CAMPAIGN FINANCIAL DISCLOSURE STATEMENT: <
For State and Local Candidates T g ?i}‘f&%j
For Single-Candidate Committees “
1. DATE OF REPORT Za. NAMEOFCA%JATE OR COMMITTEE WILSON COUNTY

{’O ~{ O - ( ég M@&.— < (s SEV D) ns Q\t}q\ G{, uh_y\,’\\* Limigﬁf%MMfSSJON

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

e NADCm vers Do« 20
4.a. CAMPAIGN ADDRESS AND PHONE AT
Street or Rural Route City State Zip Coti&" et Phone

D\C) A HU"‘“-\QC‘\S 9 N\‘\‘“SWUE._\— T?U = 24 I X - bﬁp?ﬂ'-q éi’f;\rr.m

4.b. CANDIDATE'S HOME ADDRESS (it 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)
. .
b\jl(i’:on Oc- (\/\cu.-\or\ m Ca N g

7. CATEGORY OR REPORT (Check ohe)

[ [ O £l
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER UARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

7 -24%-12 L3060 R

9. (Check one)

a [} This campaign is exempt from detailed disclosure 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 12d., 12e. and 12f.)

b. [23 This campaign is required to file a detailed financial disclosure because confributions (including in-kind) 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 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, Jiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code,

M(‘ci @pm [o-1b-1% N\m w 1O-{0-1%

signature of candidate date signature of political treasurer date

1. WITNESS SiIGNATURE

fosy fme ppgo -y foy fleor— L6 H

sign?ﬁre of witrfess date _ /’signaiure of witness date
12. SUMMARY
2. BALANCE ONHANDLASTREPORT ..o $ 15, 84
B. TOTALRECEIPTSTHISPERIOD oo $ 125.00
¢ TOTALDISBURSEMENTS THISPERIOD ... .. oo $ 70,24
G ey

d. BALANCE ON HAND (12.8. plus 12.b. MINUS 12.6.) oo s 1. 539%0 5¢
€. TOTALLOANS OUTSTANDING .. oo s 132, 000.00
. TOTAL OBLIGATIONS OUTSTANDING ..ot cceroooros e $ - O

§8-1108 (Rev. 2/06) Page 1 ¢f 7 REOA 1159




RECEIvER

SUMMARY PAGE - CANDIDATE oey & 201

13, NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPO&'._EE’.QQEP\JIE@[W PERIOD
v Decvers 3o (8 «,u,n*?sz Moo FROMsy 241 G| TOMMISgIgN [

RECEIPTS i

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) .................. $ O

b. ltemized Contributions {over $100 from each source this period}..........ooooiiie $ af) _,0 .g 5 4 @ @

c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.0.) ..o $ g O 55:33
16. LOANS RECEIVED THIS REPORTING PERIOD ....cooooivoooiooe oo $ 6 -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ooooovovvoooeoeeoooeooooo $ T O —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b)) ... $ $.035.80
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

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

$
$
3
$
$
3
$
3
$
Total of Expenditures (3100 or less each PAYEE) oo $ O —

b, ltemized Expenditures (Over $100 each payee this period) ..........ccoovevevviei $ 7 q?@ v 3 LI

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a, and 19.b.) ............ BTV NUSURIR- 75 (oF 2 L_,

20. LOANREPAYMENTS MADE THIS PERIOD _.oo.occccccooevonroe oo $ _—~ 0O —

21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be shown initem 12.¢.) ..o $ D LIL

22.IN-KIND CONTRIBUTIONS

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

b. hemized in-kind contributions {over $100 from each source this period) ... $ — O -

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a.and 22.b.) ... s 0 —

23. OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less =z=Tor 1) O $ O T

b. Itemized Obligations Outstanding (Over $100 €ach) ... s — 0O —




ITEMIZED STATEMENT OF CONTRIBUTIONS - CA

0t

[ il

WHESON COUNTY

RDIBATE: on

1. NAME OF CANDIDATE OR COMMITTEE

Me«—t"f« L€ 5 %t-ﬂ‘ Cou.wk“f \w\fbv

2. REPORT COVERING THE PERIOD

FROM2 -2 </

0 G -30 1%

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

First Name Midale Name

4. MPLT HEPPOPR%AITMSFOE lEI CTRBUIO {cotriulf'ons fotaling more than $100 from an contribuior)

Contribution Received For:

Last Name/Qrganization Name

Decrg BVeovecs %‘\r Se

I General Election

O Primary Election

I Runoft (kecal Eiecticns Only)

Amount of Contribution

;ljfé—.D”D

Address
20 30 RNovwecs Cloce

City State Zip Code Date of Contribution Aggregate This Election
M Sule v N [BFiI2a

Cceupation

/{\Deﬂ_f(\cd{

L-1"T7T~(R

Employer

First Name Middle Name

/‘

Contribution Received For:

Last Name/Organization Name

YrXcict THAC

BFrimary Election General Election

JRrunct (Local Elections Only)

) 35%5.070
/

Amount of Contribution

6L 700.00

AddlBSS'\’ 3 C) H,( C‘/kﬁ"\ L’_'_‘_, \{‘Q’[LQC‘ [ QC&,
oiy MX . S, \etx Sia[tefn} Zggdfe!} Ea

Date of Contribution

Cecupation

-4 -18

Employer

First Name

'vﬁddie Name

Contribution Received For:

LastName/Organizalien Name

[OPrimary Election [ General Election

Aggregate This Election

K06 .00

Amount of Contribution

First Kame Middie Name

Address [T Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For:

L ast Name/Organization Name

il Genera! Election

| Primary Election

Address

T Runoff {Local Eiecticns Only)

Amount of Contribution

City State Zip Code

Date of Contribution

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward Lo item 3. of next page if additional pages of this form are used.)
{Itthis is the last page of contriutions, this amount must be shown in tem 15b. of summary }

Aggregate This Eiection

¥, 055

W& SS-1131{Rev. 2106)

Page i of __1
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTI

i

£r 9

RS TN

Ty

i

wWUNTY

ONSwCARDIDATE

1. NAME OF CANDIDATE OR COMMITTEE _
‘ & 2N,

2. REPORT COVERING THE PERIOD

FROM:'y/zq/ i3

0 4/z0/1%

g‘at\ dn‘ u“'h/ MO_A.th

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)

First Name Middle Name

Las! Name/Organization Name

4. COMPLETE THE APPROPRIATE FTEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contributions Italing more than $160 from any conlribitor during the period)

In-Kird Centribution Received For:
£ Primary Etection [ General Election

] Runoff (Loca! Elections Only)

Vaiue of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Eiection

City Slate Zip Code

Qccupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Corribution

In-Kind Contribution Received For:
[ Primary Election [ General Election

[T Runoft (Locat Elections Oniy)

Vatue of In-King Contributicn

Aggregata this Election

Middie Name

First Narme

Last Name/Organization Name

Address Date of In-Kind Contribution
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contritution Recgived For:
[ Primary Election [ General Election

[ Runoff (Local Elections Only)

Value of In-Kird Contribution

Address

Date of In-Kind Contribution

Aggregale this Election

City State Zip Code

Occupation Emplover

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

in-Kind Contribution Received For:
[ Primary Election [ General Election

[ runoff (Local Eiecticns Only)

Vaiue of In-Kind Contribution

Aggregate this Election

First Name Widdle Name

LastName/Crganization Name

Address Date of n-¥ind Contribution
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Regeived For;
[C) Primary Election [ General Election

{3 Runoff (Local Eiections Only)

. Vaiue of In-ind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State ZinCode

cmployer

Occupahion

5. TOTALTEMIZED IN-KIND CONTRIBUTIONS
[Carry forward tolem 3. of next page if additional pages of this form are used.)
{If this is the iast page of in-kind contriputions, this amount must be shown in item 22 of summary.)

Description of In-Kind Contribution

é;’_f;i; $5-1128 (Rev, 2/06)

Page _:L of __rj__
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REE S W

4] RUTORIT Y ¥
ITEMIZED STATEMENT OF EXPENDITU RE—QCI‘OEWNBSI®ATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Mee Bda_s.re S ‘9\“6 o O‘Ou_n\\‘{ ll‘\/\erjs o FROM: 7-24-15 ;O: 9‘1"30 1Y
- Moy
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §0 if first itemized page) —~&

