CAMPAIGN FINANCIAL DISCLOSURE STATE
For State and Local Candidates
For Single-Candidate Committees

1.Date: _ 7~ \",2 [ 2.a. Candidate or Committee Name: j((/t %“ %r' /‘%’lyff’

2.b. If Committee, Name of Candidate: ?t()i Bell 3. Election Date:_j}- 7 -.2Y

4, Campaign Address: 5 (5 ()l Harp 7ar.ncu 1.
City: _LeVanon State: fl Zip Code: 237037 Phone: £15-S98-3909

5. Candidate Home Address: 515 0\4 Harn SGF; 45 pd -
City: _Lebanan State: TAM le Code: 22037 Phone: £1S- 57844470

Candidate Email Address: \90\607‘{@ W")'L\_Gn\‘c.uﬂ\

6. Office Sought: {include district number, if applicable) /l/?d},rﬂl' o ,C 16’ kﬁ non

7. Name of Political Treasurer (may be candidate): (5) ﬁj LaJerS
Political Treasurer Email Address: 4}&; lawders @) 4 hoo.com

8. Category or Report: (check one)
[C]First Quarter MSecond Quarter [] Third Quarter  []JFourth Quarter [ ]Pre-Primary  [JPre-General
O Mid-Year Supplemental  [Year-End Supplemental

9.Reporting Period:  Start Date: _4 -1~ 2% End Date: _te 3824

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)

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 personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

Politiéaf Treaglirer Signature Date
i ] / / 2.y

fgnature ! Date

12. Summary:

a. Balance On Hand Last REPOTT ... sconsaesssresssasssessassessaseesans s (2

b. Total Receipts This Period.........c..ccrcunn.. s s st s $_i2,050.00

c. Total Disbursements This Period. .. e ceessssssssssrssnns e $ 0494 .45

d. Balance On Hand (12.a. plus 12.b. minus 12.€.) oo $ 104535, S 7

e. Total Loans Outstanding oo sses s s_Q -

f. Total Obligations Qutstanding. $ a
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ?x’rk ?)eu %rJer

14. Reporting Period:  Start Date: A-1-24 Er:d Date: 6'50’ <4
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... s 230
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. ltemized Contributions (over $100 from each source this period) ..., S h'. 300
¢. Loans Received This Reporting Period e sraens $_0
d. Interest Received This Reporting Period.. . $_Q
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) {must be shown initem 12.6.} reereererrecene. S L,?,. 0<0. 96
16. Disbursements:
a. Total Expenditures (other than loan payments)..... $ 1,094,943
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PErOd ........c..mmmmeeissssssmmmssssssoossmmsssssmsssssssissssss $
¢. Total Obligation Payments Made This Period s_ 0D
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 126} ioemecensessiins S l'; 044,43
17.1n-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... . s 0
b. Itemized In-Kind Contributions Received This Period ... mmciermmmmnesisiiins $ !_,. g00
€. Total In-Kind Contributions Received This Period ..........cecnseccsssssmnns $ !300 J

18. Obligations:

a.

Total Obligations Qutstanding (must be shown in item 12£) wwceecosnncimnmmrsenssenns s ()
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND

1. Candidate or Committee Name: __ Rick Pl Lo Nea ol
2. Reporting Period:  Start Date: _{-) - 2Y End Date: 4-30-,24
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: ?—ﬂbo-'}-‘ Middle Name: Last Name: Euﬂ-ef

Address: 51| Oleviuiag Cave, City: _fe banon, State: TN Zip Code: 37087
Occupation: Employer:

Contribution Received For: ] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 1120 Date of Contribution: 4~ "'.ZE[ Aggregate This Election: $

Business or Organization Name: " OR
First Name: M 1-‘*\( Middle Name: Last Name: A\C{A jv

Address: 907 (Gley wxip (ave, City: Lebaran State: TA. Zip Codg: RA708 7
Occupation: Employer:

Contribution Received For: [C] Primary Election E’éeneral Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_jJ0 Date of Contribution; Y é 1-2 q Aggregate This Election: $

Business or Organization Name: OR
First Name: ﬁ_f'rr/‘y Middle Name: Last Name: _(\Jea> +

Address: 549 Riduecrexy Junc city: _ Led won State: T A Zip Code: 327572
Occupation: ‘ Employer:

Contribution Received For: [ Primary Election [XGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_30 0 Date of Contribution; 1/ -2 Y Aggregate This Election: $

Business or Organization Name: OR
First Name: B ro.u”ej Middle Name: Last Name: 66{ IC-:,"

Address: < 3b Q‘Aqr;‘ et lane City: LLMAM’) State: TA/ Zip Code: 37087
Occupation: / Employer:

Contribution Received For:  [] Primary Election |2/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_¢2 30 Date of Contribution: A2 -2 Y Aggregate This Election: $

Total Contributions: $ 450
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDI

1. Candidate or Committee Name: ﬂu{’. Pl \Cori /lAa;; o
2. Reporting Period: Start Date: Y~} -2 Y End Date: _ b -30- 74
3. Total 'campaign contributions from preceding page (enter $0 if first page) $ a56

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Kf‘\/)"ﬂ Middle Name: Last Name: Cra'l'eau

Address: <14 QJ&%«.T&L Aaue, City: Lebumn State: T &/ Zip Code: 37087
Occupation: g Employer:

Contribution Received For: ] Primary Election ~ [FGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ o 50 Date of Contribution: A-4)~ ,2‘( Aggregate This Election: $

Business or Organization Name: OR
First Name: \_/;M \esh Middle Name: Last Name: _Tha by

Address: 198 [Jayey ’/v Place, city: _Lebanon State: TAJ_ Zip Code: 37037
Occupation: Employer:

Contribution Received For:  [] Primary Election Igéeneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ I,, QQO Date of Contribution: 4 )~ 02('{ Aggregate This Election: $

Business or Organization Name: : OR
First Name: ;_)_I\Cl Middle Name: Last Name: T}\Qf/{io"

Address: ”é UACSAlﬂcak(’ PO jad City: Lebawin State: TA/ Zip Code: 37287
Occupation: Employer:

Contribution Received For: [ Primary Election IB/GeneraI Election [ Runoff (Local Elections Only)
Amount of Contribution: $_50 Date of Contribution: & -/ - ,lﬂ Aggregate This Election: §

Business or Organization Name: OR
First Name: _ WD Middle Name: Last Name: M(ﬁ’:\e,

Address: 217 (\eu Luky Cove City: Mmeh State: TA) Zip Code: Z;ﬂ&?
Occupation: % Employer:

Contribution Received For:  [] Primary Election ~ [dGeneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 500 , Date of Contribution:{-Z(- 24 - Aggregate This Election: $

Total Contributions: 597 ?To

(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN E

F=,
1. Candidate or Committee Name: KR‘(_)(. %l J‘?{ _/Ma};r r~ R ZED)
2. Reporting Period: Start Date: e ..,?"( End Date: 6 30 -azq JUL 2 2024
3. Total campaign contributions from preceding page (enter $0 if first page) $ 50 i o

S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: ‘5(.'1 H’ Middle Name: Last Name: Bec L\‘\“
Address: 104 Five QaL’:. Ciro‘& City: Lebanp State: TAJ  Zip Code: 32037
Occupation: Employer:
Contribution Received For:  [[] Primary Election [@Ceneral Election 1 Runoff (Local Elections Only)
Amount of Contribution: $_ 257 Date of Contribution: £t -/ l’,Z‘] Aggregate This Election: §
Business or Organization Name: OR
First Name: _SCa ia Middle Name: Last Name: NDOZ((J-
Address: 1AMV \\as.;- Cirche City: Lehantn State: TA/ Zip Code: 3708 7
Occupation: Employer:

Contribution Received For:  [] Primary Election Qéeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_300 Date of Contribution; -4 -/ ﬂ Aggregate This Election: $

Business or Organization Name: OR
First Name: [ \\ur)é Middle Name: Last Name: Lo (e

Address: 514 Crpwell Lane, City: Leba A0 State: TAJ Zip Code: 33 7
Occupation: Employer:

Contribution Received For: [ Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_} 00 0 Date of Contribution; 5",2— 29 Aggregate This Election: $

Business or Organization Name: OR
First Name: '5‘[,-0“1& €. Middle Name: Last Name: ng:

Address: XS (ar )}v\aj ¢ Hu} Inu,-a;: City: _Lcheman State: TA) Zip Code: 37037
Occupation: _ Employer:

Contribution Received For: ] Primary Election I]feneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ .2 5 0 Date of Contribution; S~ Z-/2Y Aggregate This Election: $

Total Contributions: $ q, 7 50
(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.)
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1. Candidate or Committee Name: _ LitX Pell o /'ﬁﬂg 6r
2. Reporting Period: Start Date: Y-l - J‘( End Date: & '50'1((
3. Total campaign contributions from preceding page (enter $0 if first page) $ U\I‘7 S50

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ‘RC*L) Middle Name: Last Name: Bul"u‘/\

Address: _ (3 Qa;'k Avenpe City: J'{LU‘}SUM( State: TAJ Zip Code: 3707Y
Occupation: Employer:

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ff QQ Q Date of Contribution: é'd S-24 Aggregate This Election: $

Business or Organization Name: OR
First Name: __ Elajne Middle Name: Last Name: _Bel/

