CAMPAIGN FINANCIAL DISCLOSURE STATEME&%
For State and Local Candidates TVED
For Single-Candidate Committees Jul -52023

PHESON COUNTY

1. Date: i’[ 2812023 ;.. Candidate or Committee Name: HGT(N\ FoiCher ELECTION COMMISSION
2.b. if Committee, Name of Candidate: 3. Election Date: [S|2023
4. Campaign Address: \Son Caoa XN T\, SH53-

City: [qu State: “\\S Zip Code: 3F0@*F _ Phone: WIS -420 - 1941\
5. Candidate Home Address: 8%(0 -l-mel le Pxe

city: L¢henon State: “ TS Zip Code: 31027 phone: _bl§- Gz ~1aay

Candidate Email Address: GayontA\s(s € @6W\C¢\-— Cown

6. Office Sought: (include district number, if applicable) Wwson Cooat Y SO Doaxd Zone S

7. Name of Political Treasurer (may be candidate): d(q%\ ca \ik=Y
Political Treasurer Email Address: JCSS\(a TY€ASUcer WS S A cOzN\m N\ COPn

8. Category or Report: (check one)
[JFirst Quarter [ ] Second Quarter [] ThirdQuarter [JFourth Quarter [ ]Pre-Primary [] Pre-General
M—Year Supplemental [JYear-End Supplemental

9.Reporting Period:  Start Date: (O | W j2¢23 End Date: _Qle [ 36/ 2023

10. Detailed Disclosure: {Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
m/oz 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 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, lI/we swear or affirm that no
C paigzjntribution; ave been expended for the personal financial benefit of the candidate or for any other

npoliticgl purpos ZZH& by the federal internal reyeque code.
o2 (o1 7% 1223

«

“Candidate Siénayture " Date Political Treasurer Signature Date
\ j 7 g 3
%m [gft(é/b%}( W Witness Signature Dﬁ/ y/ébg
12. Summary:
a. Balance On Hand Last Report $ Q.60
b. Total Receipts This Period $ 2,95S.3S
¢. Total Disbursements This Period s 1,10\ .48
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) S 3 ‘q'S'é -3
e. Total Loans Outstanding $_0.00
f. Total Obligations Outstanding S _ﬂ’g -2S

$5-1109 (Rev. 1/2023) Page_\_of_l.§



RECEIVED

SUMMARY PAGE - CANDIDATE JUL - 52023

13. Name of Candidate or Commiittee: '\C\C\f()f\ 'FQ\'(/V\C ( - WILSON COUNTY

ELECTION COMMISSION
14. Reporting Period:  StartDate: O\ [ 1k {2023 End Date: QG [3C (2022

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ 1 DA )
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

$ 2,zu. 00

b. Hemized Contributions (over $100 from each source this period) ...ccccconen..
c. Loans Received This Reporting Period $ ©.00
d. Interest Received This Reporting Period s O-00
e. Total Receipts (add 15., 15.b., 15.c, and 15.d) (must be Shown in item 12} cwcrureerrsee $ 2.9SS -7FS
16. Disbursements:
a. Total Expenditures (other than loan payments) $ LIOV-AD
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ O-00
Total Obligation Payments Made This Period s O-D0O
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.c)) $ \i10\ - Q 8)
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period s OO0
b. Itemized In-Kind Contributions Received This Period $ 006
¢. Total In-Kind Contributions Received This Period $ 0.00

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) S e -ZF

$5-1133 (Rev. 1/2023) page £_of \S



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Biaron Fo\Cner RE CEIVED
2. Reporting Period:  Start Date: ()| 110 (7Zc¢3 EndDate: Qlol 30 iZo23 JUL = 52023
3. Total campaign contributions from preceding page (enter $0 if first page) $ Q.a0

WILSON COUNTY
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. ELECTION COMMISSION
Business or Organization Name: OR
First Name: Tercna Middle Name: Meynie\e Last Name: _F\\ Chev™
Address: 2)?)66‘0 Barts Ville PK yd City: _Ltlocron State: TTN Zip Code: SHOD #

Occupation: Hoir styise Employer: Sa€ e PO Y el
Contribution Received For:  [%fPrimary Election [ 1General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ \. O\ 2Z24.00Date of Contribution: 212711723 Aggregate This Election: $ 1.0Z4 ,.¢cO

