CENVET

-~ CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates AR S N p
For Single-Candidate Committees L SONCOUNTY e
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE ¢ ECTION COMMISSION

[0~ 19~ 22/ TSernie Ak

2.b. IF COMMITTEE, NAME OF CANDIDATE

3 ELECTION DATE

20
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

3155 Leeville U L ebanen Toe  ITR0  grs-or-433

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include dis{rict number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Ayvor / (4 &wov geeav ie S
7. CATEGORY OR REPORT (Check one)
O] ] J [ [
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.b. ENDINGDATE OF REPORTING PERIQD

8.a. BEGINNING DATE OF REPORTING PERIOD

N -1-1G U3 -

9. {Check one)

a. [ This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Complete items 12¢., 12e. and 121.)

b. lehis campaign is required to file a detailed firancial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

l'we do solemnly swear or affirm that the information contained in this campaign financial disclosure repor is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitice 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.

ﬂ-&u\, ﬁf fo-to-{ ﬁ.«..\__ @( /P17 vs

signature of candidate date signature of pelitical treasurer date

10.

1. WITNESS SIGNATURE

(ﬁia_mm@c&ﬂw\u o101k 3&&& QR%MI WO 10-1b

signature of witness date signature of witness date
12. SUMMARY
Y¢p 2
a.  BALANCE ON HAND LAST REPORT -.oococccceeeee e voeeee oo i.mﬁlw@_
b, TOTALRECEIPTSTRIS PERIOD ......coommmmoreeeoeseeeeee oo es oo oo oo $ m..7/___/_l_.f..__.
430057 N
C.  TOTALDISBURSEMENTS THIS PERIOD oovvovvoveeioeeeeeeeeeeee oo e s este e $
d. BALANCE ON HAND (12.2. plus 12.B. MIMUS T2.C.) coooeoveeeeoeeee oo oo e e e et $ Zl 5.1 ’20
€. TOTALLOANS OUTSTANDING ..ovis oot e oo eeeees e $ 5— ooo ,
f. TOTALOBLIGATIONS QUTSTANDING .....ooooetitoeeeeeoeeee oo e oo e e seee st e $ &
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

i EATION COMBMISBIGH
1. NAME OF QANDIDATE OR COMM TTET 2 REPORT COVERING THE PERIOD
lnit & FROM 7~/ [T F-Fo-/8
Amount

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

Firsl Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Confribution Received For:

Amount of Contribution

O‘/é{ f»\/M_'
Fretims //;fﬂﬁy d‘)‘/oviv-,

Last Name/Organization Name/

CA2Tch .
Address 2}(7 7 C:) /t’) ﬁ:vhf

Middie Name

—

7L

Jory

Las! Name/Organization Wame O3 Primary Election  [Gh-General Election j ; 9{,3 %
42 ’

Address iy <7 [ Runoff {Local Elections Only)

/é‘f"y' /hc’.&wﬂl ;0«1 '
Cily / N gad " S% Zip CQ;? ;@?7 Date of Contribution Aggregate This Eleft;
Qceupation 57‘_‘_ /7’— /5 /44 2 y/} ’ ff
Employer

Contribution Received For:
i) General Election

0 Primary Election

CIRrunoff {Local Edeclions Only)

Amourt of Contribution

¥ o6

P

Zip Code

Y70p 7

City Z £ éﬂ frians
% TM €

S

Qccupation

irs! Name
Lode, (£

Date of Contribution

o241

Employer
Fi ’MiddleName Coentribution Received For: Amount of Contribution

Aggregate This Election

e

£ 200

{Carry forward to ilem 3. of next page if additional pages of this form are used.)
{If this is the last page of coniributions, this amount must be shown initem 75b of summary )

. Bt
LasTName/Orgamzation Nams, [_] Primary Election Memi Eiection fvzw >
; 5 ,
Address 1 /74 / QJ / A ) J [T Runoff (Local Elections Oniy)
é 0 [y / o
City Z é Stale— | ZipCode Date of Contribution Agaregate This Election
< bl I 137w E7
Occupation . . . -
Y — 28 250
Employer
First Pve / Middle Name Contribution Received For: Amount of Contribution
A/ &+ 5 b ‘fo‘y
Last Name/Organization Name [ Primary Election Ld-Ceneral Election /'2—5__ ot
N RAvey .
Address ) Runoif {Locai Edections Onily)
K / g é! /e sﬁkm 0 ”e /
City g g Zip Code Date of Contribution Aggregate This Election
M7 T At Fo | 552,
Oceupation 7:/ ___/( f/ lr

Ermployer
5. TOTALITEMIZED CONTRIBUTIONS

W 58-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND"IBATEX‘\

ZLECTION COMMIES

1. NAME OF CANDIDATE,CR COMMITTEE
f/ﬁé‘/;’ A

Ak

2. REPORT COVERING THE PERIOD

FROM:-;__, —/¢

TO: (" jc;r-/(

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

Arnoun!

