CAMPAIGN FINANCIAL DISCLOSURE STATEMENT.

For State and Local Candidates

For Single-Candidate Committees JUL 5 20ig 3::

1. DATEQFREPORT 2.a.  NAME OF CANDIDATE OR MITTEE WILSON co ‘4
R 5‘/ 19 004 (-M"’UQ LECTION m.,?ﬁ;?

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE - '

A0
4.a. CAMPAIGN ADDRESS AND PHONE
Strest or Rural Route City State Zip Code Phone

[08 Uem\:{\l [-’V- mT. 3—“1“{"- N 37122 ‘?72"‘3‘"?‘060(7/

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

Street or Rura! Route City State Zip Code Phone
5. OFFICE SOUGHT {(include district number, If applicable) 6. NAME OF POLITICAL TREASURER {may.be candidate)
h — ———
WAL S IN Duh(_""‘r‘?j_ 15 lo 0.8 s ood,

J -

0 Cl
FOURTH PRE- PRE- MID-YEAR YEAR-END
. QUARTER UARTER FRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING FERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

L-1-13 -30-1%

%D
i

8. (Check one)

a. [7] This campaign is exempt from detailed disclosure because contributions {including in-kind) recelved total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. &4 This campaign is required to file a detailed financial disclosure because contributions (including in-kind} received total more than §1,000
and/or expenditures fotal more than $1,000 for this reporting period.

10.  tiwe do solemnly swear or affirm thal the information contained in this campalgn financial disclosure report is true and that this report is an
accurale accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act, Additionally, Iiwe swear or affim that no campalign 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.

Zare VIR, 75 /g8 T8l N 7/x]p

signature of candidate date = signalure of political freasurer date

11, WITNESS SIGNATURE

— gle e
sign, itness " date " date
12. SUMMARY
2. BALANCE ONHAND LAST REPORT $ ¢
b. TOTALRECEIPTS'IT‘IISPER#OD ........ $ a,‘ 600
C. TOTALDISBURSEMENTSTHISPERIOD .................................................... $ ’ ?7 9 'L{)
d.  BALANCE ON HAND {12.a, plus 12.b, minus 12.¢.) . g 21 d $7
S TOTAL LOANS QUTSTANDING sttt % @
f.  TOTALOBLIGATIONS OUTSTANDING $ Clﬁ

§8-1108 {Rev. 2/06) Page 1 of ___Li__ RDA 1158




RECEIVED

SUMMARY PAGE . CANDIDATE WL 55

WILSON COtin.

t& NAME OF CANDIDATE OR COMMITTEE {In Fully
—

lo cA d H oA/
{ RECEIPTS
18. CONTRIBUTIONS {other than loans ang interest)

2. Unitemized Contributions ($100 or less from each source thig period) ... ... 3 ¢

b. Hemized Contributions {over $100 from each source thig period)........,.................‘. $ 1 oud
——&_________'

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.5, LR B $ 0060
16. LOANS RECEIVED THIS REPORTING PERIOD i $ @
17. INTEREST RECEIVED THIS REPORTING PERIOD ottt $ Q
18. TOTAL RECEIPTS (add 15.c., 18., and 17.) (must be shown in item 120 e $ ?\ / 0o
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

_ Lowes Sf'?u gi—ﬁbt‘\ $ .
iZQCuO‘Vt &ML ~recg $ .00
S
$
o
$
$
$
$ —
Total of Expenditures ($100 or 1055 €2Ch PRYEE) ..o $_277. ??
b. Itemized Expenditures {Over $100 each payee this pefiod) ... 195 ). b\',
c. TOTAL EXPENDITURES (other than Joan Tepaymentsi(add 19.a. ang T0.) e $l ! 2 8 2 1 3
20. LOAN REPAYMENTS MADRTHS PERIOD. oot $_ &
21, TOTAL DISBURSEMENTS (add 19.¢. and 20.) {must be shown in item 12 Cd et 3 llfl 7 9 L‘ }
22,IN-KIND CONTRIBUTIONS
& Unitemized in-king contributions (3100 or less from each Source this period)........ $ d
b, lemized in-kind contributions {over $100 from each source this period).................. $ @
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22b) { ................ $ ( é
23. OBLIGATIONS L
a. Unitemized Obligations Qutstanding (3100 or less CACH) .o $ @
b. lemized Obligations Outstanding {Over $100 CBCH) et $ QS
€. TOTAL OBLIGATIONS OUTSTANDING (add 23.5, and 23.b.) (must be shown j item12.4)... ‘ ............. $ Q

