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

1. Date: 10[02[ M "ha Candidate or Committee Name: ,gl‘itﬂ@ D[QLQ+-tﬁ'lj)n

2.b. If Committee, Name of Candidate: 3. Election Date; DX/ ) l ZOZL{

4. Campaign Address: [(,03 QISOLIL@ 2044
City: ML. T‘-i“b"’ State: T/V Zip Code: 3 2|7—7/ Phone: 260 ‘3’ é‘m

5. Candidate Home Address: /é 03 &lﬁdg[t wcl
City: Mt mliet State: T/l/ Zip Code: 377 [22  Phone: LéD* 3[ é'@ ZX

Candidate Email Address: _ b/’ fﬂg!% .0, hilipn @ Q/Vldfl com
6. Office Sought: (include district number, if applicable) _wMDCfZH’C State EXecuve C"”"Lﬂgkm"ﬂﬂf%dl'

i
7. Name of Political Treasurer (may be candidate): & 'eZ-S h a Kﬂfef\ 3/‘ { ﬂkef
Political Treasurer Email Address: __AKal'€n baer [ g Mail. com

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter MThird Quarter [ JFourth Quarter []Pre-Primary  []Pre-General
I mid-Year Supplemental  []Year-End Supplemental

* 9, Reporting Period:  Start Date: 0 Zf ZZZ 202‘_“ End Date: M / 30/ ZOZ'i

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)

MThis 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.

‘ : 10/8/ 2= W«@m% [0-3-2024

Candidat ature Date ! Political Treasur Signature Date
W/O;Z// 19/8/2024 Uwéa’ 0 -8 22
Witness Signature Date Date
12. Summary:
a. Balance On Hand Last Report 5 5 7/5 $Z
b. Total Receipts This Period $ ’ 2SS, 00
c. Total Disbursements This Period $ ’ éé 3. 00
d. Balance On Hand (12.a. plus 12.b. minus 12.c} $ qq 0.8%
e. Total Loans Outstanding $ @
f. Total Obligations Outstanding $ fﬁ
$5-1109 (Rev. 1/2023) page_|__of 'é



SRFR ;'@

SUMMARY PAGE - CANDIDATE *

13. Name of Candidate or Committee: Bﬁﬁﬂwj “‘P“H'" H Hon
14. Reporting Period:  Start Date: 0 7/ 7«3/ 107/‘( End Date: 04 I 30/ ZOZ“‘
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period}............ 5 D. OO

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Itemized Contributions (over $100 from each source this period) ... $ l; 128, . 00

¢. Loans Received This Reporting Period $ 0. OO

d. Interest Received This Reporting Period $ D. CO

€. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12..) ceccreeecssenees $ _LL ! 25 o0

16. Disbursements:

a. Total Expenditures (other than loan payments) $ J'; éé 3 00
(Note; Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ........ s_ D o0
Total Obligation Payments Made This Period $ 0. 00

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C}umecenmrnsessenss $ ’; éé 3. 0o
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S 0. 00

b. itemized In-Kind Contributions Received This Period ... $ 0.0

€. Total In-Kind Contributions Received This Period $ 0. 00
18. Obligations:

a. Total Obligations Qutstanding (must be shown in item 12.£) $ 0. 00

$5-1133 (Rev. 1/2023) Page _’_L_ of ,@



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Bri Hdl’l“l 0(]9“{"’ Hs/+on
2. Reporting Period: Start Date: 022 ZSZ LO '-‘ End Date: 0‘7/3oluﬂl\

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

Wilsan 1o I3
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. —

Business or Organization Name: OR
First Name: T}f'f’f Middle Name: Last Name: _ﬁ[a&he/‘
address: 25 24 <#indon Lodd City: A/ﬂ.S hville State: JZVZ]p Code: _S 224
Occupation: Dice chor Employer: Gibkbing ﬂc’ pisors LLC

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

Amount of Contribution: $ | (2(2 00 pate of Contribution: 0 2[ Zgl Z_Q}‘lt\ggregateThis Election: $ J_QO_D_Q_

Business or Organization Name: OR
First Name: W“ﬁl AS Middle Name: Last Name: _ A h fhﬂd
Address: %02 @fﬂn % flen Pom’f City: M(’\V/NL State: :zl_/ZIp Code: 2 Z ”
Occupation: 017 N4 St Employer: 206!6 h F/JMI’ Y ks #‘f

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

Amount of Contribution: $__[00.00 Date of Contribution; () // 2412024 nggregate This Election: $_/ 0. 00

Business or Organization Name: OR
First Name: P;(‘l Hany Middle Name: Last Name: Of?“f""”‘”fﬂ'\
Address: _ | 603 MJSCM\Q EOQA City: nt et State: ﬂ Zip Code: 3 212LL

Occupation: _ N0+ EMHQ?QA Employer: Mot Emflo;ﬂd
Contribution Received For:  [_] Primary Election [V General Election [J Runoff (Local Elections Only)

Amount of Contribution: $ 350,00 pate of Contribution; 7-15-1924 Aggregate This Election: $_H$0. 00

Business or Organization Name: OR
First Name: ANMN\‘H\ Middle Name: Last Name: _(2a(¢id

Address: ’LE‘LS ﬁf S_N_/l“l fgﬁ:& S13 City: _&Aﬂﬂ'\\n State: ﬂ Zip Code: 37056
Occupation: Md P:MPID?A Employer: _ /ot EM’IDS&‘

