HENT

CAMPAIGN FINANCIAL DISCLOSURE STA

For State and Local Candidates APR 12 9048 //‘-/('
For Single-Candidate Committees A %
1. DATE OF REPORT 2.3, _NAME OF CANDIDATE OR COMMITTEE WILSOR w";:ééiw
Marchh 2% 201 ¥ Lo, Tu<dice ELECTION GON |
2.b. IF COMMITTEE, NAMIE OF CANDIDATE { 3. ELECTION DATE

2ol¥
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Reoute City State Zip Code Phone

27144 N. N+ Suliet Kd, my Tulvet 77/ 3122 (ot5- 1582951

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}
Street or Rural Route City State Zip Code Phone

OFFICE SOUGHT {include district number, if appiicable) 6. NAME OF POLITICAL TREASURER {may be candidate}

75%@»‘{{- of Wilsen Lo | ":)1 Easley

GORY OR REPORT (Check one)
] OJ [ Ll O ]
L RIRST 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

1-3\-18 33143

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. ang 12f)

b. This campaign is required 1o file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total mere than $1,000 for this reporting period.

10. liwe do solemniy swear or affirm that the information contained in this campaign financia! disclosure report is true and that this report is an
accurate accountmg of campaign confributions and expenditures required to be reported by the candidate commitiee by the Campaign
Finangial @su?-rf Act. Additienally, I/we swear or &ffirm that nc campaign contributions have been expended for the persenal financial

'bﬁﬂ“i?ﬂt'of _cangidate or for any other nenpolitical purpose as defined by the federal internal revenue code.
/ T /
iy dbr G al;
5|gn€t e of candid 4 / fj: / T 7 sifhature of political treasurer date

SIGNATURE

i e Craels 4347

k /i{g}%ture of v@zss date ssg ture of witness date
. t

12. SUMMARY

& BALANCE ONHAND LAST REPORT $—I 2 9‘-{ ?
§ 2300.00

75286

SS-1109 (Rev. 2/06) Page 1 of i REA 1158




APR 12 2018

SUMMARY PAGE - CANDIDATE W;LSQNCQUNW
13. ME OF CANDIDATE OR COMMITTEE (In Full} 14. REPORT COVERFNG ;HE PEI:IE)[; l
ar  Justice FROM).) oy ] 7@ 3-3)- 1§

RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this peried) ................... $ 300-0 <

b. ltemized Contributions {over $100 from each source this period) ..o, § 2000.00

c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.5.) vo...oveeevovveeeeeeeeeereeeeeenn. $ 238000
16. LOANS RECEIVED THIS REPORTING PERIOD ..o et $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt $ —&
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown initem 12.b.} ..., 1] 2300~ oo

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Auto Fuwel s Y3 3
bstage s 45.42
Food for Stafk Mise s (306
T ool pach Dvink misc $ CO('[L Y6
IDOha+?vns s _50.00
Software — Dro\o Bof s 78,00

SQ«C-U\\M%“! - iMf’Y DNA“’S s 32.6S
Foscd o - SthC‘(‘ rse s S5
$

Total o;‘ Expenditures ($100 or less each PayBe) .........cccccceeveviieviieiccee e 3 ':1!' [6? QZ&B

b. ltemized Expenditures (Over $100 each payee this period) ..........cocovvi i % _;___2 93 2-5

c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b.) ...ocooiis oo B 2 75&
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt st sttt et s $ —E&—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #E8M 12.6.) vvrvorvvverosoeeoeooee e ees e sHM1S2. §&
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period) ............. 3

b. Hemized in-kind contributions {over $100 from each source this period) ..................... 3

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $ ‘@"
23. OBLIGATIONS

a. Unitemized Obligations Cutstanding ($100 orless each} ......coocoviinivinioieoo L

b. ltemized Obligations Cutstanding (Over $100 each) ..., $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.4) ... $ ’6'—‘

§S-1133 (Rev. 4/02) Page 2 of i




PUCETE T W

APR 12 2018

ON COUNTY
ITEMIZED STATEMENT OF CONTRIBUTIONS - CAﬂﬁfﬁ&fﬁssuw

1. NAME OF CANDIDATE OR COMMITTE 2_REPORT COVERING THE PERIOD
A JusTice FROMJ~J,-/% 110 2-3/-] ¥
\

Amount
3. TOTALIITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter §0 if first itemized page) O
e TE THE JEPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION (contributions tofafing more than $100 from any contrbutor)
Middie Name ' Contiibution Received For: Amount of Contribution

