CAMPAIGN FINANCIAL DISCLOSURE STATEME

For State and Local Candidates

For Single-Candidate Committees Jut 142018
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE WH SON GOURNTY
le-30 - Deibbie. Vlens £LECTION COMMISSION

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DAﬁ
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Ru &Route oy City _ i State Zip Code Phone

qu§ (Aeckw i Rd - Jolied (3T da  (515>866 2935
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 applicable) 6. NAME OF POLITICAL TR\TSURER may be candidate)

T } v ,
Mot Covndt Cao ki K Q@\H}w (LG fes
7. CATEGORY OR REPORT (Check one)
O O - - - D% -
FIRST SECOND THIRD FOURTH PRE- PRE—‘Z- N EAR: YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL i SUF_’PI.Z;EMENTAE i SUPPLEMENTAL

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

L-1- 15 Lo- 50 -5

9. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received fota! $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12}

b. This campaign is required to file a detailed financial disdlosure 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 centributions and expenditures reguired to be reported by the candidate committee by the Campaign

Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal finandal
neflt of the candidate or for any other nonpolitical purpose as defined by the federat internal revenue code.

';J;Q M/\LW QA @/ 55’/1’ %fﬁ:@tq ‘J«uﬁ LU?%L» b/30/j5

il ah ibgent t‘:and!date ldate mgnature'of politicar tiéasurer” sdatests

11, WITNESS SIGNATURE ) |
e 6f3)i (s w/S s

4 )_:-s_ignature;Ofwi.thess._ : Eidate ssignatufgfof witness:: “date

12. SUMMARY

a.  BALANCE ONHAND LASTREPORT ... sen et os s $ M
b.  TOTALRECEIPTSTHIS PERIOD ......cocoiiiiitinciin e eemn s ersse sttt ee e es et reeneseee 3 __,é_._

*
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SUMMARY PAGE - CANDIDATE
Bl

13. NAME OF CANDIDATE OR COMMITTEE (in Fuil) 1" 14. REPORYT COVERING THE PER?OI;)
RNebbie Mess in 140 R | FROMfp-i S| TOC 630 A4S
RECEIPTS -
| 15. CONTRIBUTIONS (other than loans and interest) UNGUUNTY
CECTION COMMSEION (75’

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

b. ltemized Contributions {over $100 from each source this period) ........cccooecv e $ _ (p i

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.0.) ..o eeene, 3 é
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt ettt et eeee et as $ /

18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown initem 12.b.) ..., e $

- DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (8100 or less each payee this period) (must be listed by categery - e.g., printing, postage, gasoline)

$
5
$
3
$
3
$
$
$
Total of Expenditures ($100 or less €ach payee) ... s 3

b, Hemized Expenditures {Over $100 each payee this period) ....occovivveeeeeeeeeeeeeen, $ / S0 =

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) wooiiivecs e sevee e $ b

20. LOAN REPAYMENTS MADE THIS PERIOD ......cooierirriceeereneerineisssessssssmsssssssssssssssess st seeesesnsoseeeseeeresenes $

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in tem 12.¢.) ..o, $ /50 -

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this petiod) ............. 3 ,{7{

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

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .............. f .................. $

23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..........ccooivivinveeiiiiiinne. $ - /

b. Iltemized Obligations Cutstanding (Over $100 €ach) ..o, $ @ )

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} {(must be shown i item 12.f) ........... o $
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ITEMIZED STATEMENT OF E

NDITURES - CANDIDATE

1. NAME OF CANDIDATE,CR COMMITTEE

ebbie (hovs

£
JUL 14 205 90

2. REPORT COVERING THE PERIOD

FROM [ =45 [T0° (o= 3015

Flrs.t Name

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECE%C&:» 3
4, COMPLETE THE APPROPRIATE fTEMS FOR EACH ETEMEZED EXPENDITURE {expendltures tota!mg more !han $700 lo any payee dunng the penod)

M\ddle Name
Last NamefErsmess Name

o Taon Cehat g Schoot

et oo

ip Code

City

Middle Name

First Name

{ast Name/Business Name

Address

| State Fip Code

City

First Name Middle Name

Last Name/Business Name
Add £S5
City | State Zip Code

Middle Name

First Name

L ast Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

. Pros of Expdite

Last Nams/Business Nama

Address

Slate Zip Code

City

First Name Middle Nams

Last Nama/Business Name

Addrass

Zip Code

Cily

{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 fem 19b. of summary.)

WILSONCOUNTy_
arien i fishismized page)

Amount

Purpose of Expendlture

Ad for

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

5 TOTAL ITEMIZED EXPEND!TURES

\{@ad’\ﬂa% :

Purpcsa of Expendﬁure

Aont xpndir .

Amount of Expendtture

Amount of Expendlture

Amount of Expenditure

Amount of Expendiur T

Amount of Expendtr T

: 85-1129 (Rev. 4/02)
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ITEMIZED STATEME

LOANS - CANDIDATE

- Lz
1. NAME OF CANDIDATE CR COMMITTEE I Y ik ;I" @ 2. REPORT COVERING THE PERIOD
Cy .\ . FROM: 170
Debb e Wéé WILSON COUNTY (-5 | -2-15

Complete the Foliowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZHEXEEHOMN RMEHS bk tan $100 from any source during the period)

FirsllName . Middle Name Outstanding Loan Balance Loans Loan Qutstanding L.oan Bafance
i - {Baginning of Pericd) Received Payments {End of Period}
LaslNaméfOﬁrg;’rﬁﬂon Name o ¢ ‘ O o
g s Y e
' FARS0 5} FAH O
Loan Received For: Dale of Loan

a4

P
(hoﬂz\w S W&

M Sulet

Stale Zip Cod{e

A

[3 Prmary Flaction

[ Runoff {Local Slections Only)

%neral Election

List All Endorsers or Guarantors for Above Loan {if more space is needed please attach a page)

| Middie Name.

FistName Micdle Name First Name.

Last Name/Crganization Name Last Mame/Organization Name

Address Addrass

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Middle Name

Amount Guaranieed Ouistanding

First Name

Middle Name o

First Name

Last Name/Crganization Name Last Mama/Crganization Name

Address Address

City State Zip Code City State Zip Code

i First Mame T

Ampunt Guaranteed Ouistanding

{ Middle Name

JAmount Guaranteed Outstanding

First Name

Last Name/Qrganization Name

Last Name/Organization Name

Address Address

City Stale Zip Coda City Slate Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding Amouni Guaranteed Ouistanding

4. Totals for all Loans {complete on last page of ftemized Joans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Total loans received should alse be shown in item 18, on summary page.) {Beginning of Peried) Received Bayments {End of Period)
(Total loan payments should also be shown in item 20, on summary page.) ok ok = T A,
{Total outstanding loan balence should also be shown in item 12.¢. on front page.) %'C[{:‘) G- (-{é | '%' q ‘:j L
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