CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees i 27 o0 ﬁﬁ(( ‘
1. DATECF REPORT 2.a. NAME OFCANDiDATEOR COMMITTEE WILSON CUUN ry

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

S)2 )18
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

|10 Rutland Drive  fNownr Jiliet TN 37/23 45) Y5599

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

Street or Rural Route City State Zip Code Phone
5<) OFFICE SO?GHT {include district numbgr, if applicable) 6, NAME OF POLITICAL TREASURER (may be candidate)
(b 1y (Limmission, DiStrictk 25 I¢Son George.

7. CATEGORY ORREPORT (Check one)

] - 0 | ] %] 0 -
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
§.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

7)1 )8 7/23)1§

9. {Check one)

a. [] This campaign is exempt from detaiied disciosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Comnplete items 12d., 12e. and 12f)

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

10. liwe do solernnly 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. Additionaliy, f/we swear or affirm that no campaign confributions 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.

pd i y b, , e
iirle, /5 Meoree LA vt J3 A iipe 22
signature of candidite date signature of political tredsurer date

(Al Hemnge ¥ Wity Stoige  zhyhs

1. WITNESS SIGNATURE

f

date da’te

@g&ﬁrr@ of witné€s

sigratyse of witﬁess

i2. SUMMARY

a.  BALANCE ONHAND LASTREPORT ... oo & .@7/_
L AN
b.  TOTALRECEIPTSTHIS PERIOD ..........ooooioiotooeooeooe oo $ 4, 0% C‘O /

d.  BALANCE ON HAND (12.a. plts 12.5. mHAUS T2.C.) oo oo 3

MO0
€ TOTALLOANS QUTSTANDING ..ot eee et 3 O? 5(/ 6("
. TOTALOBLIGATIONS OUTSTANDING .....oivo vt oo oo e S O

@% $5-1109 (Rev. 2106} Page 1 of 7 RDA 1159



JUL 27 2018

SUMMARY PAGE - CANDIDATE WILSON COUNTY
21 ECTION COMMISSION

13. NAME OF CANDJDATE OR COMMITTEE (In Fulp) 14. REPORT COVERING THE PERIOD
125100 G ge. ROV 7/1)1 8 | T 7[435 /o F

RECEIPTS

. CONTRIBUTIONS (other than ioans and inferest)

14
a. Unitemized Contributions ($100 or less from each source this pericd) ............... $ (/7 0 U
VS

b. itemized Contributions (over $100 from each source this period).......................... % 70 0 - OU

C. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18.b.) ... $ 0 : O 0
16. LOANS RECEWED THIS REPORTING PERIOD ... . e e et $ :Q &’U : OO
17. INTEREST RECEIVED THIS REPORTING PERIOD ..cooovoovoooo $ é )
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o $ /O l/g 1 OQ
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 PAYER) e $
b. ltemized Expenditures (Over $100 each payee this period) ... 5 j/ é/ } 6/ 5/
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... O I //(00 - 6’37
20. LOAN REPAYMENTS MADE THIS PERIOD .....oocoovctomooeoo oo $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12. C) L $ {/ (;2[,’ (&(S}
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... ... $ T
b. Memized in-kind contributions (over $100 from each source this period).................. $ —
C. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22b)) ... $_
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ... 3 O
b. itemized Cbligations Outstanding (Over $100 each) ... $ O
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.f ) ST $ \‘

ot .
GXF 551933 Rev. 402) Page msg__ o/

T




ITEMIZED STATEMENT OF CONTRIBUTIONS -

RECEIVED

JUL 37 2018

CANMEE\HE 14

1. NAME OFCANDIDATE OR COMMITTEE

2. REPORT covERTNGTHE‘PERﬁB’SS: |

(e fon Cepige

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)

FROM: 7/,/{(; 00 7/23 //(g»

Amaunt

Middle Narme

First Name 7]&/%05

4. COMPLETHE APPROPRIATE FTEMS FOR EACH [TEMIZED CONTRJBUTION contnbut}onsttali g more than $100 from an contributor

Last Name/Organization N

{uf’qe

2 Hpwse e

As;m of Cnm‘ N

#500-C0

Contribution Reoewed For.

