CAMPAIGN FINANCIAL DISCLOSURE STATEME

For State and L.ocal Candidates . “<
For Single-Candidate Committees UL EL 2018 ¢ -
WILSINCOURTY

S

1. DATE OF REPORT

-7 §

2.a. NAME OF CANDIDATE OR COMMITTEE
SLECTIOR COMMISSION

AMaf .7% ¢ i Wil et
3. ELECTION DATE
A0S

b. IF COMMITTEE, NAME OF CANDIDATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City 7 State Zip Code Phone
g0 Liberty Chapdl i ilY Suped % IHIY IS s Y537
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (inciude district number, if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)
. v \ ' - )
Couuirsioeen - sl 21 Ll ,9;/5 ¥
7. CATEGORY OR RERDRT {Check one)
| 0 L Cd ] 1 ]
FIRST SEC 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. ENDINGDATE OF REPORTINGPERIOD

5-23\-1% b 36 13

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 fotat $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.}

b. This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total mere than $1,000
andfor 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
Financial Disclosure Act. Agditionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candid, or any other nonpolitical purpose as defingd by the federal internal revenue code.

el 8

Yo rd Y, gty -

signﬁiurévcf candidate date agnatﬁre of political treasurer date
Ciouel 1 10¥
11, WITNESS NATURE
eﬂt)/m—\ (\/bpu, I WA 7 g
signature of witness date nature of witness date
12. SUMMARY
a. BALANCEONHAND LASTREPORT ..o e, $ B
b, TOTALRECEIPTSTHIS PERIOD ....oocceoseoeoe e $ L
C. TOTALDISBURSEMENTS THIS PERIOD ..o s L1340V
d. BALANGE ON HAND (12.8. PIUS 32.5. FUIUS 120 oo oo §__§00.7¢
€. TOTALLOANS QUTSTANDING ..ottt et e oo ettt $ } 13 ‘fifﬁ
f TOTAL OBLIGATIONS OUTSTANDING ...ttt sttt e e %

Page 1 of é
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JUL BT 20
SUMMARY PAGE - CANDIDATE WILSON GOy
y

13. NAME OF CANDIDATE OR COMMITTEE (In Fulf) 14. REPOF?T%&@%W%&ER!OD
Ao Hhewr 1t set! ROV yf/ g | 10 4 g
RECEIPTS
15. CONTRIBUTIONS (cther than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) .........o......... $ &
b. itemized Contributions (over $100 from each source this period)............oooveveeeen... 3 ’fﬁ()’? a4
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. @nd 15.5.) ..oo...roovivooovoeeeeorern, $ a8 o6
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt $ 243 ﬁ: 7
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt iitoe oo eeeeeeeeeeeeeeee v aear e ane s $ B
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in 1em 12.5.) wcooveomooooe oo s 39234 For

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)

Lostiands s _[11872

Y sow Cty Yiten Lot s 75.6¢4
fjg*ﬁ/ﬁf £ s _§9. L9
5% »§@«fw fos Sy ed s [ 59
3
3
$
$
$
Total of Expenditures ($100 of 1885 €8CH PAYEE) ..o.ovevevieieeeeeeeeeeeeeeeoeeeeeeoee s JTEeC
b. ltemized Expenditures (Over $100 each payee this Pefiod) ....oooovveovveoveoen, s 189074
c. TOTAL EXPENDITURES {(other than loan repayments)(add 19.a. and 19.5.) oot oo e $ _1l19 Je
20, LOAN REPAYMENTS MADE THIS PERIOD ..ot ev et 3 &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in HeM 12..1 cooveeeceeroeeeeeeeeeeeeasee s $_3/ Qﬁzf
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ &
b. Itemized in-kind contributions (over $100 from each source this period) .....c.ocee....... $ B
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) vvooooeeeoeeeeee $ o
23. OBLIGATIONS
a. Unitemized Obligations QOutstanding ($100 orless each} ... $
b. ltemized Obligations Outstanding (Over $100 €ach) ........c..ccooiviieceececeeeee e, $
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown iitem 12.8) ..................... $ &
Page _ A~ _ of L
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1. NAME OF CA!\fIDATE OR COMMJ:FTEE 2. REPORT COVERING THE PERIOD
Aptthew ol siv FROM: »fi fig 110 /w2
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)
e ToE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contribulions folaling more than $100 from any contributo
' Amount of Cortribution

First Name Midie Name Contribution Received For:
Ll §

Last Name/Organization Name | Primary £lection 12/ General Election 5 p /
Ly Y S00,

Address L Runoff (Loca Efections Only}

City State Zip Code Date of Contribution Aggregate This Election

% /7/' il ! T | 7zt
Occupalmﬂﬁ é)‘ér}r' e’{/ /(/Z‘/K’ 4 jﬁﬂ- ol

Employer

First Name Middie Name Contribution Received For: Amount of Contribution

o~
flny )
Lagdt Nam{afgrganizauon Name ] Primary Eiection [ General Election y
if . s
Williaas 700
Address I Runoff {Locat Elections Only)
City / - Slate Zip Code Date of Contribution Aggregate This Election
AL Tthe! w13y |
Occupation i / / N L.
R . . éﬁ’éf
/fé/m‘ t’// v/l 768,
Employar
First Name rvﬁddle Narme Contribution Received For; Amount of Contributicn
TastName/Organiz ation Name [T Primary Election [} General Election
Address [C1Runoff {Local Elections Only}
City Stale Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

[ Middle Name 'CONtIoUON RECeved For Amounl of Contribution

fFirsl Mame -

Last Name/Organization Name Cl Primary Election 1 General Election

Address [ Runcsf {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Eiection
Cccupation

