1 A5

|RECEIVIED
CAMPAIGN FINANCIAL DISCLOSURE STATEI\* ENTV 1 92024
For State and Local Candidates Wison County Elecion Commission

For Single-Candidate Committees

1. Date: /OéZéﬁ‘{ 2.a. Candidate or Committee Name: /6‘77 J LrS7CcE

2.b. Iif Committee, Name of Candidate: 3. Election Datee_Il_Oc;lq
4. Campaign Address: ~/5/ 5;7/2 -04 Vo ﬁ)
City: P lr T e State L ad Zip Code: 37/22  Phone: G/S- 9760272
5. Candidate Home Address: £5/ gPﬂ"n-; e/ fo.
City: /2?77 T Lt T State: ~ /) ZipCode: 37/22 Phone: &/5 575 D292
Candidate Email Address: /‘A...,Ju stce Z|4E ﬁlé’-‘\ oo, C o

6. Office Sought: (include district number, if applicable) Comm (ssipner. Dis— L Z. ';L; oe M1, j;.,(.[-'e..s"

7. Name of Political Treasurer {(may be candidate): CA-);HI'E_m_ E a5 (ﬁc--{
Political Treasurer Email Address:

8. Category or Report: {check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary ﬁ;l Pre-General
I mid-Year Supplemental  []Year-End Suppliemental

9.Reporting Period:  Start Date: 10~ |- 2% End Date: 10 -2t 24

10. Detailed Disclosure: (Check one)

[J 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)

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. /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
cam‘ 7 ntnbutlons have been expended for the personal financial benefit of the candidate or for any other

STOITR -r purpQse as defined by the federal internal revenue code.

W OR o o ﬂ@% 10)27)2Y
andidatg Sigrature Date Political Treasurer Sig Date

é@ﬂw\ Crond— L0127/2L/ Wl is. @ww"lolafl/

Witness Sigriature Date ' / Witness S|gnature Date
12. Summary:

a. Balance On Hand Last REPOIt ........wmsesimmmeosssscsmsssscanmimmmsecsensssassasee $ ? O70. 77
b. Total Receipts This Period treseeesea ettt s s 4,800. 0O
c. Total Disbursements This Period ... s 5 7‘719{ & . a2
d. Balance On Hand (12.2. plus 12.b. MiNUS 12.€.) ciererncrenmresmcsserssssessessseeess S C/é”?ﬁ_) ?2—
€. Total Loans QUEStANTING ... ...cummsrmsrsssssesssssssssssssssssssssssssssssssssssen S Q’
f. Toté'I':Obligations Outstanding .......c.uvmecresreneeeens .S @/

55-1109 (Rev. 1/2023) Page of



RECEINED
SUMMARY PAGE - CANDIDATE NOV 1 9 2024

Wilson Count “lacton £ ammission

13. Name of Candidate or Committee: )40'4/7@’5 < /&77 L/dst ‘c&E

14. Reporting Period:  Start Date: /QA}/‘L‘IL End Date: __ 7/ Oég(é ¢

15. Receipts:
a. Unitemized Contributions (3100 or less from each source this period)........... S @{
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more infor%tion.)
b. ltemized Contributions (over $100 from each source this period).......ccccc... $ 2.50 -=
¢ Loans Received This Reporting Period.........mrersrenee: .5
Interest Received This Reporting Period......c.crennen: . $ ¢
. &
Total Receipts (add 15.a, 15.b., 15.c,, and 15.d.) (must be shown in item 12.0.) rwuevrvemreeennes S Zf&)@ 2
16. Disbursements: o7
a. Total Expenditures (other than loan payments) s et rr e $ 7 91}&} » =
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriod ... encinnerieessesesisssssssesssssssssessstssssonssenss $ ﬁ
Total Obligation Payments Made This Period $ éj
&z
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€.) e eereeceerereseenene S 79074'£ =

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period . 5 @
$

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

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ceevereerimiorsssssnnrsssessenns $

C. Total In-Kind Contributions Received This Period ............ S g{
Id

$5-1133 (Rev. 1/2023) Page of



[REGEIVED
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE, | 9 2024
1. Candidate or Committee Name: ﬁ/’éﬂﬂs DF K//aqu JirsTiee \

