N WEIVELD

OCT 10 2012

WIL3ON COUNTY ELECTION
B N

CAMPAIGN FINANCIAL DISCLOSURE STA

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR_COMMITTEE
(OJI ~/R Lt &, e
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
ST Aboeunfe Op) 262

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

(50 Cost Opl Bont JIpLdrt  72-  3UI3 41597309
4.b. CANDIDATE'S HOME ADDRESS (jf 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)

L ot 5s eney Pztit 3 L7 Gifes

7. CAFEGORY OR REPORT (Check one)
i O ~[L] ] ] | .
FIRST SECOND THIRD FOURTH PRE- 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

200 . Voo -13 -\ A-30-12

9. (Check one)

a. [J 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. 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. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accoeunting of campaign confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitica purpose as defined by the federal internal revenue code.

%@/ AR ///a @ SO0/

signature of €antiidate date signature of politicaltrasurer date

11\ WITNESS SIGNATURE
: Sﬁ’\«\\\%&&% ADAAGAD) A@S\m NQQ\&»O\\‘ \O-\h-12

signa\ére of witness date sig\ﬁlure of witness date

12. SUMMARY

a. BALANCEONHAND LASTREPORT ....cccoovvveeoernn. SR ——

b TOTALRECEIPTSTHISPERIOD ..o $ MD

TOTAL DISBURSEMENTS THISPERIOD ... oo § _/)_@w_?j

d. BALANCE ON HAND (12.8. PIUS 12.0. MINUS 12.C.) vttt § 5/7::2 ; / )
e § C%-,OOO .00

e. TOTALLOANS OUTSTANDING

f. TOTALOBLIGATIONS OUTSTANDING ......ooooorocmreessasinmseesssssssssssssssssssessess s eseessessseeseessesesessssssssessseeess s

$5-1109 (Rev. 2/06) Page1of 5 RDA 1159




RECEIVED
0CT 10 2012

| WILSON GOUNTY ELEGTION
N
e COMMISSION

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fuli) 14. REPORT COVERING THE F‘E_RE)—I'_:J5
S G fes ROM 2,373 | T g.30 43
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... §_ A OO OO0
b. Itemized Contributions (over $100 from each source this period) ......occvevveeerennen $ :;2' SF 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) .......ooovveevee $ jZ’-C“O
16. LOANS RECEIVED THIS REPORTING PERIOD ....cocvtervermeerersesosessesesseseesesessoeoes oo s A0
17. INTEREST RECEIVED THIS REPORTING PERIOD e B -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) et e . - O?, f £50-6 D
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)
OLLce Sugplres , ¥ o T
3
$
¥
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) iissiviivisintioniymaresmnnssesssntssoeres ssuanssesassenssn B 5—37
b. Itemized Expenditures (Over $100 each payee this Penodl) a3 /’J f?/ 7,4)
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...co.coovee v § 4 55 2 2%23
20. LOAN REPAYMENTS MADE THIS PERIOD e e s e s e e e D —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) w..oveevveeoreeereeeeeo s _/ 45)7949;5
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ @f -0
b. Itemized in-kind contributions (over $100 from each source this peniod) wimmnend$ .
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) ... (0500
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .............ooooovveoovooo $ £
b. Itemized Obligations Outstanding (Over $100 €aCh) .......ooovveeeooooooooo $ b
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ... $ o
E@;—% $8-1133 (Rev. 4/02) Page A of b
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RECEIVED

OCT 10 2012
WiLsON OUNTY ELECTION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE 2\

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM- 2.2+ 2 [T 93057 2.

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

Amaunt

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For: Amount of Contribution

Koz e Gujde

First Namer y Middle Name
3/& ke
LastName/Organization Name [ Primary Etection [ General Eection . 00
(= /es ATO-0C
Address ; I Runoff {Local Elections Only)
(202 st Oak fial™
City ) " State ZipCode Date of Contribution Aggregate This Election
Occupation . A5 00

First Name Middle Name

Last Name/Organization Name

Address

Contribution Received For; Amount of Contribution

DPrirnary Electon [ General Election

CJRunoft (Local Elections Only)

