CAMPAIGN FINANCIAL DISCLOSURE STATEMENT "= <

For State and Local Candidates AR 18700
For Single-Candidate Committees R "6
1. DATE OF REPORT 2.4, NAME OF CANDIDATE COR COMMITTEE -~ WILSON COUNT
TS s S Dixre &, (Jeothers ELECTION COMMISSION

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTIO/ DATE
f s
§/2-/05
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route ) ) City . State Zip Code . Phone
V800 Centra/ ke  mt Jihey TN 3UX M3 - 513

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

Street or Rurai Route City State Zip Code Phone

5. ?F?lCE SOUGHT (inciude district number, if applicabte) 6. NAME OF POLITICAL TR/EASURER {may be candidate)
» g ;

TN P L ) L " -
jLéz LYistops7 Leraity Commissimer| Diane & (@t hers
7. CATEGORY OR REPORT (Checkone)
[ ] ] 1 [ g .
FIRST SECCND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPCRTING PERIOD

48 &/3/7 ¢

2. (Check ona)

a. [] This campaign is exempt from detailed disclosure hecause contribufions (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 12§)

. ﬁ This campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) recaived total more than $1,000
andfor expenditures total more than $1 000 for this repering 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 repored by the candidate committee by the Campaign
Financial Disclosure_a,Act. Additionaliy, liwe swear or affirm that no campaign contributions have been expended for the persanal financial
benefit of the czfdate ar for any other nanpolitical purpose as defined by the federal internal reveaue code,

- ; J; 5 . . . £ / i ] & j 4 P
/A'___: /Z(; Tt /C/IZZE L/f’f:éﬁL/ ’ 7 2 "f"f ,4@#}” A § / (//éé{%'g,/ /-'/ ) -/f

signature of candidate date signature of political treasurer date

1. WITNESS SIGNATURE

A f pehirtog s 708 Lo &y st Yiif

signature of witness date signature of witness date
12. SUMMARY
3. BALANGCE ONHANDLASTREPORT w.oocccooooomsooo & m@j—w———-
b.  TOTALRECEIPTSTHISPERIOD ..o s e 5 M{’l
¢ TOTALD!ISBURSEMENTS THIS PERIOD et B I 953 24
d. BALANCE ON HAND (12 a, DIUS 12.0. MINUS 12.C.0 oo B b
& TOTALLOANS OUTSTANDING ..o $ // Q"’j—‘g' gbél’
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RECEWVEDR

SUMMARY PAGE - CANDIDATE /L 15208

viioens DOLNTY

13. NAME OF CANDIDATE OR COMMITTEE {in Fuif) 14. REPORIGCAVER RIOD |
\ i . . r " . i o ,
Dignz & ) éqthery RO /i /i 8 | 1O el s
RECEIPTS
15. CONTRIBUTIONS {cther than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .....cccoeeen. $ p
b. Hemized Contributions (over $100 from each saurce this period) ...ovveniieereeee, 3 0
c. TCTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.b.) ... $ [/
[ i E -
16. LOANS RECEIVED THIS REPORTING PERIOD «......oovos oo 5 /, 3’3571'7&
17. INTEREST RECEIVED THIS REPORTING PERIOD ....__._.ooooooovoovoooooooooooooo $ %
18. TOTAL RECENTS (add 15.c., 15., and 17.) (must be shown initem 12.b) ..o $ / ls—o . d'?'
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)

V&rer regstratitn frse s 385.00
$
5
5
$
3
$
$
$
Total of Expenditures ($100 or less each PBYEE) ittt $ 357- é?: /
b. ltemized Expenditures {(Over $100 each payee this PEriod) ..o $ /-‘2/_5—327[ )
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) cecooovet oo § /J :‘25:‘:#-‘2‘('Z
20. LOANREPAYMENTS MADE THIS PERIOD ..vovooeee oo oo $ 57
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,80 e % / *‘L\‘i——gx 2 ‘
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {3100 or less from each source this period)............. ] Z)
b. Htemized in-kind contributions (over $100 from each source this period) .cccvecviivnn. B ﬁ
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.0.) ..o $ 5’7
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (8100 or less BACH) o 3 /

: o . 7
b. ltemized Obligations Outstanding (Over $100 €aCh) ......vc.oveevvveeeeoeoooo $ /_/(




ITEMIZED STATEMENT OF EXPERDITURES

RECEIVED

WitoON COUNTY

ecHenIdM MR E

|1, NANE OF CANDIDATE OR COMMITTEE !
Digie (>.¢ Lda Do s FROM: /i 14'®

|

2. REPORT COVERING THE PERIDD

0 b/200 s

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first iternized page}

Amaoupt

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {experditures lotaling more than $100 io any payee during {he enud} .

