RECEIVED

A NANAR d) © @R MAY 81 208 ©

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT" counry

LECTION COMMISS IO &{

For State and Local Candidates
For Single-Candidate Committees

1.

DATE OF REPORT 2.3, NAME OF CANDIDATE OR COMMITTEE

S5-3)- | Muoe Beovers Yoo (”z&\l;ow

2.b.

IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
r /"

VY \p e IDeavers R L

4.a.

) ity .
RO Jde bluwnters ?|CACL€.) MA~ Seviertd T o B3 fers 54 (3

CAMPAIGN ADDRESS AND PHONE

Sireet or Rural Route C State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if 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)

AL 1 \SOV\ (\ﬁ\l oy \’F\}\O.\JDT‘ mo’-e— ec e g
7. CATEGORY OR REPORT {Chick one) ! !
0 O ] | | ] |
RST 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

-3 1Y

9. {Check one})

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

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

10.  lmwe 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, liwe 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 federat internal revenue code.
Wﬂ 5-31- 1€ W\%Ew 5-3)-1¥¢

signature of candidate date " 1 siffhature of political treasurer date

1. WITNESS SIGNATURE

=
fgotn S 314 WW" Z-3(-(%
L//- ‘gﬁature of witness date ‘7 Cs‘ianature of witness date
12. SUMMARY )
a. BALANCE ONHAND LAST REPCRT TS UO OOV OO RIRUURTTRTORE
b TOTALRECEIPTSTHISPERIOD ..o oooooo oo $ 3 L0
¢.  TOTALDISBURSEMENTSTHISPERIOD ............. e B qg’ Co
d. BALANCE ON HAND (12.8, PIUS 12.5. MINUS 12.6.) oooovvooieieeoeoooeoee oo $ w__
@ TOTALLOANS OUTSTANDING ...ttt § L0, 0 O O, gy
— O —_

f TOTALOBLIGATIONSOUTSTANDING$

551109 (. 209 Page 1 of S ROA 1650
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RECEIVED

MAY 81 201

SUM ) WILSON COUNTY
MARY PAGE - CANDIDATE ILECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE {In Fulf) 14. REPORT COVERING THE PERIOD
Dee  Beavers Soe Mcwbo FROM3 -/ ¢4 ¢| 103-3/-18
RECEIPTS '
15. CONTRIBUTIONS (other than loans and inferest)
a. Unitemized Contributions ($100 or less from each source this period) .................. s — O~
b. ltemized Contributions (over $100 from each source this period)............coveovee.... $ < Yo sge
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) «.o..oooorveooooooo . 24 455 .00
16. LOANS RECEIVED THIS REPORTING PERIOD ... eeeeeeees e, $_ib, coeve
17. INTEREST RECEIVED THIS REPORTING PERIOD ..oo.ioitiiieeeee et $ -6 =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.8.) ..o $ 37 e
DISBURSEMENTS
18 EXPENDITURES {other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by categery - e.g., printing, postage, gasoline)
$
3
$
$
3
$
$
$
Total of Expenditures ($100 or [@ss 8aCh PAYEE) ... % o T
b. Hemized Expenditures (Over $100 each payee this period) ..., $_ 1 A, (o "f‘ifa 0O
c. TOTAL EXPENDITURES {other than loan repaymenis)(add 19.a. and 19.5.} et oo B Hole
20. LOAN REPAYMENTS MADE THIS PERIOD .oiioriei ettt $_ & —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in iem T2.C.) ..o e e $13,6M¥ .00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. §_ Ty —
b. Remized in-kind contributions (over $100 from each source this period) ... $§ — O —
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ..o, $ _— O~
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1e88 €ach) ..........ooiveeiice e $
b. ltemized Obligations Cutstanding (Over $100 each) ..o, $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o g _—0O ~

S5-1133 (Rev. 4/02) Page of




RECEIVED

WAY & 2018
WILSON COUNTY
SLECTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR

INAYSe

MMITTEE

D@ asre = 'gaw E\’[\&\f o 7

2. REPORT COVERING THE PERIQD

FROM 377 - 1

0z _3/-19

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

Amount 4

B

Middie Name

First Nam
[ owe v ia

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Last Name/Organization Name

2 e el

more than $100 from any contributor

Contribution Received For:

| Primary Election £ General Election

Amount of Contribution

D60 .00

FustName Middle Name

- v-\ (o & \e i €.

