬂ:‘&

' iod: : \ilkgl@ End Dat 484_35_]_9 .
2. Reporting Period: Start Date: nd Date: ‘-l }\ RIE - l_u).)

3. Total campaign expenditures from preceding page (enter $0 if first page) $
W FEB 26 2024

N

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, pnntnlw]mcmmm Ehamission

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

Business or Organization Name: \/\l hi ’rc)\‘\ O O)B& OR

First Name: - UH\* Middle Name: __ ) \ A Last Name: MI s

Address: A0\ ‘C) Q?ﬁ)ﬁg\ﬂi;ﬁty _L,e)Q&&.o__ State: T\\& Zip Code 53 109 ]
Purpose of Expenditure: [Yols) Orinks [e( m.f"f){' ¢ (1 et Q.S{@Y)‘]'

Amount of Expenditure: $ \ﬁ \60 ’7 Date of Expenditure: $ | 1' ’211 Za

Business or Organization Name: ‘\}1 %*C\ O( \(\‘)\' OR
First Name: N “)t Middle Name: (\)\‘Pr Last Name: TQ\Q

Address: rL-"l(S’ \f'\\\.»\m:lﬂ \}l" City: m%ﬂm StateMﬁ_ Zip Code( )2 ﬂ a‘

Purpose of Expenditure: ‘_1 _.-S" Cu m ilor'f\. G\ Shirts

Amount of Expenditure: $ ﬂ 9\0 Date of Expenjiture: S Z2-1- 24

Business or Organization Name: \"‘D ¢ 05.00‘\' OR
First Name: AV \‘ Middle Name: ___[\) !pr Last Name: N l H-

Address: Q56 S \“\’C\I-l-‘mm O(Clty Lo anopN State: “[M Zip Code 37090
Purpose of Expenditure: ater isﬁal L 4o  install CCLYY'\ PCU cgﬂ S o ns
Amount of Expenditure: $ 63 6% ‘ L- Date of Expenditure: $ Z -5 2\11 D

Business or Organization Name: [l/&m 2 ot O\ \P('L(W OR

First Name: H%—&““E’W‘@mmmgmez ) l e Last Name: N | e

Address: \\ & S 2 ey E(;\l City: H.( A\ Q L d State: M_Q- Zip Code: O_lﬂ&__
Purpose of Expenditure: MeNP\y ‘E'{’,e/ cﬁ( AW Qe
Amount of Expenditure: $ i) 2—‘? : Q—Q’— L Date of Expenditure: $ 2o~ 2}“

c .
Business or Organization Name: M - \Qﬂ. \ '\5—\—‘6( ‘5 OR
First Name: N |\Br Middle Name: A) \Pf' Last Name: U lH

Address: ‘ﬁ,( A §j Cﬂl_unbedand 6q‘?ﬁlty L_&bé:_ﬂ% Statem Zip Code: 3 ZDEb 1
%man

Purpose of Expenditure: Lo C)’L ’G) C | dess
Amount of Expenditure: $ @ 2)5 Date of Expendlture S Z 5 Z L{

Total Expenditures: $ E 27016 b‘@

(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.)

Page _‘_ of _L

$5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: 2 End Date: ‘2. ‘)‘
3, Complete the appropriate items for each loan totaling more than one hundred dollars (51

o). FEB2 6 2024

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

Business or Organization Name: , OR
First Name: \Taé‘é\ CEA Middle Name: __ M’ ) Last Name: H’ J_Z
Address: "‘(05% P\(m‘\'wwm\ City: M Statem Zip Code: @%ﬂ

Outstanding Loan Balance (Beginning) ..c....ccccineninss $

Loans Received S ,{/

Loan Payments 5 ,9/
Outstanding Loan (End) $ 0/3'

Loan Received For: IZf Primary Election [JGeneral Election  [JRunoff (Local Elections Only)

Date of Loan:

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: Middie 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. Outstg\dlng loan balance should be shown on front page.)

Balance (Beginning) ... y $ f o0 =
Loans Received .... $ ,2/
Loan Payments —— -$ 9/ -
Outstanding Loan (End).... s 10O =

Page ___of

S5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

r""“
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the repo&i rig period.
]

A e

Rt L]

Business Name:

Description of

FEB 20 2024

S1OF ax

Obligation:
First Name: Middle Name: Wilson County Eieuuat vommissign
Last Name:
Address: Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ 5
Business Name: Des.crip.tion of
Obligation:
First Name: Middie Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ S
- . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 > > >
. ] Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: OUtstanding Debt Paymen.ts Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
$ 5 $
State: Zip Code; >
TOTALS -
Qutstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) {Period End)
Total from “Outstanding Balance - {Period End)” column $ $ 3 $

must also be shown on the summary on first page.)

S5-1127 (Rev. 1/2023)




ITEMIZED STATEMENT OF EXPENDITURES - CANDI

1. Candidate or Committee Name: __ | SQE}é\(;@i H; Il EZ' hD@)I f&b( D

2. Reporting Period: Start Date: | ‘lLQ' Z ﬂ End Date: ZII ZL" 1) 2‘4
3. Total campaign expenditures from preceding page {enter 50 if first page) $ | 3 ] 5

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: M< -ﬂ—! \ 3‘\’( (S OR
First Name: \Y \l'f'\' Middle +Name: N }IIQ/ Last Name: \J[ £}

. !
Address: | gcﬂ 22. Q&mb@d 4 nd S City: lm‘;xgn StateTL\)__ Zip Code:g 105 /
Purpose of Expenditure: LoD N &5‘( %\ ('\\_,h h.D\ L’W S

Amount of Expenditure: $ ff& s ). ‘51_2 Date of Expenditure: 2. | 5 } 24

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: $ ﬁ? ‘~\ L{ 6 . §_2

(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.)

n

S5-1129 (Rev. 1/2023) Page = of _?_/