Business or Organization Name: OR
First Name: DL@_DL Middie Name: LCOOYC Last Name: _Wa{lo%

Address: HUS Ne Yaoyna ¥ D city: _Lelbbenon State: I\ Zip Code: STOS 1
Occupation: ¥ext el "thxc,é,c\r Employer: UONSeA CosntY SCLhoolS

Contribution Received For:  [E}Primary Election [ ] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_JO( - OO Date of Contribution; Z [Z+ 123 Aggregate This Election: $_SO0.o0

Business or Organization Name: OR
First Name: A1 Middle Name: Last Name: _ S\ AW on)
Address: Hoo D Pens ¥-D city: Ldaenon State: "TIN Zip Code: 3FOD F
Occupation: _)ArCu{ AV Yy Employer: _3e\€ P Yed

Contribution Received For:  [XPrimary Election  [] General Election [ 1 Runoff (Local Elections Only)
Amount of Contribution: $_Z2<5 > OC Date of Contribution; Z123123  aggregate This Election: $_ZS - oo

Business or Organization Name: OR
First Name: _TYNCNOA Middle Name: Last Name: YY1(€

Address: \ 0GR StareouawW\e RO city: _LCoenon State:’_i\g Zip Code: STO8+
Occupation: _Roi( d1¢35ev Employer: _ (A empyed

Contribution Received For: B/Primary Election L[] GeneralElection  [] Runoff (Local Elections Only)
Amount of Contribution: $ 20 « OO Date of Contribution; Z L ZF(Z3  Aggregate This Election: §_20 -O0

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.)

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



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE, -

1. Candidate or Committee Name: PO, UV eV

2. Reporting Period:  Start Date: C\1({s [2023  End Date: Ck | 2i20ls JUL - 52023

3. Total campaign contributions from preceding page (enter $0 if first page) $ | ,S b4 . CCO WILSON COUNTY
ELECTION COMMISSION

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR

First Name: YU\ Middle Name: Last Name: _ZO\WNS

Address: City: _ pcnon State” LA Zip Code: S 108+

Occupation: Yeried Employer:

Contribution Received For: rimary Election [[] General Election [ 1Runoff {(Local Elections Only)
Amount of Contribution: $_ 20 +00 _ Date of Contribution: "2 | ZF | %523 Aggregate This Election: $ "ZO -¢O

Business or Organization Name: OMWNC Donasicn = Ths Donckign 96y atesy 10 See it lont e

First Name: PG00 Middle Name: { QMO0 Last Name: F\B\Ou\("(
Address: D48 6 WO O\ PKZ city: _Lebcno : State: WS Zip Code: JTOE2 ¥
Occupation: _Cano\dcext Employer: _ L& —cnPused

Contribution Received For:  [[fPrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_4.23 Date of Contribution; 3120(2 3 Aggregate This Election: $ q.23

Business or Organization Name: OR
First Name: _ ¢ (Y Middle Name: DYy J Last Name: _(OueneY
Address: bll \n\§ SPYLOG. SY City: _[thoenon State: U\ Zip Code: 37081

Occupation: 1241 1e) NGR(\Y\@\ QU Employer: \T\BC-UC onal gerd
Contribution Received For:  [WPrimary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_0G G <00 Date of Contribution; Uio (23 Aggregate This Election: $ SOD .o

Business or Organization Name: _ON\W€C VOoNGMON OR
First Name: P\1 KW Middle Name: Last Name: YDYCYOCY
Address: 1 19 City: _WNIW® State: W Zip Code: \M ¥y
Occupation: Y51 A Employer: NS¢ ¥

Contribution Received For:  [WPrimaryElection  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 411-33F  Date of Contribution:| 125113 Aggregate This Election: $ Ht-3%

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.)

