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CAMPAIGN FINANCIAL DISCLOSURE STATEMEI\!’?’Ss’”"”°3‘”°ﬂ”f3‘¥”"°o oSy
For State and Local Candidates 120280 N

For Single-Candidate Committees GEIAIEIDETR]

1. Date: 07/02/2024 2.a. Candidate or Committee Name: Committee to Elect Carrie Pfeiffer

2.b. If Committee, Name of Candidate: Carrie Pfeiffer 3. Election Date: 08/01/2024

4.Campaign Address:5136 Brittany Dr

City: Old Hickory State: TN Zip Code: _ 37138 Phone: __615-406-5567

5. Candidate Home Address: 5136 Brittany Dr
City: Old Hickory State: _TN Zip Code: _ 37138 Phone: _ 615-406-5567

Candidate Email Address: carriepfeifferzonel@gmail.com

6. Office Sought: (include district number, if applicable) _Wilson County School Board Zone 1

7. Name of Political Treasurer (may be candidate): Carrie Pfeiffer

Political Treasurer Email Address: carriepfeifferzonel @gmail.com

8. Category or Report: Se)k one)
[] First Quarter Second Quarter [1Third Quarter  [JFourth Quarter O Pre-Primary [] Pre-General
L] Mid-vear Supplemental [JYear-End Supplemental

9. Reporting Period:  Start Date: 04/01/2024 End Date: 06/30/2024

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.)

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 solemniy swear or affirm that the information contained in this campaign financial disclosure report is trueand
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

ined by.the federal internal revenue code.

24 5

ate

Ly s, 2004
Date

12. Summary:

a. Balance On Hand Last REPOI .....ciiii i ccceie e e e ceirvee s sesnrr e cness e sesresesenenesemrennes

b. Total Receipts This PERIOM ......ceeeeiiieerecciiiisciercicreeccccaetes s e s ssesesseeesssesessessannesansnnns

c. Total Disbursements This Period ..........ccccoeeciseeresescrecieneesessssessessessesseessssnsssnenas $3,430.97
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) ceeeciieeesiccereeer e $4,082.27
e. Total Loans QUISTANAING ....c.cocrccerieeceecerer e ee st s e reseessne e s s e enes s sesnesee $98

f. Total Obligations OULSLANAING .....cccrrerericcerreriarioriceccisnennnes e sssssnaesessressssenens S0

$5-1109 (Rev. 1/2023) Page 1 of J_f



SUMMARY PAGE - CANDIDATE

[RECEIVERD
JUL 05 2024

Wilson County Electisn Commission

13. Name of Candidate or Committee: Committee to Elect Carrie Pfeiffer

14. Reporting Period:  Start Date: _ 04/01/2024 End Date: 06/30/2024
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ........... $_1,995
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions for more information.)
b. Itemized Contributions (over $100 from each source this period}) ................... $ 5,475
Loans Received This Reporting Period .........cccecvuceeeeececrerererssrsenessessesssesnseenens S 0
d. Interest Received This Reporting Period .........cceccevrevvcererevreniesoncseeeseecenreiesnanes $_ 0
e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) {must be shown in item 12.b.) .c..ceesvunnene S 7,470

16. Disbursements:

a. Total Expenditures (other than [oan payments) ....ccccoceievnncmnerinsineccrennnneene $_3,42897
(Note: Effective January 16,2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ......cccecreeeieeniencienriccee e S 2

c. Total Obligation Payments Made This Period ...........oneormrrconmnesereeeenceens S 0

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€.) cceeereeeeeeiemeenen. S 3,430.97

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .........cocereeererecciinennennne S 0
b. Itemized In-Kind Contributions Received This Period .........ccc.cecvcvciivciimrienneninns S 0
c. Total In-Kind Contributions Received This Period ......c.cccccccveeeeciccesecciee e, S 0

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ...covecverinnenereeennan S _98

