OCT 28 2014 '
WILSON county 00

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT" ™4

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
e : (o, i
/625 o) N ;%75“&5{51 16
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

[-4- 202/
4.a. CAMPAIGN ADDRESS AND PHONE

| /}Street or Rﬁural Route City State Zip Code Phone
¥ i e 2 —— - 5 e ————r ' Tz ) e Ao Wi,
(205 Bally ne Meade \CT, WH="Sererf- Al TTIARX & S-758- 74T

4.b. CANDIDATE'S HOME_ADDRESS (if different than 4.a)
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) H' 6. NAME OF POLITICAL TREASK{JREB (may be candidate)

M Selied Ot Co, i

A . i ,_ S }7_, f
Fasronesr Dok S [ a4 FlNa f:/bL\eu,\’-

7. CATEGORY OR REPORT (Check cne)
0 O O O O KM - 0
FIRST SECOND THIRD FOURTH PRE- BRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER ___PRIMARY G L SUPPLEMENTAL ___ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

1o-1-(4 RS -1y

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. Whis 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 reporing period.

10, I/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 of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

ﬁ = /i 7 7] N ;/ / /
’,J{/m/ / 6/&%&4&' Y o) 1C-R7-Jonel Aﬁ( L lun ,i'f?’/mi/,é}i:f}; e} [LD-27. ?c‘/}?f

/ signature of candidate date : / signature of political treasurer date
Lt

1. WITNESS SIGNATURE

\Q\S\QLQ \& Fucksst  wlaaliy Q\M \5& Koot ool

signature of witness date

signature of witness date

12. SUMMARY
a. BALANCE ONHAND LAST REPORT

; —
d. BALANCE ON HAND (12.a. PIUS 12.B. MINUS 12.€.) w.oiiviiiiiisiesmmmsisinnssnsssosssscsssemssssssemsomssssseeessssssosss sosee s $ ‘%
I o
€. TOTALLOANS OUTSTANDING ....ooooccccioorvrieiceessesssesmsess s seee oo soses s oot $ 7 7 %.5 =

f.  TOTALOBLIGATIONS OUTSTANDING
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SUMMARY PAGE - CANDIDATE  ELECTION COMMISSION

14. REPORT COVERING THE PERIOD

13. NAME OF CAND'D@TE OR COMMITTEE (In Fuln
) \5»”/1 Ny .Q'LIGL:J

MO Feyd] )0 2550124

RECEIPTS
15. 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 jo1-] i1eTo | N

16. LOANS RECEIVED THIS REPORTING PERIOD
17. INTEREST RECEIVED THIS REPORTING PERIOD

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b).....

18. TOTAL RECEIPTS (add 15.c, 16, and 17)) (must be shown in item 12.0) v,

$ oYWz,
§__~E
................................. $ 5 &=

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expendnures ($100 or Iess each payee this period) (must be listed by category - e.g.,

printing, postage, gasoline)

I/ S: /‘/i/?[‘"w hm».a 4 (tozed) $ S 70L0

Ldwitect _(;‘?Zd"ftc ~ d‘"gﬁ( [ & :"‘E{” ; $.5 30 3
T he (if S Shke l/ Cc’égf‘ C‘\j $ :‘D'S'i_*f

$

3

$

$

$

$

Total of Expenditures ($100 or less each payee) .......

b. Itemized Expenditures (Over $100 each payee this period) ..........o.oocoorvvoii

20. LOAN REPAYMENTS MADE THIS PERIOD ..o
21, TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in item 12.c.) ..........

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 21 o 1) L

s g4
$ [l 5,90

$ /1LY T
.................................. i 55 1

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) .....................

C. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22b.)

