RECEIVED

T
' 0CT 28 2014 Z
CAMPAIGN FINANCIAL DISCLOSURE STATEKE} Ly

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT . 2.a. E OF CANDIDATE OR COMMITTEE
(0 =2 7-20/4 eevie_ Ns/
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
~— J/-O¥— 20t¢
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Cit State Zip Code Phone
</575 Leev . M Zeé,wox/ T ST0%0  L/5- pop- /3
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)
Street or Rural Route City State Zip Code Phone
c—.—-—-—--v—
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Comver/ W,(ZJ o eeuie Als
7. CATEGORY OR REPORT (Check one) .
O ] O O
FIRST SECOND THIRD FOURTH 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

10 -1-14 ISy

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, 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. Iiwe do solemnly swear or affirm that the information contained in this campaign financial disclosure Teport 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, I/we 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.

@"’(f\ %ﬁ S -2 — 20/¥ 67%/‘—\ @'ﬁ /owggc/g:)}/

signature of candidate date V"—signature of political treasurer date

1. WIT S SIGNATY,

" signatur fwitne?e//

12. SUMMARY

m]/ﬂf/?‘/

date '

a.  BALANCE ONHAND LASTREPORT ....co.oovoooe,

B TOTALRECEIFTSTHISPERIOD ceorsosssesissiosssostsststs sttt isosioms mossiorseres s sssesestmsess ot

d.  BALANCE ON HAND (12.a. plus 12.b. minus 128 .,

e.  TOTALLOANS OUTSTANDING .......o.coocoomoon

f. TOTALOBLIGATIONS OUTSTANDING .......ccooooovvooooo e
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RECEIVED

/4.
OCT 28 2014 %

SUMMARY PAGE - CANDIDATE ) ILSON COUNTY
ELECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
FROM: /) /- 7y , T0: (025 —y
RECEIPTS
16. CONTRIBUTIONS (cther than loans and interest)
oL
a. Unitemized Contributions ($100 or less from each source this period) ................... $ .5/ 4
b. Itemized Contributions (over $100 from each source this period).............. $ "@/
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18.0.) oo 3 50 -
16. LOANS RECEIVED THIS REP ORTING PERIO «cvcossitssssifnmmsessssss s 5558550 $ ?‘%’ B
17. INTEREST RECEIVED THIS REPORTING PERIOD. ..o sttt $ €
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in MO 12.150) e cvssimssimsttinmmensasmmssesssesmirecs $ 5’“5—@ B
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)
fCempn bbb war/ s HYT
A@ét]'\/o\; D{’wo(u{j‘ Al £ 3 600 >
$
3
$
3
3
$
$
P
Total of Expenditures ($100 or less each 2L ) ﬁﬁ—‘
P
b. Itemized Expenditures (Over $100 each payee this PEROAY cosovssiiisrsstsntiinmennn s $_/ (// Z o
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ Siiemeriven i B /éé/?
20. LOAN REPAYMENTS MADE THIS PERIOD T S s st s R e vt :&
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown iNItemM 12.6) v $ /Z 5 2 e
22,IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ '_'9(
b.  ftemized in-kind contributions (over $100 from each source this periad)..................... $ ___é'—k____
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ooovvveeer $ ’ﬁ/
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ACH) i, $ '—gff
b. Itemized Obligations Outstanding (Over $100 €8CN) . §_ il




RECEWED
OCT 28 201 /<

WILSON COunTy %9
ELECTION COMMISSION
IDATE

ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND

1. NAME OF CANDIDATE OR COMMITTEE / 2. REPORT COVERING THE PERIOD
L2 pT L ,45 FROM: 2+ / 00 et 27 —Skry
Amount

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

Middle Name

INZRS oat

First Name

Bret

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Last Name/Organization Name

Address

A/\/J

Z/ﬂ 4 7?‘1% LASEN

more than $100 from any contributgr
Contribution Received For:

[ Primary Election m’({era:;!ec:ion

[T Runeff (Local Elections Only)

Amount of Contribution
ﬁ oe-

P50

T 5%

City Lf éﬂ s

Occupation

Employer

First Name Middle Name

Aggregate This Election

g

g

Date of Contribution

==Y

o2

Contribution Received For: Amount of Contribution

Las| Name/Organization Name \ Oprimary Electon [ General Elect

Address \ CJRunaff (Local Elections Only)

