RECEIVER

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

4 )

For State and Local Candidates NOV 1 2016 £
For Single-Candidate Committees WILSON r;e;sumw%
2.2 NAME OF CANDIDATE OR COMMITTEE SLECTION COMRMISEION

1. DATEOF F?)RT
/7 S Dttt soes A2es ) 1~

2.b. IF COMIMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

B0 & Fole s A Af_fj’,ﬁ@u T B2 /- P 655

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a }

Street or Rural Route City State Zip Code Phone
i /

5. OFFICE’SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASUR (may be candidate)

/ ) e o - d _
oy g feBamion: 0 2 Adznsl LES R0 ) THEL s
7. CATEGORY OR REPORT (Check one)

[ J d o O ]
FIRST SECOND THIRD FOURTH PRE- SPRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPCRTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Lo~ -1 10-20-1¢

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 period. {Compiete items 12d., 12e. and 121.)

b. This campaign is required to fite a detailed financial disclosure because contributions (including in-kind) received total more than $1.000
andfor expenditures total more than $1,000 for this reporting period.

10, liwe 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, i/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other ronpoliical purpose as defined by the feder,j

7//@@%/ 2/ L
e e

{ sig’ﬁbre of oarﬂa

¥

M- L

signature of political treasurer date

11. S SIGNATHRE

ITNi
wature of w\kés \sig‘;n'ature of tl{éj{ ddte

12, SUMMARY
. BALANCE ONHAND LASTREPORT ____......ouoiviceee oo oo
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RECEIVELD

SUMMARY PAGE - CANDIDATE .., 2016

13. NAME OF GANDIDATE OR GCOMMITTEE (In Full) 14. REPORT COVERINGTHE PERIOD
/e S FTIE T 1/

RECEIPTS o

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ Z( M

b. ftemized Contributions (over $100 from each source this period)................... $

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15D e L3 ‘ «.‘/" Eﬁ?
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt e 3 o
17. INTEREST RECEIED THIS REPORTING PERIOD ..o $__ T
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) {(must be shown in item 120 e $ 7.{,’ /sz

DISBURSEMENTS
18. EXPENDITURES {(other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
/ﬁ»/j ol 2 et A PE DS A ¢ 5 $ 3 .

s /67

$
5
$
$
5
$
Total of Expenditures ($100 or less aCh PAYEE) ..o $ 75[, ?é
b. ltemized Expenditures (Over $100 each payee this PEeriod} ... 3
¢. TOTAL EXPENDITURES (other than loan repaymenis)(add 18.a. and 19D} e e 5 7%¢é
20. LOAN REPAYMENTS MADE THIS PERIOD ..o $ )
21. TOTAL DISBURSEMENTS (add t9.c. and 20.) (must be shown in item 126} o 5 7%¢é
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............ $
b. lemized in-kind contributions {over $100 from each source this period} ..o $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ov..ovooooooooovo 5 QZS
23. OBLIGATIONS
a. Unitemized Obiligations Outstanding ($100 or less each) ..................._.. e $
b. Htemized Obligations Quistanding (Over $100 each} ... -
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.2. and 23.b.) (must be shown i item T2.8) $ ‘2;

Page p? of 7
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ITEMIZED STATEMENT OF EXPENDITURES

HECEVER

CANDIRATE

4 COMPLETE THE APPROPRIATE TTEMS FOR EACH ITEMIZED EXPENDITURE

Flrst Name dedfe Name

1. NAME OF CANDIDATE OR COMMITTEE /é’ , : ‘\itHNU“THE’RERIOD
ﬂ/ﬁd&f&’ 'a/&/ﬁ/// FROM/O /
v 77 Amounzf 4
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
expend:iures lotalmg more than 5100 1o any payee durmg lhe penod) V4

Purpose of Expendnure Amount of Expediture B

Lasl Name/Business Name

Address

City Zip Cade

Middle Name

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Nama

Amount of Expenditure

Purpose of Expenditure

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Furpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Nama Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Namg

Address

City Zip Code

First Name Middie Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Addrass

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward lo item 3. of next page i additionai pages of this form are used.)
(it this is the iast page of expendilures. this amount mus? be shown in item 18b. of summary.}

r

% $S-1129 (Rev, 4/02)
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RECEIVER

i

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANQIDATE

RETT IUNTY

1. NAW CANDIDATE OR COMMITTEE

/;ﬁflf!,i/\-} . /2’(//4-1)7"

2 REPORT COVERMIOME PEBESIOR ]

Oy Jll 10429716

3. TOTAL ! TEM!ZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page}

Amount ¢

Fxrst Name

4. COMPLETETHE APPROPRIATE ITEMS FOR EACH !TEMIZED CONTRIBUTION {

Middie Name

Contribution Reived For:

Last Namei/Organizalion Name

O Primary Election

Address

cnrbunos {otaling more than $O from an cntrbur) _

2] General Election

£ Runoff (Local Elections Only)

Amoun of Contribution

City

State

Fip Code Dale of Contribution

Occupation

Employer

First Name

Middle Name

Last Name/Organization Name

[ Primary Election

Addiess

Contribution Received For:

J General Election

[JRrunas {Local Elections Only)

Agaregate This Election

Amount of Contribution

City

Slate

Zip Code Date of Contribution

Occupalion

Empioyer

First Name

[wmme Name

TastName/Crgantzation Hame

7] Primary Election

Address

Contribution Received For:

7] General Election

[ Runoff {Local Elections Only)

Aggregate This Election

Amount of Contribution

City

State

Zip Code Date of Confribution

Occupation

Cmployer

First Name .

