STAT T

IGN FINANCIAL DISCLOSU

For State and Local Candidates RECEIVED .
For Single-Candidate Committees , b
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE Wt =0 2070 J]
7~,3d ~ L3 fge,;{u ie Asll WIESON-COURTY
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION
EETION COMMISSION
ge/ewe /’)$4 AORE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

72l Boscktow S5 Lelnn T J7087 (/5T Y- H73

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

Street or Rura! Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable} €. NAME OF POLITICAL TREASURER (may be candidate)

Mﬂ»’a 1 CrTy(f LJ#WVJ 7T/ 5&(’&?‘& As ;
7. CATEGORY OR REPORT (Check one
] ] L] 1 ]
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAREND

QUARTER QUARTER QUARTER QUARTER PRIMARY. GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
-1 -20 A -3¢ A8

9. {Check cne}

a. {] This campaign is exempt from detailed disclosure because condributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,600 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. Mis campaigr is required 1o file a detailed financial disclosure because contributions (including in-kind) received tota! more than $1,000
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 reguired to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federa! internal revenue code.

’ﬁm Giuf 7. 302 % 4 §~J6 -2

signature of candidate date signature of political treasurer date

1. WITNESS SIGNATURE

%f:éftﬁu ASA A Am;ku: My !714 l0-5-20
) signature of witness date shnaiure of witness ' ) date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ..ottt 3 _ﬁ_ﬂ_j_;___
; &
b.  TOTALRECEPTS THISPERIOD ...t ettt et $ L L5

d. BALANCE ON HAND (12.a. plus 125, MINUS 12,63 1ot oo, % Jj /304 gl’
i i
€. TOTALLOANS OUTSTANDING .oooooooeeoeeeoeoeeeoeoeoeeeeoeeeeeoeseeeeeeeeeeee s LL004

$5.1109 (Rev. 2/06} Page 1of I ROA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

RECEIVED

HIHAH

5 7020

1AL hf"\'k‘l Fatat Bl Yk a¥d

1. NAME OF CANDIDATE OR COMMITTEE

As

o~
Beewie

2. REPORT COQVERM

L]

FRCM:

/- 25

| ==y

10
7._

ARSI T

3- 2o

Compilete the Foliowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN toans Iniafing more than $160 fom any source during the pariod)

First Name Middle Name

gge» it

Loy

last Name/Organization Name

s

Loan
Payments

Loans
Received

k4 /L oee T -

Qutstanding Loan Balance
{Beginning of Period)

$/ 7000

Lo

Gutstanding

{End of Pericd)

#3300

Loan Balance

Date of Lean

Address Loan Received For
726 56/-:-4.“73;* 57/ Mfr‘ary Election [} Generai Election 7‘ 2/- 24
Cily State Zip Cade ?,. /, — 2§
Z""éﬁ . o T8 1 Runof {Local Elections Ony)

Middie Nam )

List Al Endorsers or Guarantors for Above Loan {If more space is needed piease attach a page)

7

Last Name/Organization Mame Last Mame/Organization Name )
hadress Address /
City Slate Zip Code City State Zip Code

Amoun! Guaranteed Outstanding

First Name Middle Name

Arnount Guaranteed Cutsianding

First Name

Middle Nare

Last Name/Qrganization Name

tast NameiO}a/ﬁzaliun Name

Agdress

Addrey

City State

Zip Code

i

State

Zip Conie

Amount Guarantzed Outelanding

irst Name

Middie Name

Amount Guarantesd Oulalanging

First Name

Niddle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

Zip Code

City

State

Zip Code

Amoun! Guaranlzed Oulstanding

Firs! Name

Middls Name N

[Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name / Last Name/Organization Name
Address / Address
City < State Zip Coda City Slate Zip Code

Amount Guaranteed Outstanding

}

Totals for all Loans (comlete last page of itemized Joans

Amount Guaranteed Quistanding

Gutstanding Loan Ralance Loans

Loan

Cutstanding Loan Batance

55-1132 (Rev. 4/02)

