CAMPAIGN FINANCIAL DISCLOSURE STATEN

For State and Local Candidates
For Single-Candidate Committees B BT e f

1. DATEOF REPORT 2.a. NAME O}Fﬁ'—\NDIDATE ORCOMMITTEE WILSO ‘ QC
- . . NCOUNTY
-l ' 6 l 1 e’\o(o | ‘6 0 5‘5 El ECTION '\O-“-‘--‘v‘IESSFC?"
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
A o\Y

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

a4 Beckwith R Mt - Sulet T BT7UA2  p1S~Y6¢ 59435

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

5. QOEFICE SOUGHT (include djstrict number, if a plicabie) 6. NAME ©F POLITICAL TREASURER ay be candidate)
TadtToN éDLUd. (?Jn;uﬁ S w'VY
v 1Y
0o

7. CATEGORY OR REPORT (Check one)
[ J [] ] O ' -
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. ENDINGDATE OF REPORTING PERIOD
L~ 1l 1T} Lo -30 -7

9. (Check one)

a. ] This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporiing period. {Complete iterns 12d., 12e. and 121.)

b. Mhis campaign is required to file a detailed financial disclosure 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 contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm thal no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpoliical purpose as defined by the federal internal revenue code.

L&M‘WW 74717 Ao, Neghow 14717

Fi
signature of candi{'fiaie date dgnature ol political tredsurer date

11, WITNESS SIGNATURE

M 7-17-/7 Q‘O&Uﬁ&@@umu T7-(7-47

- o o -
signature of witness date signature of withess date

12. SUMMARY

8. BALANCE ONHAND LAST REPORT ...t

B, TOTALRECEIPTS THIS PERIOD .....cooovirermirinnereee oo oo $ _L

§5-1109 (Rev. 2/06) Page 1 of z RDA 1159




MW RIVELS

JUL 17 287

WILSUN COUNTY

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDJDATE OR COMMITTEE (in Full 14, REPORT CHVERMNGHSBIONERIOD
945 FROM: (. ye 1] 100 (b -30. 7
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ............... $ ﬁ
b. ltemized Contributions (over $100 from each source this period) ... $
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o, $
16. LOANS RECEIVED THIS REPORTING PERIOD ... ooooo.ooooeeeeeoee oo 3
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ s
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 120 e 5
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)

$
$
3
$
$
3
$
$
$
Total of Expenditures ($100 or Jess €aCh Payee) ..........cocoovoevoooooooo 3
b. Iltemized Expenditures (Over $100 each payee this period} ..., $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19D e e $
20. LOAN REPAYMENTS MADE THIS PERIOD .....coooivvie oo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ..o, 3 a
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period}............. 5
b. hemized in-kind contributions (over $100 from each source this period} ...l $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a.and22.b) ..o $ g
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ... $
b. ltemized Obligations Outstanding (Over $100 €ACNY $
¢. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.} (must be showniitem 121) ... .. $ __L

§8-1133 (Rev. 4102) Page 9\‘ of 1




LEd =T Y JTNT TN

RECEIVED

Jut 17 2017

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBDATE

ELECTION COMMISSION
1. NAME OF CANDIDATE ORCOMMTTRE 2. REPORT COVERING THE PERIOD
J/JEbu ) J\\D SS PROW. 1-Tb-{T |7 (p-Jo-AT
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter §0  first itemized page)

First Mame Middle Name

E,aCQUPLETE THE APPROFRIATE ITEIS FOR EACH ITEMIZED CONTRIBLTION (o

triuli totaling mere a $O fo

Contribution Received For:

Last Name/Organization Name

[T primary Election

Address

3 Genesal Election

[ Runoff {Local Elections Only}

m any contributor,

Amount of Contribution |

City State Zip Code

Date of Contribution

Cecupation

Employer

Middie Name

First Name

Contribution Received For:

Last Name/Organization Name

I Primary Eiection

Address

O General Election

FIRunot {Local Elections Oniy)

Aggregate This Election

Amourt of Contribution

State Zip Code

City

Date of Contribution

Occupation

Employer

Firs! Name

riddle Nams

Contribution Received For:

LastName/Tiganization Name

71 Primary Eiection

Address

[[] General Election

[CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

City State Zip Code

[Cate of Contribution

Occupation

Employér

FirstMamg Micdle Name.

. cmriutio Reew r:

Last Name/Organization Name

| Primary Election

Address

[ runotf {Local Elections Only)

[J seneral Election

Aggregate This Election

' Amoum of

City State Zip Code

Date of Contribution

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward loitern 3. of nex! page # additional pages of this farm are used.)
(It this is the las! page of contributions, this amount rust be shown in fters 150 of summary.)

