For State and Local Candidates
For Single-Candidate Committe

1.Date: _ 7~ /0 - ,2 2.a. Candidate or Committee Name: 5*‘?‘)0‘?"\ &‘00;_/& //
2.b. If Committee, Name of Candidate: 3. Election Date:
4. Campaign Address: 3152 7}0”54/4/1’ /?//V Pihe

City: L Pzamm State: __ /Y le Code: 37070 Phone: é/f‘ 405'“ 7 7/0

5. Candidate Home Address: Sam e

City: State: Zip Code: Phone:

Candidate Email Address: 57‘&7'{mho/ JDae/ com
6. Office Sought: (include district number, if applicable) W/San (;(M‘/-u /%ﬁ'iﬂ?f 0# ﬁ”ﬂﬂ?"‘/
7. Name of Political Treasurer (may be candidate): gfmol. 6’00& /

Political Treasurer Email Address: sznds’gﬂ@da/[ ) ?ﬂc,'z. 0m

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

9.Reporting Period:  Start Date: JAN 16 2025 End Date: JUN 30 2025

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 12f)

lz/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
campalgn contributions have been expended for the personal financial benefit of the candidate or for any other
ned by the federal interng

7-/0-7%

Date

Candifate Signature

LD ), r T10-28"

Witness Signature Date Wigrie fs'glggature Date

/ 2. Summary: y

a. Balance On Hand Last REPOrt......iivecreeesrerssenessissesesssenes S 7,. {31/ . 99

b. Total Receipts This Period.......ccerrmerssse et $ (9]

¢. Total Disbursements ThIS Pefiod oo S 749 . 09

d. Balance On Hand (12.a. plus 12.0. MINUS 12.€.) woovvorsorrreeereemsesseessesssssns $ ", 934. 69

e. Total Loans OULStANAING ... s sssssssssessessesssssssssssssersanes $ Q

f. Total Obligations Outstanding et e b bt S 0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: 511&‘?9*’ e &00 Jﬁ 1[ | wilscn Coutty ,,‘ Copinssich
14. Reporting Period:  Start Date: -] 6-25 End Date: 6 N 3” “a’ 5-/ -
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... 5 2]

(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) .........c..c....... $ )

. Loans Received This REPOIting PEriOT......ummmmmrrimisssssssssssssssssssesssesssssssssssasseees $ 0

d. Interest Received This Reporting Period....... S 0

e. Total Receipts (add 15, 15.b, 15.c, and 15.d) (must be shown in item 12.6.) ccceorerevers $ o
16. Disbursements:

a. Total Expenditures (other than loan payments).........mmmnn. S 700 .00

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

b. Loan Repayments Made This Period . bbb $ 0

c. Total Obligation Payments Made This PEriO..........mmmmemmmnmsssesessssossenns $ 0

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in Item 12.C).wwrveeseerseressrnes s ol .09
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ 0

b. Itemized In-Kind Contributions Received This Period ... $ 0

C.  Total In-Kind Contributions Received This PEriod ............coceeemmeersssssssmmsssssenes $ 0
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ...crerrivnmisnmeriisnienns S (9]
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 51‘{#1% roodall m@f;@p\‘w@@
2. Reporting Period: Start Date: [-16- 24 End Date: _ b~ 30 - 45 M:]:/L -
3. Total campaign contributions from preceding page (enter $0 if first page) $ Jui 10 200

Wilson Coutity L(;x Commission ‘
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. - s
Business or Organization Name: /OR
First Ng@me: Middle Name: Last Name: /
Address: City: State: ____ Zip e:
Occupation: Employer:
Contribution Receive [ Primary Election ~ [[] General Election  [] Runoff (L#f€al Elections Only)
Amount of Contribution: Date of Contribution: Aggregfate This Election: $
Business or Organization Name:\ / OR
First Name: \ Middle Name: / Last Name:
Address: City: / State: _____ Zip Code:
Occupation: Employer:

[J Gen Election [J Runoff (Local Elections Only)

Contribution Received For: [J Primary Election

Amount of Contribution: $ Date of Contridyén: Aggregate This Election: $

Business or Organization Name: / \ OR
First Name: Mid%me: \ Last Name:

Address: City: \ State: ____ Zip Code:

Occupation: Employer: \

Contribution Received For: [] Pringdry Election ~ [] General Election unoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggragate This Election: $

Business or Organization Ny{ \ OR
First Name: Middle Name: Last Name: \

Address: / City: State: ____ Zip Colg:

Occupation: / Employer:

Contribution Refeived For:  [] Primary Election ~ [] General Election  [] Runoff (Local Elections O}\
Amount of Céntribution: $ 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) Page 3 of 1.



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Sh:plm Cooda Il [RE(@:{T%TWWE@
2. Reporting Period: Start Date: 1-)6- 25~ End Date: _6- 20 -29 JUL 10 2025
3. Total in-kind contributions from preceding page (enter $0 if first page) $

Wilson County Eicction Commission

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one fumregk==

dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR

Middle Name: Last Name: _,
Address? City: State: Zip Code:
Occupati(h Employer:
In-Kind Contrib&{ion Received For: [J Primary Election ~ [JGeneral Election Runoff (Local Elections Only)
In-Kind Contributidg Value: $ In-Kind Contribution Date: Agfiregate This Election: $
Description of In-KindContribution

V4

Business or Organization N / OR
First Name: Middle Name: / Last Name:
Address: City: / State: ____ Zip Code:
Occupation: \ Employer: /
In-Kind Contribution Received For: Primary Election eneral Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Rigd Contribution Dgfte: Aggregate This Election: $

Description of In-Kind Contribution:

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

Address: State: _____ Zip Code:

Occupation:

In-Kind Contribution Received For: [J Primgfy Election eneral Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kigid Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: \C

Business or Organization Name: / \ OR
First Name: Middle Name: ast Name:

Address: / City: Stage: ___ Zip Code:

Occupation: / Employer:

In-Kind Contribution Receiyéd For: [J Primary Election ~ []General Election [CJR\noff (Local Elections Only)
In-Kind Contribution Vajde: $ In-Kind Contribution Date: Aggregate ThiNElection: $

Description of In-King’ 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.)