]
$5-1109 (Rev. 1/2023) Page 2 of I_g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
RECE=E N S0

1. Candidate or Committee Name:  Committee to Elect Carrie Pfeiffer

2. Reporting Period: Start Date: __04/01/2024 End Date: _06/30/2024 JUL 05 2024
3. Total campaign contributions from preceding page (enter SO0 if first page) $ __0 Wilson County Flacsag g

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Barbara Middle Name: Last Name: Dver
Address: 1510 Demonbreun St., #1108 City: __ Nashville State: TN __ Zip Code: _37203
QOccupation: retired Employer:
Contribution Received For: o Primary Election " General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: __04/12/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Cristin Middle Name: Last Name: Hambidge
Address: 1420 Wolf Creek Dr City: _ Nolensvitle State: TN__ Zip Code: _37135
Occupation: retired lawyer Employer:
Contribution Received For: o Primary Election % General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: __04/12/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Tommy Middie Name: Last Name: Hartzog
Address: 3916 Lakeridge Run City: __ Nashville State: TN __ Zip Code: _37214
Occupation: restaurant general manager Employer: _Black Rabbit
Contribution Received For: O Primary Election s” General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: __04/12/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _John Middle Name: Last Name: Cody
Address: __ 3080 Oxford Dr City: _ Mt Juliet State: TN Zip Code: _37122
Occupation: consultant Employer: _IBM
Contribution Received For: o Primary Election & General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 300 Date of Contribution: __05/03/2024 Aggregate This Election: $ 1,800

Total Contributions: $ _600
(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.)

$5-1109 (Rev. 1/2023) Page 3 of j_g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Committee to Elect Carrie Pfeiffer REGEINVED

2. Reporting Period: Start Date: __ 04/01/2024 End Date: __06/30/2024 JUL 05 2024
3. Total campaign contributions from preceding page (enter S0 if first page) $ _ 600

Wiison Gounty Elec:n Commission

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 169 Village Circle City: __ Lebanon State: TN__ Zip Code: _37087

Occupation: __ Director of Qutreach Employer: __ Wilson United Soccer Club

Contribution Received For: o Primary Election w~"General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: __05/03/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Alison Middle Name: Last Name: lohnson

Address: 2842 Meadow Glen City: __ Mt Juliet State: TN Zip Code: _37122

Occupation: coordinator Employer: Wilson County Schools

Contribution Received For: o Primary Election w” General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 25 Date of Contribution: _ 05/03/2024 Aggregate This Election: $ 25
Business or Organization Name: OR
First Name: _Linda Middle Name: Last Name: Armistead

Address: 210 Forrest Lawn Dr City: __ Mt Juliet State: TN Zip Code: _37122

Occupation: retired teacher Employer:

Contribution Received For: O Primary Election ® General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: __05/04/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Kim Middle Name: Last Name: Dickson

Address: 49 Bowman Dr City: __ Mt Juliet State: TN Zip Code: 37122

Occupation: Employer:

Contribution Received For: o Primary Election 5 General Election 0 Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: _ 05/04/2024 Aggregate This Election: $ 100

Total Contributions: S 925

(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.)

55-11089 {Rev. 1/2023) Page 4 of LX



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Committee to Elect Carrie Pfeiffer l@@@ri—_’ﬂ”ﬁﬂ
2.Reporting Period: Start Date: 04/01/2024 End Date: __06/30/2024 JUL 0 5 2024 E
3. Total campaign contributions from preceding page (enter SO if first page) S __925 » !

