CAMPAIGN FINANCIAL DISCLOSURE STATEMENT"

For State and Local Candidates UL =8 901 Q%
For Single-Candidate Committees ' N
1. DATE OF REPORT 2.3, NAME OF CANDIDATE OR COMMITTEE _ WILSURNLUUNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
W- Mo
4.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone 7
$¢Y3 Paric flve A ERHINON —TEPY 37087 lo]5- 94 9-3 402
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.3}
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (indlude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
City A ldeaman - Wiy £ Frep Anziery Bupro
7. CATEGORY OR REPQRT (Check one}
| Ol O C |
FIRST SEQQND THRD FOURTH PRE: PRE- MID-YEAR YEAREND
QUARTER __ QUARYER  QUARTER _ QUARTER ___PRIMARY GENERAL SUPPLEMENTAL __SUPPLEMENTAL
8.a, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
Apall 1 _2¢1b “Jvwe 3o ok

8. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions {inciuding 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 121}

b. This campaign is required 1o 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 centributions and expenditures required to be reported by the candidate committee by the Campaign
Financiat Disclosure Act. Additionally, l/we 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.

Fud il Bat= 175/ Fiod Gttt 7/500

signature of candidate déte signature of political reasurer date

1. WITNESS SIGNATURE

7 "
ignature of witness

signature of witness

12. SUMMARY
a.  BALANCE ONHANDLAST REPORT ooioooeoee oo $ Y
e TOTALRECEIPTS THIS PERIOD oo oo § 208l 80
15
. TOTALDISBURSEMENTS THIS PERIOD oo oo oo g (Y400
d. BALANCE ON HAND (122, BUS 125, MIUS 12.6.) oo g 18560 0
€. TOTAL LOANS OUTSTANDING .oooooooeo oo $ e
£, TOTALQBLIGATIONS QUTSTANDING . oovooo oo $ 0

58-1109 (Rev. 2/06) Page 1 of RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Frep Anrort DBusmw FROM-2y/, //¢ | TG ¢/20/) 6
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ o
b. ltemized Contributions {over $100 from each source this period).............ccccooeee.... $ Joge. 00
¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.2. and 15.0.) o.oeeoeeoeeeeeeoeeeeeseee 3 dose.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot eeeee e $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD oottt n $ [
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in #em 12.5.) w.ooooooveeeeee oo $ L000.00

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)

C {LBI‘?'TLI‘V'(’/ @f/ﬂmzﬁcf&—“ Pﬂwﬁ‘m; s Jy¢.00

3
$
$
$
5
$
$
3
Total of Expenditures (3100 of 1eSS €aCh PAYEE) ..oooiiiiveeviieeei e $_J U400
b. itemized Expenditures (Over $100 each payee this period) .........cccoevveeererevreeenn, $ / 44,00
¢. TOTAL EXPENDITURES (other than loan repaymentsj(add 19.a. and 19.5.) oot oo 3 / (,{(/. 00
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt e en $ 0
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in EM 12.6.) oo eeer e eaeeenns $ _{ (j Y.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (8100 or less from each source this period)............. $ 0
b. ltemized in-kind contributions (over $100 from each source this period) ........oooe....... $ O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .............. O ................ $ 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., $ O
b. ltemized Obligations Outstanding (Over $100 @8Ch) .....cooooioi e e, 3 ©
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitermn 12.£) ...cieiivnvenen . $ /C/(C&O

58-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Fpeo Auirory Bunrow

2_REPORT COVERING THE PERIOD
FROM: g////wé 0 C/30/1&

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page}

Amount
000, 00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH (TEMIZE( CONTRIBUTION {contributions totaling more than $100 from any contributor

Amount of Contribution

Middle Name

First Name
’50 HN

Frrst Name  ~—— Middle Nare Contributicn Received For:
[awy ~
LastName/Organization Name J Primary Election General Election
& Ates
Address _ - [ Runoff (Local Eiections Only) 06. 0
1673 (esr InAnd 500
City 31 ip Code Date of Contribution Aggregate This Election
A ER AN ﬁ; § 70§7
QOccupation
O wwed
Employer
ates Folp

Contribution Received For: Amount of Contribution

avsd Dopidlon

First Name

Last Name/Organization Name Di’-’rimary Election B General Election
(A auger
Address - [ I Runott (Local Electicns Oniy) g
720 Franphie Rd /000. 00
City S,l?_ig‘ Zip Code Date of Contribution Aggregate This Eiection
A ERANON T | 37087
Qccupation )
Qwuer- R pose Avaitod
Employer

’Middle Namne
Last Name/Organrzalion Name

NeéTworic }Languc: Sfﬂ\an 4oh &

Address P O, % oxX 36 ?

Contribution Received For: Amount of Contribution

[ Primary Election Generai Elegtion

[C]Runcff (Local Elections Only}

500,00

St Zip Code
Ton |5 700

City
/\, ER AN

Ceeupation
-7

J &AL sp0 ﬁ%ﬂﬁcﬂ""

Employer

First Name Middte Name

Last NamefOrganization Name

Addresg

Date of Confribution Aggregate This Election

Contribution Recelved For:

£ Primary Election [ General Election

L} Runoff {Local Elections Only)

City Stale ZipCode

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward o #em 3. of next page ¥ additional pages of this form are used )
{if this is the last page of contributions, this amount must be shown in iterm 154, of summary )

Date of Contribution Aggregate This Election

Qooo.00

R
a7 55 1131(Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERICD

Foeo ApzidorY Touldon FROM: &/ /r/y (s |10 &/ 20/ / #
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 i first itemized page) ras

First Name Middle Name

L ast Name/Business Name

{ peafict Gdﬂpmt-s
/00 OA1L <)

Address

Zip Code

City A ééﬂ N()‘)

Firs! Name

Middle Name

Last Name/Business Name

Address

City 2ip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Last Name/Business Name

hddress

Zip Code

City State

First Name Middfe Name

Last Name/Business Name

Address

Zip Code

City State

First Name Middle Name

Last Name/Business Nama

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
[Carry forward Io item 3. of next page i additional pages of this form are used.)
{Hihis is the last page of expenditures, this amount must be shown in iterm 195, of summaty.)

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

Purpose of Expenditure

P Riwfivs @Mpﬁggﬁ w At

Purpose of Expendliture

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Ameunt of Expenditure

/4400

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

{ ¥4, 60

@ $5-1129 (Rev, 4/02)
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