CAMPAIGN FINANCIAL DISCLOSURE STATEI

For State and Local Candidates

For Single-Candidate Committees JUL ~& 2016 /O-’jk.
1. DATE OF REPORT 7 ‘ 2.a. OF CANDIDATE OR COMMITTEE WILSON COUNTY ’
-1 ??ew, < Ash g // AYE’S  ELECTION COMMISSION
b. IF COMMITTEE, NA- OF CANDJDATE 3. ELECTION DATE
el e 3 4 W-\le

4.3. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route . St Zip Code ‘ "Phone o
355 [ veuills [ J chypun, AR SIPRS

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
MFICE SOUGHT (include district npmber if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
“4)(""L CiTy ’zi Zc e, ‘7’ ﬁ@é’mi& 454
7. CATEGORY OR REPORT (Check one)
[ ] CJ O O O
FIRST Ol 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. ENDINGDATE OF REPORTING PERIOD

9. (Check one}

a. [[] This campaign is exempt from detailed disciosure because contributions {including in-kind) received total $1,000 or iess AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d.. 12e. and 12f.)

b. [‘;}/l'his campaign is required to file a defailed financial disclosure because contributions (including in-king) received total more than $1,000
and/or expenditures total more than $1.000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repert is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, l/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.

Voo (o 751t Ol 754

signature of candidate daie signature of political treasurer date

11, WITNESS SIGNATURE

Q%Q&M»u T-S-16

signature of witness - date

12. SUMMARY

a  BALANCE ONHAND LAST REPORT L.ttt st e

b, TOTALRECEIPTS THISPERIOD ... oot oot e

-
55-1109 {Rev. 2/08) Page % of 2 RDA 1159




SUMMARY PAGE - CANDIDATE

PR Faud Fovs
13. NAME OF CANDIDATE OR COMMITTEE (Jn Full) 14. REPORT COVERING THEPERIOD
€A nT R S [ FROM:A~f —fk WISk Yy

RECEIPTS ILECTION COMMISSION

. CONTRIBUTIONS (other than loans and interest) ge

- o
a. Unitemized Contributions ($100 or less from each source this period}) .......oco.o.v.on, 3
zed Contibut o peri (29 77

b. ltemized Contributions (over $100 from each source this period)........................... L d 79

c. TOTAL CONTRIBUTIONS (cther than loans and interest){add 15.2. and 15.0.} oo $ ZOél
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt e 3 €
17, INTEREST RECEIVED THIS REPORTING PERIOD ..o e e 3 /~ﬂ _

g JOE2.Y

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in #em 12.5) oo,

DISBURSEMENTS
19. EXPENDITURES {cther than loan payments)

a. Expendltures ($100 or less each payee this period) (must be iisted by category e.g., printing, postage, gasoline)
/(/L,k/ ledsg (;wL 7’(. P s v
For 7 doetin g oo
. 4 3Z
Cﬂem"ﬁvi Gu.;,i,o) ﬂzmﬁ"ﬁ/ $ 7"’1‘
[

Total of Expenditures (5100 or less eaCh PAYEE) _.......ooooveeireeeeeeeeoee oo

b. Itemized Expenditures {Over $100 each payee this period) 7 L

¢. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.5.) cocoooeoe oo, $ Zé 7’(’
20. LOAN REPAYMENTS MADE THIS PERIOD ..oooiiii ittt e s st et eeeeeeeeeeoeeees e $ ‘6/ ‘
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in item 12.€.) oo $ Zé ‘Lf v
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ﬁ

b. Memized in-kind contributions (over $100 from each source this period) .................... $ /-é/

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.b.) oo $ :Zi
23.OBLIGATIONS )

a. Unitemized Obligations Qutstanding ($100 oriless each) .........o.ooveoeevee v $ "‘é/

b. ltemized Obligations Cutstanding (Over $100 €ach) ... oo $ ”6(

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... .. $ z—é\/

Page Z_ of__i:
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ITEMIZED STATEMENT OF EXPENDITURES - C

-Lﬁmﬁ%&

RECEIVED

JUL ~b 2018

1. NAME OF CANDIDATE OR COMMITTEE g /4 4
/ CrRi 1S

2. REPORT COVERING THE PERIOD

FROM @~/ /¢

WS TR

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

Amount

First Name Middle Name

Las1 Name/Bysjness Name
/? eTten L*’-j Ten

Address

Zip Code

- 6‘“ |

First Name

Middle Name

Last Neme/Business Name

s Lo [ymsTins

Address

Zip Code

Middle Name

Purpose of Expenditure

First Name
Last N elBusmess Name, t['t
Cples [Routing  Fodkch
Address
City | S Zip Code

Midile Name

First Name /(4%5;, ‘ [ !‘

Last Name/Business Name/l/\/n 6‘1@“

Address

City Zip Code

First Name Middle Name

L.ast Name/Business Name b['—
188

Address

FFE- Q2 (i3

City Stale Zin Code

First Name Middle Name

Last hamefBusrnes's'yame l ;
[L/éf Cinn \/’g?‘H de ‘L C'[‘-’

Address

City Zip Code

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

o. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

FanTm.

