CAMPAIGN FINANCIAL DISCLOSURE STATENMENT

For State and Loca! Candidates
For Single-Candidate Committees AN 26 2006, -

] 1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE WILSONCBUNTY | o°
/- 'Z;Q’ /& s ;7 dnefs 01[‘ [erry Aﬁkﬁbow commlssaoh
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
| evrvry oA she 207
4.a. CAMPAIGN ADDRESS AND PHONE
City . State Zip Code Phone
Ep. Boy 2131 Lehapan TN 27097 415-597-78

Street or Rural Route
4.b. CANDIDATE’S HOME ADDRESS (if differert than 4.a.)

Street or Rural Route Ci State Zip Code Phone
1284 Holly, ae, A, [@zx&nan T 2050 _415-$Y 7- 788
5. OFFICE 50UGHT (include{jislrici number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Dl'ﬁ"l“hf{'{' i2_ QJ d)lﬂ‘\m . I-erf"'f 145 2 )
7. CATEGORY OR REPORT (Check one} ’
[ O O 0] C :
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. ENDING DATE OF REPORTING PERIOD
D \l:\u\ \LASD D ADua Yy V5
< A4 L

8. (Check one)
a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1.000 or less AND expendi-
{ures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [Q/ This campaign is required to file a detailed financiat 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.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
i and expenditures required to be reported by the candidate commitiee by the Campaign

Financiat Disclosure Act, Additionally, lwe 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 intemnal reven e.
....._——""-_-’
L., 4)47_/ [AE- /4 Joce, Lt /-26-14,

signature of ca?ida'fe i date signature cﬂ/polilical treasurer date

1. WITNESS SIGNATURE

date date

signatyrgl of witness

12, SUMMARY
a. BALANCEONHANDLASTREPORT.....,.....................H.......‘.....{.,.......,......‘....‘.......

B TOTALRECEIPTSTHISPERIOD ..ot oo

€. TOTAL DISBURSEMENTS THIS PERIOD

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.)

& TOTALLOANS OUTSTANDING ..o oo $ )
f. TOTALOBLIGATIONS OUTSTANDING ... $ O
Page 1 of RDA 1186
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RECEIVED

JAN 26 2016

WILSON CBUNTY 19"

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORF COUERING FHE RERIOD
Fricods of Jerrg £ 51‘0 FROM7— /- 45~ TO. (-30-4p
RECEIPTS ‘
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ O
b. Itemized Contributions {over $100 from each source this period) ... $ O
c. TOTAL CONTRIBUTIONS {(other than loans and interest)(add 15.a, and 5.0 e 3 O
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ { l
17. INTEREST RECEIVED THJS REPORTING PERIOD ..o $ o
18. TOTAL RECEIPTS {add 15.c., 16, and 17.) (must be shown in item 126 oo 8 O
DISBURSEMENTS
18. EXPENDITURES {(other than loan paymenits)
a. Expenditures (3100 or less each payee this period) {(must be listed by category - e g., printing, postage, gasoline)
Witso o G Gideon= $ __‘L.O_a_._
Kids Bettle Dipbetes s _lop ©2.
Wi(‘iau lfi)Mr‘iu‘f\) F(.Jﬂc) 3 q'oa 2
ADus_ Priotiie s Gb L
Gladecilly Lommusty, Conter s 90 %
ga YAy e, T o '+—€J"‘17’L'Jr~fﬁ'/[ $ __ipo 29
Witso 0 (o, UC—H-\"M\& o, oy s _Sos °e
$
$
Total of Expenditures ($100 or less €3Ch Payee} ..o $ ’3\8 é' 9‘“5
b. ltemized Expenditures (Over $100 each payee this period) ... $ l 1o o 4
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) ... s B ‘ 1 Bé oe
20. LOAN REPAYMENTS MADE THIS PERIOD. ottt $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in M 12.6.) oo $ ’4 ;‘Sé bmi
22.IN-KIND CONTRIBUTIONS
8. Unitemized in-kind contributions ($100 or less from each source this periog) ............ $ { 2
b. ltemized in-kind contributions {over $100 from each source this pericd} ... $ O
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D e $ { 2
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less CECHY (e, $ O
b. ltemized Obligations Cutstanding (Over $100 L= 1) $ Q
¢. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be shown j item 12E) i $ o

@ §5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF EXPENDITURES:S

HECEIVED

JAN 8

& 2016 A

WILSON CaunTy ©

‘CHRNDIFATE

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {

1. NAMEOFCANDIDATEQRCOMMITTEE /45 2 REPORTCOVERENG THE PERICD
Crencls a /e €rry %e OMZ )75 ;0 I~ 317,
mount

enter S0 if first itemized page)

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Midgle Namg

(expendrlures

LastName/Business Name
wST W‘ LSUAJ C IJ_QQ«:—Q

Address P(} )60 v S)L/‘Z

First Name

Midale Name

Last Name/Business Name
MCZ atthe —Dzéibc’—#’{

" 3903 Soarfa_ A Le.

