CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates 4
For Single-Candidate Committees

1.Date: 4/27/2026 2.a. Candidate or Committee Name: _Committee to Elect Sarah Hilﬁfr‘? & 2R p/b}
2.b. If Committee, Name of Candidate: Sarah Hilton %6% Date: gfé?2026
4. Campaign Address: _1259 Payton Lane s COCOU%

City: Gallatin State: N ZipCode: 37066 Phone: 586-536@246
5. Candidate Home Address: M%M

City: Gallatin State: TN Zip Code: 37066 Phone: 586-530-4246

Candidate Email Address: sarahhiltonfortn@gmail.com

6. Office Sought: (include district number, if applicable) Skimfier Caunty Commizaon thsuicul <

7. Name of Political Treasurer (may be candidate): Jessie McKinney

Political Treasurer Email Address:jesmckinney@gmail.com

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter ErPre~Primary [[] Pre-General
[ Mid-Year Supplemental  []Year-End Supplemental [J Runoff Election

9.Reporting Period: ~ Start Date: April 1, 2026 End Date: _April 25, 2026
10. Detailed Disclosure: (Check one)

Iﬂ' This campaign 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 12d. 12.e,and 12f)

[] 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
nonpolitical purpgse ps defined by the federal internal revenue code.

ZLah W Pery 119810 oo Mebmwey, Hiz1lote
@didate Signature Date Political Treasurer Signatu Date
| w\/ﬁ//g J 182 L/[/u,Q—\ 1282,

s

Witness Signature Date Witness Signature Date

12. Summary:
a. Balance On Hand Last REPOIT .......ccccummsossssssmmsssssssssssssssssssssssssssssssssssssssssss $123.95
b. Total RECIPLS THIS PEHOM ..ooowrsursusmssrsssmressmssrsssssssosssosasssssssssssossssssssssssn $ouir-350 570.00
c. Total Disbursements This PEriOd. .. msmmmmsssssssmsssssssessissssssssssssssmsrsnsss $205.37
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) wccouumeemmmsmmmmsemrssmmnsenssssnese. FHOBIBT . %‘g . 5$
& okl Loans QUtEtatlING...msmimsidmommmssnsmssm. 30
f. Total Obligations OUESTANING ...ccccccummmrmmsmmmmssssssssssssssssssmsmmissssssssssssssssssssssssss 50
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Committee to Elect Sarah Hilton

14. Reporting Period: ~ Start Date: April 1, 2026 End Date: April 25, 2026
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... s 0
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Iltemized Contributions (over $100 from each source this period) ... s545 & 10.00
¢. Loans Received This Reporting Period. ... 50
d. Interest Received This Reporting Period ... S0
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.6.) .oococeevvvunens 5545 S710.0D

16. Disbursements:

a. Total Expenditures (other than loan payments).....mmmssssssssssssssee $205.37
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriOd ... S0

c. Total Obligation Payments Made This Period...........msune 50

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C}euvevsssssssssssenness $205.37

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This 27| To )0 | R S0
b. Itemized In-Kind Contributions Received This Period ... $90
€. Total In-Kind Contributions Received This Period ... S90

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) wueresscmmisresssmmssssssss S0

Page _2 of _I_O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Committee to Elect Sarah Hilton

2. Reporting Period: Start Date: 4/1/2026 End Date: 4/25/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ Q

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 61 Grindstone Dr City: Gallatin State: TN_ Zip Code: 37066____

Occupation: Self employed Employer:

Contribution Received For: Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $50__ Date of Contribution: 4/1/2026___ Aggregate This Election: $50______
Business or Organization Name: OR
First Name: Bahar Middle Name: Last Name: Shariati

Address: 1112 Rossiter Ct City: Gallatin State: TN_ Zip Code: 37066___

Occupation: lawyer Employer: Bridgestone

Contribution Received For:  [#] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $100___ Date of Contribution: 4/3/2026__ Aggregate This Election: $100__

