CAMPAIGN FINANCIAL DISCLOSURE $?&FEMEN§£§?

¥

Fer State and Local Candidates

DN

b/

For Single-Candidate Committees Krae.
1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE W";SUI\,
. . = LU
io]2/ 1% Lo Agsronticcry; CorinTy
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE MISS
Nod 20TY

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

7 REgiity PR I8 Iy Tiitr W F7ID G5

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)

Street or Rurat Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
M7 TVHIET DSIRICT o commpsoni Flet Ao/
7. CATEGQRY OR REPORT (Check one
3 ] ] (] Ll ]
FIRST SECOND THI 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

1-t-13 9-20-18

9. {Check one)

mpaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
total $1,000 or tess for this reporting period. (Complete items 12d., 12e. and 12f.)

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

10.

bai /s

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 fedegal internal revenue code.

signature of pofical treasurer date

signature of candidate " date
AN i
signature‘éf witness date signe;ture of witness aate
12. SUMMARY )

3 BALANCEONHANDLASTREPORT .......ccoosvtnnoooseooo $ I/ 7 ¢

O TOTALRECEITSTHIS PERIOD ..o $ 500,90

¢ TOTALDISBURSEMENTS THISPERIOD ... $ —M

d. BALANCE ON HAND {12.a. plus 12.b. minus 12.6) vt 3 jf/f7 53

E TOTALLOANS OUTSTANDING .ot $ ﬁ

f  TOTALOBLIGATIONS OUTSTANDING .ttt oo $ ﬁ
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CRVEIVER

HT e 2018
_VILSON CoynTy
14. REPORT chéﬁ‘lM&"ﬁﬁpﬁERloa

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

%?fmf fEs7el [ Frow 5/ 5 | 1o 9 /)55

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period} ... $ 0

b. ltemized Contributions {over $100 from each source this period) ..o 5 / 5 00

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) oo 3 /—{ﬂﬁ
16. LOANS RECEIVED THIS REPORTING PERIOD ....oovvvuveeioeee oo $ v
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oo...oovooeeeeeeooooeoe oo 3 v
18. TOTAL RECEIPTS (add 15.c., 16_, and 17.) (must be shown in item T2.B) e $ /5M
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category e g printing, postage, gasoline)

$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach PAYEE) .......oo.oveveovveeeoooo $ ,/
b. ftemized Expenditures {Over $100 each payee this period) ............ccoovveei 3 /
¢. TOTAL EXPENDITURES {other than loan repayments)(add 19.a. and 19.b.) ..o oo $ é Z i ; /é\
20. LOAN REPAYMENTS MADE THIS PERIOD ...o...oootioes oo $ ﬁ?
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in em 12.¢.) oo $ gx/q‘ /.;
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........... 3
b. ltemized in-kind contributions (over $100 from each source this period) ... $
c. TOTAL IN-KIND CONTRIBUTIONS REGEIVED THIS PERIOD (add 22.a.and 22.b.) .o $ 4
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o $
b. ltemized Obligations Outstanding (Over $100 BACRY $ .
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b } {must be shownitem 12.f) ... $ 67
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WILSD
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATEL

1. NAME OF CANDIDATE OR COMIMITTEE
Brity S s

2. REPORT COVERING THE PERICD
FROM: 7‘////5.: TO: 7/;‘—;//‘?

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

Amount é)

First !\arm.(wﬁ/é\f){ M\ddIeName

Last Name/Cr anszauon Name

oWERS
M Jed  WayEktd  Frace

4. COMPLETETHEAPPROPRIATEITEMSFOR EACH ITENIJZEDCONTRIBUTHON contnbul:onstolaun morethan$100 from an con!nbutm _

Contnbuhcn Received For: Aum of Contriuion

L Primary Election B{enera! Election

/560

[ Runoff {Local Elections Only)

va Code

City ﬁ)’/ 'J?[//!‘/{ 81371571/ ?7
Ceeupation 0‘{/4! 4’

Emplover

LoMtntekentt Rechyy SterS

Pate of Contibution Aggregate This Election

5/2)i¢

VAY: /724

Amount of Contribution

rwacne Name

Last Name/Organrz afion Name

Address

First Name tiddle Name Contribution Received For;
o
Last Name/Qrganization Name DPrimary Ewection {1 General Election
Address I Runoft {Local Elections Only)
City State Zip Code Date ¢f Contribution Aggregate This Election
Occupation
Employer
First Name Contribution Received For: Amount of Contribution

[_JPrimary Etecion "] General Election

[CJ Runcff {Local Elections Only)

Stale Zip Code

City

Cecupation

Empicyer

FirslName “TMidcle Name

Last Name/Organizalion Name

Address

' Conlri bution

Date of Contribution Aggregate This Election

Receved For:

0 Primary Election [} General Eiection

3 Runoff {Lozat Elections Only)

City State Zip Cade

Occupation

Employer

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

Date of Contribution Aggregate This Election

/j!@?/ 74

‘;w; $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - E@kN@j

"ELEIVEg

E

18S10N

1. NAME OF CANDIDATE OR COMMITTEE /
Kt o0

7. REPORT, COVERING THE PERIGD

FROM: '7/, A,y

O Y /I8

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

Amount

F;rsi Name Mlddle Name

iBusmess Name

CUEI Wy LD
U 101% Femd Mt Prr

Cily

Last Namy

Middie Name

First Name
Wissid Cagwrt) Frterod costisso
Address y?’ 5 é /}4/}14/ 5 ¥

City

Stale Zip Code

First Name

Last N}]n}a(ﬁusmess Name
1PPELS

Middle Name

EM gRoipit Y

T 3396 My ey Kr
Wy TVt 7 | 2R

First Name Middle Name

Last Namﬁ%f;;/?%
= Jel 5 Ay Tmer Ry
Slate

First Name

Zip Code

Cily

Middie Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middie Name

Last Name/Bysiness Name

Address

City Zip Code

5 TOTAL ITEMIZED EXPENDITURES
{Carry forward to Hem 3. of next page i additional pages of this form are used }
{If this is the last page of expendilures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEM!ZED EXPENDITURE expendltures icla!tng more lhan 5100 to any payee u’urmg the pc—n

Purpose of Expenditure

Purpose of Expenditure

Ptﬁ'{JOSG of Expendltu{e

AMPHE GAVE A w3

YorER CD

Purpose of Expenditure

CAMPRaH STHRTS

Purpose of Expenditure

cad Pk St

Purpose of Expenditure

od)

Amount of Exndtur N

3 @y

Amount of Expenditure

K-

Amount of Expenditure

89550

Amount of Expenditure

7377

Amount of Expenditure

Amount of Expenditure

519,75

@ $5-1129 (Rev. 4102)
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