CAMPAIGN FINANCIAL DISCLOSURE STATEM ENTK ,
For State and Local Candidates AN
For Single-Candidate Committees RECEVED
OCT 82024

‘ 7
1. Date: lQ’?'Z Ei 2.a. Candidate or Committee Name: '/\2\ C}C %” ‘Caf /fo"j} Za8 \Y:1) scti
£56n Sounty Efections

o L Q R
2.b. If Committee, Name of Candidate: ll(x(/{: \7(’[( 3. Election Date:_( [~ 277 —
4, Campaign Address: _ S 19 G\.’i Wor Jprles P«(_
ty _Lek T’ zip code: 37057 -593-
City: [ JANCn State: | Zip Code: 27/ Phone: 4(T 34c¢
5. Candidate Home Address: S1 5~ Q}'p{ Hora Zfi)ﬂ"ﬂm) ?J .
City: Le hanawn State: TN fip Code: /‘27ﬂ5 7 _ Phone: /5 5?5 -390¢

Candidate Email Address: \F’ollca M a N-?Ll/‘mr ‘ - LM
L=
6. Office Sought: (include district number, if applicable) 4441/7 o C)C de/l (%)

7. Name of Political Treasurer (may be candidate): (D Ffzjﬁ L{/’I/\V(ﬂ_\j
Political Treasurer Email Address: ?w ’m.f( ) @ /1/5{ }'1 0o -OM

8. Category or Report: (check one)
[JFrirst Quarter  [] Second Quarter [ Third Quarter  [JFourth Quarter  []Pre-Primary [Pre-General

1 mid-Year Supplemental  [JYear-End Supplemental

JULO12004 .. SEP 30 2024

9. Reporting Period:  Start Date:

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)

dThis 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. l/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

nonpolitjeal purpose as defined by the federal internal reven?ode.
f//é/;é/ 10-7HY = %& WA 4

Cahdidate Sigpat I% Date Political Treasurer,Si Date ’

LI ooad TN 0a24

Witness Stgnature Date Witness §Tgnatﬁre Date
12. Summary:

a. Balance On Hand Last Report.......cccouumn. $ m[; 1557
b. Total Receipts This Period et eeadaa A $ ,17’, AS0. ag
c. Total Disbursements This Period.... $d 7) D23, C{,ﬁ_
d. Balance On Hand (12.2. plus 12.5. MINUS 12.€.) w.ovoeerreeerssseossmssressssesssce $ @: 93£.0%
e. Total Loans QUISTANAING ..wrerericrrrecsnemsmmsssmssssisssssssssssmsisersssssssmsissssssssssssssens S Q

f. Total Obligations Outstanding : - S @)

55-1109 (Rev. 1/2023} Page ] ofﬁ



SUMMARY PAGE - CANDIDATE REGCEIVED

13. Name of Candidate or Committee: Ql :)"— %C i L /ﬁd‘;}w‘ et ©AA
14, Reporting Period:  Start Date: _/ ~| -24 End Date: 4~20-2Y Wilson County Elections
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)............ $ 750

{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) ..o s 27,10 ¢

¢. Loans Received This Reporting Period $ 0

d. Interest Received This Reporting Period S 9,

e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.b) .oceseenennns $ 427} 2\50

16. Disbursements:

a. Total Expenditures (other than loan payments).... erebesnsreeraasrssesesssnasesererstrass
(Note: Effective January 16, 2023, all expenditures must be itemized.)

s 13,323 .44

b. Loan Repayments Made This Period ....... eeereeeraesaeraissaae $ Q
Total Obligation Payments Made This Period 3 $ 0

d. Total Disbursements {add 16.a. and 16.b.) (must be shown in item 12.C) v veeersnensensnens $ &2‘& F 3/2 3| ({q
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... 3 O

b. Itemized In-Kind Contributions Received This Period ... $ o?!. ¢CO0

C. Total In-Kind Contributions Received This Period . rererressesserssesasesesssess 5 a'? ¢ o0
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12£) . corssimesensessrns $ 0

raged_of A

$5-1133 (Rev. 1/2023)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: _ Ricke Bcll £ /a'clat’,r- =% !

2. Reporting Period: Start Date: 7-1-24 End Date: 4-30-7¢ OCT 820214

3. Total campaign contributions from preceding page (enter $0 if first page) $ Wilsen Gounty-Elections
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __)dned Middle Name: Last Name: _Br i cia >

Address: _1333¢ //\)65*’ N\Ilfvx City: Ld'wmm State: T Zip C/ode: 770%7
Occupation: Employer:

Contribution Received For: [1 Primary Election [DGeneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_S00 Date of Contribution: 7~ -2 Aggregate This Election: $

Business or Organization Name: OR
First Name: _"Jo M Middle Name: Last Name: B&yo(

Address: | 714 % Lo Fan s } ch:J < City: Lﬁbﬂlﬂa\f\ State: YA Zip Cofcle: 37¢%87
Occupation: Employer:

Contribution Received For: [ Primary Election m’éeneral Election [J Runoff (Local Elections Only)
Amount of Contribution: $_oZ 50 Date of Contribution; 7= ~.Z4 Aggregate This Election: §

Business or Organization Name: OR
First Name: Ban Middle Name: Last Name: <D01’|nc”

Address: VA S Terver Ln. city: _ Lebuton State: T Zip Code: 37087
Occupation: Employer:

Contribution Received For: [C] Primary Election Meneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_c20 Date of Contribution: 7~17-ZY  Aggregate This Election: $

Business or Organization Name: OR
First Name: _ 1{0y Middle Name: Last Name: '514(: ,J'Qh

Address: %10 G@ Hoge {;Or!u\lfi& pL City: Lo hain State: TA/ Zip Code: 27037
Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_IJ{ Date of Contribution, 7=17-2¢ Aggregate This Election: $

Total Contributions: $ ,‘, ) YO
(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.)

