H
For State and Local Candidates < %
For Single-Candidate Committees 007 8 2088
1. DATE OF REPORT 2.5, NAME OF CANDIDATE OR COMMITTEE _ ' |
/0-/0-18 Decog Deovers | Misoncoury
2.b. iF COMMITTEE, NAME OF CANDIDATE J 3. ELECTION DATE ©VNNISSIGN

e v vy Beave ~s er SE L - Qe—ﬂ;)b_\o [ con \:m\e_,KQ 261

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

RO A6 Thaaers Pl MY TJliet T Zyoy 51594432

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 appiicable) 6. NAME OF POLITICAL TREASURER (may be candidate}

Rﬁﬂu{\)(k‘(_‘c‘b-h B E (1 QD\WML 'H‘ecM: = ':S—a.r\'\s\ Eﬁc}-—\f&‘pﬂ

7. CATEGORY OR REPORT (Check on

. ] Ll |
FIRST SECOND : 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 REPORTINGPERIOD

1 -24-18 9 -36 18

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., 12¢. and 12f.)

b. This campaign is required to file a detailed financiai disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures toial more than $1,000 for this reporting period.

10.  lwe 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 reguired to be reported by the candidate committee by the Campaign
Financial Disciosure Act. Additionally, tiwe 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.

¢ . i’ 4,’/ T . ) ; . .
&W /»’/ o 1/1¢/i Q//M %W"W le /o]
/ sign#ure of candidate .. date ,/gignatu}r;"of political treasurer T O datel 7
i : I

1. WITNESS SIGNATURE

NV Nag o -g—cn_,\)w [0 AV NV e W De oo (OC-1D-1Y

signature of witness date signature of witness date
12. SUMMARY

a. BALANCE ONHAND LAST REPORT _......cooocceeooooooeooeoeoooooooo % 3 25060
8. TOTALRECEIPTSTHISPERIOD . ..o $ &

5 5.0 0
¢ TOTALDISBURSEMENTSTHIS PERIOD -...occcconvooooroesvooeoeo oo $ _f_;_3_5___;5’_‘__

& My

d.  BALANCE ON HAND (12.8. plus 12.0. MinUS 12.C.) oo oo s _
& TOTALLOANS QUTSTANDING -....occcrnn ettt 3 C

58-1109 {Rev. 2/086) Page 1 of i " RDA 1158




SUMMARY PAGE - CANDIDATE 007 9208

WH SON COUNTY

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPGRECMESHONFHIERIOD

e oo G eevess See 320 Lo e Wlo v FROM.ay. o — 1 T0:9 30 - Y

=

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or fess from each source this period) _.............._. % - O -

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

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18.0.) o, s ~ O
16. LOANS RECEIVED THIS REPORTING PERIOD ....cccccevevvooeosoeesooos oo $ — O —
17. INTEREST RECEIVED THIS REPORTING PERIOD w..ooooooooooo s — O —
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) (must be shown in item 12D e e $_— -

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)

$
$
3
§
$_
$
3
$
$
Total of Expenditures ($100 or less each PAYEE) oottt $__ C) -
b. Itemized Expenditures (Over $100 each payee this period) ... $_J ) 3 550 @
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6) ... ... s/, 355.00
20. LOANREPAYMENTS MADE THIS PERIOD ....ooccococccvoones oo $_— O -
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (musl be shown in item T206) e $ 352—5— &0
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ..._......... s. T O —
b. ltemized in-kind contributions (over $100 from each source this Period) ... $ -0 —
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D e s T O -
23, OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or iess each) ... 3 —D -
b. ltemized Obligations Outstanding (Over $100 each) ... 3 — O -
¢. TOTAL OBLIGATHONS CUTSTANDING {add 23.a. and 23.b.) (must be shown | item 12.8) $ —0D -

$5-1133 {Rev. 402} Page & of 7




neY @208

WILBON COUNTY
ITEMIZED STATEMENT OF CONTRIBUTIONS - CARBISHAL .