$5-1131 (Rev. 1/2023) Page S\ of \'S



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Yoo\ Tolenex” RECEIVED
2. Reporting Period: Start Date: O\ }\u/ 7013  EndDate: Ct 130 2oz JUL -52023
3. Total campaign contributions from preceding page (enter $0 if first page) $_5 36 - ©

WILSON COUNTY
ELECTION COMMISSION
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: _On\ne Lonoxion OR
First Name: A nexing Middle Name: Y Yy Last Name: PR )¢y
Address: W[ W City: NI W State: NIy Zip Code: N W

Occupation: 2| B Employer: N1 @
Contribution Received For: IIﬁ’rimary Election [Tl General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ A< -OS _ Date of Contribution: 4 {ZS [ 23 Aggregate This Election:$ 45 -0S

Business or Organization Name: _ON\ng 1) o ok ON OR
First Name: (oo Middle Name: YW \W Last Name: €W\ (e

Address: \) [ City: _WLF State: W\¥ Zip Code: 1M &
Occupation: Y511 Employer: _ 1N

Contribution Received For: Eﬁ’rimary Election [[] General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $ 13-O S Date of Contribution; U12@ 125 Aggregate This Election: $ as.oS

Business or Organization Name: ON\\W(\C Lonation OR
First Name: DO (N Middle Name: 2N [ By Last Name: \f€ N S\v

Address; NS\ |y City: ™LA state: My Zip Code: Y\ (W
Occupation: Y5 Employer: DNty

Contribution Received For: l—'_7ﬁ>rimary Eection [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ JS.0S  Date of Contribution: S{{ |22 Aggregate This Election: $ \S-0Y

Business or Organization Name: OR
First Name: POYWAG Middle Name: YYWWYS Last Name: POYKS

Address: Z19 W &£nd HCT;;’(‘\‘(‘) City: Wecn on State: W\ Zip Code: 3 10® F
Occupation: Hoie  SEYUSY Employer: _SK\E  €on2loVed

Contribution Received For: Eﬁ’rimary Election [ ] General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ 405 + OO Date of Contribution; S 12S [ T3  Aggregate This Election: $ H0O - 0O

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.)

$5-1131 (Rev. 1/2023) Page »_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANMED

1. Candidate or Committee Name: P00 F\ine

2. Reporting Period: Start Date: QL[ Vo { 2023

End Date: Ol 30 2523

JUL -52023

3. Total campaign contributions from preceding page (enter $0 if first page) $ LS -\S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

WILSON COUNTY

ELECTION COMMISSION

Business or Organization Name: Raimvssswmens Sov $25-00 An (ax — Yoy thxyl&*(\l OR

First Name: _DYGron Middle Name: 1 D)ownSON

Last Name: ﬁ}@;‘ a

City: _Kbonon

State: ™ 7ip Code; 3TORL

Address: 9386 Harty Vilk Lt
Occupation: ConMAa M

Employer: _ g\ @ VPION<S

Contribution Received For:  [IAPrimary Election  [_] General Election

Amount of Contribution: $_25 00

] Runoff (Local Elections Only)

Date of Contribution: (g1 23123 _ Aggregate This Election: $_Z S -6O

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [HPrimary 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: I_T’_ﬁrimary 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: ~ [BPrimary Election  [] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution:;

Aggregate This Election: $

Total Contributions: $_Z., QIS -3

(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__“_’__ofE



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: AQc 00\ FuLCine v RECEIVED™
2. Reporting Period: Start Date: (L jiu!l 2023  EndDate: Qol2( ( 2073 JUL -52023
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0.06

WILSON COUNTY

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. TTHE capendiure s ahin-

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: Kristen \SaC ‘?Y\O’(O(-\j( ETAN | OR
First Name: Middle Name: ! Last Name:

Address: LOWSoN (ot city: _Kocnon State: WS Zip Code: STOSF
Purpose of Expenditure: _Con 8190 Pnowed ~ Fraxenn TG

Amount of Expenditure: $ \CO - 00 Date of Expenditure: 21F [Z3

Business or Organization Name: L)W 500 (Ouaty €xecnon  COMmISOHion OR
First Name: Middle Name: Last Name:

Address: 203 € Mein  S¥ City: _Ltlocron State: LW Zip Code: S1OBT
Purpose of Expenditure: F1GS\ DWW € - Raxon FhOne ¢

Amount of Expenditure: § % - 00 Date of Expenditure: S 1B (23

Business or Organization Name: \J\SY¥G P (Ve OR
First Name: Middie Name: Last Name:

Address: ZTS LoYpnmen Dt City: \NOMMN NGO State: W\¥ Zip Code:

Purpose of Expenditure: P65¥ (oS — BCCOn TN

Amount of Expenditure: $ _{ 46 . |4 Date of Expenditure: _ (13 12023

Business or Organization Name: £\ Mowno OR
First Name: Middle Name: Last Name:

Address: DOA S Comoenend S City: 1tbocrnon State: &S Zip Code: DFOSF
Purpose of Expenditure: (Oyy~Roaalnn,. STAYE | v Cin [/ Hennd —Bewo o Tovones”
Amount of Expenditure:§ _|D -4 ¢ Date of Expenditure: S | Z 123

Business or Organization Name: OR
First Name: L09¢1 Middle Name: Last Name: D\CKensS

Address: 104 Manan SY City: Caftnag< State: W  Zip Code: _OTO D
Purpose of Expenditure: (ANPOAA AN Tab Inke (VD = YAiccon POV v

Amount of Expenditure: $ _32-S5 0O Date of Expenditure: SiHL23

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.)

