Km 3’ y5
RECEINVED
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT) ,,,

For State and Local Candidates — Esﬂf

For Single-Candidate Committees
1.Date: _ \~24-24  2.a.Candidate or Committee Name: _ Conn i Tias "= &7 DoNNIG Selh”

Wilson County Eleet

2.b. If Committee, Name of Candidate: Donnis s&& 3. Election Date:__ 2024
4. Campaign Address: _ 4471 cmeEmnus Rp,

City: LEPA 0 State: _~ (M ZipCode: X 1% Phone: LIS~ G3b-YHbb2
5. Candidate Home Address: _ Y47\  CEMTERNIUGE RD.

City: _CsOAs M State: UM, Zip Code: 21951 Phone: EIs= ©36-4662

Candidate Email Address: __ DSELF Y SCHooLS © GMAIL. (oM
6. Office Sought: (include district number, if applicable) __WisSetl Co ScHoot BoAdp 2006 S

7. Name of Political Treasurer (may be candidate): acb nTeR
Political Treasurer Email Address: __febrpT3o © 9 meu']. com

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [ Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental  EAYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: __ "1 (l I 23 End Date: } ,17/7-‘{

10. Detailed Disclosure: (Check one)

[J 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)

B/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

ﬂpﬁ:&sdeﬁned by the federal internal revenue code.
, /4 gé‘;&/ -;éé\ ' [-29-2Y

Candidate Signatu’}/e/ Date | Treasurer Signature Date
. 6! /29/202 V4
ness Sighature Date ‘Witness Signature
12. Summary:

a. Balance On Hand Last Report
Total Receipts This Period

Total Disbursements This Period

Balance On Hand (12.a. plus 12.b. minus 12.c.)

o o n T

Total Loans Outstanding
f. Total Obligations Outstanding

7 Y Sy VRV 7
..N,
N
-t
\
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RECEIVED
JAN 279 2024

Wilson County Flaction Cammission §

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: X i g S&fF
14. Reporting Period:  Start Date: Th ’ 23 EndDate: _\ (1§ ! 2y
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) $ 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) $ O
¢. Loans Received This Reporting Period $ |, oo
d. Interest Received This Reporting Period $ s 32
e. Total Receipts (add 15.a., 15.., 15.c, and 15.d.) (must be shown in item 12.b.) S |, Soo. 33:
16. Disbursements: aq
a. Total Expenditures (other than loan payments) $ ,22\. —
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ S
c. Total Obligation Payments Made This Period S (>
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.) S I, 221, qj_
17. InKind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ )
b. Itemized In-Kind Contributions Received This Period $ [ b
€. Total In-Kind Contributions Received This Period $ (>
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ O

§S-1133 (Rev. 1/2023) Page Z of %



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _COMNMITIES T BLECT Teneg SEXE ) E@Eﬂf}f’fﬁi—

2. Reporting Period: Start Date: _ U1} [23 End Date: __\ 11§ [2Y JAN 29 2024
3. Total campaign contributions from preceding page (enter $0 if first page) $ o

Wilson County Election Commissi:

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: [ PrimaryElection  [] 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: $
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: $ )

(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 % of D



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS -

_.1;'..—;” = |‘lﬂ /‘:‘-’E@'
e e e § Y

1. Candidate or Committee Name: _CemimiT&88 " efeU DantiG SO-F
2. Reporting Period: Start Date: _—1 I; 2% End Date: \ llc"?-‘,l JAN 2 9 2024
3. Total in-kind contributions from preceding page (enter $0 if first page) $ o §3'J555G@0@f!5§3@gn Commission

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: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []PrimaryElection  [JGeneral Election ~ [JRunoff (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 [C]General Election [CJRunoff (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 ~ [JRunoff {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: [JPrimary Election  []General Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

O

(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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: e\ TTEG - Bect Donpis  SEuf

= slr=]
TN L

2. Reporting Period: StartDate: _ 7] [y (2% End Date: __\ [V§[2Y 44 JAN 2 9 2024
3. Total campaign expenditures from preceding page (enter $0 if first page) $ |, 22\, —{Wilson COI@; Election Commission

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: _[x51 ~TH6 Dooce P2uiaub OR
First Name: Middle Name: Last Name:

Address: 29 w. SPaing ST City: _G@OLRNWLLS State: “Tt Zip Code: _ S8R50
Purpose of Expenditure: Mae StemS

