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IAN 22 200 77y,
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT ..
For State and Local Candidates
For Single-Candidate Committees
2.a. NAME OF CANDIDATE OR COMMITTEE

1. DATEOFREPORT
///72/4 Blis  Agsmoy

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

WMoy 4, Tvd
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

617 Rreeyr Patx DL MY svmer 71/ 2T G/ g0 063

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City -~ State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

M7 TImET_Cird ot isud Disr 4 Gler _Agson/

7. CATEGORY OR REPORT (Check one)

O Lt O O | O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

%‘ el WSl 0..9:‘;\- Pano. \ - \:)-\df

8. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
M/Mes 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 more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  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 purpose as defined by the federal internal revenue code.

Boi £ AL alt i oo

signature of candidate date sig'ﬁéture of political treasurer date

11. WITNESS SIGNATURE

B ¥ ? ¢ o f
77 : wle _ L//5 7/
ate signature of witness date

signature of withess

12. SUMMARY
@ BALANCE ONHAND LASTREPORT ....oiivcmiiiiieooovoeoe oo oo

e T R G S S oy 1 =l —————

f. TOTALOBLIGATIONS OUTSTANDING .......ooooo oot $
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RECEIVED

3201
I A M
JAN 222
SUMMARY PAGE - CANDIDATE
WILSON COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERN - N
1o/ 2t/ FROM: 5 /o0 /18 | 19 7/, J/’//

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ ﬁ

b. Itemized Contributions (over $100 from each source this peniod) o $ /j&ﬁﬂ’y ’ é')’f/

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...o.ooooooinee $ _/3s7 - #v
16. LOANS RECEIVED THIS REPORTING PERIOD ........ccooovtireereessvssomseess o seeseess oo $ ﬂy
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ccccvveecmoenoososseesoresses s S 4
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6) ...ooocororvoro $ Z.ﬂ”ﬂ A
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

$
B Fprs - HEHS fher sis s Ll -£5
$
$
$
$
$
$
$
Total of Expenditures (3100 or less each PEYEE ) vvsiovsssriv o n s e sihems s e e $_/ /6’ f‘j
b. Itemized Exbenditures (Over $100 each payee this PEAO) v $ 5 (/ff‘, 2 f
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b)) .......... I g o
20. LOANREPAYMENTS MADETHISPERIOD! wicninsorousissosstisssissasmemmmmomummssssesserssssssssis s s . $ 4
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c) ... ... s JO/D A5
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ (7
b. Itemized in-kind contributions (over $100 from each source this period) ......ovecvni.... $ %
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd22.a.and 22.b.) ...ovovevveeee $ &
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less =T Te1 1) U $ ﬁ
b. ltemized Obligations Outstanding (OVer-$100 each) .o i s $ 6)
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b ) (mustbe showniitem12£) ... $ 0

§85-1133 (Rev. 4/02) Page ‘; of E
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e

INB22OM
o

WILSON GOUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBATE"""

ATE OR COMMITTEE

LI AEsian/

1. NAME OF CAN

2. REPCRT COVERING THE PERIOD
PROM:30 /13 1O /s fyf

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

Amount 4
&

“| Middle Name

First Name g& ) 471/,

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor]

Contribution Received For: Amount of Contribution

State

Y My, T 7

%3

Last Name/O anlzatlon Name DPrimary Election #Genera[ Election .
Address . I Runoff (Local Elections Only)
é/ 7 ,@fm )

Date of Contribution

Qocupation )/ /? :5/4 %5,

Employer

First Name

V1 ik

Last Name/Qsganization Name
Az

1T REsgyr Purr Dt

Aggregate This Election

sty i3 1 seo

Contribution Received For: Amount of Contribution

[ primary Election ﬁG@neral Electi / :
ry on / 28 O

I Runoff {Local Elections Only)

Y M Ty (3700

Oocupation / /O f_%k/é/

Employer

First Name

Last Name/Organization Name

Address

Date of Contribution

/ﬂ[)///f

Aggregate This Election

¥ /Seo

Contribution Received For: Amount of Contribution

[ General Election

[] Primary Election

[CJRunoff (Local Elections Only)

City State Zip Code

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

Contribution Received For:

7 General Election

O Primary Election

[ Runoft (Local Elections Only)

City State Zip Code

Cccupation

Employer

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

5. TOTALITEMIZED CONTRIBUTIONS f /f ¢g ﬂfﬁ
; 4 ]

Date of Contribution Aggregate This Election

% 85-1131(Rev. 2/06)
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JAN 22 2014 '

WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

TEE

A s75.4”

1. NAME OF CANDIDATE OR COMM

2. REPORT CQVERING THE PERIOD

ROM: 573 /3 110 15 /o7

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

Amoudt 7

4

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

First Name Middle Name

{expenditures totaling more than $100 fo any payee during the perlod)

Purpose of Expenditure

Last NamelBusLn;si Name PL AA/MZ t‘

Address

City Zip Code

First Name | Middle Name

Purpose of Expenditure

Last Name/Business Name
Wil 577 Meon
Address

City Zip Code

Middle Name

First Name g ,?/4’ A/r ( 4 gs’y‘[ﬂb {/

Purpose of Expenditure

Last Name/Business Name

Address

6'7 Resmly Prde DA

S WEESI T

‘Staf;e/f

Middle Name

City Zip Cade

Timey

First Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

,477&/&"&77;/,-1/&

ADERTEIV G

£ Vortt LIsT
£ I Toptapyy

S VISIRWT / Elo postry

Amount of Expenditure

J zp

Amount of Expenditure

};/75,

Amount of Expenditure

240, 37

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

1895, 73

@ $5-1129 (Rev. 4/02)
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