__ 9.Reporting Period:  Start Date: +( 1273

"\{N\ QY4
CAMPAIGN FINANCIAL DISCLOSURE STATE '_'_ENTEUWE@

For State and Local Candidates DEC 27 2023
For Single-Candidate Committees i, ,
Unky Election Commission

1.Date: 12 /Z(('Z > 2.a.Candidate or Committee Name: Acren Tuiliner
2.b. If Committee, Name of Candidate: 3. Election Date: 9°S =275
4. Campaign Address: _32% 60 Hertsvilic 7 e

City: _[Llocnon State: _INS Zip Code: $dout Phone: IS - Q20 ~4FTY
5. Candidate Home Address: @326 D Herroik Pe

City: Ltcnan State: ~ W Zip Code: _310v> Phone: b\S -0 ~ Y35 ¥

Candidate Email Address: (Gyon B WCS S & Quain - COWN

6. Office Sought: (include district number, if applicable) (1 C S Rof. one §

7. Name of Political Treasurer {(may be candidate): Xsica Wivk ¥
Political Treasurer Email Address: F Z- \Y, AL ]2 ya P(') Q—I—

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter [ JFourth Quarter []Pre-Primary [ Pre-General
[ Mid-Year Supplemental mear-End Supplemental

End Date: //[{ (24

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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 disciosure 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.

gmﬁgﬂz‘&r— 2120123 (.~

andidate Signature Date o ical Treasurer Signature ) Date
&K AMG N \&1 han \)/l (0/23 F\k ALDCO) i)t.k\ ( nu ) ‘2/,2(")/2g
Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last REPOIt e ereeennessenssssmsesssssssssssssns $ LISy T H
b. Total Receipts This Period ' $ 3,546 .13
c. Total Disbursements This Period.........mmmmmnmi. $ S.34dy.90
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) s 000
€. Total Loans OULSTANAING rrrerreessseersssrssssesssssssmmssesssssesessons $0.00
f. Total Obligations Outstanding . $ 000

$5-1109 (Rev. 1/2023) Page ____ of



RECENES
DEC 27 y93

Wilson Coupy ElBotion Cageom:

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Huun Tuither

14. Reporting Period:  Start Date: End Date:
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period}........... § Sl -\>
(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) .....c.ccouuu.e. $ D03 - 00
¢. Loans Received This Reporting Period. .. memrceceeeceseiresnsissssssssssssasnns $ H-00
d. Interest Received This Reporting Period .........mmrsssecsimmneccsssssmsssmessssmensesssans § 000
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6) ...crveernnccn. § 3.S40 -
16. Disbursements:
a. Total Expenditures (other than loan payments).........mmmmsiiissssssssssssnnens $ S, 343.90
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... $ 0-00
c. Total Obligation Payments Made This PErOQ......mmimssssmmmmisisssesssssess $ 000
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢) e $ S.3d3.q0

17.1In-Kind Contributions:

a.
b.
C.

Unitemized In-Kind Contributions Received This Period .......ccccrevrcecerrenecnes $ O_ 00
Itemized In-Kind Contributions Received This Period ... rcncionerionenans $ 0-00
Total In-Kind Contributions Received This Period ... SO.00

18. Obligations:

a.

Total Obligations Outstanding (must be Shown in item 12.£) wcureerrmroessesnsecnseens $ 0-00




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Pl(;«f [9)1a) ?U\C\n{,(

2. Reporting Period: Start Date: End Date: EiE@EDWE@
3. Total campaign contributions from preceding page (enter $0 if first page) $ Q.00 DEC 27 2023
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. Wilson County Election Commission

Business or Organization Name: (ircik ¥ OR
First Name: Middle Name: Last Name:

Address: 130G W Yoin B4 City: Ltoenen State: 3% Zip Code: 3F2E 3
Occupation: foy Skeaion Employer: (it \L

Contribution Received For:  ['Primary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_0. SO Date of Contribution: +-2-23 Aggregate This Election: $ O - SO

Business or Organization Name: OR
First Name: L)X ibie Middle Name: Last Name: Lanom