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

Address: 432 Triple Crown Cir City: Gallatin State: TN_ Zip Code: 37066____

Occupation: digital marketing manager Employer: Creative Website Marketing

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

Amount of Contribution: $75 Date of Contribution: 4/6/2026___ Aggregate This Election: $ 75_
Business or Organization Name: OR
First Name: Cristin Middle Name: Last Name: Charles

Address: 62 Grindstone Dr City: Gallatin State: TN_ Zip Code: 37066

Occupation: Sr Business Process Consultant Employer: Optum
Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $50___ Date of Contribution: 4/7/2026___ Aggregate This Election: $ 50

Total Contributions: $275.00
(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: Committee to Elect Sarah Hilton

2. Reporting Period: Start Date: 4/1/2026 End Date: 4/25/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ 275.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 123 East Harbor City: Hendersonville ____ State: TN_ Zip Code: 37075

Occupation: _yoga teacher Employer: consultant

Contribution Received For: ] Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $10___ Date of Contribution: 4/17/2026____ Aggregate This Election: $10_____
Business or Organization Name: OR
First Name: Michael Middle Name: Last Name: Bevins

Address: 128 Bluegrass Dr City: Hendersonville State: TN_ Zip Code: 37075 __
Occupation: not employed Employer:

Contribution Received For: Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $50_____ Date of Contribution: 4/21/2026_____ Aggregate This Election: $ 50

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

Address: 1049 Five Coves Trace City: Gallatin State: TN_ Zip Code: 37066____
Occupation: Employer:

Contribution Received For:  [#] Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $200 Date of Contribution: 4/12/2026____ Aggregate This Election: $200
Business or Organization Name: OR

First Name: Steven Middle Name:

Last Name: Puckett

Address: 228 Sanders Ferry Rd A21 City: Hendersonville

Employer: Kroger

State: TN___ Zip Code: 37075

Occupation: night stock clerk
Contribution Received For: Primary Election ~ [] General Election

of Contribution: $10

[C] Runoff (Local Elections Only) Amount

Date of Contribution: 4/24/2026 Aggregate This Election: $ 10

Total Contributions: $545

(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)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Committee to Elect Sarah Hilton
2.Reporting Period: Start Date: 4/1/2026 End Date: 4/25/2026
3. Total campaign contributions from preceding pages (enter $0 if first page) $545

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 104 Lee Etta Dr City: Galltin State: TN__ Zip Code: 37066
Occupation: Account Manager Employer: Pardies Gifts

Contribution Received For: Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $25 Date of Contribution:4/25/2026__ Aggregate This Election: $25

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 [C] 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 [C] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution:

Aggregate This Election: $

Total Contributions: $570

(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§5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: COMmMittee to Elect Sarah Hilton

2. Reporting Period: Start Date: 4/1/2026 End Date: 4/25/2026
3. Total in-kind contributions from preceding page (enter 50 if first page) $ 0

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

dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: Wes Duenkel Motorsport Photography OR
First Name: Middle Name: Last Name:

Address: HZL BU.% Euin City: Eoodietianiie State: LN Zip Code: 2 101~
Occupation: Employer:

In-Kind Contribution Received For: Primary Election [] General Election ] Runoff (Local Elections Only)
In-Kind Contribution Value: $90 In-Kind Contribution Date: 4/5/2026___ Aggregate This Election: $ 90
Description of In-Kind Contribution: photography

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 [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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 [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ 90
(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.)