City state Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name

rﬁddle Name

ontribution Received For: Amount of Contribution

TastName/Orgamzalion Name

Address /
City State / ip Code Date of Contribution Aggregate This Election
Occupation

Employer

Middle Name

First Name

or:

ontribution Receivi

O General Election

Last Name/Organization Name

O Primary Election

Address

[ Runoff (Local Elections Only)

Zip Code

City / State

Date of Contribution Aggregate This Election

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

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

v ®

e
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ITEMIZED STATEMENT OF EXPENDITURES

RECEIVED
VE %

oo “:
OCT 28 2014 "%

WILSON COUNTY

- CANDIDATE:

1. NAME OF CANDIDATE OR COMMITTEE//?
Seruvie 4 S

2. REPORT COVERING THE PERIOD

f

FROM:JQ’ /

T0: def~ 25, 2ol

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (

enter $0 if first itemized page)

Amoum/y/}/ 7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMI

First Name W

Last Name/Business Name (’)
CMAr

Address 5200 Z/‘ /DTVTSTO"‘/

City

Middle Name

Z{édwv

First Name Middle Name

Last Name/Buginess Name

-r A e /31’,‘-40(;'\.\,7—1—.
Address [F(;j’_ /ff( Cméa\ﬁ%l ;‘7"

N

First Name

Zip Code

Middle Name

Last Name/Business NaRtg\\

Address

City State Zip Code
[

First Name Middle Ngme

Last Name/Business Name

Address \

City State Zip Code

~

First Name Middle Name

Last Name/Business Name /
Address /

Cily State 'ZipOode

LA iddle Name

First Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

IZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period)

Purpose of Expenditure

ok per |

Pumose of Expenditure

s

Purpose of Expenditure

Purpase of Expenditure

AN

Purpose oMExpenditure

Purpose of Expenditure

Amount of Expenditure

2oy &

Amount of Expenditure

j 29—

oo

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(4 6Y =

@ SS8-1129 (Rev. 4/02)
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OCT 28 201 ‘2.,

WILSON COUNTY
ELECTION COMMISSION
ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE . 2. REPORT COVERING THE PERIOD
FROM: T0:
€2nind A)s 4 - | fr-r-y
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (oans totaling mare than $100 from any source during the period)

Complete the Following for the Source of the Loan
First Na Middle Name Outstanding Loan Balance Loans Loan

Outstanding Loan Balance

e 2 £ 07 (Beginning of Pen‘odﬂ)_ﬁ Received Payments } {End of Period)

—— £ > ;—\J
Last Name/Organizatjon Na ! / e y G

VAR 157 ood | |7 957
Address Loan Received For: Date of Loan

V5T Lewith Ph o |
- [ Primary Election %eral Efection

city L Stele Zip Code /5' il T 1 }(

e~ 7_{__, 7 7o a;’,' % O Runoff(Local Elsctions Only)

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

First Name Middle Name First Name l Middle Name

Last NamefOrgWame Last Name/Organization Name
2
Address \ Address
City \ Slate Zip Code Cily State Zip Code

Amount Guaranteed Outstanding Amount Guaranteed Outslanding

Middle Name First Name Middle Name

First Name

Last Name/Organization Name \ Last Name,'Organizw}e
Address \ Address /
City State Zip\od\e Cny State Zip Code

fmowl Guaranteed Oulstanding

Last N)wanizaliun Name

Address / Address \
City yﬁ Zip Code City \ Slate Zip Code

IAmount Guaranteed Outstanding

Amount Guaranteed Oulslanding

Middle Name

First Name Middle Name

Last Name/Qrganization Name

Amount Guaranteed Oulstanding

First Name Middle Nama

First Name Middle Name

Last Name/Organization Name / Last Name/Organization Name \
Address Address \

State Zip Code City State Zip Code

City

Amount Guaranteed Oulstanding

Amount Guaranteed Qutstanding

4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should alse be shown in item 16, on summary page.) (Beginning of Period) Received Payments (End of Period)
{Total loan payments should also be shown in item 20. on summary page.)
(Total oulstanding loan balance should also be shown in item 12.€. on front page.)
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