—s ta:!30

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT=[VED

For State and Local Candidates JAN 2'9 2024
For Single-Candidate Committees

Witson County Election Commission

1.Date: _/~d7- &"/ 2.a. Candidate or Committee Name: 5‘716;}0193« %Waé //
2.b. If Committee, Name of Candidate: 3. Election Date;_. 2,030 -
4. Campaign Address: 37/3’/72 r/‘ul(ﬂ/i/f’ ﬁ’ﬂ'w /e Wg"

City: ‘Afémm State: ZZV_}r Zip Code: 22& 2” Phone: 6/5_" ?WJ" ?f/ﬂ

5. Candidate Home Address: «ﬁ' ne
City: State: Zip Code: Phone:

Candidate Email Address: é@z{ﬂ éga(ﬂ &7 qol. com

6. Office Sought: (include district number, if applicable) M/)‘m /ﬂ(lu/; /‘;’555’55”' 0/ ﬂ'ﬁﬂﬂ‘/y

7. Name of Political Treasurer (may be candidate): Kf‘dﬂa/:' J’ﬂﬂaﬁ//
Political Treasurer Email Address: &ano/;'ﬂ hdaé VA ;/rla.'/ - L9

8. Category or Report: (check one)

[JFirst Quarter ] Second Quarter [] Third Quarter ~ [JFourth Quarter []Pre-Primary  []Pre-General

[J Mid-Year Supplemental Year-End Supplemental C/0$:'n? out and ’l'“"’pm"y fo Jdog4 (ampaigh

9. Reporting Period:  Start Date: 7-1- Aol ] End Date: _ /™~ )5 4

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)

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

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

| purppse as defined by the federal internal'revgnue cogle./
1-9%-24

/A7
Date

!
Candidate Signature Date Political kz@ésu@jSignature

_rockottdbeoltl) |- 29-24 _Ouhit Metlall - 29-2Y

Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last REPOIt......ccomrseneesesnisenssisisnnns $ }} MG . 09
b. Total Receipts This Period........cvucuiuns $ ﬂ
C. Total Disbursements THis PEriOT ... .mmmsessmmsmsssesssssrssresesssesssssssssssssssssses s A00-07
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) i $ 5’66 .09
e. Total Loans Outstanding.... et $
f. Total Obligations Outstanding .............. S ﬁ

$5-1109 (Rev. 1/2023) (/ﬂj:'h} out 72%20 A’”’"ﬂ’r}"‘\ and Fransfan jf//é@ Page_/__ofj_
to A0A/ /;?/799,’ n . %'FJ?’&W



SUMMARY PAGE - CANDIDATE RECENED

13. Name of Candidate or Committee: 5}?./711’*/\ 6’00Ja H JAN 2 9 2024
14. Reporting Period:  Start Date: 7-{- 43 End Date: /- [ §-A4 Witson County Elaction Commission
15. Receipts: )

a. Unitemized Contributions ($100 or less from each source this period)........... S ﬁ/

(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) ........cc... S ﬁ

¢. Loans Received This Reporting Period $ 7

d. Interest Received This Reporting Period ... s S Y

e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) {(must be shown initem 12.0.) ceerverrvcrene $ 'ﬁ
16. Disbursements:

a. Total Expenditures (other than loan payments) .S &00 . 20

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ... $ Y/

c. Total Obligation Payments Made This Period $ ﬂ

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.€).ccmsesesirmsnnsrines S )00 .00
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ...........co..... }3

b. itemized In-Kind Contributions Received This Period g

€. Total In-Kind Contributions Received This Period 4 o
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) S ,ﬁf

$5-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: 51[’;’ heve Goeda ! RIEGEINVIS
2. Reporting Period: Start Date: _ 7- [ - 43 End Date: | |5 -3 JAN 29 2024

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

Wilson Couny EierTion Lommission

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

ess or Organization Name: / OR

Busi

First e Middle Name: Last Name:

Address: City: State: ZipXZode:
Occupation:\ Employer:

ived Forr ] Primary Election ] General Election  [[] Runoff (Kocal Elections Only)
:$ Date of Contribution: ate This Election: $

Contribution Rec
Amount of Contributi

Business or Organization N}ni OR
First Name: Middle Name: / Last Name:
Address: \ City: / State: _____ Zip Code:
Occupation: \ Employer: /
Contribution Received For: ] Primary\Election [ Gengral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Date “Nof Contribution: Aggregate This Election: $
Business or Organization Name: \/ OR
First Name: Midd)e” Namie; Last Name:
Address: City: State: ____ Zip Code:
Occupation: / Employ}&
Contribution Received For: ] Pfimary Election  [] Generallection ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: < Aggregate This Election: §
Business or Organiz?r(ame: OR
First Name: Middle Name:
Address: City: : ip Code:
Occupation; Employer:
Contribution Received For:  [] Primary Election ~ [[] General Election ] Runoff (Local Electic;%(:)nly)
Arnaé‘:)f Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ g

(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.)

z_of 7

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



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

——
1. Candidate or Committee Name: 5 fz;n}d\ &0? JO u 1}4@(?&[ JLIWE@
2. Reporting Period: StartDate: _7-[-Jd 3 End Date: _ /- /4 - J4 JAN 29 2024
3. Total in-kind contributions from preceding page (enter $0 if first page) $

iison County Elaetion Commission
COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions tot Mamm'
dollars ($100) from any contributor during the period must be reported.

Busirtess or Organization Name: , OR
First Nalge: Middle Name: Last Name: /
Address: City: State: _____ Zip Code:
Occupatior;\:\ Employer:
In-Kind Contribytion Received For: [JPrimary Election ~ [JGeneral Election Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution

Z
Business or Organizatio\wlme: / OR
First Name: Middle Name: / Last Name:
Address: \ City: / State: _____ Zip Code:
Occupation: \ Employep:

In-Kind Contribution Received For\. ] Primary Election/ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribdtion Date: Aggregate This Election: $
Description of in-Kind Contribution:

N Z
Business or Organization Name: \ / OR
First Name: Middle Name: Last Name:
Address: State: __ Zip Code:
Occupation: / ployer:

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

In-Kind Contribution Received For:
In-Kind Contribution Value: $
Description of In-Kind Contri

N
Business or Organizatioy(hme: \ OR
First Name: Middle Name: \ Last Name:
Address: / City: State: _____ Zip Code:
Occupation: / Employer:
In-Kind ContribGtion Received For: [ Primary Election [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Congfibution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Descrip/t'%;f In-Kind Contribution:

~

Total In-Kind Contributions: $ /6
(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.)

Page f"‘_ of Z

$5-1128 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Stephen (rooda l{ ————]
i ; , - - ;_} (R[22 ST _-_1@
2. Reporting Period:  Start Date: _7-1- a3 End Date: 9 2
3. Total campaign expenditures from preceding page (enter $0 if first page) $ JAN 2 9 2024
sqp (o rzfm (ommission.

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemi

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: W lson [endtal M'}:A Je Zad/ Girls &Mf’ﬂa// OR
First Name: Middle Name: Last Name:

Address: _“H{ M’U[ af May City: Lfémw State: 72/ Zip Code: 377 7ﬂ
Purpose of Expenditure: et an %/ 5-jir1 P Lym .

Amount of Expenditure: $ _dJ@d . 09 Date of Expe.{;\diture: s [0-]9-J207 7

Businegs or Organization Name: OR
First Na Middle Name: Last Name: ,

Address: City: State: ____ Zip Co/dV

Purpose of Expendttyre:

Amount of Expenditure: Date of Expenditure: $ //

Business or Organization Naﬁ-\ / OR
First Name: Middle Name: Aast Name:

Address: \ City: State: Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ \\__ Date of Exgenditure: $

Business or Organization Name: \/ OR
First Name: yﬂe/NamA Last Name:
Address: / City: \\ State: Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ // Date of Expenditm-\s

Business or Organizatiorf Name: \ OR
First Name: Middle Name: :

Address: City: Zip Code:
Purpz;e/orépenditure:

Amouit of Expenditure: $ Date of Expenditrire: $

Total Expenditures: $ gwﬂ L ¢
(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.)