Middle Name

Firsi Name
H. B

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Last Name/Organizalion Name
(dives

Address .27 79 A eucviflg /’)L_

Contribution Received For:
[N}-&Eneral Election

] Primary Election

[} Runoft (Local Elections Only)

Amount of Contribution

Aopo.

Zip Code

3745

>

City Z{ t.‘ .

Occupation

Employer

First Name

Middie Name
Last Name/Organization Namgew-se-=—

Jewv: Tt

e 2495 2ub Al

Date of Contribution

Tz~ /7§

Contribution Received For:

O primary Election  [ud-General Election

3 Runoff (Loca? Elections Ordy)

Aggregate This Election

200"

Ameunt of Contribution

y SV

o

City Mvﬂ, 'ﬁ:, ey é,m State 2%7/30

p thb."“\’héfﬂ

iddle Name
Kl T” -

Employer

First Name

Tast Name/rganization Na
/72(/"015

Date of Contribution

G 2= 1€

Contribution Received For.

[1)Gerferal Election

[ Primary Election

[CJRunoff {Local Elections Only}

Aggregate This Election
£ 200

Amount of Contribution

—-—

Y is24

Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this farm are used.)
{If this is the fast page of contributions, this amount must be shown initem 135b. of summary.)

Address
30 Me Lovn /) -
City State Zip Code Date of Contribution Aggregate This Election
le én o s 7'» 3708 7
Decupation f
7 -7/ 570,
“Employer
£irg, Middie Name ontribution Received For: Amount of Contnbution
Umos o Myhoss 18R .
Last Name/Crganizatiop Name ey [ Primary Election [LGeneral Election f o=
'59 il
v -t = .
Address ] Runoft {Local Elections Oniy)
340 fak Ly
City _ é State Zip Code Date of Contribution Aggregate This Election
(A T3 loons 7 :f PséL

G_¢- /6

Employer

£sva *

E1 N
%;s §5-1131(Rev. 2/06)

5 o7

Page

RDA 1158



WTI0 206 -
WILSONCOUNTY /7,

ITEMIZED STATEMENT OF CONTRIBUTIONS -“CANDIDATE"

1. NAME OF CANDIDAT| COMMITTEE 2. REPORT COVERING THE PERIOD
ION 2R /) £ L FROM 2/ e |10 G- /¢
Amount

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

Middle Name

Firs! Narme 8) é‘&#—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from an contributor)

1ast Name/Organization Name
&a J.LC,/ /

Address 3 73 M ‘#!ﬁh S f’

Corfribution Received For: Amount of Contribution

[ Frimary Election Mmaral Elegtion

[ Runoff {Local Elections Only)

Lo

T Gl T [Fud

Occupation ﬁ /‘[
ot Cn

Employer

Codel) Mo
" Dale & Ay,

Midifie Narme

[—

Last Name/Organization Na /
gw e/l

ot /¢ /Z Y T A"*"

Date of Centribution Aggregate This Election

T -7~ 16

Amount of Contribution

55“&0,0}

Coentribution Received For:
@/Genera! Election

M Primary Election

[JRunetf (Local Elections Only)

(Carry forward lo ilern 3. of next page if addilional pages of this form are used.)
(i this is the last page of coniributions, this amount must be shown in em 15b. of summary.}

City 4 Zip Code Date of Contsbution Aggregate This Election
L“ éﬂ aresy &%—— 7027

Occupali 2
cupalion 7:_- ]0 - /K ffm [

£mploysr

Firs! Name I\AiddieName Contribution Received For: Amount of Contribution

TasTName/Organization Name [T]Primary Election  [[] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Otcupation

Empioyer

First Name Middie Name ontribution Received For; mount of Contribution

Last Name/Crganization Name 7] Primary Election [ General Election

Address 1 Runoff {Local Elections Only)

City State Zip Code Date of Confribution Aggregate This Eleclion

Occupation

Employer
5. TOTALITEMIZED CONTRIBUTIONS

-
% SS-1131(Rev. 2/06)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES ““éANDID DATE

SLECTION COMBMISSION

1. NAME OF CANDIDATE OR CO!\/‘FMITTEE
€l T L /Q 4

2. REPORT COVERING THE PERICQD
FROM:7.7/.,/6 TO: ?Vjci 7

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

First Name @

Widdle Name

ieapendilures tolaling more than $100 to any payee during the perio

Last Name!Bz\ Name

Vs ca gfs‘wf
Address

BY ///«4,&, v

City
L(. Lﬂ.mv

First Name

Middie Name

Last Name/Business Name
paﬂ 37 en

Address G.‘ \7 gT.

Zip Code

City

Leéﬁw

First Name Middle Name

Last Name/Business, Name
? M .

