RKECEIVED

@&M@&EG% FINANCIAL DISCLOSURE $'?&“E’EME%T 9016 ‘.
For State and Local Candidates WILSON couﬂ‘r‘f’
For Single-Candidate Committees S ECTION COMBISSIOR

1. DATE OF REBORT 2.a. NAME OF CANDIDATE OR COMMITTEE

/ 0//// /G /f%/f;yd /gﬁqﬂﬁ yill

2b. IF COMI‘\ﬁITTEé, NAME OF CANDIDATE 3. ELECTION DATE

oy £.20/¢
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Roule City Stale Zip Code Phone

/30 £ Freeesr Aow L EBanion 7 J 37087 /SIS 4990

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

Ciry or LeBaions dipeo 2 Srocemmn | Des/vre Smexs

7. CATEGORY OR REPORT(Check
L] ] O R [
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTINGRERIOD " 8.b. ENDING DATE OF REPORTING PERIOD

1--1 A-2>0-1

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 pericd. (Complete items 12d., 12e. and 12f.)

b. Eﬁ'hls campaign is required to file a detfailed financial disclosure because contributions {(including in-kind) received totaf more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe 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 expenditures required to be reported by the candidate committee by the Campaign
Fipancial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

t of the candidate or for any other nonpolitical purpese as defined by the federaf inter al revenue code.

W / )@Ms TORI

4 {}( signa&ére of canﬁte date signature of political reasurer date
WITNESS SIGNATURE
[W//»/é % ’(%/Mm (0-((-/{
ﬂ\/s_:aﬁature of witness date signature of witness date
12. SUMMARY

8. BALANCE ONHAND LAST REPORT wooooorooo oo $ __.L
b TOTALRECEIPTSTHIS PERIOD ooovooooooeooooeoeoeoeoeoeoeoeoeoeoeoeoeee $ ._/gﬁ.._&_ﬁ.

¢.  TOTALDISBURSEMENTS THISPERIOD ....ovivoioieceieee it ee s et e % //% 5

d.  BALANCE ON HAND {12.3. plus 12.0. mMiNUS T2.G.) .o 1ot es e e $
€. TOTALLOANS QUTSTANDING ...ttt ettt et $
f TOTAL OBLIGATIONS OUTSTANDING ....ovo et eeeee s %

88-1109 (Rev. 2/06) Page 1 of z RDA 1158
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g“\“"‘:r =
SUMMARY PAGE - CANDIDATE oLT 1120

WILSON COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERNUCRNMBERQD
gl PR tnl] o |0 9e/y
RECEIPTS 7
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ................... $ %Jﬁ o0
b. ltemized Contributions (over $100 from each source this period)...................._... $ 50@ o0
c. TOTAL CONTRIBUTIONS {other than loans and interest){add 15.a. and 15.b.) ..o, $
ol
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot oo eee e e e, 3 @‘1 &2
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot e $
18. TOTAL RECEIPTS {(add 15.c., 16., and 17.) {must be Shown in #em 12.5.3 ooooooooooeoeooooeoee) $/ 5’/ 20

DISBURSEMENTS
189, EXPENDITURES (other than loan payments)

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

Total of Expenditures ($100 or 1858 €ACH PAYEE) ..oooiieee oo oo $ % . /f

b, ltemized Expenditures (Over $100 each payee this period) ..o % /ﬂf f A7

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.6.) oo oo s /136 45
20. LOANREPAYMENTS MADE THIS PERIOD ..o oo ettt 3
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be Shown in fem 12.6.} oo oov oo, $ /' Z¢. ‘/:’f
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) ..................... $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.5) oo

23. OBLIGATIONS

a. Unitemized Obligations Cutstanding ($100 or 1ess €ach) ...ocoocoeeev oo ceverere 5

b. ltemized Obligations Qutstanding (Cver $T00 each) ..o, 5

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown item 12.£) ... §

$5-1133 (Rev. 402) Page 52 o7
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JCTRE 2005

ITEMIZED STATEMERNT OF CORTRIBUTIONS - Cﬁ&%ﬁg;w

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

10 2o /e

eries ] tinsr
= ;

FROM: 7/0///6
77

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amodnt 7

& COVPLETE THE APPROPRIATE ITENS FOR EACH ITEMZED CONTRIBUTION (conrbutons flaing more than $100 fom 2y contrbutor)

Contribution Reeied or:

Amoun ofCin'bution .