Wikan County Elecsan Commission §

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 101 Paddock Place Dr City: _ MtJuliet State: TN Zip Code: _37122

Occupation: _ Market Research Employer: __ Nissan

Contribution Received For: o0 Primary Election &~ General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: __05/04/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Linnea Middle Name: Last Name: Hegarty

Address: 1735 Hobart St NW City: __ Washington State: DC__ Zip Code: _20009

Occupation: __ Director of Events, Exhibits & Development _ Employer: DC Public Library

Contribution Received For: o Primary Election m~General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 150 Date of Contribution: _05/04/2024 Aggregate This Election: $ 150
Business or Organization Name: OR
First Name: _Emily Middle Name: Last Name: Hughes

Address: 1296 Teddys Place City: _ Mt Juliet State: TN Zip Code: _37122
Occupation:_teacher Employer: Metropolitan Nashville Public Schools

Contribution Received For: o Primary Election ® General Election o Runoff (Local Elections Only)

Amount of Contribution: § 100 Date of Contribution: __05/04/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _lenny Middle Name: Last Name: Mills

Address: 5079 Twin Lakes Dr City: _ Old Hickory State: TN __ Zip Code: _37138

Occupation: librarian Employer: Belmont _ University

Contribution Received For: o Primary Election 7 General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 50 Date of Contribution: _05/04/2024 Aggregate This Election: $ 50

Total Contributions: $ _1,325
(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.)

$5-1109 (Rev. 1/2023) pagesof | §



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Committee to Elect Carrie Pfeiffer

2. Reporting Period: Start Date: __ 04/01/2024 End Date: _06/30/2024 f@i}i@@gw@@
3. Total campaign contributions from preceding page (enter SO if first page) S _ 1,325 i e =

YL U9 74
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. Wilson Counyw
Business or Organization Name: OR
First Name: _Michelle Middie Name: Last Name: Plummer
Address: 257 Vanderbilt Rd City: _ Mt Juliet State: TN __ Zip Code: _37122
Occupation: __teacher Employer: __ Wilson County Schools
Contribution Received For: o Primary Election " General Election o Runoff (Local Elections Only)
Amount of Contribution: § 200 Date of Contribution: __05/04/2024 Aggregate This Election: $ 200
Business or Organization Name: OR
First Name: _Lisa Middle Name: Last Name: Turkeltaub
Address: 250 Pinoak Ln City: _ Reston State: VA __ Zip Code: _20191
Occupation: Vice-President Employer: __ Satelles
Contribution Received For: 0 Primary Election ® General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 250 Date of Contribution: __05/04/2024 Aggregate This Election: $ 250
Business or Organization Name: OR
First Name: _Owen Middle Name: Last Name: Wagner
Address: 502 Hillwood Dr City: _ Mt Juliet State: TN Zip Code: _37122
Occupation: construction Employer: Yates
Contribution Received For: O Primary Election w” General Election 0 Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: __05/04/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Julie Middle Name: Last Name: Witt
Address: 826 Qverhills Dr City: __ Old Hickory State: TN Zip Code: _37138
Occupation: consultant Employer: Miab
Contribution Received For: o Primary Election ©” General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: __05/04/2024 Aggregate This Election: S 100

Total Contributions: $ _1,975
(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 show)

$5-1109 (Rev. 1/2023) Page 6 of (§



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

[ =

ety S

UAS\s = || WA S=ID
= 1=1D)

—3

1. Candidate or Committee Name: __Committee to Elect Carrie Pfeiffer
2. Reporting Period: Start Date: __04/01/2024 End Date: _06/30/2024 ’ JUL 05 2024
3. Total campaign contributions from preceding page (enter SO if first page) S _ 1,975 i Wilson Comnty Elee-n Compices |

e, g

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Jason Middle Name: Last Name: De Koff

Address: 304 Jackson Ct City: __ Old Hickory State: TN Zip Code: _37138

Occupation: __ professor Employer: _ Tennessee State University

Contribution Received For: o Primary Election 2 General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: _ 05/05/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Rebekah Middle Name: Last Name: Pickney

Address: 307 Patton Dr City: _ Mt Juliet State: TN Zip Code: _ 37122

Occupation: retired teacher Employer:

Contribution Received For: o Primary Election @~ General Election o Runoff {Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: _ 05/05/2024 Aggregate This Election: S 100
Business or Organization Name: OR
First Name: _John Middle Name: Last Name: Cody

