For State and Local Candidates F ey e
For Single-Candidate Committees | ¢AN.30 7070

. s a. OR Tt om
1. DATEOFREPORT 2a NAME QF CAN/D!DATE COMMI?‘FEE /’f-) 2;; LS u;i,}@,.ﬁ QUNTY
Clhales Leemany U s
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
ROO
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route ( City State Zip Code / Phene
- y ; & ] f - P — // . - " e ¢ 4
1 339 Cure Loy ) Leéqﬂqoﬂq & 3)7(5%,7 1S B Po%E
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 appiicabie) 6. NAME OF POLITICAL TREASURER (may be candidate}
L ¢ S C)"£ (-”Gﬂff"‘{{/ qu‘f/“:,: 6 lLeemgm
7. CATEGORY OR REPORT (Check ong)
] 1 ] ]
FIRST SECOND THIRD 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 REPORTINGPERIOD
-1, 119 | -\9 -0

9. (Check one)

a. This campaign is exempt from detailed disclosure because coniributions (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 121}

b. [[] This campaign is required to file a detailed financial disclosure because contributions {inciuding in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.  {hwe do sclemnly swear or affirm that the information contained in this carmpaign 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, lfiwe 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.

M %M [ =300 cw%mu / /;a/a?a

signature of candidate date / signature of&&itical treasurer T dafe

1. WITNESS SIGNATURE

iy, <7 Foaddl 13020 fony F Doniede  Jo20as

sig?(ature of(vitness date g_/ ‘égnature of witness date

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT

§8-1109 (Rev. 2/06) Page 1 of RDA 1158




RECEIVED
SUMMARY PAGE - CANDIDATE JAN 3&2{'}2{}

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COWERMING I HE-PERIOD
Clar les L e 731em FROM: t[-éEJ’EE%:T1VN@O!¢Mi§sr@§}
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {($100 or less from each scurce this period) ... $ O
b. itemized Confributions {over $100 from each source this period) ............c.cove. % O
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.8.) oo $ a
16. LOANS RECEIVED THIS REPORTING PERIOD _.....ovovoeoeoeooe oo 6 éi’f ............ 3 /béz)
17. INTEREST RECEIVED THIS REPORTING PERIOD ... oottt 3 O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 128 e $ /‘5@
DISBURSEMENTS
19. EXPENDITURES (other than toan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)
DE&T  dHEUSS s _ /5,20
QUEATIVE GAAPHILS QALRS s 97275
AOVANCED Fhars M ETI Sl s _ 6623
WEET  Service Gharow s Jz, 00
MR KEH perl 0~ o srocils s 434S
ADIAICED STGedl s — 1T SToer s _Gz,z4
$
$
$
Total of Expenditures (3100 or less €ach payee) ..o 3 24-9: 6/0
b. ltemized Expenditures {(Over $100 each payee this period} ... 3 él—Eél ‘}L 5
¢. TOTAL EXPENDITURES (other than loan repayments)(add 18.z. and 19.b..) ....................................... et $ ,2 O[t E 5
20. LOAN REPAYMENTS MADE THIS PERIOD ...c...oooovvececeeeeeeeeeeoe oo $ 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2.0.) oo 5 70[/ ?5
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributicns ($100 or less from each source this period) ... $ O
b. ltemized in-kind contributions {over $100 from each source this pertiod) ..o, $ O
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) .o 5 a
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($10C or less each) ..o $ O
b. ltemized Obligations Cutstanding (Over $100 each) ... $ O
c. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be shown | item 128) i, 3 B

§5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - C/

LN S

JAN 30 2070

WILSON COUNTY

310N

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE ienter 50 if first lemized paga)

Amount

4. COMPLETE THE APPROPRIATE (TEMS FOR EACH ITEMIZED CONTRIBUTION {

contributions totaling more than $100 from an contributor)

Contribution Received For:

3 Primary Election

[ General Election

(7 Runoff {Local Elections Only)

Amaount of Contribution

Date of Contribution

First Name Middle Name
Last Name/Qrganization Name
Address
Cily State Zip Code
Occupation .
I
/f

Employer

First Name

Last Name/Organization Name

| Primary Election

Address

Contribution Received For:

L] Generai Election

I Runoft {Loca! Elections Only}

Aggregate This Election

Amount of Contribution

Ciy ‘ \

Date of Contribution

Occupation

Employer

Fizst Name

rmddie Naime

LasTName/Organization Name

[} Primary Electior:

Contribution Received For:

["] General Efection

Aggregate This Election

Amount of Contribution

Emsloyer

First Name \e Name o

ntruin cew Fr:

Last NameiOrganization Name

| Primary Election

Address

Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Cccupation

| General Election

[ Runeif {Loca! Elections Only)

T AmoUnt o1

State Zip Code

Date of Contribution

Oceupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to tem 3. of next page if additional pages of this form are used.)
{it this is the fast page of conlributions, ks amount must be shown in itern 156, of surnmary.)

Aggregate This Election

ey
3,

@ﬂ $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS ;. CANBIDATE

. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH

First Name Middie Name

Last Name/Organization Name

ITEMIZED IN-KIND CONTRIBUTION {in-king contributions lotaling more than $100 fom any contributor during the period)
In-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Election L] General Election

O Runcff {Local Elections Only)

Adiress / Date of In-Kind Contribution

Aggregate this Election

City Stale Zip Code / Description of In-Kind Contribution

Occapation

-

Last Name/Organization Name

FistNeme \\ y in-Kind Cntribution Received For:
[ Pfimary Election [T General Election

Runcif {Local Elections Only)

Value of in-Kind Contribution

Cecupation Employer

First Name

.
Adoress \W“«\QN\&% Date of in-Kind Contribution Agaregate this Election
. - o
Gity F Siake g ip Code \ [ Pescription of in-Kind Contribution

in-Kind Cantribution Received F: S
[7] Primary Election  {_] Genera! Election

Last Name/Organization Name \ \Qv/- D Runoft {Losal Eleti only
unoif {Local Elections Only

Velue of In-Kind Contribution

First Narmeg Middle Name

Last Name/Grganization Name

Address ¥ Date ot Iin-Kind Contribution Aggregale this Eleclion
City Skle Zip Code Description of In-Kind Contributicn
Dccupation l Empioyer

In-Kind Contribution Received For:
[ Primary Election ] General Election

3 Runc {Locaf Elections Only)

alue of In-King Contrbmion

Fisthame MideMame

Last Name/Organization Hame

Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kiantriu Reved Fr o
[ Primary Election 71 Generat Eiection

[ZT Runoft (Local Elections Only)

N aiue of E-ind Cntiiion

Address Date of In-Kind Contribution

Aggregale this Eleclion

City State Zip Cote Description of In-Kind Contribution

Octupaton T Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to fem 3. of next page ¥ additional pages of this form are used.)
(if this is the last page of in-kind contributions, this amount must be shown in item 225, of summary )

£
Ko

55‘; 5S-1128 (Rev. 2/06) Pege
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JAN 302020

WHEON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES W CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
evles | eewme s

2. REPORT COVERING THE PERIOD

RN/ [ 64770 1 —1 525

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

Amount

Fns! Name M|ddle Name

Last NamefBusmess amg

LSON [t & THIST

Address

Uéélﬁﬂﬂm’ﬁf

Middle Name

First Name

Last Na eﬁusmes

4¢%&f&%%%45

Address ﬁ/f_’: 5_} aﬁéfﬁ : 5?’

First Name Middle hame

City ] - State [ Zip ode

Purpose of Expenditure

Business Name

Venceod Sc,ﬂ; s

tast Nam

Hddess//(jeé’_f %{ §7/

Zip Cove

TA

Midgie Name

City
Lr_’_ﬁ‘@'ﬂ &%

Firs! Name

Last Name/Business Name

WTLSON Fpries & Tays 7

Address M&Sfﬁ‘{ﬁ{ ‘:;é'fﬂ

State .