[ TH] o oI ool
SO COUnT Ty TmissIon

2. Reporting Period: Start Date: _/<£// End Date: /9/24
3. Total campaign expenditures from preceding page (enter 50 if first page) $ d

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: é—i@d és OR
First Name: Middle Name: Last Name;

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _ ¢S M.ﬁa/r'{! fol 5;‘? 25

Amount of Expenditure; $ é 7 57 Date of Expenditure: $ /e/g,/’P ‘)(

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: '—{f—'—i’rf’/fcl £l 5}';1'/):‘
Amount of Expenditure: $ F ﬁl 37 Date of Expenditure: $ Vd ‘?/3,/ R ¥~

Business or Organization Name: '/Za /"""’ e Dfﬁ/'%ﬂ/ ”7 EL1 A OR

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

Purpose of Expenditure: APoveerrs o 7 R
Amount of Expenditure:$ __ /3 9.5. oo Date of Expenditure: $ / 4/:7,/ 2 ‘f

e
Business or Organization Name: M OR

’. 1]
First Name: :Z@rﬂdf Middle Name: Last Name: ~J &/ STv e

Address: __ Zf 2 %guﬁgsrgg City: 4/ Bronians State:—;/z Zip Code: 3 ZOZZ
Purpose of Expenditure: % 72 {;( J&z < .
Amount of Expenditure: $ = o -ﬁ Date of Expenditure: $ __ / ﬂ(/’ ?"I/? ,‘/

Business or Organization Name: Car; AL 06 % \ﬂf? J OR
First Name: Middle Name: i Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: /?30-'/545
Amount of Expenditure: $ 2. Date of Expenditure: $ (/22

” oo
Total Expenditures: $ X725, / =
(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___of___



RECGEIVED
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE ! 9 207

1. Candidate or Committee Name: Larirds o= /4*7 T zg 57 &< Wisonlouty Hecton . ammision
2. Reporting Period: Start Date: __/ '9//,é Y  EndDate: /& ¢ o
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ﬂ? 7 s/ =

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: &‘7‘7741- Ol /(/'f) 95 OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: __ /274, /e E;,Zaf - [Dsrmee P
Amount of Expenditure: $ 09 72. = Date of Expenditure: $ / QA/Z ¥

Business or Organization Name: é 2 p&)pq OR
First Name: Middle Name: § Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: ,@Qg s, ks

Amount of Expenditure: 5/6 "3 == Date of Expenditure: $ G, 4/7,/2 ¥

Business or Organization Name: 6’0 D00y OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: eps.fe

Amount of Expenditure: $ 223. 2l Date of Expenditure: $ ya 0’/.7,/ 2 ¥

Business or Organization Name: AQ @/ 5 OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: . ?A 5 %Q_é 25
/28, 10/2/2¢

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: ; 6(5/ 'k' OR
First Name: . Middle. Name: . Last Name:
Address: City: State: ____ Zip Code:

Purpose of Expenditure: (22,085 Lok (K, AL 2

ra /
Amount of Expenditure: $ g. 72 Date of Expenditure: $ / f/ﬁ/;*’-'/

Total Expenditures: $ /‘—%Fﬁ J‘/ﬂ/? 3. s

(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___of___




[RECEIVED
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE/ 1 9 2024

1. Candidate or Committee Name: M&tjf = 162-74: S fsTiess WilsonLounty Elantinn Commission

2. Reporting Period:  Start Date: _/&// é ¢  EndDate: /922 . B

~
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 4&2 5.6°

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: /)/ / a&ﬂﬁ /4 S OR
First Name: Middle Name: Last Name:

Address: City: ” State: ____ Zip Code:

Purpose of Expenditure: == / LeA e, 122 ﬂM 3

Amount of Expenditure: $ / 4 z Date of Expenditure: $ % Z

Business or Organization Name: Z/ﬁ/uf OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

sed o it — b o LEFS
Date of Expenditure: $ / &9/ 7/2¢

Purpose of Expenditure: S ieS
Amount of Expenditure: $ _ 33 7 4

Business or Organization Name: Mﬂ// 4)7#5(-7' &2 /? C/—'—éJ é 4}95 OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ‘5220 2 PAI/ "

Amount of Expenditure: $ 300 Z Date of Expenditure: $ / 0/? /Z ¥

Business or Organization Name: OR
First Name: \endirt/ Middle Name: Last Name: </ ef S77E€€
Address: City: State: Zip Code:

Purpose of Expenditure: £JLE/iry ‘L

Amount of Expenditure: § S5 00 %2 Date of Expenditure: $ /e e/g / 2 Y

Business or Organization Name: 6: 2 a‘) 17274 OR
First Name: : Middle. Name: : Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: A . ”
Amount of Expenditure: $ / ‘/ ?g? Date of Expenditure: $ / tﬂ/ 7 .{/Z g

Total Expenditures: $ 5—/ 9 ‘7/ 5

(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____of ___



[R
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDA

[BGEN/ED

TEny 1 0000

—
1. Candidate or Committee Name: Ay 2 S ac

s s E

2¥

Wilson Coun? Flecion “ammizsion

2. Reporting Period: Start Date: _~ ‘9/ [2 ¥  EndDate: /ao/{a,

/ <4
3. Total campaign expenditures from preceding page (enter $0 if first page) $ S/ 7’4 A

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: ﬂ CAaderr €m¢7-3' OR
First Name: Middle Name: 4 Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: /%// Jb:ff// 2 "

Amount of Expenditure: $ __/ 9‘39 L Date of Expenditure: $ ___/ g//{/z 4

Business or Organization Name: Lj/ P A%/éﬁ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: 5"‘—7&%2//‘4.( - mE p

Amount of Expenditure: $ XA Z’-?/, Date of Expenditure: $ ¥4 q,//.S; /2 ¥

Business or Organization Name: V/ 5P /zfﬁ/f* OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: S %ﬂﬂ/ﬂ-é-f z R

Amount of Expenditure: $ 22 2.:: ?-,Z Date of Expenditure: $ / ﬂ, / / 5/ <Y

Business or Organization Name: é""‘/ e OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Se ?//ﬁi y

Amount of Expenditure: $ / S. ?2-/ Date of Expenditure: $ / QA{ /Z o

Business or Organization Name: /4(4! THU m A \'_74:’_5 77 &5 OR
First Name: Middle. Name: . Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

O, ov /Jw;,a :

Amount of Expenditure:$ __ /@ O, c?:o Date of Expenditure: $

/4,/{/ -;' o

SELY 7

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.)

55-1129 (Rev. 1/2023)

Page ___of ___




[RECETNVED
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 7‘-:& ends OF ,é'a,.., 'J 1877 o & ROV-1972024

/7 L .
2. Reporting Period:  Start Date: M,L End Date: /d} /S(;é Y 7 Wilson County Election Commission
3. Total campaign expenditures from preceding page (enter $0 if first page) $ J8 ¢

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: C‘td co  Pe /77{? L7 e OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure: _/-:;'2'-'(]1;76 Y e 2u sl S ,

Amount of Expenditure: $ 70. 5;3‘ Date of Expenditure: $ _ / O/ / 7:/.2 ¥

—

Business or Organization Name: OR
First Name: _ /A ©OF Lipn Middle Name: Last Name: _~J ¢£ 577 ¢
Address: City: State: ____ Zip Code:

Purpose of Expenditure: LoLK /%MM&;?? P

Amount of Expenditure: $ @&, "’-ﬁ Date of Expenditure: $ _‘L@ZLZ‘[&t

Business or Organization Name: OR
First Name: _/X53/24 Middle Name: Last Name: M
Address: State: _____ Zip Code:

City:
Purpose of Expenditure: /27 Jer ﬁ&?&l—ﬁ ad g
Amount of Expenditure: $ 95- / 88 Date of Expenditure: $ / 0,// f / =2 Y

Business or Organization Name: é@&éf ﬂ C aﬁjﬂﬂcﬁ@/ OR

First Name: Middie Name: Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure: % erroaf (EleNr 77

Amount of Expenditure: $ 23‘ /50. % Date of Expenditure: $ __/ d!/éf/ 2Y

Business or Organization Name: M /r%ﬂﬂf' OR

First Name: : Middle. Name: Last Name:
Address: City: State: ____ Zip Code;
Purpose of Expenditure: DG4 S r—L;f,d/ zs sl

Amount of Expenditure: $ 230 7e ! Date of Expenditure: $ ___ /2 0’/ 2{ /7- ot

o)
Total Expenditures: $ 7 515/ X =
(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.)

S5-1129 (Rev. 1/2023) Page____of ___



