ey A DY)

CAMPAIGN FINANCIAL DISCLOSURE STF TEMEN]{M
For State and Local Candidates wo 1835 |

For Single-Candidate Committees | .

1. Date: 4/27/202‘\’2.3. Candidate or Committee Name: L\E‘i’i@\c‘i "A\AMMON 5 Tow '7435(55 so
b - Tow L
2.b. If Committee, Name of Candidate: Ereice Huwmend Aes =3, Blection Date: &/ /26 24

4. Campaign Address: Ps. Box 981
City: My SoueT State: __1 N Zip Code: =72 Phone:

5. Candidate Home Address: SOL{’ [/\) 6OD) AND Sy
City: M SoueET State: __| N Zip Code: _ 21122 phone: _GIS-T3Z —98(S

Candidate Email Address: bazelc&%u—swd’o A%E%‘sufi@ WAL . Cpma
INitsons County ‘v4“>‘5,€%&:-r2 5 BeoperT 7

7. Name of Political Treasurer (may be candidate): Jor Cobdy CpPHA
Political Treasurer Email Address: TTREASU RER. - Dere ic] Wirsen @ Gmaaie . Co

6. Office Sought: (include district number, if applicable)

8. Category or Report: (check one)
IX] First Quarter  [] Second Quarter [] Third Quarter ~ [JFourth Quarter []Pre-Primary  []Pre-General
I Mid-Year Supplemental  [JYear-End Supplemental

9. Reporting Period: Start Date: 2 25 - A "[ End Date: 5 - 5\” ;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)

%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

onpolitical pur :s/ejr;'égﬁned by the federal internal revenue code.
s | . ,
@W/v (- 7474 4/25'/ 2024 _ i /95 / 3

Candidate Signature Date Date

"/Af 5/& )2 ‘!/ 17[/25’/2027[

Witness Signaturev Date Witness Signature' Date
12. Summary:

a. Balance On Hand Last REPOIt ......veinneecrsceeinsisiseisneseenns $ 795 -0

b. Total RECEIPLS THiS PEIHOM ..oocccvveerereerrsssessesierscessseisssiesssssssmsssssssssssssssssess § 3.200.00
c. Total Disbursements This PEriOM .......ovmvrecvvvvermmmssnssssessecsssssessiesssssessescssssssssins § 2034 .10
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) wcovrrrerimreriesiessssnnesennesnions $ l ,“{'ZO « 90

e. Total Loans OUtStaNding.........weevvevevvverenrissessssssssssneen s 1,326.62

f. Total Obligations Outstanding ..........c.ceeeeee. $ S
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) H.c \0‘-15
Wilson Couaiy ticesivis vommission

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: DERK CIL H AMM e B Foe VZ& SSEae<ol,

14. Reporting Period: ~ Start Date: '2/2‘5’/24 EndDate: _3/3V/ Z+
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ $ eBo

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

Itemized Contributions (over $100 from each source this period) ........ccce.vc..... S 2,760

Loans Received This Reporting Period
Interest Received This Reporting Period

o o N T

E 5%80 .00

Total Receipts (add 15.a, 15.b,, 15.c,, and 15.d.) (must be shown initem 12.b) coocoorrreecee. s

16. Disbursements:

a. Total Expenditures (other than loan payments).... s $ 2,03 4. (o
(Note: Effective January 16, 2023, all expenditures must be itemized.)

P

b. Loan Repayments Made This PEriod ..., $
c. Total Obligation Payments Made This Period $
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)c.euereierinrecieeinans S 2,02 + =)

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S
b. Itemized In-Kind Contributions Received This Period ...........cmmiimnn: $
C. Total In-Kind Contributions Received This Period ........c.ceeccnnecennienncenens $ R

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ....cecumncsresnesisissisinns $

2 -2

$5-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAI
1. Candidate or Committee Name: D&“:’-;é-e:cm ‘HﬂWM{ONB RECIEEN B
2. Reporting Period:  Start Date: 2(zs (/24 End Date: _ 2/ Z| /Z"' APR 26 2024
3. Total campaign contributions from preceding page (enter 50 if first page) $ o i S m‘lfﬂ,mm';sg\o_n\_

ST s

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: A“’VLEE Middle Name: Last Name: LecteER
Address: _ [OZ- NeEnw8Y ST City: _ ) EBidn onl State: (™ ZipCode: _ 270877

Occupation: CupineT Munesr Employer: IAJ wEE LESTER
Contribution Received For: mrimary Election  []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_Z50 Date of Contribution: Z(Z5/Z 4 Aggregate This Election:$_Z50

Business or Organization Name: OR
First Name: _ /Many Middle Name: Last Name: Frovd

Address: 1351 tret Leud City: M USHVILLE State: _'N Zip Code: _ > (205
Occupation: h' rixTor & PR Employer: Erua, CédanceE tor. EbucaTies
Contribution Received For: [] Primary Election General Election [J Runoff (Local Elections Only)

Amount of Contribution: $_Z50 Date of Contribution: 23/l /2"{‘ Aggregate This Election: §_ 25 O
Business or Organization Name: OR
First Name: TN Middle Name: Last Name: _ CoDY

Address: 3080 OxEord DR cityy MT JuweT  State: TR ZipCode: 37122
Occupation: ConsucTiNT Employer: B