Middie Name

Address

First Name . Middie Name
é{’y’rﬁ & IE/
L ast Name/Organization Name 1 primary Election General Election ﬁ/
YA [~ S00.00
Agdress [ Runoff (Local Elections Only)
(Pl & Foreesr Ak
City ,4,4‘ State Zip Code Date of Contribution Aggregate This Election
Banl0 ) 37087
Occupation . ?// / 6
“Afrieco
Employer

Contribution Received For:
J Primary Election L3 General Election

[ Runoff (Local Elestions Only)

Amount of Contribution

City ’ State Zip Code

Occupation

Employer

Firgl Name

!Wudde Name

Last Name/Organizalion Name

Date of Contribution

Contribution Received For:

[CIrrimary Election  [] General Election

Aggregate This Election

Amount of Coniribution

Firsi Name 1 Middle Name

Last NameiCrganization Name

Address

Address [1Runoff (Locat Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For.

1 Primary Election ] General Election

[ZJ Runoft {Local Elections Only)

ToAmount of Contodton.

City State i Code

Oeeupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward lo item 3. of next page if additional pages of this form are used.)
{if this is the Tast page of contributions. this amount must be shows in item 15b. of summary.)

Date of Contribution

Aggregate This Election

e

fay
gﬁtg S5-1131{Rev. 2/06)

£re

Page 3 of ;

RDA 1159



PIE oo
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIORS -Cﬁﬁ

Sior el

AT

SSION
T_NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM T0.
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter 8C if first ifemized page)
4 COMPLETE THE AF‘F’ROF’R ATE ITEMS FOR EACH iTEMIZED IN KIND CONTRIBUT!ON (sn kmd conti but ions folahng more Ihan $100 frorn any conmbulor durmg lhe penud)

Value of In-Kind Contribution

in-Kind Coninbutlon Recewed For
O] Primary Election L General Edection

tiddie Name

First Name

Last Name/Organization Name
LT Runoft (Local Eiections Only!

Address Dale of In-Kind Contribution Agoregate this Elechion

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[T Primary Election [ General Election

Last Name/Organizalion Name
[ aunci {Local Elections Only)

Address Date of In-Kind Contribution Aggregate {his Election
Crty State Zip Code Description of In-Kind Contribution
Oceupation Employer

First Nae . o B Widdle Name In-King Contribution Recived For: T Value of In-Kid Contribution
{7) Primary Eleclion 7] General Election

Last Name/Organization Name
7] Runoff (Local Elections Only)

Address Date of in-Kind Contribution Agaregate this Election

Ciy State Zip Code Deseription of in-Kind Cordribution

Oecupalion T Employer

First Name N Middie Name . In-Kind Contribution Received For: Vahie of in-Kind Contribution
[] Primary Eiection L] General Election

Last Name/Organization Name
3 Runoff {Local Elections Cnly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribugion

Occupation Employer

Iinotruti '

Fn-i Cnribuin Recive For
[T} Primary Election  [J General Election

FrsiName Midle Narme

Last Name/COrganization Mame
I Runoft {Local Elections Only)

Address Date of In-Kind Contribulion Aggregale this Election

City State Zip Code Deseription of In-Kind Contribution

Uccupalion Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward lo tem 3. of next page i 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 sumimary ) /

/
£55 551128 (Rev. 2006) Pege _ 47/ _of ] / RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES

HECEVEL:

A

ary 5E ‘;fi!
CANDIDATE

=LECTION COMMISSION

ey

1. NAME GF CANDIDATE OR COMMITTEE

/%/4 2, é@qaﬂ//

2. REPORT COVERING THE PERIOD

FROM:y/f e 10027347/,

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

Amound

Mldd!e Name

Furst Name

Last Name/Business Name /7 » /l/
(//’ EAS A/ Pe

Address

State Zip Code

City

Middle Name

S eais Ay

First Name

Last Name/Business Name

Address

State Zip Code

City

Middle Name

Purpose of Expendlture

First Name
Last Name/Business Name '
JIens Alped
Address
City Swe | Zip Code
First Name Middie Name

Last Name/Business Name

Address

Zip Code

Chly

First Nams Middie Name

Last Name/Business Name

Address

Zip Code

Ciy

First Name Middle Name

Last Name/Business Name

Address

City 2ip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward lo item 3. of next page if additional pages of this form are ysed )
{f this is the fast page of expanditures, this amound must be shown in item 195, of summary.)

4, COMPLETE THE APPROFRiATE ITEMS FOR EACH ITEMIZED EXPEND!TURE (expendllﬂes !o!almg more than $1OO to any payee dunng !he perrod)

Purpose of Expendature

o[)/ s //@; e

S/ onis

Purpose cf Expenditure

Slienss o572

Furpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Exente

FLLp /3

Amount of Expenditure

2y, 07

Amount of Expenditure

?29. 07

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Ypso 27

@ §6-1129 (Rev. 4/02)

RDA 1158

Page ;S of 2'___



PALOW R Y RS

11700
WILSON COUNTY

ITEMIZED STATEMENT OF LOANS - CANDIDADECOMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

////Z/,‘Ly,«/ /5&/47\}’ 7

2. REPORT COVERING THE PERIOD

e e

Complete the Following for the Scurce of the Loan

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN (loars tofeling more than $100 fram any sourcé durir;g the period)

Firsl Name Middle Name Quistanding Loan Balance Loans Loan Oulstanding Loan Balance
) , {Beginning of Period) Received Payments {End of Period)
/ﬁ%f ALl @_ ,
Last Name/Organizatipn Nafne ZZ -
’ ler 7 - &Y
Loan Recsived For: Date of Loan

Address

/30 E Tt A

[ Primary Flection

O3 Runoff {Local Elestions Only)

%ral Election

Cy‘é/‘gw C;—-;d ?!’;‘j Zip Code

3707

9’//¢

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

irsl Nae Middle Name First Name l Mw’ddle Name .

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Jamount Guaranteed Outslanding

First Name

Middle Name

First Name Middle Name

Lasi Name/Organization Name Las| Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Oulstanding

mount Guaranteed Outstanding

Middle Name:

Frshame Thicdeame FisiName

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amgunt Guaranteed Outstanding

First ame Middie Name

mouni Guaranieed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City

State Zip Code

Amaount Guaranteed Ditstandging

Cutstanding Loan Balance

Amount Guaranteed Outstanding

Loans

Loan

Cutstanging Loan Balance

4. Totals for all Loans {complete on last page of itemized loans)
{Total loans received should alse be shown in item: 16, on summary page.) {Beginning of Perigg) Received Payments {End of Period}
{Totalioan payments showld also be shown in fem 20, on summary page.) %Z)Z} R
{Total outsianding foen balance should also be shown ir item 12.€. on front page.) .
-
Page Q of _f RDA 1158

§8-1132 (Rev. 4/02)
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LT 11 2008

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE"ssion

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM; |70
3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATICN {obligations totaling more than $100 owed to any {Beginning of Period} This Period This Period (End of Period]
person/vendor at the end of the reporting periad)

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name o . 7 Middie Name

Last Name/Business Name

Address

City Stae Zip Code

Description of Obiigation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middie Narme

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flsst Name Middle Name

Last Name/Business Mame

Address

City State Zip Code

Description of Obligation

(Tolal rom Qutstanding Balance - (End of Period) column must also be shown /g

in item 23b. on summary page.}

% $5-1127 (Rev. 4/02) Page of RDA 1158