1. NAME OF CANDIDATE OR COMMITTEE

5—6'(‘1‘&1

Bw\»‘ els Koo S Gc;m wmittee moo

2. REPORT COVERING THE PERIOD
FROM: 5241 [TO:q -2 6 -1 &

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM FRECEDING PAGE fenter $0 if fiest itemized page} — &

Amourt

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than 3100 from any contributor)

Amount of Contribution

First Name Middle Name Contribution Received For:

Las! Name/Orqanization Name ] Primary Election [ General Election

Address £ Runoif (Locat Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Ceeupation

Employer

First Name Mddie Name

Contribution Received For:

L.ast Name/Organization Name

Amount of Contribution

DPrimary Election [ General Electicn

[ Runoff (Local Elections Only)

Address

City State Zip Code Date of Contribution Aggregate This Eiection
Qtcupation

Employer

First Mame !Mmfdie Name Contribution Received For: Amount of Contribution
Last Name/Trganization Name [] Primary Election I General Election

Address [ZJRunoff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Micdle Name

Comributon

Last Name/Qrganization Name

Address

Received For, ot of Lontribution

] Primary Etection (] General Eiection

[ Runoft (Local Elections Only)

City State Zip Code

Cocupation

Employer

5 TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page it addilional pages of this form are used.}
{Hthis is the last page of contributions, fis amount must be shown in tem t5b. of suremary )

Date of Contribution Aggregate This Election

,-a-so,,..___

7 $5-1131(Rev. 2/06)

Page _‘i of l

RDA 1158
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ITEMIZED STATEMENT OF IN-KIND CORTRI w?fﬁﬁﬁfw%ﬁﬁg§&?£
21 gCTION COMMI

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVER

ING THE PERICD

c\\>€--‘“\"u1 Beu.\fe("s '&S‘Df‘ Sic ﬂci’i}-lﬁcf’t&‘e O FROMZ 2412110 @ -2 - @
Amount
s G) —_

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM FRECEDING PAGE {enter $0

if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUT!

ON {in-kind contributions totaling more than $100 from any cont

ributor during the period)

First Name Middie Name in-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Etection [ General Election

LastName/Organization Name
O Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Ciection

Cily Slale ZipCode Description ¢f In-Kind Contribution

Occupation

First Name Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:

[ Primary Election ] General Election

{3 Runoff {Local Electicns Only)

Value of in-Kind Contribution

Address

Dale of In-Kind Contribution

Aggregate this Election

City State Zip Code

COecupahion Employer

First Name Middle Name

Last Name/Crganization Name

Description of In-Kind Contribution

In-Kind Contribution ReCeived For.
[T7 Primary Election  [J General Election

[:I Runci {Local Elections Only)

Value of ln-Kin Contribution

Aggregale this Elaclion

Address Date of in-Kind Cantribulion
City State Zip Code Descripticn of In-Kind Contribution
Cccupation Employer

First Name Middle Namg

Last Name/Grganization Name

In-Kind Contribution Recived For
[3 Primary Election [ ] General Eisction

L] runctt {Local Elections Only)

Value of ln-ind Contribution

Address

Date of in-King Contribulion

Aggregate this Election

City State Zip Cooe

Ocoupation Employer

First Name: Ihiddle Name '

Last Name:Organizalion Name

In-Kind Contribution Reconet for s

Description of In-Kind Contribution

[[3 Primary Election  [] General Election

L] Runoff (Local Elections Only)

) lue ! ii Contribuin -

Address

Date of In-Kind Cantribution

Aggregate this Elsction

State Zip Code

City

Employer

Gecupation

Description of In-Kind Contribution

5. TOTAL TEMIZED INKIND CONTRIBUTIONS ot

{Carry forward fo item 3. of next page if additional pages of this form are used.)
{if this is the last page of in-kind contributions. this amount must be shown in item 22b. of summary )

U

— 0

25 551128 (Rev, 2006)

Page ‘:{j of .\Z
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ITEMIZED STATEMENT OF EXPENDITURES . EANBINATE

1. NAME OF CANDIDATE OR COMMITTEE

&“ngeweos %m" S’{Q, 01, -.u\y&‘\"ﬁ‘e LA il

2. REPORT COVERING THE PERIOD

FROM: 7-24 4 Y VG -20 ~1 &

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §C i first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH JTEMIZED EXPENDITURE [

