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CAMPAIGN FINANCIAL DISCLOSURE STA LE!MENIJWQN

For State and Local Candidates COMMISSION ____J
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
P it
T1-2- Z0/2 £> Abtnry For ImeveR
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
b A Aétpry -4 2ote

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

37¢v oLD {;2,34_,\19,‘/ Diar Eo 227 Tuvie7r 7o/ 3722 Ly 70 p- 7746
4.b. CANDIDATE'S HOME ADDRESS (i different than 4.3,) i

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)
7 ] P
)77/4%:?.4, Ciry o hor. Juwet £» /‘541&{.47"7
7. CATEGORY OFR%?T {Check one})
] O ] O 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

q4-1-12 e 3012

9. (Check one)

a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures tfotal $1,000 or less for this reporting period. (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.  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, l/iwe 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 intemal revenue code.

éf{ %«ww 7-2-2cor fd ‘Q{?fé-ﬁfuér 7-2-26/ 2

signaturé/of cafydidate date signature of pdiiticareasurer date

11, WITNESS SIGNATURE

f——’}‘\<53c'cfc Lt m@_@g ﬁ;j T-2-{a. wﬁw@,@‘(nh\ g, T-2-{a

signature of witness date signature of witness * \) date

12. SUMMARY
a.  BALANCE ONHAND LASTREPORT .o $ Y8Jv .
b, TOTALRECEIPTSTHISPERIOD oo s 2650
/ yJ.--.A
C.  TOTALDISBURSEMENTS THISPERIOD ..o 8
S' -
d. BALANCE ON HAND (12.8. PIUS 12.0. FUOUS 12.G.) wooeooooo oo $ 8; 33%.00
€. TOTALLOANS OUTSTANDING ... § o
o
f. TOTALOBLIGATIONS OUTSTANDING - oo oo 5
1
Page 1 of RDA 1159
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SUMMARY PAGE - CANDIDATE <o conrciccroy

COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
£ HAsenra  For 294708 FROM: ¢y /2| T0: . 372
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ..o $ /ove. fv

b. ltemized Contributions (over $100 from each source this period)........cocvviiviiennne $ LS. v

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... 3 36Jo. ev
16, ‘LOANS RECEIVED THIS'RERORTING: PERIOD cswviimanumiunsissensacsninsmm i isssvsam s s v sisesinasss $ )
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt s $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ 3io v
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)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ......ccccovviviriinicriierennieecie e $ g
b. ltemized Expenditures (Over $100 each payee this period) .........c.coooevcriceiciiinnes $ /¥1.
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ...cocvves coommmreeeemurevsrmnnnnnerennnnnnns § /¥rev
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot eeiee e s s mnsssns b s e $ d
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) ..ev.reeerceerrieniisssssiessessnenna. s 7 .o
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) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b.) .....ccccoovoiriicccina, $ [
23.0OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ........ccocvvveeernienniniciiinennne. $
b. ltemized Obligations Cutstanding (Over $100 €ach) .......ccovviiiimvvnierimnireeeee $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.f) ... 3 4

551133 (Rev. 4102) Page_ ¥ o T



ITEMIZED STATEMENT OF CON

TRIBUTlON# bﬁimhfnﬁ‘ri's

|
|

1. NAME OF CAND DA E OR COMMITTEE
CERATY Ffo A 2924 Yo /o

2. REPORT COVERING THE PERIOD

FROM: ¢-7- j2-

10 4 3o~ /2

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

Amount
V7,

Middle Name

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor
Contribution Received For:

Amount of Contribution

First Name Middle Name

Lure

Last Name/Organization Name

L e sTeR

Address

25S5S EnnAurbWN ST

Lixint
Last Name/Organization Name [ primary Election é’General Election ﬁ‘ e
Ye ALt A ‘
Address [ Runoff (Local Elections Only)
232 /AATTAC 0n) (WAY
City State... | ZipCode Date of Contribution Aggregate This Election
by Tute re7 7| 3922
Occupation . 7
ﬁé,'/’//?’—é-p Y¥-3_ v Jo. ov
Employer
Lt i2eD

Contribution Received For:

Dl primary Election |3 General Election

I Runoff (Local Elections Only)

Amount of Contribution

S o e

ty State Zip Code ;
LD tfherpory T | 3738
Occupation
/é‘:-? N g S
Employer s
ﬁﬁ—- 57 e ¢ DO A)Wi(_,
First Name f iddle Name
cie r

Tast Name/Organization Name

¢ bueecoeH

Address

/o9 A, CdsTie #efsms Ave

Date of Contribution

Y-3-2o/2

Contribution Received For:

[JPrimary Election  [$4General Election

[JRunoff (Local Elections Ony)