Address: __ 3080 Oxford Dr City: __ Mt Juliet State: TN __ Zip Code: 37122

Occupation: consultant Employer: _IBM

Contribution Received For: o Primary Election 2 General Election o Runoff {Local Elections Only)

Amount of Contribution: $ 1,500 Date of Contribution: _05/08/2024 Aggregate This Election: $ 1,800
Business or Organization Name: OR
First Name: _Mandy Middle Name: Last Name: Walker

Address: _ 7016 Saundersville Rd City: _ Mt Juliet State: TN __ Zip Code: _37122
Occupation:_accounting tech Employer: State of Tennessee

Contribution Received For: o Primary Election <& General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: __05/08/2024 Aggregate This Election: S 200

Total Contributions: $ _3,775
(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 show)

$5-1109 (Rev. 1/2023) page70f J§



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  Committee to Elect Carrie Pfeiffer
2. Reporting Period: Start Date: 04/01/2024 End Date: __ 06/30/2024

3. Total campaign contributions from preceding page (enter $0 if first page) S __ 3,775 g‘ JuL 0 9 2024
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Suanna Middle Name: Last Name: Harvey
Address: 75 Lake Forrest Dr City: _ Mt Juliet State: TN __ Zip Code: _37122

Occupation: __Senior Director — Employment Tax Employer: _ HCA

Contribution Received For: o Primary Election &~ General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: _ 05/16/2024 Aggregate This Election: S 100
Business or Organization Name: OR
First Name: _Jason Middle Name: Last Name: __ Zoller

Address: 24 Blue Lake Ct City: __ Old Hickory State: TN__ Zip Code: _ 37138

Occupation: __manager Employer: _ Deloitte

Contribution Received For: o Primary Election & General Election 0 Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: __05/19/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Rachel Middle Name: Last Name: Drake

Address: _ 902 Green Valley Rd City: _Mt Juliet State: TN__ Zip Code: _37122

Occupation:_teacher Employer: Wilson County Schools

Contribution Received For: O Primary Election ®” General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 25 Date of Contribution: __05/25/2024 Aggregate This Election: $ 25
Business or Organization Name: OR
First Name: _Brandy Middle Name: Last Name: Comer

Address: __ 706 Maplecrest Dr City: _ Lebanon State: TN __ Zip Code: _37090

Occupation:_teacher Employer: Wilson County Schools

Contribution Received For: 1 Primary Election & General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 25 Date of Contribution: _ 05/25/2024 Aggregate This Election: § 25

Total Contributions: $ _4,025
(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 show)

SS-1109 (Rev. 1/2023) Page 8 ofg



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Committee to Elect Carrie Pfeiffer

2. Reporting Period: Start Date: __ 04/01/2024 End Date: _ 06/30/2024
3. Total campaign contributions from preceding page (enter SO if first page) S _ 4,025

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

or Organization Name: OR
First Name: _Alex Middle Name: Last Name: Jenkins

Address: 9024 Grayson Cir City: _Mt Juliet State: TN__ Zip Code: _37122

Occupation:_teacher Employer: Wilson County Schools

Contribution Received For: o Primary Election & General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 25 Date of Contribution: __05/25/2024 Aggregate This Election: S 25
Business or Organization Name: OR
First Name: _Kelly Middle Name: Last Name: Van Hoven

Address: 1404 Mystic Point City: _ Old Hickory State: TN _ Zip Code: _ 37138

Occupation: __Speech-Language Pathologist & Lactation Counselor _ Employer: __Lyttle Fox Therapy

Contribution Received For: r1 Primary Election g~ General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 25 Date of Contribution: _05/25/2024 Aggregate This Election: S 25
Business or Organization Name: OR
First Name: _Janie Middle Name: Last Name: _ lohnson