Address: 2393 B4 Seancy VO City: _Ltlcnon State: 1N Zip Code: 3Fop+
Occupation: Y¢4ifcd Employer:

Contribution Received For:  [Primary Election ] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 2S0 .00 _ Date of Contribution; +-Z1 - 23  Aggregate This Election: $ ZS0 -&o>

Business or Organization Name: _Ofwne¢ Doncicn-tpedt Yxsr¢torr Y6Gee N0 5 Gley O 8% 5364 & YoiwoOR - € O

First Name: Qllexendcey Middle Name: Last Name: E0heyry
Address: W1 1 City: DN IR State: WA ZipCode: W iR
Occupation: _N 1A Employer: ™ 1 %

Contribution Received For:  [Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 3%-%4 __ Date of Contribution; }-2b-23  Aggregate This Election: $_33 - 84

Business or Organization Name: Onwne \D0N0G Xien OR
First Name: _Sam Middle Name: Last Name: _SPadero

Address: 0% Drumwmners Wa ¢ City: TA\b- dU\iex State: 18 ZipCode: Y H\ 22
Occupation: W1 R ~Zeaiee L Yenoed Employer: ™t v Zeie. b Perited

Contribution Received For: [ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 4S.0S __ Date of Contribution; -3 -2% _ Aggregate This Election: $ 4S5 -OF

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 ___



[REGENINVED
DEC 27 2023

45on County Flaction Comission

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Raron  Folcner
2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ 333 .39

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 1 illardS = CamPaiqn POLO fokwine OR
First Name: Middle Name: Last Name:

Address: Z140 Pobor MCV’{'(\ QD City: Leb(:nnf\ State: W Zip Code: 372\ ¥
Occupation: Employer:

Contribution Received For: IB'Primary Election [ ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ a(d Bl Date of Contribution: B-1-23 Aggregate This Election: $P6 -8

Business or Organization Name: _On\un¢  Donckion OR
First Name: Bfg;} Middle Name: Last Name: \JGUTS

Address: _194¢  Fory EO City: Lelocaor State: I8 Zip Code: SIOBT
Occupation: Employer:

Contribution Received For: ZrPrimary Election [ ] General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ 15-0S _ Date of Contribution:; }-za-23 Aggregate This Election: $ S -0 §

Business or Organization Name: _ OR
First Name: _JA) Middle Name: Last Name: \)\,(Aﬁ-\\

Address: ’B]\l'.‘l‘S?nr\r.O‘) YO City: Lebornonm State™ I Zip Code: 9f0D L
Occupation: QAwe ¢ Employer: 1D 1. VCA\W & Sony

Contribution Received For:  [iA Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $!, 360 Date of Contribution; 0-16-23  Aggregate This Election: $ _1 «&00

Business or Organization Name: fA¥®1¢ OR
First Name: Middle Name: Last Name:

Address: ﬂ?PK YorkLoeY City: o NN state: (B Zip Code: 4ol
Occupation: Employer:

Contribution Received For: |ZrPrimary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_0> D0 Date of Contribution; ¥0- il ~€3  Aggregate This Election: $ Q) - 5O

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.)




E@E@EME@@
DEC 27 203 |
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANPDATE:: commission|

1. Candidate or Committee Name: _P‘Crc-\. v Tulner -

==r=

2. Reporting Period: Start Date: End Date:

3. Total campaign contributions from preceding page (enter $0 if first page) $ 1,4%2 .21

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: LUnMow o Onereye CWonoee Qee@nic Bt esicn D Rimbismens YN ceadiOR

First Name: HO\":"--.\ Middle Name; _ _ Last Name: E)&(‘hgc

Address: 996D Hrrouiie P City: Ltlocnon State” Y Zip Code: 51087
Occupation: _COndi 2ane Employer: CeaSidal

Contribution Received For: IE/Primary Election [ ]General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ - 43 Date of Contribution: \0-13-27 Aggregate This Election: $_S-.4%

Business or Organization Name: Wonwion Nomn 2-23-23  Ynadk W Oiees OR
First Name: ’T(;th.(; Middle Name: ~ Last Name: FO\Chher