Contribution Received For: | Primary Election B'General Election [_—J Runoff (Local Elections Only)
Amount of Contribution: $ ’0-00 Date of Contribution: T-Is "ZON Aggregate This Election: § 30. QQ

Total Contributions: § 56 0 . OO

(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 - CANDIDATE

1. Candidate or Committee Name: B/‘{Hﬂﬂu DFPHH’ Hifon
2. Reporting Period: Start Date: 071131 ’202‘1 End Date: 07/ 30/204

3. Total campaign contributions from preceding page (enter $0 if first page) $ S 60 00 ocr 0@ 202
(0 3]
COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION. T
Business or Organization Name: OR
First Name: gﬁ‘HﬂWg Middle Name: Last Name: _O(fuct - Hlhn
Address: !603 &’SQ[& ﬂOﬂA City: M+ :Ed_le{' State: '_P_V_ Zip Code: 371 22

Occupation: _Afgt_e’mﬂqggé Employer: Mot EM!'O'(/&J
Contribution Received For: [ Primary Election IZGeneraI Election [ Runoff (Local Elections Only)

Amount of Contribution: $ St 00 00 _ Date of Contribution: 3- 27—297)‘ Aggregate This Election: $ 650

Business or Organization Name: OR
First Name: Bﬁ.HaMf Middle Name: Last Name: kalﬂ' Hiva
Address: _’603 Q\SJAﬂ(L LDC!A City: /m‘.Tu“e"' State: :IA_/thCode 3 2‘7—7'
Occupation: _Aot Em ,ﬂlb;iecl Employer: _ /Dt Qﬂﬁ’w

Contribution Received For: [] Primary Election @'Generaﬂ Election  []Runoff (Local Elections Only)

Amount of Contribution: § és- w Date of Contribution: ﬂ'_‘_‘B’ZO}\_‘ Aggregate This Election: § !. OIS, 00

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 [C] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ ' [25. OO
(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.)

SS-1131 (Rev. 1/2023) Page%nf _@




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __Bf I'Hﬂ!lg O0Part - Hl‘i’?n %ﬂ%
2. Reporting Period:  Start Date: 07)23]2914 End Date: 09/20 12004 / E ~ ~
3. Total campaign expenditures from preceding page (enter 50 if first page) $ OC 7 %

. ]
Wils;. \&/ 24
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. IAT&if'axpendit reisanin-

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: uS POS:tM Serl.Q OR

First Name: Middle Name: Last Name:

Address: 'L‘“ q /V m\' ju‘ie'\' p-A City: l!lj‘: Llfei State: ﬂ Zip Code: 2 2’27‘
Purpose of Expenditure: StamPs ot Mailé/s

Amount of Expenditure:$ _1, 204. @ Date of Expenditure: 07 ] 2212024
Business or Organization Name: H . S pDS‘h\ Sef e OR
First Name: Middle Name: Last Name:

Address: ZMAL N Mt Tt R4, city: Mt Juliet state: T zip Code: 37122
Purpose of Expenditure: __ Sfam K fof Maile(s

Amount of Expenditure: $ (] 4 20 Date of Expenditure: 07/ %/ —ZOZL‘

Business or Organization Name: (4‘! . ﬁ. fgs;fn\ Sef we OR
First Name: Middle Name: Last Name:

Address: 116 E. Qﬂg 6"‘ City: Lebgnon State: TV Zip Code: _3 7097

Purpose of Expenditure: sthPS bl mailag
Amount of Expenditure: $ _| LQ 0.0 Date of Expenditure: 07/ qu 202‘4

Business or Organization Name: W“SD N ﬂan k ¥ Tﬂ—lﬂ' OR
First Name: Middie Name: Last Name:

Address: _(p22 W. Main S+, ciy: _ | €bgnon State: TV Zip Code: 32007
Purpose of Expenditure: Gan King F&

Amount of Expenditure: $ { 0.00 v Date of Expenditure: 0$/ 30/ ZOH

Business or Organization Name: Wilson ﬂant + TMSE OR
First Name: Middie Name: Last Name:

Address: 62-'3 w Maif\ S+ City: LeL‘q non State: I/L/Zip Code: m
Purpose of Expenditure: gdﬂbﬂq Fee.

Amount of Expenditure: $ [0- 00 5 Date of Expenditure: Oq I ZOI 7«01‘1

Total Expenditures: $ ‘53 L‘ . ¢6O

{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.)

Sa b
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ITEMIZED STATEMENT OF EXPENDITURES - CAND
~—~ 1, Candidate or Committee Name: gﬂ'ﬂﬂ\tq 0/puf+-H;lfon B

-

2. Reporting Period: Start Date: QZIZZZZDiq End Date: 07/ 30/ 202"{

3. Total campaign expenditures from preceding page (enter 50 if first page) $ ’, ; S 3 "‘ . ‘ED =

L

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: ot BJ‘-{ € OR
First Name: Middle Name: Last Name;

Address: Q,Q [&i '_‘H “Hé City: Soﬂl& V‘”C State: M Zip Code: Dlﬂﬂ

Purpose of Expenditure: ﬂzﬂ&l [rafsac hon &'{2@.5’5{714 Fes

Amount of Expenditure: § [ 2% 20 Date of Expendituu:e: 0 q/ 30 ] ZOZ'-{

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 Expenditure:

Total Expenditures: $ I 4 é? é 3 .00
(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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