CAMPAIGN FINANCIAL DISCLOSURE STATEME&TVED

For State and Local Candidates
For Single-Candidate Committees JAN _§ 2024
1. DATEOQOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE |

12./3) |20 PN WALKEE FEE im0 oA, VSON counry
2.b. IF COMMITTEE, NAME OF CANDIDATE 3.ELECTION DATE MISSION
AR wht nEL 202D

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Ci State Zip Code Phone

ity .
ABI3 WD CLEST CIRLE Wy Jptler T 37122 /_A_LS").‘;’.S"?-?Z‘%«

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
MY JULIET mpYs¥ FRONK BusH
7. CATEGORY OR REPORT (Check one)
| | m | | ] | A FINpL
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING OF REPORTING PERIOD 8.b. ENDING DATEOF ING PERIOD
10|25 20 \‘Z/s’l Zo (FH\/FIL)

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

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

10. Hwe 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 repgried by the,candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign confributions have beep expended for the personal financial
benefit of the candidatefor for any other nonpolitical purpose as defined by the fecie al internal/fev: code.

signature of political treasurer a

signature of candidate

11. WITNESS SIGNATURE

OB D AL A (/6/ 2} i~ O M e [ /6/3 ]

date et signature of witness date

“—signature of witness

12. SUMMARY

GAA\A .99

b. TOTALRECEIPTSTHISPERIOD ..ot $ iL{: 7 (L/ L Z Z~

. 3,
c. TOTALDISBURSEMENTS THISPERIOD ......cooiiiiii e e § —m ,

a. BALANCE ONHANDLASTREPORT ..o

d.  BALANCE ON HAND (12.3. PIUS 12.5. MINUS 12.6.) wovvvvveoveeroeromammsssssssssssssassasssesessnecessessssacsssmssssmseasin s $ d/
¢
e.  TOTALLOANS OUTSTANDING .....oooooooormoocresserenserereseeseneecnneneens e ee e er et s $
. TOTALOBLIGATIONS OUTSTANDING ............ccooomrerrercemmsessrrrcenee .8 é
Page 1 of_Z_ RDA 1159

§5-1109 (Rev. 2/06)




RECEIVED

SUMMARY PAGE - CANDIDATE JAN -6 2021
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT GOVERJNMTP PEBE ‘f
VAR Wpriek FROM: j 5[ 2,6 /27| ﬁ%%ﬁg%"w
RECEIPTS S '
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .........ceeue... 3 2\ 5 1% { oo
b. ltemized Contributions (over $100 from each source this period)........ccccecceerecraenee $ / z" y L/é)k/ { 2*1‘
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.D.) .coovececevreieeceeeececeereeees $ / ‘/F 2 !" [ ) 17
16. LOANS RECEIVED THIS REPORTING PERIOD .....cccouoiveceecceeeeceeceereereeen e reeerererneeneaans .$ —
17. INTEREST RECEIVED THIS REPORTING #ERIOD .................................................................................... $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .....ccoc.evvvemeeevemersesncreneane s 14 A (4, 1%
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
NOPR KNSCKIN G s _ 255,700
WEA S\ TE s __30.59
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .......cecceveeeieimceccrmeinesee e $ 7\? 2.5 6?
b. ltemized Expenditures (Over $100 each payee this period) 3 é és 3 v ’ A
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) $ 64 -793 - 11
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt et sa s sesscnsesss s ssssaesas s sene e $ [ oP0 o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12..) oo $ Z Q 'f! 53 ,{(
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ -
b. ltemized in-kind contributions {over $100 from each source this period) ..........ccouueue... $ -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cccccevcinnvesnevneneranns $ ——
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......cccccceveiniinnicrcvinnncinenns $ -
b. ltemized Obligations Outstanding (OVEr $7100 €3Ch) ....ovemwereeesrecoerressereseressemersessoe $ -
B
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ...t $
Page_z. of 7

58-1133 (Rev. 4/02)



RECEIVED
JAN - B 2021

ITEMIZED STATEMENT OF CONTRIBUTIONS - OANEIWFEOUNTY

ECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

AR WwALKEL

2. REPORT COVERING THE PERIOD

RO/, /o

102 /3, | 200

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount é’

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CON

n/] ﬂ»ﬁ ?" Middle Name

First Name

TRIBUTION {contributions totaling more than $100 from any contributor]

Last Name/Organization Name n
BEEFE

Contribution Received For:
[ Primary Election ﬁeene:ax Election

3 Runoff (Local Elections Only)

Amount of Contribufion

302,772

100 E DELIpHTE

™ CLEW (S TN B | *Byyp
Occupation

- LET) KEL

First Name Middle Name

AN

Last Name/Organization ??Vnef? LK 'ﬁ(’

NS ) 0B IO CRES] CIRLLE

Date of Contribution
[2]722 / 12

Contribution Received For:
[ Primary Election Meenesal Election

3 Runoff (Local Elections Only)

Aggregate This Election

Cw, oz

Amount of Contribution

q, 1649+

{Carry forward to item 3. of next page if additional pages of this form are used.)
{if this is the last page of contributions, this amount must be shown in item 15b. of summary.)

