RECEIWVED
: ;:;flﬁéc;w GOUN'L’?AW} w40
CAMPAIGN FINANCIAL DISCLOSURE STAWMWIJ

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT . ! i 2.a. OF CAN E RCOMMIT:I'EE
2ol " Joka \%7601»4(/1/

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE g/‘7//(7/

4.a. CAMPAIGN ADDRESS AND PHONE
State Zip Code Ph

192 “Smidse T JTdar 730 522 oo

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

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)
Y . ¥y Taullinc
ﬂou;m‘, imm&on DA VFY  Tadfiancl
7. CATEGORY OR REPORT (Check one)
] 0O ] O O Ll 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 REP RTING PERIOD
41 (14 e

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 m/:

his 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, liwe 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
contributions have been expended for the personal financial

Financial Disclogure Act. Additionally, l/we swear or affirm that no campaign
efi 'tydate or for any other nonpoliticall purpose as defined by the federal internal revenue code.
! : Y { t i
2 7/"/ - (I d o Qe i 14
5

ignatué of candidate date ~ signature @poii@J treasurer " date !
/]
11. WITNESS SIGNATURE /& ]
\j.ﬂda, /(.«d byer )41 AT // 1 A y /i‘f
4 signature of witness date Asignature of withess I glte!

12. SUMMARY ¢ U $ ‘?5:} ) 0@

a. BALANCE ONHAND LAST REPORT ......vooooioooeeees o

b.  TOTALRECEIPTSTHIS PERIOD .........ooovvoooiooreooeioieoeooeoeoeooooeoooo R $
: O -
TOTALDISBURSEMENTS THIS PERIOD .....ovooeoeeoeooooeooo R $ M

G
3. 15

d.  BALANCE ON HAND (12.a. plus 12.b. minus L T $

0 TOTAL LOANS OUT STANDING -o5.5c54550555585555558511nssm50s800505 5835 $ O

f. TOTALOBLIGATIONS OUTSTANDING ... L et ettt $ O

§8-1109 (Rev. 2/06) Page 1 of ; RDA 1159




RECEIVED

SUMMARY PAGE - CANDIDATE -
WILSON COUNTY {1
13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPO top |
FROM: ¢4 /) J14 | 1o O/gohg/

RECEIPTS ’ i
15, CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or iess from each source this period) ................. $ =

b. ltemized Contributions (over $100 from each source this o321 [ ol | IR $ OLQ -0 3

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $
16.. LOANS. RECEIVED THIS REPORTING PERIOD.cocususcssiseisisis 1556555mmsmmesrssmsmsessessessssestoensseeeeresssseses s $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD .........ooovooooootoeooesosesooooooooo $ C
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) ..o $ 5’0 51?» 03
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)

$
$
$
3
$
3
$
$
$
Total of Expenditures ($100 or less each payee) ... 3
b. ltemized Exbenditures (Cver $100 each payee this period) ........c.c.coooveoveovrin $ / Q I\E X X .
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) ....o.coooos oo $ }O/«g” g
20. LOAN REPAYMENTS MADE THIS PERIOD ..c.cc.ccoovievevessssseessssssessseessessssesosesseesomseesoessess oo . $ @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) .. ... s [0IS -
22.IN-KIND CONTRIBUTIONS -
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ U
b. ltemized in-kind contributions (over $100 from each source this o=l el ) A —— $ u
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) wocoooovev $ O
23.OBLIGATIONS :
a. Unitemized Obligations Outstanding ($100 or less €aCh) Lo $ D
b. Itemized Obligations Outstanding (Over $100 (=T Tel o) U $ O
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown i item 128) e, $ O

$5-1133 (Rev. 4/02)




RECEIVED

AVINE S QAL

WILSON COUNTY
ELECTION COMMISSION ../ "

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE Wt

~ohn

1. NAMERF. ANDIDA@R’CO MITTEE

anl Ol

o

2. REPQRT COVERING THE PERIOD

RN 19 [10_g 50/

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

Amount i

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin more than §100 from any contributor

Contribution Received For:

Amount of Contribution

[ Primary Election B/Generai Election

] Runoff {Local Elections Only)

/00 .00

First Name /]h C | Middle Name
Last Name/Organization Name S?
mid ¢~
Addres 7 = 3 ;
“10] (g DckinS Ve

W

PRUAA

Date of Contribution

Aggregate This Election

C“"f’}fzf Julegr

" nanea]  4dugor

Employer

Middle Name

First Name J dqn

Last Namer‘Organizaﬁajl}Name .