$5-1128 (Rev. 1/2023) Page ¢ of 1



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 5"@’\@\ Food Il / \&»\ v”
2. Reporting Period: Start Date: - le 29 End Date: é‘ 1(9 ‘25 /;;,% C%/
7
3. Total campaign expenditures from preceding page (enter $0 if first page) $ iiz:,@
:a\ ¢

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) a
candidate’'s name in the purpose of the expenditure section.

Business or Organization Name: Tc nessee [ifgé/;’[an ﬂlﬂl\'

First Name: Middle Name: Last Name:

Address: L0, Box 74370 City: _Mjlr}/’f State: 7N/ Zip Code: 3720
Purpose of Expenditure: Doratign /dmk # J043

Amount of Expenditure: $ __ /@ . @0 Date of Expenditure: $ /-27- 25

Business or Organization Name: WQ'}W'}OW\‘\ H"ﬁl 56)@, 60“‘@” OR
First Name: Middle Ngme: Last Name:

Address: _ 9340 ;ﬂan/q /? e City: _Wasrtow'n State: IW_ Zip Code: 37 ) §4
Purpose of Expenditure: Aa//f//.'j:’-q 5"(‘}') / check #1044

Amount of Expenditure: $ _/00 - 09 / Date of Expenditure: $ d-3-25

Business or Organization Name: /{'M //Vt/ia h /50'1(/4 7/-'014 OR
First Name: Middle Name: Last Name:

Address: /4. /50/Y A5 City: le[anm State: Z’K Zip Code: J 2022
Purpose of Expenditure: Donaiten [ Chec K #H 1045

Amount of Expenditure: $ __ 900 - 09 Date of Expenditure: $ __ 6 ~8-25

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 Expendittire: $

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.)

$5-1129 (Rev. 1/2023) pPage S of {_



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: j/f'ﬂ}m &Wdl (l
2. Reporting Period: Start Date: I-1§- 79 End Date: b- }9')7
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.
Businesg or Organization Name: OR
First Namg; Middle Name: Last Name:

Address: City: State: Zip Code:
Outstanding L&an Balance (Beginning) ........ccecconecenecunncs $
Loans Received .\... OO OTU SO RON $

Loan Payments.......\.. o 9

Outstanding Loan (En
Loan Received For: rimary Election O General Election  [JRunoff (Local Electi

Date of Loan:

List all endorsers or guarantors for abve loan (If more space is needed, please attach additional p%.)

Business or Organization Name: OR
First Name: Middle Name: Lagt Name:
Address: \ City: tate: Zip Code:

Amount Guaranteed Outstanding: $

\\ V4
Business or Organization Name: / OR

First Name: Middle\Name: / Last Name:

Address: : / 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: $ l/ \

Business or Organization Name: / OR
First Name: M Name: \ Last Name:

Address: City: \ State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this pagefor each outstanding loan during the period. Complete thigsection only on last page of loans.
Total loans received and loan payments shfuld be shown on summary page. Outstanding loan balance sh8d be shown on front page.)

........ $
Loans Received ...... . / . 5
Loan Payments..... / - $
Outstanding Loan (E $

Balance (Beginning)

§5-1132 (Rev. 1/2023) Page é_ ofl



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

ﬂmhm 6-00:1@ l[

1. Candidate or Committee Name:

L
2. Reporting Period: Start Date: ] [b - J bl

End Date:

0-30-29

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

Description of

Obligation:
First Na Middle Name:
Last Name:
Address: \ Outstanding Debt Payments Outstanding
) \ Balance (Period | Incurred is Period Balance
City: Beginning) This Period (Period End)
State: Zip Co $ $ // $ S
Business Name: Des-crip.tion of
Obligation:
First Name: Midd¥ Name:
Last Name: /
Address: \ Outstandin Debt Payments Outstanding
\ Balance (B€riod | Incurred This Period Balance
City: Beginniyfg) This Period (Period End)
State: Zip Code: \ 2 / > > >
N\ /
y 4
Business Name: \ 6esFr|p.t|on el
Obligation:
First Name: Middle Name: .
Last Name: \
Address: Z Outs{anding Debt Payments Outstanding
/ Balancg (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: / : \ > 2 >
/ AN
. . / Description of ‘V
Business Name: Obligation:
First Name: Migidle Name:
Last Name:
Addirase: / Outstanding Debt Payments Outstanding
) Balance (Period | Incurred his Period Balance
City: / Beginning) This Period (Period End)
$ $ $ $
State: \\
TOTALS \\
Outstanding Debt Payments \Qutstanding
(Carry forward 38 the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are useg”|If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column ¢ $ $ $

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

S5-1127 (Rev. 1/2023)
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