[ Primary Election B@leml Election

[ Runoff (Local Elections Only)

™ Madiscn

M Elin

Omupaﬁonéugé.ﬂ7€55 Own e

Employer

FirsiName

Jhomas £ Cecrae Lauuﬂ Service.

Last Name/Organization Na

K4y ﬂéfr nstitutional Cnsavits V&,

I3 .S Gambe s-tendd ST,

Date of Contribution

74/

Aggregate This Election

#7700 00

Amount of Contribution

& 20000

Contribution Received For:

DPrimary Election EG/eneral Election

DI runoff {Local Elections Oniy)

y/—é/ﬁ)lU?CY’) State_, , | Zip Code

5708 7

Occupation

Employer

First Name

Last Name/Crganization Name

Date of Contribution

7)1 §

Agaregate This Election

8 200, 60

Contribution Received For: Amount of Contribution

[ Primary Election 7] General Efection

Firs Name Middie Name

Address [T Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

tmployer

Last Name/Organization Name (M Primary Election L] General Election

Address 1 Ruaoff (Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

8. TOTALITEMIZED CONTRIBUTIONS
{Camy forward to fem 3. of next page if additonat pages of this form are used.)
(¥ this is the last page of contributions, this amount must be shown i item 15b. of summary.)

& 76000

§5-1131(Rev. 2/06)

Page % of 7

RDA 1159



JUL 27 o0 8
WILSON COunTy

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS S CHRBIDATE

1. NAME OF CANDIDATE OR COMMITTEE 7. REPORT COVERING THE PERIOD
ﬁf ST7.41 G:&fﬂi’é, FROM: 7 /; /7 §[TO: t7/13//§
L Amount

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page}

4 COMPLETE THE APPROPRIATE ETEMS FOR EACH ITEMIZED IN»KiND CONTRIBUTJON (mklnd contnbuhons totating more than 5100 from any oontnbutur dnnng the penod)

In-Kind Contribution Received For. Value of In-Kind Contnbutlon

Occupation

Middle Name

First Name

Last Name/Organization Name

First Name Middle Name
[ Primary Elecion ~ 1.J General Election
Last Name/Organization Name
D Runoft (Locat Elections Only)
Address Dateof In-Kind Contribution Aggregate fhis Election
City State Zip Code Description of In-Kind Contribution

In-Kind Coniribution Recsived For: Value of In-Kind Contribution

{3 Primary Elecon [} General Election

3 runoft (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate tis Election

Gity State Zip Code

Employer

Oceupalion

First Name: Middie Name

Las! Name/Crganization Name

Description of in-Kind Contribution

In-Kind Contribution Received For: Vatue of In-Kind Confribution

[ Primary Election ] General Election

{1 Runoff {tocal Elections Oniy)

Address

Dste of In-King Contribution Aggregate this Election

City Zip Code

Occupation

First Name Middle Name

Last Name/QOrganization Name

in-Kind Contribution Received For

Description of In-Kind Contribution

Vaiue of In-Kind Contribution

[ Primary Eection {3 General Etection

[ Runoff (Local Elections Oniy)

Address

Diste of In-Kind Contribution Aggregate this Election

City State Zip Code

Occupation

First Name

[ E-ind tribution i or.

Description of In-Kind Contribution

" 1Vakle of In-Kind Contribution

[] Primary Etection [J General Elaction

Empioyer

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Catry 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 tem 22b. of summary.)

Last Name/Organization Name

{1 Runoff (Locat Etections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

0

A-N.

