CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: ﬂl/ﬂi 2.a. Candidate or Committee Name: 16704'1 ¥ &me? d &/m%er A:fql,

2.b. If Committee, Name of Candidate: 3. Election Date: 4“’5 Joa 2_
4, Campaign Address: JlSY B A;‘c}lflwa‘-. 23| Sowth
City: Be%,'pa_jc, State: N Zip Code: 37022, Phone( (o5 ) £%/- Yo o

5. Candidate Home Address: 1S54 B l—('}'}kwm\, 231 Sev. bl

City: 6e4—kpaaee. State: 7~ Zip Code: 32022 Phone:(@l?) §9(-4oca Y

Candidate Email Address: S mea4herﬁvc{@ sumnersherff.com

6. Office Sought: (include district number, if applicable) S hevi £ €

7. Name of Political Treasurer (may be candidate): C‘ff\e,n_,‘l Collins
Political Treasurer Email Address: Qlﬂ er:}l collins 2 aol..Com

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter  [JPre-Primary  []Pre-General
I mid-vear Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: ﬂ !(DI.; ¢ End Date: !30! a4

] T
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.f)

ﬁ 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. 1/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

nonpolitical purpose as defined byfthe federal internal revenue code.

7 -11- 2024 @M (‘é@ T- N -RY

Date Political Treadurer Signature Date

12. Summary:
a. Balance On Hand Last Report.............. T D T ——— § 7217 =
b. Total Receipts This Period....apfh....ccrwwmeec PR s &)
C. Total Disbursements THis PEriOd...........ooeceeereapesmsessesesseeesessssssseeeesssossoees §_ 2 633, el
d. Balance On Hand (12.a. plus 12.b.'”\%|u} ?’22321 ........................................... $ ";/:5'6 -
e. Total Loans Outstanding........... BUMNER BOUNTY oot $ o
f.  Total Obligations OutstandingLsCTION. COMMISSION. . . $ o
$5-1109 (Rev. 8/2023) page_| of T j




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ’RO«.} “55.-\;\{1 ! WM%&%’&

14.Reporting Period:  Start Date: _| ! Ib!34 End Date: (o ’ 3o ’ 24

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)........... S O
(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) ...vrcer. S O
C. Loans Received This Reporting Period..........coreconsrecorenssssssssesssssssssssssssssssns . 2
d. Interest Received This Reporting Period ...........cmrsieeeesmmsssssasseesssesesssssaseeens S ),
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) ...ccceerrerine S B
16. Disbursements: 15
a. Total Expenditures (other than 10an PAYMENTS).......ccereeeessssseessesssssmesesesssins S_ ) L55. —
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repaymients Made This PErtn i S o
c. Total Obligation Payments Made This PEriod...........rcmmssssssssssasssssssses S O
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.€).uueeeeveeeeccereesnne S .:Q,ze S s
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S [
b. Itemized In-Kind Contributions Received This Period ... ) O
€. Total In-Kind Contributions Received This Period ... 9 O
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .....ceveersssssssssssessennnens ) o

55-1133 (Rev. 1/2023) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ’Roﬂ Sonna; a wm%ef&4

2. Reporting Period:  Start Date: I’]!a'_/ ay End Date: (a,/jor/sl*/

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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: $

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 [J 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:  [] Primary 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:  [] Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: § h

(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 3 of 7



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ?Q}—q[ S Sonna‘“ U)Ea:”wreﬂ”d[—

2.Reporting Period: Start Date: _| , le]ay End Date: _ G [30f/2Y
1 T T L3

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars (5100) 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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[ Primary Election [CJGeneral Election [JRunoff (Local Elections Only)

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:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[JPrimary Election ~ []General Election  [_JRunoff (Local Elections Only)

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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[ Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

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:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[]Primary Election ~ []General Election ~ [[JRunoff (Local Elections Only)

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

D)

(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.)

§S-1128 (Rev. 1/2023)

Page  of 4




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ?ou{ a Sonnu, “ Weathey fard
2. Reporting Period:  Start Date: !Il_n../ 2Y End Date: __(e| 3c/ay

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: Hmigfgng wrlle Rgﬁ@ OR

]

First Name: Middle Name: Last Name:

Address: 55©  E.Main St. City: Heuders nuifle.  State: 7a/ Zip Code: 3 2c 24—
Purpose of Expenditure: _Dye,

Amount of Expenditure: § _ 3é. - 54 Date of Expenditure: $ = !(p / 2y

Business or Organization Name: ngon“z.gn E)o n e OR
First Name: Middle Name: Last Name:

Address: P.0.Boy FY City: fVL&wpho State: /AJ_ Zip Code: 2 jo |
Purpose of Expenditure: _Mondh !‘-1‘ Sevuice Gzl/utﬁl e

Amount of Expenditure: § _ |§ Date of Expenditure: $ 'L.LQ,,]_'LL'/

Business or Organization Name: W& T i e b s Nan Boadeama OR
First Name: Middle Name: Llast Name:

Address: _T13s” N. M4, Suliek VA4 City: M4 T lrad State: I Zip Code: 37( 22
Purpose of Expenditure: _ D) ennadi®n

s .
Amount of Expenditure: $ __ |4 3. = Date of Expenditure: $ 32 !;«L‘-j
Business or Organization Name: (Gt flovizan (B e OR
First Name: Middle Name: Last Name:
Address: p-o, BQ\;, g4 City: _ﬂ&e&,gku State: 7/~ Zip Code: 3870 )
Purpose of Expenditure: _H\o"ndrklt.1 Service Charor
Amount of Expenditure: $ |S .= Date of Expenditure: $ 3!!/.1*
Business or Organization Name: Shaeile T<iond aumwnm;h—i Malujh.}o pm3mm OR
First Name: Middle Name: Last Name:

Address: 302 <, n&.l—.l Va\\gh‘ L  city: Hendersenuiile  State: 7 - Zip Code: 37005
Purpose of Expenditure: Donetion
Amount of Expenditure: $ [oo = Date of Expenditure: $ 3 13‘_’ 2y

ax
Total Expenditures: $ 3 /o 22

(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) Paged of 7




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Bg, . S‘ono:i 2 (/L)gg Um,, fsvd
2. Reporting Period: Start Date: _) ' e ay nd Date: &]30|ay

s
3. Total campaign expenditures from preceding page (enter $0 if first page) $ S0 —

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: Fivsbk Heyrizen Banlk

OR

First Name: Middle Name; Last Name:

Address: p-o. oy M City: Me&@hii State: 7~/ Zip Code: IFle]

Purpose of Expenditure: _MN or\%i.“ Servite. Chaxee

Amount of Expenditure: $ 15.=> Date of Explenditure: S 4'/! r/ﬂ?_q
Business or Organization Name: _&@un 4 Q wertevbecde by OR
First Name: Middle Name: Last Name:
Address: 15| . et Sk City: Gallabin State: Z—i Zip Code: 3 70(¢
Purpose of Expenditure: Donebion
Amount of Expenditure: $ __ S, Date of Expenditure: $ ‘{I g/2y
Business or Organization Name: First  Heriroe Ganle OR
First Name: Middle Name: Last Name:
Address: P.o. Boy U City: _M_gg.g\h.‘; State: 'T_r\; Zip Code: 38109
Purpose of Expenditure: _{Y\onth lgj Sexvvic C»‘ﬂa-ifércf
Amount of Expenditure: $ |5 ?‘J" Date of Expenditure: $ gy ) ay
Business or Organization Name: FGYW/H Ball. Por Senade. OR
First Name: Middle Name: Last Name:
Address: _ 11\ _Nashaille Ple City: (Zalladin State: 7r_ Zip Code: 3706 6
Purpose of Expenditure: _Doneton
Amount of Expenditure: $ ¥ 1, ece = Date of Expenditure: $ S'! g‘!aq
Business or Organization Name: First Horizen Benk OR
First Name: - Middle Name: Last Name:
Address: .0, ®oy &4 City: _Mewmphis State: T/ Zip Code: 3%¥10]
Purpose of Expenditure: (\\m%\m‘ Soruite Cﬂnwz}@
Amount of Expenditure: $ _|S = Date of Expenditure: $ __ (o 324

=

Total Expenditures: $ Iﬂ (559

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ’RGM‘ " jahr\l—\ U.)ep-u'\erﬁrl

2.Reporting Period: StartDate: 1], ]ay End Date: __ L) 20) 3
3. Total campaign expenditures from preceding page (enter 50 if first page) $ | $oS.

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: i{mﬁm Stuart fo Schoo Board OR
First Name: Mldd[e Name: Last Name:

Address: _ji) B [itedan RA city: _(Casdatinn é@ma; State: /~ Zip Code: 3 703

Purpose of Expenditure: __ Do nation

Amount of Expenditure: § _ <2 S®. B Date of Expenditure: $ Leja{j/;.w
Business or Organization Name: Sumner (& Qc-pu.bh‘(.av Freden Cances OR
First Name: Middle Name: Last Name:
Address: _P.o. Doy 05 City: _Heerdorsan uille State: 7~ Zip Code: 3 20 25~
Purpose of Expenditure: _ Domedie
Amount of Expenditure: $ _I ,ovv - Date of Expenditure: $ L) a-s//ﬁtl
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 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 Expenditure: $
<5~

Total Expenditures: $ Q £58S.
(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) Page L of T



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: I?.-OM "xf\f\#}" (UQQ_MQ,M

2.Reporting Period: Start Date: _{ ! | (.(7! 2y End Date: (1! SO!J.C[

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

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

Address: City: State: __ Zip Code:

Outstanding Loan Balance (Beginning)..........cccccocccccueesennen S

LSS BRIV oo it fiamaiimsmmsesssstiiveans 3

LOAN PAYMENTS.......coouernrrrisseesrissssssssssssssssssesssssssssssssssasessssasace S

Outstanding Loan (ENd).......c..msssuesssssesssssnsssssssssseseesenne S

Loan Received For: O Primary Election [IGeneral Election  [JRunoff (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) ..oc.ciirersisessisssssssassinsessssseeesesessseenns S D

LOANS RECEIVED .....vvuciriesirisiscnmsasnesssssesssssssssssssessssssesssssnnes S

LOAN PAYMENLS c.cccriveciiresiisiacniessssessssssssssssssssssssssssssssssssanes S é)

Outstanding Loan (ENd)......ccccmmmmmissssssmsssinns S £

55-1132 (Rev. 1/2023) Pagesi of T



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: ’RCWIL ulSonm.. s uJQwLLLM‘ﬁs(A—

( :
2. Reporting Period: Start Date: | l llp! 29 End Date: (e / 50/-1({

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

Business Name:

Description of

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 $ 5 5
Business Name: Description of
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 5
Business Name: Des‘crip‘tion of
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: 2 3 : :
) ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Killhess: Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
5 $ S $
State: Zip Code:
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 $ o $ & 18 o 3 a

mustalso be shown on the summary on first page.)

§$5-1127 (Rev. 1/2023)
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