4, COMPLETE THE APPROPR?ATE ITEMS FOR EACH lTEMIZED EXPENDITURE {

First Name Mnddle Narne

expenditures totaling mare than $100 16 any payee during the peri

Purpose of Expendiiure

Last Namp/Business Name
Tace beo i<

Addressl |\k O{/\{er‘ U\_)G___\/

Ndvecticin R

City

Middle Name

First Name

Purpose of Expenditure

Last NamefBuslswess Narie
Feae eﬁ.._b‘cg e \s

Aé}v\jq,-(\‘\“: S .-‘\5

Address .
Haoclker (8O O
Chty State Zip Code
Y lo 5 ok C ik

First Name Middle Name

jod}

Amoun of Expenditure

275 .2k

Amount of Expenditure

o R

Purpose of Expenditure

Last Name/Business Name

Willsen (\ou-a\-‘\ QQ(D;:

“\—cn,aeu ?’ =ts

Add/f97 Baéb De.

Slate
.
Y

tiddle Name

Zip Code

37057

City

First Name

Purpose of Expenditure

Last NamelBusmess Name

a““—“f’ Oﬁ\l@\&‘(\c&

R evectis) NGy

Adms‘éf Ob, f\DﬁLk\\rmW\. Lene QG p

\)\\,&\b Setvie e

Zip Code f

237013

City

H“Y\"Vi ooy

First Name

Amount of Expenditure

Qa2 b/

Amount of Expenditure

142 L

Purpose of Expenditure

Last Name/Business Name
gl

Covne )

e (‘r(‘\ /\‘jtu,ﬂj—
Address
.a\ax\ Q\—DU Op nler Di‘t

First Nams Middle Name

Amount of Expenditure

“44.00

Purpose of Expenditure

Last Name/Business Name
M \ C\ Yy 'NLD

Wkt o

E,, Tl A\

?c.\ce cXE.. L@_bn _’QU‘L ﬂ"f
Stgle

Code

o030

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 expenditures. this amount must be shown in item 19b. of summary}

Amount of Expenditure

5463

780 .9 Y

% 58-1129 {Rev, 4/02)
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WilsSiN COUNTY
ITEMIZED STATEMENT OF LOANS - CARBDIDETE ss0N
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT CQVERING THE PERIQD

\f\[\fpﬁ, CEQQ_,\S €. s Q—‘} & C@u._n,&\r; {\&0«\}6\" f;”ogl"f — 13 T?O-—.?O -1

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN toans Yotafing more than 3160 frorm any source during the period)

Complete the Foliowing for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Baginning of Period) Received Paymenls {End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
O Primary Election L} General Election

City State Zip Code
3 Runoff {Loca! Fleclions Only)

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

Middle Name

First Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Nama
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Cutstanding Amount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

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

Amount Guaranteed Cutstanding £mount Guaranteed Outstanding

First Name Middle Name First Name iddle Name

Last Name/Organization Name Last Name/Drganiz ation Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Outslanding JAmaunt Guaranteed Cuistanding

First Name Middle Name First Name Middte Name

Last Name/Organization Narme Lasl Name/Organization Name

Address Address

City State Zip Code City Stale Zip Coda
Amount Guaranteed Outslanding IAmount Guaranteed Quistanding

Qutstanding Loan Balance
{End of Period)

Ouistanding Loan Balance Loans Lean
(Beginning of Period) Received Payments

4. Totals for alf Loans {complete on last page of itemized foans)
{Total loans received should also be shown in flem 16, on summary page.)
{Total toan: payments should aiso be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown in fem 12.¢. on front page.) S 2"0 [ oY i 3 R \3 X CC O

S$8-1132 {Rev. 4/02) Page [Q of Z RDA 1159




HEUEIVER

0ET 9 2om
WILSON COUNTY

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE s 0y

1. NAME OF CANDIDATE CR COMMITTEE 2. .REPORT COVERING THE PERIOD
e oS %?‘QOU—“\_\Y MCL-L\C N FROM: 7-2%—1% ]TO:Q-BO‘I 4
3. COMPLETE THE APPRCPRIATE ITEMS FQR EACH ITEMIZED Outstanding Balance | Debi incurred Payments Qutstanding Balance
OBLIGATION (abligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor 2t the end of the reporting period)

Flrsl Name Midgle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Narne/Business Name

Address

City Siate Zip Code

Description of Obligation
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First ame Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

- TOS T~
{Total from Ouistanding Balance - (End of Period) column must also be shown -— — —_y — —_— ) — ) —
in item 23b. on summary page.) O

@ $8-1127 {Rev. 4/02) Page 2 of P—[ RDA 1159




