== IVED
CAMPAIGN FINANCIAL DISCLOSURE STA| i
For State and Local Candidates < FEP 14 201

For Single-Candidate Committees ™ |Wilson County Elections

_ _ P —
1.Date: _/ /2 'S 2.a. Candidate or Committee Name: ,___14? 5 //:/ (77 E
2.b. If Committee, Name of Candidate:

~ 3. Election Date: /4[% éﬁ
4. Campaign Address: 45/ =0, )64/57/

City: ,42 o ,_72&//"14’ . 4ate: 7o ZipCode: _Z Jy2°2-Phone: L/S— P75 O 272

5. Candidate Home Address:
City: State: Zip Code: Phone:

Candidate Email Address: Vé{»—; J: pstive 3iY @ L{/M vo. L 67
6. Office Sought: (include district number, if applicable) D icraier | C(JZL /fomm- ”77?:7;/47"

7. Name of Political Treasurer (may be candidate): _/{ )/( B /é-(»;hsjéz;

Political Treasurer Email Address:;

8. Category or Report: {check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter @ Fourth Quarter  []Pre-Primary [[IPre-General

] Mid-Year Supplemental [JYear-End Supplemental

Start Date: OCT 27 2024 End Date: __ JAN 1 5 202&

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)

9. Reporting Period:

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

ian.contributions have been expended for the personal financial benefit of the candidate or for any other

Withess Signafdre Date
12. Summary:
a. Balance On Hand Last Report

b. Total Receipts This Period.........

c. Total Disbursements This Period......

d. Balance On Hand (12.a. plus 12.b. minus 12.c)) e sesssen s 32’3 5./,55
e. Total Loans Outstanding $ £

f.  Total Obligations Outstanding . - ﬁ

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



RECEIVED

FEB 14 2025 (\_

2
-7 )
13. Name of Candidate or Committee: _/&{7 JuSr7c&€ / Wilson County Elostions.
14. Reporting Period: ~ Start Date: ’/;'/;5/3/ 2 ¥ End Date: {/’ S‘; 24

SUMMARY PAGE - CANDIDATE |

rad

e
5

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $ ﬁ
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions formore information. )

b. ltemized Contributions (over $100 from each source this period}................... $ Q/(

c. Loans Received This Reporting Period . $ (j

d. Interest Received This Reporting Period $ b/
Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) evvveeevcensnnc S qf

16. Disbursements:

a. Total Expenditures (other than loan payments) S
(Note: Effective January 16, 2023, all expenditures must be |tem|zed)
b. Loan Repayments Made This Period ... S @
Total Obligation Payments Made This Period $ ;?J
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c)........ $
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period . (j
b. Itemized In-Kind Contributions Received This Period .......mseireersone. S f_’; }/ y
€. Total In-Kind Contributions Received This Period ......... $ gj
18. Obligations
a. Total Obligations Outstanding (must be shown initem 12f) . $ 9(

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



_ _.- Amount.of Contribution: $

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANOIDATE [V ED
1. Candidate or Committee Name: L//Z/,e;{c., 77;_!772,2 L EER 1L 2078 g\
2. Reporting Period:  Start Date: > ¥ End Date: _/ /I:('J / 28 ?\ e T\
v =x SWJWilson County Elections
3. Total campaign contributions from preceding page (enter $0 if first page) $
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
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: $
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: $
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: §
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Occupation: Employer:

[[] General Election
Date-of-Contribution;

Contribution Received For: [] Primary Election

1 Runoff (Local Elections Only)

AggregateThisElection: $ -

z

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.)