Address: AH% 6D Hoatsvitle Y= City: {Lbcnon, State: Y Zip Code: SHOR1
Occupation: _Houy  BEVLDL _ Employer: _ogak t.w\vu:\\!&)

Contribution Received For: [E/Primary Election [ ]General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ V iOZL - 00 Date of Contribution: W"V¥~23  Aggregate This Election: $ 1,024 - 00

Business or Organization Name: OR
First Name: ¥vr Y ____ Middle Name: _ Last Name: Ycaye o5 -
Address: 2020 Huntes {1age ~ City: Ht.Soney State: 1t Zip Code: FF122
Occupation: Rehyed Employer: W { r

Contribution Received For: MPrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 100 -O0  Date of Contribution: \0~13-23 Aggregate This Election: $ 100 - 00

Business or Organization Name: On\int Donesion -~ Mode RSy CHodk 10 Oovein  Whonwaliuy, OR

First Name: Kiyn Middle Name: Last Name: _SP{ A QU
Address: W1 H City: WA State: Vi Zip Code: WL W
Occupation: _ WU# Employer: _ VI&

Contribution Received For: E,Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 45-0%  Date of Contribution: 10-2¢-23 Aggregate This Election: $ &S -0%

Total Contributions: $ 0, SA0 13
(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.)




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIOI\J

RIECIEIVED)
DEC 27 2023

Witson County Flection Com (i5sjag

1. Candidate or Committee Name: Boron Fuvtnes

2. Reporting Period: Start Date:

End Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $ O .00

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: B
Address: City: State: ____ Zip Code:

Occupation: _ Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $_

Description of In-Kind Contribution:

[] Runoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election  [] General Election
In-Kind Contribution Date:

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[1Runoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election  [] General Election
In-Kind Contribution Date:

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[1Runoff (Local Elections Only)
Aggregate This Election: $

[JpPrimary Election  []General Election
in-Kind Contribution Date:

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [CJPrimary Election  [_] General Election ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $ 0 e OO

(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 summarv on first page.)



RECENV -]
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 7 7073 g

1. Candidate or Committee Name: Rccon T ned
2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0-00

Lpidi b PR AT

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: Citew K OR
First Name: Middle Name: Last Name:

Address: 1304 W Naoin D) City: _Ithacnon State: \N _ Zip Code: 31081
Purpose of Expenditure: _Cemvedyn By - Wous Bninpes

Amount of Expenditure: $ _S0 - O\ Date of Expenditure: § __1-5-23%

Business or Organization Name: _RP21¢ i (Farlooov \fevieicd D OR
First Name: Middle Name: Last Name:

Address: PP\ Veretoesy City: _CORCringn State: CA  Zip Code: 45014
Purpose of Expenditure: NC&Yi{icoiion L0 O%kteion Camaic . Bovny - Beron Fuveines
Amount of Expenditure: $ b4 Date of Expenditure: $ __ 1-\0 - 273

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

Address: A\9Z 4 L BN DY City: _LCwinon State: W Zip Code: 330011
Purpose of Expenditure: (.0 eacin 6as - woron Foviner

Amount of Expenditure: § NS -0O Date of Expenditure: $ 1-9-23

Business or Organization Name: OFF e Y OR
First Name: Middle Name: Last Name:

Address: 13 S Covn penend Sy City: _{£hatnon State: W Zip Code: 31CE
Purpose of Expenditure: CL’-]‘H?C\‘\%W\ Q{u‘\’( ‘!‘*([-,%/ - Beron Fulhner

Amount of Expenditure: $ 030 Date of Expenditure: $ 1-1(5- 23

Business or Organization Name: PP Bl 4 (wonser HyaPmiC Gre desicn D OR
First Name: Middle Name: Last Name:

Address: fiove PorlGy city: {gecvinoe state: CRt_ Zip Code: G S0\
Purpose of Expenditure: Uniaon TNVernditwe, ~ Pamansed W Conotdesk ~ Hiaun Fuener
Amount of Expenditure: $ S . 4D Date of Expenditure: $ 1~ VS -2 3

