JUL 312014
WILSON COUNTY  ¢-

CAMPAIGN FINANCIAL DISCLOSURE STATEMENTsson'S

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT _ 2.5%. NAME OF CANDIDAIE_ORCOMMITFEE

7-3%-1Y Wilhiann  GlLovel
2.b. IF COMMITTEE, NAME OF CANDIDATE X 3. ELECTION DATE
CommiT7eE o Ecec illsn (Glovee AG 7, 200 “/
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

G o odtMonTT ave. [ebhanaen, TR 32K oS yszoRel

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)
CouNTY Commrss iwr> . \ 9 CANO\OAT ¢
7. CATEGORY OR REPORT (Check one) 4 ;
O O O o & % 0 O
FIRST SECOND THIRD FOURTH - - 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
— . Es IR . ’ -~
Jukg | 204 July 3| , ZolY
T r

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

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $4,000

and/or 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, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

Y

benefit of the idate or for any other nonpolitical purpose as defined by the federal intemnal revenue code.
-z _ ™~ 7 \ —
7-30-1Y ookl 730-ty
signature of candidate date signature of political treasurer date
11.&58 Sl NATURE N
7 4 s . T e Ly ;
Q%ﬂ 77//-/7’ W%{ ’7333,,/%
signature of witness date signature of witness date )
12. SUMMARY
a.  BALANCE ON HAND LAST REPORT ....coovitiiiectieicteee e ettt st ees e e eeen $ 5 , Q*
727 7
b.  TOTALRECEIPTSTHISPERIOD ........ccooiiimiiiitiiieniciiiet et (S AL = 0
2015 &
c.  TOTALDISBURSEMENTS THISPERIOD ...coovrvvcnciiiiiiisnnissnn s s § S -
d. BALANGCE ON HAND (12:a. plus. 32 bimS 120 ) vossnumsmmimmemninmsm s i issrnamnma B (0 (—/
€. TOTAL LOANS QUTSTANDING ..ottt e et e e eseaes st et s s 5 bt es s s neeeeeen e reneereeeenses B 9/ 7 é
f=  TOTALOBLIGATIONS OUTSTANDING sy e s e TN s rismmnsmsnans e sast s s easresarn st (Zj

58-1109 (Rev. 2/06) Page 1 of_S RDA 1159




Bhleed e | W Bl

RECEIVED

€
JUL 312014 ¢
WILSON COUNTY

SUMMARY PAGE - CANDIDATE

13. N{XME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT C ERIOE
" \

Cormitee o pecr [ Jillip  Glorve [ Frowa-i—y | 105 5T //
RECEIPTS

. 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 ’ 0 (j @

c. TOTAL CONTRIBUTIONS (ather than loans and interest)(add 15.a. and 15.6.) oo s [ BOD
16. LOANS RECEIVED THIS REPORTING PERIDD wc.vivcoemvmoniisviissiiississ i st sosin sobidas st 556 st emmsrennonsees B 7 37 D-’—j-—
tF.. INTEREST RECGEIVED THIS:.REPORTING PERIOD. ..covcovisvinssissnsmasmvaissamissmiinivisavsosaisatinyeaes B @
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..ot e $ , 7 27
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

. = . - %
U $ 4
- $ % o
b = $
$
$
$
$
$
Total of Expenditures ($100 or less each Payee) .......cccccceveeeececcreieercvese s enscee oo $ @
J 77
b. Itemized Expenditures (Over $100 each payee this period) ......ccooocoveeviccccvcecnn $ 0,2 (75 — 97
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) c..cccooeis oo $ l fc Z :‘
20. LOAN REPAYMENTS MADETHIS PERIOD .. snrmsimmsisamsmissassigeaissmmd 0 in
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..ccoevivviveieivecicce s $ Q\ \ 7 g —2—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) .........c.ccc...... $ @
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .. .-
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or Iess €aCh) ....ccccieeiirrirevieerer s rieesiesenns $ @

S

b. ltemized Obligations Outstanding (Over $100 €aCh) ......ccccooicericiivinnscee e $

7
/S B
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... 47 $

@ §5-1133 (Rev. 4/02) Page 2 0f-5




RECEIVED

JUL 312014
WILSON COUNTY

<

L)

"%

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAT#®/5s/0v

1. NAME OF CANDIDATE OR COMMITTEE

( DWWITEE 70 ELECT Willima G (o ve

2. REPORT COVERING THE PERIOD

FROM: 7- /- /0. 7-3)-7Y

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

Amount

SO0

First Name Middle Name

GARY

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

Last Name/Crganization Name

Kt

- _ amary Election KGeneral Election

Address

2302 Chqpa/rq,/ D

Amount of Contribution

Lo

Contribut~1 Received For:

[ Runoff (Local Elections Cnly)

Zip Code

1087

™ Lebgnan U

Occupation

Palice _ofpfics

Employer

FirstName Middle Name

Lasl Name/Organization Name

Plumberc 4 fice BHers Ly S72

Address

‘LLS@mMLQJ\fLwo

Date of Contribution

7-15-14

Aggregate This Election

500

Amount of Contribution

Confribution Received For:

N Primary Election :ﬁ\Generai Election
OO

I Runoff (Local Elections Only)

Middle Name

First Name

‘ State Zip Code Date of Contribution Aggregate This Election
T ACIWLE N 29087
Qccupation 7__/ g _/(/ 5
810,
Employer g
First Name iddie Name Contribution Received For: Amount of Contribution
Tast NamelOrganization Name '!U\/Tf [ Primary Election 5] General Election -
EATo) M@ T prsoc s 250
Address [ Runoff {Local Elections Only)
7598 w 4/17 Juyer RO
City State Zip Code Date of Contribution Aggregate This Election
Mt Talest J 371
Qccupation 6_
Employer L{’ Z Z, e "/ Z @,

[ General Election

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

Last Name/Organization Name D Primary Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

[ 260

AR,

§} $5-1131(Rev. 2/06)

Page ‘S of 5
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ITEMIZED STATEMENT OF LOANS - CANDIDATEN COMMISSION

DEAEIER

RECEIVED

JUL 31204 <«

WILSON COUNTY ’

1. NAME OF CANDIDATE OR COMMITTEE

CoMMTTEE 10 ELECT Lillinsn, Gloves

2. REPORT COVERING THE PERIOD

FROM: | TO ,
Z=t —~{'F ”3”51—65/

Complete the Following for the Source of the Loan

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

U8/

First Name Middle Name Cutstanding Loan Balance Loans Loan Outstanding Loan Balance
( ) Beginning of Period Received P i
. \ \m\ (Beginning of Period) , eceive ¥ ayments 35 (End of Period) )
Last m*{!ioganization Name go O 7 27 ?f 5 SO —t L{ -7 (D .
Address Loan Recsived For: Date of Loan
1077 Wwo AMelJT A 1 Primary Election ﬁ@neral Election "/— Z/ VJ r BexD
City Zip Code

[J Runoff{Local Elections Only)

7 - #-1Y= 7277

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

First Name Middle Name First Name l Middle Name

l.ast Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middie Name

iAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/QOrganization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

{Total loans received should also be shown in item 16. on summary page.)
[Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance

% $5-1132 (Rev. 4/02)

(Beginning of Period) Received Payments (End of Pericd)
200 [ 72729 5%0%] 476
Page Lf ef_s_ RDA 1159
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RECEIVED

JUL 312014 £
WILSON COUNTY "3,

ITEMIZED STATEMENT OF EXPENDITURES - CANBIDAYES"

1. NAME OF CANDIDATE OR COMMITTEE

owmi778E 0 L7 Llllan Gy

2. REPORT COVERING THE PERIOD

FROM: 7- (= (ATO: 7-3 | - (¢

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

Amount
7

Middle Name

Cirnt Mama

Last Name/Business Name

Dewll  SLENS

79 Ww. Foages7

Cily State Zip Code
“1)

First Name Middle Name

Last Name/Business Name

Address, - 5 . ; i
o 00 €. DivVI(Siold G+

City . State Zip Code
Lela I | 320K 7

First Name Middle Name

Last Name/Busingss Name

Hool QU7

Address

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward fo item 3. of next page if additional pages of this form are used.)
(It this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

SIGRS
Duul. MAG RS

Purpose of Expenditure

MALL PolT
A0S

Purpose of Expenditure

(P87 CALDS

ONUNE-
City State Zip Code
First Name « | Middle Name Purpese of Expenditure Amount of Expenditure
D\ e AR)D pose e 45 e
Last Name/Business Name A\{MQ_N 7 0
Lo ? ' S( gl
LoAD O SE 0=
Addresiu..—i (JJCQ m_f kve_’ A D _[O S = (_F 5
City State Zip Code
e banen W[ 7206k
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

jod)

Amount of Expenditure

25 %

Amount of Expenditure

1092 ==

Amount of Expenditure

12| 7

1175 ¢!

@ $5-1129 (Rev. 4/02)

Page S of 5
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