CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates %
For Single-Candidate Committees JUL =7 2002 'R 3

1. DATEOFREPORT

-7-113167/ XZ p{ﬂj}

2b. IF COMMITTEE, NAME OF CANDIDATE

2.a. NAME OF CANDIDATE OR COMMITTEE
WILso

2 et MEMuxy Y~ Ffe ELEpILSON COUNTY

3. ELECTION DATE

AOA A

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route Cit State Zip Code Phone

/] - g » -
(004 Chuppraa| D, ) ebaven W Z7087 pl5—575-5/5%

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)

\Lehgop SpecinSiloa] Ditrict School Bl | Blre MMhuery—Erte
L]

7. CATEGORY OR REPQRT (Check one)
d I d | (| 4
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
4 -2% -2, lo 30 2D

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. [] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/for expenditures total more than $1,000 for this reporting period.

10. l/iwe 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

11. WITNESS SIGNATURE

fonce it . (l27koze /4:?4/ &/ﬁﬁféﬁ%ﬁzz’

{

[ signature of witness date néture of witness date

12. SUMMARY
a. BALANCE ONHAND LAST REPORT .....c.ciiiiiiammertetninseerens i s st it $ —M
b. TOTALRECEIPTSTHISPERIOD .....c.cooiiiiiiiiiieni ettt s $ M
c. TOTALDISBURSEMENTS THISPERIOD .....ccoivvriiiiiimeiece e s s $ M

. R,
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.6.} coovrereierrimiiiiin it e $ _M

. TOTALLOANS OUTSTANDING ..uocuiuer et e rererssaee st s s a5t oo e g Lot b $ ‘g‘
. TOTALOBLIGATIONS OUTSTANDING ......ooertereriieicteriinie st aisss st s sb s em s 1o bbb e $ ‘.._.,;

§5-1109 (Rev. 2/06) Page1of _____ RDA 1159



NLLCIVED

JUL -7 2022
SUMMARY PAGE - CANDIDATE '
WILSON COUNTY

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT EMMNJEW@‘EBWD

Lol [y RO L2t 22] 10 g~ r2]
‘IRSE(C:OEI\IJEI?I;';BSUTIONS (other than loans and interest) 59 ?3 ¢ /_3

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

b. ltemized Contributions (over $100 from each source this period)......ccccov e $ ,»*2 50, 20 N

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..ocoovveeeeeeee oo $
16. LOANS RECEIVED THIS REPORTING PERIOD ............ocieueneeeeeeoo oot $ i&
17. INTEREST RECEIVED THIS REPORTING PERIOD .ovuc.vvveeoeeeeoeeeeoeeeeeeeeeeseeeoeeeeeoeoeoeooeoooeoooeooeooeeoeoo $ :
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item T2.B.) e $ g 3 H 3
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)

_.)um - DO[l4¢ —7&/’46/ $

[/‘Aé - /HMFDA?’E; $

[ 3

$

$

$

$

$

$

Total of Expenditures ($100 or less each PAYEE) ...t $

b. Itemized Expenditures (Over $100 each payee this period) ..o, 3 .5?5; 3 l.

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .c.ooovee oo, $ 2 5 'j, 5L
20. LOAN REPAYMENTS MADE THIS PERIOD .......cccoovuierreeeeeeeeeeeeeeoseoesseeeeee oo oo oeooeeeeoeeeeeeees @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in &M 12.C.) woooeeeveeee oo 2 35 ZD

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ @

b. Iltemized in-kind contributions (over $100 from each source this period) ..., $ Q’

. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) o, $ 2
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .....oovvceee e $ @—

b. ltemized Obligations Outstanding (Over $100 €aACh) .o, $ @"

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b ) (must be shown iitem 12.f) ........................ $ e

$8-1133 (Rev. 4/02) Page ___ of



T LS

JUL -7 2029
UNTY

WILSO,
ITEMIZED STATEMENT OF commnunon%tfc:‘Awmn%ﬁwssm

DIDATE OR COMMITTEE

/2{(,v.¢rr~+’w Fi&

1. NAME OF CA

2. REPORT COVERING THE PERIOD

FROM:Y_)Y_7Z{ TO: ([, -3p ~) 2

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

Amountgﬁ/g’/g

First Name Middle Name

1/is :quMA/

Last Nare/Organization Name

":]E’)f,‘ uls

707 Vbnhpl, DriNe—

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor
Amount of Contribution

¥ 250,20

Contribution Received For:

[ Primary Election B/General Election

I Runoff (Local Elections Only)

5 Loheon e [T
ezli‘reﬂ&

First Name }) bpy @J\

Last NamelOrgamzation Name

Middle Name
A—

dekey”
/4/5 Lollae. f

Shuy

Date of Contribution Aggregate This Election

Contribution Received Fo;'/
O Primary Election General Election

I Runoff {Local Elections Only)

Amount of Contribution

#

50400

State N

A%

Zip Code

N L&ﬁw 5517

T

Occupation
P Qb[l 8 N_’,(’D

Employer

First Name

atlon ame

yir T
147 /’ar%at F

! Narm

Date of Contribution Aggregate This Election

my 20, 2002

I -
eneral Election

[CJRunoff {Local Elections Only)

Amount of Contribution

#/50,00

Contribution Received Fo

[ Primary Election

le Code
7097

::Zupationz "j)@-f/\i}{/\ )
’g&jﬂ v éf/p

Employer

e/ -
First Name ;b[_ti// ‘7‘ Wégér

Middle Name

Last NamelOrganization Name'

Address

( Hf/”&é’]ﬂn

Date of Contribution Aggregate This Election

Tone 2, 2T

|]r<,e{ralElection

[ Runoff (Local Elections Only)

Amount of Conlnibution

15000

tnbution Received For.

O Primary Election

City

ﬂme
ﬁ Pue/ao

St‘a‘t?,\[

Zipﬂ Code E D

Employer

Tr
5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution Aggregate This Election

@ ss1131Rev. 20
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JUL -7 2022
WILSON COUNTY

ITEMIZED STATEMENT OF-iN-KIND"CONTRIBUTIONS - CANDIDATE"

1. NAME OF CANDIDATE OR COMMITTEE

Bt te JUL /wwy«f {e

2. REPORT COVERING THE PERIOD

FROM: ;Z/,Z?VZZ

TO /) -30 72

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

Amotlint

=

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

Occupation

Middle Name

First Name ‘4 Middle Name In-Kind Contribution Received For: Vatueor e Contribution
A ﬂf?‘H‘e/ — [ Primary Election KGeneral Election _ﬁ'
Last Name/Orgamzatlon Name ¢ $/ d
M A*l- ‘G,QJS O3 Runoff (Local Elections Only) ! &
Address f /' Date of In-Kind Contribution Aggregate this Election
ﬂb 4‘7 X / / ] / Z/
City L State Zip Gpde Description of In-Kind Contribution
emn o | * 35088

In-Kind Contribution Received For:

Value of in-Kind Contribution

First Name
[ Primary Election [ General Etection
Last Name/Organization Name
[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

Employer

Occupation

In-Kind Contribution Received For:

First Name Middle Name Value of In-KindContribution
[[] Primary Election [] General Election =

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
3 Primary Election ] General Election

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

Address Date of In-Kind Contribution Aggregate tfiis Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name

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

Last Name/Organization Name

[T Runoff {Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Confribution

Aggregate tlus' Eietfion

State 2

City

ip Code Description of In-Kind Contribution

Employer

Uccupalion

5. TOTAL ITEMIZE BeiblsigitdEl CONTRIBUTIONS

(If this is the last page of in-kind contributions, this amount must be shawn

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

in itern 22b. of summary.)

845,15

g&g $5-1128 (Rev. 2/06)

Page of
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RECEIVED
JUL -7 2022

ITEMIZED STATEMENT OF EXPENDITURES - Qﬁﬁmm&

1. NAME,0F CANDIDATE OR COMMITTEE

&/, to M Mupry- Eite

2. REPORT COVERING THE PERICD

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

FROM: &/-2¢/ 7ATO: 7 .39 -2z
Amount
734532

Middle Name

T O Fe. Depot

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Last Name/Business Name

Address

Zip Code
08

City u

First Name Middle Name

Last Name/Business Name

Address

Zip Code

City

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City 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 19b. of summary.)

od)

Purpose of Expenditure Amount of Expenditure

mﬂs} us 3&& ek,

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

&

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

T

A7

g5,

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