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCh) v

b. ltemized Obligations Outstanding (Over $100 = e e UV Y

. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 1[0 R $ f’@“u
@% §S-1133 {Rev. 4/02) Page ',% .S
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WILSON COUNTY :
ELECTION s‘:ﬁwissgagh\l

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
s:m—""".‘ .‘_ ] . . _\
Y g [0 ¥ 5/2 €t

2. REPORT COVERING THE PERIOD
FROM: ; 4 ST i TO:/‘C;;;_'Q S22 f

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

Amount

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin more than $100 from any contributor

Amount of Contribution

First Name Middle Name Contribution Received For;

Last Name/Organization Name [T Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName Middle Name

Last Name/Organization Name

Address

Amount of Contribution

Contribution Received For:

DPrimary Electon [ General Election

OJRunoff (Local Elections Only)

City State Zip Code

Date of Contribution

Occupation

Employer

First Name

tm‘ddie Name

Tast Name?Urganlzatlon Name

Address

Aggregate This Election

Contribution Received For: Amount of Contribution

[ Primary Etecton ~ [] General Election

[JRunoff (Local Elections Only)

City State Zip Code

Date of Contribution

Occupation

Employer

Middle Name

First Name

Last Name/Crganization Name

Address

Aggregate This Election

ontribution Received For:

O Primary Election  [] General Election

[ Runcff (Local Elections Only)

City State Zip Code

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to ftem 3. of next page if additional pages of this form are used.)
(If this is; the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

__@, -

:'m‘_ah
&7 s5-1131(Rev. 2106)
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ELECTION COMMISSION
ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE
1. NAME OF CANDIDATE ORCOMMlTTEE 2. REPORT COVERING THE PERIOD
Q; N P}(‘f-ﬁm/%//m_m:) FROM: {¢,. |- Rey+] 1O & S T L

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (

enter $0 if first itemized page)

Amount 5

First Name Middie Name
Last ijefBusmess Name ™ "
FL Sidn oty JE5 4 e /)
Address )] .\‘E \
City Zip Code

FirstName Middle Name

Last Name/Business Name

m%&%ﬁﬁvdféh/)UUcf
ddress
N Koo

City

Zip Code

AP

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Nama Middie Name

Last Name/Business Name

Address

Zip Code

City

First Name Middle Name

Last Name/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling mare than $100 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fo 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.)

)KS fn + ‘P’\flwf‘

1 5;% f—(/a/\c/‘f-

05 ‘ILd q€ o
/}/74,(/ H{;S'("C.Q aﬂg

Amount of Expenditure

57960

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

%y $5-1129 (Rev. 4/02)
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WILSON COUNTY
ELECTION COMMISSION

ITEMIZED STATEMENT OF LOANS - CANDIDATE

N

1. NAME OF CANDIDATE OR COMMITTEE
—— 9 a3
S j oy 1{7.!’ ‘C‘M%/Sl ()

2. REPORT COVERING

THE PERIOD

FROM:

[0 2y

TO

/625Dl

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

LN ast<hae O

Complete the Following for the Saurce of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
‘Ef s s /1 : B (Beginning of Period) Received Payments (End of Periad)
Last Name/Organization Name - j 7 ? zej/) @ {’:} e —
b7 ¥ [ 2 o 1 3

Address

/%C/ST)QQH;{A% ;’;,})7 )

Zcz(‘- o]

Loan Received For:
[ Primary Election

Ve
[0 Ganeral Eleclion

Date of Loan

16149 014

First Name Middle Name

First Name

City _ ] State Zip Cade
/yf+_ qu[r e T‘ TR 3“7/;2& 3 Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

, Middle Name

Last Name/Organization Name

Last Name/Organizalion Name

Address

Address

City Slate Zip Code

Cily

State

Zip Code

Amoun! Guaranteed Quistanding

First Name Middle Name

First Name

mount Guaranieed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Crganization Name

Address

Address

City State Zip Code

City

State

Zip Code

Amouni Guaranteed Outstanding

First Name Middle Name

First Name

1imount Guaranteed Oulstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
jAmount Guaranteed Outstanding

Amount Guaranteed Oulstanding

First Name Middle Name

First Name

Middie Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Cade City Stale Zip Code
Amount Guaranteed Oulstanding

Amount Guaranteed Outstanding

4, Totals for all Loans (complete on last page of itemized loans)

Qulstanding Loan Balance

Loans
Recaived

Loan
Payments

Outstanding Loan Balance

(End of Period)

§8-1132 (Rew. 4/02)

(Total loans received should also be shown in item 16. on summary page.) {Beginning of Periad)

(Total loan payments should also be shown in item 20. on summary page.) -~ — - - =

{Totel outstanding loan balance should alsa be shown in item 12.e. on frant page) ﬁg, 5"}/ (fé;(} &; . o 99% . J\C’j
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