Aggregate This Election

jov. ¢P

Amount of Confribution

Jeov. ¢v

Middie Name

First Name 8
Ao

Last Name/Organization Name

11 €Cqcc

IS Yse) Hicespedo FIkE

f Contribution Aggregate This Election
L 3 State Zip Code Date of agreg
EALN ors T | B3 2087
Occupation .
LAw e 2 ¢ _ 3. Zore Jov . o0
Employer
Locwtoce I €d o iioew Assoc

[ Primary Election E' General Election

[ Runoff (Local Elections Only)

@@ $5-1431(Rev. 2/06)

City State Zip Code Date of Contribution Aggregate This Election
Aaspvici N d
QOccupation —
y L 22 ~ Lose
Ko giron - v, v
Employer ﬂ
Frim € Frolén TIES ;
5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward fo item 3. of next page if additional pages of this form are used.) “7 fﬂ . W
(f this s the last page of contributions, this amount must be shown initem 15b. of summary.)
- [}
Page _fsﬁ of _.i_ RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE " |

et

TR ! M4 1) i
JUL vaviL |
E
|

1. NAME OF c;nom;zz;m COMMITTEE
D ct AT

Fop. 21249 yoR

2. REPORT COVERING THE PERIOD

FROM: ¢ -/ /2

TO: é_ 30 .- s~
t

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

Amount ]
710 ¢v

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

Contribution Received For:

[ erimary Etection & General Election

[J Runoff (Local Elections Only)

Amount of Contribution

do.ov

First Name Middle Name

Lo
Last Name/Organization Name

&R AY
Address - . e

78 Kicey Tuwe DA
City State Zip Code
)717' Tuuvie 7 T 32—

Occupation

Vicg /‘%ﬁoeg T

Employer

e A4

Middle Name

Date of Contribution

b-11- 7%

Contribution Received For:

Aggregate This Election

Jo .o

Amount of Contribution

IwudleName

FirstName ()
(‘a et

[TastName/Organization Name
Y >y

First Name ;
Sreve
Last Name/Organization Name Clrimary Election |24 General Election I
GAIFF1TH 0o v
Address i . O Rrunoft (Local Elections Only)
L HAvEL E4rare S
City - T s State Zip Code Date of Contribution Aggregate This Election
MT Juiigd T~ | 37720
QOccupation f 5 ‘ 5_
RESIDEG T ry Ry b op. v
Employer
% Aér/? SS5£7S

Contribution Received For:

[CJ Primary Election ﬁﬁeneral Election

[]Runoff (Local Elections Oniy)

Amount of Contribution

/éwo. v

Gi1PSens [rofesTlss

Last Name/QOrganizalion Name

SmseTT

Address . ,
300 SiaiT Anaes LAae i/
City S Zip Code Date of Contribution Aggregate This Election
AT Anira X 20327
Occupation
ﬂ'z»m,-ra,z_ L-17-/v /v, i
mployer

First Name /9;.,/ Middle Name ontribution Recelved +or: Amount of Contribution
Y- |

O Primary Election ,i? General Election

[ Runoff (Local Elections Only)

e

Add 2
Yy urrac ﬁh&
City e State Zip Cod
' )’}77' JCiLeT At 1751‘»7_,

Occupation

Pluiss

Date of Contribution

b-22 -1%

Employer 4 ,
ih-fAIACLE, /B K

Aggregate This Election

/o ¢V

£33 s5-1131(Rev. 2106)

5. TOTAL ITEMIZED CONTRIBQT!QNS . j oo, ov
(Cay forward to item 3. of next page if additional pages of this form are used.)
(It this is the last page of contributions, this amount must be shown initem 15b. of summary.)
Page E of (? RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - GANDIDA

|

Te

DN AD

JUL U

b &

Wi SON C

.

1. NAME OF CANDIDATE OR COMMITTEE

D At rTy o 490K

2. REPORT COVERING THE PERIOD
FROM: Y-y 12 0. . Bp -t

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

Amount
I ov. $U

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributicns totaling mo

re than $100 from any contributor

Contribution Received For: Amount of Contribution

Middle Name

First Name Cf #A&Li?
TasiName/Organization Name O Primary Election &Y General Election i
oo DAY Ani /v

Address % ) [CJ Runoff (Local Elections Only)

Yo5 lL/voDd thwa DR
City State Zip Code Date of Contribution Aggregate This Election

r Tevier TA | 3
Occupati

e ﬁaMfﬁéﬁ_ b-25- /v / ev. ¥V
Employer 5 /
5S¢

Contribution Received For: Amount of Contribution

Middle Name

First Name

First Name
/60 Aad ‘7 :
Last Name/Organization Name I Primary Efection IBﬁGeneral Election
vERRELD /erv . ev
Address ; . I Runoff (Local Elections Only)
731 (ried¢AGLes D2
City ) State. ZipCode Date of Contribution Aggregate This Election
fi 4o Ix | 70073
Occupation )
B g imo i b-26 /% /0. o
Employer
%%ﬁicﬂ—d C’oMMu,J,-'rlfrJ
FirstName 7/ iddle Name Contribution Received For: Amount of Contribution
O A Al A 2l .
[TasTName/Organization Name [ Primary Election MGenerai Election
Y NEL IV Jo. .00
Address ] Runoff {Local Elections Only)
I8 (Warear Fac Ko
City ﬂ Al Tt | St Zip Code Date of Contribution Aggregate This Election
%M#-%gzt—?' Tad | 3707
Occupation
b-2L- it o.0v
Employer

ontribution Heceived For:

[ General Election

Last Name/Organization Name

O Primary Election

Address

[ Runoff (Local Elections Only)

State Zip Code

City

Date of Contribution Aggregate This Election

Occupation

Employer

5. TOTAL !TEMIZED CONTRIBUTIONS 7 -
(Carry forward to item 3. of next page if additional pages of this form are used.) Z (A j’ 0. ¢
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
o -~ &
Page . of _7_ RDA 1159

£
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS 4

]
] I lat A Wals
H mf]i,\.-\;?’»j GU

TY ELECTION |

DIDATE

1. NAME OF CANDIDATE OR, COMMITTEE
D WAty For

)77;4/‘7’4'/31

2. REPORT COVERING THE PERIOD

FROM: (;_,’_,]y

T0: £ = 3‘;‘ S

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling mora than $100 from any contributor during the period)

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name Middle Name

Last Name/Crganization Name

First Name Middie Name
[ Primary Electon [ General Election
LastName/Organization Name
[T Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[] Primary Election

[ General Election

[ Runoff (Local Elactions Only)

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
[] Primary Electon  [] General Election
Last Name/Crganization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Contribution
Occupation [~ Employer

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
[] Primary Election [ General Election
Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Election
City Siate Zip Code Description of In-Kind Confribution
Occupation Employer

In-Kind Contribution Received For:

Value of In-Kind Contribution

Cecupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page If additional pages of this form are used.)

(It this s the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

FirstName Middle Name
[] Primary Election [] General Election
Last Name/Crganization Name
] Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

0

Ll
w?»* §5-1128 (Rev. 2/06)

Page _ Lz of ﬂ
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ITEMIZED STATEMENT OF EXPENDITUR#S%\-%*I‘

L e

1. NAME OF CANDIDATE OR COMMITTEE )77 2. REPORT COVERING THE PERIOD
2 ienry Foa PA%0R FROM: ¢ /. /2|10 L - Fo-s2
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures lotaling more than $100 to any pay!

e during the period)

Purpose of Expenditure Amount of Expenditure

Middle Name

First Name

Last NfamelBusiness Name /)
(it 54 Cowiry LéfuBeicad forr ,ZMM,J Dy Diwate| (0000

Address

Zip Code

City

L& 5 apdond

First Name Middle Name

Pumose of Expenditure Amount of Expenditure

Last Name/Business Name

1.
Aiflonitett Mewsravea Ao Y5 o0

Address

City
hyr. JucieT

First Name

Amount of Expenditure

Purpose of Expenditure

Middle Name

Last Name/Business Name

Address

City

Amount of Expenditure

Purpose of Expenditure

Middle Name

First Name

Last Name/Business Name

Address

City State

Purpose of Expenditure Amount of Expenditure

First Name Middle Name

Last Name/Business Name

Address

Gity

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Garry forward to itam 3. of next page if additicnal pages of this form are used.) f V J",, i
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Page 2 of C? RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR CCMMITTEE

‘o w%ﬂéf,a—r‘v f/"—;az- kawm

2.

REPORT COVERING THE PERICD

FROM:
‘/-:... /v 5'3&'»

Complete the Following for the Source of the Loan

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

First Name Middle Name OQutstanding Loan Balanca Loans Loan Outstanding Loan Balance
(Beginning of Pericd) Recsived Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City Stata Zip Code
[J Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Las| Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amouni Guaranteed Outstanding

First Name Middle Name

lAmount Guaranteed Outstanding

First Name

#&ﬁddlem

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Qutstanding

First Name Middle 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 Oulslanding \mount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Cade City State Zip Code

Amount Guaranteed Qutstanding

{Amount Guaranteed OQutstanding

_———-—h-———

$5-1132 (Rev. 4/02)

4, Totals for all Loans (complete on last page of temized loans) Qutstanding Loan Balance Loans Loan Outstanding 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.)
{Total outstanding loan balance should also be shown in item 12.e. on front page.) & C)
Page & o _] RDA 1159
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€

WILSON COUNTY ELE STION §
i COMMISSION. TJ
ITEMIZED STATEMENT OF OBLIGATIONS - DIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
' €Ty ﬁ/}, )%W oK FROM: Y-7-/3% |10 & -3/ 2~
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred | Payments | Outstanding Balance

OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period)

This Period
personfvendor at the end of the reporting period)

This Period

(End of Period)

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - {End of Period) column must also be shown O 0
in item 23b. on summary page.)

@5‘} §5-1127 (Rev. 4/02) Page _ﬁ_ o1 T