(Tolal ioans received shouid also be shown in item 16, on summary page.) {Beqinning of Perigd) Received Payments (End of Period)
(Total loan payments should also be shown in item 20, on summary page.) - 2 y i i
{Total outsianding loan balance should also be shown in ilem 12.2. on front page. ) ; }7ﬂf( /‘/-(d“(“ '&‘)—' #j 3 g
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KECEIVED

Lien 2070
SUMMARY PAGE - CANDIDATE : bt

WILEON COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT (BbBE RINOMMERRIND
FROM:g. , . | T0.g 5, s,
RECEIPTS '
15. CONTRIBUTIONS (other than loans and inferest)
a. Unitemized Coniributions ($100 or less from each source this period) ................... $ /.25' o
b. temized Contributions (aver $100 from each source this period).......................... $ 500 -
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) ..o 3 (25 -
16. LOANS RECEIVED THIS REPORTING PERIOD ......oov oo eeeeerers oo $ fEo°° =
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt ettt er s eeree s $ il
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be ShOWN in item 12.0.) oo s /0625, "
DISBURSEMENTS
19. EXPENDITURES {(other than lcan payments}
a. Expenditures (3100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)
3
$
$
$
$
3
$
$
Total of Expenditures (3100 or less e8Ch PAYEE} .ooviviviiee e oo $
b. Itemized Expenditures (Over $100 each payee this period) ..., $ /1{/ ‘fj: g
c. TOTAL EXPENDITURES (other than loan repayments)}{add 19.a2. and 19.5.) oo oo 5 [é/ﬁ g
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt e ettt sa s e e aenan $ wl
21, TOTAL DISBURSEMENTS (add 18.c. and 20.) {must be shown in item 12.¢.) ......coovovieeoeeeeeee e 3 [é"'f;' él
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ el
b. Itemized in-kind contributions (over $100 from each source this period) ......cccveeeorn.. $ /
¢. TOTAL IN-KIND CCNTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.) ...ooeooeeieeeoeee $ o
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) ............ e $ g
b. Hemized Obligations Outstanding (Over $100 €ach) ..o, $
¢ TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown iftem 12.£) ... % ﬁ/

8S5-1133 {Rev. 4/02) Page I of £




FTEMIZED STATEMENT OF EXPENDITURES

e o

RECEIVED

P il et T PR

C&MDE T‘E
Wi GO r‘:’\l INTY

1. NAME OF CANDIDATE OR COMMITTEE

As 4

Crlaci %

> REPORT C&%&NMHEW

FROM: T/ ~2o 10 Fog . vy

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH lTEMiZED EXPENDITURE {expendituras iolahng mere than 8100 lo any payee during the period)

Pu!pose of Expendature

F;rst Name Midale Name

Last Name/Business Mame

/ é

fe €0 B Arinry W‘/ﬁq{ . 544‘& [ O/ /Muuﬁ,
Address

A4

City Z

First Name Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

‘ Lo S
7

¥ g g
Address #

State

City

First Name WMiddle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

First Name Middie Name

Betten Letteo  Jwtr, 4
~ddress - fte / ""77 L
Cily State Zip Code

. Z*é‘wv w N JTeer

Last Name/Business Name

,//('n_/ S Aedie

Address

City

Middie Name

Frrst Name

Zip Code

Purpose of Expendﬁiure

Lasl Nam;?siness Name

T  en  LeTTen

/r%kk"f?"-q
Fd

Address

ﬁ‘??— 2

First Name

Middle Mame

Last Name/Business Name

sole f/

Address

Sige

City

5 TOTAL ITEMIZED EXPENDITURES

Zip Code
3 7¢

[Carry forward to item 3. of next page if acditional pages of this form are used )
{If this is the last page of expenditures, this amount must be shows in iter 190, of summary.)

