CAMPA

For State and Local Candidates

For Single-Candidate Committees JAN B § Aoiq
1. DATE OF REPORT 2.2, NAME OF CANDIDATE OR COM'\fTEE,» ’4& WILSON COUNTY
/ - / 5-"'"/ C? | I:r l.e/nc! s o l exvy ; N COMMISSION
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
AME OF (
levvy I4‘~5}4€/ ROY Q\“Q
4.a. CAMPAIGN ADDRESS AND PHONE -
Street or Rural Route City State Zip Code Phone ¢z 15
PO Boy 2131 Lebanon  TW 390480131 5977886
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) /5
Street or Rural Route City State Zip Code Phone C"
1A8H Hollpway, 2. Lebornon  Teww 39090  547-15€0
5. OFFICEﬁ}UGHT {include dis!rk:t number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
striet 1 G, C}Oﬁ‘m’L- lev ey ‘5L|C/
7. CATEGORY OR REPORT (Check one) !
0 Cl O | IE - - = [
FIRST SECOND THIRD - FODRTH 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

\p-1-18 1-!5-19

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contribuions {including 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 12f)

b. {ed-This campaign is required fo file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.  Ifwe do sclemnly 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
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personat financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code,

\—-’“"“'M —— "//———'
W A,/ /1519 /4,“,747/& /-5 19
signature of/,(andidate date signatureof pofitical treasurer date

s

/f/wzidé NI T T A gl_/ @Al [[$1

f.? ._s_ig';nﬁ‘Yre}\w%e " date // ' zés%nat & of\wi " date
/i | /|
] A : \

12, "SUMMARY

a  BALANGCE ONHAND LASTREPORT oo N N

b, TOTALRECEIPTS THIS PERIOD ..o vvoviuvoioooeooeoeeeoeeeeeeeeeeeeess et $ (6]

C.  TOTALDISBURSEMENTS THISPERIOD oo e 3 J,500 .00

d. BALANCE ON HAND (12.2. plus 12.b. MINUS 12.6.} woovvvvvvs. ot eooeeeeee oo $ a?"/,é‘m 34
e TOTALLOANS OUTSTANDING ...o..cotimmmirionrioerieoeceee oo oeoeeeeeecor oot $ <

f. TOTALOBLIGATIONS QUTSTANDING ......oooiiivroo oo eeee oo $ i
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RECEIVER
AN CLL j

SUMMARY PAGE - CANDIDATE EAME Revg

13. NAME OF CANDIDATE OR COMMITTEE {In Full}
Frieads of 7 Srey Ashe

RECE!PTS
. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period) ... $ O

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15B.) e $ )
16. LOANS RECEIVED THIS REPORTING PERIID ..ot eoeoe oo $

17.
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18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in item 12.5.) o oooovoo oo $

DISBURSEMENTS
18. EXPENDITURES (other than loan payments)

a. Expenditures (8100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Ameoriar/ qum.) Tost L&1 s 00 00
Wicson ODWFM Qn«cmm)( C 1.L/<em!_5 s 5D .00

“Teanesse Namaser Evp s 300.0p
W{JSA«) Wdfr‘t()rs ‘onnc( OJ{'IDV\) $ l} 000 . o0
@/c/p gars $ 5¢0.60
$
$
$
3
Total of Expenditures (3100 or 1€5S €8CHh PAYEE) .....oveeoeeeeeeeeeeeeeeeeeeeee e L ],5 by O, oe
b. ltemized Expenditures (Over $100 each payee this period) ..., $ O
c. TOTAL EXPENDITURES (other than ioan repayments)add 19.a. and 19.6.) ..o oo s LS00, -
20. LOAN REPAYMENTS MADE THIS PERIOD ..oooivieieeeecceceee e e e $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2.C) e 3 IE,S w0, o0
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $ @)
b. ltemized in-kind contributions {over $100 from each source this period) ..o $ o
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) i $ z 2
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 of fess €ach) woooovv oo $ ©
b. Hemized Obligations Qutstanding (Over $100 €ach) ..............oocoooooooioe 3 f)
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown | item 12.6) 3 é Z
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ITEMIZED STATEMENT OF EXPENDITURES - ?

RECEIVER

™y S, )

o

JAN1E 200 \

ANDIDATE

ON COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE .
riends o4 [evry

Ashe

2. REPCRT COVERING THE PERIOD

ROMID~1-18

TO4-19-19

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

Amount

Mlddie Name

Furst I\ame

Last NamefBysiness Mame :
szmu Z:qxod 28 7657

Address

City Zip Code
i

Middle Name

First Name

Last Name/Business Name

Wusow &. Concered C,«_‘hq-eru

“%D0. Boy H72

City

First Name Middie Name

W_q@smess Name
wessl. Wlamewee Eyp.

Address

30Y & Mo St

Zip Code

B70L7

City

First Name Middle Name

Business Nam

(LS00 wmu::m' Fouwda Hoo

Last Na

Address P- O 80){ 2}3]

Stale Zip Code

Cily

First Name

M:dr}le Name

Last Naﬂ'gfiness ame
*
Cos

Address

Po. Boy 54l

Zip Code
37057

Middle Name

First Name

Last NamefBusiness Name

Address

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM!ZED EXPENDITURE (expend\!ures to!a!!ng morg (han $100 lo ary payee durmg lhe peﬂ j

Purpose of Expendnure

D0 sk o

Purpose of Expenditure

'DOAJ/‘*'"}’-OE'L)

Purpose of Expenditure

Diéni A Fion

Purpose of Expenditure

I)ouAdQF%J

urpose of Expenditure

Dc)ﬁfﬂ“ll'i 0‘)-\.)

Purpose of Expenditure

Amoum of Expediture .

Amount of Expenditure

50,

Amount of Expenditure

300.

Amount of Expenditure

a .
|00

Amount of Expenditure

50.

Amount of Expenditure

oo

oD

g

City Zip Code
5. TOTAL ITEMIZEC EXPENDITURES 500 a0
(Carry forward ta item 3. of next page if additional pages of this form are used ) /;
{# this is the last page of expendifures, this amourd must be shown in item 190, of summary.)
¢ 581129 (Rev, 4/02) Page of RDA 1159



