For State and Local Candidates

For Single-Candidate Committees NOV g 2086 ‘f’q,'

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE WILSON COUNTY@ A
7031 1tb ED HACeLTY Ffor Pomg Y O RLECTION COMMISSION
2b. IF COMMLTTEE, NAME OF CANDIDATE 3. ELECTION DATE
£5 HAceATY O
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City ) State Zip Code Phone
2700 oLDd Liddgnon Doat s PrTacus 7o 370r  gor-9id.y 769
4 b. CANDIDATE'S HOME ADDRESS (if different than 4.2}
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT {include district number, if applicable) 8.  NAME OF POLITICAL TREASURER (may be candidate)
214 YR iy o M7 Tucer £n %Aff&e,-z_rh/
7. CATEGORY OR REPORT (Check one)
] [ OJ ] [ ]
FIRST SECOND THIRD FOURTH PRE- - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GHNERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
9. (Check one)
a. [ Tnis campaign is exempt from detailed disclosure becalise 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 121.)

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

10.  iwe do solemnly swear or affirm that the information contained in

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
benefit of the candidate or for any other nonpolitical purpose as de

this campaign financial disclosure report is true and that this report is an

campaign contributions have been expended for the personal financial
fined by the federal internal revenue code.

éj%ﬁ F0-35- ;4 /é(\bé"\d\ J7-3i-1L
signaturg of Mndidate date signature'of) pofileal treasurer date
1. WITNESS SIGNATURE
- A\ L{W tO‘ it A B Lo /A?Q.._r NP, oy
signature of witneé? l date signature of ktness \_) date
12. SUMMARY
¢, 0748, <5
8. BALANCE ONHAND LASTREPORT ..o s 26,077,
b TOTALRECEIPTSTHIS PERIOD ..o $ 0.
A iy
€ TOTALDISBURSEMENTS THIS PERIOD -....oovcoooooereo oo 3
23 36 =2
d.  BALANCE ON BAND {12.a. plus 12.b. minus T2U6.) e 3 ¥ 2
& TOTALLOANS QUTSTANDING ...cc..oooosetvccsossseeeeeoee oo % 4
f.  TOTAL OBLIGATIONS OUTSTANDING ..ot $ ‘7
58-110% (Rev. 2/08) Page 1 of 5 RDA 1159




NOY 3 2016
SUMMARY PAGE - CANDIDATE  , soncounty

ELECTICN COMMISSION

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14 REPORT COVERING THE PERIOD
7> Hapeats FROM: ¢ ;. 14,] 10 0 - 29- 76
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 period) ... 3
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .o, $ &
16. LOANS RECEIVED THIS REPORTING PERIOD ........ooooooiveoeomreoo oo $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ... eseees oo $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item T20.) e 3 ‘9
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, poslage, gasoline)
$
3
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ..oooooooooo 3
b. ltemized Expenditures (Over $100 each payee this period) ., $ 3, 713 2
c. TOTAL EXPENDITURES (other than locan repayments)(add 16.a. and 18D} i e B
20. LOAN REPAYMENTS MADE THIS PERIOD .....oooovt oo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN it #EM 12.C.) oo s 37 7
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period) ............. $
b. itemized in-kind contributions (over $100 from each source this period) ..................... 3
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D} $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) oo $
b. ltemized Obligations Outstanding (Over $100 €ach) ...........c.ocooooivoo 3
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown i item T2.8) $
$S-1133 {Rev. 4/02) Page L of :?___




NIV LA

WOV 2 2016

ITEMIZED STATEMENT OF EXPENDITURES - GANBIBALE,

1. NAME OF CANDIDATE OR COMMITTEE
D HAeeaty

2. REPORT COVERING THE PERIOD

FROM: so - /. it

0 029/

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)

Amount

Fi!Sl Name Mlddle I\Eame

4 COMPLETE THE APPROFRIATE ITEMS FGR EACH !TEMIZED EXPENDITURE (expend:!ures lotahno more than 5100 to an; payee durlng lhs penod)

Purpose of Expendature

Last Name/Business Name

AireA-5 (74&7:6'{

Address

éLM ,l—/ie.r. /2!#-&

ﬁ@ T F b4 I

City Zip Code

First Name

Micdle Name

Purpose of Expenditure

Last Name/Business Name

Foosiniqasrel

Address

K;STA et

Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

ACE B ocr,

Address

Ans

City

State Zip Code

First Nama Middie Name

Purpase of Expenditure

Last Name/Business Name

e pigin

Address

St s /k’aag

City

le Code

—
Juoie T

First Name Mlddle Name

For VourwuTeeds

Amounf of Expendﬂure

#

/493 : g

Amount of Expenditure

“’Vé; 5. i

Amount of Expenditure

¥

g 27

——-

Amount of Expenditure

¥ a0 22

Purpose of Expenditure

Last Name/Business Name

Address

City

Zip Code

Firs! Name

Middle Name

Amount of Expenditure

Purpose of Expenditure

Last NameBusiness Name

Atidress

Cily

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward te ilem 3. of next page # additional pages of this form are used.)
{if this is the last page of expenditures. this amount must be shown i itern 19b. of symmary.)

Amcunt of Expendnure

‘#’3,“70—.

W

——

F 551129 (Rev. 4/02)
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