LinChEST—

4/7/1y

Contribution Received For:

O Primary Election Bﬁeneral Election

[CJRunoff (Local Elections Only)

Amount of Contribution

/06.20

/00. 00

?’g"”e' [‘ Z,@WMET

Address

Oy pp— T [ s % Zi 5 Date of Contribution Aggregate This Election
RN SN

Occupation

4198w/

Contributicn Received For:

JQ0 . 00

Amount of Contribution

City State

Lfﬁr’ﬂmﬂ

Occupation ,?? ‘ 1"({'&2 d

Employer

Middle Name

First Name K’..//

Last Name/Organizalion Name /7 ,
s
/ﬁm ¢ Z‘/l' #né j

FirstName iddle Name
(e
Tast Name/Organization Na [] Primary Electicn Q{;(enerai Election
Kutrin 28,00
Address ;?3” [ - [IRunoff (Local Elections Only)
win& Dr
Date of Contribution Aggregate This Election

5)z)s

Contribution Received For:

O Primary Election Mneral Election

I Runoff (Local Elections Only)

0.0 0

5. TOTALITEMIZED CONTRIBUTIONS

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

Address

Ciy Lffj’m i S%V gc,u% 37 Date of Contribution hegregate This Election
Ocgupation ) )
Employer ;// 3//(./ '904 00

fé%}:; §5-1131(Rev. 2/06)
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RECEIVED

i 4 7 Hfl\,\f\'?‘-’ua

1nii
JUL

ITEMIZED STATEMENT OF S CONTRIBUTIONQ‘-??&HEEB&TE

ELECTIO
1. Ni\ﬁ? CANDIDAT, MITTEE | 2. REPORT COVERING THE PERIOD
CM G 1CH [FROWL/, 1y TG Jo/If
unt fi
3. TOTALITEMIZED IN-KIND CONTRIBUTICNS FROM PRECEDING PAGE (enter $0 if first ftemized page) (3 ( UU
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions fotaling more than $100 from any contributar during the period)

Firsl Name Middle Name In-Kind Contribution Received For Value of In-Kind Contribution
Dﬁ?tf i d [ Primary Election m)(;;eral Election 5,
Last NamefOrganization Name .~ . 0
)Lﬂjgff'{/ LJ Runoft (Local Elections Only) O-u

Addregs 3;? O 57 ( l{ W /f(} /"“ﬂ w [4- Date of In-Kind Contribution \g 1e / [ C/ Aggjrggﬂae :ﬁ’]is : 1??1
City mT J U( { ¢ r Sl?t?\( pgﬂe’ [ ,:,?‘R Description of In-Kind Contribution

Emplayer

Occupation

In-Kind Contribution Received Fag

First Nam'eD- .
lant [ Primary Election General Election n O
Last Name/Organization Name . o é 5‘ . ;
w,‘ { df/ [T Runoff {Local Elections Only) ¢

Address Date of In-Kind Contribution Agp&fﬁs E| cﬁﬁ
=0
CnyLE N State 21?}? Descriptian of in-Kind Contribution
Bsamon 17 0¥7

Occupation Employer

Middle Name Value of In-Kind Contribution

Middle Name In-Kind Contribution Received Eor: Value of In-Kind Contributicn

[] Primary Election E;Lénerai Election

Laswame;orgaqzjmj?&v[’w [ Runoff (Local Elections Only) } o d - 0 0
Address gb? lf’ﬂ l“ fif (Sj/ za{eufn-K:TC:nn:t:onb 9/!7/} %/ ATr(eﬁaSmiiElezljuné
City™ Er Y i i escription of In-Kind Contribution

