RKECEiVED

JUL 8 21 Sj’

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

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

071 o\ 20 1o, Peeston (Cleacg €

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTiON DATE

Aug. 2, 2019

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rurat Route City Slatc Zip Code Phone

170 Ruarland Dr.  MbJulier T4 37122 bis.482.5919

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

Street or Rural Route City State Zip Code Phcone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
ooty Commssion Disd. 28 acey G Weeks .
7. CATEGORY OR REPORT (Check one) ! ’
[] ] C] L] ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REFORTING PERIOD 8.b. ENDING DATF OF REPORTING PERICD
2 Py
CH . oL, 201 & Ol . 20. Zot &

9. {Check one)

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

b. This campaign is required to file a detailed financial disciosure because contributions {including in-kind) received tolal more then $1,000
and/or expenditures total more than $1,000 for this reporting period.

10, Ifwe do solemnly swear or affirm that the information contained in this campaign financiai disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitee by the Campaign
Financial Disclosure Act. Additionally, l/'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.

ALy, 7-C-1§ W 7618

signature of candidate # date &gné‘iure%ticaf treasurer date
" TNEY 4

\(/ﬁgnature ow dat

12. SUMMARY
a. BALANCE ONHANDLASTREPORT oo e b ‘ﬁ‘

Q55 S~
b TOTALRECEIPTS THISPERIOD oo R R U $ e

SS-1109 (Rev. 2/08} Page 1ot c‘_ P} RDA 1158




RECEIVED

UL &

SUMMARY PAGE - CANDIDATE WILSON COUNTY
LECTION COMMISSION
13. NAME QF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
CCaton Gea(‘ & FROMY 119 ] 0 .30.710
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or fess from each source this period} ... $ __gf_i%
b. ltemized Contributions {over $190 fram each source this period) ... $ ﬁ“@mﬁ
, Qs L
¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 150} ... 5 _ s T
16. LOANS RECEIVED THIS REPORTING PERIOD .ooooo.ooooo oo $_ K"___
7. INTEREST RECEIVED THIS REPORTING PERIOD ... .. .o $ mg’_&%
18. TOTAL RECEIPTS (add 15.c., 16., and 17.3 (must be shown initem 12.b.) ..o 3 _iﬁ%
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 -
¥
$ -
$ .
— S
: $ .
— _ - - — Yy
- S
S R _
Total of Expenditures ($100 or less each PEYEE) .o $ -
b. Hemized Expenditures (Qver $100 each payee this period) ............... s $ 7?‘? . ?Ci
c. TOTAL EXPENDITURES {other than loan repaymentsy(@add 19.a. and 19.5.) oo $ _jﬁﬂgz?
20. LOAN REPAYMENTS MADE THIS PERIOD L.oooooooooooooooceoee oo 5 u_gn_
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item 12.¢.) ..o G __"‘z’q ! jc?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... $ ___:_f .
b. ltemized in-kind contributions {over $100 from each source this perod) ... $ mkgﬁj“ Q . ‘:' i
C. TOTAL IN-KIND CONTRIBUTICNS RECEIVED THIS PERIOD (add 22.a. and 22D i $ _gig";zi[
23. OBLIGATIONS
a.  Unitemized Obligations Qutstanding ($100 or less each) ... e ——— $ ﬂ__;é"_i 77777777
b. ltemized Obligations Outstanding (Over $100 each} ................... SOOI % _wﬁ::______,
¢ TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) 3 _/@fﬁ

551133 {Rev. 4/02) Page JL___ of _8




JUL 8o
WILSON COunT

ITEMIZED STATEMENT OF CONTRIBUTIONS - CA Wﬁiﬁ%b’o‘“

1. NAME OF CANDIDATE OR COMMITTEE

2_REPORT COVERING THE PERIOD

PReSTON GEARGE

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

GliortZg foX
bl Sl & TAmount

FROM: T0: Ol 30 2

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH

Middle ?e

Firgt Name

THoM AS

ITEMIZED CONTRIBUTION {coniributions totaling more than $100 from any contributor}

Last Name/Orgarization Name

___(QEaRGE
F2\ Hewge AVE.

Amount of Contribution

$ o =

Contribution Received For,
D Primary Election ‘Z/Gjerai Election

3 Runoff {Local Eiections Only}

Zip Code

T2 NS

24]»{44DL50M State

™~
Oceupation

Busingss ounpn

Empleyer
T He
First Name

FRANANLCES

Z LAwWN SERVc

Mriddie Name

Last Name ‘Organization Name

QG EORGE.