Page i of éz

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: (Q Jo Gell ‘Fbr Mafsvr’ - WIED
2. Reporting Period: Start Date: 7-1 - 24 End Date: _9-30-2Y4 0CT 82024

3. Total campaign contributions froml preceding page (enter 50 if first page) $ ',. 50 Wilson County Elections
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: H Middle Name: Last Name: ddics

Address:; (\]0 %ﬁ"" \%C{ City: Lebanca State: TA)_ Zip Code: 37083
Occupation: Employer:

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

Amount of Contribution: $ ma Date of Contribution: Z~I¥ "é“/ Aggregate This Election: $

Business or Organization Name: OR

First Name: Keon Middle Name: Last Name: /}7001‘(

Address: _|09 3 r;k Adf’ '&;MHA City: F!TVM}-'“A State: TA) Zip Code: 3704 Y

Occupation: Employer:
Contribution Received For:  [] Primary Election [AGeneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $ ,25-0 Date of Contribution. 7~17-2Y Aggregate This Election: $

Business or Organization Name: OR
First Name: K; rstew Middle Name: Last Name: _Herri3

Address: [’{02) CﬂwaIA‘\b r‘zd(- City: é&é’ma n State: TA¢ Zip Code: 27228 7
Occupation: ! Employer:

Contribution Received For: I Primary Election [E/General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ 750 Date of Contribution: 7 '13 w4 4 Aggregate This Election: $

Business or Organization Name: OR

First Name: _ ©fiC Middle Name: Last Name: ?u f‘(’PH

Address: léw@ fihmwébmh Im.‘ City: wwah State: TAJ Zip Code: 282

Occupation: Employer:
Contribution Received For: ~ [] Primary Election Eﬁyeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_S 0 g Date of Contribution, Z=183°ZY Aggregate This Election: $

Total Contributions: $ ‘; éaa
(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.)

Pageci of Z_ﬁ“

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN

o ( s :I@@Eﬁi\'v?[;@
1. Candidate or Committee Name: Q\(}L %{ \:[ 'Fn/ /(/ L1t -
"2. Reporting Period: Start Date: 7-\ -] Y End Date: 4~30 -24 0CT 8 2021; b
3. Total campaign contributions from preceding page (enter $0 if first page) $ '; ced Wilson County Elections

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (\\c«k Middle Name: Last Name; /MCU ‘HA

Address: A48 (ixue psinys L city: _Lefarsn state: TA) Zip Code: 37087
Occupation: ; Employer:

Contribution Received For:  [] Primary Election [@General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ .'500 Date of Contribution: "7~ 824 Aggregate This Election: $

Business or Organization Name: ; OR
First Name: %V\ Middle Name: Last Name: Cc[/lam?va‘_s
Address: 5377 SF (Tbt‘tr ?Cf’,\fr Zj City: __Le b State: TA Zip Code: 272087
Occupation: Employer:
Contribution Received For: ] Primary Election IjGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_530 Date of Contribution: 7~ 13-Z il Aggregate This Election: $
Business or Organization Name: OR
First Name: _ [Wudneq, Middle Name: Last Name: _(Jrigh +
Address: 5 63 C.ﬂl;.'V\‘N: e 2‘1~ City: Lebanon State: JA Zip Cogle: 37087
Occupation: Employer:
Contribution Received For: [ Primary Election E/General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ ’, 1720 Date of Contribution; 7~ 18 “Zfl Aggregate This Election: $
Business or Organization Name: OR
First Name: %Oh Middie Name: Last Name: _ (v

i i
Address: 30} ﬁ\fﬁr [ A- City: i-f/{)vmb\-\ State: JN Zip Code: 27437

Occupation: Employer:
Contribution Received For: [] Primary Election IBéveneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_SU¥ Date of Contribution; Aggregate This Election: $

Total Contributions: $ 2, 200
(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.)

Page iofi{z

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: QK)( %(” "@r /fiﬁ'ﬁ} 24 E‘ﬁ?\{g@@mﬁg@

2. Reporting Period: Start Date: 7| 24 End Date: 4-5¢-7Y '

3. Total campaign contributions fron"; preceding page (enter 50 if first page) $ g. 300 ocr 82024
(Wilson County Elections

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. B el

Business or Organization Name: OR

First Name: ?3 Middle Name: Last Name: ‘Dfu\n v

Address: “A0A Bornes Ds. City: _ [t bhawmen State: TA Zip Code: 77087

Occupation: Employer:

Contribution Received For: ] Primary Election [j General Election 1 Runoff (Local Elections Only)

Amount of Contribution: $_c£ 0 Date of Contribution: 7"£ 24 Aggregate This Election: %

Business or Organization Name: OR

First Name: 9Pl‘\1€, Middle Name: Last Name: %ﬁﬁf S0

Address: 23 An¥tetam De. City: Ledancn State: JA) Zip Code: 32437

Occupation: - Employer:
Contribution Received For: * [] Primary Election E{General Election  [T] Runoff (Local Elections Only)
Amount of Contribution: $ ,2 A}o Date of Contribution, Z~1¢-2' Aggregate This Election: $