Amount of Expenditure: $ SJdo. =° Date of Expenditure: $ ql !‘J-{ 23

Business or Organization Name: _MAIuA _STees T CHeCILS OR
First Name: Middle Name: Last Name:

Address: 20 W, mamy T, City: _LiphArsiohh State: “TR. Zip Code: 371057
Purpose of Expenditure: _(CH&yane, AL anlT

Amount of Expenditure: § _ 28 - L8 Date of Expenditure: $ __ 4 [‘-"l a3

Business or Organization Name: _ OuT _“THC Deoa. frinub OR
First Name: Middle Name: Last Name:

Address: 28 w. SPasle, ST City: CoodSNIUS State: ~ T\ Zip Code: 2<%
Purpose of Expenditure: _ (A0 STEM S

Amount of Expenditure: § _M22.°° Date of Expenditure: $ __ \O [4 ’7-3

Business or Organization Name: __ S\bMf How (s@Aslod OR
First Name: Middle Name: Last Name:

Address: 213 €. yAAS ST City: _(26ANAA State: ~TEL Zip Code: 231021
Purpose of Expenditure: _ S 16t

Amount of Expenditure: $ _ b AL Date of Expenditure: $ \oliz ’ 23

Business or Organization Name: _(EDAneit  tHb (cps EALcT AL OR
First Name: Middle Name: Last Name:

Address: Soeo DLAF DENMIC BiMD.  City: _(BRAYOY State:™ TM_ Zip Code: 310577
Purpose of Expenditure: _6%¥m ELTCTIRotuc  Slétt

Amount of Expenditure:$ _ \ S © Date of Expenditure: $ __\\ l 30 11.5

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 S of O




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE JAN 29 2024

TS To s D-nnus 8BS

End Date: ing Lq ﬂj..
| 2>t

1. Candidate or Committee Name: .
2. Reporting Period: StartDate: ~1 |+ (2D
3. Total campaign expenditures from preceding page (enter $0 if first page) $

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

RECEN

Wilson Countu Flantion (- -+

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

Business or Organization Name: _~ 1M RE@ouewl Paaar fetlion HunG OR
First Name: Middle Name: Last Name:

Address: S \WHCE Bapss Re City: _ NANINI LUS” State: TN Zip Code: 31905
Purpose of Expenditure: __Yerucet | 2y :

Amount of Expenditure: § __"2S. ©° Date of Expenditure: $ __ 12 I%I 23

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: $

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: $

oy
Total Expenditures:$ _ |, 22 1. —
(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 8



RE.
ITEMIZED STATEMENT OF LOANS - CANDIDATE| /N 292024

1. Candidate or Committee Name: _ oA TYEE “Ta &CEC Dimasys  Seef |Wilsor
2. Reporting Period: StartDate: __~1 | |2% End Date: __| [\§ L‘{
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: _DeMNIE Middle Name: Last Name: __ SELF~

Address: _ U1 CaNERYILG Ro City: _ \Stmiot State: “TM Zip Code: 1031
Outstanding Loan Balance (Beginning) $ o

Loans Received s _ [, Seo.°=

Loan Payments $ ()

oz
Outstanding Loan (End) s |, Soe-
Loan Received For: EPrimary Election [ General Election [C1Runoff (Local Elections Only)
Date of Loan: X 112123

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)
Business or Organization Name: OR
First Name: _ DOMNM S Middle Name: Last Name: _ SSCE

Address: MMl CaxttmaNiLLE RO City: _LesPPutom, State: T Zip Code: 2703
Amount Guaranteed Outstanding: $ ,.£00.°*

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) $ )

Loans Received $_ | soo. =%
Loan Payments $ o
Outstanding Loan (End) s 1,S00.°%

55-1132 (Rev. 1/2023) Pagelof__s_



ITEMIZED STATEMENT OF OBLIGATIONS - CANDI

1. Candidate or Committee Name:

CommTIE To BT Dondic SsUF

e
LINAL

JAN 29 2024

2. Reporting Period: Start Date: "] ] 1 IJ. 5 EndDate: __} |IS l 2 !
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting ;:ieriod. aiicsion
| Sl i
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: $ $ $ $
. . 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 3 3
. . 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 > >
. 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 <D -
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 s O s O s O s O

must also be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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