Address: 417 Five Oaks Blvd  City: _Lebanon State: TN __ Zip Code: _37087

Occupation:_teacher Employer: Wilson County Schools

Contribution Received For: o Primary Election & General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 50 Date of Contribution: _ 05/26/2024 Aggregate This Election: S 50
Business or Organization Name: OR
First Name: _Donna Middle Name: Last Name: _ Wright

Address: 6951 Cainsville Rd  City: _Lebanon State: TN __ Zip Code: _37090

Occupation: retired educator Employer:

Contribution Received For: o Primary Election & General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: __05/26/2024 Aggregate This Election: $ 100

Total Contributions: 54,225

(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 show)

$S-1109 {Rev. 1/2023) Page 9 of jg



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN SENV/Eh
JUL 05

1. Candidate or Committee Name: ___Committee to Elect Carrie Pfeiffer ’ . L- U5 2024

2. Reporting Period: Start Date: ___04/01/2024 End Date: _ 06/30/2024 IM%“_@JM

3. Total campaign contributions from preceding page (enter S0 if first page) $ __4,225

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

or Organization Name: OR

First Name: _Terri Middle Name: Last Name: Barton

Address: __ 514 Hillwood Dr City: _Mt Juliet State: TN Zip Code: _37122

Occupation: retired teacher Employer:

Contribution Received For: 0 Primary Election & General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 50 Date of Contribution: __05/27/2024 Aggregate This Election: $ 50
Business or Organization Name: OR
First Name: _Bonnie Middle Name: Last Name: Smith Whitehouse

Address: 3111 Acklen Ave City: __ Nashville State: TN __ Zip Code: _ 37138

Occupation: professor Employer: Belmont University

Contribution Received For: o Primary Election s/ General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 50 Date of Contribution: __05/28/2024 Aggregate This Election: $ 50
Business or Organization Name: OR
First Name: _Rachel Middle Name: Last Name: __Underwood

Address: _ 1110 John Wright Rd _ City: _Mt Juliet State: TN Zip Code: _37122

Occupation:__retired teacher Employer:

Contribution Received For: o Primary Election ®” General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: __05/28/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Mandy Middle Name: Last Name: Walker

Address: _ 7016 Saundersville Rd City: _ Mt Juliet State: TN Zip Code: _37122
Occupation:_accounting tech Employer: State of Tennessee

Contribution Received For: o Primary Election w” General Election o Runoff (Local Elections Only)

Amount of Contribution: $ 100 Date of Contribution: __05/28/2024 Aggregate This Election: $ 200

Total Contributions: $ _4,525
(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 show)

$S-1109 (Rev. 1/2023) Page 10 ofj_g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  Committee to Elect Carrie Pfeiffer

2. Reporting Period: Start Date: _ 04/01/2024 End Date: _ 06/30/2024 ) =
o . - RECENVED
3. Total campaign contributions from preceding page (enter SO if first page) S __4,525
JUL 05 2024

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. ; _—

Wilson County Elegan Commission

e

Business or Organization Name: OR
First Name: _Stephen Middle Name: Last Name: Hall
Address: 301 Parrish Crest City: _ Mt Juliet State: TN Zip Code: _ 37122
Occupation: electrician Employer: IBEW
Contribution Received For: o Primary Election «3~"General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: __05/29/2024 Aggregate This Election: § 100
Business or Organization Name: OR
First Name: _Natalie Middle Name: Last Name: McGhee
Address: 1816 Lake Meadow Trail City: __ Mt Juliet State: TN Zip Code: _ 37122
Occupation: __admin assistant Employer: _ Wilson County Schools
Contribution Received For: o Primary Election 1o~ General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 50 Date of Contribution: __06/01/2024 Aggregate This Election: $ 50
Business or Organization Name: OR
First Name: _Larry Middle Name: Last Name: __Tomlinson
Address: 6798 Hartsville Pike  City: _Lebanon State: TN__ Zip Code: _37087
Occupation: retired Employer:
Contribution Received For: o Primary Election w” General Election 0 Runoff (Local Elections Only)
Amount of Contribution: $ 250 Date of Contribution: __06/01/2024 Aggregate This Election: $ 250
Business or Organization Name: OR
First Name: _Jimmy Middle Name: Last Name: Griner
Address: _ 507 Cottonwood Creek  City: _ Mt Juliet State: TN__ Zip Code: _37122
Occupation:_financial services Employer: TriStar vManagement
Contribution Received For: o Primary Election .&" General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: _ 06/04/2024 Aggregate This Election: $ 200

