CAMPAIGN FINANCIAL DISCLOSURE STAT lﬁlﬁ?NT
For State and Local Candidates OCT 10 2024
For Single-Candidate Committees Wison

1.Date: _{0- f! 2 ,l“' 2.a. Candidate or Committee Name: 576-";24:"] 6‘000’& //

2.b. If Committee, Name of Candidate:

-_ —_ 3. Election Date: 5’ / "J'7’
4. Campaign Address: __ §/ 5" 4 J70uSdla/e Ferry PAe -
City: éé‘qniﬂ State: 7& Zip Code: j 2&70 Phone: é/f: ;'05‘ 673/0
5. Candidate Home Address: = fcflh e

City: State: __ Zip Code: _
Candidate Email Address: 3= /‘ Jq / X%

6. Office Sought: (include district number, if applicable) w'g'{riﬁlﬂ /duml? ﬁj&fﬁw’ d)[’ / fﬁt‘/fﬁ

7. Name of Political Treasurer (may be candidate): __i nt.' éﬂdaé /
Political Treasurer Email Address: ﬂrana';'n?MQ a}?md,‘z A A |

8. Category or Report: (check one)

[CJFirst Quarter [] Second Quarter B Third Quarter [CJFourth Quarter [JPre-Primary [JPre-General
O Mid-Year Supplemental Ovear-End Supplemental

9. Reporting Period:  Start Date: ’JU’. 2 3 2024‘ End Date: SEP 3 o 2024

10. Detailed Disclosure: (Check one)
[ Thiscampaign 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 12d., 12.e, and 12f)

]]/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.

Phone:

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
been expended for the personal financial benefit of the candidate or for any other

Date
-¢-J 7
A Jp-7-d"] [0~ -4
12/ SGmmary:
a. Balance On Hand Last Report............... . $ /5, Y34, 0 9
b. Total Receipts This e $ (%
¢ Total Disbursements This Period.......... $_Jd, 400, o0
d. Balance On Hand (12.a. Plus 12.b. minus 12.¢) oo s 8,134, 09
e. Total Loans OUESHANING oo S__ .
f. Total Obligations Outstanding .a...ovvoers . w$ g
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13. Name of Candidate or Committee: Sfe'ﬁllfv\ 6’00 Jll (l
14. Reporting Period:  Start Date: 1-43- é 4 End Date: 6’ -} J —‘) L}

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ O
(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) ......cc.coeenn.e. $ o
¢. Loans Received This Reporting Period.. vt S %
d. Interest Received This Reporting Period ..... ceeere st S Qo
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown initem 12.b) ..c.ceruecrnnenn. $ 0

16. Disbursements:

a. Total Expenditures (other than loan payments) $ J 4 400
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriod ... mcsssnsssssssssssssssssessessnss $ 0
Total Obligation Payments Made This Period $ Q
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.0)eceeeemnecencersennnes $ o? .40 0
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .......erecrennne $ 0
b. ltemized In-Kind Contributions Received This Period ......ceerinnneinns $ 0
€. Total In-Kind Contributions Received This Period ... .5 0

18. Obligations:
a. Total Obligations Outstanding (must be shown initem 12.£) cumceesccconemmissecessienones S 0
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDI

1. Candidate or Committee Name: 5f t"ﬂ}""‘ anda U
2. Reporting Period:  Start Date: 7-23- 24 Endpate:9-39° 24

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:
Occupatior;:\ Employer: /
Contribution I;\é‘&eived For:  [JPrimaryElection [ General Election  [] Runoff (Local Elgefions Only)
Amount of Contrit}uw: $ Date of Contribution: Aggregate This Election: $
Business or Organization-ha,rpe: / OR
First Name: RN ‘ Middle Name: A{st Name:
Address: N City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For:  [] Primary Eléstion ~ [[] General Elg¢tion ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of qr\\‘tribution: Aggregate This Election: $

N z
Business or Organization Name: OR
First Name: Middle y{ \ Last Name:
Address: ty: \ State: ___ Zip Code:
Occupation: / Employer: \
Contribution Received For:  [] PrimaryElection  [[] General Election\\ [J Runoff (Local Elections Only)
Amount of Contribution: $ ate of Contribution; 'ggiegate This Election: §
Business or Organization Nany 3 OR
First Name: Middle Name: Last Namé: -
Address: / City: State: ___ Zip\Code:
Occupation: / Employer:
Contribution Re éd For: [ PrimaryElection  [] General Election  [] Runoff (Local Electior%my)
Amount %ﬁb'utionzs 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.)
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RECE IV ED
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE 2/

1. Candidate or Committee Name: 5 1’0!)! ew  Gooda U Wilson County Flection Gemmissian
2. Reporting Period: Start Date: __ 7 -23- 2 EndDate: 9~ jd 2t
3. Total in-kind contributions from preceding page (enter $0 if first page) $ ﬂ

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: o OR
First Name: ?g\ Middle Name: Last Name: /

Address: \ City: State: ____ Zip"ode:

Occupation: \ Employer:

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

In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contributio —
Business or Organization Name: \ / OR
First Name: We Name: / Last Name:
Address: City: / State: ____ Zip Code:
Occupation: \ Employer: /
In-Kind Contribution Received For: [ Primary Blection General Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contrikutigh Date: Aggregate This Election: $
Description of In-Kind Contribution:

/_\
Business or Organization Name: / \ OR
First Name: Mi%\lame: \ Last Name:
Address: City: \ State: ___ Zip Code:
Occupation: Employer: \
In-Kind Contribution Received For: Primary Election ~ []Genkral Election ~ [[JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contributi

