CAMPAIGN FINANCIAL DISCLOSURE STATEMENT «

For State and Local Candidates UEY 6 v
For Single-Candidate Committees WILSON COUNTY
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE LECTION COMMISSI0|

10-5-]

;Tce»-} W Carvonar i

2.b. IF COMMITTEE, NAME OF CANDIDATE _ 3. ELECTION DATE
(Omm\w +o & leck Soeny L) Cax A A0\
4.a. CAMFAIGN ADDRESS AND PHONE J

Street or Rural Route City State Zip Code Phone

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

Street or Rural Route City Siate Zip Code Phone . _
U Kelsie Deive leboanm) -0 270%7  Leis- 304-530
5. OFFICE SOUGHT {include district number, if appiicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

(i Counc it (Wavd L 'Tneuj L Carmac,-(i

7. CATEJGORY OR REPORT (Check one)

L] [ [ CJ L1
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

N-1L-16 QA-30-16

a

b

9. {Check one)

. [3 This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1.000 or tess AND expendi-
tures total $1,000 or fess for this reporting period, (Complete items 12d., 12e. and 12f)

. 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.

100 1A 0 solemnly swear or affirm that the information contained in this campaign financial disclosur port is true and that this report is an
accurate accounting of ign contributions and expenditures required to be reporte candidate committee by the Campaign
Finaptial Disclo Act. diti Y. ¥we swear or affirm that no campaignfontributiaa erdéditor the personat financial

efit pf 1 ndidat T any other nonpolitical purpose as defined by
9 5] s
. ¢ D51 eZ 2 !
nature of Candidat / date sign{tnﬁé’of poffical tre?(urer dat

1. WITNESS SIGNATURE -

I ! i ) / .
'%v//)'ﬂ “:/ /%ér‘.—/( [D 4-/ {~ /<//yv£// ///ZZT/"{‘ 10(\ e
signature of witness” ¢ date signatfffé of witness date

12. SUMMARY

2 BALANCE ONHAND LAST REPORT .......occ.oocooooooeoo $ O
4015 .
b TOTALRECEIPTSTHIS PERIOD ..ot $ -
¢ TOTALDISBURSEMENTS THISPERIOD ... $ l—&ﬁ" b lp
d.  BALANCE ON HAND (12.a. PIUS 12.6. MINUS 12.C.) oo % 17 8 6-'
100.°°
& TOTALLOANS OUTSTANDING ..t 3 :
' TOTALOBLIGATIONS OUTSTANDING ..o g

55-1108 {Rev. 2/06) Page 1 of 7 RDA 1158




PRRAIBTY DL

SUMMARY PAGE - CANDIDATE ... ©
] b WILSEN COUNTY

3. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERNG MM SR

Onnavdeee o Che Scuz% W Csconafle FROM <l | 10 3ol

RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)

490.0°
a. Unitemized Contributions ($100 or less from each source this period) .................. $ *
o0
b. temized Contributions (over $100 from each source this period).............._.... $ a ""35- ‘
Qa5
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15b.) ..o $ *
16. LOANS RECEIVED THIS REPORTING PERIOD ..o oo $ C :'.U"
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ O
oo
18. TOTAL RECEIPTS {add 15.¢., 16., and 17.) (must be shown in item 120 e $ 30(6-'
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

office Sioplues s KR
Stickers s 23,8
Vober D s A3.E
$
$
$
$
3
3
Total of Expenditures ($100 or less €ach PAYEE) ..o ooeoeeeeeeeeeeeeeoee e 3 ! SS . IL\
b. Itemized Expenditures (Over $100 each payee this period) ..o, $ ‘C-A’Li' =C . 3“\
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and TO.B.) s e 3 ‘ Q‘a‘c( :
20. LOANREPAYMENTS MADE THIS PERIGD «...o..ovooe oo oo $ O -
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) {must be shown in item 12.C) o $ l ‘9‘ a&i‘ i
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ O
b. Hemized in-kind contributions (over $100 from each source this period) ... $ D
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) $ O
23. OBLIGATIONS
a. Unitemized Obligations Outstanding {$100 ortess each) ... $ O
b. Itemized Obligations Outstanding (Over $100 €ach) ...........coooovooev o $ D
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 120) $ [ ;

55-1133 (Rev. 4/02) Page (% of _7




LEC
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANTD{OIFB

UET & 208
WILSGN COUNTY

SION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

RO -1

106~ 30-Hg

Commiee 1 Cled T(seaz} () Coarmadd

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

Amount
O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $400 from any contributor)

Amount of Contribution

Employer

First Name Middle Name

La Ly

L ast Name/Organization Namg}

v o K £nibe

Contribution Received For:

] Primary Election mal Election

CJRunoff (Locat Elections Only)