Total Contributions: $ _5,025
(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 show)

$5-1109 (Rev. 1/2023) Page 11 of J&



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

E\g!r;f{m =1y AN/ =1D)
1. Candidate or Committee Name: ___Committee to Elect Carrie Pfeiffer B
2. Reporting Period: Start Date: _04/01/2024 End Date: _ 06/30/2024 JUL 05 2024 |
3. Total campaign contributions from preceding page (enter SO if first page) $ _ 5,025 Wilson Cour;t‘,_r Elechen Commission
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: _James Middle Name: Last Name: White
Address: 5506 West Shady Trail City: _ Old Hickory State: TN __ Zip Code: _ 37138
Occupation: __ retired Employer: Contribution
Received For: o Primary Election «/ General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: _ 06/06/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Susan Middle Name: Last Name: Smartt
Address: 333 River Dr City: __ Mt Juliet State: TN__ Zip Code: _ 37122
Occupation: _educator/author Employer:
Contribution Received For: o Primary Election 3~ General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: __06/08/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Cassie Middle Name: Last Name: __ Karsten
Address: 4701 Kensington Dr___ City: _Old Hickory  State: TN Zip Code: _37138
Occupation:_legal secretary Employer: _Ferrell Law Office
Contribution Received For: o Primary Election U/General Election o Runoff {Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: __06/10/2024 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: _Lisa Middle Name: Last Name: Cohen
Address: 1785 Saundersville Ferry Rd City: _ Mt Juliet State: TN Zip Code: _ 37122
Occupation: Employer:
Contribution Received For: O Primary Election % General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: __06/13/2024 Aggregate This Election: $ 100

Total Contributions: $ _5,425
(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 show)

$5-1109 {Rev. 1/2023) Page 12 of’_g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  Committee to Elect Carrie Pfeiffer

2. Reporting Period: Start Date: 04/01/2024 End Date: _ 06/30/2024 @Ef}_\\, i
3. Total campaign contributions from preceding page (enter $0 if first page) 5 _ 5,425

o035 7077

3

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. Wilson Coury 5?1&.\,::-4;,;%:«”:”55

———
Business or Organization Name: OR
First Name: _Melanie Middle Name: Last Name: Shinbaum
Address: 612 Liberty Chapel Rd City: __ Mt Juliet State: TN __ Zip Code: _ 37122
Occupation: _ Executive Director Employer: __ Nashville Early Education Coalition
Contribution Received For: o Primary Election w” General Election o Runoff (Local Elections Only)
Amount of Contribution: $ 50 Date of Contribution: _ 06/14/2024 Aggregate This Election: $ 50
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Occupation: Employer:
Contribution Received For: 0 Primary Election © General Election o 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: 0 Primary Election © General Election o 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: o Primary Election 0 General Election o Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ _5,475
(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 show)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Committee to Elect Carrie Pfeiffer Ereem—m———
[NECEVED

2. Reporting Period: Start Date: _ 04/01/2024 End Date: _06/30/2024 '

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0 JUL 05 2024

Wilson ¢ SN e o
it ﬂh’ N\ o
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If trmpeﬁméeﬁsl ]
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: Wilson County Election Commission OR
First Name: Middle Name: Last Name:

Address: 230 E Gay St City: _ Lebanon State: _TN_Zip Code: 37087
Purpose of Expenditure: _voter list

