CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates RECEN =
For Single-Candidate Committees <
1. DATE OFREPORT 2.2, NAME OF CANDIDATE OR COMMITTEE LFU,{ i 4 2 S
e » T——— ) ¢ j& /'
7 /2_;{7 [ P) | GlJ d_md Wilso. Q-:
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE Ei‘SCTh);” U %
KO COMWSS%
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zin Code Phone

0@  wenlls M. gLl T UDQ

4.b. CANDIDATE’'S HOME ADDRESS (if itferent than 4.a)

Street or Rural Route . City — (,\ State | Zip Code Phone
[08& L«Jawu) Mi - Jalie TN I
5. OFFICE SQOUGHT (inclLfe; district nu{nber, if applicable) 8. NAME OF POLITICAL TREASURER {may be candidate)
0‘7/"7 L E'L 5 -—-(l] Cy«\nm /)
7. CATEGORY OR REPORT (Check one) ' _
1 | C CJ O ; ﬁe C 1
FIRST SECOND THIRD FOURTH PRE- : - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REFORTING PERIOD
-3 7-23-1R

9. {Check one}

a.

b.

[C1 This campaign is exempt from detailed disclosure because contributions (including in-kind) received totat $1.000 or less AND expendi-
tures tota! $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

];Z\'_I'his 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 solemniy 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
Financiat Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate ar for any other nonpolitical purpose as defined by the federal internal revenue code.

OALD Bl 9fau)e TR D.ch g 7/oi)ss

a3

signature of candidate date signature of political treasurer date

CM&/\/ 1—24!15 (/Mm 12418

ITNESS SIGNATURE

signature of witness date : sibr(ature of witness date
12. SUMMARY
3. BALANCE ON HAND LAST REPORT ......oocccootormmrros oo $ M
€137
B TOTALRECEIPTSTHISPERIOD ..ot oo ®
¢ TOTALDISBURSEMENTSTHIS PERIOD ....cccooooccrrooseesoeoeoeeoooooo $ w
d.  BALANCE ON HAND {(12.a. plus 12.b. minus T206) o 3 ¢
® _ TOTALLOANS OUTSTANDING oot sttt $ C!D
/
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Ful) 14. REPORT COVERING THE PERIOD
FROM:.-] ~]-14 I TO: 7-13-{ 8
RECEIPTS
- CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ %
b. temized Contributions (over $100 from each source this period).................... 3 ___8 f 3 <] [ -
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15 D) e $ 8.]3 - 7(__
16. LOANS RECEIVED THIS REPORTING PERIOD ... $ @
17 INTEREST RECEIVED THIS REPORTING PERIOD ..o $ EE _
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12b.) ... 3 __?)H ’?(
DISBURSEMENTS
19. EXPENDITURES {cther than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
3
$
$
$
$
3
$
$
3
Total of Expenditures ($100 or less each PAYEE) oo 3
b. Hemized Expenditures (Over $100 each payee this period) ... $ ‘3“_" ! zg )
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and TOB.) i e $ g,é [ ‘ 28
20. LOAN REPAYMENTS MADE THIS PERIOD ......cc.ooooeroeoeoooooooo $ )é
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12. € e $ 82“{ 2%
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each saurce this period)............ 3 @
b. ltemized in-kind contributions (over $100 from each souree this period) ..., $ @
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@add22.a. and 22.b.) ... $ i‘é
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ ¢
b. Itemized Obligations Outstanding (Over $100 each) ... $ C_\D
€. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown | item 28] i, $ é
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CAKDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

To89  demosnd

2. REPORT COVERING THE PERIOD

FROM:q__[_[ﬂ 0 '7_. 2}_/ﬁ

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

Amount @

Middle Name

First N‘a’mf\o 9 &

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totalin more than $100 from any contributor

D\ﬂuﬁ \"5
Last Name!Organizata‘ 1 Name Q v

108 e S e

Amount of Contribution

a3 I

Contribution Received For:

[ Primary Eiection B General Election

{3 Runoff (Local Elections Only)

City

/Vbr: O l.f‘}' ! sz_altgw Zip Code

3112
Occupation
D \/f

prbgﬂi' (&\)PLJ‘-IJ

r e g CU/

First Name Middie Name

Last Name/Organization Name

Address

Aggregate This Election

l\\”;-/”

Date of Contribution

113118

Contribution Received For: Amaunt of Contribution

(3 General Election

0 Primary Election

[ Runofs (Local Elections Qnly)

City State Zip Code

Occupation

Empioyer

First Name

Imdd#e Name

Uast NamelDOrganization Name

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Contribution

[JPrimary Election  [7] General Efection

Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name

L.ast Name/Organization Name

Address

ontribution Received For: Ameunt of

O Primary Election  [_) General Election

L3 Runotr {Local Elections Only}

City State Zip Code

Qccupation

Employer

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

Date of Contribution Aggregate This Election

grﬁ‘."ﬂcﬁw
T 2T
o
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ITEMIZED STATEMENT OF EX

PENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
o kugo

2__REPORT COVERING THE PERIOD
FROM: [l @ [TO 9~ 231 &

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

Amount

First Name Middle Name

Last Name/Bugg j(i it:ﬂl lﬁ o pﬂ/‘(
A.ddress ‘ S..( { M'f‘- :).,{ t;.e”{" (&Jﬂ '9~

Middle Name

First Name

Last Name/Business Name .

Vil Si‘\- Prl A +
Aauresszn S W wadA g-\-re,J—
Welttom

First Name

City

Last Name/Business Name

Address

City [ S ! ZipCode

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

Fu

First Name Middle Nama

Last Name/Business Name

Address

City Zip Code

Lasl Name/Business Name

Address

City Zip Cote

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to ifem 3. of next page if addiiional pages of this form are used.)
{Ifthis is the last page of expenditures, this amount must be shown nitem 195, of summary.)

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

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditute

First Name Middile Name Purpose of Expenditure

od}

Aricunt of Expenditure

Podal  Cervites AR,

Amount of Expenditure

Vosk Cardes
wd Pkl 2728

S.e( SCES

Amount of Expenditure

Amount of Expenditure

rpose of Expenditure Amount of Expenditure

Amount of Expenditure
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