Firsl Nams

Last Name/Organization Name Coming | [ Primary Election ,@”General Election
TN Rewftovs Folitical dedio X" 510 06

Addr O Runcff (Lecal Elections Only)

eSSQOl i q_‘_y\AV{ So ‘ i nly

City Sta Zip Code Date of Contribution Agaregate This Election
Nashville 7n) 1359%12

Ceoupation [ ~ 3 O _ ] ?

Employer

Amount of Contribution

ddie Name Contribution Received For:

First Name

M|
n. , Meuv k& - _
Last Name/Qrganizatiop Namg Primary Election Fl General Election
Linepherry |S00-00

Awﬁ. o, BO‘I‘ N Z[ 55—- O Runeff {Local Elections Only)

City State _Z%Code Date of Contribution Aggregate This Election

M1 Tuliex 7~ 3712
Occupation 3 ‘__?__' ’ ?

Employer

Amount of Contribuion

,E'ﬁ\Name ’\Aiddle Name Contribution Received For:

Obe\l‘"—\- DNud Qw‘
Sr

Last NamelOrganiz ahor Nani
Address . b’- [JRunoff {Local Elections Only)
1221 Clidtee |

O
State Zip Code Date of Contributicn Aggregate This Election

Cnwa = Zre | 27027
Qecupation 3/ ) [0 _ l g

Employer

[ Primary Election w General Election

0000

- iddl Na ' nribution Rceive r: — Amount oContribu!ion

First Nama N
yanklin
Last Nime/Organizatt 0 Name [ Primary Election %Generai Election / 0 O

Y10

Address —2_l [p D eep W Jdds CDMv—r 3 Runoft {Local Elections Only)
(:ir’\/&z < ]/\\[ ‘ 1 ‘ 6‘ % ’Z%Coﬂde 2 / l{ Date of Contribution Aggregate This Election

Occupation 5 // b—w [ g

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward lo item 3. of next page if additional pages of this form are used.)
{If this is the Tasl page of contributions, this amount must be shown in item 15b. of summary.)

7 55-1131(Rev. 2006) Page _ :2 o9 . RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS -

RECEIVED

APR T2 pive
WILSON COunTy

CANDBIDATE ovvissioe

2. REPORT COVERING THE PERIOD

FROM)—(, ~{ $]T0: -3 /- | ¥

[FRENE OF CANDIDATE OF%MMITTEE
A wS i€

. 3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTICNS FROM PRECEDING PAGE (enter 30 if first itemized page}

Amount

2.200.020

First Na G

ATlen

Last Name/Qpeagization N.

QT TOM

202 Thornhill Cres,

‘_ COMPLETE THE APF'ROPRIATE ITEMS FGR EACH ETEMIZED CONTRIBUTION contnbuhons totahnmore than 3100 from any contributor)

Contnbutlon Received F

O Primary Election m General Election

[J Runoff {Local Elections Only)

Amount of Contribution

100 00

WBYCH+ wid o & %—J %%03’7

Occupatior

Emplayer

Middie Name

Firgl Name

Contribution Received For:

Date of Contribution

31 8

Aggregate This Election

Amount of Contribution

First Name r«iduie Name

Tast Name/Organization Name

Last Name/Organizalion Name O Primary Election £] General Election

Address CJRuneff (Locat Elections Only)

City State Zip Code Date of Contsibution Aggregate This Election
Occupation

Employer

@

Contribution Recelved For:

[ Primary Election  [_] General Election

Amount of Contribution

FirsiName o idINae

" Contribution F

Address [] Runoff {Local Elections Oniy)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

acelved For.

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
{1 this Is the last page of contributions, this amount must be showr: in item 155, of summary.)

