KN 14O
[RIECGENY[Z[D
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT, 9 2024
For State and Local Candidates
For Single-Candidate Committees

" 1.Date: _“‘I | |Q |2‘-f 2.a. Candidate or Committee Name: 31655“ Cﬁ, }l | I &_{NN &‘a(d Cﬁ/ﬂ:(k

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

4. Campaign Address: L‘lig?) Q\MT&*\OY\ B\Id-
City: _u‘@,nm___smte l ™N Zip Code: 6 ?)7 Phone: (ﬂ&&i’_ﬁ—lscl

5. Candidate Home Address: L‘ig% P\M\'CL‘\'!L)I’\ %\\-![)
City: Lek!},n;.{ \ State: _J N Zip Code: '3 IDQ 1 Phone: lgi§ - HBS’Q.?S.
Candidate Email Address: QB_\.L EL 121 @ WLY\..DO Cemm

6. Office Sought: (include district number, if applicable) %ND\ Qyjﬂff) ZCV\L —)

7. Name of Political Treasurer (may be candidate): S? \“; G—Q\SS \Coo \')fl \ \

Political Treasurer Email Address:

Wilson County Election Coramissio

8. Category or Report: (check one)
‘g:l First Quarter [] Second Quarter [] Third Quarter ~[JFourth Quarter []Pre-Primary  []Pre-General

[J mid-Year Supplemental  []Year-End Supplemental
9. Reporting Period:  Start Date:cd "2 5 ’5(‘\ End Date: 3 "3\ "2 4

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)

[[] 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

nonpolitical purpose as defined by the federal internal revenue code
Y l 10 l Z Ef

Y lio] 24

dlda Signature , / Date Politidgal Treasurer Sig
s A A Sy
- L ,///ﬂ,/z}/ y — w,--"'.' g
Witnesﬁignature Date i ignature a
12. Summary: t.“
a. Balance On Hand Last REPOTT.....cmecominssiinmsisssssssmsssssasssssns $ ﬁ_q_\ :k =

b. Total Receipts This Period............... cer st seas s S
c. Total Disbursements This Period.... S '\ =
d. Balance On Hand (12.a. plus 12.b. minus 12.¢.} ........... $.
e, Total Loans Qutstanding.......nnn, S
f.  Total Obligations OUtStANAING ..........ccoewimrrmiisssismssssssssssinsssssenns $
Page____of

55-1109 (Rev. 1/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: 3 \ l
14. Reporting Period:  Start Date: Z' 2_5’ &L‘! End Date: ’*’\. - \b i Zq
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... S \ﬁ g
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for mpre information.)
b. Itemized Contributions (over $100 from each source this period) ... $ S : 2
¢. Loans Received This Reporting Period.... . $ kf
d. Interest Received This Reporting Period.. cerresre st saesesres S D
e. Total Receipts (add 15.a, 15.b,, 15.¢, and 15.d.) (must be shown initem 12.b.) c.vvvvvvrerevene S_

16. Disbursements:

a. Total Expenditures (other than loan PayMents)....c. s $ # g' L't ‘ )’

{Note: Effective January 16, 2023, all expenditures must be itemized)) 00
s Peri oo =
b. Loan Repayments Made This PEriod ... $ JdJ
Total Obligation Payments Made This Period $
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)cccivinncneinnnes $ ;B q I "" v =

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..., S & Qﬂ"
B

b. Itemized In-Kind Contributions Received This Period .. $ L
. Total In-Kind Contributions Received This Period ........memcccssssmssisssssssss $ é!? g

18. Obligations: & .
a. Total Obligations Outstanding (must be shown in item 12.£) ercesinnnen: $ \

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



ITEMIZED STATEMENT OF EX_PENDITURES - CANDIDATE

1. Candidate or Committee Name: SN\

2. Reporting Period: Start Date: Z'ZS’ gi End Date: L’\ ~\O- Z\‘_‘ﬁ @/

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: __ AN\ Q)W\L E,,/f(\,\,g\' OR

First Name: Middle Name: Last Name:

Address: iQt@ S}\\QS\' \V\a\r\ Sc Clty ngx;n_ni State:'m Zip Code: m
Purpose of Expenditure: %N\\ <P (AL ce C-—C—C/

Amount of Expenditure: $ \ﬂ\b - Date of Expenditure: $ 2 l gl ,&q

Business or Organization Name: \k\\. \500 M z.- T‘(Uj*' OR

First Name: Middle Name: Last Name:

Address: (02-3 \/\‘LS'\' Ma S& Clty _L&,pcg_nm_ State: LI\, Zip Code: & ID& )
Purpose of Expenditure: \)J(\\' demace _F?f

Amount of Expenditure: $ IQ‘ Date of Expenditure: $ ?) 29 \ Z.L:\

Business or Organization Name: S al @Mﬁt NexesS OR
First Name: Middle Name: Last Name:

Address: & \ & Sul Q) \2X Q{l City: Em;mx O State: m& Zip Code:QO 451
Purpose of Expenditure: £ LM\ WDM_M.\QXJ& e

Amount of Expenditure: $ vﬁ Q_q ‘$ Date of Expenditure: $ 31 ‘J\l Y
Business or Organization Name: ?_)f\l\u) Wi e OR
First Name: Middie Name: Last Name:

Address: City: _Li)@ﬂ&ﬂ__ State: map Code: m
Purpose of Expenditure: L—M%’Y\ cof s\g"\ hovdecs

Amount of Expenditure: $ Date of Expenditure: $ 2)1 5 2‘-{’

Business or Organization Name: c,nﬁ,e\é JJ: OOO 6 OR

First Name: _b_ﬂﬂ“&’(’h Mlddle Name: Last Name: Nglﬁgm Jdr.
Address: | 3 : City: _l_{xxum___ State: mbp Code: m

Purpose of Expenditure:

\9‘.,

Amount of Expenditure: $ Date of Expendlture: $ q

Total Expenditures: $ ﬁ &4 - L’\/L ?\(\CL\

(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.)

SS-1129 (Rev. 1/2023) Page\_ of_\



ITEMIZED STAT

EMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: :

[

2. Reporting Period:  Start Date: ‘7. !'.2-6} Z\\, End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

@ Candidade.

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

Business or Organization Name:

OR

First Name: ‘_\(-255\ o

Middle Name;

Address: | A @\C’Y\\OZ\'@()/\ \\[é#y; Leoanen

Outstanding Loan Balance (Beginning)....

Loans Received

B 106Z

$

PZ

s 100 Z

Loan Payments

$

Outstanding Loan (End)

Loan Received For: s ErPrimary Election OGene

n Btk en 224

Date of Loan:

ral Election

Last Name:

Hy
stateN N Zip Code: 31087

CIRunoff (Local Elections Only)

24

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 {Compilete this page for each outstandi
Total loans received and loan payments should be shown on sy

Balance (Beginning) ...............

s

Loans Received

|DD?9/

Loan Payments

& &

s 72
s 160 7=

$

Outstanding Loan (End)

55-1132 (Rev. 1/2023)

ng loan during the period. Complete this section only on last page of loans.
mmary page. Outstanding loan balance should be shown on front page.)

B Lana)
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