%
]
#

581128 {Rev. 2/06)

RDA 1159

Page _ ™ _of ]



ITEMIZED STATEMENT OF EXPENDITURES ‘LE&

JUL 27 2015
WILSON Cuynry

RifBArE

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

1. NAME OF CANDIDATE QR COMMITTEE 2. REPORT COVERING THE PERIOD
1CSicn GCordge. FROM: 7 /1 Ji 8110 7/X3 1S
—~ LA Amouni? i

Muddle Name

F!fst Name

Las{ Name/Business Name

£ 1) FrirHing

“Po pex 930

First Name

Purpose of Expenditure

;23? gmelBusmess r»lfarr;; H /nq

D4 P 930

City

Vgt Judiet

Middle Name

First Name

Last Name/Business Narne

Address

Cily State | Zp Code

First Name Middie Narne

Last Name/Businass Name

Address

City

First Name

Purpose of Expenditure

Last Name/Business Name

Address

City

Middle Name

First Narme

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward toitem 3, of next page if addifional pages of this form are used.)
(Ifthis 35 the last page of expendtures, this amount must e shown in fem 19b. of summary )

4. COMPLETE THE APPROPR!ATE iTEMS FOR EACH ITEMIZED EXF‘ENDITURE (expendltur&c lotahng more lhan $100 to any payee dunng the perrod)

Purpose of Expendvture

mlailer

shirtS

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

4947 3

Amount of Expenditere

421337

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure .

Amount of Expenditure

01100048

B,

Gt 55-1129 (Rev. 4/02)

Page 5 of 7

RDA 1159




RECEIVED

) ) )REC
JUL 27 oo

VED

ITEMIZED STATEMENT OF LOANS - CANDIRAE. - -

1. NAME OF CANDIDATE OR COMMITTEE

Resicn Georyge

2. REPORT COVERING THE PERIOD

FRO

7)1 )18

% )a3 s

Complete the Following for the Source of the Loan

3 COMPLETE THEAPF’ROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans tolaling more thar $100 from any source

durmg the period)

First Name Middle Name Qutstanding |Loan Batance Loans
fé’ 5 7[,& /,) é A {Beginning of Period) Received

L6 NameiOrganization Nare P j/j?,f . ()0
GEorge. ¢

Loan Qutstanding Loan Balance
(End of Pericg)

0 | 9A50.00

Payments

Address

/70
Nount Tulie+

Rudland Dr
Sm,

Zip Code

3 A2

Loan Received For:

[ Primary Election

Eﬂémral Blection

3 Runoff (Local Electians Criy)

Date of Loan

/9 )S

First Name Middle Name

_ List All Endorsers or Guaraniurs for Above Loan (

Firs{ Name

Ifre space is please attach a page)

, Middie Name

Last Name/Qrganization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

First Name

Amount Guaranieed Quistanding

Middle Name

Firs! Name Middie Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Culstanding

iddle Na

Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zin Code

Amount Guaranteed Qutstanding

First Name

jAmount Guarantead Quistanding

Middle Name

. al!ans ( on loans} T

Outstanding Lozn Balance

l Ne Middle

Last Name/Organization Name Last Name/Crganization Name

Address Addrass

City State Zip Cede City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding

Loan

Quistanding Loan Balance

{Total loans received should aiso be shown in item 16, on summary page.} (Beginning of Period) Recsived Payments {End of Period)

(Total foan payments sheuld also be shown in item 20. on summary page.) \ - N N

(Total outstanding loan balance should als be shown initem 12.e. on front page.) O L; J; (:f - éb O ‘5? d; é . C L)
551132 (Rev. 4/02) Page & of Z RDA 1159



VR ERI VLS

JUL 27 201
) WILSON COuNTY
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIAY§ s

1. N E OF_ CANDIDATE OR COMMITTEE
(eSten Gegrdge.

2. REPORT COVERING THE PERIOD

FROM: 72/1 /15

ITO: _7/3.3// g

3. COMPLETE THE APPROPRIATE TTEMS FOR EACH TEMIZED
OBLIGATION {obligations totaling more than $100 owed fo any
person/vendor at the end of the reporting period)

First Name Middle Name

Cuistanding Balance
(Beginning of Pericd)

Last Name/Business Name

Address

City Slale Zip Code

Debt Incurred Payments
This Pericd This Period

Outstanding Balance
{End of Period)

Description of Obligalion

Flrst ame Midie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Addrass

City State Zip Code

Description of Obligation

Flest Name Midde Name

Last Name/Business Name

Address

City Stale 2ip Code

Description of Obligation

First Name Middla Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

C

R
@:‘g SS-1127 (Rev. 4/02)

Page 2 of 2

RDA 1159