" hstoin [T [FRdz |~

Occupation Employer
l sl

Middle Name

Value of In-Kind Contribution

First Name In-Kind Contribution Received Fog
D‘?U’ {J Primary Election E/g:neral Election
Last Name/O. il
wetenergente IoncJL iW N [ Runoff (Local Elections Only) / OQ = 0 0
D -Kind Contributi i, . : :
A N, Gegenlhl ] Y7 o
City W \T L)l %r SI??-N l 136?17 ﬂ‘g Description of in-Kind Contribution

upation Employer
{u im L

First Name ; x
Lsrels

Last Name/Organization Na

In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election Mnerai Election

’KQM vog. [J Runoff (Local Elections Only) /OO > Q (/)

Address / 0 l b t.D‘ d((iﬁ S DF_ | Datecfﬂ-n-KindCcTnLribution‘ C&! }.B , , q ﬁgagﬁujﬁﬁcﬁa
City , T J U[ (i T Si?e-N Z\p?}m? ’ 9;\ Descripfien of In-Kind Contribution

Occupahon Employer

Middle Name

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used. )
(If this is the last page of inkind contributions, this amount must be shown in item 22b. of summary.) ; “—

fé"% $S-1128 (Rev. 2/06) Page_ \_of [ RDA 1159




RECEIVED
JUL 14 2014 ‘\!\V/&@
ITEMIZED STATEMENT OF tﬂ;lﬁn’i CONTRIBUTIONS'. ﬂﬁiﬁ%&re

1. NAME OF CANDIDATE OR COMMITTEE - ‘@ & 2._REPORT COVERING THE PERIO
m JUM Wi FROMIFI]_ [10: ;R0 1L1

Amoun
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) g(jo 0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the pariod)
Middle Name In-Kind Contribution Received For:
B/éenera! Election

First Name
) m il"l/ " [ Frimary Election
Last Name/Organization Name  © ) _}/ ) 5- \ O
ma 10N f\'}/ O Runctr (Lacal Elections Only) 0’ b

Address (5:2 0 S : (‘;Jm Bt f/[aﬂd ﬁu‘ﬁ/ Date of In-Kind Centribution Q/[ 7// L/ pgﬁ'@;ie (B; E?Cﬁon
Citnym,’Gm Sbﬂ‘\, Zip COdeg'?067 Description of In-Kind Contribution

Occupation Enﬁ:‘yer _&
(el
irst Name =1 i ame In-Kind Contribution Received For~
e J()hﬂ N n|:_I]n Frin‘:r;rr)‘l ;Ie(;:ionecewe@}é;eral Electicn ? i \
Last Name/Organization Nar\rj’ﬁ vi[(;) ;JL(J*{ O Runoff (Local Elections Only) ?r 0 o
Address iﬂ{ b3 < Jpind ‘ q [ d ¢ Date of n-King Contribuion it /) of / ) V4 Aggreg?ﬁ;s# Eegi )
City m»]’ ; :)’ {ﬂ ( i / StalsJ/M ZJpCod? 7 {3 2 Description of In-Kind Contribution

Occupation Employer 3
By (radts Tayrel

First Na

Value of In-Kind Contribution

Value of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election ] General Election
Last Name.'Orgamzan ame , ?3 e 0 3
l(,qwl(;H E [J Runoff (Local Elections Only)

Address] q 03 j,FW)hm‘/ 1& l (f/ | Date of In-Kind Contribution (_,7 I il / I“)L Aggie(?e;?ae;ﬁn 3
City VM _,YU‘ ch r S_?—N Zu@ge) ’ a 9_ Description of In-Kind Contribution

Employer

Occupation

In-Kind Contribution Received For:
[ Primary Election  [] General Elegtion

First Name Middle Name Value of in-Kind Contribution

Last Name/Organization Name
(7 Runoff (Local Efections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation I Employer

First Name Middle Name In-Kind Contribution Received For:
[ Primary Election ] General Elegtion

