A mend e d

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates LECTIO
For Single-Candidate Committees

1. DATEQF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE P

Hofh — @ e Seovens
0 3. ELECTION DATE

2.b. IF COMMITTEE, NAME OF CANDIDATE
< / ;! ¢ i
\& e SOLN E D S g —2 =~ §

4.2. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route _ City ) State Zip Code Phone
20 a2 \‘&\.L\r{\‘e.fs ?lf‘“‘:e- we. o et Y ST G IE-TEG-H b S
4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)

Street or Rural Rotite City State Zip Code Phone
5. OFFICE SOUGHT {inciude district number, if applicable) 8.

NAME OF POLITICAL TREASURER (may be candidate)
i - .
= ISeove s

Wlson Co oy W\(t_)f. et

7. CATEGORY OR REPCRT (Check one)

= O 0 [ 0 Cl | O
FIRST SECOND 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. ENDING DATE OF REPORTING PERIOD
B-oik- 9 23013

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 totaf $1,000 or less for this reporting peried. (Complete items 12d.. 12e. and 12f)

b. m 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.

10.  liwe do solemnly swear or affirm that the information cortained 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
Financiat 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.

—— \ _ *‘_"—h, . R e
T e Do ve s 4-tc -ig ST Y e e v ad s A {0 =18
signature of candidate date sighature of political treasurer date
11. WITNESS SIGNATURE
, - 5 2l — P~ .
T s /é’:ﬂw q ""l G (cb /4/ . //2 I S ‘\\ \ L \ S‘{
/ysignatur/e of withess date / signature of witness date

12. SUMMARY

50

b.  TOTALRECEIPTSTHISPERIOD ......oocccoreoceooeeoeeese s eeeosess oo § i:\.,.‘t:ﬁ_Q G

a. BALANCE ONHANDLASTREPORT ..ot

c.  TOTALDISBURSEMENTS THIS PERIOD .....ooooiiiiiieecceieeee et

o

BALANCE ON HAND (12.8. plus 12.0. MINUS T2.6.) oottt

g 2, AY. 00

€. TOTALLOANS QUTSTANDING .......coooumceieceicecemmiiosn et creessecs s tes s eee et

o 5 L0, 000, 00>

~ O
f. TOTALOBLIGATIONS OUTSTANDING -....cooovvoivreissesscetoseeeeese s seseeees e see oo se st oo §
&5 4
[l s ) 2
%ﬁg $S-1109 (Rev. 2/08) Page 10f > RDA 1159
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SUMMARY PAGE - CANDIDATE] 7113 WILSUN CUUNTY

ELECTION COMMISSION

13. NAME OF CANDIDATE OR COMMITTEE (In Full) PPUBRE SORTCOVERING THE PERIOD
N\@_’& 5%\)&(‘" &*Ot\ MUAJ{\(\ ZLBCF ’W?Uff ]%, 1053/~ |&
RECE!PTS /
. CONTRIBUTIONS (other than leans and interest)
a. Unitemized Contributions (3100 or Jess from each source this period) ... $ —O -
b. ltemized Contributions (over $100 from each source this period)...................... $ oo
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6). ... $2Y,45p.8 ¢
16. LOANS RECEIVED THIS REPORTING PERIOD ....ooocoooooooo $ /¢ AT LN
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $_— & -
18. TOTAL RECEIPTS (add 15.c,, 16., and 17.) (must be shown initem 12.b) ... $ 34 .45D.00
DISBURSEMENTS
19. EXPENDITURES (cther than loan payments)
a. Expenditures ($100 or less each payee this period} {must be listed by category - e.g., printing, postage, gasoline)
$
3
3
$
]
$
$
$
5
Total of Expenditures (3100 or less each PAYEE) oot § P o -
D. ltemized Expenditures (Over $100 each payee this period) ... ... .. ..§ 3&8 LD
c. TOTAL EXPENDITURES (other than foan repayments)(add 19.a. and 19.b) ... .. RO - :i&‘t{ e
20. LOAN REPAYMENTS MADE THISPERIOD oo et $_ ™ O -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c) . . $ 34%.060
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ~ O -
b. itemized in-kind contributions {over $100 from each source this period) .................... $§__ O —
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D} e, $ o~
23. OBILIGATIONS
a. Unitemized Obligations Outstanding ($100 or tess each) ... $_~ O -
b. itemized Obligations Outstanding (Over $100 each) ... $ -G =
€. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.5.) (must be shown | item 12 £) e, $_~ & -

