TS 23,

——

RE H,’_;»;.:
CAMPAIGN FINANCIAL DISCLOSURE STATE v El\ﬂ; 2028
For State and Local Candidates :

For Single-Candidate Committees |n“ vy

1.pate: _/-23-J4  2a. candidate or Committee Name: 5716:}%@‘4 pﬂfa{?/

2.b. If Committee, Name of Candidate: 3. Election Date:< O] -
4. Campaign Address: F152 'T/Wf({‘ﬁ/‘? }'Pff}! }7/'/4/

City: .Z ("Q{Gﬂd“‘l. State: ZZ& Zip Code: 370 0 Phone: 6/51 flﬂf“ 77/ﬁ
5. Candidate Home Address: Jam ]

City: State: Zip Code: Phone:

Candidate Email Address: lec:v&m Faw/a iy & o [ . com
6. Office Sought: (include district number, if applicable) Wi'l500 [oum #{; /47'5{’%’0{ 011 /‘5/'?;”;(}/
7. Name of Political Treasurer (may be candidate): /g/'dﬂxr' é‘dd«%? //

Political Treasurer Email Address: /f‘am/xhﬁocﬂaé i/ & ?/ﬂa S com

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter [T]Pre-Primary  []Pre-General
I Mid-Year Supplemental \QY\ear-End Supplemental

9.Reporting Period: ~ StartDate: __1-\- 2D End Date: _\ —\9 - 24

10. Detailed Disclosure: (Check one)

[0 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)

Q/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 onal financial benefit of the candidate or for any other

nonpoljfical purpese as defined by the federal internal revejue code,

[ A?-F

idate Signature Date [ Political Tre%furerr@gnature Date
(et Hepeddl] 1. 2914 Okt Dbl - 294-24
Witness Signature Date Witness Signature Date
12. Summary:

3. Balance ON Hand Last REPOM ...t sssssssssssssssses $ /}. 04¢ . 91

b. Total Recipts This PErIOM .o eorecrnccereerrecmssssississsssssssssssnsesssssssssisssssisssssssssasass $ Y

c. Total Disbursements This Period............ sesssssnssssanenesenaas s Aol .00

d. Balance On Hand (12.a. plus 12.b. Minus 12.€.) cevininssrssssrencresssnes $ ¥é6. (97

e, Total Loans QUISTANAING ..o sssssss S ﬁ

f.  Total Obligations QUESTANAING ... s ssasasssses $ I

55-1109 (Rev. 1/2023) Page [ _of z



SUMMARY PAGE - CANDIDATE RECEIVED

JAN 2 9 2024

13. Name of Candidate or Committee: 5-}€'£A9V\ Fﬂadﬁ ({ Laty Clastian CAmmiceion
14. Reporting Period: ~ StartDate: __7- /-4 3 End Date: /= /9 - d4
15. Receipts:

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

{Note; Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more informnation.)

b. Itemized Contributions (over $100 from each source this period) ... $ =N

¢. Loans Received This Reporting Period..... $ Q

d. Interest Received This Reporting Period. . 3 B’

e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.0.) weecerieninn $ e

16. Disbursements:

s L0090

Total Expenditures (other than loan payments).

> (Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... $ B
Total Obligation Payments Made This Period $ B

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)ceereneensneiisences $ 200- 00
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period B

b. ltemized In-Kind Contributions Received This Period. ........ [N

€. Total In-Kind Contributions Received This Period I8
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ N

$5-1133 (Rev, 1/2023)

Page _Q):_ of l



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ffc"w‘z’w {’005[& ” —

JAN 2'9 2024

2. Reporting Period: Start Date: _7- [~ A3 End Date: _ /- /9~ 24

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

Wilson County Eaction Uommizei>

-
1
1
|

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. =8
Business or Organization Name: il OR
First Nam\ Middle Name: Last Name: /

Address: City: State: ____ Zipp Code:

Occupation: \ Employer:

Contribution Receivéd For: ] Primary Election  [J General Election  []Runoff{Local Elections Only)
Amount of Contribution? Date of Contribution: Aggregate This Election: $

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

Address: \ City: State: _____ Zip Code:

Occupation: \ Employer:

Contribution Received For: ] Primary€lection  [] GenerafElection  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Date Contributi Aggregate This Election: $

Business or Organization Name: \ / OR
First Name: Middle t\lirge\ Last Name:

Address: ity: \ State: ____ Zip Code:

Occupation: / Employer:\

Contribution Received For: ] Primary Eféction  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Ddte 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 ForY ] Primary Election ] General Election ] Runoff (Locahﬁitizns' Only)

Amount of Contributidn: $_ 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_2 of /.