1 idie e

) Comibtion Rceiv For.

Last Name/Organization Name

(] Primary Election

Address

1 General Election

3 Runoff {Local Elections Oniy)

Aggregate This Election

' .' of Contribution

City

State

Zip Code Date of Contribution

Ceeupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry farward to item 3. of next page if addiliona pages of this form are used.)
(If this is the iast page of contributions. this amount must be shown in item 15b. of summary.)

Aggregate This Election

i

&7 ss1131(Rev. 2006)
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ITEMIZE

AECEIVED

L2016

D STATEMENT OF IN-KIND CONTRIBUTIONS ~CANDIDATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COYERING THE PERICD ,

FROM:/Q/,///&

00 j0f 29//¢

%ﬁ’f/%, J /5//‘/ 1l

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FRCOM PRECEDING PAGE {enter $0 if first itemized page)

Amoum’/@

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totafing more than $100 from any Contribulorduﬁ

tn-Kind Contribidion Received For:
[ primary Election ~ [J General Election

Middle Name

Last Name/Organization Name

0 Runoff {Local Elections Only)

the period)

Value of in-Kind Confribution

First Name

Address Date of In-Kind Coniribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Cecupation Empioyer

in-Kind Contribution Received For;
[ Primary Election [ General Election

Middle Name

Last Name/Organization Name

[ rurof {Locai Edections Only)

Value of In-Kind Contribution

Aggregate this Election

First Narme

Middie Name

Address Date of in-Kind Contribution
Chy State Zip Code Description of in-Kind Contribution
Occupation Employer

n~Kind Contribution Recelved r: -
(] Primary Eiection [ General Election

Last Name/Crganization Name

[} Runoff {Local Elections Ony)

Valu of In-Kind Contribution

First Name

Middie Name

Address Dale of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election -] Genera! Election

Last Name/Organization Name

[ Ruroft (Local Elections Only)

Value f In-Kind Contribution

First Name

Muddle Name

Address Date of In-Kind Contribulion Aggregate this Election
City Stafe Zip Code Bescription of in-Kind Contribution
Occupation Employer

‘ nin tributin Rei‘vd : o
[] Primary Eiection  [7] General Election

Last Name/Organization Narme

] Runcf (tocal Elections Ony)

' alue of iKind Conm'buti()n 1

Addrass Date of In-kind Contribution Agoregate this Election
City State Zipy Code Description of In-Kind Contribution
Ucclpation Employer

& TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to flem 3. of next page if additionat pages of this form are used )
(If this is the fast page of in-king contributions. this amount must be showr in item 22k of summary.)

£ oo
‘i 551128 (Rev. 2106)
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RECEIVED

ITEMIZED STATEMENT OF LOANS - CANDIBATE 010

WHSON COUKTY
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORE-COYERING TR RERID

s oy o Ry

3. COMPLETE THE APPROPRIATE ITEMS FOR EACK ITEMIZED LOAN {loans

fotaling mere than $100 from any source dﬂrinﬁlhe period} 7

Complete the Following for the Source of the Loan

Fist Name Middte Name Outstanding Lean Balance Loans |oan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)

Last Narne/Organization Name

Address Loan Received For: Date of Loan
[ Primary Election [3 General Election

City State Zip Code
L3 Runoff {Local Eiections Only}

{

If more space is needed please atiach a page}
First Name Middle Name

List All Endorsers or Guarantors for Above Loan

Firs Name

Eddle ame
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutslanding Amount Guarantged Ousstanding

First Name Midale Name irsl Name Middle Name

Last Name/Crganization Name Last Name:Organization Name

Address Address

City State Zip Code City Slate Zip Code
Amount Guaranteed Outstanging mount Guaranteed Outstanding

Middle Name

Middte Name Firs! Name:

First Name

Last Name/Organization Name Las! Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranteed Guistanding Amount Guaranteed Oulstanding

First Nme Middle Name First Name . Middle Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Codz City State Zip Coge
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

4. Totals for alt Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loar: Balance
{Total foans received should also be shown in item 15. on SuUmmary page.) {Bgginning of Period) Received Payments {End of Period)

(Total loan payments should also be shown in item 20. on summary page.) o~ !
&5 s £ 70

{Total cutstanding loan balance should also b shown in item 12.¢. ontront page.} )

% $S-1132 (Rev, 4/02) Page _ [z of __/ RDA 1159




RECEVED

NOVE 2

ITEMIZED STATEMENT OF OBLIGATIONS - C@\NQ&?@TE

OBLIGATION {obligations totaling more than $100 owed to any
person/vendor at !he end of the reporllng per;od)

First Name

dedle Name

Last Name/Business Name

Address

City State Zip Code

UNTY
ETE ;
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE BERIGS 10N
FROM: 10
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Bafance | Debt Incurred Payments Outstanding Balance

(Beginning of Period) This Pericd This Period {End of Period)

Description of Obligalion

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Bescription of Obligation

Flrst Name Middle Name

Las! Name/Business Mame

Address

City State Zip Code

Description of Obligation

First Hame Middie Name

1 a5t Name/Busmess Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Deseription of Cbligation

{Total from Cutstanding Balance - {End of Period) column must also be shown
in ifem 23b. on summary page.)

@E §5-1127 (Rev. 4/02)
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