Sno ED
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF 2.a. NAME OF CANDIDATE OR COMMITTEE
) 2 2o S LT

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

7 (WaTer S J{~3~-2

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

24 o7/ (Bum TR WML- W 37018 bI-94 . 04l

4.b, CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Ro% City State Zip Code Phone

5. OFFJQE SOUGHT (inciude distn‘clﬂber, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
‘&- Dty At & JJm ﬁi'éﬂf/‘?

7. CATEGORYORR (Check one)
O O a O O (| O
FIRST THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER  PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
N ¥ & 209~ 20
9. {Check one)

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

b. This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total mare than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. ifwe 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 reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Ifiwe swear or affirm that no campaign contributions have been expended for the personal financial

fit of the candidate or for any other nonpolitical purpose as defined by the ral internal revenue code.
]

V4 signature of candidate date / Signature of political treasurer 7T date

11, WITNESS SIGNATURE

« Virgimea Watzs x4-13-20 X

XF13dp

sighature of witness date
12. SUMMARY FILED
a.  BALANCE ONHAND LAST REPORT ........ccovemceenr A e
N 05 2024 52 5

b. TOTALRECEIPTSTHSPERIODJAZBZ?S 1205. 02

SUMNER COUNTY lq;_%‘ 53
c. TOTALDISBURSEMENTSTHISPERIOD ........ccoco.ce ELECTION COMMISSION e $
4. BALANCE ON HAND (12.3. PIus 12,5, TS 12.6.) corrersmssmsssssrsrersersessmssersssnsressssiss st $ \Q
e. TOTALLOANS OUTSTANDING 395\(1-(3 ...... $95‘£’5F'
£ TOTALOBLIGATIONS OUTSTANDING ... -cecovvvesssseesessssssooee s sssress s sesseseereesssassssocssssssssosees s sone $ S
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fully 14. REPORT COVERING THE PERIOD
Dim qi.o—r’ FROW)-20 | 1% Fo- 2~
RECEIPTS
15. CONTRIBUTIONS {(other than loans and interest) ﬁ
a. Unitemized Contributions ($100 or less from each source this period) ........coovees $
b. ltemized Contributions (over $100 from each source this period)......ccccoivirreceeicinnes $ ] .Z/O‘Q’\QQ
c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.b.) i $ )20 0,09
N
16. LOANS RECEIVED THIS REPORTING PERIOD oo eeeeeees s esse b s s st s 5
17. INTEREST RECEIVED THIS REPORTING PERIOD eoeeeoveeeeoeeeeevestteesseaeebsasst it $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in item 12.5.) comereeiee s $
DISBURSEMENTS

1g. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
5
$
]
$
$
$
$
]
Total of Expendilures ($100 or 165 ©ACN PAYEEY ...ocemrirrrreciisiriss s $
b. Hemized Expenditures (Over $.1,00 each payee this period) ... $ S}‘ - {3 .
c. TOTAL EXPENDITURES kother than Ioén repayments){add 19.a. and 190.) o s $ m & .3
20. LOAN REPAYMENTS MADE THIS PERIOD o ooveeeeeees e oeast i eem ety o S $
21. TOTAL DISBUR_‘SEMENTS (add LQ.c;and_ 20,) (must be shown in iteq 12,0 oo $j_ 55 95.58
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 peniod) .....ooevvenenes $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and o1 %) J ORI 5
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (5100 or less @ach) ... $
b. ltemized Obligations Outstanding (Over $100 EACH) - oreeerercremie e $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 125} e 5
Pagei‘ ufz_
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ITEMIZED STATEMENT OF LGANS CANO!DATE
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR com w Q.
' & )

| 2. REPORT COVERING THE PERIOD

FROMQZ 120 [10:(=30 - 2en

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

Amount

First Name

p S»- QSTC)YZL_‘—* Middle Name

Last Name/Business Name

“RE e S SD

First Name:

Middle Name

T

Last Name/Business Name

Address

City State

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

First Narme

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o item 3. of next page if additional pages of this form are used.)
(K this is the last page of expesditures, this amount must be shown in Hem 19b. of summary.)

Purpase of Expenditure

Cltvn i

Masil OUTs  +

“Dode Hrm

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

Amount of Expenditure

ﬁ}m {3

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amoynt of Expenditure

Wy <3
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMgEIf__ \A) (
v q

2. REPORT COVERING THE PERIOD

FROM S .20 |TO: -0~ 2
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first ifemized page) it { 2o, 0 o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

more than $100 from any contributor’

First Name ..__EM Middie Name Contribution Received For. Amount of Contribution
V=
TasiNa lzabonNameH {3 Primary Election X General Election
ouwDEsHElL
[ Runoff {Local Elections Oni -
AL TIroien (M cs Bl unoft{Local Elecions Onh) ¥ Joon. o

City v, Y gh‘ ?% Date of Contribution Aggregate This Election

,\l““'*(g : S "DonsTian Fow Yden
Occupation . . ;_ s

Ownen — Pldge FTowE Nk SYan

Employer

y-9-zo

—
First Name ER\] s-v\ Middle Name Cantribution Received For: Amount of Contribution
LastNarneIOrganfzaﬁonNamg% I Q.k u&@} [ Primary Election General Election -
= 135k Wesanglm VL. it . strs H oo
Wolse  Pulgas [ e
:Zmrf—m:n G Ormpegn YRS

G20

First Name F Name Contribution Received For: Amount of Contibution

| Tast RamelOrganization Name

[ rrimary Election ] General Election

N

Address ] Runoff {Local Elections Only)

City Stake Zip Cote Date of Contribution Aggregate This Blection
Occupation

Emgloyes

A
SN

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

Last Name/Organization Name [ primary Elecion [ General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

1ZZ0
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ITEMIZED STATEMENT OF OBUGATIDNS CANDID&TE
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS CANDIDATE

1

4§ COMPLETE THE APPROPRIATE ITEMS FOR Fasy

First Narme

First Namw
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