Purpose of Expenditure

]?Lfv 7;4 K)E 7~/

Table Covess

Purpose of Expenditure

/@ ol o Tiekek
Fsedy A

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payee during the period)

Amount of Expenditure

. 77
k50

Amount of Expenditure

275

Amaunt of Expendiure

/fdzw/ 3¢

Amount of Expenditure

Amount of Expenditure

b177"

Amount of Expenditure

Bl

T

% $5-1129 (Rev. 4/02)
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PRAWEE Y kLt

JUL =B 201
NTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANBIRAT o

1. NAME OF CANDIDATE OR COMMITTEE
ﬂé/?_ Mie

#sh

2._REPORT COVERING THE PERIOD
FROMGy A 100 [-F-T

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

Amouint

4. COMPLETE THE APPROPRIATE ITEMS FOR EAHITEMIZECONTRiBUO

First Name ( Middle Name
K atly

{

Last Name/Organization Name T

Wﬂimd""

Address

Contribudion Received For:

] primary Election %&m# Election

[J Runoff {Loca! Elections Only)

Amount of Contribution

}/’MI .72

State Zip Code

777

City

LQLAVW

QOccupation
ig < 7'1 A—¢J

Employer

First Name Middle Name

?u €

Last NametCrganization Name
!

Aggregate This Election

Fr39:.7¢

Date of Contribution

Lp-4- 1L

Amount of Contribution

7;‘5-(55} i

Contribution Received For:

!D/General Election

O Primary Election

[ Runoff {Local Elections Only}

)Jw’\e,s;

Address \j
[19 boe amd O~
City Aso J SH?’M Zipﬁrl}s 2 ) Date of Contribution Aggregate This Election
Occupation A - [ ] et
BTl 54 pgee
Empioyer

First Name 2 rﬂnde Name Coniribution Received For: Amount of Contribution

LastName/Crganlzation
ﬂzﬁ(zey C:r M}'

L=

Fose

[ Primary Election  K3Generat Election

[TIRunoH (Local Elections Only)

R YA

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to em 3. of next page if additional pages of this form are used.)
(i this i< the last page of conlributions. this amount must be shown in item 15b. of summary.)

City L é State Zip Code Date of Contribution Aggregate This Election
" g A
Occupation €2 'ﬂ’\ 7d 4 / [ f o
: . VG /4 ¢
Cd&v;ﬁuc‘ﬁ av g /5 «72;
Employer
S<[f
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name ] Primary Election 7 General Election
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

Brow &

& s 1131(Rev. 208

. -
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ITEMIZED STATEMENT OF LOANS - CANDIDA‘F@’W#%U’&’T}»

e

CANDIDATE OR COMMITTEE

/] 51/ ﬂ—\

1. NAME

il wTY

s

2. REPCRT COVERING THE PERIOD

o

FROM:

/e

"/‘vwm

Y&

Complete the Following for the Source of the Lean

3. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED LGAN (loans totaiing more than $100 from any source during the period)

Y5 ennr Il

First Ma Middle Name Cutstanding Loan Balance Loans Loan Quistanding Loan Balance
é é HNR L J {Beginning of Perind) Received Payments {End of Period)
Last Name/Organization Nagne " 7 j
sk Fooos = |24 (€7 | fszar
Uoan Received For: Date of Loan

méeneraﬁ Election

[ Primary Elsction

[~
=

Zip Code

17e%

' [ buon

O Runoff {Local Elections Only}

Z2-H

List All Endorsers or Guaranters for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name f tiddle Name

Last Name/Organization Name Last Name/Organization Name

Address \\\ Adgress ,

City State Zip Code City /sﬁe Zip Code

Amount Guaranteed Oulstanding

Middle Name

Firs] Name

lamount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

N

Last Name/Organizalion Ny

Address \ Address /

City State Z\Ikﬁde Ciy / State Zip Code
Amount Guaranteed Cutstanding \ Ay«h{Guarameed Qutstanding

First Name Middle Name First Name Middle Name

AN

Last Name/Crganization Name ‘iﬂ hamaiOrgarization Name

Eddress / Addrégs

City Stal Zip Code City \ State Zip Code
Amount Guaranteed Ouistanding Amaunt Guaranteed Qutstanding

First Name Middie Mame First Name '\ Middle Name

Y
{ast Name/Crganization Name / Last Name/Organization Namé\
Address Address \
A
City / Stale Zip Coda City \ Stale Zip Code

Amaunt Guaraptéed Oulsianding

~mount Guaranteed Outstanding

Y
4. Totais for all Loans (complete on last page of itemized loans) Outstandmg Loan Batance Loans tean Gutstanding Loan Balance
{Tetal loans received should also be shown in Hem 6. on summary page.} {Beginning of Period) Received Payments {End of Period)
{Total loan payments shouid also be shown in Here 20. on summary page.) 5 e . - . —
{Total outstanding loan balance should alse be shown in item 12.€. on frord page.} ] j'C’CrU ‘d/ -—6?" # 5 C}O"‘
§3-1132 (Rev. 4/02) Page 2’— of ')/ RDA 1159