Employer

5 TOTALITEMIZED CONTRIBUTIONS
[Carw forward toitem J. of ne;l p?ge i BlelionaE pages of this form are used-‘) K,)é’/’ o é)
{Ifthis is the last page of contributions, 145 amount must be showe in iten 150, of summary ) 3 ;

il ;
F 55 1131(Rev. 2/06) Page J___ ol & RDA 159
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WILSON COUNT
ITEMIZED STATEMENT OF IN-KIRD CONTRIBUTIONS=cGANDID

1. NAME OF CANDIDATE OR COMMlTTEﬁ
difhiw L)) e

2. REPORT COVERING THE PERIOL

GEI,

TO: /’/j?/_]/ b

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

First Name Midctle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-king contributions totaling mose than $ 550 from any cor

in-Kind Centribution Received For:
£ Primary Election Genera! Election

O Runeff (Local Elections Only)

tribilor during the period)

Value of in-Kind Contribution

First Name Middie Name

Last Name/Organization Name

in-Kind Contribution Received For:

] Primary Election [T General Election

L] runoft {Local Elections Oniy)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Cecupation

Value of In-Kind Contribution

Firsl Name Middie Name

Last Name/Grganization Name

In-Kind Contribution Received For:

[[] Primary Election 7 General Election

] Runoff {Local Etections Only)

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

Value of In-Kind Contribution

First Nare Middle Name

Last Name/Qrganization Name

in-Kind Cortribution Received For:
[ Primary Election [ General Election

[ Ruroff {Local Elections Only)

Address Date of In-Kind Conribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Cecupation Employer

Value of lﬂ-ind Contribution

First ame . Middle Nme

Last Name/Organization Name

' nKind Contriuiion Ree F: ‘

[ Primary Election [} General Election

] Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Congribution
Cecupation Employer

) Vlue 0 In—id ontribuiion

Address

Bate of In-Kind Contribution

Aggregate this Election

City Zip Cede

Cccupalion Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward lo item 3. of next page if additional pages of this form are used.)
{#f tres is the last page of in-kind contributions, this amount must be shown in itlem 22b. of summary }

Description of In-Kind Contribution

p"}”g 55-1128 (Rev. 2/08)
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ITEMIZED STATEMERNT OF EXPENDITURES

JITI o
WILSON COUNT

f
e Tand b

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
Aty 14 e FROME ;[ e 139 g/ /i 8
Amgint
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §G if first iflemized page) %

Flrs1 Name

M|ddla Name

Last NamefBusmess Name

A=A F 7145/)44/4” Y20 ?(fé 47

Address

City

Middle Name

(L6 swow

First Name

First Name
LaslNamfusmess Name
Aligece S //w
Address
City State Zip Code

WMiddte Name

Last Name/Business Name

Lowd$

Address

City

At T /Jf’;{.

First Name

Stale Zip Code
74 | 272

Middie Name

Last Name/Business Name

Address

City

First Name

State 7in Coge

Middie Name

Last Name/Business Name

Address

City

First Name

State Zip Code

IMiddle Name

Last Name/Business Name

Address

City

Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH |TEM|ZED EXPENDITURE expendltures loialmg more than 5100 to any payee durng 1he penod]

Purpose of Expenditure

05768045

Purpose of Expenditure

(zfﬁzyflﬁf/ j,‘};ﬁ "

Purpose of Expenditure

j};y/;//c’;‘ i J /}w

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

At f Expenditure

j/1977

Amount of Expenditure

7ALT

Amount of Expenditure

178, §9

Amount of Expenditure

Amouni of Expendilure

Amount of Expenditure

(Carry forward to item 3. of next page if addftional pages of this form are used.) ¢ H
{If this is the last page of expenditures. this amount must be shown in dem 19b. of summary.) ZU / ['jﬂ
% $8-1129 (Rev. 4/02) Page __5 of 4 RDA 1159
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WILSON COUNTY
ITEMIZED STATEMENT OF LOANS - CANDIDATEOK commission
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

‘ FROM: T0;
/f;ﬂ /f// i WS I f 17 -7 F

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than §500 fram any source during the period)

Complete the Following for the Source of the Loan

FirstName Middle Name Qulstanding Loan Balance Loans Loan Ouislanding Loan Balance
/ﬂ P f}{ é &t {Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name ‘ﬁ . . . 5
g : p & e f o,
ey 2434 7 2074, 3¢
Address Loan Received For: Date of Lean
01 Prmary Eiection ﬁ General Election

Cily Stale Zio Code /ﬁ;f/g )/ 2078

1 Runoff{Loca! Eleclions Only)

{

)

List All Endarsers or Guaranters for Above Loan

If more space is needed please attach a page

First Nae o - Middie Nme First Name l Middle Na o

Last Hame/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding |£mount Guaranteed Oulstanding

First Name . Middle Name First Name Middle Name

Last Name/Organization Name L as! Name/Organization Name
Address Address
City State Zip Code City State Zip Code
£mount Guaranteed Cutsianding Amount Guaranteed Outstanding
m
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zp Code City State Zip Code
Amount Guaranteed Outstanding [amount Guaranteed Oulstanding

Middle Name

First Name . Midle ame e . irsa

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guarantsed Qutstanding Amount Guaranteed Duistanding

4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Total loans received should also be shown in flem 16, on summary page.) {Begirning of Peripd) Received Payments {End of Perigd)
(Total loan paymenis should also be shown in item 24, on surmmary page.) )
{Total outstanding loan balance should also be shown initem 12.2. on front page.) B 213 ‘;{ }g?} B 2,{?&:{ Jé

% SS-1132 (Rev. 4102} Page & of () RDA 1159



