CAMPAIGN FINANCIAL DISCLOSURE STATEMENT:

For State and Local Candidates

For Single-Candidate Committees Wi 31201 pe—
. (rg
1, DATEE)FR OR:I’ / 2.2, NAME OF CANDIDATE ?RCOMI\f}l‘I’{EE/ WILSON COUNTY jC-
7/3i /Y Fow PR . 1 £CTION GOMMISSIGN
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. Eﬁzim DATE
4.a. CAMPAIGN ADDRESS AND PHONE / i
Street orlRyl Route City State Zip Code Phone
A © g - Lo (U 5
(ece iRy /p/w// De, Mt TokeT TO 37122 65758 0827
4.b. CANDIDATE'S HOME ADDRESS (if different thafl 4.a.) " ’
Street or Rural Route City State Zip Code Phone
= }Q—,{,L«L__._
5. OFFICE SOUGHT (include district number, if applicable) 6. NAI\%(;)'/E\_[)JOLITICAL TREASURER (may be candidate)
Lon< Ay Ibop/ /gr@MQf o Ra,

7. CATEGORY OR REPORT (Check one)

| O 0 (] ]
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNIN \TE OF REF&)

?TING PERIOD g / 8.b. ENDING DATE OF REPORTING PERIOD /
Ay @on! Zony TAIY | Toly 25, zorg /s )iy
9. (Check one) ' A 7 71 1 { 7 / / -

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 12f)

b. This 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. l/we do solemnly 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit, 3 Glitical purpose as defined by the federal internal reverue code.
“of candfdafe dat (

signature ofpolitical treasurer I date

11. WITNESS SIGNATURE Q%::r:o)
&‘vl& SBQW 7/‘5//)9- Sz, » M B -3y
{

signature of witnes's daté signature of witness date

12, SUMMARY
a.  BALANCE ONHAND LAST REPORT ....oviviiriiiiee ittt e 3 _ﬁ

b, TOTALRECEIPTS THISPERIOD .......covuiiiiiiiiees ettt et

— ,}
c. TOTALDISBURSEMENTSTHISPERIOD ....coooviieiviecioiiiri oo Mb—‘;—

d. BALANCE ON HAND (12.8. pIUS 12,5, MUNUS 12.€.) ceorrrerveooees oo oo $ 'ﬁ
=

€. TOTALLOANS QUTSTANDING ...t /@ _ #%%52%
[

f. TOTALOBLIGATIONS QUTSTANDING .......ooutriiietertasi ettt eesees s eeesee s es s es et eeees e $
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REGEIVEDR

WO
SUMMARY PAGE - CANDIDATE UL 31 2074 ‘01\0
13. NAME“ ANDIDA COMMITTEE (In Fully 14. REPORT,COVERIN : t 5 5z
TR R
77 i

RECEIPTS
. CONTRIBUTIONS (ather than loans and interest)

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

b. ltemized Contributions (over $100 from each source this fo7=1¢Tols ) ISR

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..
16. LOANS RECEIVED THIS REPORTING PERIOD ....ooccccccvvmvereeesosessessesoeeeooseoeooeooooeoooo
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oocoo oo
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6) ... s 2fo '
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)

b. Itemized Expenditures (Over $100 each payee this period) .............cocooooviiiee, $ z& 2 “E % gg"/

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........... R S S VR S $ Zé Z r{, 5'2-*’
20. LOAN REPAYMENTS MADE THIS PERIOD ......oooccoeveroevsmsnmsonsscosessseesseeessos oo $ _&'
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 1o [ 3 éig 2 ‘Si S -

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 6 i

b. ltemized in-kind contributions (over $100 from each source this period) .........c..cco.o... $ &

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.0.) ..o $ g; -
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each)

b. Itemized Obligations Outstanding (Over $100 €ach) ............coccooovvooo
C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.6) ..o $ g 2

«W‘» -3
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RECEIVED

LI

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDW COUNTY
ELECTION commIssion

1. NAME OF DIDATE OR MITTEE'f(, 2. REPORT,COVERING THE PERIOD 7
EROM // ¢ ;0 7/ 2/5;///9{’
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Z_é, 2 5 i
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from an contributor’
First Name? Middle Name Contribution Received For:

LastName@TgmonName ‘hﬁ/ ﬂ’rimary Electon ] General Etection Zé? ‘g‘ 5— o
Addgess [ Runoff (Local Elections Only)
1 A &4/1 LR
City (,..[_ % — Zi Date of Contribution Aggregale This Election
m Tiofie 7— T2 //f//;/

0ccupaﬂun 4
- Retipent 7 Y775 5c
mployer

N AT

Amount of Contribution

Middle Name Contribution Received For: Amount of Contribution

First Name

Last Name/Organization Name O Primary Election [ General Election

Address CJRunost (Local Elections Oniy)

City State Zip Code DCate of Contribution Aggregate This Election
Occupation

Employer

Centribution Received For: Amount of Contribution

First Name

I\Aiddua Name

TastNamelOrganization Name [ Primary Election ~ [] General Election
Address [CJRunoff (Local Elections Only)
City State Zlp Code Date of Contribution Agaregate This Election
Cccupation
Employer
First Name Middle Name ontribution Received For:
Last Name/Organization Name O Primary Election [ General Election
Address [ Runot (Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
QOccupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if addtional pages of this form are used.)
(It this is the last page of contributions, this amount must be shown initem 15, of summary.) (;5;7.7 £ .(

G
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ITEMIZED STATEMENT OF EXPENDITURES - CANQIDATE,

RECEIVED

1. NAME OéﬁDATE CRC M!T;I'E
7N A gﬁ"

ELECTION r‘QMWSSIQ
2. REPORT COVERING THE PERICD . N

o
o \e
o

FROMVI/,/_,% T0: -7/27{///,4_

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

Amount/

Z:78. 52

Middie Name

Last Name/Business Name

Address

£cd

City f —

(AL )

A}M—’UM
WL

First Namez /_: ) : E
Last Name/Business Name

Address

First Narr?

Last Narr?iness Name - .
~ & )
Koot 22 <

Address R
(6o

2 St —

City

First Name

Zip Code

270 &

Middle Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

Zip Cade

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b, of summary.)

Purpose of Expenditure

Grediclgte AL

Purpose of Expenditure

Purpose of Expenditure

Tiers ot

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures olaling more than $100 lo any payee during the period)

First Name CA{J& 2 ﬂ ,&/ng

Amount of Expenditure

Z7e. 040

Amount of Expenditure

2985

Amount of Expenditure

2eze, 52—

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

2625, 5
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