{25t Name/Organization Name O Primary Election ] General Election

Address (1 Runoft {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Flection
Occupation

Employer )

2 300660

Page L(' of q

RDA 1159



APR 12 2018

Wi

LSONCOUNTY

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDAYE"™

1. N OF CANDIDATE OR COMMITTE 2. REPORT COVERING THE PERIOE
QY S STice FmWﬁbﬂ?F5“y~M’
mount
3, TOTAL ITEM!ZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) O
ad)

Fnrst Name Middle Name

4 COMPLETE THE APPROPR?ATE ITEMS FOR EACH ITEMIZED EXPENDITURE expendtlures lotahng more man $100 to any payee ourmg lhe perl
o Amount of Expendilure

Purpose of Expendlture

TstNameiBusmessI‘Tine FM W C?

Address

Firs! Name

Purpose of Expenditure

Midale Name
Last Name/Business Name

M4 Tuliet ’D\O 1C

TS5 Gololen Beay G—.:Aewcu.,

City Zip Code

i

First Name

Purpose of Expenditure

“Radae Ad

Bohcﬁ\ian

Middle Name
Last Mame/Business Name

Doumes £ Waued Aqr\auﬁw“-c‘ﬁ{‘w

DP—P@&*’r L~

Awﬁ? 4<S Badelpuy g}wt Wick i

(e rtal S@ce

7087

Middie Name

Zip Code
7~

First Name

Purpose of Expenditure

ingss Name

aDr\ t\-‘\'

Las( Nameﬁ‘B

AddrESS

AOLVQ\(:}T S r\?

State Zip Cade

City

First Name

Purpose of Expenditure

Midgle Name
fBusmess Name

cenon. Mg 1< an CO C e mber

M nbyersha P

'“_‘*”’e“ltfcz Beblic Se
Lebapon 170 370

Middle Name
iness Name

First Name

2 e

Purpose of Expenditure

@Tgﬁ_s' SV /66 }’m\/{ora [

“2ag WarSield A B

cil Zip Gode

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward fo itsm 3. of next page if additional pages of this form arg used.)
{If ks is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Amount of Expenditure

Amount of Expenditure

[99.00

[Q0 00

Amount of Expenditure

200-00

Amount of Expenditure

2. 15779

Amount of Expenditure

|78 00

27500

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

RDA 1158



RECEIVED

APR 12 2
~ WILSON CuunTy
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 55:0
E OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
% SLesStrice, FROM:!-M=>~1?;0: ??fsl-t?
1] - moun

3. TOTAL {TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §0 ¥f first itemized page)

124719

Flrsl Name

Mlddle Name

Last Name/Business Name

C-al\

obfa

Address
Po.

lQO‘f 425 CZ(P

Middie Nama

?l«‘ameiﬁussness Za !

Sigr\S

Prd ma% 0SS T he

"Po Ror 23|

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middie Name Purpose of Expenditure

Last Name/Business Name

Address

Chy

First Name

Zip Code

Middie Nama

Last Name/Busingss Name

Address

City

First Name

Slata

Zip Code

Middia Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED

Zip Code

EXPENDITURES

{Carry forward 1o item 3. of nex| page if additional pages of this form are used.}
{Ifthis is the last page of expenditures, this amount must be shown in itam 19b, of summary.)

Purpose of Exndlture

Phone
S<v Vicg

C of\\'rl’a-c_:J’

Furpose of Expendrture

/«Lo\\r-zr'l‘i 5 t‘mj

Purpose of Expenditure

Purpose of Expendture

. Purpose of Expenditure

4 COMPLETE THE APPROPRJATE ITEMS FOR EACH ITEMIZED EXPEN DITURE (expendnures totatlng more lhan 5100 lo any payee durmg the penod

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amuunt f Expei:ure

5/8 44

5@0.00

Ameunt of Expenditure

229323

} 551129 (Rev, 4102)

Page CQ of -?

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDA !

RECEIVED

SONCUUNTY
L ICN COMMISSIO

/[D\ A

1. NAME OF CANDCIDATE OR COMMITTEE

Tustice

2. REPORT COVERING THE PERIOD

FROM:

[~ o =1 &

[[oX
2-3)-1%

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN o

Complete the Following for the Source of the Loan

ans totaling more than §100 from any souree during the perfod)

{3 Runoff {Local Elections Only}

First Name Middie Name Outstanding Loan Balance Loans Loan Guistanding Loan Balance
{Beginning of Period) Received Payments {End of Periad}