Contribution Received For:  [[] Primary Election E[.General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__Z5<C _ Date of Contribution; 173/251 24 Aggregate This Election: $_Z5 ©

Business or Organization Name: OR
First Name: M EC Middle Name: Last Name: _ 2 ESTER
Address: _ (02 N&Ew B84 ST City: 2 ER4NoA State: (™S Zip Code: 27087
Occupation: CaBineT Muxee Employer: Aimes JEsTER
Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__ %2 Z50 Date of Contribution: 226 Aggregate This Election: $__25©

| ;oc©

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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: DE:Q 2CE 4‘(-.4»«4 won D

e — S ——

. SEIWIED)]

2. Reporting Period: ~ Start Date: _2(25, /24 End Date: _ /3| / 2+ RECENED
3. Total campaign contributions from preceding page (enter $0 if first page) $__1 1 000 APR 26 2024

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. Wison County Elecion Commission

Business or Organization Name: OR
First Name: EANEsSsSA Middle Name: Last Name: H Kl

Address: 3625 WliTenece Rcity: LERAMoAN State: [N ZipCode: 27087
Occupation: ReTieed Employer:

Contribution Received For: [] Primary Election MGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__Z2< & Date of Contribution: 3/ ‘ZG[ Z"P Aggregate This Election: §__ 220

Business or Organization Name: OR
First Name: DdEEEERY Middle Name: Last Name: _ 51maas

Address: 2oo3 Kl mBSER -7 D‘Q City: M"’ DUV ET State: Tﬁ ZipCode: 37122
Occupation: ReTieed Employer:

Contribution Received For:  [] Primary Election XGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: §__S&¢©  Date of Contribution; 3/2¢ (7.4 Aggregate This Election: $___ 560

Business or Organization Name: / OR
First Name: DEprelck Middle Name: Last Name: ‘H'A-M neond
Address: Sed Jeedrunn CTCity: Mt Tow T state (N ZipCode: _27122-
Occupation: Consu L Tean T Employer: A LTus  G.eouP

Contribution Received For:  [] Primary Election General Election  [J Runoff (Local Elections Only)

Amount of Contribution: $_! « ©©©  Date of Contribution; S (2‘;/ 2"‘ Aggregate This Election:$_{ , 0c o

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: $ =zs0-% 2,700
(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 Z- of 2~



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: bE:'vévQ\CK — ‘ Ao D For. Asse< s |
2. Reporting Period: Start Date: 2/z5(24  EndDate:_3/z(/2:} - o

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

&) APR 26 2024

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized NP4 845 e RSE0 |

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: Co DIADDY .Covn OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: ORIUPAILA WERSITE Fes

Amount of Expenditure:$ __Z 2. & Date of Expenditure: $ 34 /14

Business or Organization Name: e O"‘DD"Y » CEONA OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Ciamprie N  WERS(TE =

Amount of Expenditure: $ (R.65 Date of Expenditure: $ 3 /4/2-"('

Business or Organization Name: Vmo VIimMeEs . Cont OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Vises  Aee For NEBUTE Amo aCEBOOK
Amount of Expenditure: $ 3. 1% Date of Expenditure: $ 3/7/24

Business or Organization Name: Mad  STREET MEJ){ A OR
First Name: Middle Name: Last Name: :

Address: 21 +HhuaeTimun City: _ 2 E84aN o/ State: [N Zip Code: 27087

Purpose of Expenditure: NENPAPEAR VACDD Fe Ca [ 5 PN TONDRAISELR
Amount of Expenditure: $ D @o. 00  Date of Expenditure: $ _ /(5 [ 244

Business or Organization Name: MVLKE STicvERS . VMM OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Cumprricr  STiceeEes

Amount of Expenditure: $ __ A8 .92 Date of Expenditure: $ __ = /(8 { zoz.]

Total Expenditures: $ S99

(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.)

Page L ofz—*
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ITEMIZED STATEMENT OF EXPENDITURES - CANDID

1. Candidate or Committee Name: Dfewick  ~Ttdumtmen o Tor vAssEshate o/ =D

2. Reporting Period: Start Date: 2{25( 24 End Date: 3/31/24 APR 26 2024

3. Total campaign expenditures from preceding page (enter $0 if first page) $ silaqz _
WISoR Lo T CAmSsion

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: Cupvia OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: CampATeA  SuBScr(ETion Torr DEsicain ¢ Baun
Amount of Expenditure: $ 1499 Date of Expenditure: $ 2( Zl/ Z"‘( CArOs
Business or Organization Name: tA A Z ond OR
First Name: Middle Name: Last Name:

Address: : City: State: _____ Zip Code:

Purpose of Expenditure: Dring Ticeets Tor Chuduten Kicks e

Amount of Expenditure: $ 7. S Date of Expenditure: $ 2/zd (244

Business or Organization Name: ¢l BeTwesa THE LAKES OR
First Name: : : __Midd!e %nbwe: - Last Name:

Address: {36 N MT v L ETCity: Mc SvLeT State: 1 d ZipCode: 271272
Purpose of Expenditure: CuwmpPuieN KickerE (oo, Drinks, Roew
Amount of Expenditure: $ LSeo Date of Expenditure: $ 5 / 28 ( 7—4’

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 Expendittire: $

Total Expenditures: $ 2,054 .10
(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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