Business or Organization Name: OR
First Name: l-;\)trm(_ Middle Name: Last Name: b hwsgn

Address£ £36 F\{& Oal:‘: ?’\\/(jf City: L{J/ch\ State: T M Zip Code: Z7CL7
Occupation: Employer

Contribution Received For:  [[] Primary Election B’g;neral Election  [C] Runoff (Local Elections Only)
Amount of Contribution: $ 1,000 Date of Contribution: 7~(%-2Y  Aggregate This Election: $

Business or Organization Name: OR
First Name: L;/\co‘V\ Middle Name: Last Name: _ 16U\

Address: 510 Harrftagn Vs city: _ edupen State: TAJ_ Zip Code: 37097
Occupation: Employer:

Contribution Received For: ~ [] Primary Election IE/GeneraI Election [ Runoff (Local Elections Only)
Amount of Contribution: $) y gep Date of Contribution. Z~(8 -2 Aggregate This Election: $

Total Contributions: $ 07’. Sa 0
(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.)

Page _é_ of 3_2_'2

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Q A Yl for /'ﬂﬂ;o r [RECS E=TIRVoT=Te

2. Reporting Period: Start Date: 7"\ -2\ End Date: 4-30-2 Y - e

3. Total campaign contributions from preceding page (enter 30 if first page) $ ..7 502 ocT 8 ZUZ‘ 1
Wilson County Election_s]

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: __Q0< Middle Name; Last Name: Hbeowj

Address: 6\6 (- f{\b‘{a\ 6“7 City: Ld)w\ fya State: TAJ Zip Code: Z¥57

Occupation: Emplgyer:

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

Amount of Contribution: $ 200 Date of Contribution: 7Z1%-2Y Aggregate This Election: $

Business or Organization Name: OR

First Name: j.{ VU Middle Name: Last Name: _ Jagq ‘c

Address: _1b\70  Ceskrl ﬂ: City: e liars v State: T A Zip CoJci/e: 27640

Occupation Employer
Contribution Received For:  [] Primary Election I]éneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: § ,Z CO Date of Contribution: 77 $ 2 Aggregate This Election: $

Business or Organization Name: OR
- First Name: MCU’"\ Middle Name: Last Name: {;\ I

Address: _| 4 /4 fgp?ﬂ matres rDr- City: Lellano State: TAJ)_ Zip Code: 37087

Occupation: Employer:

Contribution Received For: [ Primary Election E/General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ ZCO Date of Contribution; 7~ ]3 A | Aggregate This Election: $

Business or Organization Name: OR
First Name: Kur*' Middle Name: Last Name: 6!‘1'”{1*{1/1

Address: 56 \Jy kYum On City: Lelignsn State: JAJ Zip Code: /X7
Occupation: ’ Employer:

Contribution Received For:  [] Primary Election IE/ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_[08 Date of Contribution; 7 M8Z¥ Aggregate This Election: $

Total Contributions: $ 7@0
(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 oféﬂz



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Q\{}C (g\’ “ ‘Ef /M(‘—J [

7
'2. Reporting Period: Start Date: 7-\~24 End Date: 4’._30’2 L’
3. Total campaign contributions from preceding page (enter $0 if first page) $ 204

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /Uﬂ-r"( Middle Name: Last-Name: ‘HM‘\’JAJJP/\

Address: A0 O\J HGF n ’,{Iﬂrﬁw\s ?-l City: LUbW\O W State: I A Zip Code: 772437
Occupation: ’ Emplgyer:

Contribution Received For:  [[] Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_ {0 4 Date of Contribution: “7~| gZ.‘L Aggregate This Election: $

Business or Organization Name: OR
First Name: Kmm Middle Name: Last Name: H&Jﬁ“d(

Address: ?0 %D‘ﬁr q4l City: L‘WCV\ State: JAJ Zip Code: Z/7058
Occupation: Employer:

Contribution Received For:  [] Primary Election I]éneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_2 00 Date of Contribution: 7"[22 Y Aggregate This Election: $

Business or Organization Name: OR
First Name: Fj‘ahk Middle Name: Last Name: Lé(ﬂ ngm

Address: |27 QuHL §‘f Wt City: (e kwpon State: T/ Zip Code: 22287
Occupation: Employer:

Contribution Received For: ] Primary Election B/General Election [ Runoff (Local Elections Only)

Amount of Contribution: $__65 0( Date of Contribution: 7‘!5 < Y Aggregate This Election: $

Business or Organization Name: OR
First Name: £l Middle Name: Last Name: _{e| le

Address: 40“\ Lark‘ji?w‘ Lm. City: Lfi[f'a/\lvg State: T Zip Cod,e': 3708 7
Occupation: Employer:

Contribution Received For: [ Primary Election E’éeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_200 Date of Contribution, Z~18Z Y Aggregate This Election: $

Total Contributions: $ ’,1 ‘(00
(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.)

