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

1. Date: 10102[ 1022 a. Candidate or Committee Name: Bl‘;HZ’W Dfpuf'f‘ Hilton
2.b. If Committee, Name of Candidate: 3. Election Date; 03-/ O\I 202('[
4. Campaign Address: __MO; mSOLtiLQ Zba‘l

City: M{-.Tq‘('(/“’ State: T/V Zip Code: 3 JILL  Phone: 160'3’ é‘éoﬂ
5. Candidate Home Address: / (03 Mlsdale @44

City: Mi.:lu“ﬁ' State: T/I/ Zip Code: 3 ZlZL Phone: 7,50 3l é 4073
Candidate Email Address: _b(" tﬂ?\“‘l 0. hiltpn @ QMd_LI com

6. Office Sought: (include district number, if applicable) mMOQ 6”"6 ;Ef_‘!fﬁ (lxggbw &ﬂ{h t&l‘&ﬂ mﬁw{ |7
7. Name of Political Treasurer (may be candidate): A leZS h q Kd rén Bf (A k—ef
Political Treasurer Email Address: alénpa Mail. com

8. Category or Report: (check one)

[CIFirst Quarter  [] Second Quarter [E’Third Quarter [ ]Fourth Quarter []Pre-Primary  []Pre-General
[ mid-Year Supplemental  []Year-End Supplemental

* 9.Reporting Period:  Start Date: 07 ZZ/ ZOZq End Date: M/ 30/ 202"’

10. Detailed Disclosure: (Check one)

[C] 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 12.d., 12.e,, and 12.f)

MThis 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 by the federal internal revenue code.

, : [0/B/ 2=} M@W@m% [0-3-2024

Candidat ature Date ! Political Treasurer Signature Date 2_4[/
oA (oA /2/8/2024 w0822
Witness Signature Date Withess Signature Date
12. Summary:
a. Balance On Hand Last Report 1,525 $$
. Total Receipts This Period ,,, ’ZS 00
Total Disbursements This Period I, éé g 00

N

b

c

d. Balance On Hand (12.a. plus 12.b. minus 12.c.)
e. Total Loans Outstanding

490.53
0
(i
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f. Total Obligations Outstanding




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee; gﬁ‘HﬂV“J'f Dq)“ﬁ" Hbon
14, Reporting Period:  Start Date: % 7/ 23/ LO'?/"( End Date: 04 I 30/ Zozq

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this petiod)........... s D. 00
(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) ... s_1 1 28,00
¢. Loans Received This Reporting Period..... $ 0. OO
d. Interest Received This Reporting Period 3 D. w
€. Total Receipts (add 15.a, 15.b., 15.c,, and 15.d.) (must be shown in item 12.b.) .eevuevereeres S ,', | 25 m
16. Disbursements:
a. Total Expenditures (other than loan payments) $ ,/ éé 3.00
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ........ s 0O w
Total Obligation Payments Made This Period $ 0. 00
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)uerreersssensesssenes S ’, éé 3 00
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period 5 0. 00
b. Itemized In-Kind Contributions Received This Period $__0.00
€. Total In-Kind Contributions Received This Period $ 0. 00
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f.) S D. 00
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, Candidate or Committee Name: __B(i H4N j oc 'pr 1 - Hs/ton
2. Reporting Period: Start Date: 07/ ZS/ 2024 End Date: Oq/ 30] LW

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Tyl?f Middle Name: Last Name: _ BaShé,
Address: 2524 <findon RoAd  city: _Nas hville state: T/Vzip Code: _3 22 Y4
Occupation: Dice croc Employer: Gibkins /)d yisors LLC

Contribution Received For: (] Primary Election [E]éeneral Election  [_]Runoff (Local Elections Only)

Amount of Contribution: $_| 0[). 00 Date of Contribution: 07/ 2£/2.0)hggregate This Election: $ _]D0.DD

Business or Organization Name: OR
First Name: WM_aS Middle Name: Last Name: __Ahr4d
Address: %Ol \gf&'\’r G'e"\ Point City: M_S’\V//le State: ]Z_I_/Zip Code: S 22 /]
Occupation: OZ(Hn i Employer: Roach Fﬂ/”)i/j Mnts 7"/'_51

Contribution Received For: [C] primary Election [Bfieneral Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $__[00.00 Date of Contribution;)// 2412024 aggregate This Election: $ _/00. 00

Business or Organization Name: OR
First Name: ‘BﬁHﬂ‘N Middle Name: Last Name: Or?Olf+"‘H|f0h
Address: 1603 A\Jde‘Q ‘2&48 City: m+.:t.\ie+ State: '_'[/_V_ Zip Code: _% lel

Occupation: _ALD}_@M’_\Q’LA Employer: /V(H' eml’ Iouyed
Contribution Received For: 1 Primary Election [V General Election [] Runoff (Local Elections Only)

Amount of Contribution: $ 350,00 Date of Contribution; 715 -1 Aggregate This Election: $_4 S 0. 00