55-1128 (Rev. 1/2023) Pageb__ of 1O



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Committee to Elect Sarah Hilton

2. Reporting Period: Start Date: _4/1/2026 End Date: _4/25/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0

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: Act Blue OR
First Name: Middle Name: Last Name:

Address: PO Box 962017 City: Boston State: MA __ Zip Code: 02196 __
Purpose of Expenditure: Transaction fee

Amount of Expenditure: $ 3.48 Date of Expenditure: $ 4/1/2026

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

Address: PO Box 962017 City: Boston State: MA__ Zip Code: 02196____
Purpose of Expenditure: Transaction fee

Amount of Expenditure: $ 1.86 Date of Expenditure: $ 4/3/2026

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

Address: PO Box 962017 City: Boston State: MA__ Zip Code: 02196
Purpose of Expenditure: transaction fee

Amount of Expenditure: $ 3.48 Date of Expenditure: $ 4/7/2026

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

Address: 131 S Water Ave City: Gallatin State: TN____ Zip Code: 37066 ____
Purpose of Expenditure: t-shirts

Amount of Expenditure: $ 109.75 Date of Expenditure: $ 4/7/2026

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

Address: PO Box 962017 City: Boston State: MA__ Zip Code: 02196__

Purpose of Expenditure: transaction fee
Amount of Expenditure: $ 2.67 Date of Expenditure: $ 4/8/2026

Total Expenditures: $ 121.24
(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 1o kO



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Committee to Elect Sarah Hilton

2.Reporting Period: Start Date: _4/1/2026 End Date: 4/25/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 121.24

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: Act Blue OR
First Name: Middle Name: Last Name:

Address: PO Box 962017 City: Boston State: MA__ Zip Code: 02196___
Purpose of Expenditure: transaction fee

Amount of Expenditure: $ 1.86 Date of Expenditure: $ 4/9/2026

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

Address: 22 Vance St 12th Floor ______ City: NY State:NY ____ Zip Code: 10014

Purpose of Expenditure: website

Amount of Expenditure: $ 41.44 Date of Expenditure: $ 4/14/2026

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

Address: 131 S Water St City: Gallatin State: TN_  Zip Code: 37066______
Purpose of Expenditure: business cards

Amount of Expenditure: $ 38.41 Date of Expenditure: $ 4/18/2026

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

Address: PO Box 962017 City: Boston______ State: MA_ Zip Code: 02196___
Purpose of Expenditure: transaction fee

Amount of Expenditure: $ 0.56 Date of Expenditure: $ 4/21/2026

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

Address: PO Box 962017 City:Boston_____ State: MA_ Zip Code: 02196__

Purpose of Expenditure: transaction fee
Amount of Expenditure: $ 1.86 Date of Expenditure: $ 4/23/2026

Total Expenditures: $205.37
(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 ) of VO



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Committee to Elect Sarah Hilton

2. Reporting Period: Start Date: 4/1/2026 End Date: 4/25/2026
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) ... S

7700 T R RS MRS 410 0 L ey SR $

Loan Payments ... s .

Outstanding Loan (End) ...ccummmmemansnnissie S

Loan Received For: Primary Election [JGeneral 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.)

LT Ty S —— ¢ )
LEarE BECBIVE i $ Q
EATH PEUIIBITES .vsocmssrsorersiemsesiirossisssiciissimsmiissassssmiiiiis oo S D
Outstanding LOan (ENd).....uummmmmmmmssmsssesssssssssssssssssssssssees $ 0

55-1132 (Rev. 1/2023) Pageﬂ_of o



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: (_, oronidze A BRleck S_UN/\'\-L; \ren

2. Reporting Period: Start Date: _Y | | ll{&[ End Date: Y] 25| s

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: Mi ame:
Last Name:
Address: / Outstanding Debt Payments Qutstanding
' / Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: [ Zip Code: > $ $ $
Business Name: g:g::lt";" of
First Name: Mmez
Last Name:
Address: / Outstanding Debt Payments Outstanding
e Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >
g " 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 2 3 3
; Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:

Prom \ / Outstanding Debt Payments Outstanding
e - Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

$ $ $ 5

State: Zip Code:
TOTALS

" 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 5 o A § ) $ O\
mustalso be shown on the summary on first page.)

lolio
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