City State Zip Code

Qccupalion

Employer

Date of Gontribution Aggregate This Election

First Name !MiddieNam Contribution Received For: Amount of Contribution
TasiNamelOrganizaton Name [CJPrimary Election ] General Election

Address [T Runoff (Local Elections Only)

City State Zip Code Date of Contribution Agaregate This Election
Cccupation

Employer

Mitdle Name

First Name

Las! Name/Organization Name

Address

ontribution Received For:

3 General Election

[ primary Election

I Runoft (Local Elections Only)

City State Zip Code

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

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

Date of Contribution Aggregate This Election

S50-06

oy,

fagy
Wt S§S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES

B o

RECEIVED
OCT 10 2012

ANBIDATE

Bl -t SV

1. NAME OF CANDIDATE OR COMMITTEE

4//7‘ (S,l)/f’j

2. REPORT COVERING THE PERIOD

CTION

FROM:_?;,/“_;H 110G 303

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

Amount

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

ﬁ&/}én’“b(%‘ﬂ ey cm <

Address ..

9804 Gmy Alvd.

First Name

Purpose of Expenditure

Last Name.‘ﬂuslness Name

Sapepc lu)(w % 4415

EJec By !

Address

7@05/— év,a\/ Blvl

City

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

R < 21 ﬁpf’f»’zﬁh% Inec.,

Elecbon.

e 71§03 %»Péee e ?cﬂdf.

ié;.w e oS

City Zip Code
A - 7N F0/IS
Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

Cily Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

Elec Gertt Mac
G Y rd " Sl s
i, ]9 fraini &S

5,/&5 ey

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures lotaling more than $100 1o any payee during the periad)

Amount of Expenditure
€ ‘]i, i o

k-7 7

Amount of Expenditure

Yo vel

i 5. O
bames | S7%

Amount of Expenditure

et /35

ooy

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

187196

Yy SS-1129 (Rev. 4/02)

RDA 1159
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RFCEIVED

0CT 102017
WHiowie ewwing & ,_..smt..:h(:)?if 3

ITEMIZED STATEMENT OF LOANS - CANDIDATE "~ ""~57"_

1. NAME OF CANDIDATE OR COMMITTEE

S & fes

2. REPORT COVERING THE PERIOD

FROM:
543~/

‘?30 /3

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling mare than $100 from &any source during the period)

Complete the Following for the Source of the Loan
First Name Middle Name Qutslanding Loan Balance Loans Loan Outstanding Loan Balance
% 7[— (Beginning of Period) Reseived Payments (End of Period)
Las! Name/Crganization Name _e__ a @.— L'; #
! . - OCC
. /fes )
Loan Received For: Date of Loan

Address

/303 (st ak foinf”

TUFF

[ Primary Election

—H’ General Eleclion

3 Runoff (Local Eleclions Only)

-A V-1 X

ty 4 Stale Zip Code
A Lal €T

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

First Name 2 7‘_ Middle Name First Name Middle Name
}(‘
Last Namegmmz?cn Name Last Name/Organization Name
Address j . Address
LS2R best Sak Lo
City . State Zip Code Cily State Zip Code
- el 72| 3D/
Amount Guaranteed Oulstanding &; O O Amount Guarantesd Qutstanding
First Name Middie Nama First Name Middle Name
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Oulstanding

First Name Middle Name

iAmounl Guaranteed Qulstanding

First Name

Middle Name

Las! Name/Organization Name

Last Name/Organizalion Name

Address

Address

City State Zip Code

City

State Zip Code

Amount Guaranteed Oulslanding

First Name Middle Name

iAmount Guaranteed Quistanding

First Name

Middle Name

Last Name/Organizalion Name

Last Name{Organization Name

Address

Address

City State Zip Code

City

State Zip Code

Amouni Guaranteed Outstanding

lAmount Guaranteed Qulstanding

@; $5-1132 (Rev. 4/02)

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Laans Loan Outstanding Loan Balance
(Total loans received should also be shown in ilem 16. an summary page.) (Beginning of Period) Received Paymenls {End of Period)
(Total loan payments should also be shown in item 20. on summary page.) , ;
(Total outstanding loan balance should alsa be shown in item 12.e. on front page.) '8- & O & ) o 0 0
Page _~2 of ; RDA 1158