Last Name/Organization Name
0o e ¢

Address /i ,__{ p(‘; < Cf-(;-z_,--[ DQ

Address R i ] Runoff (Local Etections Only}
C e \e o @ [
City —— . ; Stale Zip Code Date of Contribution Aggregate This Election
\\f\*’i‘\ <) e T 157122
Cecupation ) -
ReA vre st R A S KRG 0.C O
Emplaver ’)

Contribution Received For:
| Primary Election E General Election

[ ruinoit (Local Elections Only)

Amount of Contribution

S50.00

Zip Code

22

TV Se et [Fu

Qccupation - .
\\ e_"(‘ e ok

Employer

FirstName | rAHdie Name

o Ve b1

Last NamelOrgamz;&);Name
e h e

Date of Contribution
3241y

Contribution Received For:

[T Primary Election ] General Election

Aggregate This Election

L

S50, 0y
Amount of Contribution

2

8¢ .09

5 S Q'\&G\ug‘%\m L—av\%

Address - R ™ [CJRunoff (Local Elections Only)
3 10 Cf )‘(zmc;c‘,"%oﬂ Ul<.

City . L 4 sute Zip Code i Date of Contribution Aggregate This Election
SN nexu e et R

Occupation (™ -

N etsce o Z-2 T 00, ¢
Employer - : 3{-) D 13 D D
First Name Midde Name oniributon Received For: Amount of Contribution
Last NapedOrganization Name — ) E primary Blecion [, General Election

e e o\ o v . < .
. O
Address - (3 Runoff (Local Eiections Only}

Siate ZipCode

Ci — i
”\f\'lv_guv\\c\’ g T > >

Cecupation

Employer

Date of Contribution

-3 )-1%

5. TOTALITEMIZED CONTRIBUTIONS

Aggregate This Election

T o0

{Carry forward to item 3. of next page if additional pages of this form are used ) g‘ 3 _§5 B O. O
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.) J
s 55-1131(Rev. 2/06) Page _ - 3 of ZS " RDA 1153




RECEIVED

ﬁs;g\
L

MaYy &1
WILSON COUNTY

CLECTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMiTTg;

2. REPORT COVERING THE PERICD

/ . st :

Y Ve eavers Ko WG, [Pz, [0z 25-19
’ Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 i first flemized page) « 25t OO

Middle Mame

First Name_—

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

Contribution Received For:

Amount of Contribution

FirstName

Last Name/Organization Name
DOepwned CL ﬂ"p'&“"\‘n_'\ wvals \ Oﬁ)ﬂc;e f\.t(z/)ft

Address

oobbhy

LastName/Organization Hame ] Primary Election E{General Etection

Tt ol LDHO.60
Address -y ] 1 Runoff {Logal Elections Only)

a(_, PS5 wJdew Lie D\"

e 3. ; Staie ZmCode Date of Contribution Aggregate This Election

\;\r\ e TR 27 )

Ocrupation ﬁ O.00C
- ‘

Employer 3 >y ] ! %{

Contribution Received For;

DPn‘mary Election B Generat Election
s [PRC.

CIRunoff (Local Elections Only)

Amount of Contribution

TEB 600

Last NamefOrgamzamn Name

3 ~ T eile Y @ﬂ'(_/

V23 5. e mberc ja nd St
City : State ZipCads Date of Coniribution Aggregate This Election
e b e v T BTeST

Occupation >
=z — k
5-30-1(% 700 .00

Employer

FirstName iddle Name Contribution Received For: Amount of Contribution

CPrimary Elecion  [“hGeneral Elecfion

Soae, by

5. TOTAL ITEMIZED CONTRIBUTIONS

{Canry forward o ftem 3. of next page if additional pages of this form are used.)
(it this s the last page of contributions, this amount must be shown in item 15b. of summary.)