55-1129 (Rev. 1/2023) Pagez of§



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: YA€V YOACMEY RECEIVED
2. Reporting Period: Start Date: (\{ i {20¢7 End Date: Ol (3612773 JUL -52023
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 233 -59%

WILSON COUNTY

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized: Tthi aksehUIPE 1< 3h 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: CnlC k- Fil- & OR
First Name: Middle Name: Last Name:

Address: FOL D Omoeicnd St City: Lecnon State: ™  Zip Code: D102 T
Purpose of Expenditure: _CGoneaiann SYOLE oo (ke 1300C KO LA (\0\"’\%3«(0(\ o\Onex
Amount of Expenditure: $ 9\ -2 Date of Expenditure: S IV |73

Business or Organization Name: DAVONE SRG.(L OR
First Name: Middle Name: Last Name:

Address: B CAGEUION Dt city: YN State: ™ Zip Code: T2 10O
Purpose of Expenditure; \N&oSi¥ — Monn N — Boyon Toluney

Amount of Expenditure: $ _ZS . 24 Date of Expenditure: S [2Z |23

Business or Organization Name: p\Y\\\ Cavt OR
First Name: Middle Name: Last Name:

Address: 707 S (L oty cnd S City: Loecpon State: W\ Zip Code: kDT
Purpose of Expenditure: £¢ fonoed Pl Veaisroy

Amount of Expenditure: $ 7S + 0O Date of Expenditure: _5 | 423

Business or Organization Name: \}5 YOS O (< OR
First Name: Middle Name: Last Name:

Address: 226 £ €GoN St City: _LOocnon State: AN Zip Code: TR F
Purpose of Expenditure: SYOWPS — Bacon ToWUNe v

Amount of Expenditure: $ _\Z2b  ©O Date of Expenditure: S 124123

Business or Organization Name:"‘\ FO\ K \oecov- OR
First Name: Middle Name: Last Name:

Address: _|_RRUAGT WoN City: Yo Yove State: (P Zip Code: FUBZS
Purpose of Expenditure: 105- Braon T OWOner

Amount of Expenditure:$ _3S - OO Date of Expenditure: Sl2dizz

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.)

o

$5-1129 (Rev. 1/2023) Page O of S



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Bacon T\Gner RECEIVED
2. Reporting Period: Start Date: (\{161 2023  EndDate: Qo130 1267% JUL - 52023
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 221.06

WILSON COUNTY

COMPLETE THE APPROPRIATE [TEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expahdiifl iSsah
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: Fak boove OR
First Name: Middle Name: Last Name:

Address: | o Kry \san City: Wl Pavve  state: (B Zip Code: AH0O2S
Purpose of Expenditure: YoOY- Bocon Ts\onee

Amount of Expenditure:$ _ 3 A2 Date of Expenditure: S |24 { z3

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

Address: _ULO TevvY RAue W City: _Seatt\t State: WA Zip Code: 431061
Purpose of Expenditure: YOSy Ccrd Stopneed ~ Poren Eloned

Amount of Expenditure: $ 25 - Z| Date of Expenditure; Siz4qlz3

Business or Organization Name: MowRed Gas  Staxion OR
First Name: Middle Name: Last Name:

Address: bl S Covnoelend SY  city: Ltocnon State: 1N Zip Code: Z3o=2%
Purpose of Expenditure: _(aynpaiginn DOV neciing 4oy — Beron PO

Amount of Expenditure: $ _3 © « 00 Date of Expenditure: S |25 17273

Business or Organization Name: _ 0oL S ottt OR
First Name: Middle Name: Last Name:

Address: _bOA S Comoeiond St City: _[ghenon State: WS _ Zip Code: _ 0708 F
Purpose of Expenditure: _(Cuon QRGN SYOEE PeEA 04— foron “S\Cher