Page j of/_z_k

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: \2 ko B-( l {;r /M(J 7£‘f' [RE@FQ[PY\/?E@
2. Reporting Period: Start Date: 7‘ \~LY End Date: 4~ 20 “Z"{ OCT 8 ZUZ
3. Total campaign contributions from preceding page (enter 50 if first page) $ ’ Yao 4

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. '

Business or Organization Name: OR
First Name: __ya Middle Name: Hﬁydﬂa Last Name: _(UJh k¢

Address: 7/ ‘% KJ L-\auA 6“‘ City: Mma " Stater T A) Zip Code: 37457
Occupation: Employer:

Contribution Received For:  [] Primary Election Béeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ 00 Date of Contribution: 7% é Y Aggregate This Election: $

Business or Organization Name: Frivuls c‘f %h‘)“" L gffyax\ OR
First Name: Middle Name: Last Name:

Address: ?O Gos 303 City: Lehancr. State: T~ Zip Code: 3035
Occupation: Employer:

Contribution Received For: [C] primary Election I‘Z{General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Z 50 Date of Contribution: /- 18 Z Y Aggregate This Election: §

Business or Organization Name: OR
First Name: _ ) Zué> Middle Name: Last Name: {,1))'\131’

Address: ’7.}3 (). NMaca Sk City: (eboern State: T..) Zip Code: 37637
Occupation: Employer:

Contribution Received For: ] Primary Election m/General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ "§00 Date of Contribution; 7Z~1 g2 Aggregate This Election: $

Business or Organization Name: OR
First Name: _ B{ | s Middle Name: Last Name: ‘Lekjasen

Address: \)0 ﬁo“r il City: /f/H, j; ‘f?fl’ State:M Zip Code: Z7/ <L
Occupation: Employer:

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

Amount of Contribution: $2 30 Date of Contribution; 7~/ £-ZY4 Aggregate This Election: $

Total Contributions: $ ﬂfz i L[ 0@
(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.)

55-1131 (Rev. 1/2023) Pageq of L2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: Qx[)k Br (I '£I /Ma{;u‘ ’@E@‘EHW?EFD
2. Reporting Period: Start Date: _7-\ -4 End Date: 4’30 -7 q l OCT 8 ; ]
3. Total campaign contributions from preceding page (enter 50 if first page) $ o? (eg 024

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

Business or Organization Name: g-sﬂ;.m (2({15@' L OR

First Name: Middle Name: Last Name:
Address: (?O %Dk ‘\(é City: _iﬁzigmgm State: TA/_ Zip Code: 27048
Occupation: Employer:

Contribution Received For:  [] Primary Election |B/General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_( Qo Date of Contribution: 7~ 5 WA Y Aggregate This Election: $

Business or Organization Name: OR
First Name: _%¢@ U VO Middle Name: Last Name: _Mires

Address: IG( [, )wa"}fjl . City: LCW/\/} 4] State: TNJ Zip Code: 27€87
Occupation: Employer:

Contribution Received For: J Primary Election IZ/General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $_), 560 Date of Contribution. 718 /Y Aggregate This Election: $

Business or Organization Name: OR
First Name: _ (M Middle Name: Last Name: ‘B!'(MAM«

Address: _S74UY Ffwk\h ?J’ City: Led usson State: TAJ Zip Code: 27482
Occupation: Employer:

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

Amount of Contribution: $_ |4 Date of Contribution; 7~18 ‘Z‘j Aggregate This Election: §

Business or Organization Name: OR
First Name: _ D3+ Middle Name: Last Name: ?GJ(CISN\
Address: 17 H(u‘\wr CL\U(, vbr- City: OM Hl‘uédr\/ Staté: \ A Zip Code: 371 3;8
Occupation: Employer: .

Contribution Received For:  [[] Primary Election [Q/General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_| f wa Date of Contribution; 7 ~[8 2% Aggregate This Election: $

Total Contributions: $ /7’, LLO 0
(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.)

Pagej_ﬂofiz“,Z

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

(| R =T
1. Candidate or Committee Name: k)'.(/k Gl tzr /mdc}:.r’ [ECTE NVEm]
2. Reporting Period: Start Date: 7-\ A End Date: 4'?¢ ‘.Z"( 0cT 8 2024
3. Total campaign contributions from preceding page (enter 50 if first page) $ 5{. Hoo b =
[7"Son County Elections

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ’3&\&, Middle Name: Last Name: % fowin

Address: LLY (). C’(A; k. City: Ledoon State: TNV Zip Code: 37247
Occupation: Employer:

Contribution Received For: [ Primary Election [__Qeeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ éﬁ 50 Date of Contribution: _ 7 lg'ﬁ Aggregate This Election: $

Business or Organization Name:

First Name: ﬁz{‘\l\a\d( ~ Middle Name: Last Name: Aﬂéfkj

Address: j lg ’8(’)(“( th VJ( City: le@w\-&h State: . Zip Code: E?é 22
Occupation: Employer:

Contribution Received For:  [[] Primary Election m/éeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ .@0 Date of Contribution; 7—1% 2 Y Aggregate This Election: $

Business or Organization Name: C«MM {Hee ’\‘0 6\&_7'( C ln.f“t 'Ew‘} 5,2 OR
First Name: Middle Name: Last Name:

Address: [0 /lhﬂ-(jli}_m}?eci LM City: _Le ll(/\/l an State:"TAJ Zip Code: 272082
Occupation: ’ Employer:

Contribution Received For: [ Primary Election [B/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ ’; YA Date of Contribution. 7~ | §-7 4 Aggregate This Election: $

Business or Organization Name: OR
First Name: ‘jt}{‘ Middle Name: Last Name: TM rnesr

Address: Z@\0 'jﬂa/lc\ Pk city: _lebamstp State”TA_ Zip Code: 37040
Occupation: I Employer:

Contribution Received For: [T] Primary Election IE/General Election ] Runoff (Local Elections Only)
Amount of Contribution: $.2 S0 Date of Contribution. 7 ~18 2 Y _ Aggregate This Election: $

Total Contributions: $ o? 4 500
(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.)

