CAMPAIGN FINANCIAL DISCLOSURE STATEMENT .
e

(Y]

For State and Local Candidates UL 27 20870
For Single-Candidate Committees FOIE
1. DATE OF REPORT 2.2, NAME OF GANDIDATE OR COMMITTEE WILSON COUNTY
oy 24,2002 | Jerr Haptine. oo (ousy  (loniflECHopemmson
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Serr Haeriwe 0| 3
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

wol Reenian lowr Ne et T 27 z2.

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

Street or Rural Route City State Zip Code Phone
5.4 OFFICE SQUGHT (include district number. if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate}
dod:uw Lommesodze ~Doer 2. e NaeTiide
7. CATEGORY OR REPORT (Check one)

O] J O] | _ =
FIRST SECOND THRD FOURTH PRE- “PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Jwuy V208 Uy 22 2048

8. (Check one)

a. [] This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
res total $1,000 or iess for this reporting period. {Complete items 12d., 12e. ang 12f.)
b ;g/:

his campaign is required to file a detailed financial disclosure because contributions {incuding in-kind) received total more than $1.000
and/or expendilures totaf more than $1,000 for this reporting period,

10, lwe de-solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
acglirate Jaccounting of campaign contributions and expendifures required to be repored by the candidate committee by the Campaign
Financiaf Disclosure Act. Additie ally, l/we swear or affirm that no campaign copfributjons have beep expended for the personal financial
benefit gf the candifatesor fp y other nonpolitical purpose as defined by the'federalfinternal reys

o/

I
W7z
?QWEOf chndidate I~ dale
1. wiTNESE SIGNATURE
1 /{/) 7/ f . i I3
/ ,
éf/u/vf Wledyr gLl _ 7
sighature of witness date " signature of witness date

12. SUMMARY

3. BALANCE ONHAND LAST REPORT ..o oo § 220

b TOTALRECEPTS THISPERIOD . ... § 10 .o

¢ TOTALDISBURSEMENTS THISPERIOD ..o s A4=2.70

d.  BALANCE ON HAND {12.a. PIUS 12,0, MINUS 12.C.) oot % ( 32 50

8 TOTALLOANS OUTSTANDING -..occcvr oot $ O

()

$5-1108 (Rev. 2/06) Page 1 of ' RDA 1159
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JUL 27 208

WILBUN GUURTY
ITEMIZED STATEMENT OF EXPENDITURES - GANRIDARE-
1,_NAME OF CANDIDATE OR COMMIT 2. REPORT COVERING THE PERIOD
_lmer &%TLN& Eﬂ asmty éﬁﬁ\ﬁ‘us&w@ FROMA [ (18 :\03’1 flza. &
moun

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE

enter 50 if first itemized page)

{

4 COMPLETE THE APPROPR?ATE ITEMS FOR EACH fTEMJZED EXPENDITURE {ex

Flrsl Name M!ddla Name

/Business Name

LastN é?r Q? Léﬁ‘

SS

pendltures totahng more than 5100 lo any payee durmg 1he perrod)

Purpose of Expendllure Amount of Expendlture

Oaree Sorvriece

33 >

Middle Name

Laslll\gam;wi%?;me
N M': Toriest Eb / AR

Zip Code

Amount of Expenditure

Purpose of Expenditure

R@TA&K—: 22D SO

Midgle Name

First Name

Lagme!Busmess Name
o & W, _Corier Lo -

Purpose of Expenditure Amount of Expenditure

>2-Mr(mlé’ a8 3|

City State '5 Zip Code
T U0 | Z1ze
Middle Name

First Name

Las e/Business Name
RO —

Address

City Zip Code

Purpose of Expenditure Amount of Expenditure

70, %

Ab‘(ﬁZ‘((ﬂMY

Middle Name

First NamEF
=

tastN Business Name

Lale,
1 Rezpa) (o

First Name

Address

Mlddie Name

Last NamefBusmes

bS Loy
Address

ﬁ,ﬁbm}{ &or>

Zip Code

City

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

/\qh«t?flb?i §7.600

Armount of Expenditure

AD . oD

et

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward fo item 3. of next page if addiional pages of this form are used.)
[l this is the last page of expenditures, this amount must be shown in item 185, of summary.)

F 551126 (Rev. 4402)
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SUMMARY PAGE - CANDIDATE WILSON GUUNTY
13. NAME OF CANDIDATE OR COMMITTEE (In Fully 14. REPORT C(gm
FROM: | 10

RECEIPTS
18, CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) .................. $ 00 e

b. ltemized Contributions (over $100 from each source this period) ... $ [4)

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and 15.b.) ... s (00 %
16. LOANS RECEIVED THIS REPORTING PERIOD ..oooceoovoooooeocceooooo $
17. INTEREST RECEIVED THIS REPORTING PERIOD oo 3
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item T2.0) e 5 /OD gg
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

STP{PA&:S - OF—’F«L.E §v?'?&\é:£- $__€3.L2

DEPS - Beerdce $ 225 .50
Crag e - Ve (AT (- $ _ As-3[
;(-\LEBQQ\#— - Abfqud\crlnfcb- $ 0.2,
TE‘FP’ (4‘1‘3‘@"(1..\1\{5"‘ MiLepes s Slwo

BDricod S Prge Tleere s  SPoa
Lsroy/ — WeEpa\te s _ (£3.90

$
$
Total of Expenditures ($100 or less each PAYEE) oot $
b. ltemized Expenditures (Over $100 each payee this period) ... 3
c. TOTAL EXPENDITURES {(other than loan repayments){add 19.a. and 19.b.) ... ... $
20. LOAN REPAYMENTS MADE THIS PERIOD ...cooococooooneeseeoeseooeoeooooooooooo 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.} oo $ Z I_EL"‘('D
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ $ P
b. Remized in-kind contributions (over $100 from each source this period) ..................... $ (9
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ 22
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ ()
b. ltemized Obligations Outstanding (Over $100 each) ... § O
¢. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23.b.) (must be shown i item 128) $ 0

$5-1133 (Rev. 4/02) Page 2-0! Z




RECEIVED

JUL 27 2018

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDAYFE

LECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
_ﬁmf— Haer e e lotary lommes oyee [FV)i e o 7122-!18
moun

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

24, 8O

First Name Middie Name

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendiures totali

Last Ngme/Business Name

s LT e
ge._ﬂ:ﬁ!{a&. Fa

Address

GCity Slale Zip Cote

First Name Middle Name

Last Name/Business Name

{

Address

City Stale

Zip Code

First Name Middie Name

Last Name/Business Nameg

Address

Slale

Zip Cotle

City

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City

Zip Cade

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

Purpose of Expenditure

Purpese of Expenditure

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to 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 Hem 19b. of summary.)

Purpose of Exditure .

Purpose of Expenditure

(]/Oégét’fﬁ

Purpose of Expenditure

Purpose of Expenditure

ng more than $100 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

192, ©

Amount f xpenditure

Amount of Expenditure

Amount of Expenditure

% §5-1129 {Rev. 4/02)
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