Amount of Expenditure: $ _ 38 Date of Expenditure: 04/10/2024

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

Address: 1520 Belle View Blvd #4106 City: _Alexandria State: _VA Zip Code: _22307
Purpose of Expenditure: online platform fee

Amount of Expenditure: $ 1.75 Date of Expenditure: 05/06/2024

Business or Organization Name: Good Guys Signs OR
First Name: Middle Name: Last Name:

Address: 5002 N Howard Ave City: Tampa State: FL Zip Code: 33603
Purpose of Expenditure: _campaign yard signs

Amount of Expenditure: $ _768 Date of Expenditure: 05/20/2024

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

Address: _4424 Lebanon Pike City: _ Hermitage State: _TN Zip Code: _ 37076
Purpose of Expenditure: office supplies

Amount of Expenditure: $ __4.30 Date of Expenditure: __05/29/2024

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

Address: 5010 Old Hickory Blvd City: _ Hermitage State: _TN _ Zip Code: _ 37076
Purpose of Expenditure: steel posts for campaign vard signs

Amount of Expenditure: $ _ 33.39 Date of Expenditure: _ 05/30/2024

Total Expenditures: $ __845.44
(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:  Committee to Elect Carrie Pfeiffer

2. Reporting Period: Start Date: 04/01/2024 End Date: _ 06/30/2024
3. Total campaign expenditures from preceding page (enter $0 if first page) S ___845.44 JUL 05 2024

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If tl'lm%%_w s anifRitiesion
contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the candidates
name in the purpose of the expenditure section.

Business or Organization Name: Ellis Media Solutions OR
First Name: Middle Name: Last Name:

Address: 11205 Lebanon Rd Ste 573 City: _Mt Juliet State: _TN _Zip Code: _ 37122
Purpose of Expenditure: rack cards

Amount of Expenditure: $ _492.74 Date of Expenditure: 06/03/2024

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

Address: _4424 Lebanon Pike City: _ Hermitage State: _TN_Zip Code: _ 37076
Purpose of Expenditure: office supplies

Amount of Expenditure: $ __ 1.66 Date of Expenditure: __06/06/2024

Business or Organization Name: Good Guys Signs OR
First Name: Middle Name: Last Name:

Address: 5002 N Howard Ave City: Tampa State: FL_Zip Code: 33603
Purpose of Expenditure: _campaign vard signs

Amount of Expenditure: $ _851.06 Date of Expenditure: 06/07/2024

Business or Organization Name: __ Dollar General OR
First Name: Middle Name: Last Name:

Address: 4491 Lebanon Pike City: Hermitage State: _TN _Zip Code: _37076
Purpose of Expenditure: _office supplies

Amount of Expenditure: $ _ 6.56 Date of Expenditure: __ 06/07/2024

Business or Organization Name: Cedar City House of Print OR
First Name: Middle Name: Last Name:

Address: 14825 Lebanon Rd City: _Old Hickory State: TN Zip Code: _37138

Purpose of Expenditure: t=shirts

Amount of Expenditure: S _416.08 Date of Expenditure: _06/10/2024

Total Expenditures: $ _ 2,613.54
(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.)

§5-1109 (Rev. 1/2023) Page 15 of }_g



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

E’Ei—; e
silsiaihWVis
1. Candidate or Committee Name: Committee to Elect Carrie Pfeiffer ED
2. Reporting Period: Start Date: _04/01/2024 End Date: __ 06/30/2024 JUL 05 2024

. . . . . H I by Elar :‘.“. i .
3. Total campaign expenditures from preceding page (enter $0 if first page) S 2,613.54 Wilson unhm{i_ﬂh. Xar Comaosion

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an inkind
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: Tractor Supply Co OR
First Name: Middle Name: Last Name:

Address: 14925 Lebanon Rd City: _0Old Hickory State: _TN Zip Code: 37138
Purpose of Expenditure: __ steel posts for campaign yard signs