Page l_, of é?

$5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: ?\()": (B-ﬂu j(r/ M("f cr %‘
={{&= LS_J —
2. Reporting Period: Start Date: 7-1-24 End Date: _4"2¢ Y / o ]WE@

3. Total campaign contributions fron’; preceding page (enter 50 if first page) $ ,,7, ;)700 OCT g 7,‘?2{
Wilso
A County Electiong

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Jom Middle Name: Last Name: /(//(an

Address: M6 D TC(_){GQ r{a(} ¢ Dr- City: My it State: TAJ) Zip Code: 372122
Occupation: Employer:

Contribution Received For: [ Primary Election [jGeneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_Z50) Date of Contribution: _7~13ZY Aggregate This Election: $

Business or Organization Name: OR
First Name: AN\(M cio\. Middle Name: Last Name: Cmuc l/

Address: 139 5. Ca “{)c BJF d City: LP ) PITIN State: JAJ) Zip Code: 27¢37
Occupation: Employer:

Contribution Received For:  [] Primary Election [Q/General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ QZS_O Date of Contribution: 7] gZ‘f— Aggregate This Election: $

Business or Organization Name: OR
First Name: @ﬁ/\c Middle Name: Last Name: _ Uoue

Address: _4\7 cDa,w(e )ien (Dr- City: lc&wum State: TA/ Zip Code?ZZQQ?
Occupation: Employer:

Contribution Received For: [ Primary Election B/General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ 'Z\ﬂﬁ Date of Contribution: 7>/§ ZE{ Aggregate This Election: $

Business or Organization Name: OR

First Name: > Middle Name: Last Name: M“bowc”
Address: 46 /Mr’wzefi AJ"J Br. City: _ Le benoe State:' T4/ Zip Code: 37287

Qccupation: Employer:
Contribution Received For; [ Primary Election [B{E.eneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $_[ G 7 Date of Contribution;. 7+ | 8-2Y Aggregate This Election: $

Total Contributions: $ ,4 \ S
(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.)

Page I_Z-of -’_2_2

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: ?x’()‘l % (0 \Ccr /Ma;; r ﬁ-{-:?—- —
2. Reporting Period: Start Date: 7-1-24 End Date: _1-70 -AY i %@EDWE@i
3. Total campaign contributions from preceding page (enter S0 if first page) $ "; BY/ OCrt g 232‘;} |

Wilson (':‘gypt}_/ Elections

[—

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

—
Business or Organization Name: OR
First Name: _ 00hw Middle Name: Last Name: L ):'FGFJ
Address: | SA '5{'@;\34 '[.‘;\«A (Df‘- City: LCLOV 0w State: A Zip Code: 3037

Occupation: Employer:
Contribution Received For: [1 Primary Election Iﬂéeneral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_.2 ST) Date of Contribution: 7= |%-Z q Aggregate This Election: $

Business or Organization Name: OR
First Name: g@;mﬂ ) —_ Middle Name: Last Name: L/d we

Address: _ 209 va/; MTA Cl'ww )71)‘5 VJ City: Lhrn o4 State: TA Zip Code: 27£37
Occupation: Employer:

Contribution Received For: ] Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_.Z 50 Date of Contribution; Z~l ﬁ‘éﬂ Aggregate This Election: $

Business or Organization Name: OR
First Name: _ e T Middle Name: Last Name: La)q -LU‘

Address: 200\ Lew Ne ):P* Auc. City: Lobarsy, State: TA/ Zip Code: 38 2
Occupation: Employer:

Contribution Received For: [ Primary Election IB/GeneraI Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ 7S @ Date of Contribution: 7~ 8-2Y Aggregate This Election: $

Business or Organization Name: W) rv‘ wme (4 AS"TU 4 ‘H an OR
First Name: Middle Name: Last Name:

Address: |63 Qusiness Vaj kDr. City: (el e State TA/_ Zip Code: 27787
Occupation: Employer:

Contribution Received For: ] Primary Election IjGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_{Gf Date of Contribution, 7-18"2Y4 Aggregate This Election: $

Total Contributions: $ ’ ; 7 W
(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) Page '_3 Of_'g_z'



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: [?\(/t_ﬁ'“ ‘Fcr Aqwcf

7
2. Reporting Period:  Start Date: 7~ 1-2Y End Date: 4~ b A [R[E@EDWE@
3. Total campaign contributions from preceding page (enter $0 if first page) $ ’I, ?)'W -
ULl 8202
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. !WHSOH Count

Business or Organization Name:

First Name: gbk rrc\( Middle Name: Last Name: (51 “61

Address: 44 M tbc’vk V\}f ,Vv( City: (edonsn State: TA/ Zip Cod,e: 27887
Occupation: Employer:

Contribution Received For: [ Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S0 g Date of Contribution: 7~ 8 -Z2Y Aggregate This Election: $

Business or Organization Name: OR
First Name: -Tfh’\lsy . Middle Name: Last Name: Cd/ke r

Address: ?0 ?).")X ’30 2A City: L&bwmn State’ [A)_ Zip Code: Z7¢8 §
Occupation: Employer:

Contribution Received For: [ primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_] ,00 /] Date of Contribution. 7 ~}&°Z | Aggregate This Election: $

Business or Organization Name: OR
First Name: ?ﬂ}? Middle Name: Last Name: (St Y e

Address: QA Sau \_'g Ana Dr. City: Led e on State: T/ Zip Coiie: 7057
Occupation: Employer:

Contribution Received For:  [] Primary Election [Z/General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ §QQ Date of Contribution. 7 ] 8 ZY Aggregate This Election: $

Business or Organization Name: OR
First Name: ‘i;ab\h & Middle Name: Last Name: (Bmm’

Address: ¢ [4S (\M‘%}: Hu—a City: [—f',f-‘cMa-\ State: ] Zip Code: 377357
Occupation: ’ Employer:

Contribution Received For:  [_] Primary Election meneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_2S 0 Date of Contribution. 7-[%ZY Aggregate This Election: $ so¢

Total Contributions: $ 0’\71.0250
(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.)

