CAMPAIGN FINANCIAL DISCLOSURE STATEM K/U\ Gy
For State and Local Candidates 5
For Single-Candidate Commiittees

Lasr:,
bLIET]] i
1. Date: ‘71 - 7’2 U‘?’ 2.a. Candidate or Committee Name: 571?2/01 6:""'4 // Couw;

3. Election Date:

2.b. If Committee, Name of Candidate:
4. Campaign Address: 5/54 7/005//4/(’ /L;f/;x / e
.Zé /amm State: 7N Zip Code: .77& 0 Phone: é/jb‘ ?//7"’ 77//

Jame

City:

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

Candidate Email Address: .57’6'10//”/00/4// & a8/. tom
6. Office Sought: (include district number, if applicable) W' lson /00;1’[}; Hisesser _g/ ﬁ/ggﬁf)z&;,

7. Name of Political Treasurer (may be candidate): 5/‘&”/;' épgé //
Political Treasurer Email Address: 5/‘0@_4}1;1”/4 //ﬂ)égm.’ﬁ £om

8. Category or Report: (check one)
\E First Quarter [] Second Quarter [] Third Quarter [JFourth Quarter ~[JPre-Primary  []Pre-General

Mid-Year Supplemental [JYear-End Supplemental
9. Reporting Period:  Start Date: = ’;25 e "l' End Date: _ 3 ‘3\’;4

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)

[E/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act dditionally, |/we swear or affirm that no

Date Wirkgbignature Date

L
eds Signature

ummary:

a. Balance On Hand Last Report............. b $ £66.09

b. Total Receipts This Period..... . $_7,400. 00
c. Total Disbursements This Period ... eesrisssienins S o

d. Balance On Hand (12.a. plus 12.b. MiNUSs 12.€.) v ennsns S. j,ﬁ“ .09
e. Total Loans QULSLANTING .....croecrcrmcrmsersremsscersmmsssmsssssssssssssmsssssssnssssanass S 0

f. Total Obligations Outstanding.......... : S 0

$5-1109 (Rev. 1/2023)



[RIECEIVE.
SUMMARY PAGE - CANDIDATE APR 82024

Wilson County Flectic

13. Name of Candidate or Committee: 5—‘/“?’/‘?'/‘ &00510 i
14. Reporting Period:  Start Date: é- A9 - JO ¢ 4 End Date: 3 - 3/ - 20074
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $ I: ?5_0 . 00
{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}................... $_5,9450. 00
¢. Loans Received This Reporting Period . S 0
d. Interest Received This Reporting Period ... i S 0
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d) (must be shown initem 12.b) c.vccecrernens. $ 7,‘ 400 - o0
16. Disbursements:
a. Total Expenditures (other than loan payments). ... $ o
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriOd .......mmemmssssmmmmsssmsssssrsssssassssasssssssonss $ d
c. Total Obligation Payments Made This Period $ @)
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)umcerecrmmscnsnsnens S O

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S 0
b. Itemized in-Kind Contributions Received This Period ................
C. Total In-Kind Contributions Received This Period ......... ) 0

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ccecceeurmeeerreseecrmsns S 0

55-1133 (Rev. 1/2023} Page ‘L of OI



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 54 é APV\ 6-1}05,’0 ” [R[é@ SN
2. Reporting Period: Start Date: A-45-201 4 EndDate: _3- 3]- )o)4 APR 8 2024

3 i tributions f di ter $0 if first . i
3. Total campaign contributions from preceding page (enter 50 if first page) $ 0 Wilson Cours L;?v{m@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /”chl'& Middle Name: Last Name: 6.'000‘/4//

Address: ?’fﬂ Trousola /e Fern, //9( City: Lebanan State: M Zip Code: 7 72090
Occupation: Rﬁl l‘(’ﬂ’ Employer:

Contribution Received For:  [] Primary Election [Eéeneral Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ ’, 00 Date of Contribution: _J “2/* A4 Aggregate This Election: $ Z‘,ﬂ””

Business or Organization Name: 7' wel 50'"/"" )4 OR
First Name: ﬂﬁ””:} Middle Name: "D Last Name: T slell
Address: (04 £ ”a'gsl 57‘ City: Lééﬁmwl State: ZZ Zip Code: 370i 7
Occupation: Owh ¢ ' Employer: Tidwell  Pondine,

Contribution Received For: [] Primary Election [YGeneral Election [J Runoff (Local Elections Only)
Amount of Contribution: $_5¢9 Date of Contribution; J~/3 "o2% Aggregate This Election: $ So0
Business or Organization Name: OR
First Name: &Of in Middle Name: Last Name: é/fﬂ//

Address: 790 /04/1"'9/' /(/ . City: .Zg/«?}'wﬂ State: JA/ Zip Code: 37090
Occupation: Ownyef Employer: Larrull Homes