Amount of Expenditure: $ 62.16 Date of Expenditure: _ 06/10/2024

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

Address: __ 12020 Lebanon Rd City: _ Mt Juliet State: _TN Zip Code: 37122
Purpose of Expenditure: car magnets and banner

Amount of Expenditure: $ _356.69 Date of Expenditure: _06/14/2024

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

Address: _ 336 Forest Ave City: _Amsterdam State: _NY Zip Code: 12010
Purpose of Expenditure: _campaign stickers

Amount of Expenditure: $ _102.07 Date of Expenditure: __ 06/17/2024

Business or Organization Name: Walmart

OR First Name: Middle Name: Last Name:

Address: 4424 Lebanon Pike City: __ Hermitage State: _TN _Zip Code: _ 37076
Purpose of Expenditure: office supplies

Amount of Expenditure: $ _ 4.02 Date of Expenditure: __06/17/2024

Business or Organization Name: _ Good Party OR First
Name: Middle Name: Last Name:

Address: __ goodparty.org City: _Los Angeles State: _CA Zip Code:

Purpose of Expenditure: __online campaign services
Amount of Expenditure: $ _10 Date of Expenditure: _ 06/30/2024

Total Expenditures: $ _3,148.48
(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

Committee to Elect Carrie Pfeiffer

ﬁr_g_l‘:'::\.!;?'l\"\ ST

2. Reporting Period: Start Date: _04/01/2024

End Date: _ 06/30/2024

3. Total campaign expenditures from preceding page (enter S0 if first page) $

: Wion Courty e CommissiEn‘
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure 753 i

3,148.48

JUL 05 2024

=ro}

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: Paypal OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: _online payment fees

Amount of Expenditure: $ 292.60 Date of Expenditure: _06/30/2024

Business or Organization Name: __ Wilson Bank & Trust OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: _credit banking fees charged in error

Amount of Expenditure: $ _(20) Date of Expenditure: _ 04/01/2024

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

Address: City: State: __ Zip Code:

Purpose of Expenditure: _online payment fees

Amount of Expenditure: $ 7.89 Date of Expenditure: _06/30/2024

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: $ _3,428.97

(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.)

$S-1109 {Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _Committee to Elect Carrie Pfeiffer r:o‘pu,r'%,g,',—bﬁ-;\\-/-?-—-—_
2. Reporting Period: Start Date: _04/01/2024 End Date: _06/30/2024 T E@’
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100). : JUL 05 2024
Complete the following for the source of each loan received and/or outstanding during the period. M__W,wm‘iigmmsssion
Business or Organization Name: OR
First Name: _Carrie Middle Name: Last Name: Pfeiffer

Address: _5136 Brittany Dr City: _ Old Hickory State: TN __ Zip Code: _37138

Outstanding Loan Balance (Beginning) ........ccccovvernvceccnnrnnnn. $ 100

LO@NS RECEIVEA ....ocveeereriarriierrcinrecinenieeesiecnaeessesens S.0

LOaN PaYMENTS...cceieeieciicreeieeeeeieeere e ece e eaesr e eren e S2

Qutstanding Loan (End) ....ccoeecceniienveeinieeenieen e csseen e . $98

Loan Received For: [] Primary Election Ef General Election ] Runoff (Local Elections Only)

Date of Loan: _ 01/08/2024

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: Middie 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 (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. Outstanding loan balance should be shown on front page.)

Balance (BEZINNING) cvvvoveeieeiieiiriieciecceeee e e vvesers e aeeiee s S 100
LOANS RECEIVEA ..evrvieeriiirisivrerisenieesesceesns s nesseesessssenenessessenes S0
LOAN PAYMENTS ....ooveveieereteieieerieeere e sbestsssestessssaesresre e essnsnens S 2
Outstanding Loan (ENd) .....covvvveiieeeeien e S 98

5§5-1109 (Rev. 1/2023)
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