Business or Organization Name: OR
First Name: _MACIlyn Middle Name: Last Name: _(2a0¢id

Address: 23LS A/“Wl‘hf Pike Rex. S12  city: Gallahn State: ﬂ Zip Code: 32064
Occupation: Mo EMP[DV%A Employer: __ /ot gﬁ\ﬂo_%cl

Contribution Received For: [_] Primary Election [V General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ IO.OO Date of Contribution: $‘ IS '7«07)‘ Aggregate This Election: § 30. {2

Total Contributions: $ 56 0. OO

(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: __ Bt or pur ¥ - Hilton

2. Reporting Period:  Start Date: 07/13/ 2024  End Date: 07/ 30/ Zdw
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3, 60 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: gﬁﬂﬂw Middle Name: Last Name: _O(fuct- 1] 7on
Address: (03 Alsdale Load city: _M+ Jyliet state: TV Zip Code: _37[22
Occupation: Mot EM?(Q%J Employer: Not 5%!’{?&61

Contribution Received For: [ Primary Election ~ [AGeneral Election [ _]Runoff (Local Elections Only)

Amount of Contribution: $ S Oow Date of Contribution: 3"2«7'207){ Aggregate This Election: $ ﬂ 50.00

Business or Organization Name: OR
First Name: Bfif’u‘v(f Middle Name: Last Name: Ollﬂlﬂ" HH'DI\
Address: _Iéo3 ﬂ\fjdl(b Lodc\ City: /M‘.Tuﬁe‘f State: IZ‘_/ZipCode: 3 2‘7—7—
Occupation: Not EMP'O;L&I Employer: M’%J

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

Amount of Contribution: $ éS:QQ Date of Contribution: ﬂ‘|3'20}\_‘ Aggregate This Election: $ 4,0’5. 00

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: $ ,,, 125, 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 EXPENDITURES - CANDIDATE

~ 1.Candidate or Committee Name: __ BCiHAMy O Part - HitoN

2. Reporting Period:  Start Date: 07’ 23 DJD\ End Date: Oq/ 30 /IOZ‘i

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

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

Business or Organization Name: u.s. pojm Servik

OR

First Name: Middle Name: Last Name:

Address: 7)“ q IV M, juke‘\' p-A City: Mt Ju liet State: ﬂ Zip Code:

Purpose of Expenditure: StamPs_ fot mMac I€/ S

7712t

Amount of Expenditure: $ ", 7,0‘?. éO Date of Expenditure: 07/ 22 / 202"‘

Business or Organization Name: u (D PDS"'Q\ Sef (7

OR

First Name: Middle Name: Last Name:

Address: 2N V.Mt et Q4. city: M Ty et State: 'I/lé Zip Code:

Purpose of Expenditure: __ fah g ot Malld(s

Amount of Expenditure: $ (7 4 Zo Date of Expenditure: 07/ %/ 202‘4

Business or Organization Name: U.%. VOS‘I’Q\ Ser we OR
~ First Name: Middle Name: Last Name:

Address: 7/16 E Gau §+ City: Lebgnon State: j'__/V Zip Code: > Zo% Z

J :

Purpose of Expenditure: %M?S '&f mailés

Amount of Expenditure: $ _| Z- é 0o Date of Expenditure: 07/ qu 204

Business or Organization Name: Wil So N Bdﬂ k ¥ TNS+ OR

First Name: Middle Name: Last Name:

Address: _(p22 W. Maif) S+ City: L@bam)n state: T/ zip Code: 3 2057

Purpose of Expenditure: Bal\ kLing F&

Amount of Expenditure: $ / 0.00 v Date of Expenditure: 0‘6/ 30/ Zol"‘,

Business or Organization Name: __[/([$0" ﬂaﬂt + TS} OR

First Name: Middle Name: Last Name:

Address: 62-2 w Mﬂih S+ City: L€L4 non State: WZip Code: Z_ZQZZ_

Purpose of Expenditure: gdﬂbl\g Fe.

Amount of Expenditure: § 10- 00 Date of Expenditure: Oq / 301 ZOW

Total Expenditures: $ ’SZL\ . %O

(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ___B(\-Hawv__ 0} ?HH' -H[fon
2.Reporting Period:  Start Date: 07]23/7,014 End Date: _09/30] 2024

3. Total campaign expenditures from preceding page (enter 50 if first page) $ ”, 53"’ $D

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: (% + Klqe OR
First Name: Middle Name: Last Name:
Address: Q Q l&)ﬁ HH “Hé City: SOMG" VI/Q State: _M Zip Code: Dll’_ﬂ

Purpose of Expenditure: &M‘ JraAsac hon f[[z@.f)’fﬂl Fees

Amount of Expenditure: $ | 2% 2.0 Date of Expenditu%e: 07/30 IZOZ"{

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:

Total Expenditures: $ ’. éé 3 00

(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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