City { ‘4 ’Y J Vé—/ ﬁT S!a_t'eﬂ Zip(%de7 ) 2 > Date of Contribution Aggregate This Election
Occupation C,Q'ND\UQT-E ”/3/20
Employer
First Name Name Contribution Received For: Amount of Contribution
[ astName/Urganizaton Name ] Primary Election ] General Election
Address [J Runoff (Lacal Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
B
First Name Middie Name bution Recei or. Amount of Contribution
Last Name/Organization Name O Primary Electicn 3 General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS lf 7( Q)( ;7
/ Z

/

ey

£F4 55-1131(Rev. 2/06)

Page 3 of 2
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RECEIVED

JAN -6 2024
ITEMIZED STATEMENT OF EXPENDITURES - CANRIDATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE , ) 2. REPORT COVERING THE PERIOD

MR WALkER RO o5 [0 [5 || 2o

! I Amounl T

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ¢5
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the period) r
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

R4+l PRINTING SI6NS 2320,4Y
VEBINGN  Rp
JVLIET

Address

City Zip Code

Amount of Expenditure

First Name Middle Name Purpose of Expenditure
Last Name/Business Name = e
REV [6LBL (oMpUIBs e o
ress - ' == / [l/ 7 D f
= b, A S)) P A ey
City State Zip Code
Mt FN N 0B |45p50
First Name Middle Name Purpose of Expenditure Amount of Expenditure

LaStNaﬁlg?THZN BF M?/)H; z< j’(éH ﬂf{/é/\) ’ ) jjﬂ‘ e
Address‘/lﬁé’[z?k/ HW'\! ( 5'5 SA“U’M

City State Zip Code

LK T |1572%
First Name Middle Name Purpose of Expenditure Amount of Expenditure

BTV vt oot 3157
1\E 5 WAPLE 99

City State

LE

First Name

Address

Zip Code

37087

Amount of Expenditure

Middle Name Purpose of Expenditure

Last Name/Business Name

HoLionY s EXARESS Roova RENTR L 194 .¢ 3
" SkS 5 AT JHLIET R

City State Zip Code
WAN JOL | £ A | 3712
First Name o . Middle Name Purpose of Expenditure Amount of Expenditure
hit1ans A

Last Name/Business Name

LYneH MR T SOPPLISS | L198,147

Address
Ci ) ate ip Code
"W JVL)ES ™ %722
5. TOTAL ITEMIZED EXPENDITURES S' ,‘)-Q ‘ ' 9

{Carry forward to item 3. of next page if additional pages of this form are used.)
(Hf this is the last page of expenditures, this amount must be shown in item 13b. of summary.)

&7 55-1129 (Rev. 4/02) page 1 of 1 RDA 1159




B e By B P S B

JAN -6 2021
WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATEOON

1. NAME OF CANDIDATE OR COMMITTEE

AN wWaiKeR

2. REPORT COVERING THE PERIQD

TO:),,[j)/z[:,

FROM: Io’/ 2ﬁf}?ﬁ

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount ~ |

9158 ., {2

First Name Middie Name
LEND
Last Name/Business Name
LUs50MENRNO
Address

525 LAKES NACE VEIVE
JUL] 5y | ™57

“ my |

First Name Middle Name
Fepnk
Last Name/Business Name
fus i
Address -
\POH  LAKE WEAIL Axe
City State Zip Code

Mmx JjuL

FirstName

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Camry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

CHPAIGH
WMARNAGEMAVT

Purpose of Expenditure

FININCE

Pumose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pumpose of Expenditure

Amount of Expenditure

45,00

Amount of Expenditure

lecw o0

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

6653, 12

% $5-1129 (Rev. 4/02)

Page ;5:_ of l

RDA 1159



RECEIVED
JAN -6 2021

ITEMIZED STATEMENT OF OBLIGATIONS - CANDI

2N COUNTY
IOR COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

PAN wALKER

2. REPORT COVERING THE PERIOD

FROM: /2.8 |72 ¢ |10 12 [31 /20

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period}

Flrst Name Middle Name
Last Nameﬁjsiness Name

A i ARINTING
Address

State Zip Code

“nt JUeIET

Outstanding Balance
{Beginning of Pericd)

23229

Debt Incurred
This Period

Payments
This Period

232: 7%

dutstaﬁding Balance
(End of Period)

7

Description of Obligation

Middle Name

Flrst Name

Last Name/BusiK}ess Name

VvV Leefd

Address

PO BoK 51]

Zip Code

H3PS0

U AR O ol

75002

750

iz

Description of Obligation

| === ==
First Name

Last Name/Business Name

Address

State Zip Code

City

| Middle Name

Description of Obligation

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Description of Cbligation

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.}

3070, 44

#

307044

¢

£FF 551127 (Rev. 4/02)

Page é of 2

RDA 1159



RECEIVED

JAN -6 2021
ITEMIZED STATEMENT OF LOANS - CANDIDATE

WIL SON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COERRGTHE CERIDIRSIC
W l)( f FROW: j (0}
N WAL KE j0)25[ze )25, /20
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 fram any source during the period) ! f
Complete the Following for the Source of the Loan
First Name Middie Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
2 . Beginning of Period Received Payments End of Period
SHE| ¢ A4 (Beginning of Period) _ 5 y ( )
Last Name/Organizaiion Name , o0 ¢ 1C/0pp ¢ ¢
ALIKEC (6,0t 1000 &y
Address — Loan Received For: Date of Loan
Zﬁ { 3 wee D Q:\’@/r Cf K['l« = [ Primary Election ﬂGeneralElection -7 .
City State Zip Code ZA |2
1{4/" J['/b»[ E’( .-’-H 3‘7 12 “2 | O Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City . State Zip Code City State Zip Code
Amount Guaranteed Outstanding 1mount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding smount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16, on summary page.) (Beginning of Period) Received Payments (End of Pericd)
(Total loan payments should also be shown in item 20. on summary page.}
{Total outstanding loan balance should also be shown in item 12.e. on front page.) ’0 { o6 24 “ ie J &7, ,pp 4}
$5-1132 (Rev. 4/02) Page ] _of [ RDA 1159
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