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (ﬁfﬂ)\‘ﬂ'\ FM Jﬁ ” = =AN7=m
Lil RIS =S\ =
2. Reporting Period: Start Date: _7~/-J 3 End Date: _ /~ [T -2 -
3. Total in-kind contributions from preceding page (enter $0 if first page) $ JAN 2 9 2024
COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contribution4 S04 Ao CARDISS B e o
dollars ($100) from any contributor during the period must be reported.
Business or OrgaRjzation Name: ol OR
First Name: \ Middle Name: Last Name: /
Address: \ City: State: ____ Zip Code:
Occupation: \ Employer:
In-Kind Contribution Received\{or: [J Primary Election [JGeneral Election Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggpégate This Election: $
Description of In-Kind Contribution:
N z
Business or Organization Name: \ / OR
First Name: bﬁ{ile Name: / Last Name:
Address: Clty / State: __ Zip Code:
Occupation: Employer
In-Kind Contribution Received For: [ Primary Blection eneral Election [CJRunoff {Local Elections Only)
In-Kind Contribution Value: $__ In-Kind Contriution Date: __ Aggregate This Election: $
Description of In-Kind Contribution:
Business or Organization Name: OR
First Name: Mlddleyée: \ Last Name:
Address: City: \ State: ____ Zip Code:
Occupation: / Employer: \
In-Kind Contribution Received For: CJpfimary Election  [JGen¥ral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ -Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: S
Business or Organization Name: / \ OR
First Name: / Middle Name: \tast Name:
Address: / City: State: ____ Zip Code:
Occupation: / Employer:
In-Kind Contribution Received For: [ Primary Election ~ [[]General Election Runoff (Local Elections Only)
In-Kind Contributioh Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In¢Kind Contribution:
; \ / A
Total In-Kind Contributions: $ )(

(Carry forward to the next page if additfonal 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 j’_ ofl



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 5}9'.9}\\?"\ &Uﬂa’ﬁ_ ’/’

RIEGEINEE !
2. Reporting Period: Start Date: _ 7~ [~ 23 End Date: /- |9 -2 4 REE [‘? R
3. Total campaign expenditures from preceding page (enter $0 if first page) $ JAN 2 9 2024

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be ate.!iﬁ’&'iaﬂ IHhE SR Ehditure s an in-

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

Business or Organization Name: Wilson  [enial H-’cl e 110( Fiely  Bushet fa Il OR
First Name: Middle Name: ’ Last Name:

Address: L)’M V.rf/a/mf an City: leloumm State: _ZI[ Zip Code: 3 7Q?0
Purpose of Expenditure: Dol 'an _a nd 5:'; n_ tar f‘ym

Amount of Expenditure: $ 280 « 09 Date of Expenditure: $ 0-/17- 2073

Business or Organization Name: el OR

First Na\& Middle Name: Last Name: /

Address: City: State: ip Code:

Purpose of Expe

iture:

Amount of Expenditu Date of Expenditure: $ //

Business or Organization N%.\ / OR

First Name: Middle Name: / Last Name:
Address: City: / State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ \Qa\te cipénditure: $

Business or Organization Name: OR
First Name: Middl /l@me: \ 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 Expengditure:
Amount of Expénditure: $ Date of Expenditure: $ \.‘

Total Expenditures: $ 200 . 00
(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 9 of 1



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: 3 h’ﬂ}tt’"\ 6’0! J“ u F’RE@ED Vi

2. Reporting Period: Start Date: _ ]~ [-] r3 End Date: _/— [ ~ 24 JAN 2\9 2024

3. Complete the appropriate items for each loan totaling more than one hundred dollars (4100).

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: _____ Zjp Code:
Outstanding Loan\Balance (Beginning) ......uc..ecerummennse $
Loans Received . S
Loan Payments \ $
Qutstanding Loan (End) \ $
Loan Received For: O PNy Election [JGeneral Election  [Runoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for abov&n (If more space is needed, pleas¢7{ch additional pages.)
Business or Organization Name: OR
First Name: \ﬁgddle Name: / Last Name:
Address: City: / State: __ Zip Code:
Amount Guaranteed Qutstanding: $ /
N Z
Business or Organization Name: \/ OR
First Name: Middlytén\ Last Name:
Address: City: State: _____ Zip Code:
Amount Guaranteed Outstanding: $ / \
L AN
Business or Organization Name: / \ OR
First Name: / Middle Name: \ Last Name:
Address: / City: \ State: _____ Zip Code:
Amount Guaranteed Qutstandjng: $
OR

Business or Organizatiy/Name:
First Name: Middle Name:

Address: f City:

Amount Guarantéed Outstanding: $

Balance (Beginning) ... S
Loans Received \

Loan Payments . .S
Outstanding Loan (End) \\S
55-1132 (Rev. 1/2023) Page 6 of 1




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

51"?;)15“ oo Ul

1. Candidate or Committee Name:

T —p———————————
RECEIVED

2. Reporting Period: Start Date:_7-/-43 End Date:

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

=19 -24

orting%yrig;.g/mz4

Middle Name:

Business Name\
First Name: \

Description of
Obligation:

B

Wisor o T v, |

e e . -

Last Name:
Address: \ Qutstanding Debt /Payments Qutstanding
' \ Balance (Period | Incurred This Period Balance
City: Beginning) This Perigd (Period End)
State: Zip Code: \ $ $ / $ $
N /
7
Business Name: \ Des'crlp'tlon of /
Obligation:
First Name: Middle Name:
Last Name:
Address: Debt Payments Outstanding
Incurred This Period Balance
City: This Period (Period End)
State: Zip Code: > 2 >
Business Name:
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 !\ > >
/ A\
. ) / Description of
Business Name: Obligation:
First Name: Midgdle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $
State: \ 3
TOTALS : \
Qutstanding Debt Pa)>ments Outstanding
(Carry forward to the pfext page if additional pages of this Balance (Period | Incurred This Reriod Balance
form are used. If this/s the last page of obligations, the Beginning) {Period End)
Total from “Outstantiing Balance - (Period End)” column $ 5 $ A $

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

$5-1127 (Rev. 1/2023)