Last Mame/Organizalion Name

Address Loan Received For: Date of Loan
[ Primary Election 7 General Election

City State Zip Code

List All Endorsers or Guarantors for Above Loan (I more space is needed please attach 2 page)

Middle Name

First Name . Middle Name First Name

Last Name/Organization Name Last Name/Crganizalion Name

Address Address

City State Zip Code Ciy State Zip Code

Amount Guaranteed Qutstanding

Firsl Name

Middle Name

iimount Guaranleed Oulstanding

First Name

Middle Name

Last ame/Organizalion Name

Last NamefOrganization Name

Address

Address

City

State

Zip Code City

State

Zip Cade

Amount Guaranteed Outstanding

First Name

Middie Name

Amount Guarantesd Outstanding

First Name

" Niddle Name

tast Narme!Organization Name

Last Name/Organization Name

Address

Address

Cily

State

Zip Code City

State

Zip Code

Amount Guaranteed Oulstanding

Amount Guaranteed Oulstanding

Middle Name

Fisf Nae B idle Narne Firs Na }

Last Name/Crganization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

4 Toftals for all Loans (complete on last page of iternized loans) Qutstanding Loan Balance Loans Loan Qutslending Loan Balance
(Total loans received shoutd also be shown in ilem 16. on summary page.) {Beginning of Perigd) Received Fayments {End of Period}
{Total loan payments shaukl also be shown in itern 20, on summary page.) ]
{Total outstanding loan balance should afso be shown in item 12.e. on front page.} ’6’
$8-1132 (Rev. 4/02) Page 7 of Cf RDA 1158



RECEIVED

APR 12 2018

WILSON COUNTY
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIBAVE Oxmission

~M4ME OF CANDIDATE OR COMMITTEE

Ay [ystice

2. REPORT COVERING THE PERIOD

FROM. [~ (o= $]10: -3 )| &

3. COMPLETE'THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Middte Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Outstanding Balance
{Beginning of Period)

Debt Incurred
This Period

Payments
This Period

(Quistanding Balance
{End of Period)

Description of Obligation

M;ddleName T

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

First Name
Las! Name/Business Name
Address
City State Zip Code

Description of Obligation

Middle Name

Flrst Namne

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Narme

l.ast Name/Business Name
Address
City State Zip Code

Description of Obligation

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

&

¥ 55-1127 (Rev. 4102)

Page E of _ ? _

RDA 1158



vy b i e

APR 12 2015
WILSON CUUNTY

ITERMIZED STATEMERNT OF IN-KIND CONTRIBUTIONS - GANBIRATE-

1. E CF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page}

a,ub us%:ce, FROM: )y -1 110 3.3~ &

Amount

First Name Migdle Name In-Kind Contribution Received For:
[ Primary Electior L General Election

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

4 COMPLETE ?HE APPROPRIATE ETEMS FOR EACH ITEMfZED IN KIND CONTRIBUTION (m kind comnbunons {ola.mg more 1han $100 fmrn any contr\bu!or dunng the Denod)

Value of In-Kind Comnbutlon

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

Last NametOrganization Name
3 runoft {Local Elections Caty)

Address Date of in-Kind Contrbution Aggregate this Election
Cily State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribuition Received For.
[:] Primary Election ] General Election

Last Name/Organization Name
[] Runoff {Local Elections Only)

Address Dale 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:
{71 Primary Efecticn [ General Election

Last Name/Organization Name
(3 Rruroft (Local Elections Only)

Address Date of In-Kind Gonlribution Aggregale this Election
Cily State Zip Code Description of in-Kind Contribution
Ceeupation T Erpioyer

Value of In-Kind Contribution

Fi:sl S MsddtName o in-Kind Contribution Recive For
[} Primary Election [} General Election

Last Name/Crganization Name
{_] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Agyregate this Election
City State Zip Code Description of In-Kind Contribution
Cecupation Ernpioyer

Value of In-Kind Confribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to tem 3. of next page if additiona! pages of Ihis form are used.)
1#Hhis is the last page of in-kind sonintutions, this amaount must be showr in ilem 220, of summary }

Address Date of In-Kind Condribution Agaregate this Eleclion
City State ZinCode Description of In-King Contrbution
Cccupation Employer

—6—

% §8-1128 (Rev. 2/06) Page 9 of 1

RDA 1159



