CAMPAIGN FINANCIAL DISCLOSURE STAT

For State and Local Candidates
For Single-Candidate Committees
2.a. AME OF CANDIDATE OR COMMITTEE

ENL LIND BRINEMAN

1. DATEOFREPORT

T --1K

2.b. IF\S)OMMITTEE, NAME OF CANDIDATE 3. ELECT{ON DATE
ONL LIND BRinkmad 2 Cit Cpuncrr AO13
4.a. CAMPAIGN ADDRESS AND PHONE N
Street or Rural Route City State Zip Code Phone

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

Street or Rural Route City State Zip Code Phone
Dl VIcsBURL Lane  |egadoN (N 2309 T (S -4H4R-SA4
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Ut LnaL ~ waen [ JEn1 LIND BRINEmAN
7. CATEBORY OR REPORT (Check one)
J o J ] 1 [ C]
FIRST SE D 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. ENDINGDATE OF REFPORTING PERIOD

-8 18 b-30 -8

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 12f)

b. d‘i’his 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 periad,

10, lwe 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 expenditlires 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 personal financiat

benefit of the candidate or for any other nonpolitical purpose as defined by the zgiiin/ternal revenue code.

b g A 2 [e]15 & 1y

signature of candidate date signature of political treasurer " dale
1. WITNESS SIGNATURE
LaBoud 0y LIR g
‘signature of witness date signature of witness date
12. SUMMARY
3. BALANCE ONHANDLASTREPORT ....._....ccouororormonsosooooooo $ O
b TOTALRECEIPTS THIS PERIOD ..ot $ ﬂm
G- TOTALDISBURSEMENTS THIS PERIOD ......ooccoovoeooo $ _’-_}_gz_p_‘éj;_
d. BALANCE ON HAND (12.a. PIUS 120 MINUS 12.€.) oo & f_mr .
& TOTALLOANS QUTSTANDING ..o $ l :(TDO .UD

8§S-1109 (Rev. 2/06} Page 1 of 5 RDA 1159




vlwn"vbu

UL 81
SUMMARY PAGE - CANDIDATE
) WILSON COUNT
13. NAME OF CANDIDATE OR COMMITTEE (in Fulf 14, REPORT%(‘SMIQ@WBSEFMOD
NI LIND BRWNEMAN [ Ui Coumacir | FROM [, g% | 1o b-%0-(¢
RECEIPTS J
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ 4 65
b. itemized Contributions (over $100 from each source this period)...... ... $ &Sb o0
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and LI < 5 fog"" 6 5
Jo
16. LOANS RECEIVED THIS REPORTING PERIOD ....covvciooooooo $ I!GDD
17. INTEREST RECEIVED THIS REPORTING PERIOD oot $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17 (must be shown initem 12,6y .. s | 25455

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - eg., printing, postage, gasoline)

LHeCks e taninen Aecost s 162
$
3
3
$
$
3
$
3
Total of Expenditures ($100 or less each PAYEE} ...ttt 3 ,(& 28
b. Itemized Expenditures {Over $100 each payee this PENod) oo 3 % . ?/(ﬂ
c. TOTAL EXPENDITURES {(other than foan repaymentsjadd 19.a. and 19.b.) ... ... $ 2 62" 64
20 LOANREPAYMENTS MADE THIS PERIOD ... $ O
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in ifem T2.C) e $ % 54’
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ B O
b. Itemized in-kind contributions {over $100 from each source this period) ..o, 3 D
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) e B O
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or Jess €ACHY . $ O
b. itemized Obligations Outstanding (Over $10C each) ... $ @,
€. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23.b.) {(must be shown | item 12.4) ... $ C)
F’age__fa__of 5

881133 (Rev. 4/02)




JH & 0w
WILS O COUATY
LECTHON ARRTINES

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDID

1. NAME OF CANDIDATE OR COMMITTEE

2._REPORT COVERING THE PERIOD
PO =548 |1 G-304¢

BN LIND BRINEMAN o7 O!i\v} COUNSCAL

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

Amount
enter 3G if first temized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totalk

First Name Middie Name

o

Last Name/Organization Name

I A1 i G
4504 Hakeerk thus De -

more than $100 from any contributor
Ameunt of Contribution

ﬁ:u;o-‘”’

Coniribution Received For:

%neral Election

[ Runoft {Local Efecticns Only)

[ Primary Election

City Stale Zip Code —
NAS HV L LE N B35
Qecupation
PRES Denst
Emplover
LHP Mhukthont At LIP CAPIAL, LLC

First Name Mddle Name

Last Name‘Organizalion Name

Address

Date of Contribution

Q,[g,(,(t‘?