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Page___of __



RECEVES

DEC 27 2093
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

e T |

1. Candidate or Committee Name: \ACTO 0 _Towune

2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 4325 |17 - 14

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: OfeT e P OR
First Name: Middle Name: Last Name:

Address: 103 D (Ombaenand S City: _{£WCneN State: IS Zip Code: JTDT
Purpose of Expenditure: (Cpn penicin  YRAnG ~ Roron FoCned

Amount of Expenditure: $ _\ =@ Date of Expenditure: $ _ 1715 23

Business or Organization Name: AP B+ CFalvow \_(FXi?i‘JB OR
First Name: Middle Name: Last Name:

Address: _fR9)¢_ ParrioaN City: CUPer{ino State: LYY Zip Code: GS0\WY
Purpose of Expenditure: \ky{ficction foc  OffiCias  Gaimgign  CUuny ~ Biarom Folner
Amount of Expenditure: $ {b.us Date of Expenditure: $ 4~ \S-2%

Business or Organization Name: DOV € sy TNPKIHTenS OR
First Name: Middle Name: Last Name:

Address: 110 [eeuite PKZ City: _Locnon State: 1A Zip Code: DIt
Purpose of Expenditure: _ (i) \1\\5'3 a1 Onies ~ Aotun Pulhed

Amount of Expenditure: $ A34 .60 Date of Expenditure: $ q4-13F 23

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

Address: 1WWZ W COmbpeciCnd sy City: _[Llcnon State: N Zip Code: 310D F
Purpose of Expenditure: _C@yyify ij nAn A4y — Boen Fulpney

Amount of Expenditure: $ _4S - 00 Date of Expenditure: $ _1-21-273

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

Address: D Cl\oyksor St City: _Wewo  Novwe State: WY Zip Code: “310014

Purpose of Expenditure: _(CymnPaicy  WUh 1~ ACron~ Folnev
Amount of Expenditure: $ “Z5="Z5 25 - 14 Date of Expenditrire: $ T-z\ 7%

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

noo ~£



RECEINED
DEC 27 203

Wilson County Flegtion Commission

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Ao FUCher ~ -
2. Reporting Period:  Start Date: End Date:

3. Total campaign expenditures from preceding page (enter 50 if first page) $§ S2771.5¢% o B

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: BW\( O - C Conwen A %b(‘*‘\}__S__ _______OR
First Name: _ ~ Middle Name: Last Name:

Address: PRV PlreioaV City: _CUYer 140 State: CH  Zip Code: A5 o1Y
Purpose of Expenditure: Morage for  Campaicn ASS - Uideos + Ataliniey - feran ToiCher

Amount of Expenditure: $ 0-94 Date of Expenditure: $ _1-22- 23

Business or Organization Name: APl BN T (fadcor \add X X SOy OR
First Name: _ Middle Name: _ Last Name:

Address: APPI¢ Porwuda City: (uperting State: CR _ Zip Code: 95010
Purpose of Expenditure: Canpaicvy Uided B pwaver = Beron Tilbiner o
Amount of Expenditure: $ 14 -2.€ Date of Expenditure: § 9~ 24~ 21

Business or Organization Name: MUV?V‘\\I (ALY - OR
First Name: ____ Middle Name: Last Name:

Address: 003 S (UV”WI‘Q’IJ St City: thenon State; W Zip Code: 3%c8%F
Purpose of Expenditure: (eSS - Picfon Tnihes o
Amount of Expenditure: $ 3k - 00 Date of Expenditure: $ q4-3-23

Business or Organization Name: Piiod OR
First Name: Middle Name: _ Last Name: -
Address: G20 Mur fres baro ¢0O City: _Ltyxnon State: '™ Zip Code: 3102 1
Purpose of Expenditure: b - Acron fotlne r

Amount of Expenditure: $ 36 -00 Date of Expenditure: $ B-N-2%

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

Address: 2140 Rppt4 Merhin DY City: NG unie state: ™ ZipCode: 31 21F
Purpose of Expenditure: (Qin Yeucin Void - Retuyned Dot Sore 1T expeadivvrt Hlawed ™ Pron bujines
Amount of Expenditure: $ Bb-G6 Date of Expenditiire: $ 3-5-13