Pageﬂ of__/gz

S5-1131 (Rev. 1/2023)}



ITEMIZED STATEMENT glf CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ?\Z/{ ?H” -f,;/ /{/‘twf

4 = ” —
2. Reporting Period:  Start Date: _7—1 ~ZY End Date: 4-F0-2Y4 e JEUWE@!
3. Total campaign contributions from preceding page (enter 50 if first page) S,?;,/ S OCT 8 2024 |

Wil -

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 50n County Elections J
Business or Organization Name: OR
First Name: ‘Ha\ Middle Name: Last Name: (6031\6
Address: 1341 5';0 rlti,ﬂj Cree k Q/ City: [_ff‘émom State: T/ Zip Code: 237437

Occupation: Employer:
Contribution Received For:  [] Primary Election [@Ceneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ ), goo Date of Contribution: /~.2 24 Aggregate This Election: $

Business or Organization Name: OR
First Name: 5&( in ~_ Middle Name: Last Name: J’La-[l/ﬁ er

Address: 631 Give Oubs Blud City: L aren State: I?_ Zip Code: 220 82
Occupation: Employer:

Contribution Received For: ] Primary Election Bﬁeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_J30 7 Date of Contribution, 7-2% L Aggregate This Election: $

Business or Organization Name: OR
First Name: é{;‘ln(’\ A Middle Name: Last Name: (S alre ‘H‘

Address: 1450 lzﬂc/b VC\HC; A City: Ledanan State: TA_ Zip Code: 37487
Occupation: Employer:

Contribution Received For: [ Primary Election IE/GeneraI Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| S 0 Date of Contribution: 7°.2Y - Z¢ Aggregate This Election: $

Business or Organization Name: OR
First Name: (‘m Ly Middle Name: Last Name: éa (n€

nddress: 225 (larendan Ao city: Masheille state: TA/ Zip Code: 2240¢
Occupation: Employer:

Contribution Received For:  [[] Primary Election IZ/GeneraI Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ §aﬂ Date of Contribution; 7‘/& 24 Aggregate This Election: $

Total Contributions: $ ;E [ 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.)

Page LY of ;)_2

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ? k @{ “ 'Pcr '4/1 y b J—?I_'f’ vlr-—ﬂ\ ’/;”5@'

"2. Reporting Period: Start Date: 7-1-2Y End Date: 4~70-2Y j

3. Total campaign contributions froml preceding page (enter $0 if first page) $ 47' [RY/ ocT 8 2024 ,'
| Wilson County ElectlonsI

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _(90 FMM Middle Name: _ Last Name: C&N‘a ”

Address: /00 P(A\MU U City: Lebwon State TN/ Zip Code: 3708F

Occupation: Employer:

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

Amount of Contribution: $ f, QGV Date of Contribution: 7'é q-2 Et Aggregate This Election: $

Business or Organization Name: OR

First Name: QN\ ‘9‘0’ Middle Name: Last Name: Flﬁfh (¢,

Address: ?a \‘%w (7[‘é City: /4/’1[, IN ’t‘ C»L State: TA/ Zip Codezv’i 424 )

Occupation: Employer:

Contribution Received For: [C] Primary Election Z/General Election [J Runoff (Local Elections Only)

Amount of Contribution: $ !FﬂGO Date of Contribution;: 725 - 2Y Aggregate This Election: $

Business or Organization Name: OR

First Name: ’2«#1 ﬁ"Cmc/{ Middle Name: Last Name: J'{L{J(/{

Address: 0 80).« 2494300 City: ”/ﬂjll'l/d le State: TA/ Zip Code: 2722 F

Occupation: Employer:

Contribution Received For: [ Primary Election [E/eneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $_S 00 Date of Contribution; Z [ ’ZQ Aggregate This Election: $

Business or Organization Name: OR

First Name: fﬂl‘n' Middle Name: Last Name: /ra‘s}\éﬁﬂ(
413041 Springs . ty: _Led TN zipCode: 77087

Address: I ;0/‘. nss City: G e State’ . Zip Code: Z7058

Occupation: Employer
Contribution Received For: [] Primary Election Béneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ S0 ¢ Date of Contribution; ZS‘M 29 Aggregate This Election: $

Total Contributions: $ g; W 9
(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.)

