[RIEGIEINIVED
CAMPAIGN FINANCIAL DISCLOSURE ST EMF’\N;‘, 2008
JAN £ g LULD

For State and Local Candidates '
For Single-Candidate Committees |"ison County Elections

/605

1. Date: /Jag ,29 M;a Candidate or Committee Name: é\VIQACLS O‘F TE?UM Ashe
2.b. If Committee, Name of Candidate: (r:’,«i'fu ﬂs he — 3. Election Date:_ 201 %
4. Campaign Address: p () f&()\[ A\L\—)‘ \
City: L‘Q &)élﬁ 01 State: "!"m Zip Code: M Phone: _é / f‘- 30 é'? (3¢
5. Candidate Home Address: | 2. & ¢ 'IJ’( 0(/0014 @a’
City: [f/&lé\,n o State: —TAS Z|p Code: 3_7_246_ Phone: Ml 2L

Candidate Email Address: _ ) e.n ¥ £ 08 he 2CMa;l . Com

6. Office Sought: (include district number, if applicable) LD, ST 124

7. Name of Political Treasurer (may be candidate): Y X, ABA éa
Political Treasurer Email Address: hz’)‘-\fu g h {!, 34%@1 ‘i@h’l

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter  []Fourth Quarter []Pre-Primary  []Pre-General
I mid-Year Supplemental Eﬁfear-End Supplemental ] Runoff Election

9.Reporting Period: ~ Start Date: z(t* ] é End Date: /- [ﬁ -lé

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)

Er 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 by the federal internal revenue code.

7z, Q}A/ 1-29-2¢ /4«4 &Jé/ /-29-2¢(

Candidate Si{nature Date Political Treadurer Signature Date
(Boiiie okl /-np 20 Qraal Qallly /-ap-ac
Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report $ 7 ‘i 5(7 . 7!
b. Total Receipts This Period....... S o
c. Total Disbursements This Period $ 2 {00 .00
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 5 250 7]
e. Total Loans Outstanding $ O
f. Total Obligations Outstanding $ (¥
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ITEMIZED STATEMENT OF EXPENDITURES - CANM@]WE@ \

1. Candidate or Committee Name: ’(‘V“\CM J: of fer rv‘, Gsh, O\
2. Reporting Period: Start Date: HH-25~ End Date: _/~/5 - 2¢ é% o
; . . e ~NWilson County Elections |2

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5

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: CO_AJ\/C%' Sl'f‘bnﬂea wliss towms OR
First Name: Middle Name: Last Name:
Address: __ Hw y ¢S City: H-ar‘f;w e State: T M Zip Code:

Purpose of Expenditure: __ 1) orJ atipn

Amount of Expenditure: $ ‘2% Date of Expenditure: $ _ Mar 3 —25~

Business or Organization Name: Rczl&dgen mMIC (po ciu OR
First Name: /Vla.rld (Pod(. Middle Name: Last Name:
Address: 113 Spoth Cvmézmagl City: LQﬁgﬂmg State: TAJ Zip Code: 3107 7

Purpose of Expenditure: jaggjldld

Amount of Expenditure: $ Sgo °° Date of Expenditure: $ qu/‘l 19 - 24~

Business or Organization Name: Animal mesco ¢ — Céfp OR

First Name: Middle Name: Last Name:

Address: late “’["/City: State: ] W Zip Code: 32040
1Ld.

Purpose of Expenditure: Dm&«w

Amount of Expenditure: $ 2042 + 62 Date of Expenditure: $ ly 24 =2 5~

Business or Organization Name: &mn\'h‘/ 1o Elect ’?0)3-?"7‘ g("’) 62 OR
First Name: Rdbor—} Middle Name: grw an Last Name:
Address: ?0 50(1 ¥03 City: Le/b (A oY) State: TAJ Zip Code: B 7o &7

Purpose of Expenditure: Odv 6’—‘(’101\)

Amount of Expenditure: $ Soo E- Date of Expenditure: $ CSﬁpt I3 ~ 24

Business or Organization Name: C(ommH"Q 1o. Qe(j' ()/0-\4,( /-?05!69; OR
First Name: [/)[Mk, Middle Name: Last Name: 60(4' o)

Address: Weatr Marns 84 City: Leh anpp State: T/ Zip Code: 2207
Purpose of Expenditure: Do ud‘['t onf

Amount of Expenditure: $ S60 22+ Dateof Expenditure: $ Ocxdp -2 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

’(‘r‘\w(zc, a:f ‘f(_\/’('? A"a‘\r,

1. Candidate or Committee Name: T pe—ar—ew s

2.Reporting Period: Start Date: /= [« 2Y End Date: _/~/9-2Z/ } RECEIVED

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ) JAN 7 9 7026
ilson County Elections

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. |

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: d@m vtee, 1o Elet /qﬂuth ! ILJIZ Ho

tfr, Middle Name: Last Name: )'7‘?2'}'7“6
Address: £ @ﬂ non. City: L&é peN State:‘zg Zip Code: Z 728 7
Purpose of Expenditure: 7

Amount of Expenditure:$ ___ 52 2 <. Date of Expenditure: $ ___ ¢ 2@‘_’ L i
Business or Organization Name: W"L sor 6’ &0”/%/\/‘/3 Cb}(j er/ %/"!?W

OR

First Name:

OR
First Name: Middle Name: Last Name:
Address:  Wiwsoy & Tamey 0‘/4‘/‘/( City: & StateXTH/ Zip Code: S 72 &7
Purpose of Expenditure: (Dﬁda‘F (a4 <
Amount of Expenditure: $ __£1¢) @— Date of Expenditure: $ Aoy & -2
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: $ ) I pd4
(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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