Purpose of Expenditure

& Soor H

/ﬁ//A MC-’[

Purpose of Expenditure

Amount of Expenditure

F2452. 23

Amount of Expenditure

BrE7p . S

Amount of Expenditure

/2

Amount of Expenditure

P 3307

Amount of Expenditure

v

g 5"06’

f{’t 7y, 7¢

%& 55-112¢ (Rev. 4/02)
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[TEMIZED STATEMENT OF EXPENDITURES -

KECEIVED
- A

NDIDATE

v

Ei.Ecnu.{uu.mmss:om

1. NAME OF
e

DIDATE OR COMMITTEE

£ it ﬂs

2. REPORT COVERING THE PERIOD

FROM‘?_/_.L’_ TO: ?* I& - 2e

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount
121427

Flrs’ Name

Muudle Name

- Purpose of Expend\ture

Agddress

L.ast Name/Business Name

e

City

First Name

Zip Code

Middle Name

”\/ij/l‘f”

Last Name/Business Name

}2’ >:Tf "
)f—

Address

Cily

First Name

Zip Code

Itiddle Nama

First Name

Last Name/Business Name
f + . ,j
5177'_7—;/\ LT Tz fﬁ m"ﬁa}
Address
City State Zip Code

Middle Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED EXPENDITURE (axpendatures toiaEmg more than cHOC to any payee durmg fhe pefl

A

Purpose uf Expendlture

gﬂ' -41};» o S%qé{w

Purpose of Expenditure

JornTioy

T /27 A

Purpose of Expendiure

Od]

Amut . xpenitre -

/750

Amount of Expenditure

f}ﬁ/? 5

Amount of Expenditure

f/lf&é;f

Amount of Expenditure

Last Name/Business Name

/3;-'—7 Seaars // Aw«;uc;

Address

City State Zip Code

/96’ wri] Yo

# 200

First Mame

Middle Name

Last Name/Business Name

Address

AN T

Flrst Name

__ ebawe

State Zip Code

M\ddle Name

Purpose of Expendifure

/f/ 4. s

Last Narne/Business Name

$7 edie

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward tc ilem 3. of next page if additional pages of Ikis form are used )

Purpose of Expenditure

Ad

AL

Amount of Expendiure

Psor =

Amount of Expenditere

5750

/ (2975 32

{If this is the las! page of expenditurss. this amount must be shown i Hem 19k, of summary.)

% §5-1129 (Rev. 4/02)
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KECEIVEL

~--.§URES
ELECTICN COMMISSION

CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Hsh

7 Crleras

2. REPCRT COVERING THE PERICD

FROM

T 21

TO: 71_3[._ 2o

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE fenter $0 if first lemized page}

Amount

Frrg95 2°

—

M|ddle Na'ne

First Name

4 COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED EXPEND!TURE \expend lures totaimu more than $100 to any pavee dixing the pc—rrod]

Purpose 01 Expendrlure

Last Name/Business Name

£ ] 5 Sg_,,\!
Address

City Zip Code

fFirst Name

h

Middle Name

Last Name/Business Name

Tee 5‘5‘4 ]

Y L 2
Address <

City State Zip Cade

First Name

Middie Name

Purpose of Expenditure

Last Name/Busingss Name
i’c’,c 947’ <7 Zﬁ,m},

Address

Dot

City State ZipCooe
A

JZ%éﬁﬁrawﬂ_ﬂwﬁ“%%%“

Middle Name

First Name

J7eps |

Purpose of Expenditure

Lasl NamelBuyess Name

&VA) A f(c,L-IJLl/I

Address

M owtrss 75
St in CeT e

Zip Code

Middle Name

First hame

F’urps f Eendilre .

tast Nama/Business Name

YSPS

Address

m“t/;s

Zip Code
37007

City

First Name Middle Name

Purpose of Expenditure

Last Name/Busingss Name

N

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to dtem 3. of next pags if additional pages of this form are used.)
{If thie is the las! page of expenditures, this amount must be shawn in item 19b. of summary )

Amount of Expenditure

' mounl of xpenlur

Aoum of Expnditure

/[P 5¢.

Amount of Expenditure

Frep &5

Amount of Expenditure

% 327 LT

AL

*?#5”95

Amaount o Expenditure 7

-

/é/LIL/?/

% $8-1129 {Rev. 4/02)
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