S5-1131 (Rev. 1/2023)

Page _ of___




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - C =]
1. Candidate or Committee Name: / %-f <;:74/5’ﬁé£ ’ \_i= EER 17 209 ¢
. . / / / A —— LY 6
2. Reporting Period: Start Date: /27, End Date: _/// fe; RS & [Wilson Coy t _
3. Total in-kind contributions from preceding page (enter $0 if first page) $ va Mty Elections

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For: [Jprimary Election  []General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

in-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election  [JGeneral Election CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
7 "Address: T~ Gt~ ‘State: ____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

in-Kind Contribution Date: Aggregate This Election: $

-

Total In-Kind Contributions: $

7

{Carry forward to the next page if addifional 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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDI EVED

1. Candidate or Committee Name: /é/ JppSTTEE £ J\ b R

2. Reporting Period:  Start Date: End Date: _/// S, - g} Bl Wi ) \
™ v

3. Total campaign expenditures from preceding page (enter $0 if ﬁrst page) $ q_lls_on County Elections

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: _/72r= J (4/" &r /Q&’-:{/Lf OR

First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Az / !ﬁﬂw 54 ﬂé?ﬂﬁ&iff ,

Amount of Expenditure: $ 0. e’ Date of Expenditure: $ /?/ ﬂ///é'f,(/ ‘

Business or Organization Name: ;@Efﬁd?)ﬁ OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Purpose of Expenditure: pen L2y Lt 4
Amount of Expenditure: $ 5/7//.—.3' Date of Expenditure: $ /57/25;: //%‘/
’ 7/
Business or Organizatioﬁfi’:: @4@ f/@,ﬂ OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Purpose of Expenditure: &f’/d%’ﬁ'ﬂ Az é/f/“" .
Amount of Expenditure: $ g7 Date of Expenditure: $ '9/3Q/ g

[

Business or Organization Name: %‘C}J/ﬂ/ﬁ OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: @4"‘/%&(% /{Zéhf ;[

Amount of Expenditure: $ / 44' 2 ,Date of Expenditure: $ 4 / /// Ed

Business or Organization Name: "72/:%2—{.”5’!2"’[ OR
-—-—First-Name:r—— —— Middle-Name: ~————————last-Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: / 497%/71 MI / /
Amount of Expenditure: $ / % Date of Expendituire: $ // / 4”/77#
Total Expenditures: $ 9/3, ‘fé i

(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 ___




RECGEIVED
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE; , , /¢ (%

1. Candidate or Committee Name: . @Z{/; ‘j LS TTES 5\\ -
o ~sWitson eUU”W Elgctions

2. Reporting Period: Start Date: /6475;/% ¥ End Date: ;//-?;/ >3

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 4/5 ‘7/

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-
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: OR
First Name: Efc/_/; Middle Name: Last Namewﬁ’k/
Address: City: State: __ Zip Code:

Purpose of Expenditure: (}M/-‘)g_/ & /r/éé K
Amount of Expenditure: $ 222 2 Dateof Expenditure: $ /5 71/9"/

Business or Organization Name: OR
First Name: ,%ﬁm;/#// Middle Name: Last Name: ﬁji‘?&e
Address: City': : State: _ Zip Code:

Purpose of Expenditure: C)/J‘?ﬂ’%?m /6’.&/@(/ .

Amount of Expenditure: $ 52 2 Date of Expenditure: $ / // 9‘/%-[/

Business or Organization Name: .5:245,./} edtey OR
First Name: Middle Namé: Last Name:

Address: C|ty State: _ Zip Code:

Purpose of Expenditure: _ @/ff/ﬁff S C/ﬁ’»ﬂm /64’2;4‘73’—(

Amount of Expenditure: $ > &0 Date of Expendlture $ s/ /f’ / v

Business or Organization Name: é‘ﬂ Aﬂtf’dﬁf , Lo OR
First Name: Middle Nan{e- Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: /(/ hs e ST L reeg et < p

Amount of Expenditure: $ /& 3 Date of Expenditure: $ 24 / Zo{/ >

Business or Organization Name: D/Pc":///a/‘ﬂm OR
First Name: Middle Name: Last Name:

Address: State: Zip Code:

Purpose of Expenditure: Z Lea7E L 6/4- / Mﬁ/f?/” MZ/Z&/&S
Amount of Expenditure: $ ey 4 Date of Expendlture $ ///&/07 51

3
Total Expenditures: $ ,/ 77/ z

(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) Page____of ___



[RE@E[IWIE@
ITEMIZED STATEMENT OF EXPENDITURES - CANDI[;{ TE o2z )

1. Candidate or Committee Name:; /«d@ S s > = Wilson County EI
- - N lson Loun
2. Reporting Period: Start Date: 2¢"  EndDate: /. / 5 / ( 2 QCt'OnS

. =1
3. Total campaign expenditures from preceding page (enter $0 if flrst page)$ /% 55/ ?—7—

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. [f 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‘ Lu./d vaﬁfz.z}’hj OR
First Name: Middle Name: Last Name;
Address: City: Ltk State: /Y Zip Code:

Purpose of Expenditure: /(/szv/ ’{I/bﬂﬂd-d— ,L_@-f
Amount of Expenditure: $ /, ﬂpﬂ, "F' Date of Expenditure: $ //‘,/é//Zf/

Business or Organization Name: OR
First Name: Z/"'“? Middle Name: Last Name: cﬁ.{?‘éz}:—
Address: City: State: Zip Code:

Purpose of Expenditure: _Zé—; @cﬂ Gp /Jf?—r Sfra /g/é’ﬁﬂﬂ/ ,4 C‘)Mé / 74’9-3")@/’#«14’5&@4""'
Amount of Expenditure: $ / jé,i ‘ g Date of Expenditure: $ f1 // 5‘/ 2

Business or Organization Name: éﬂ ﬂwf Lom OR
First Name: Middle Name: Last Name:

Address:; City: State: ____ Zip Code:

Purpose of Expenditure: /«/ﬁﬁg# PR T bt

Amount of Expenditure: $ AL 12 Date of Expenditure: $ /= {/6-1/2?‘

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: $ 5//,? /&, o7

(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.)

SS-1129 (Rev. 1/2023) Page__ of ___



d REG“EDWE@
ITEMIZED STATEMENT OF LOANS - CANDIDm FEB 14 2005

1. Candidate or Committee Name: /Cu, ﬁﬁ?” CE ; N\l\’ﬂfseﬂ—&&ﬂﬂffdiehons

2. Reporting Period:  Start Date: /i/ﬂ/"/’?’g End Date: //5//£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.

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) ....c..eessiennes $

Loans Received 5

Loan Payments S

Qutstanding Loan (End) S

Loan Received For: C Primary Election O General Election L1 Runoff (Local Elections Only)

Date of Loan:

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 Qutstanding: $

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
eoe—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. O?nding loan balance should be shown on front page.)

Balance (Beginning) ......ecccermerceens $ 4
Loans Received et ek S

Loan Payments $

Outstanding Loan (End) . S ﬁ,

$5-1132 (Rev. 1/2023) Page___of ___




ITEMIZED STATEMENT OF OBLIGATIONS CANDIPEE@E'ME@
,Zaﬁ, 7

. LT; &

$5-1127 (Rev. 1/2023)

1. Candidate or Committee Name: s BTt 5195
2. Reporting Period: Start Date: 7 ‘9/’77/2 ¢ End Date: _/, .‘5' {\% rep o J
3. Complete the appropriate items for each obllgatlon owed to a person/vendor at the end of the reporting ;J&'ms@,n County Elgctions
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: $ $ $ $
Business Name: Des.cripj(ion of
Obligation:
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
. . Description of
Business Name: Obligation:
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 > > $
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
_Last Name: —
Address: OUtstanding Debt Paymen.ts Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $
State: Zip Code: > >
TOTALS
QOutstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period £nd)
Total from “Outstanding Balance - (Period End)” column $ $ $ $ 4/
must also be shown on the summary on first page.) 7




