SURE STATI

CAMPAICGHN FINANCIAL DISCL VD

For State and Local Candidates ’C}A
For Single-Candidate Committees JUL -5 2018 9.
1. DATEOF REPORT 2.3 NAME OF CANDIDATE OR COMMITTEE WILSO iy O
: ; ] R A - . ILSON C
&J -30-19 Fflé‘ncj.s Cff Je i /4“5 [1 €7 ECTION QQ;%UMNSTYS@”
Z.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Iem,— 145!16’/ A0S
4.a. CAMPAIGN ADDRESS AND PHONE e
Street or Rural Route Citjy i State Zip Code Phone ¢ /-)
PO, Bpy i3] Lebaron T ZAkS-A134 SYUZ755b
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a ) e
Street or Rural Route City State Zip Code Phone 47 /
[ABY [ lowag 20, lebaisn T 39098 SY T 7450
5. OFFICE SOUGHT (include’disirict number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Ditrict 12 Co. Copp Tlercy Ashe

7. CATEGORY OR REPORT (Check ane) ”

] O - 3 Cd L]
FIRST SECOND THRD 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 -19 p-30-19

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions {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 124.)

b. {This campaign is required to file 2 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 pericd.

16.  l/iwe do solemnly swear o 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, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate,en for any other nonpolitical purpose as defined by the federa? Wd

w—-‘“—‘—‘/ - } . d
/,é/’b—-—-') Al/ /- '3()"""(]' ///,g,. /C.]A/ /- S0~/ 9

signature of[éndidate date signature of poiiﬁcal freasurer date

11. WITNESS SIGNATURE

7 A 7 Y, e
{ j 4 ‘q_7k,cr_ﬁ dy //;' (6&\/ 43¢ 19 LCCldues A. /é //(*e/ 4305

signature of withess date -signatufe of witness date
12. SUMMARY
&, BALANCE ONHAND LASTREPORT ..ot oo $ ":) ‘./ é l/b 1 3 /
O
b, TOTALRECEIPTS THIS PERIOD ... ooovoooeeeeeeesee oo $
¢ TOTALDISBURSEMENTS THIS PERIOD ....coveeieeeeceeeree oo $ I "l D . pd)
e

d BALANCE ON HAND {12.a, plus 12.b. minus B2 0] e $ ‘7? Lé fjj ' 5 /
€. TOTALLOANS OUTSTANDING ....ooooorvvvoveeiec et $ O

§58-1109 (Rev. 2/08} Page 1 of RDA 1158




ML -5 2015 e
SUMMARY PAGE - CANDIDATE . cour 5%

L]

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Froads o+ lercy, dshe FROM: /(-1 § | 707 (3071
1
RECEIPTS
15. CONTRIBUTIONS (cther than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... 3 )
b. ftemized Contributions (over $100 from each source this period) ... $ O
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o L )
16. LOANS RECEIVED THIS REPORTING PERIOD ......covervovooooeeoeoeoeeoeeeoeeooeooeoeooeoooooooo 5 O
17. INTEREST RECEIVED THIS REPORTING PERIOD ......o.vvvooeveeeeeeoooeoooooooooo 5 o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o 5 '7:
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Natonal Sheodt Asqr s _/5.0p
@fc‘je’@n B;Q/C, /Lebc'mam O"Ld’!/}ﬁ} $ jﬁ, o0

$
$
$
$
$
3
Total of Expenditures ($100 or less each PAYEE) oo, 3 ! ;2 5 ao
b. Hemized Expenditures (Over $100 each payee this period) ........ccocooveevresieee 3 (2
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) . .. ¢ (28 0 p
20. LOAN REPAYMENTS MADE THIS PERIOD -.....o.uceoocveooooecosieceeeoe oo oo 3 Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #em 12.6.) oo $ 125 60
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ 5 O
b. Itemized in-kind contributions {over $100 from each source this period) ..o 5 O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a. and 22.b.} ..o $ { 2
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... 3 (\
b. ltemized Obligations Outstanding (Over $100 each) ... $ C)
€. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.} (must be shown iitem 12.£) ........_......% ( 2
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WL =520 RECEIVED

9’(‘

ITEMIZED STATEMENT OF EXPEN@EEE%'T%E’SOUNTCANDIEATE %

N COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Mfddie Name

Friewds of /6W~? (‘45/’18/ FROM:f-iL— 7 I\Of b-30- G
v mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first temized page;
od}

xpend:lures (otahno more than $‘0G lo any payee dunnq the pen

F’urpose af Expendnure Amum of Expenditu

—— 27

/I

—_———

Ffrs: I\Iame

Last ame/Business Nam

ﬂzqim heedls Asspe
Address

D bucce, S,

— A
DyineASFrono

Middle Name

Amount of Expenditure

Purpose of Expenditure

DOA, A zLon—o

First Name
Last NapaejBusaness Name
C'/?()J\J E j?//\S
Address
Po. Boy 54
City . State Zip Code

First Name Middie: Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Amount of Expenditure

Purpose of Expenditure

Address

Ciy Siate | Zip Code
First hame Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

Amount of Expenditure

Purpose of Expenditure

Last Name/Business Name

Addsess

Zip Code

City Slate

First Name Middle Name

Amount of Expenditure

Purpese of Expenditure

Last Name/Business Name

Address

City Zip Code

{Carry forward lo item 3. of next page If additional pages of this form are used.)
{Ifthis is the last page of expendilures. this amount must be shown in item 1. of surmmary.}

5. TCTAL ITEMIZED EXPENDITURES
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