Purpose of Ependlture

First Name Mlddle Na'ne

Last NamelBusmess Nam
%d&\a els ST“ Qbmn+ (L{LA&(—(

cld

hSiG >0 \‘J\ ‘\ess Pu(_e

Cily

MU VRN ESEY

First Name

Middle Name

Last Name/Busingss Name

Address

City Zip Code

Last Name/Business Name

Address

State Zip Code

City

Purpose of Expenditure

First Name Middle Nama

Last Name/Busingss Name

Address

City State Zip Code

Purpose of Expenditure

First Mame Middie Name

t.ast Name/Busingss Name

Address

City e Zip Code

Last Name/Business Name

Address

Cily ZipCode

5. TQTAL ITEMIZED EXPENDITURES

{Carry farward to ltem 3. of next page if addilional pages of this form are used. ]
({f this is the las! page of expenditures. this amount must be shown in ftem 18k, of summary.)

expendllures lotalmg more lhan $100 !o any payee dunnu the pen

a')\'\cs:\‘\ch 1)355.;00

Purpose of Expenditure

First Name Middle Name Purpose of Expenditure

First Name Middie Name Purpose of Expenditure

od)

Amoum of Exeitre

Amount of Expenditure

Amount of Expenditure

Amount of Expendiure

Amount of Expenditure

Amount of Expendiure

355, 00

@ S8-1128 {Rev. 4/02)

Page 5 ofi RDA 1159
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WILSON COUNTY

ITEMIZED STATEMENT OF LOANS - CANDIDATEon COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

3&\\-1\ Y B o Brg %b ¢ S¢ce QD mmfl‘ Tee VAL 1

2. REPORT COVERING THE PERIOD
FROM, TO;
7—»2_‘—{«—{95 G -30~8%

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {

Compiete the Following for the Source of the Loan

loans totaling mere Ihan $100 from any source during the period)

First Name Middie Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments {Crd of Period)
Last Name/Organization Name
Address Loan Received For Date of Loan
O3 Primary Election [ General Election
City State Zip Cote
O Runoff (Locai Elections Only)

First Name . Middle Name

List All Endorsers or Guarantors for Above Loan

i more space is needed please attach a page

i

First Name

Migdle Name

Last Name/Crganization Name

Last Name/Organization Name

Address

Address

State Zip Code

City

City State Zip Code

Amount Guaranteed Gulstanding

First Name Middle Name

JAmount Guaranteed Outstanding

First Name Middle Name

Last Name/Organization Name

Las! Name/Organizalion Name

Address

Address

City State Zin Code

City State Zip Code

Amount Guaranieed Outslanding

First Name . Middle Name

Amount Guaranteed Outstanding

First Name Middle Name

Last Name/Organization Name

Last Name/Crganization Name

Address

Address

State Zip Code

City

City State Zip Code

Amount Guaranteed Outstanding

First hame Middle Name

Amount Guaranteed Outstanding

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

State Zip Code

City

Cily State Zip Code

Amount Guaranteed Culstanding

smount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized ioans) Ovlstanding Loan Batance Loans Loan Outstanding Loan Balance
{Totaloans received should also be shown in item 16, on summary page.) {Beginning of Periog) Recelved Payments {End of Period)
{Total loan payments should also be shown in item 20, o5 summary page.) _
{Tolal outstanding loan batance should also be shown initem 12.¢, on froni page.} - O - D - — c - @ -
88-1132 (Rev. 4/02; Page __{ 2 of [ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS

HEGEWER

NI i
WILSON COUNTY

- CANDIBADE:omvission

1. NAME OF CANDIDATE OR COMMITTEE
j&(‘ At

-—%exy_.\:;t(‘s %@ f'g ?C’ dz,m m; "{_feem“

2. REPORT COVERING THE PERIOD

FROM: 7-24 -1

{10. @ -20 ~1%

Flrst Name

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 ewed to any
person/vendor at the end of the reporting period)

Middle Name

Last Name/Business Name

Address

ity

State

Zip Code

Outstanding Batance
{Beginning of Period)

Debt Incurred
This Period

Payments
This Period

Outstanding Balance
{End of Period)

Description of Cbligation

First Name

Middle Name

Last Name/Business Name

Address

City

State

Zip Code

Deseription of Obligation

Middle Narme

Last Name/Business Name

Address

City

State

Zip Code

Description of Obligation

Flrst Name

Middie Name

Last Name/Business Name

Address

City

State

Zip Code

Description of Obligation

Flrst Name

Middie Name

Last Name/Business Name

Address

City

State

Zin Code

Description of Obligation

A EEY
5P S5-1127 (Rev. 4/02)

{Total from Quistanding Balance - (End of Periad) column must alse be shown —— - TS - = — —_— Ty
in item 23b. on summary page.)
Page 2 of __,L RDA 1159