3

=) sanm {Rev. 4/02) Page ——3& of E—*
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WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CMW‘SSW‘

1. NAME OF CANDICATE.QR COMMITTEE '
\ S eave g ‘Q‘\‘J *

m{.&\:{ AN

2. REPORT COVERING THE PERIOD
FROM:z-z¢ |10 T -3/ %

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

Amount
—_—

First Name Middle Name:

bocexto

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contriutions totaing more than $100 from any contributor
Contribution Received For;

Last Nam rganrzauon Name

Amount of Contribution

O primary Election P Generat Elestion

Address Runoff {Local Elections Only)
Crandlec R4,
City e | Siate Zip Code Date of Contribution Aggregate This Elestion
A Du et { A B3PS Ro

Occupation

'R e Xpe of

Empioyer

Middie Narme

FirstName
é)ﬂ:'u;\ \evne

Last e/Organization Name

sy \e A

AL T e T

AmaYd- QOO .OO

Contribution Received For: Amount of Contribution

O Primary Election BB General Blection

HD .00

Ol runoft {Local Elections Only)

Date of Contribution

UMy Sunet [P [T s
QOccupation

/k\k,:\ht O C‘/Q
Employer

First Name

1 oo

Aggregate This Election

B I S R

Contribution Received For: Amount of Contribution

TastNa !Ofgamzahon Name ¥ {IPrimary Election B General Election

o he 200 .C0

f‘{) [T Runoff {Loca Eiections Only)
P7 (] q R Vi Ck ) +D 0 k C_-
City State Zip Code Date of Contribution Aggregate This Election
WKnoxey M e TN 13719
Occ‘upamog,e R O O
e\ cecd = _ 300

Employer 5 Q‘ A—( I g
First Name Middle Name ontribulion Received For: mount of Contribution

LastName/Crganization Name

Feoee bom TARC

O Primary Efection & General Election

Ty oo

1 Runott (Local Elections Only}

Address ____ ; i
AL,L {\ MS Ve L("‘:.-:rﬁ e
City Slate Zip Code
\{\{\Cxt‘ S £ s \\ © "i

Date of Contribution

T 37/25
Cecupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Cary forward to item 3. of next page if additonal pages of this form are used )
(i this is the last page of contributions, this amount must be shown in item 150, of summary.)

Aggregate This Election

3-3F-1¥ T RO

¢ 350,00

g

5 ss131(Rev. 2108)
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ITEMIZED STATEMENT OF CONTRIBUTIONS S CANBIBATE

1. NAME OF CANDIDATE OR COMM|TIEF>

AN

L X3 0% \;d’(\S‘gcf\ \V\O\\}\'ﬁ\r\

2. REPORT CCVERING THE PERIOD
FROM: 2 7, -i% 0% w3 faris

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

Amount

250.¢

First Name Middle Name

B@b\)\z

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tofali

Last Name/Organization Name

(\mkv\k ll

Addm;@ 15 Ju._.\‘t €. (D e,

more than $100 from any contributor
Contribution Received Far:

Amount of Contribution

O primary Election [ General Election

520 .00

{3 Runoff (Local Eiections Oniy)

A wape v v S Y Z§C'°f/e/;1

Cccupation

Emgloyer
P\’\O C‘Lu_ﬂj‘ =

Middle Name

First Name

Last Name/Organization Name

CO nep onect Owws’i'ﬁ‘u:k’lei\cp\ Oons&(‘\}cl\\\

L« PAC

Address 32 <. o webee e nd ST,

Date of Contribution Aggregate This Election

-2

Contribution Received For:

500 .00

Amount of Contribution

s} General Election

O erimary Election B
7Y 0 Qe

{Iruncft {Local Etections Only)

cly Sae , [ZpCode  _
L&b@»“b"\ % T0% 7

Qccupation

Employer

First Name

Cate of Contripution Aggregate This Election

7 S Q000

Contribution Received For: Amount of Contribution

First Name Middie Name

TEetName O fon Name @ ")t [Aeeimary Election B General Elegtion
aXole ¢ cOp.co
Address > {_JRunoff (Lacal Elections Cnly} 7 %/0
7730 1(_,\<® N Qw\me et
7 Code Date of Contribution Aggregate This Election

"W TS, e T 13750
Ozcupation 3 e 1A
_ 3-30-1% 1500
Tployer

Last Ngma/Organization Name

Address

ontribution Received For:

O General Election

1 Primary Efection

I3 Runoff {Local Elections Only}

City State

Creupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward t item 3. of nexi page if additional pages of this form are used.)
{if this is the tast page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

2;4) 450,00

&7 88-1131(Rev. 2106)

RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OFS COMMITTEE
ae. | coMVe s

2. REPORT COVERING THE PERIOD
FROM.? I -] TO: 2-3/—18

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

Amount

jom—

! g

First Name Middle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions ‘otaling more than $100 from any confributor during the period)

In-Kind Contribution Received For: Value of In-Kind Contribution

O rrimary stection ) General Eegtion

O Runoff (Local Elections Only)

Addrass

Dateof In-Kind Contribution Aggregate this Etection

City State ZipCode

QOccupation

First Name Middle Name

Last NamefOrganization Name

Description of In-Kind Contribution

in-Kind Contribution Received For: Value of in-Kind Contribution

[ Primary Election £ General Efection

O Runoff {Local Elections Only}

Address

Date of tn-Kind Contribution Aggregate this Election

City State Zip Code

Occupation Employer

First Name Middle Name

LastName/Crganization Name

Desgriptior:of in-Kind Centribution

in-Kind Contribution Received For: Value of in-Kind Contribution

[] Primary Election  [] General Election

(3 Runoff {Locat Elections Oniy)

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City Stale 2in Code Description of In-Kind Contribution
Ccgupation Empioyer

In-Kind Contritution Received For: Value of In-Kind Contribution

[ Primay giection  [) Generat Election

[ Runoff {Local Elections COnly)

Address

Dateof in-Kind Contribution Aggregate this Election

City State Zip Code

Employer

Occupation

First Name

Last Name/Organization Nama

Descrption of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

] Primary Etection  [] General Election

[ Runoff {Local Elections Onfy)

Address

Date of In-Kind Contribution Aggregate this Electian

Gity State ZipCode

Qccupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page i additionat pages of this form are used.)
{Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary )

Deseription of In-Kind Contribution

— @._-.

3 §5-1128 (Rev. 2/06)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURESWLE ATE
T NANE dORC;A\NDIDATE OR COMMITTEE N 2. REPORT COVERING THE PERIOD
e doEn vecs &vt < A/( by FROM:Z. /g, 55 ;013{—% (%
moun

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

h—-_G,..,

First Name Middle Mame

tast NamefBusmess Name

Pateint PAC

3‘77 30 Hickony Ridee Rd.