) [/\1/1‘ lLﬂr

First Name

Middie Name

First Name

Last Name/Business Name
1S Wﬂmarf, :]‘U fa) c/
Address .
i P—O- 60\/ L3/
City 4 S.!a(e 2Zip Code
I I7048%

Middle Nare

Las! Narne!Bu‘s ess e

lire ?rm’hma

o .Polﬂ/lc. gqtmuu/ 133

City

Zip Code

Middle Name

Lasth’a@fi/s;nes ames, / /é f&mm qu%q

Gonter

Address P 0 gc) l/’ q )\_

City

First Name:

2Zip Code

Middie Name

Last Name/Busipess Name . —
KJA‘NJ e, -J-UWM"‘"A" {

Address

U niou3

City LQ Lﬁ ‘\)

( this is the fast page of expendi

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if addilionaf pages of this form are used.}
tures, this amoun! must be shown in item 19b. of summary.)

Purpose of Expendlture

1

Purpose of Expenditure
Dd(‘\,’ ,ﬂw\tl‘ 0 v

Furpese of Expendiiure

Dowsatron

Furpase of Expenditure

Pﬁ w'{‘r-wﬁ
W.ow. &

Purpose of Expenditure

D)N AR

Purpose of Expenditure

Dor\mfh;?n)

totahng more than MGO ta any payee during the penDdJ

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

50

Amount of Expenditure

00

Yoo =

Amaunt of Expendilure

G 2

5—@0

/00 22

% 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES

RECEVED

WILSON CaunTy \a‘e@

CRNDIEATE

a,

1. NAME OF CANDIDATE OR COMMITTEE
v el s o

thPrﬂ }ASLQ,_

2. REPORT COVERING THE PERIOD
FRGM:;Z_/-/_S"‘ T0: /__30 -1 &

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {

Amount
entar 80 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE fex

Midgle Name

First Name

Last Nama/Oie inse e hiama &

 Witsow_Co . Vateraws oflice

Address - .
oz West Witis §4-
2 Yalsn
First Name {
Lact Namafreinare Marma —
Address B -

City Zip Code

Midoie Name

Firs? Name i

Last Name/Business Name

Address

City State Zip Code

Firs! Nama Middle Name

Last Name/Business Name

Address

City 2ip Code

First Namme Migale Name

Last Name/Business Name

Address

City Zip Coda

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forwand 1o item 3. of next page if addilional pages of this form are used))
{If this is the last page of expendilures, this amount mus! be shown in item 19%. of summary.)

pendilures Iotating more than $106 1o ANy payee during the per|

iod,

Amount of Expenditure

s O
Svo °°

Purpose of Expenditure

'l/e%erﬁus Rk
1D omvatt 00

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure Ameunt of Expenditure

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Pumase of Expenditure

Amount of Expenditure

Purpose of Expenditure

@ 58-1128 (Rev. 4/02)
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—?‘?E‘C‘EEEEQ
AN 36 2055
., VILSON CounTy \br_é"
ITEMIZED STATEMENT OF LOANS - CANDIEAFHE mssion

1. NAME OF CANDIDATE OR COMMITTEE 2_REPORT COVERING THE PERIOD
FROM: TO:

ZED LOAN ¢

foans otaling mare than $100 from any source during the periog)

Complete the Following for the Source of the Loan
Fitst Name Mididle Name: Outstanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Periog) Received Payments (End of Period)

Last Name/Crgarization Name

Address Loan Received For: Date of Loan

O Primary Election [ Generai Election

City State Zip Code
[ Runoft (Local Elestions Only)

List All Endorsers or Guaranlors for Above Loan {if more space is needed please atiach a page)