mﬁﬁ%ﬂw&ﬂ?&:"—fﬁ“}f R R T T e e

R S A e eV U PR I N0 SR A

of Expendiure

A o
Purpose

_ti.ﬂf/

Last Name/Business Name

S /ﬁ‘/ er%/:\,r/zr/ 7-?/#(/ 743651

Addresd Z

CE /Qi(./’t . ‘ C%/OIPKE /¢
. : A W = ‘o

Middie Name Purpose of Expendlture

Las! NamafBusiness Name

,A/JM/ vt e otidl)

A{;ﬁgm [ E i ‘5/‘7/1 (&@/Tlﬂﬁi/ /&%} szfz/”’ﬁ/*"ﬁ”“’

/7% KZZJZMf /{ "fﬁf/

First Name

A S E IS > 1%
1Aiddie Name Pumpose of Expendrrure

— Addzls A

Lasl !\ame(;‘aw BSS I'\rar‘n‘/:‘ic;i 7,{;7/ /4[/7/ \7;('&/7/ /%/S Z[.’;!]{‘-' 0’/&4“}22(; L

/L/ ﬂ@é \/Mdfé? ﬁfﬂé;

.7, T

First Name

Sfa:e Zip Code
S /af

Iidgie hame Purpose of Expendlture

Last Name/Business Name

’ﬁ!ress
Cit

iy

First Na"ns-

Last Name/Business Name

Addrgss

Cily

First Name

State Zip Cade

T BECh PRI TS 3 R IS GRS = T T 9 P

Iiddie Hame Pumose ¢f Expenditure

Last Name/Business Name

Address

1]

'OTAL

{Carry fary

{Hiisis :re!asipageulexuendriure= $his amount must b shown in ifsm 19b, of summary.)

I7 Efv’lZED EAP:NDITURES

& laitem . of next page if additianal pages af this form are ysed )

Amoun of Expend“ure

Amount of Expenditure

2507, 0%

Amount of Expendi ture

Amnun tof Expende fure

§8-112

9 {Rev. 4/02)




REGEIVED

iz

WILSON COUNTY
ITEMIZED STATEMENT OF LOANS - CANDIDATE c1ion commission

2. REPORT COVERING THE PERIOD
FROM: T, ;7
L/ | el

) o

1. NAME OF CANCIDATE OR COMMITTEE

D/L‘éﬂc’f < /é/}gﬂ;/% ey

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN fioans tataling more than $100 from any source during the period

Complete the Following for the Source of the Loan

Firat Mame Middle Hame Quistending Loan Balance Loans Loan Oulstanting Loan Balance
D }d I/lé{ él'?{l«tej (Beginning of Period) y Received Payments (End of Periad)

Last Name/Organization Name yy ; {7 %A 1 74
| ELers O sz O |AR53ay

Address Loan Received For, Date of Loan

7 Ctitial FPete
07 Todls | B0

m’ General Electicn

[71 Runoff (Local Elactians Ordy)

O Primary Election

180§

)

List All Endorsers or Guarantors for Above Loan (if more space is needed piease atlach a page,
Fis! Name '

Middle Name

Widdie Name Firsl Name l
LastMame/Qzganizalion Name i85t Name/Organization Name
Address Address
City State Zip Cooe City Slate Zip Code

Amount Guaranieed Outstanging

First Name

Middie Name

Amount Guaranteed Quistarding

First Name

Middgte Name

Last Hame/Crganization Mame

tast Name/Organization Mame

Adtress

Address

City

Stae Zip Coge

City

State Zip Code

Amour! Guaranteed Quistancing

irs! Name

Micdie Name

tAmount Guaranteed Outslanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

Ty

Stale Zip Code

City

State Zip Code

Amount Guaranteed Cutstanding

First Name

Miidle Name

Amount Guaranteed Oulstanding

First Nama

Middle Name

Last Name/Organization Name

t ast Name/Crganization Name

Address Address
City State Zip Code City State ZipCode
Amouni Gyararleed Quistanding lamount Guaranteed Outstanding
4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Total loans received should also b shown in ltem 16. on summary page.} (Beginring of Period) Received Payrents {End of Period)
{Totalican payments should alse ba shown in ftem 20, on Summary page.) S ., - e ;
[Total cutstanging loan balance should &/so be shown in item t2.6. on front page.) [7 /:3‘;,_3; )}L p /G‘- 4 ./3).- Jl'%
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