Aggregate This Election

5;:&0? §5-1131(Rev. 2/06)

&Y

Page “&;im_ of l

RDA 1159



JUL LT gy

WILSON COUNTY

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS ! CANDIDATE

1. NAME OF CANDIDATE OR COfMiTTiEﬂ . \M

2. REPORT COVERING THE PERIOD
FROM: [ =17} TO: b - 50 A1

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind conributions totafing mere than $100 from any cont

ributor during the period)

Value of In-Kind Contribution

Employer

Cccupation

Middte Name

First Name

Last Name/Organization Name

First Name Migdie Name In-Kind Contribution Received For;
3 Primary Election. ) Genera! Election
Last Name/Qrganization Name
L Runof (Local Etections Only)
Address Date of In-Kind Contribution Aggregaie this Election
City Slate Zip Code Description of In-King Contribution

In-Kind Centribution Received For:

Value of In-King Contribution

[ Primary Election [ Generai Etection

L7 Runoff {Local Elections Only)

Address

Date of In-Kind Con¥ribution Aggregate this Election

City State Zip Code

QOccupation Employer

First Name Migdle Name

Last Name/Crganization Name

Description of In-Kind Contribution

In—Kind Centribution Received For: Value of In-Kind Contribution

[7] Primary Etection  [*] General Eiection

[T Runoff {Locat Elections Only)

Firs1 Name Middle Name

Last Name/Organization Name

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

In-Kind Contribution Reived For: Value of In-Kind Contribution

[ Primary Election  [] General Election

(I Runcff {Local Elections Only)

Agddress

Dale ot Ir-Kind Contribution Agoregate this Election

City State Zip Code

Employer

Cccupation

First Name Middle Nama

Last Name/Organization Name

Descripton ofin-Kind Contribtion

In-Kind Costribution Received For. "[Vaiue of In-<ind Contribution
[} Primary Efection [} General Election

L[] Runoff {Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

Stale Zip Code

City

Employer

Utcupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page i agditional pages of this form are used )
(Itthis is the last page of in-kind contributions, this amount must be shown in item 225 of summary.}

Description of in-Kind Contribution

5@; . 551128 (Rev. 2/06)

RDA 1159

Page l of ] /



RECEIVED

JUL T7 2017

ITEMIZED STATEMENT OF EXPENDITURES - GANDIDATE

MMISSION

1. NAME OF CANDETE OR C MMTTTEE\NO &S

2. REPORT COVERING THE PERIOD

POV Ap-171T0 G-50-(7

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

Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMJZED EXPENDJTURE (

M\ddle Narne

Last Name/Busingss Name

Address

City

Zip Code

Middle Mame Purpose of Expenditure

First Name

First Nam

Last Name/Business Name

Addrass

Cily State Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Last Name/Business Name

Agdress

City

First Name

Middle Name

Zip Code

L ast Name/Business Name

Address

City

First Name

Middle Name

Zip Code

tast Name/Busingss Name

Address

City

Zip Code

5. TOTAL {TEMIZED EXPENDITURES
{Carry forward to item 3. of nexl page if additional pages of this form are used.)
{If this Is the last page of expenditures. this amounl must be shown in item 19b. of summary.)

expendltures fctalmg more than $1OD to any payee dunng 1he perl

Purpose of Expendrture

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

nd}

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ 58-1129 (Rev. 4102}

Page S_ of 7 { RDA 1158



RECEIVED

UL 1% 4917
ITEMIZED STATEMENT OF LOANS - CANDIDATE: coyyr,

LFCTIUN CO e
1. NAME GOF CANDIDATE CR COMMITTEE 2. REPORT COVERING TRE PERIOHN

bie. Moss BT REEY,

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN {loans totating more than §100 from any source during the period)

Complete the Following for the Source of the Loan

Firstiame Middie Name Outstanding Loan Balance Loans Loan Cutstanding Loan Batance
h \-—€./ {Beginning of Period) Receiveq Payments {End of Pened)

Last Name gamzataon Name gqsbiﬁ ¢ ¢ g%go

L.oan Received For: Date of Loan
ﬁ \'X% (b—D-Lk'w \.\\'J’\ Q Cﬂ [ Primary Elsction Eﬁeral Election ‘/‘-f ‘-p
M% TLL,‘ L-E‘, \ ‘Bﬁ-{L c Ei)(ie a ] Runoff {Local Elections Only) ?/ - {

List All Endorsers or Guarantors for Above Loan (If more space is needed please atlach a page)

First Name Middle Name First Name l Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding Amount Guaranteed Outstanding

First Name Migdle Name:

Middle Name

First Name

Last Name/Organization Name Las! Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranieed Outstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Cily State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding

First Name Midate Name

First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Gily State Zip Code City State Zip Code
Amount Guaranteed Oulstanding JAmount Guaranteed Outslanding

4. Totals for all Loans (complete on last page of itemized loans) Duislandlng Loan Salance Loans Loan Outstanding Loan Balance
{Tolal toans received should also be shown in item 16, on summary page.| (Beginning of Period) Received Payments (End ot Period)
{Total loan paymants should afso be shown in tiem 20. on summary page.)
i
{Total oulstanding loan balance should also be shown in item 12.. on front page.) C'é(){ SO CD

$5-1132 (Rev. 4/02) Page G/ of / RDA 1159




HECEIVED

JUL X7 9017

WILSON COUNTY
ITEMIZED STATEMENT OF OBLIGATIONS - GEARDIDATEw

1. NAME OF CANDIDATE omwg Mﬁ 2. REPORT COVERING THE PERIOD
) L @6 FROM: b=l 100 G -00-t/

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incurred Payments (Qutstanding Balance
OBLIGATION {obligations tofaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
personivendor af the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Descriplion of Cbligation

Middie Name

first Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Lasl Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4.TOTALS
(Tolal from Outstanding Balance - (End of Period) colums must also be shown
in item 23b. on summary page.)

o i
Qg S5-1127 (Rev. 4/02) Page é of i RDA 11568