N\

Business or Organization N/aaé: \ OR
First Name: Middle Name: ast Name:
Address: / City: Skate: __ Zip Code:
Occupation: / Employer:
In-Kind Contribution Received For: [ Primary Election [JGeneral Election Runoff (Local Elections Only)
In-Kind Confsibution Value: $ In-Kind Contribution Date: AggregatexJhis Election: $

Descriptidn of In-Kind Contribution:

Total In-Kind Contributions: $
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: /liV\ 6144@”
2. Reporting Period: StartDate: _ 7-J3- 244  EndDate: _9~ 39 -2
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: __Waferfevit H-’l‘gh Gthol Gils  Socer OR
First Name: Middie Name; Last Name:

Address: '2 360 Jﬂgﬂ{q PK City: _L_/m‘vfﬂw/\ State: ﬂ Zip Code: 374 ¢
Purpose of Expenditure: .S.n"jh JWN for

Amount of Expenditure: $ Joo Date of Expenditure: $ Z‘di 24 (Agc[ij{ [0 «10

Business or Organization Name: OR
First Name: 5){:14({'1. Middle Name: Last Name: Gonfé//
Address: Zlfgl- 77#”’6/41/1’ frrry / }( City: .Zc’f -1 Y 4%} State: &~ Zip Code: 32090
Purpose of Expenditure: V4 05}6'5-5 bor ma;/ou?

Amount of Expenditure: $ 259 Date of Expenditure: $ 7-2% ‘02‘7/

Business or Organization Name: OR

First Name: 5/«&/{ Middle Name: Last Name: éﬁﬂa//

Address: _S192 Trousda/¢ /5:'/7 Vi City: égéhvh State: ZA” Zip Code: _7 7099
Purpose of Expenditure: f:.'f_‘, ézr;tmvm‘ flr f/m[:?m Va/d ﬂan/? / #vu/ 4 fo;y#{'eq )

Amount of Expenditure: $ ['. yy¢ Date of Expenditure: $ 3 -]- 424

Business or Organization Name: OR

First Name: . \N%Name: Last Name:
Address: Clty\A / e State: Zip Code:

Purpose of Expenditure:
A iture: \E e
mount of Expenditure: $ Date of Exp BQture. $

Business or Organization Name: / \ OR
First Name: Middle/(l\l}m'é \ﬂ%me:
ity: State: > __ Zip Code:

Address:
Purpose of Expenditure: /
Amount of Expenditure: $ / Date of Expenditire: $

Total Expenditures: $ 3 '400
(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.)
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ITEMIZED STATEMENT OF LOANS - cmmomﬁé’éﬁ%g@

1. Candidate or Committee Name: 5{;";}«*\ Gooda ll \ (1 10
2. Reporting Period:  Start Date: __7 -23- 24 EndDate: 7 30 - 14

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: » Middle Name: Last Name:

Address: \ City: State: __ ZipCode:
Outstanding Loan Balance (BeginNning) ...ereesscssssesee $

Loans Received .........}... $

Loan Payments

Outstanding Loan {End........ $
Primary Election [ General Election O] Runoff (Local

Loan Received For:

Date of Loan:

\
List all endorsers or guarantors fyr above loan (If more space is needed, please attach additi ';I pages.)
Business or Organization Nameg; /" OR
First Name: Middle Name: / Last Name:
Address: \ City: / State: __ Zip Code:
Amount Guaranteed Outstanding: $ ~
Business or Organization Name: \ / OR
First Name: we Name: / Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $ 7
Business or Organization Name: OR
First Name: Middle I}«/me:\ Last Name:
Address: ALity: State: ___ Zip Code:
Amount Guaranteed Outstanding: $ l/ \\
Business or Organization Name: / \ OR
First Name: /(iddle Name: \ Last Name:
Address: City: State: ___ Zip Code:

Amount Guaranteed Outstanding: $ 4

only on last page of loans.

Totals for all loans (Complete this pagg for each outstanding loan during the period. Complete this secti
wn on front page.)

Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be s

Balance (BEGINNING) vovvvvreeereceernesforerrressessssssscssssssssessssssssnses $
Loans Received ........ / $
LOAN PayMENTS .oovvevcivineccisssssisssssssssssssssssssssssssmsssssssnsssssisss $
Outstanding Loan (ENd) ... S
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ITEMIZED STATEMENT OF OBLIGCATIONS - CANDID
tephen  Laedall

1. Candidate or Committee Name:

1}
2. Reporting Period: Start Date:_ [=J 3~ > 4

End Date:

9-30- 15

RECTETED
4

Wilson County Eieztion Commission

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

£

Description of

Business Name:

Obligation:
First Name::, Middle Name:
Last Name:
Address: \ Outstanding Debt /ﬁayments Outstanding
) \ Balance (Period | Incurred This Period Balance
City: Beginning) This Perigd (Period End)
State: Zip Co\e: s s / $ §
N\ /
rd
. . \ Description of
Business Name: Obligation: /
First Name: ddle Name:
Last Name:
Address: \ Outstanding Debt Payments Outstanding
\ Balance (Period | Incurred This Period Balance
City: Begjfining) This Period (Period End)
State: Zip Code: \ $/ > > ?
\ /
Business Name: \ / Des.crip.tion of
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: / 3‘ > : 2
/ \
. ) / Deschption of
Business Name: Obligatjon:
First Name: iddle Name:
Last Name:
Address: / Outstanding Debt Payments Outstanding
) Balance (Period\ | Incurred This Period Balance
City: / Beginning) L\ This Period (Period End)
$ $
State: Ziyt/ode: k\ ?
TOTALS A
Outstanding Debt Payments Outstanding
(Carry forward tg 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 “Qutstanding Balance - (Period End)” column $ $ 7 $

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