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WILSON COUNTY Y,

CAMPAIGN FINANCIAL DISCLOSURE S TATEMENT
For State and Local Candidates
For Single-Candidate Committees
1. DATI‘ELi}‘:—[}E{F)D(—)’I‘:{IT-\ 2.a. N@JI{E\ ﬁF:@DIﬁE:Z COMMITTEE

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

g-1-<014
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Rou City Sfre Zip Code Phone

43S Phelan Dnve. L ebanen - 371090 (IF- 308- 5102

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)
Ldilaon Counby " Trustee q‘(;tlw, Hasking
7. CATEGORY OR REPORT (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

e 560 S-3\-20I

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., 12e. and 12f.)

b. E/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.  I/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, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the did te/%r for any other nonpolitical purpose as defined by the federal internal revenue code.
LS ‘ & = _ i
,/i% "7’/‘%‘/ = aﬂ: d_\m)w,./ 4044

signature of candidate date signature of pdlitical treasurer date

1. WITNESS SIGNATURE

Potn Aaupr H-10-11 L dwarn Y01y

signature of witness date signature of witness date

12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ..oo.....c.ooooooeooooeioooooooo $ _L
b. TOTALRECEIPTSTHIS PERIOD ......ccccccco oo e $ M_O_L

d. BALANCE ON HAND (12.:2. plus 12.b. MINUS 12.C.) -.ococccccsienesncorosiones et $

e i k=R e LR 1511 T——————————————
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APR 10 2014

WILSON COUNTY
£ BATION COMMISSION ?{,

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ﬁick Hﬂqi FRoMlad, 4 | 1o 3131l

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........cccoenee $ b U(("O

b. Itemized Contributions (over $100 from each source this period).............ccocene. i’ﬁ$ ;i’}ﬁ_XS(O(}

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ..o, $ L\lilm OO
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt s $ (\Oﬂ
17. INTEREST RECEIVED THIS REFORTING PERIOD iiwimmsmisi s s i s sviss i vt $ OCG
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.B.) ..o $ ""\HC{EDO
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

L v-‘léxm\\ ow o umai LURJ)\%L- s R0
Biank aherks bor ige.in CAmpAIA s 1LY
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ......ccocviriiiiiciicn e $ g,’r 'z& —I g
b. Itemized Expenditures (Over $100 each payee this period) ......cocvvviinniiniiniiinns $ \({)(Tl_) OO
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b.) voccoris e, i l Q({ 7 g
20 LOAN.REEAYMENTS:MADETHIS PERIDD. swwssumsrsvmwiumsssvemases s s sinse corsss s v isins s i oitsy $ C} { }D
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ ”gﬁ{i{ : jg
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ’JDG
b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ QOD
¢c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ccocovinniiiiiiicinn, $ @OD
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......coecovveicviciiiin i $ @E"O
b. ltemized Obligations Qutstanding (Over $100 €ach) ...cccooviviiiciincicc i $ GOD
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ DGO

,‘:;u‘,""_-_. s
(o) 551133 Rev.4102) Page—i—f -Ofgs—S
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RECEIVED

APR 10 2014

WILSON COUNTY
ELECTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OE‘(ﬁ\JDIDATE OR COMMITTEE

ik Hayy

2_REPORT COVERING THE PERIOD

FROM:QLRD)]% O 3 ,33 “-_F

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

Amount
0.00

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

Oceupation /\-L)).ASW\QSJ‘ @u.),/\@f‘

Empl R
b LeLﬁnoqu'\emim\s dnc.
FirstName 5~

i Middle Name
A emeltt

Last Name/Organization Name

Hayd

pom— (;le—“}'O SaunNersuille K9,

First Name " | Middle Name Contribution Received For: Amount of Contribution
Amon
LastName/Organizalion, Nare [ Primary Election @/General Election
Haskine $ S00.60
Address q 2 ,+ ﬂq Q/\ M’D/{\/Q’ [T Runoff (Local Elections Only)
City StateJ Zip Coge , | Date of Contribution Aggregate This Election
Lebanoa |00 e

R)as % SC0.00

Amount of Contribution

Contribution Received For:

O Primary Election E(General Election e
N S00.00

CIRunoft {Local Elections Only)

Zip Code

City “ME. Jaliet filﬂl%;\ P8 22

Occupation. ———

leache—

Employer

U)\'\ AN Qﬁm‘

f y
E}ﬁr& ok ?LQU«L’.OG“'KV\)
FirstName -
Budd,
LastName/Organization Name

ridde Name
e

Address 5&3 SO- /\‘)F\‘LU .’IGE;DA \f&-

Date of Contribution Aggregate This Election

3la ) % SD0.00

Contribution Received For: Amount of Contribution

[J Primary Election Béneral Election .
§510.00

[CJRunoff {Local Elections Only)

City S‘P An d‘ _(_\‘ e g Sta{eJ zgo’dleﬂ 2,
Occupation SD(\ QJ mm A
Employer S’m : :‘_‘3 L&o f\ &