Lodress

\22 LisBRTY Ln

Date of Conlibution Aggregate This Election

Amaount of Contribution

b loo %

G6H.09. Zog

Contribution Received For:
[:]Prima:y Election m:n;i Elaction

[Rrunot {Locat Eiections Only)

Zip Code

-

City State
Map \eans

T
Ocrupation
ZET‘{ RED

a5t Name/Crgar: zallon Name

Emplayer OL{ . i O . ZO !'8
First Name rmadreName Contribution Received For: Amount of Contribution
T ! é eneral Election

Date of Contribution Aggregate This Election

B o5 S

[FPrimary Erection

DioT. €5 CeMiliss ipas =2

MBER TON ﬁD Zeo ~
Address [JRunoff (Local Etections Only)
o2 DoGuise TR4 1.
la Zip Code Date of Contribution Aggregate This Election
MT durier Ta/ 3722
Occupation

Employer

WiLsen (Count
First Name

| fRAnc Bs

Middle Name

Last e Orgamzalon Name
GENREE

OH. =, 20ug

Contribution Received For;

] Primary Election General Election

L1 runoff {Local Eleclions Oniy)

Address 2 -?_’ L fBEﬁ‘T‘Y L N
Cit State ZipCoae
_A&_Ablsa/\/ & RFUS

Occupation

RETIRED

{Carry forward 1o item 3. of nawt page f additional pages of this form are used.
{IT this is the Jast page of contributions. this amount must be shown in item 156, of summary.

o

N Gls - 2ot 8

Employer
5. TOTALITEMIZED CONTRIBUTIONS oo
b 650 =

Aggregate This Election

#3507

Date of Contribution

.7 88-1131(Rev. 2/06)

Page ‘3 of _8

RDA 1158



RECEIVED

§

L 620

WILSON CUUNTY
ITEMIZED STATEMENT OF EXPENDITURES - C AN RAESO
1. NAME QF CANDIDATE OR COMMITTEE 7. REPORT COVERING THE PERIOD
2 < 40a —1gacgGe ROM w18 |10 Juae B0 zply
- Y A Amcint
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page) $

4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE (oxpenditures tolaling more than $100 to any payee during the period)

First Hama Widdle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name . -
LT T ¥ S S o IV 4
L AT AL I T Sr T Tt AN - S RN . ioe - W R ~
z o - st T !--rﬁch ﬁ :j'ir—?ig \?
Address - : ' :

! : i3
ool M b e L

First Name Middie Name Amcunt of Expenditure

Las| Name/Business Na

5 ‘!U)\ n@‘ﬂw \.r"}‘*z’ v s
)

P fﬁ s "”18;

Address s .
PR A £ : "
= A« D ek o

City

First Name Micttle Name Purpose of Expenditure Amount of Expenditure

Last Nams/Business Name

i T < Ll . LR T
AR R R e e

Address

Ve

first Name Middie Name Purpose of Expenditure Amount ol Expenditure

Last Name/Business Name

. i

\JD =\ S e Eg ‘Mr‘.’m x ey g o A’?‘!l e . e,
Address iy 7 I g \/ Lo ';ii 2 % I;‘; e
{o 3 =y .-ng_«!f {"T‘ﬁ‘{ﬂ{:.ﬂ‘s" B ;;"3 A ré f») ¥ -
City 1 . . ZI?-(??UG
%\‘_E 5’ = i STV 3 v ‘:!,’)- & 48

i

Firs! Name Widdle bame Purpose of Expenditure Amount of Expenditure

Last Name:Business Name

-
Wivson (bundy ’réapﬁr'\‘*j 'able qr 64Z6.19 #25.‘3_&
Jles” Vitupee D2 Mee s ?@re‘e""

Zip Code

3Fize-

Address

City

7. Juseer

First Name

Amount of Expenditure

rtiddie Name Purpose of Expenditure

Last Narme/Business Name

Jeslin < : 113 [; any , INC| A ]
.-\ddreoss Sign CMaiaterarye lompany /&rc] §ic e éyé—zf éj
630 Murfreeshocre P J

