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CAMPAIGN FINANCIAL DISCLOSURE STA E |

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
P-R9-20i4 JAmes M EMBER TN
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

F-7- 2004

-

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

/82 Doguoed TrAL) T Nolsed TN R7)3r 61T IYF 360
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)
Street or Rural Route City State Zip Code Phone

City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

3 d s o i — - 3
Co L’/i}'}"-, &DﬁF’IM isSepatesl Dz‘__( + FE -J Ames M EMBCRTON
7. CATEGORY ORREPORT (Check one)

L] ) ] 0J L1 0
FIRST SECOND THRD FOURTH PRE- PRE- MID-VEAR YEAR-END
QUARTER __QUARTER __ QUARTER __QUARTER __PRIMARY _ GENERAL  SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Y —j- 2 )y 6 ~-20-20ry

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., 12¢. and 12f)

b. 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.  l/we 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 federal internal revenue code.

/; . jg{ﬂ/é% ﬁ’\ ViAo fﬂw M j 414.‘4.- A‘» )-7- 20

signature of ¢andidate date /  signature of politicaltréasurer date

1. /\;um[-:ss SIGNATURE

; ,_
S| QAAM "7,/7 ,/'?G"‘f }i/b .(’M g‘ Yoy 2 Z 2[2(1-"94

signature of withess date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT ... e § /0D 00
b TOTALRECEIPTS THISPERIOD ......ocovvoioceeeeeeeeoeeee oo $ l l i 0. oo
¢ TOTALDISBURSEMENTS THIS PERIOD ......oooovoviitreieees oo $ 7 Lfé 8 I
ds  BALANGE ONHAND (122 plus 2.5 IS 20000 im0 ibsis i iomsmassmsttsesssmsssmmsmmenss et sosmsssstrestensasi $ L/é’?’ g/{;
s 3 00, 00

§S-1109 (Rev. 2/08) Page 1 of RDA 1159
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WILSON COUNT
SUMMARY PAGE - CANDIDATE ELECTION COMMISSION

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Aames m Emasrron FROM: ¢/ 3009 | TO: o 30 -2.00ey

RECEIPTS
15. CONTRIBUTIONS (other than foans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................ $_Hid.pe

b. ltemized Contributions (over $100 from each source this period) ..., $§_200. Jo

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) oo $ ©io.oc
16, LOANSREGENED THIS REPIORTING PERIII wcc.scuuvesuspoessssessvssss s 65 855 65 asenneonsnso sontssemseemsitonee § $08.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oooooooeeoeeoee oo $ @
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..o s /11600

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)

L,; 7#s $ { & e s
PosTHgE $ M
Checes $ LY. G0
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) ..........cocooviomvooveooeeeoooooo 5.8 3,30

b. ltemized Exbenditures (Over $100 each payee this Period) .......ccooorveeeervevrrrornnn, $ Y4492 &

c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b.) .o.ooooovees v 3 4611
20. LOAN REPAYMENTS MADE THIS PERIOD .....oouuiiiiveciieieeesoeieseeeseeeeeeeeeee st ese oo s_ &
21. TOTAL DiSBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) w.ovoveeoroeeeeeeo $ 24617
22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions (over $100 from each source this period) o $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 271 s ) S $
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1ess €ach) ..........covovevevrooeeoroo ) $ 49

b. ltemized Obligations Qutstanding (Over $100 €aCh) .....oovovviveooeoeooeeoo 3 »

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) 3 Cp

§5-1133 (Rev. 4/02) Paae of
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WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS S'CANDIDATE"

T NAME OF CANDIDATE OR COMMITTEE
Jrames m  EMASRTON

2. REPORT COVERING THE PERIOD
FROMLL A 30410 & ~30 20/

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

Amount

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

First Namg — P Middle Name:
Veocrtie Ay
Last Name/Organization Name
Long
Address

d 3 DG wesd Trail

Amount of Contribution

O Primary Election [H General Election

&0 00

1 Runoff (Local Electicns Only)

Zip Code
77 11

ok Joliet [P

Date of Contribution

Ocgupation

Employer

Middle Name

First Name

Last Name/Organization Name

Address

Aggregate This Election

Contribution Received For; Amount of Contribution

O Primary Election (] General Election

I Runoff (Local Elections Only)

City State Zip Code

Date of Contribution

Occupation

Employer

First Name

'\Jiddle Name

Last Name/Organization Name

Address

Aggregate This Election

Contribution Received For; Amount of Contribution

[ Primary Election ~ [] General Election

[CJRunoff (Local Elections Only)

City State Zip Code

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

ontribution Received For:

O General Election

O Primary Election

[ Runoff (Local Elections Only)

City State Zip Code

Occupation

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution Aggregate This Election

(Carry forward to item 3. of next page if additional pages of this form are used.) 0
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) .J’ O@ L0
-
%ﬁ $8-1131(Rev. 2/06) Page of RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDJIATE Y

REGEIVEL: L

\/\
COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

M EMRERTON

2. REPORT COVERING THE PERIOD

FROM: TO:
Y—f-22/7 | b-20 2019

J A meg
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loens totaling more than §100 from any source during the period)
Complete the Following for the Source of the Loan

First Name Middle Name ) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
J/_}_ mey M o /1" (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name - 0 '
e - 4 5
EMmRERTDS & i & JPo. ou
Address . é Loan Received For: Date of Loan
- Y (s
fel fb O G tat ¢ 7S C O Primary Election 0% General Election W —G-LOry
City . Slate Zip Code )
'yvu‘F J J {; e_./n T T | 271 [ Runoff {Local Elections Only)

First Name Middle Name

List All Endarsers or Guarantors for Above Loan

First Name

If mare space is needed please attach a page)

Middie Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

First Name

IAmount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

First Name

IAmount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

State Zip Code

Amount Guaranteed Cutstanding

First Name Middle Name

First Name

Amount Guaranteed Qutstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) Beginning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.) . ; A
{Total outstanding loan balance should also be shown in item 12.e. on front page.) Q QZ/ S C" fﬁé" o¢
$5-1132 (Rev. 4/02) Page of RDA 1159
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WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES -F'EANMIHATE

1. NAME OF CANDIDATE OR COMMITTEE
JAmes M EmpIRTen]

2. REPORT COVERING THE PERIOD
FROM: L/ LB TO: é .,30 ” 2—0/‘7{

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 80 if first itemized page)

Amount

%y

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the period)

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

€ M PrirTiNg

Address

Fo Rexw 93¢

PRInT 74 6 2783/

Zip Code
37) >

Yok fo]:ef

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Jeweil Sigws
Address ;
129 Wetr Foirress

Hl7. 852

SI4NMS

State Zip Code

City

febawvon

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Slate Zip Code

City

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

Firs! Namne Middle Name

Amount of Expenditure

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

Middle Name

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Zip Code

City

5, TOTAL ITEMIZED EXPENDITURES

{Carry forward o item 3. of next page if additional pages of this form are used.)
(If this s the last page of expenditures, this amounl must be shown in item 19, of summary.)

H4G. 8

@ $5-1129 (Rev. 4/02)
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