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CAMPAIGN FINANCIAL DISCLOSURE ST& NT=D
For State and Local Candidates 2
202 1
For Single-Candidate Committees APR10 ufj\"ﬁ v
Wikson County Election (ommission
1. Date: Y -\-3Y 1. candidate or Committee Name: ‘323*;5;\,.0@\\:\) LmeiaY
2.b. If Committee, Name of Candidate: 3. Election Date: ﬁgﬂ_
4. Campaign Address: 69 &g MOOY’*Q Q\C\-
City: Lebonen State: S)\\ Zip Code; 31CB7)  phone: YD~ QT ~1NO
5. Candidate Home Address: 38D T0oove e
city: L ROOOGN State: _ XN Zip Code: BIRI phone: LolD- EAR-VIO

Candidate Email Address: _ 20 \LICSCNOMIS (@ gytnan), oM
6. Office Sought: (include district number, if applicable) LWOC A0 Badhd \ PGS\ IS

7. Name of Political Treasurer {(may be candidate): gt\‘(“tee o>
Political Treasurer Email Address: _\ENC t%*&*e@ %m:\ Ny n

8. Category or Report: (check one)
Eﬁrst Quarter [] Second Quarter [] Third Quarter [ JFourth Quarter [JPre-Primary  []Pre-General
I mid-vear Supplemental [dYear-End Supplemental

9, Reporting Period:  Start Date: 8 - 6 Q- 59 L‘ End Date: 5 = 5\ -oMN

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosure:s because contributions (including in-kind) received total $1,000
Ui s PND eRpRTifcares 1oheh 57 AR Ui s o this reporting period. (Complete items 12.d., 12.e,, and 12.f)

’Sﬂ 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, l/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

litical purpose as defined by the federal internal revenue code.

/%ﬁ/%@«x g/ 2y Qando Sloak) ua-au

Candidate Signatjure Date Political Treasurer Sighature Date
)} 4-1-2¢ A//X; 4~/ 29
Wifness Sighatu Date W}fﬁésfs Signatdre Date '
12. Summary: :

a. Balance On Hand Last Report $ \0( 0%. 4 3

b. Total Receipts This Period $ \0509' _____

c. Total Disbursements This Period : s QT92.33

d. Balance On Hand (12.a. plus 12.b. minus 12.c) s VOO0, \\o

e. Total Loans Outstanding $ "6—

f. Total Obligations Outstanding $
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SUMMARY PAGE - CANDIDATE

1on L0
13. Name of Candidate of Committee: ?D?\M\Q\ = \LN_\_S_O_‘_\_E"““W pee
14, Reporting Period:  Start Date: Q-35-O\ End Date: _ 2~ 2D\~ 8\
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ... $ -@'
{Note: Eﬂ‘ectlve January 16, 2023, Unitemized Contributions are capped at $2,000. See lnstmctions for more informatlon 1)

itemized Contnbutlons (over $100 from each source this period) ... $ __ QD OC’

b.
<. Loans Received This Reporting Period.... , : SR ©r
d. Interest Received This Reporting Period......cu..: — I O
e. Total Receipts (add 15.2, 15, 15.c. and 15.d) (must be shown in item 12b.) .ccowersionr $ M 6@
16. Disbursements:
a; Total Expenditures (6ther than 10an PAYMENts).....w e $_ABR AR
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... ST — e § &
¢.. Total Obligation Payments Made This Period : $___
d. Total Disbursements (add 16.2. and 16.b) (must be shown in item 12.c) $ q 603 R
17. In-Kind Contributions: |
a. Unitemized In-Kind Contributions Réceived This Period $ <
'b.  ltemized In-Kind Contributions Received This Period $ i
c. Total In-Kind Contributions Received This Period s &
18. Obligations:
a. Total Oﬁlfyéfidh‘s ﬁufstari'ding (must be shown in item 12.£) : N 6

‘SS-1133 (ev. 1/2023) ' ’ Page _a_'__'of }_']_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

_ 1. Candidate or Committee Name: ?j:;m%; D @E@E‘Ml;,
L 2. Reporting Period: Start Date: Q-5 ~S\\  EndDate: _ -3\~ A APR 1 0 2024

3. Total campaign contributions from preceding page (enter $0 if first page) $ 5 .
Wilson Gouny E1ection Commission

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: OO AW, Midd\lé Naime: Last Name: = AN\
Address: _ \\o(D ‘Q\S\éo\@ A%V City: W\, S 0vey state: SN Zip Code: 311323
Occupation: _ \O\ell'nlt . Employer: “O\CNO

Contribution Received For: &Primary Election [ ]GeneralElection  [JRunoff (Local Elections Only)
Arnount of Contribution: §_\O. OO Date of Contribution: 93~ ©~ 3"\ aAggregate This Election: $_ \00.00

Business or Organization Name; OR
First Name: \DCA QOS2 Middle Name: Last Name: \O\\

Address: A5 NN\ R City: _LOOCRON State:m Zip Code: 31O
Occupation: __(O\CND Employer: __ IONCRNO

Contribution Received For: m Primary Election ~ [] General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_20,2X2 Date of Contribution; 2\ - QW Aggregate This Election: $ 0.0

. Business or Organization Name: OR

S First Name: __\OMN Middle Name: tast Name: _C O™\
Address: _\OR PR RA City: LQXo000N _ State: XN Zip Code: IO
Occupation: __ O\(NO Employer: _ O\CSNO

Contribution Received For:  [RPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ XDCEZ  Date of Contribution; -V~  Aggregate This Election: § A5 -

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

Total Contributions: $ 40 © 09-
(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.)

C
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: %Q\\‘\E\a\\-\\_' S [RIEGEIWVED
2. Reporting Period: Start Date:Q -2 f)’&‘d\ End Date: 2 -2\~ AN\ APR 1 02024

3. Total campaign expenditures from preceding page (enter 30 if first page) $ ‘8"

Wilson County Election Commission

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.} alorig with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: U DAY OR
First Name: Middle Name: Last Name:

Address: S UD%ML . City: W AVYNONN. state: (OVY 7jp Cc;(‘:‘iue: 0345\

Purpose of Expenditure:

Amount of Expenditure: $ 1 5q AQ Date of Expenditure; 6" Uv-& ‘3(

Business or Organization Name: ) ST OR
First Name: Middle Name: Last Name:

Address: X5 VO By, city: WAl stated N 7ip Code: XUB\
Purpose of Expenditure:

Amount of Expenditure: $ \ % N L\ Date of Expenditure: 6"\\ -\

Business or Organization Name: L) ES\O@X\(\‘\' OR
First Name: Middle Name: Last Name:

Address: (N5 UOYNN DX city: LMo\ state: s Zip Code: NS\
Purpose of Expenditure;

Amount of Expenditure: $ KON Date of Expenditure: 2\ -\

Business or Organization Name: RQS{%\_&Q OR
First Name: Middie Name: Last Name:

Address: YO 20+ YunMy City: SosO0COWNe state:NEY  Zip Code: O VAN
Purpose of Expenditure: _ DOQAR(O LS

Amount of Expenditure: $ _ 25, \O Date of Expenditure: & -3584 - 3-3\-5\\

Business or Organization Name: WS Yossa SO0 OR
First Name: Middle Name: Last Name:

Address: QA0 €. ev(‘,{\\.\_)& . City: LOOONON State: 1)9_ Zip Code: _3YORN
Purpose of Expenditure: NSNS

Amount of Expenditure: $ 2, 00 Date of Expenditure: RS-

Total Expenditures: $ qj 5 St

(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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