Address: S14 O\ Hgrn 79(?#\;\) PJ.  city _Lebanown State: TA_ Zip Code: 372227
Occupation: Employer:

Contribution Received For:  [] Primary Election Béeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ f, 00 Date of Contribution; & “25"Z b | Aggregate This Election: $

Business or Organization Name: OR
First Name: Hf’w{; Middle Name: : Last Name: po ”/1]7(

Address: _{{ ?2 [&c.lzjjzg Larc. City: [ ban 0 State: JA_ Zip Code: 372087
Occupation: Employer:

Contribution Received For:  [[] Primary Election Iﬂéeneral Election  [J Runoff (Local Elections Only)

Amount of Contribution: $_J, S00 Date of Contribution.& 'Zé “»2‘_'1 Aggregate This Election: $

Business or Organization Name: OR
First Name: M Lhmr;\% Middle Name: Last Name: Tabuena

Address: Y60 Qé}-}.« b Yoad city: _Le banon State: TAJ_ Zip Code: 22487
Occupation: Employer:

Contribution Received For:  [] Primary Election IZ/GeneraI Election  [J Runoff (Local Elections Only)

Amount of Contribution: $ l,&l 2o Date of Contribution: ~,Z{ 'j [ Aggregate This Election: $

Total Contributions: $ [0I Y{so
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: _ a0k ?)e I %r A/Lﬁ*f‘;)cf
2. Reporting Period: Start Date: {-| -2\ End Date: 6'5!/‘ ’Z‘( REGENIVED

3. Total 'campaign contributions from preceding page (enter 50 if first page) $ '0, Yso JH4 LY

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. Wilson County Elections

Business or Organization Name: OR
First Name: /\/é{ H(,},r Middle Name: Last Name: Eu.bml{

Address: J0\Y S sk Ldl(ly city: Le bars . State: TA Zip Code: 32087
Occupation: Employer:

Contribution Received For:  [] Primary Election General Election [ Runoff (Local Elections Only)
Amount of Contribution: § i‘éﬂa Date of Contribution: é “{28'07& 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: O 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: §

Total Contributions: $ ’,,-7 NS0
(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) Pagel of_q__



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Vak Pl S /Iﬂo}aﬁf" RECEWVIED)
2. Reporting Period: Start Date: U~ - 24 End Date: _6 ~20-2¢ JUL 7 2024
3. Total in-kind contributions from preceding page (enter $0 if first page) $

Wilson Countz Elections

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions

dollars ($100) from any contributor during the period must be reported.

ed

Business or Orgamzatlon Name:

OR

rB Fd_

First Name:

Middle Name: Last Name: D& JiS

City: _Lekhoman

Address: 4 (2 Rfi;irebl* larne

Occupation:

Employer:

State: 1AJ Zip Code: 27337

in-Kind Contribution Received For:

[ primary Election EZ/GeneraI Election

in-Kind Contribution Value: $ 1,@0 In-Kind Contribution Date: {-A}-/ 4 Aggregate This Election: $

CJRunoff (Local Elections Only)

Description of In-Kind Contribution: F GCML

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

Address: ‘ City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O 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: O Primary 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: $

Total In-Kind Contributions: $ / 000

(Carry forward to the next page if additional 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.)

55-1128 (Rev. 1/2023)
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1. Candidate or Committee Name: ?\?k Bell 'pr /Md;n:f
2. Reporting Period: Start Date: q-1-24 End Date: 6392‘1
3. Total campaign expenditures from preceding page (enter $0 if first page) $

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: OR
First Name: ;S'(}MV_\LL(M Middle Name: Last Name: ¢ In!‘cw(d‘

Address: |21 3, (bréen woed S City: Lebanan State: TAJ  Zip Code: 2203 7
Purpose of Expenditure: ?)\0404 raphs

Amount of Expenditure: $ ,2 75 o Date of Expenditure; $ ~23-24

Business or Organization Name: ﬂt/a‘fmn (ﬁw\ L > Tfu'b%’ OR
First Name: Middle Name: Last Name:

Address: 623 ) Main St City: Lebangn State: T/ Zip Code: 3287
Purpose of Expenditure: C‘u\Cc/k's

Amount of Expenditure: $ (3.25 Date of Expenditure: $ S =/ £ Y

Business or Organization Name: 5'90\ H\ Pa'fl' Tm }anf) 7ienS OR
First Name: Middle Name: Last Name;

Address: _[14 Leeville Pi‘-l'_c_, City: Lekaron State: TAJ  Zip Code: 37437
Purpose of Expenditure: __ T~ hir Yo

Amount of Expenditure: $ _ 201,12 Date of Expenditure: $ 6~ |3 -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: $ ’; 044,42
(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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