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)




R sm———
E‘RE@@DW{E@
DEC 27 2003 |
[ Wilson County Fletinn Csmﬂ.}isﬂf

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: foron TForlhey”

2. Reporting Period:  Start Date: End Date: __ _
3. Total campaign expenditures from preceding page (enter $0 if first page) $ LA

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: o6 e Yay ] OR
First Name: Middle Name: Last Name:

Address: WA S Cumbtiaend Sy _ City: _Ltjarnon State: W™ Zip Code: 3%n 1
Purpose of Expenditure: (Gpaguucs Py - Ferenn ThiCnes

Amount of Expenditure: $ 1+3% Date of Expenditure: $ R -\2-23

Business or Organization Name: F& « koo v—- OR
First Name: Middle Name: Last Name:

Address: | HaCiiey WeY City: Menlo Tere state: (A Zip Code: TUOZY
Purpose of Expenditure: _Can Pevern Wos-  feron Funes” -

Amount of Expenditure: $ 35 . 00 Date of Expenditure: $ g-\z-23

Business or Organization Name: ApRic Bitl: CFRattlosic \en tied 4 Peomint =D DoOien ) _OR
First Name: Middle Name: Last Name:

Address: PP\ Poviebony City: CBPrbino State: (A Zip Code: 4SB\H
Purpose of Expenditure: \leri{icctien for 08ricay @mgaten Betoppr & (iG15! dosicy —Ferenn Fuaper
Amount of Expenditure: $ 23} . 4\ Date of Expenditure: $ G-ls -23

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

Address:  Clereson St City: N Yorw State: WY Zip Code:

Purpose of Expenditure: Cémilaicy  Websive Boen Ricner

Amount of Expenditure: $ 235 .24 Date of Expenditure: $ @-2\-23

Business or Organization Name: AV DL CCom Pacn PO Do) OR
First Name: Middle Name: Last Name:

Address: PPyl \ere et City: COfertind State: (B Zip Code: 4SO\
Purpose of Expenditure: _(Gmiacs B0 Svraee = Hegn PN vier

Amount of Expenditure: $ 0-44 Date of Expenditiire: $ @-22-23

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)




Wilson County e

inn N
O O

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Picrom Fo\Cnes

2. Reporting Period:  Start Date: _ End Date: __ -
3. Total campaign expenditures from preceding page (enter $0 if first page) $ %q .49

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure s 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: BPNCBIN 2 C Piye (ot Genic Dediand _ OR
First Name: Middle Name: Last Name:

Address: R VerewsaY City:  QUvedHns State:CA _ Zip Code: GS o\t i
Purpose of Expenditure: _(\fa?hie  dedicn for  Wros=  Hetenn FolCpes - -
Amount of Expenditure: § |0 -Ae Date of Expenditure: $ _$-22-23

Business or Organization Name: AN Hlonne & Sens OR
First Name: Middle Name: Last Name:

Address: 10S W Wb 9% City: [ecnpr State: &S Zip Code: 3305+
Purpose of Expenditure: Yord — Swendy -Paon Tulhev

Amount of Expenditure: § Yo% - 2S Date of Expenditure: § -2y - 23

Business or Organization Name: _(irele |/ OR
First Name: Middie Name: Last Name:

Address: 1309 W Main S¥ City: Lfocoon State: W Zip Code: 330D 1L
Purpose of Expenditure: Pos- Pron Fncher

Amount of Expenditure: $ 20 - 00O Date of Expenditure: $ D ¢S ~23

Business or Organization Name: Fat boor— OR
First Name: ~ Middle Name: Last Name:

Address: | Ratir |vaY City: Menip Yore State: CA_ Zip Code: oy
Purpose of Expenditure: (g pan BJ -Acron Fultnes

Amount of Expenditure: $ - 00 Date of Expenditure: $ @-25-23

Business or Organization Name: MordnyY  @x®res) OR
First Name: Middle Name: Last Name:

Address: (605 D Comber end S+ City: _lthcnon State: W™ Zip Code: 7% 2

Purpose of Expenditure: (165~ Fetonn  Fultiner

Amount of Expenditure: $ 260 Date of Expenditrire: $ ®-2%-23

Total Expenditures: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)



e
DEC 27 2099 |
on County Ele,

Wits

ction Commisgiop |

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Hﬁrcn Tuithey .