First Name Middie Name

Suli’—\nne

Last Name/Organization Name

Nelan

s 124G Walnut SE Unk 200

Date of Contribution

5\11\14

Aggregate This Election

% S00.00

ontribution Received For: Amount of Contribution

O Primary Election B/General Election

* 40.00

[ Runoft (Local Elections Only)

 Uhatanos o =5 | %3 q03

Occupation msa— i 4:&

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward toitem 3. of next page if additional pages of this form are used )
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

3 lo\ !*—'\

Aggregate This Election

§ 4i0.00

140.00

(7 S5-1131(Rev. 2/06)

RDA 1159
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RECEIVED

APR 102014 <

WILSON COUNTY L5
T COMMISSION
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAT!
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
l/\ uUL A LS FROM. 3| zchd |70 3 E) r\’"}
Amount, R
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) |, 460.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
|
First Name i Middle Name Contribution Received For: Amount of Contribution
Frmle

Lasmame,ng,gﬂfu Name [ primary Election B/Generai Election ‘ﬁ cEGC DO

\euy

Address (_D 5 L 1 O GI)\{{) ‘-'” PL [] Runoff (Local Elections Only)
City Lé’)f) ﬂﬂ&:\ 1 ﬂa‘il z\p‘igdgl 0 g.,, Date of Contribution | Aggregate This Election
Occupation % 1 -

,, 5@31 oSl SIRE B 20000
Employer -~

FirstName m\ ' Middle Name Contribution Received For: Amount of Contribution
(&

LastNamelOrganizalion Name [ Primary Election [Z]/General Election

Va } 280.00
Address L%—-t L] 4 ﬂ mt ;114 i ‘ﬁ LLK“ I Runoff (Local Elections Only)
City w ’ﬂ/\ }: ‘ (Tu\‘_{ jC‘ StaleJ zui%;d;, lZ Date of Contribution Aggregate This Election

oo Sales W anades 3|4l 4 #as0.00
"™ Feleml Moqul Corp.

FistNams , ) , iddle Name
i 1[' l(r 1G4 |z/
TastName/ |zat\on Name [] Primary Election General Election

ﬂv | ‘é - ﬁ QQ)OO
ress : = 3 unoff (Local Elections Cnl
Add CQI(’I Lﬂ.LJ* Hx"] U_’\’,wm O (Loca y)

Contribution Received For: Amount of Contribution

City G;g €SV ! ‘& s;lih{b Z!F;_Ciij:z L {_] Date of Contrfbutionj Aggregate This Election
Occupation ) | 7 ii

" Rebicesl 3l Faspe0
Employer

First Name Middie Name ontributicn Received For: mount of Contribution
LastNamyOrg nization Name O Primary Election B/General Election ﬁ g
E\Q ) ’T&H Cﬂr’)n(y\ K\qmi’ IcQ( .00
Add [ Runcff (Local Elections Cnly)
= 4ot S e Tudiet K Suke 210
City / State ZipCode Date of Contribution Aggregate This Election
| LY\\i: Auliek el | %z

= Tasurmce faent GEEI} 13500
Employer ?g\’}(\\'{)_ m[’y\(\

5. TOTAL ITEMIZED CONTRIBUTIONS ¢

— il - 2,1%5.00
{Carry forward loitem 3. of next page if additional pages of this form are used.) N
{If this is the last page of contributions, this amount must be shown inilem 15b. of summary.)

A 1
@y §5-1131{Rev. 2/06) Page = E of % RDA 1159
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APR 10 2014

WILSON COUNTY
ELECTICN COMMISSION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

OF CANDIDATE OR COMMITTEE
ik H’i‘»{-s

1: N\Aﬁ

2. REPORT COVERING THE PERIOD .

FROM:% 3¢ |14

10 . 3[31]i4

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

Amoun

D.00

First Name Middle Name

Purpose of Expenditure

Last NgmelBus]nesca Name

“Tames & wWack Agacabbum] Ceaker

U Rallasr talalu.{‘ Cast

7 Lebanen Bl "o

Purpose of Expenditure

@/’n’Y\ PQ’%{"’ g %\/l

First Name. 0 Middle Name
Shanse
Last Name/Business Name
mﬁ ye
e ‘. v H P
Address ') S g D Cﬁ{’t\"sﬁijﬁ_ \’“\1 ).E‘JY\
city ! ! Zip Code

Lehanen

First Name Middle Name

Purpose of Expenditure

e o Pablidhing
Address:\? 0. GC}{ 430 v

ﬂ@whmx

Zip Code

Slate !

Middle Name

City N
ANon

First Name

Purpose of Expenditure

Last Name/Business Naq!

L g ‘{f):%& 25

Addmﬂ@\ D, G{,{mloefiﬁﬂ&

o

Purpose of Expenditure

Purpose of Expenditure

City State | Zip Code
\ebanen ™ | 31087

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page If additional pages of this form are used.)

(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

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

“Build A?Reahﬂ

Hbm”

Cﬁﬂ&gﬁ 4N K LL-~ of

City Stale

Amount of Expenditure

§ 111300

Amount of Expenditure

R Q1V.00

Amount of Expenditure

} 30000

Amount of Expenditure
% 3do.0

Amount of Expenditure

Amount of Expenditure

¥ 109000

5
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