Amount of Expenditure:$ _|- S ¢ Date of Expenditure: S 130125

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

Address: d\} S CDW"\\:)(' and Dy City: Lucoon State: T\ Zip Code: SO+

Purpose of Expenditure: _(QnATAARN PENTIN 4~ PeeN ToNC\ne ¢

Amount of Expenditure: $ (02 S\ Date of Expenditure: (o | | 12%

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 1S



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: P_}Cm{ on, T\ ey RECEIVED

2. Reporting Period:  Start Date: (\ i161Z2¢Z3  End Date: Clo 130120773 JUL - 52023
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ©3.0%
WILSON COUNTY

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If il &xXpBGi Gaidis@iON
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: '?G(,{ \noo V& OR
First Name: Middle Name: Last Name:

Address: | Hauser Wy city: YonlO Paew state: CA  Zip Code: _34 025
Purpose of Expenditure: _1(9~ Pocon Fo\lney

Amount of Expenditure: $ _S-\"% Date of Expenditure: [0 /\ 123

Business or Organization Name: MOCYYW €M Pyesy OR
First Name: Middie Name: Last Name:

Address: (903 S Connoeniend SY  city: _{thocnon State: I\ Zip Code: STOR
Purpose of Expenditure: CCWY\QC\KO\“(\\(\ ooy K\_{\OC\/J(\G\‘ C\_&S ~ B oron Fodnes

Amount of Expenditure: $ _Y\\ - OO Date of Expenditure: © [ 2/ Z3

Business or Organization Name: QOCETCX WO Y OR
First Name: Middie Name: Last Name:

Addresss U\ S (umboexriond 9% city: (Lhenon State: W\J Zip Code: JFOBF
Purpose of Expenditure: (o Pedainn Yiaring - Boron fuwivey

Amount of Expenditure: $ §b . S\ Date of Expenditure: b /S 123

Business or Organization Name: OfE{ce WG OR
First Name: Middle Name: Last Name:

Address: IVF S (Lonwetiend DY city: Libenon state: N Zip Code: "3TORF
Purpose of Expenditure: _COna POV YK = OCON TN

Amount of Expenditure: $ _0- 306 Date of Expenditure: 0/ b/ Z3

Business or Organization Name: \\5 VYoor 6€&vce OR
First Name: Middie Name: Last Name:

Address: Z26 £ Ao St City: LLbenon State: ™ ZipCode: 9 10RF
Purpose of Expenditure: _Stomps — Breron Tovewe v

Amount of Expenditure: $ Qb - GG Date of Expenditure: b | b 123

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 10 of \'S



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: PLO\( (S1'A fOlCh"«{ RECEIVED

2. Reporting Period: Start Date: (3illef2623 = EndDate: (o { 20223 JUL - 572073
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 120% .99

WILSON COUNTY

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. ifthe ekfSiiditchesanlinl
kind contribution to a candidate, please remember to include the purpose of the expenditure {e.qg., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: Fau oo OR
First Name: ' Middle Name: Last Name:

Address: | HoCKev wieN City: NON\0 Dar State: (B Zip Code: 9402S
Purpose of Expenditure: WS~ Werom TOUney

Amount of Expenditure: $ lo.ds Date of Expenditure: o /VL17Z%

Business or Organization Name: S0 €asy TPk ssions OR
First Name: Middle Name: Last Name:

Address: U [ervine P city: _LCoonon State: W\ Zip Code: Q108
Purpose of Expenditure: _(OyApGIGNN Mroncadt — Victon Towl ner

Amount of Expenditure:$ _45-40 Date of Expenditure: /W73

Business or Organization Name: F-Ckeven OR
First Name: Middle Name: Last Name:

Address: QLO S cone (o) St Gity: _LRhcnonm State” I\ Zip Code: DTS T
Purpose of Expenditure: (R Peadinn VOO v Vo OCKA no Qay — Acron Foltner

Amount of Expenditure: 3 4O 00 Date of Expenditure: b / 1>/ 23

Business or Organization Name: V\C AWSKCS D OR
First Name: Middle Name: Last Name:

Address: 504 S_Comberiond O City: Lthenon State: TN _ Zip Code: 35521
Purpose of Expenditure: COmPaidnn Saakf Weing - Becon Tintiney