State Zip Code

City
!\}ctahy.!r; ‘T‘V 372/c
5. TOTAL ITEMIZED EXPENDITURES / P ]

-
{Carry forward o tlem 3. of next page if adeitional pages of this form are used } ] ’/‘Q p {é”
(f this is ine last page of experciluras, this amount must be shown in item 18b. of summary.) ) -

F 881120 (Rev. 4102) Page _ q _.of 8 . RDA 1159
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HECEIVED

JUL 6201

WILSORN COUNTY
LECTHIN COWMISSION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE
resion F\PMS{

2. REPORT COVERING THE PERIOD

FROM: 70

3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FRCM PRECEDING PAGE {enter 80 i first itemized page)

Amounf

fod) 2 ey
PEL L s Q‘

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH FTEMIZED EXPENDITURE {expenditures lotafing more than $100 o any payee during the period)

Amounrt of Expenditure

Purpose of Expenditure

Last Name/BusinesgName
Mﬁu_@w P [;mnef‘ref

ﬁb/d A

Brsze

Afirislsq Pu blic Squace

First Name Middie Name

Last Name/Business Name

N:\ﬁoACwﬂ—

Purpose of Expenditure Amount of Expenditure

Voser Nig,

‘egh'm Cam' IS5ignN j
Address

#3g %

203 _Z Main S+
Ley

First Name

Stale

Zip Code

Middle Name

Purpose of Expenditure Amount of Expendiure

Last Name/Business Mame

' \ap&gljns ¥;16L\9

; é Masn an ce N/
Addtess
e Fe oo o
City State Zip Cade
ash i lie AN 3F 210

WMiddle Name

First Name

Purpose of Expenrditure Amount of Expenditure

Last Narre/Business Namre

Wilsern Reqpe &7 ent

Address

(23 W- Md‘f/’ o4

(‘hczl’— Ol ﬁ/ﬁ.q}

" Lo bsnen

First Narre

Middie Name

Purpose of Expenditure Amount of Expenditure

tast Name/Business Name

Address

City Zip Code

First Name Middie Name

Amount of Expenditure

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

5 TOTAL ITEMIZED EXPENDITURES

{Carry forward toiter 3 of next page if additional pages of this form are used )
{if this is the las! page of expenditures, this amount must be shown in tem 195 of summary )

799. Fo

851129 (Rev. 4/02)

RDA 1159

Page { of 8




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS

RECEIVELD

UL & 20
WILSON COUNTY

*LECTION COMBMISSION
- CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
-e ‘a—i«o s

2. REPORT COVERING THE PERIOD

FROML{_Q,{E TO: fa. 0. zg

G egeq e
o
3. TOTAL {TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING FAGE {

enter $0 if first itemized page)

Amot

Bo”

First Name
SEER e oo

e

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION i kiad contribut

Middle Name

[ava)

Last NamesOrganization Name -

Sy e ™

1 Primary Election

/
ions totahing more than $100 from any conlribulor during the period;

In-Kind Contribution Recsived Ior:

(I Runoff {.ocal Flections Only}

Value of In-Kind Contribution

21Z2.21

General Llection

7
LYY
| e e

Syna s \2:-_-,

Firgt Name

Middle Name

Address . o Date of In Kind Contibution Aggregate this Efection
102  Cotpmand Traid b-20.18 ‘#qlz- 2
Cily A . - Slate Zro Codde . Description of In-King Cantsibution
F\J\ RN Yoa b e Ch S 0 s IR g " -t
e : = U Conteack with Disw. 28 Flye—
I

[T Primary Election

Last NameiCOrganization Name

B F('O/"\- K i‘ M Pr"; n+-{ o

In-Kind Contribution Received For:
D General Election

| Runoft {Local Elections Only)

Value of In-Kind Contribution

First Name

Middle Name

Address Date: of in-Kind Contnbsstion Agaregate this Election
City Stale Zip Code Description of In-ind Contribution
Octupation Employer

[} Primary Election

Last Name;Organization Name

In-Kind Contribution Received For:
[ General Eection

L Runofl (Local Eiections Only)

Value of in-Kind Contribution

Aggregate thas Clection

Address Data of n-King Cantribution

City Slate ZipCode Descripuor: of In-Kind Contribuion

Occupation ( Employer

Firs! Name Middie Name In-Kind Contribution Received For Value of In-Kind Contribution
[ Primary Erection [ Genera? Election