First Lﬁa{ne . Midle Name Contribution Received For:
WAV avn
Last Name/Organization Name ] Primary Election %neral Election

e . ~ OO0
TomiiwSon - [ S
Address . _ . . Runoff {Local Elections Oniy)

HYe3do. Heouw @3 Soudh
Gty . o | Sae, | ZipCode - Date of Contribution Aggregate This Election
aStalian Sprines [T | 27031
Occupation .«j ' -J . .
Keeed -l e G |

Amount of Contribution

ZOP-OO

Address p_— . -
Lo Hankins Deive
Cily - State 'j ZLPCode )
Svgene TN [ 3716
Occupation
xodelepe
Employer v

Last Namé/Organizalion Name

Date of Contribution

G- 1a- 1

%eral Elaction

] Primary Election

Aggregate This Election

First Name B rnddie Name Contribution Received For: Amount of Contribution
. _é' A

LA Wit St

Firs! Nare™
(AR

Middle Name

Last Name/Organiza:«onyame

ZAards

ontribution Received For:

] Primary Election %nerai Election

[ Runo!f (Local Elections Only)

Wi tliams — 00

Address : . {1 Runoff (Local Elections Caly) \ 2~b '

2l Kelsie DrRive

City State Zip Code Date of Contribution Aggregate This Election
L 2bomnen TN 376

Cecupation ‘ - .

— S aled man % “1D- HL-.

mpioyer

Amount of Contribution

|CO5

Actdr p \ ~
AN Yarwaus

City 3 State Zip Code ]
Lebnnop 3087

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward 10 item 3. of next page if additional pages of this form are used )
{If this is the las! page of conlributions, this amotnt must be shown in ilem 15b. of summary )

Date of Contribution

% -15- o

Aggregate This Election

' "nl!!
@; §5-1131(Rev. 2/06)

Page _5___ of l

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANﬁIDATE’LSGN COUN

LECTION COMmrs

NAME OF CANDIDATE OR COMMIT

CO{\’\\\‘\\%'\'Qf 4%

‘ﬁe(i Soeg, W Carmack

2. REPORT COVERING THE PERIOD

RO 7~ [ [0 =3¢ [l

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

Amount a o

575.

Middle Name

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

Sohn [B/
Last Name/(:irgjnzahon Namg A (] Primary Election General Eiection
Y ) o0
wloloavdd S 500
Address E . . ] Runofi (Loca! Elections Only) . L C ¢
| A€ Taicioc S
Clty . EIBLL/ Zip Code Date of Contribution Aggregate This Election
. | B
L—Jz‘,bum N, R kSlew,

Occupation

’!2~€(,L\Ct—*t’ .

Empioyer

Middte arme

Cryc
First Name FA’I'\Q‘P ‘

Last Name/QrganizationMame

Kane .

Address

RO Ham' oo R

L -15-le

Contribution Received For:

O erimary Election Ei«(era! Election

LI runoft {Local Elections Only)

Amount of Contribution

5005

A

Cit State
" belminon )

Occupation .
iﬂ(‘\' ovrn €U_\j

Employer

First Name

Last NamefO!gamzauon Name

L'C‘L\. £y I—CLU{\ A (,U\.Cl Ql\é‘ﬂlaﬁ

180 Pablic Sonare.

Date of Contribution Aggregate This Election

B-We-le

Contribution Received For:
[ Primary Election m‘f:{eral Election

[TJRuncff (Local Eiections Only)

Amount of Contribution

2507

e bang TN %6

Ocoupation y )
A"}’ TT I NEiny

Employer / J
¢|f

First Name Middle Mame

La(L'NamefOrgamz tion Name

Bewrd Games

A"mﬁion . Cumbealand S+

Date of Contribution Aggregate This Election

3 - 2e- e

ontribistion Received For;

[ primary Election mm Election

[ Runoff {Local Elections Only)

Amount o

300"

“leben) o ["F7087

Qccupation
" éa_me Cam?angj

Empioyer

5. TOTAL {TEMIZED CONTRIBUTIONS
{Carry forward toitem 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 in item 158, of summary.)

Date of Contribution Aggregate This Election

b-2-1

2125.%

@*‘J SS-1131(Rev. 2/06)
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FEC .
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDA

E@‘Ecmaﬂ i

WILSON COUNT
15810

1 NAME OF CAgDIDATE OR COMMITTEE

DWW

2. REPORT COVERING THE PERIOD

FROM:7_l_ o 0 q. -

Hee 1o Tlect 39-8.3 W . Carmo.(,k

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 80 if first itemized page}

Amount

2 135>

First Name Middie Name

Connie

Last Name/Organization Eme I

<ok Relotes Felry Bd

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

Contribution Received For,

O Primary Efection [D/Generai Election

[ Runoff {Lacal Ejections Only)

Amount of Contribution

2.00°°

oy \"-e(‘al.i/\bl\-l _ét:_lau zm?fe’dlogv

{Oceupation 5 ﬁc (& +ﬂ rt?}/
Employer
State of TN
First Name F‘r o K Middle Name
A

Last NameiOrgapization Name

ACTAA!