2. Reporting Period: Start Date: End Date:

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ?)’SO»‘Z L

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditureisanin-

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: Faicloour— OR
First Name: __ _ Middle Name: ___ Last Name: o
Address: | Hacser WaY City: Mmoo Yo State: (A Zip Code: GLlo2Y
Purpose of Expenditure: Cempun Wi - Precen Full e/ o
Amount of Expenditure: $ _ 99 <00  Date of Expenditure: §_D ~Z8 23

Business or Organization Name: LQ\\BO(\ Bene + Ty L OR
First Name: _ __ Middle Name: __ Last Name:

Address: 13\ Hain 3¢ City: _Ltsecnon State: M Zip Code: 331

Purpose of Expenditure: _(hecxs - Rown  Focnes

Amount of Expenditure: § H—=t7F 17-3¢ Date of Expenditure: $ B-29- 23 o

Business or Organization Name: 3 Tk OR
First Name: Middle Name: _ Last Name:

Address: _%10 S Cumberiend S+ City: L<ycnon State: ™™N Zip Code: 9093
Purpose of Expenditure: O - Poon Folener -

Amount of Expenditure: $ | . 00 Date of Expenditure: $ B-3L-23

Business or Organization Name: WOrPhy ¢ xpress OR
First Name: Middle Name: Last Name:

Address: (963 S Cismbiriend St City: {Locnon State: N Zip Code: 3kyF
Purpose of Expenditure: @acs ~ peron Pouner

Amount of Expenditure: § ¢S =00 Date of Expenditure: $ _G-6 -Z3

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

Address: | Hitvier bueY City: Minio fevic state: (M Zip Code: Q4025
Purpose of Expenditure: _Cémpan Bd - Aawn  Fulther

Amount of Expenditure: $ 85 « OO Date of Expenditure: $ _9-3-23

Total Expenditures: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)



RECEN=S
DEC 27 2023

Wilson Countv Election Commission

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ficcon Fulyes” B
2.Reporting Period: StartDate: ~ EndDate: ___
3. Total campaign expenditures from preceding page {(enter 50 if first page) $ J"lq -1o

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: APiC v » C Vorts ) Bax 9o - WH0 Do OR
First Name: Middle Name: _ __ Last Name: _

Address: BP9IC Perkwsnay _ City: (Vterfine State: (P Zip Code: dsota
Purpose of Expenditure: _flodic Doy for Yoy - Baon Topes

Amount of Expenditure: $ 38.39 i Date of Expenditure: $ 9-¢-23

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

Address: | Hawiyr (e Y City: Munto P State: (W Zip Coder GUOZY
Purpose of Expenditure: Comuicn S - Poen Futntv -
Amount of Expenditure: $ S6 00 Date of Expenditure: $ _4-494-23

Business or Organization Name: BPPIC Bt ( Fec poove Veriged ) - o __OR
First Name: Middle Name: Last Name:

Address: B#7ie Peria L e City: _CoPusino State: CR_ Zip Code: RSO \4
Purpose of Expenditure: Veri€/ cetien for  OFfidet  Gminen  Pctevn t - Aeeun Foiches

Amount of Expenditure: $ Ie-us Date of Expenditure: $ - 13- 23

Business or Organization Name: Ot e Mauy OR
First Name: i Middle Name: Last Name:

Address: 419 3 (umntrind St City: _Lthanon State:"JN__ Zip Code: 310% %
Purpose of Expenditure: Comiay I’Y\"nﬁ(\ﬂ-..' ficran Fuines

Amount of Expenditure: $ [2.4¢6 Date of Expenditure: $ Ci -IN-2)

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

Address: $4S1 Corinaga t ¥ City: [twenon State: IN _ Zip Code: Ji0&F
Purpose of Expenditure: fes - Aron  [ulthes

Amount of Expenditure: $ "20-00 Date of Expenditiire: $ A- 16~ 23

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)




RECEN =5
DEC 27 793

I 'b 3 i st
n

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Roron  Fviches o
2. Reporting Period:  Start Date: _ End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) s \3%-2d

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditureis 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 nare in the purpose of the expenditure section.