Contribution Received For:  [] Primary Election ~ [M'General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Z,M;Z Date of Contribution: J '/ 0 -4 Aggregate This Election: $ /, €00 /000
Business or Organization Name: OR
First Name: [/af/( Middle Name: Last Name: .50}}0/

Address: |04 ﬂkdﬁna ét'fr/ Ln City: yA f’!ﬂMﬂV\ State: Z/Z Zip Code: 77J? 7
Occupation: ]ﬁ:ufdm(f/ ”jm i Employer: 5/5-'/( Fg/ﬂ Z Elg‘g nce

Contribution Received For:  [] Primary Election Ig'éeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_S 00 Date of Contribution; J=/ 7‘é4 Aggregate This Election: $ TQO

Total Contributions: $__J, 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.)

of?

$5-1131 (Rev. 1/2023) Page 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND
S1eghen oodall il )

1. Candidate or Committee Name:
2. Reporting Period: Start Date: 2-29- ‘)‘034 End Date: _3- 3/~ }03“} APR 8 7074
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3 000 Wilson Co

=S
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: __JsM Middle Name: h’ Last Name: &aﬁ(/q / 4
Address: _%)50 Zlmuzd’g/f feer ] Y, A City: __ L véaﬂvn State: 74/ Zip Code: 27092
Occupation: _W»15gn ‘ovq 7“7 4 Af//f Employer: W-'l180 @b""/';: Govepnmen ¥

Contribution Received For: I:I Primary Election [MGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $ _A‘EL Date of Contribution: _3 A f'J 4 Aggregate This Election: $ /[ 4%

Business or Organization Name: OR
First Name: %}m Middle Name: /;7- Last Name: lﬂ"fl[{/{/',r L7 /ff7)
Address: /923 Painte Borjon [r.  city. _Ledaney State: 71/ Zip Code: 370§ 7

Occupation: &e/.'feJ Lieytensnd Fenecyl frmy Employer:
[J Primary Election [MGeneral Election [ Runoff (Local Elections Only)
Date of Contribution, 3~ /¥ 24 Aggregate This Election: $ /50

Contribution Received For:
Amount of Contribution: § 150

Business or Organization Name: ﬂam/ (ongtrusdion . Zac. OR
First Name: Lre Middle Name: Last Name: ﬂh/

Address: _FYSH Spacta FHe City: _Whtersown State: JW Zip Code: 37 /5%
Occupation: Ovper Employer: ﬂmJ lonIlruct;'an

Contribution Received For: ] Primary Election [DGeneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ i?Ll? Date of Contribution; J-d2- 074 Aggregate This Election: $ Soo

Business or Organization Name: Beard 3 Nfs50¢/ates LLL OR

First Name: . M‘l"f!{_ Middle Name: Last Name: er'/
Address: _ /90 /fmhole pf. City: Le State: 78/ ZipCode: 37857
Employer: 721 de/gra lpoﬂﬁmhr-: A’q/e’l"‘?

[] Primary Election  [FGeneral Election ] Runoff (Local Electlons Only)
323 - A4 Aggregate This Election: $ yoo

Occupation: Cwiner

Contribution Received For:
Amount of Contribution: $ 590 Date of Contribution;

Total Contributions: $_J, /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 i ofi
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE ;nwﬁg@a

1. Candidate or Committee Name: 5)"19)‘5"‘ foodalll s
y APR™ 0 [UZb |

2. Reporting Period: Start Date: 2-49 - 2034  EndDate: 2- 3]-0 024 |
Wilson County Elections|

3. Total campaign contributions from preceding page (enter $0 if first page) $ { /50

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Da VI,J Middle Name: Last Name: ,Qé’ﬂn! Vi
Address: 3470 W Richmond ﬁwgty: L 2band4 State: 7H/ Zip Code: 3 709¢
Occupation: Owner Employer: ﬂflmﬂ; 7;«0/{:'#} Zac -

Contribution Received For:  [] Primary Election E{;neral Election  [J Runoff (Local Elections Only)

Amount of Contribution: $_£5'D_ Date of Contribution: M Aggregate This Election:$_2 52

Business or Organization Name: OR
First Name: __ 40U Middle Name: __ /. Last Name: ﬂ u?to

Address: _ /09 ,ZM‘ feck Dr. City: _ 4 2banon state: 7¥/  Zip Code: 0y 7
Occupation: K, r/:'f\fc/ ' Employer:

Contribution Received For:  [] Primary Election Bﬁeneral Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ 289 Date of Contribution: J “o? 7 é 4 Aggregate This Election: $ doo
Business or Organization Name: OR
First Name: _ Aillo Middle Name: Last Name: _ M2/

Address: _d T 64 E{n fteen I([Z City: _Z \!élm"’l State: 7Z&° Zip Code: } /090
Occupation: Farmer Employer: Jelf fmy/v yed

Contribution Received For: ] Primary Election Eﬁeneral Election [ Runoff;('Local Elections Only)

Amount of Contribution: $ 2950 Date of Contribution; 323" A Aggregate This Election: $ 257

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: $ 5—, ¥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 _f_ of j_
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J: /Pp/{ m /Mo/a V —

' REGENVIED
2. Reporting Period: Start Date: 2 - 25 9% End Date: 3-31-4835
3. Total in-kind contributions from preceding page (enter $0 if first page) $ o APR B 2021‘ f

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling morq@NJlf»BRe%HH%UectmnSr
dollars {$100) from any contributor during the period must be reported.