88-1133 (Rev, 4102) Page 2 of




RECEIVED

JL B 208

WILSON COUNTY
ITEMIZED STATEMENT oF CONTRIBUTIONS . ‘

| 1. NAME OF CANDIDATE OR COVITTEE
‘]Tfa& moad

2_REPORT COVERING THE PERIOD

FROM: | 21/ [7o: Gl 13
Amgunl

8

_— Midcle Neme Contribution Recelved For Amount of Contibuten
(ol
N gl e B Primary Election [ General Election
[08 Wen,\ | L AP LI Runoff (Local Elections Only)
- f Code Date of Confius
MT. Taliet %@N %7 |27 ¢ o Aggregate This Election
Oceupation ]
\/i L p ey o«J“ $ '3 oA

Conlribution Recaived For:

Amount of Contribution

2at Edpimary Elocion [ General Election
Q{"S LI runoff (Locar Elections Oniy) ‘$ ll $oo
f&;sm C’»’-L ﬁ\@ ’U. S*—u"tf /ZCU
i State Zp Date of Contriburtio Agpregale This Election
" Aol lle 219 e e e
Occupation . +_ ! (g/ ChE
(2/5’5106\. f; |, SPUQ

Contribution Received For,

~UX Primary Eleetion [[3Generai Bleciion

Amount of Contribution

- 5 200
MLI(: Wl C-T [JRunoft (Local Etections Oniy) @
T 1 3 Date of Confribution e T et
“'Ynl—r. Julied IQ% E}c';}Z.Z l ;T;OQJ o Agaregale This Elect
Occupation S
W\/I'LE p&?’ “Q\'\"L: Cl‘rc-p AC(U--»H;] D’Q"EG/ $ 200
Sv fl\Du-J

[ primary Erection [T Genersl Etection

L3 Runol (Locat Erections Only)

Zip Code

Date of Contribition

5 TOTAL ITEMIZED CONTRIBUTIONS
{Cany Sorward toitem 3. of next Page # additional pages of this form an used.)
{Ifthis is the tast Page of contributions, fhig amount must be shown in ftam 15b. of sUmtnay,)

Agaregate This Elsction

@ 85-1131(Rev. 2/06)
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HECEVER
JUi B 2018

_ wmsowcouwr‘,,
ITEMIZED STATEMENT OF EXPENDITURES fEEﬁmﬂE
1. NAME OF CANDIDATE OR CONMITTEE
od o h

2. REPORT COVERING THE PERIOD
N2 a T FROM: [+ /13 T70: 6’73(,],3 )
i Amoun( j
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECED

ING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures olaling more than $100 to any payee during the

period}

Middle Name

Purpose of Expenditure Amoun? of Expenditure
TTETEN cam Tito Seyws $), 142,
MTSS—— S-‘O géu")’l-\ GIQ&[\‘J\ S‘r . Cﬂf m:lﬁ fUQ”j / ' ’ )
Clty n Stzle Zip Code

Purpose of Expenditure

POC?L quag
Bowweys Gy 1527943

Amount of Expenditure
Last Name/Busingss

‘.f L Si: pf r '\.:}_

Z—)T k)g LA T S'F

Address

Purpose of Expenditure

Priyt—
Last Name/Businass Name

vk Cods
7277 ) 5t . Z\ E«s("’(‘:?f’ {3’3],’7£

Pumose of Expenditure

Amount of Expendiiure

Last Neme/Business Name

(oo M,
Address 4

218 St Mgle St Lrger gy 4/ 717}

Middte Name

Purpose of Expenditure

Amount of Expenditure
Last Name/Business Nams

Address

Ciy

First Name Purpose of Expenditure

Amount of Expenditure
Last Name/Business Name

Address

City

2iy Code

5. TOTAL ITEMIZED EXPENDITURES
(Carnry forward to flem 3. of next
(Hithis is the last page of

page i addilional peges of this form aze used.j
expenditures, this amoum must ba shown in item 18b, of summaty.)

@ $8-1128 (Rev. 4/02)
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