Business or Organization Name: 0ffi(¢ Moy OR
First Name: Middle Name: Last Name:

Address: Hl4 S Combulond s+ City: [thenon State: T  Zip Code: k&1
Purpose of Expenditure: _COMPaitn Pyinkng~ Haen Furenes o

Amount of Expenditure: $ 0-67 Date of Expenditure: $ A o

Business or Organization Name: (o-of OR
First Name: Middle Name: Last Name:

Address: 16+ bapp Vv City: Ltbcnon State: "W Zip Code: 3Fo%
Purpose of Expenditure: _ﬁ@ - Beren Tuiines -

Amount of Expenditure: $ 29 .0\ Date of Expenditure: $ {-20-23

Business or Organization Name: 99U<( "SRG ¢ ~__OR
First Name: i Middle Name: _ Last Name:

Address: % Cloresen St _ City: e Yory State: PY_ Zip Code: _

Purpose of Expenditure: Cmpaivy (itedic - Pecun Fachne/ o

Amount of Expenditure: $ 1% -4 Date of Expenditure: $ ]-11-27

Business or Organization Name: 0{"“(‘( Hﬁ\l OR
First Name: _ Middie Name: ___ Last Name:

Address: UV4 N CoWiber lcnd st City: Loenoenr State: I Zip Code: 3T05%
Purpose of Expenditure: $éM@aicn Pnpting - Rawn Tullnes

Amount of Expenditure: $ 1-00 Date of Expenditure: $ Q- 2-23

Business or Organization Name: (p-oF OR
First Name: Middle Name: Last Name:

Address: 102 Gabl Dy City: [thxnon State: W Zip Code: 383
Purpose of Expenditure: €¢> -~ BN FoCyve

Amount of Expenditure: $ 3000 Date of Expenditiire: $ 4-22-2~

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)




I}R@@EDW@@
DEC 2 7 2003

by E_Iiction Ccmm;‘ssion!

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: PCros_ Piines”
2. Reporting Period: Start Date: End Date:
3. Total campaign expenditures from preceding page (enter $0if first page) $ _Y Cl .Ut

e

Witson Coun

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. {f the expenditureis 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: APOYC Bru s € Py <tordec OR
First Name: ~ Middle Name: _ Last Name:

Address: B PCV'LUJCL\I City: (0i7es Hinp State: CL Zip Code: qfOla
Purpose of Expenditure: Pl SYorGt - Aeron. Fullher _

Amount of Expenditure: $ _& .94 Date of Expenditure: § _ §-22 -2

Business or Organization Name: :EQ(& boo < OR
First Name: ~ Middle Name: Last Name:

Address: l_ Ha Ly r WG City: Mntd  Pavie State: (K Zip Code: GeoTs
Purpose of Expenditure: (€m@ain Hdo- fioen Fuicnes

Amount of Expenditure: $ 13-6© Date of Expenditure: $ 4-zu-123

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

Address: _| Hgwer We City: Menlo Vove _ state: CA__ Zip Code: q4 o0ty
Purpose of Expenditure: _CimPan Bd - Puren Fulnes

Amount of Expenditure: § -3 1 Date of Expenditure: $ _9- 2723

Business or Organization Name: Wi 1son Penve & “Wuo + OR
First Name: Middle Name: _ Last Name:

Address: (023 W Vain ¢ City: [toonen State: I Zip Code: 3053
Purpose of Expenditure: _Stvvitt  Chceqe ~ Heeen  Futenes

Amount of Expenditure: $ |0 -00 Date of Expenditure: $ _1-24-273

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

Address: A1 3 (omucrcnd St City: Locnen State: TN Zip Code: I ¢
Purpose of Expenditure: Ccm faven Prinkit?) - fgon FACher