Address

1271 Public Square

Date of Contribution

q-15-1b

Contribution Received For:

D(:e/ne{ai Election

O Primary Election

Ul Runoff (Local Elections Only}

Aggregate This Election

Amount of Contribution

IOD.OD

Cily

W -eloonoa 0073 0g

T Attornea

Employer

First ame

r/ﬂdd\e Name

TasiNameUrganizalion Name

Date of Contribution

9-19- 16

o Se\ -

Coentribution Received For:

[CIPrimary Election  [[] General Election

Aggregate This Eiection

Amount of Contribution

5. TCTAL {TEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page i additional pages of this form are used.}
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [T Runoff {Local Elections Oniy)

City State ZipCode Date of Contribution Aggregate This Election
{Occupation

Employer

First Name Midcle Name Contribution Received For: Amaount of Contribution
Last Namea/Organization Name ] Primary Election [T} General Election

Address O3 Runoff {Local Elections Only)

City State 2ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

M

A4a5.%

FF 55-1131(Rev. 2106)

Page S of-7
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bl Bk Y T, LF

WILSGN COUNTY

ITEMIZED STATEMENT OF EXPENDITURES :GANRIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Commtee to Tleck Towy 1 Ca(MV

2. REPORT COVERING THE PERIOD

PRV -1l 1O 9-3n.{

Amoun[

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PREC%DING PAGE (enfer 50 if first itemized page) (-)

M4ddia Name

First Name

Last Name/Business Name

Sand \}O[/O’

MMQ& Scuth Mapie

Shrewt

First Name

Middle Name

L3

Last Name/Business Name

Address

Zip Code

City

First Name Middle Mame

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name:

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

Ciiy State Zip Code

First Name Midgle Name:

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3, of nex! page if additional pages of this form are used.}
{I this is lhe last page of expenditures. this amount must be shown in item 195, of summary.)

4, COMPLETE THE APPROPRIATE iTElVES FOR EACH |TEMIZED EXFENDWURE expendlbres totaisng more than 5100 o any payee durmg Ihe peri

S{ans‘

AN Oﬂf\@jrﬁ

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expendlture

od)

Amunt of Expedtre
D74

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

| &74.2°

% $8-1129 (Rev. 4i02)

RDA 1158
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v me R

JCT & 20m
WILSON COUNTY

ITEMIZED STATEMENT OF LOANS - CANDTOXPEVssion

1. NAME OF CANDIDATE OR CCMMITTEE

CON\MM@ +o Ueck T% Lo Gavrpacle

2. REPORT COVERING THE PERICD

FROM:

7T

“G-3-le

Complete the Fallowing for the Seurce of the Loan

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

e Gl

O lico™

C

First Name Middle Name Outstanding Loan Balance Loans Laan Outstanding Loan Batance
: {Beginning of Period} Received Payments {End of Period}

 \OLy LOCLq g

Last Nage/Orfanization Name 1

Tele o0

Address

LA Kelgie Drive

Tk elnnen

Stale Zip Code

™

3K

[ Primary Election

Loan Received For:

m(neral Eection

[T Runof {Local Etections Only)

Dale of Loan

% -%- e

List All Endorsers or Guaramtors for Above Loan (f more space is needed please atach a page)

First Name Middie Name First Name l Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Siate Zip Code City Stale Zip Code

Amount Guaranleed Quistanding

First Name

Middle Name

[Amount Guaranteed Ouistanding

First Name

Middle Narme

Last Name/Organization Name

Last Name/Organization Name

Address Address

City Slate Zip Code Ciy Slate Zip Code
#mount Guaranteed Oulstanding Amoun! Guaranteed Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name t ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Ouisianding \mount Guaranteed Outstanding

First Name Migdle Name First Name Middie Name

Last Name/Organization Narme Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Outstanding Loan Balance

Amount Guaranteed Outstanding

Loans

Outstanding Loan Balance

Loan

@ $5-1132 (Rev. 4102)

4. Totals for all Loans (complete on last page of itemized loans)
(Total lvans received should also be shown in item 16. on summary page.) {Beginming of Period) Received Payments {End of Period)
{Total loan payments showld also be shown n item 20, on summary page.} . 1D i 80
{Total outstanding foan balance should aise be shown initem 12.e, on front page.} C [ C\O _L O I m .L L
Page “ of ! RDA 1158