Adgress . {JRunoff {Lacal Elections Oniy)
TT D6 4470 Koo /J\c)lﬂ\a d?-cx.
City ! ﬂ Zip Code Date of Contribution Aggregate This Election
MY No e R 2T
Cecupation e
2. - 20 - L% e
D2 N Ho. 0o
Employer
First Name Middle Name cntribution Received For. Ameunt of Contribation
Last Name/Organization Name 1 Primary Election 2] General Etection
Address {7 Runoff {Local Eiections Only)
City Siate Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

M
A, 458 .00

§ 55-1131(Rev. 2/06)

ageji’ﬁof _ﬁé

RDA 1159



RECEIVED

WILEOk COUNTY

SLECTION COMMISSION

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T NAWNDIDATE OR COMMITTEE
e ISea e s

2. REPORT COVERING THE PERIOD

FROMZ_/ o 4|10 5=/ =78

g;*o o W\&:\:{ o

Amaount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 i first ilemized page)

—

First Name

Middle Name

Last Name/Organization Name

4. COMPLEYE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind centributions totaling mare than $100 frem any contributor during the period)

In-Kind Confribution Received For:
| Primary Election [l General Election

L Runoft {Local Elections Only)

Value of In-Kind Contribution

Address

Date ofIn-Kind Contribution

Aggregate this Elettion

City State

ZipCode

Ceeupation

Employer

First Name

Middle Name

LastName/Qrganizaton Name

Description of In-Kind Conlritution

In-Kind Contsibution Recaived For
] Prinary Elecion £ General Etection

[ Runoft (Local Elections Only}

Value of In-Kind Condribution

Address

Date of in-Kind Conlribution

Aggregate this Election

City State

ZipCode

Occupation

First Name

Middie Name

| ast Mame/Organization Mame

Descripion of In-Kind Contribution

In-Kind Confribution Received For:
[] Primary Election ] General Esection

] Runoff {Local Elections Cnly)

Value of In-Kind Centribution

First Name

Middle Name

LastName/Organization Name

Address Date of n-Kind Contribution Aggregate this Election
City State 2ip Code Description of In-Kind Contribution
Occeupation Employer

In-Kind Centribution Received For:
{1 Primary Election [ General Election

£ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of in-Kind Coniribution

Aggregate this Election

City State

Zip Code

Occupation

FirstName

Middie Name

Description of in-Kind Contribution

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

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward toitem 3. of next page if aclitional pages of this form are used.)
{if this is the last page of in-kind contributions, this amount must be shown in ftem 22b. of summary.}

Last Name/Crganization Name
] Runoff (Local Elsctions Only)
Address Datg of in-Kind Confribution Aggregate this Election
Chty State ZipCoda Description of In-Kind Contribution
Uccupation Employer

*3 5$-1128 (Rev. 2/06)

Page _57 of &

RDA 115



RECEIVED

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDAYE*Mss0"

1. NAME OF CANDIDATE OR COMMITTEE - \
TV N ae. . ‘&5{30,\) s o

2. REPORT COVERING THE PERIOD

~ {\/\ CL\I' AT FROMI?,,] ¢ —y TOg -3y g
] Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) — O
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE ({expenditures totafing more than $106 to any payee during the period)
First Name Middle Name Purpose of Expendiure - Amount of Expenditure
. R SR N
Last Nal usiness Name . {A
'z AoV \—) 1:\/@

Acdres;._{ Q CB\ QL ,&)(/G_

Q Dw’\'\—(\—\ \D“‘*"O n

o HioKeo
T

Cit iy

First Name

Purpose of Expenditure

<

tast Business Name
fw(“ cedom PAC

g?ef\vuu\’\\/\ <

\C;/']

@_,O AN A\\ e \Q ﬁ\-\\ F

Purpose of Expenditure

Address f'L
£ 5 pt Qg <o e VR
City Stale Zip Cote
First Narme Middle Name
Last ame/Business ‘Jame

e

‘Y’CQCC\ZQ\’Y\

e wen X

B05 Hwouste ko ne

Coaxoel beTen

City .
VAN

FirstName

,.l}cﬁ“

)

Middle Name

Purpose of Expenditure

Last Napwe/Business Name

KA TS T

Aol

i oh 1)(4’1\"]'55?3@(1)

AddressB ng OG e o @1}_ -~ .