§S5-1129 (Rev. 1/2023) Page i ofl



ITEMIZED STATEMENT OF LOANS - CANDIDATE

REGENED

1. Candidate or Committee Name: 5;{&/#\1 &vaf/c//

2. Reporting Period: Start Date: _ 7~ /-4 J End Date: _ /= /S - 24 JAN 29 2024
3. Complete the appropriate items for each loan totaling more than one hundred dollarsi ($_10(3). .
Complete the following for the source of each loan received and/or outstanding during the period. lm el B L 0
Business or Organization Name: OR
First Middle Name: Last Name:
Address! City: State: ____ Zip Code:
Outstanding Loan Balance (Beginning) ... $ )
Loans Receiv $ ///
Loan Payments $
Outstanding Loan (Exd) $
Loan Received For: Primary Election O General Election  [L1Runoff (Local ElectionsOnly)
Date of Loan:
X,
List all endorsers or guarantors for abqve loan (if more space is needed, please attach additional pages.)
Business or Organization Name?\ /E{ OR
First Name: wddle Name: A]St Name;
Address: City: / State: __ Zip Code:
Amount Guaranteed Outstanding: $ \
N Z
Business or Organization Name: \ / OR
First Name: Middle Nam\é'></ Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $
Z N\
Business or Organization Name: / \ OR
First Name: /ﬂiddle Name: \ Last Name:
Address: City: \ State: _____ Zip Code:
Amount Guaranteed Outstandin)}é
Business or Organizatioyténe: \ OR
First Name: Middle Name: Last\%%m:
Address: : / City: State: __ - Zip Code:
Amount Guarapteed 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 loan payments should be shown on summary page. Oftstanding loan balance should be shown on front page.)
Balance (Beginning) $ /m,
Loans Received ‘/sr
Loan Payments X.i
Outstanding Loan (End).......ccccnumvcrnness $
5S-1132 (Rev. 1/2023) / Page i of Z



ITEMIZED STATEMENT OF OBLIGATIONS - CANDI

...wn.,

5'/0?/7'{% n

1. Candidate or Committee Name;

Gooda lf

7- /-3

2. Reporting Period: Start Date:

End Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting

/=15 -2

Business Name:

lsandeguat Exctisn Conmission

s . oo

Description of

Obligation:
First Name: Middle Name:
Last Name: \
Address: \ Outstanding Debt Pay énts Qutstanding
_ \ Balance (Period | Incurred Thijs Period Balance
City: Beginning) This Period (Period End)
\ 7
State: Zip Code: $ $ $ $
N //
Business Name: \ Description of /
Obligation:
First Name: Middle Name: /
Last Name: )
Address: \ Outstanding Debt Payments Outstanding
\ Balance (Peri Incurred This Period Balance
City: | Beginning) This Period {Period End)
State: Zip Code: 3\ / 3 > >
Business Name:
First Name: Middle Name:
Last Name:
Address: / Outstanding ebt Payments Outstanding
/ Balance (Period | Irqurred This Period Balance
City: Beginning) This\Period {Period End)
State: Zip Code: / > 3 \ > >
/ AN
Y
. . / Description of
Business Name: . Obligation:
First Name: Middle y(ve:
Last Name:
Address: / Outstanding Debt Payments\ Outstanding
’ Balance (Period | Incurred This Period Balance
City: / Beginning) This Period (Period End)
$ 5 5
State: Zip Code: / E
/
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 $ 5 $

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

§5-1127 (Rev. 1/2023)
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