Aggregate This Eiection

Contribution Received For: Amount of Coniribution

L__]Pn'mary Electien I General Election

DI Runoft (Local Electicns Only)

State Zip Code

City

Occupation

Employer

First Name

rme Name

LastName/Organization Rame

Address

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Contribution

[JPsimary Election  [[] General Eiection

[TRunc (Local Elections Only)

State Zip Code

City

Occupation

Employer

First Nae . MiIe Na -

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

otribuioReciv For. ' Amun o Cmribul:'on

] Primary Election ] General Election

L J Runof (Local Electicns Only)

State Zip Code

City

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTICNS
{Carry forward to e 3. of next page if additional pages of this form are used.)
{Hfthis is the last pags of contributions, fhis amount must be shown in tem 156, of summary )

Aggregate This Election

Date of Coniribution

S&"S 0.9

o

Y

& 55-M31(Rev. 2/06)

n

4
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WILSON COUNTY
ITEMIZED STATEMENT OF EXPENDITURES - CANBIBALE

RS VR

ML 6 20

108

1. NAME OF CANDIDATE GR COMMITTEE

JeN! LiND  BRinkmas Fﬁ*LCL'f"\CG\LUQL

2. REPORT COVERING THE PERIOD

FROM: [ -8 - (%]

TO: la..gc)..[f

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {

enter S50 if first itemized page)

Amount

Flrst Name Mufdle Name

Las! Name/Business Name
G0 DADDY
Addrese Y
4455 N. [aupes 2O
City o Zip Code

Stotesvme - 1Ry |55
FvstN . S Mnddleame
Ropeet

Las! Name/Business Name

Boston
Ad ress
a2 WYNPRAE L.

First Name

State Zip Code

Middle Name

Last Name/Businass Name

QLGRS . Lo
MTE%SSQ Soutrt  GLADIOLA $o.
City State Zip Code
SAL Lage Ut

First Name Middle Name

Last Name/Business Name

Address

ZipCode

City

First Name Middée Name

Last Name/Business Name

Address

City Zip Code

First Name Kiddle Namg

Last Name/Business Name

Address

ZipCode

City

5 TOTAL ITEMIZED EXPENDITURES
{Carry lorward 1o ftem 3. of next page if additional pages of this form are usad )
(ifthis is the last page of expenditures, this amount must bs shown i item 19b. of summary.)

4, COMPLETE THE APPROPRfATE ITEMS FOR EACH ITEM!ZED EXPENDITURE (expendnuree to!almg more

Purpose of Expendnure

33l |

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

ONE-YGaArR- SUBCEPIN
Po fuehsite HOSTING.

urs f Exndiur o
Caeppiic DESIED <
Fre Slons, T-SHET

§ pach LS
Purpose of Expenditure

Q1G5 (IODD

than 5100 Io any payee dunng !he perrod)

Amount of Expenditure

Amount of Expendnure

N ITER”

Amount of Expenditure

¥ |50.7

Amount of Expenditure

#4220 40

Amount of Expenditure

Amount of Expenditure

©14p. 20

 55-112% {Rev. 4/02)
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REWLIVELS

JUL & 2018

WILSON COUNTY
ITEMIZED STATEMENT OF LOANS - CANDIDAREON COMMSSION
1. NAME OF CANDIDATE OR COMMITTEE 2._REPORT COVERING THE PERIOD

Je LD BBBRnEm e Uy Couwneat b5 To(awao-;g’

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN gefans totaling moze than §100 fram any source during the period)

Complete the Following for the Source of the Loan

First Name Middie Name Quistanding Loan Batance Loans Loan Outstanding Loan Balance
6’7\1 { L{ N -D {Beginning of Period) Received Paymeiis {End of Period)

LESE%IETLTIWR‘\& O ﬁ [ ‘(Eo 'dﬁ 0 ﬁ ! ; 0vD. oo

Address Loan Received For: Date of Loan
6[ (ﬂ \f { QCSE’ LM’-«C‘ W Z L3 Primary Blection %enerai&iec!im Lo \4— ‘ g
Cit State Zip Cod - -
I yLE@ Pl M _a[‘M 5%%%} 3 Runot {Loca! Flections Only)

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

First Name Middle Name First Name ’ Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Cily State Zip Code City State Zip Code

jArmount Guaranteed Quistanding

Amount Guaranteed Guistanding

First Mame Middie Name First Name Middle Name

Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Coda Cily State Zip Code

Amount Guaranteed Oulstanding Amount Guaranteed Outstanding

Widdle Name First Name Middfe Name

First Name

L ast Name/Organization Narme Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guararteed Quislanding Amount Guaranteed Oulslanding

First Nare Midgie Name First Name Middle Name

LasiName/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code Chy State Zip Code

Amount Guaranteed Oulstanding Amount Guaranteed Outstanding

page of ttemized loans) Qutstanding Loan Balance Loans Loan QOutstanding Loan Balance

4. Totals for all Loans {complete on fast
{Tolal loans received should also be shown in item 16. on slnmary page.} (Beginning of Period) Received Payments {End of Period)
(Totat loan payments should also be shown in Hem 20. o summary page.) a0 i n SO
(Total cutstanding foan balance should aizo be shown in item 12.8.on front page.} O f[[{_fpo* O ( ‘(S‘DD ‘

$5-1132 (Rev. 4/02) Page_ D> of S RDA 1459