Page&oféz

55-1131 {Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID ATE

1. Candidate or Committee Name: (\Z (_/t %’l ‘{‘ar ﬂqa\:d/’ -,E.:DF:’F [Eonzr=r—1i
2. Reporting Period: Start Date: /— A End Date: 4 14 Z(f S [:@A
3. Total campaign contributions from preceding page (enter 50 if first page) $ 3 00 Y ocT 8 2024 f
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. - —-
Business or Organization Name: OR
First Name: Ef/{d ¢ Middle Name: Last Name: Cﬂa‘ﬂff

Address: MM,« [mwv\ W city: _Ledynen State: TA/ Zip Code: 37840

Occupation: Employer:
Contribution Received For:  [_] Primary Election IE/GeneraI Election  [J Runoff (Local Elections Only)

Amount of Contribution: $_5 Date of Contribution: Hlfi Aggregate This Election:

Business or Organization Name: OR
First Name: H&f ar Middle Name: Last Name: /Uf’a/

Address: _[ §0‘ [ /Mtu\-\ 3‘» City: Lé’fm/\nh State’] A/_ Zip Code: 3705 )
Occupation: Employer:

Contribution Received For: I Primary Election E/General Election [ Runoff (Local Elections Only)

Amount of Contribution; $ éﬁfﬂ Date of Contribution; ft “Z' -Z‘j 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: $

Total Contributions: $ 300
(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.)

Page‘l 4:)1‘2_‘Z

S5-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: (Z\’Jf\ 'P:v“ 1;' /Maqﬂ“ @E@Ermﬁ? *I

T

2. Reporting Period: Start Date: /7~ A End Date: ‘F ~30-2 ¢ OCT 8 2024 |

3. Total in-kind contributions from preceding page (enter 50 if first page) $ 0 i
i1son COU 3
COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more nty Ele 10ns

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

Business or Organization Name: OR
First Name: prn H—tl Middle Name: Last Name: /{/[ﬂﬁ €

Address: _ 34 (% Le/t‘/w\nm ’\?)L City: (cew o State: M_ Zip Code: 37237/
Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election Béeneral Election ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_), 200 In-Kind Contribution Date: 7—( 8 ‘ZQ Aggregate This Election: $
Description of In-Kind Contribution: F p\(,e ra>c Ha 5 F

Business or Organizatign Name: OR
First Name: _(_|\u ‘1’\ Middle Name: Last Name: _(_41,€

Address: ?a '-f)o»- ’ qé City: [B&W‘C n State: M Zip Code: ‘2_7¢ 33
Occupation: Employer:

In-Kind Contribution Received For:  [[] Primary Election lﬂ'éeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ l,;EO In-Kind Contribution Date: 7 “ﬂ 2 Y Aggregate This Election: $
Description of In-Kind Contribution: FW\(IFU es HL‘S")’

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: $ in-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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 ~ [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ ag 60 0

(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.)

$5-1128 (Rev. 1/2023) PageLZ oféj‘



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: (E.Jc (‘,ﬁc { '\Ccf MM pr 5) [ o P
) 7 EAS Ao Py
2. Reporting Period: Start Date: 7-\- 2“( End Date: q' 202 (L :
0CT 820

3. Total campaign expenditures from preceding page (enter $0 if first page) $ Q

!

. ¥

Wl’SOn Count - : |

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemiz€d: AP aRS
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: 5& uHr\ € )L /Im ;J re 7 9ICNS OR
First Name: Middle Name: Last Name:

Address: \H’ LEQW’“(, Fk City: le l?cMOV\ State:" JAJ) Zip Code: 57032
Purpose of Expenditure: (np5

Amount of Expenditure: $ 7 SL . 74, Date of Expenditure: $ _ 7= 95 - 24

Business or Organization Name: C rfc\,hu( G‘W]’Ht S OR
First Name: Middie Name: J Last Name:

Address: 100 (uk 3% City: Lebharan State: TA) Zip Code: 37637
Purpose of Expenditure: Ty tebions

Amount of Expenditure: $ 23,34 Date of Expenditure: $ 7-14ZY

Business or Organization Name: Ha I 0 ]% UA Je v( OR
First Name: Middle Name: Last Name:

Address: _1420 cD{Me‘ﬁo\ _ Pk City: Aﬁ;’ﬂy{/} [e State: TA/ Zip Code: 27417
Purpose of Expenditure: <igns

Amount of Expenditure: $ 3}. 67/7. £d Date of Expenditure: $ 712y

Business or Organization Name: HC! ‘ a 6W«/(J OR
First Name: Middle Name: Last Name: :

Address: {2 ‘DG/\( [jh ﬂ( City: /f/&)i{ W('(c/ State: D_/Zip Code: 2 7Rl 7
Purpose of Expenditure: S ckess

Amount of Expenditure: $ _ A4C . écf Date of Expenditure: $ _ 7 ~Y2ZY

Business or Organization Name: \_\al 0 BW/(EJ( OR
First Name: Middle Name: : Last Name:

Address: !bl Za (DM( [561' ﬂ% City: /L/CUA'/;H(, State:w Zip Code: ydird
Purpose of Expenditure: g(;y (2

Amount of Expenditure: $ 5;7 (.0 Date of Expenditire: $ 2~/ ~ZY

Total Expenditures: $ i, ¥4Y, S A

(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-1129 (Rev. 1/2023) Page ﬁ ofiz



ITEMIZED STATEMENT OF EXPENDITURES - CANDI HE ==

1. Candidate or Committee Name: Lk %.:“ Ter I/M&n_{/‘ Tiont 8

2. Reporting Period: Start Date: /~1 -7 Y4 End Date: 4’3«? A - an |

3. Total campaign expenditures from'preceding page (enter $0 if first page) $ '31. A4, 5L ison County Elections
e |

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: Slm/lnca SJ‘ IM I().'?SSI:JG OR
First Name: Middle Name: Last Name:

Address: Hq Lee Vl‘rl({ ﬂ: City: Cé’/}i A B State: T~/ _ Zip Code: 32237
Purpose of Expenditure: Caﬂ

Amount of Expenditure: $ _| 7 56 Date of Expenditure: $ /- Y~ ZY

Business or Organization Name: ?C(U& 'H l\* OR
First Name: Middle Name Last Name:

Address: 500 ){/ mrfﬂ (C ‘ﬂ' City: (P&'Wﬂﬂ State: 14/ Zip Code: 27037
Purpose of Expenditure: Mlt‘.’ 0

Amount of Expenditure: $ D?J | 0o Date of Expenditure: $ 714 'Z‘f

Business or Organization Name: 'ﬁﬂul’{\a 5'7} :[M Presslpps OR
First Name: Middle Name: ' Last Name:

Address: _| ‘L\ Leeuff(, {!k City: Le/hWAh State: T AJ Zip Code: 225 2
Purpose of Expenditure: M} AelS

Amount of Expenditure: $ _S'] ST\ A% Date of Expenditure: $ _ 7 -LY-24

Business or Organization Name: _( ;Am})glg,i ﬁq)okg /l Gﬂ I'F %WHWA 4 OR
First Name: Middle Name: Last Name:

Address: { uMlchlaaA 6?25@: City: ZP/A’WQV\ State: J/V Zip Code: 3788 7

Purpose of Expenditure:

Amount of Expenditure: $ 7724, 7| Date of Expenditure: $ 3Ly 24

Business or Organization Name: 6 ﬂu{“\(/.n L Iﬂ”ffif’77'[tlA5 OR
First Name: , Middle Name: Last Name:

Address: [ 1‘;{ Léf(n(”c, Klﬁb City: (B State: A/ Zip Code: SR 7
Purpose of Expenditure: (/:f,b}s? 5

Amount of Expenditure: $ Y242 Date of Expenditure: $ q-~ 6 “.2‘{

Total Expenditures: $ 5 743 .S A

{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) Pagv_)g_ of 9_2_2-



ITEMIZED STATEMENT OF EXPENDITURES - CANDI

1. Candidate or Committee Name: __ & (k- fﬁg 1 tor Ma 54.
2. Reporting Period:  Start Date: 7-1-24 End Date: q- 3&)'2 (/
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 3r, 7Y 3 -SZ |Wilson 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: C‘W!}O ' _ﬂ\fﬁ- (wd OR
First Name: ! Middle Name: Last Name:

Address: 1| 0 (A ). Mﬂ. A 7+ City: L&ﬂ’ arcL, State’TA/_ Zip Code: ZA/37
Purpose of Expenditure: /Maf ‘{ nCE

Amount of Expenditure: $ | _.4'27 S Date of Expenditure: $ ‘HT‘Z‘(

Business or Organization Name: WANT - FM OR
First Name: Middle Name: Last Name:

Address: QO F)UA* 3{7 City: ( p,ﬁ’ dAasw State’TA _ Zip Code: 37433
Purpose of Expenditure: /L)da[ o D

Amount of Expenditure: $ £, 3 SA Date of Expenditure: $ Q” /5 72_(/

Business or Organization Name: WWANT- fm ! OR
First Name: Middle Name: Last Name:

Address: QO F)_ﬁy 6?"7 City: Céﬁ’mm state7«”_ Zip Code: 3742 8
Purpose of Expenditure: __ l—/ad‘ o s

Amount of Expenditure: $ _ 414 Date of Expenditure: $ 9-152Y¢

Business or Organization Name: __|[JANT- £/ OR
First Name: Middle Name: Last Name:

Address: ((70 60)’ 241 . City: [-P/ﬂmﬂy\ State: TAY Zip Code: 37248
Purpose of Expenditure: ?&//( (o 7

Amount of Expenditure: $ (,, 5@ﬂ Date of Expenditure: $ 7‘ [S2Y

Business or Organization Name: (uMu\ 5] /08‘%/ a/}< OR
First Name: Middle Name: _ Last Name:

Address: 1'0 f/r'u UC Or;/!r Eﬁ')’L City: /Vaﬁl’ wil !r State’ JAJ__ Zip Code: 712035
Purpose of Expenditure: ?a j la M S

Amount of Expenditure: $ ? 973 Date of Expenditrire: $ 9-122Y

Total Expenditures: $ [ é’. ﬁ({ q
(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) Pageﬂﬂ of g



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: '/Pu'jc @ “ 7[5.« /Ma-. L

2. Reporting Period:  Start Date: _ 7= |~ 7 Y

7
End Date: 4-30-24

3. Total campaign expenditures from'preceding page (enter $0 if first page) $ ’é, IS OCT

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If th

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.

RE'&C?(EU\-VE@F

8 202

Wilson

Dy flestions

Business or Organization Name: (r&m“f:vi (91'7/;0}?\“5

First Name:

OR

Address: laﬁ aak S"‘

Middle Name:

City: Lﬂ/{ﬂ.//m n

Purpose of Expenditure:

(Dl'}‘rf

Al rS

Last Name:

State: 1A/ Zip Code: 377437

/ Date of Expenditure: $ 7--,2 q-Z ¢

Amount of Expenditure: $ l 3).4s

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: $

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 Expenditire: $

Total Expenditures: $ 97 A, 3 2%.49

(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)

Pagerg of g_Z_Z