Amount of Expenditure: $ 34.20 Date of Expenditure: /1723

Business or Organization Name: QA< SRG.GC OR
First Name: Middle Name: Last Name:

Address: © (Ao S¥ Gity: W State: Ny Zip Code: S100 {4
Purpose of Expenditure: L 0SIM o LY — BiCron Tuoney”

Amount of Expenditure:$ 2S . Z4 Date of Expenditure: _b ( 27 ¢ Z3

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 _\Y



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Pb’\f{)(\ ey RECENVED-
2. Reporting Period: Start Date: (O\ {1.L2¢23  End Date: OO (30 [ 20173
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 1S4 - 4 JUL - 52023

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. Ifthe evis K{%%%%on

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, e
candidate’s name in the purpose of the expenditure section.

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

Address: 10O TVerr N AVK N City: _SRaf\c State: \WP Zip Code: AB\0\
Purpose of Expenditure: YO+ CC td 3romeer — Bicron F\Cney

Amount of Expenditure: $ _1b. 4\ Date of Expenditure: b /22 ¢ Z3

Business or Organization Name: e b(\r_)v’— OR
First Name: Middle Name: Last Name:

Address: | HA(er LOON City: PN YO state: OO Zip Code: Q4025
Purpose of Expenditure: (5~ Voo Ts\ner

Amount of Expenditure: § _0-AR Date of Expenditure: [0 (Z3/ 25

Business or Organization Name: W abex AN W icole QY\MO%VO\'\ZY\\I OR
First Name: Middle Name: Last Name: _~

Address: \ )\ COONVTY City: [£ocnon State: 1N Zip Code: S10%+
Purpose of Expenditure: _C eNOT dad( Pnores ~ Do Toned

Amount of Expenditure: $ 1S -00 Date of Expenditure: b [ 23 [25

Business or Organization Name: FQ(( oo OR
First Name: Middle Name: Last Name:

Address: | Hacner Wy City: PO Yer State: O Zip Code: GH0ZS
Purpose of Expenditure: Y145 —~ Poron Turlye

Amount of Expenditure: $ 13- OR Date of Expenditure: © {Z£1i 232

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: $ 1, \ O\ - 4%
(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 LS



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Pracon, T\ e RECE IVED

2. Reporting Period: StartDate: O\ Jl& {7027 EndDate: (el 3c120223 JUL -5 2073

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind conmbuﬁo@_@wi&g%%% . hundred
dollars {$100) from any contributor during the period must be reported.

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 [] General Election ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 [ ] General Election [} Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 [[JGeneral Election  [_]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

" Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: [ IPrimary Election  [_] General Election  [1Runoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

Total In-Kind Contributions: $ 0. TG

(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.)

$5-1128 {Rev. 1/2023)

Page\;_,)_ of E



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: PIO»'{ (1A TONCUnes”

2.Reporting Period: Start Date: O( [1%] 2027 End Date: Qo] BO( 2025 JUL -52023

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

Complete the following for the source of each loan received and/or outstanding during the period. ELECTION COMMISSION
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) $

Loans Received S

L.oan Payments 5

Outstanding Loan (End) $

Loan Received For: [1 Primary Election [] General Election ] Runoff (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 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 section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $ 0.00
Loans Received $ 500
Loan Payments s O-00
Outstanding Loan (End) s 0-0co0

$5-1132 (Rev. 1/2023) Pageﬂ of E



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDAT

RECEIVED

1. Candidate or Committee Name: . O Fortney

2. Reporting Period: Start Date: (31 1 16 (2023

End Date: Qb 3 12623

WILSON COUNTY

ELE

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

CTION COMMISSION

Business Name: ACHON ALunings + SONS g:cription of [Yord Stans 1 Road siqns
v ' igation:
First Name: Middle Name:
Last Name:
Address: lbs S t\\c\\l\ 26 Outstanding Debt Payments Outstanding
], Balance (Period | Incurred This Period Balance
City: _LOooNON Beginning) This Period {Period End)
State: 1N Zip Code: 910D+ $ 0.00 $6%.25 [$0.06 $FHR.2<
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: > 3 2 3
; ; 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: Zip Code: 3 3 > >
. 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: Zip Code:
TOTALS %
5%8 o Outstanding Debt Payments QOutstanding
(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 $0.00 $ HR 7SS 00 $ 3627

mustaiso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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