Last Name/Organization Name
] Runoft {Local Elections Only)

Address Date of In-Kiné Contrbution Aggregate this Elsclion

City State 2Zip Code Description of In-Kind Contribution

Occupation ‘ Employer

First Name Middle Name in-Kind Conlribution Received For: Value of In-Kind Contribution
[ Primary Election  {_] Generat Election

Las! NameiQrganization Name
[ Runeff tocal Eiections Only}

Address Daig of In-Kind Contribution Aggregate this Election

City State ZipCode Description ofin King Contribution

Octupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if acditional pages of this form are used.}

(i this i the iast page of in-kind contributions. this amount must be shown in item 276, of

sUmmary. |

AV F)

%5 551128 (Rev. 2/06)

Page @ of

RDA 1158



RECEIVED

JUE
WiLS

& 2018
ORCOUNTy

ITEMIZED STATEMENT OF OBLIGATIONS - CANBIB KM Hssion

[T NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personivendor at the end of the reporting period}

Flrst Name

Widdle Name

PRESTEN G FORGE FROM: & . 1. | [ro: £.. 20.18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qelstanding Ralance | Debt Incurrod Payments Cutstanding Balance
OBLIGATION {obligations totating more than $100 owed to any {Beginning of Periog) This Period This Period {End of Period}

———— .

Last NameiBusiness Name

Address

City Siate Zip Code

Vescription of Dhligation

Flrst Name Middle Name

Last Mamg/Business Name

Address

City State Zip Code

Descripion of Obligation

Flrst Name thiddte Name

Last Mame/Business Nams

Address

Uity State Zip Code

Descripron of Obligatian

First Name Midale Name

Las! Name/Business Name

Address

City State

Description of Obligation

Flrst Name Micdle Name

Last Mametiusmess Mame

Address

Caly Siala Zip Code

Descrption of Ohligalios

4. TOTALS

{Total from Quistanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

¥

Y

7 SS-127 (Rev. 4/02)

Page ?‘ of .

RDA 1158



RECEVE
P& sz
WILSON COunTy
"LECTION COMMIS S KA
ITEMIZED STATEMENT OF LOANS - CANDIDATE |

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM:

TO: T
Presten élear‘% 411 | 3046

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH¥TERIZED LOAN {loans totaling more than §700 fam any source during the pericd)

Complete the Following for the Source of the Loan

First Name Middle Name Cutstanding Loan Balance Loans Loan Quistanding Loan Raiance
{Beginning of Period; Received Payments {End of Period)

Last NamesOrganization Name

Address Loan Recaived For Date of Loan
[} Primary Election [ Gencral Election

City State Zip Code
OO Runoti{Lacal ttestiors Only;

List All Endorsers or Guarantors for Above Loan (i

more space s needed please attach a page)

First Name Middle Name First Name Migddle Mame

Las! Name/Organization Name Last Name:Crgamz alion Name

Address Address
City State Zip Code City Slate Zip Code
Amount Gearanteed Quislanding Amount Guaranieed Outstanging

Firgt Name Middle Mame First Name Middle Name

Last Name:Cryanization Name Last Name!/Crganization Name

Address Address

City Slate Zip Code City Stale ZigTode
Ameunt Guaranteed Culstanding “mount Guarenieed Quistanding

First Namg Middle Name Firat Name Middle Name

Last NamesOrganizaton Nare Last Name:Crganization Narme

Address Adtiress

Cily Slate Zip Code City State Zip Code

Amoant Guaranteed Culstanging

Smoun Guaranteed Oulstanding

Firs Name

Middle Name First Name: Migdle Name

Last NameiOrganization Name Last Name;Organization Name

Address Address

City Slale Zip Code City State Zip Code

Amount Guaranteed Cutstanding Amourt Guaranteed Oulstanding

4. Totals for all Loans {complete on last page of itemized loans) Outstanging Loan Balance Loans Loan Outslanding Loar Batance
{Total loans received shouid also be shows: i ilem 6. on summary page.) {Beq:nming of Reriog) Receivad Payrents (End of Peripd)

[Tatal loan payments should alse be showa ¢ itam 20 en semmary page.} EE Q”/
I

{ Total outstanding loan batance should also be shown in item 12,0, an frent page.) e -
851132 (Rev 4102) Page &5 i 8 RDA 115¢