City
-

Yo A b o0

First Name:

Migdte Name

Last NamefBusiness Name

Purpose of Expenditure

M0, 0¢0

Amaunt of Expenditure

2,570.00

Amount of Expenditure

/ 000.00

Amount of Expenditure

225,00

Amaount of Expenditure

Address
City State ZipCede
Firs! Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State . Zip Code
5. TOTAL [TEMIZED EXPENDITURES
{Carry forward to ifem 3. of next page it additional pages of this form are used.) j g &;, G[ g ;O O
{ifthis is the last page of expenditures, this amount must be shown ir: item 19b. of summary.} -l
T,
# 55-1129 (Rev. 4/02) Page { 2 of fs RDA 1158



RECEIVED

Ay

Lot

_ WILSON COUNTY
ITEMIZED STATEMENT OF LOANS - CANDIDATE 10N CORMissios:

1. NAME OF CANDIDATE OR COMMITTEE

W\a po 352&\}@ D= &@t\-

2. REPORT COVERING THE PERIOH

WMy en

FROM: TO:

3 (A 3-3)9

Complete the Following for the Source of the Loan

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

First Name Middle Name Qutstanding Loan Balance toans Loan Cutstanding Loan Balance
Beginning of Period Received Payments Eng of Period
ﬂf\ o€ {Beginning of Period) y { )
Last Name/Crganization Name /() — O — / & b @ D
N— ——

Deoajels O ,00 O ,

Address = Loan Received For: Date of Loan

& 0 vy v el -( l(LC e, [ Primary Election @&nerai Election _

City State Zip Coce A ~Ro )
MA‘_ ‘c S%\R &,T T’u 27 3 [ Runoff (Local Elections Only)

List All Endorsers or Guaraniors for Above Loan (If more space is needed piease atiach a page}
First Name ' Middle Name First Name I Middie Name

Last Name/Orgarization Name

L.ast Name/Organization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Qutstanding

[Amount Guaranteed Outstanding

Firat Name Midde Name First Name Migdie Name

Last Name/Qrganization Name Last Name/COrganization Name

Address Address

City State Zip Code City Stale Zip Code

Amount Guaranteed Outstanding

Middie Name

First Namg

Amount Guaranteed Outstanding

First Name

Middle Name

tast Name/Organiz atios Name

tast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding hmowunt Guaranteed Quistanding

First Name Midgle 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 Outstanding

Amount Guaranteed Outstanding

4. Totals for all L.oans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Tota! foans received should alse be shown int item 18. on summary page.) {Beginning of Perind) Received Paymants (End of Perind)
{Total loan payments should alsa be shown i item 20. on summary page.} — —
{Total outstanding loan balance should also be shown initem 12.. on frant page.) 0 - /9 J b i O - p /91 Lo o
BB 554132 (Rev. 4102) Page * 1 o % ROA 159
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RECEVED

AAAY @ 4 Sy a
WAY &1 200

“LECTION COMmis 10

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME GF CANDIDATE

LAY

R COMMITTEE
Coe S e s

Sﬁﬁ\ T« N(L\E‘h\“

2. REPORT COVERING THE PERIOD

FROM: 2~/ L/Ylo 5 -3/ 1%

Flest Name

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED
OBLIGATION (obligaticns fotaling more than $100 owed to any
personfvendor at the end of the reporting period)

Middie Narme

Outstanding Balance
(Beginning of Period)

Last Name/Business Name

Addrass

City

State

Zip Code

Debt incurred
This Perind

Payments
This Period

Outstanding Balance
{End of Period)

Last Name/Eusiness Name

Address

City

State

Zip Code

Desception of Obigation
First Name Middle Name

Deseription of Obligation

Flrst Name

Middie Name

Last Name/Business Name

Address

City

Stale

2ip Code

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City

State

Zip Code

Description of Obligation

Last Name/Business Name

Address

City

State

Zip Code

Flrst Narme Middie Name

Description of Obligation

(Total from Cutstanding Batance - (End of Pericd) column must also be shown
in ftam 23b. on summary page.)

4, TOTALS

i

—_ —

E5 551127 (Rev. 4102)

Page _ % of__K

RDA 159