Address /615'5’0 m,—_{cf‘w.ﬂ’ S, 7,,

City State Zip Code
i 214
Middle Name

77083
Last Name/Business Namet\/d W f(.‘fb

Address

510 77{;&}\:/&/{’ [:’f)’» /3L

City

Z{ éﬂ —_ Zipéode

First Name Middie Name

Last Name/Business Name
‘/; v Ok L [y

Addrass

£ 5 ouls il

Zip Code

SRE7

City

Laban-.

Middle Name

First Name

Lasi Name/Busjoess Name

2eq Tret ﬁwbc s

Address

[0¢ C)qL rs:jfl

Zip Code

City

A-&éﬂwv

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page i additional pages of this form ara used.}
{Ifthis is the las! page of expendures, this amount must be shown in item 18b. of summary.)

573077
)

Amount of Expenditure

Y Vst

Purpose of Expenditure

St5us

Purpose of Expenditure Amount of Expenditure

/?“‘T‘j_a f/37‘00

Purpose of Expenditure Amount of Expenditure

/?JV{,,T::?V)/ j‘yvfzg( 77

Amount of Expenditure

Purpose of Expenditure

o Al

7 g0

Purpose of Expenditure Amount of Expenditure

CuT erivs A‘7f5 aed

Purpose of Expenditure Amount of Expenditure

78T Chnals

oz’

F 551129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES,  GANDIDATE

ml I A S TAT Nt at VLR Ta T I
1. NAME OF CANDIDATE OR COMMITTEE 6 : 2T REPURT CG\?E’RING ’I’HE PERIOD
/Q; FROM.7_/‘/£ T0: 9?_._ 30-/¢
Amount
3. TOTAL ITEMIZED CAMPAIGN £ XPENDITURES FROM PRECEDING PAGE {enter SO if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE |

First Name

AT £k / L sy
Address // 0 / /::)g e /7 /‘ U‘J ?/‘C Tuig 7:;1 J// .
S o 114

€201t

expenditures totaling more than $100 to any payes dusing the peri

iod}

Middle Name

Purpose of Expenditure Amount of Expenditure

First Name

Middle Name

Furpose of Expenditure Amount of Expenditure

Last Name/Business Name

C s
/97;—? bhfasT Meqw SF 7: ﬁs{ f/l/ ff

Zip Code

Address

Firs Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/| ess Name

el Ten 4677 N 17 ~+ 2
Address . jm f ™ f ¢ 5

_ /?7"’/ a)lf S Tﬁ Y : /‘/»’?/ __ 2 P {0‘/‘

ity /_&éa ™ tale: ’ ip Coda

T | 3797
First Name

Midgie Name

Purpose of Expenditure Amaunt of Expendilure

Last Name/Business Name

Address

City Zip Code

First Name Migdle Name Purpose of Expenditure Amount of Expenditure

{ ast Name/Business Name

Address

City

First Name

Middle Name

Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

@ 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE, .
1. NAME OF CANDIDATE ORC ITTEE
: . FROM: T,
/ ’6#0 ooj ﬂs 7’“‘/ "/{ fh‘?d ~/(

OCT 19 0w
2. REPORT COVERINETREBERIOD
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Folfowing for the Source of the Loan

First Name Middie Name First Name Middle Name

First Na Middle Nam Outslanding Loan Balance Loans Loan Oulstanding Loan Balance
< /. Py L (Beginning of Pericd) . Received Fayments {End of Perioi} .
£
Las! Name/Orgamz 2tion Name -~ j
Vi %” j 500 & & Sood
Address , Loan Received For Dale of Loan
e §o 5
T(ﬁ' ; Z eevty /{" (lOA" [ Primary Eiection mera! Election
City Z / Stat Zip Code
& b H b ‘?:’ i fxb [3 Runeft (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed piease attach a page}
i —— T

First Name WMiddle Name First Name , Middie Name

Last Name/Crganization Name Last Name/Organization Mame

Address Address

Cily State Zip Code Cily State Zip Code
Amount Guaranteed Outstanding lamount Guaranteed Quistanding

tirst Name Middle Name First Name Middie Niame

Last Name/Crganization Name Las! Name!Organization Name

Address Adiress

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding Jamount Guaranteed Culstanding

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code

Chty

Siale Zip Cade

Amount Guaranteed Oulstanding

First Name Middle Name

Amount Guaranteed Outstanding

first Mame

Middie Name

Last Name/Qrganization Name

Last Name/Organization Name

Address

Address

City State

Zip Code

Chy

State Zip Code

Amount Guaranteed Outsianding

4. Totals for all Loans (complete on {ast page of temized foans)
(Totel loans received should also be shown in item 16, en summary page.)
{Total loan payments should also be shown in item 20, on summary page.)
(Total outstanding loan balance should also be shown initem 12.¢. on front page.}

lAmount Guaranteed Outslanding

Loans
Received

Outstanding Loan Balance
{Baginning of Period)

Outstanding Loan Balance
{End of Period)

Loan
Paymenls

$-1132 (Rev. 4/02)
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