Middle Name

City Zip Code

LESARN
First Name ﬁEﬂ{

Last NamefBIlsw esgfNamg ,
AR D

Addfesso?g &L—és m L{;

M

Middle Name

Zip Cade

First Name

SRL |

Purpose of Expenditure

l.ast NamefBusmesﬁze Mi, %

Address k_}é’“ﬁ'{ j‘fiﬂfvf

City

il fﬁﬁ‘“"‘ i

{Carry forward tc tem 3. of next pags if additional pages of this form are used. }
(I this is the last page of expenditures. this amount must be shown in item 195, of surmmary.}

5. TOTAL iTEMIZED EXPENDITURES

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE expenmmes lotalmg mere than $10f) lo any payee durana Ihe perﬁod

Purpose of Expendlture .

208

Purpose of Expenditure

AAROS

i AGET

Purpose of Expenditure

el

Purpese of Expenditure

pACD

ﬁj,.éfx»

JyAcs
<7 2

I

Amount of Expendlture

/5,20
Ant of xeilur .

77,25

Amount of Expenditure
P
STl

¢ %185

Amount of Expenditure

Amount of Expendiure

Q36,45

Amount of Expenditure

Vs

75

@ $5-1128 (Rev, 4/02)
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VIS e

ITEMIZED STATEMENT OF LOANS - CANDIDATE .~

(AN

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE FERIOD
FROM: TO:

harl -
T har 8L fu € @ g J A e G £ 1 5~Z)
3 COMPLETE THE APPROPRMTE JTEMS FOR EACH |TEM!ZED LOAN Ioar‘s talaimg more lhan $1DD from any source dunna the penod)

Complete the Following for the Source of the Loan
Middle Name Quistanding Loan Balance . Loans Loan Qutstanding Loan Balance

First Name \
SEM {Beginning of Pericd) cceived Payments {End of Periad)
h ol : P
Last Name/Organization Name \/ e ) -
/@/ .~ "‘

Address / \ Lean Received For / of Loan IR
ﬁpnmary Election [ General Election 11 V‘z ? ..f} 7
.

City (’ State Mc‘e

[ Runoff {tocal Elections Only)

LisiAII Endorsers of Guaran!ors for Above Loan (If more space is needed please attach a page)

Middle Name First Name

First Name ' Middie Name

N

Name / tast Name:Organization Na\ /
Addrass /\ Address /\

City / State Zip Code City Stele Zip Code

Last Name/Organization

Amount Guaranteed Outstanding @

Amount Graranteed Outstanding

Middie Name First Name: Middle Name

First ams
//’lc‘n//é)' /;é;)k-}{’ff)
LastNamelOm&\zﬁa}/f; ( Last NameGrganization Name
Addre: - . Addrass
T B39 CARy BE Lo o e
City State Zip Code

" LEBAMON T B
Ameunt Guaranteed Oulsianding ‘ﬁ’/ Ob O

Middle Name

Amount Guaranteed Outstanding

Middle Name

First Name

First Name

Last NameOrganization Name Last Name Organizabion Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Quistanding

Amount Guaranteed Oulstanding

First Name Middie Name

Middie Name .

First Name

Last NameiCrganizaton Name Last NamefOrganization Name

Address Address

City State Zip Code ity State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

4. Totals forall Loans {complete on last page of itemized loans) Oufstanding Lozn Balance Loans Loan Outstarding Loan Balance
{Total loans received should also be shown ir item 16. on summary page.) {Baginning of Pergd) Received Fayments {End of Period}

(Total ioan payments should also be shown in item 20. on summary page.)
O 1600 | O /o 006 0

(Total oulstanding loan balance should also be shown initem 12.e. on front page.}

§5-1132 (Rev. 4/02) Page of RDA 1158




S

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE ..

i, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Flrst Name Middle Name

FROM: [10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
GBLIGATION {obligations totaling more than $100 owed to any {Beginning of Period} This Period This Period (End of Period

Last Name/Business Name

Address

Slate Zip Code

City

Description of Obligation

Flrst Nam M\dle Name

Last Name/Business Name f, /f/
Address ) & f
W 3 /
City State ZipCode %, %,
L % 3 i
X %

S

Description of Obligation

Flrst Hame

Last Name/Business Name f

Addrass \,

City

Description of Obligation

First Name

Last Name/Business Name

Address

Cily Zip Code

Bescription of Obligation

Middie Name

First Namg

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

{Tolal from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

F S5-1127 (Rev. 4/02}
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