Value of In-Kind Contribution

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Agaregate this Election

City State ZipCode Description of In-Kind Contribution

Qccupafion Employer

5. TOTAL ITEMIZED /R CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)

(It this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) l'/ ,7 ?é 2 7 0 3

£ L) 551128 (Rev. 2/06) Page 2 RDA 1159




RECEIVED

T 4 nias
L4 7014

vl
UL y
uko

WILSON COUNTY V'
ITEMIZED STATEMENT OF EXPENDITURES - BRENYFBRFE

1. NAME;OF CANDIDATE 07 COMMITTEE 2, REPORT COVERING THE PERIOD
M o FROMY/1 fr ]TO: 6[30/'Y

Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ¢

expenditures lotaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure

Last Name/Business Name d‘i){ﬂ.d 7’@{ @IF [%CL.(‘;XL/ /O“bﬂafﬂfﬂf/é’qp //é_‘&

Address A/d ﬂCLUI [ { £ Dﬁ 1 ' ﬂ I) -’ Sqi'h&!}"l-;i& \j / 00 - OO
T T ;

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Lest Name/Business Name é‘cﬂs I\l(} L’J o ; ;

Address 2[‘& 6 Mal}"\ Sfé}’l‘Né @ggd% (

cty i SANG T
L‘EE’W‘OY\ Cpr MJM{ZLS

First Name 5 ‘ 6“5 /d OU \J Purpose of Expenditure |

Last Name/Business Nawq & ma (o S\ EVK S i\\

“leRanon Gkt
City T U State } Z%cid? 35 7

First Name

Middle Name

Amount of Expenditure

W 4|

Purpose of Expenditure

Amount of Expenditure

544, 00

LastName&ausanesﬂv};ﬁmﬂ'L d E (; rm’ JU{ l‘ﬂ/ S i (
fw

P.o. Rox (7 PR

T T Julier

Last Name/Business Name Sl é"\& )\ZD bJ ‘

Address 2[% \S mm N glén (8‘ g l ,Qa ’ 3

City L‘lmi w -

First Name S Purpose of Expenditure Amount of Expenditure
by Aok)

Last Name/Business Name (\
oloy $
G S T Poid ENPY
| iPron '
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3, of next page if additional pages of this form are used.)
{Ifthis is he last page of expenditures, this amount must be shown in ilem 19k, of summary.)

% $5-1129 (Rev. 4/02) Page (i

D

Purpose of Expenditure

Amount of Expenditure

~J

of RDA 1159




RECEIVED

WILSON
T1ON COMMI

ITEMIZED STATEMENT OF EXPENDITURES ELE‘(":AI’IDIDATE

1. NAME CF CANDIDATE OR COMMITTEE ‘ o
Dohn \i‘y\[@l)tﬁ/{/

|_2. REPORT GOVERING THE PERIOR

FROMq/,/,q 100 Y5019

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {

Amount
enter $0 if first itemized page) ’ILHQ l{’}

First Name Middle Name

Last Name/Business NameS ( &WL MOU\I’I
Address a' % (5 meei

City

Middle Name

First Name

Last Name/Business NamaS l &:’[S N 0 M’)
Address 2‘ K & h/lé{[ (4
Cit

" LB~

First Name Middle Name

Last Name/Business Name & G ns A} @ UJ
A‘ddress 2{ g é GLW\ Mﬁ Ly
" LBy~

%ode

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

Zip Code

City

Middie Name

First Name

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3, of next page if additional pages of this form are used.)
(ifthis is the last page: of expenditures, this amount must be shown in item 18b, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures (olaling more than §100 to any payee during the period)

Furpose of Expenditure

(0 oV

Purpose of Expenditure

5\0\(
(Y

Purpose of Expenditure

NS

Purpese of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Copig”

\‘\& & \“Yg\ } 06

Amount of Expenditure

5. %0

Amount of Expenditure

Amount of Expenditure

o

€112, 12

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

19991

% §5-1129 (Rev. 4/02)
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