Busigess or Organization Name: OR
First e: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

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

In-Kind Contributidg Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind\Contribution:
Business or Organization\ine: 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: $ -Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

N\
Business or Organization Name: \ OR
First Name: Middle NET Last Name:
Address: City: State: ___ Zip Code:
Occupation: Emplpyer:
In-Kind Contribution Received For: [ Primary Election \ []General Election  [[JRunoff {Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Da{e: Aggregate This Election: $
Description of In-Kind Contribution:

N\

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 [CJGeneral Election Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: <

Total In-Kind Contributions: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kin

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

55-1128 (Rev. 1/2023) Page L of _7_



ITEMIZED STATEMENT OF EXPENDITURES - CANQ

FRIEEEREER

1. Candidate or Committee Name:

Stephen botdall

2-27- )034 End Date: 3' 3_) ’o?o}*

2. Reporting Period: Start Date:

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

g

APR 8 2024

Wilsar

7

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.

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

Address: City: State: ___ Zip Code:

Purpose of\Bt enditure:

Amount of Exp%\@ture: S Date of Expenditure: $

Business or Organizwe: 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: Last Name:

Address: 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: La

Address:

City: State:

Purpose of Expenditure:

Name:

Zip Code:

Date of Expenditrire: $

AN

Amount of Expenditure: $

~

Total Expenditures: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page ofekprnditures, this
amount must be shown in the summary on first page.)

S5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ’7’1;!'44‘1 @Up_rja,”
2. Reporting Period: Start Date: r}- 95-‘410}? End Date: _3- 3/ 070)"' =
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100) APR g 2024
Complete the following for the source of each loan received and/er outstanding during the period. Wilson County Elections
Business or Organization Name: OR
Middle Name: Last Name:

City: State: ____ Zip Code:
Outstandié{i\an Balance (Beginning) $
Loans Receive $
Loan Payments \ $
Qutstanding Loan (Eny) S
Loan Received For: Primary Election OGeneral Election  [JRunoff (Local Elections Only)
Date of Loan:

N\
List all endorsers or guarantors for ve loan (If more space is needed, please attach additional pages.)
Business or Organization Nam:R OR
First Name: \ Middle Name: Last Name:
Address: \ City: State: ____ Zip Code:
Amount Guaranteed Qutstanding: $ \ s
AN

Business or Organization Name: \ OR
First Name: Middle\Name: Last Name:
Address: Chty: State: _____ Zip Code:
Amount Guaranteed Outstanding: $ N
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: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this
Total loans received and loan payments should be shown on summary page. Outstanding loan balance sho

Balance (Beginning) S
Loans Received $
LOAN PAYMENTS wovvvrrrmeeerernercnmssssssssssssssesssssmssssssssssssmesssssassssssss $
Qutstanding Loan (End) . $

55-1132 (Rev. 1/2023)

ction only on last page of loans.
be shown on front page.)

Page _i of_?_



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: )
2. Reporting Period: Start Date: 2 ‘3 5 ‘0103")
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporti

?zeﬂ ‘{\,0"1

Goodall

End Date: 3 = 3/ 02003‘7‘

RIEGENVED

g period.
vt

Bushiess Name:

FAY

H_ 1
¥ LULT

Middle Name:

Description of
Obligation:

Wilson County ciection$

Ta———r

4

| =

Debt

Payments

Outstanding

Address: Outstanding
. \ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: XiﬁCode: s 3 > $
Business Name: \ Description of
\ Obligation:
First Name: Middle Name:
Last Name: \
Address: \ Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: N Beginning) This Period {Period End)
State: Zip Code: \ > 2 2 3
x
Business Name: \ DesF rip.tion of
Obligation:
First Name: Middle Name:
Last Name: \
Address: Outstandig Debt Payments Outstanding
Balance (Petigd | Incurred This Period Balance
City: Beginning) \ | This Period (Period End)
™
State: Zip Code: > \5\ > 2
S
. ] Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Outstanding
’ Balance (Period | Incurred Balance
City: Beginning) This Period (Period End)
S 5 $
State: Zip Code: \
TOTALS A
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balanxe
form are used. if this is the last page of obligations, the Beginning) {Period End)
Total from “Outstanding Balance - (Period End)” column s $ $ $

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

$5-1127 (Rev. 1/2023)
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