Amount of Expenditure: $ _d1- 16 Date of Expenditire: $ 1072 -273

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: foron TulOnev

2. Reporting Period:  Start Date: ___ End Date: _

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

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: _SChooy Bocrd  emran o OR
First Name; PCton ) Middle Name: Last Name: fu¥ner

Address: ﬁoo%’o Herts vine RY K< _ City: _ Ltetnu~ State: v Zip Code: 3708 1
Purpose of Expenditure: Reipowrs it ada o Teesa Falne ©ON - 23 -1 -uon Piner ~ 7 Eleclien Corn.
Amount of Expenditure: $ 1. 062£( .00 Date of Expenditure: § _{0-13 =23 -

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

Address: % Clorpsen St City: N Yoo State: MY Zip Code:

Purpose of Expenditure: _(OmPad \weesi - Beyun Bacney - -
Amount of Expenditure: $ 25 . 24 Date of Expenditure: § __1© "3 -~ 23

Business or Organization Name: Fau oo . - __OR
First Name: Middle Name: Last Name:

Address: | Hiower Way City: Mo VYovie state: (R Zip Code: QU025
Purpose of Expenditure: Cémpan NO- Vieren Falines

Amount of Expenditure: $ 4O - O} Date of Expenditure: $ [0~ 26 -~ 2>

Business or Organization Name: 1) €ien funing ¥ Stan) OR
First Name: i Middle Name: ____ Last Name:

Address: 169 \» HiGh D% City: _[thinon State: "IN Zip Code: 3 FubdF
Purpose of Expenditure: Yord Sicny — foan Fulther

Amount of Expenditure: $ 660~ 00 Date of Expenditure: $ [D-25-23

Business or Organization Name: OR
First Name: ocrr Y Middle Name: Last Name: Peavers

Address: L0T0 Hunwes Ylac City: Hr-Juiicy State: '™ Zip Code: 3 H122
Purpose of Expenditure: _Rtimuusiea+ 6% DonGkion - Pesos Falnes

Amount of Expenditure: $ (00- OC Date of Expenditire: $ |- 23 -23

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Been fuienes B .

2. Reporting Period:  Start Date: End Date: :
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 1.3 29.72% -

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: Yeostea Hil For Moo 9-700”] , OR
First Name: _ Middie Name: _ Last Name: -
Address: City: _ State: % Zip Code: SiosF
Purpose of Expenditure: BONAticn 40 CIOY Oor Poeat - = Peren fultner

Amount of Expenditure: $ 1. 517 -6 4 Date of Expenditure: $ A2~V ~Z7%

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 Expenditiire: $

Total Expenditures: $ <S.3U3.90

(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.)




ITEMIZED STATEMENT OF LOANS - CANDIDAT%EW;;-@-
1. Candidate or Committee Name: Y\crevy Flwnes I DF{: 95 - .

2. Reporting Period: Start Date: End Date: Wison ot Fi
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100). Y g’f‘fflon COHFMIésion

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) $

Loans Received $

Loan Payments $

Qutstanding Loan (End) $

Loan Received For: O Primary Election O General Election  [1Runoff (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 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: $

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 foan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) s 0.00
Loans Received $ 0.00
Loan Payments $_ 0,00
Outstanding Loan (End) s 0.00

$S-1132 (Rev. 1/2023) Page___of __



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _[IC0UN TN Y [R[E ”:—T.‘,\-TE‘:FW
AR
2. Reporting Period: Start Date: End Date: ’ DE S
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting perjod. C 2 7 2023 :
Business Name: Description of %‘mlsslon
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: _ ZipCode: $ $ $ $
Business Name: DesF rip.tion 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: > > 5 >
. . 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: _ ZipCode: 3 > 3 5
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Pa)./men.ts Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $
State: Zip Code: 2
TOTALS .
Outstanding 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 End)
Total from “Outstanding Balance - (Period End)” column 5 0.00 $0-00 |$0.-00 [§0.00

must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)