First Nama Middle Name First Name Middie Name

Last Name/Organizalion Name Las! Name/Grganization Name

Address Address
City Slale Zip Code City Stale Zip Gode
2 Vi

Amouni Guarantged Oulstanding upksuarantesd Outstanding

First Name Middle Name First N Middle Name

Y P

Last Name/Organization Name “ \} / Last Name/Organization Name

Address / Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Ouistanding pAmount Guaranteed Qutstanding

"I Middle Name Fitst Name Middle Nama

First Name

Las! Name/Organization Name

Last Name/Organization Name

Address Address

City Slate Zip Code Cily State Zip Code

Amoun! Guaranteed Ouistanding Jamouni Guaranteed Outstanding

Middle Name First Name Middle Nama

First Name

Last Name/Qrganization Name Last Name/COrgarization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Oulstanding [Amount Guaranteed Outstanding

4. Totals for all Loans (compiete on last page oftemized foans) Gutstanding Loan Balance Loans Loan Outstanding L oan Balance
(Total loans recefved should also be shown in item 16. on summary page.) Baginning of Perind) Recaived Payments {End of Period}
(Totat loan payments should also be shown in flem 20, on summary page.)
{Total outslanding laan balance should als be shown in item 12.e.0n¥ont page.}

@g $$-1132 (Rev. 4102) Page _____of RDA 1159




AECEIVED

JAN 26 205
. e
WILSON GOUNTY S’m—

T N SSION
ITEMIZED STATEMENT OF IN-KIRD CONTRIBM%?@%ANDIDATE
1. NAME CF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amouni

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION in-King contriputions totating more than $100 from any

contributor during the periog)

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
O3 Primary Election T3 General Etection

Last Name/Organization Name
0 Runoff [Local Elections Only)

Address Date of In-Kind Contribution Agaregate 1his Eection

City State ZipCode Description of In-Kind Contribution

Occupation Empioyer

in-Kind Contribution Received For: Value of In-Kind Contribution

] Primary Election [ General Election

First Name Middie Name

Last Name/Qrganization Name
/) L3 Bonct (Local Elections Only)

Address 7 (/ /Bﬂgof In-Kind Contribution Aggregate this Election
N o
Ciy [\ sfb\ ‘ , ™ Code / Description of In-Kin Contribution
i

Octupation

FirNae 3 In-Kind Conutinn eceivd For: alue of In-ind oibuﬁo '

[J Primary Etection ] General Election
Last Name/Organization Nare
T3 Runoff {Local Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Cooe Description 6fin-Kind Contribution

Cccupation Employer

In-Kind Contribution Received For: Value of In-Kind Condribution .

{3 Primary Etection [ General Election

First Name Middie Name

Last Name/Organization Name
L Runoff (Lacal Elections Only)

Address Date of in-Kind Contribution Aggregate this Election
City State ZipCode Descriplion of in-Kind Contribution
Occupation Employer

. In-i ontrbueion ceved F: o f in-n nrbuo '

[C] Primary Election 7] General Eiection

FirstName

Last Name/Organization Name
{1 Runoff (Losal Etections Only)

Addrass Date ot in-Kind Contribution Aggregate this Election

City Slate ZipCode Description of in-Kind Contribtion

Qccupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward 1o item 3. of next Page # additional pages of this form are used.)
{!f this is the last page of in-kind contributions, this amount must be shown in itery 22b. of summary.)

{E" 551128 (Rev. 2106) Page of____ RDA 1159




RECEIVED

JAN 28 20@@3‘\1@1@
ITEMIZED STATEMENT OF OBLIGATIONS - cggg{g@%‘“ TE L

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personivendor at the end of the reporting pericd)

Flret Narme Middle Name

Las! Name/Busitess Name

Address

City Siate Zip Code

Description of Ghligafion

FROM: [T0:
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH TEMIZED Quistanding Balance | Debt Incurred Payments {Jutstanding Balance
OBLIGATION {obligations totaling mare than $100 owed fo any {Beginning of Period) This Period This Period (End of Period)

First Name . . Middle ae 7

Last Name/Business Name

Address

City State Zip Coge

Description of Obligation

Flrst Nama Middie Name

Last Name/Business Name

Address

City Slale

Description of Cbligation

Flrst Name

Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obkgation

First Name Middle Name

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

(fotal from Qutstanding Baiance - (End of Perind) column must also be shown
in ftem 23, on summary page.)

%’.} §5-1127 (Rev. 4/02)
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