N \L_\\e,"f

First Name Middie Name

L.ast Name/Business Name

TFree oy ﬁﬁ(—«

Address g~

=0 5 Au.,cj. w & tes LC'H"" €

First Name

Middia Name
Last Ngme/Business Name

KR0S 6, OF '\;CQU&E\*“F\ mci
3[0 BEE(\ Ekh

Address

City

First Name Middie Name

Last Name/Business Name

Address

City

First Name Middie Name

tast Name/Busiress Name

Address

Zip Code

City Stale

First Name Middle Name

Last Name/Business Name

Address

City " Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ftem 3. of next page if additional pages of this form are used.)
(tf this i5 the last page of expenditures, this amount must be shown in item 19b. of surmmary.j

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE lexpenditures totating more than $100 to any payee during the peri

Purpose of Expenditure

F‘(Q Q:hs‘_,\ﬂ vy O—‘E
¢ catelbeition

Purpose of Expenditure

WRedrwen © Q
buoon

Q‘_ Oy t\‘\x.

Purpose of Expenditure

Aot

Purpese of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

7 500,00

Amount of Expenditure

3597600

Amount of Expenditure

3200

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

li’i"é 55-1129 {Rev. 4/02)
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WIHLSON CLynT Y
ITEMIZED STATEMENT OF LOANS - CANDIDRTHE! COvMISsIon

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
m T - . ,\/\ FRCM: TO:
5o - ! — @] o —
o8 (Seove (s Sov Vlavos 3 - §12-3/~1%
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling more than $100 fom any sowee during the period)
Complete the Foliowing for the Sourca of the Loan
First Na Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
2 {Beginning of Period) Received Paymenis {End of Periog)
o€
Last Name/Qroanization Name O — . '.7/3 g
oo — 0,000 i PR Y=Y
Iseane s {9, s
Address ; ':ﬂ Lean Recaived For: Date of Loan
A >0 \\\\\*—“\ ) $CE 1 T Primary Election PHGeneral Etection oo %{
Ciy S}@ . Zip Code 3 - 3 ’
M “M N \ N t"_ I K 3 “7f 23 | [ Runcfi{Locat Elections Only)
List All Endorsers or Guarantars for Above Loan {If more space is needed please attach a page)
First Name Middie Name First Name l Midcle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State 2ip Code
Amount Guaranteed Qutstanding jamount Guaranteed Qutstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Mame/Organization Name
Address Address
City State Zip Code City State Zip Code
Armount Gusranteed Outstanding jamount Guaranteed Outstanding
First Name Middle Name First Name Middte Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Cutstanding
First Name Middle Name: First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
4 Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Ralance Loans Loan Outstanding Loan Batance
{Total loans received should also be shown in item 16, on summary page.) {Beginning of Period) Received Payments {End of Pericd}
{Totat loan payments should also be shown in item 20. on summary page.)
{Total outstanding oan balance should 2iso be shown in item 12.6. on ront page ) e L/ 0000 ) - /O ) eeo., 00
s Page T _of K RDA 1159

$§-1132 (Rev. 4102}
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ITEMIZED STATEMENT OF OBLIGATIONS -E.ERWB ,

|

{ RECEVED \
S Q

N apg 112018

WILSON GOUNTY
HIRISSION
ATE

1. NAME%AND[DATE COMMITTEE

ce [Deavecs oo (Vkﬁ:uﬁt:\“

2. REPORT COVERING THE PERIOD
FROM: 2 7 -/ J10:3-3/-/%

3. COMPLETE THE APPROPRIATE }ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totafing more than $100 owed to any
personfvendor at the end of the reporting period}

Flrst Name Middie Name

Last Name/Business Name

Address

City Slate 2ip Code

Outstanding Balance
(Beginning of Period)

Debt incurred Payments Outstanding Balance
This Period This Period (End of Pericd)
— ) o

Last Name/Business Name

Address

City State Zip Code

Description of Obiigation
Flrst Name Middle Name

Description of Cbiigation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flest Name Micigle Name:

Description of Chiigation

Last Name/Business Name

Address

City Stale Zip Code

Flest Name Middle Name

Dascription of Obfigation

4, TOTALS
{Total from Outstanding Balance - (End of Period) column must also be shown
in itern 23b. on summary page.}

—_—

@ S8-127 (Rev. 402}

Page 5 of VZ !

RDA 1159



