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4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)
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9. {Check one)

a. [_] This campaign is exempt from detailed disclosure because contributions {including in-king} received total $1.000 or less AND expendi-
tures totai $1,000 or less for this reporting period. {Complete items 12¢., 12e. and 12f)

b. Mis campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

3C. Vwe do solemnly swear or affirm that the information contained in this campaign financiat disclosure report is true and that this report is an
accurate accounting of campaign confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additicnally, 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.
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15. CONTRIBUTIONS (other than loans and interest)
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b. ltemized in-kind contributions {over $100 from each source this period) ................... 3 ‘é)/
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a. Unitemized Obligations Qutstanding (3100 or less €ach) ...
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ITEMIZED STATEMENT OF EXPENDITURES

RECEIVED
N {
N gt 178 \LT

CANDIDATE
WILSON COUNTY

1. NAME OF CANDIDATE OR COMM|TTEE
CEWIE /(7.;‘ f

2. REPORE I/ ERING e PEriBoT
FROM:Jpg-r§ 1700 -2 < /7

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amatnt

—&—

Fust Name Mvddie Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendnures total

Last Name/Business Name

M’ff(\/ ,Oﬁte-e:f ﬂf—'jw‘-—

Address oaj’; CU‘,L 4%/4’1 J

First Name Middle Name

Last Name/Business Name

Address

Cily Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Cotle

First Name Middle Name

|.ast Name/Business Name

Address

Zip Code

City State

First Name Widdle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.,)
{If this is the last page of expendilures, this amount must be shown in flem 185, of summary.)

Purpose of Expendrture

Hewmsnic/ Ony AL

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

ng more lhan MOG to any payee durng the penod)

Furpose of Expenditure

Amount of Expendaiure
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Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure
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ITEMIZED STATEMENT OF LOANS - CANDIDATE, ...,

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT GEVPRING e BERISH.
FROM: T0:

K&-/’aw?e /454 [-76~/7 E~2./5

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Nal Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
- Beginning of Period Received Payments End of Period|
QRu {Beginning ) f y | ‘J/ .

Last Namg/Organization Name 2 oz é -

<] 7(5’ oae jove - {ood
Address % 7‘_ Loan Received For. Date of Loan

. S 7 s

7 2 6 5’(‘-’ el Y Primary Election %nerai Election

City Stale Zip Code j- 26 -/ 7
Z 2w 71{ ?76 27 {3 Runoff {Loca! Elections Only)
List All Endorsers or Guarantors for Above Loan (if more space is needed please aftach a page)

Firs! Name Middls Name First Name ’ Middle Name
Last Name/Organization Name Last Name/Organization Name
Adgress Address
City State Zip Code City State Zip Code
Amount Guarantead Quistanding Jimount Guaranteed Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Organization, Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code

Amount Guaranteed Cutstanding Armount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Siate Zip Code
Amount Guaranteed Outslanding Amount Guarantsed Outslanding
First Name Middie Name First Name Middls Name
Last Name/Organization Name Last Name/Organization Name
Address Addrass
City State Zip Code City State Zip Code
Amount Guaranteed Ouistanding Amount Guararteed Oulstanding
Totals foral Loans (complete on a5t page of Temized foans) o oo e st Tloan ] Gubianoing Loan Bsance
gTotaE loans received should also be shown in @iem 1€, on summary page.} {Beginning of Perind) Received Paymenis . {End of Perigd)
(oo o o e o ) $soe0 7 Ko | <o [Er00 ¢
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATECCWNTY
ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE f 2. REPORT COVERING THE PERIOD
/ C Bt /Rfsf FROM, Ae/e -4 |10, £-2 7
3. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debi Incurred Paymeants Outstanding Balance

OBLIGATICN {obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

{Beginning of Period) This Period This Period {End of Period)

First Mame Middle Name

Last Nama/Busingss N & . ad ﬁ £

ast Name/Busingss Name :
fseor® Nro® | o [Ffoeo

Address

City State Zip Code

Descriphion of Obligation

Flrst Name Widdle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

fIrst Name Middle Name

125t Name/Business Name

Address

City State ZipCode

Description of Obligation

First Name fiddle Name

Last Name/Business Nama

Address

Cily State Zip Code

Descriplion of Obligation

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

{Total from Outstanding Balance - (End of Period} column must also be shown ﬁ 5’ NU

, S j dca )
in item 23b. on summary page.) /&00 éﬁ
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