CAMPAIGKN FINANCIAL DISCLOSURE STATE

For State and Loczl Candidates

For Single-Candidate Committees Q@ﬂ@
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE @f/z‘
o - 9. J020 57{:44; /do%//
2.b. {F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

200

4.a. CAMPAIGN ADDRESS AND PHONE

| 8150 Tiusdde Py [ he Lebanon W """ 37070 jgps-a3

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.2)
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)

W [son Lapndy A’ﬁrmr m’ /?W//y ﬂuu/,' éﬂ%//

7. CATEGORY OR REPORT (Check one) 1 4

J - - . ) cd
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. ENDINGDATE OF REPORTING PERIOD

Fed. J3-Jdo Hocd_ 3/ A020

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. [jThis campaign is required to file a detailed financiat disclosure because contributions {including in-kind} received tota! more than $1,000
and/or expendilures total more than $1,000 for this reporting period.

10.  liwe de 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 contiibutions and expenditures required to be reported by the candidale cornmittee by the Campaign
Financial Disclosure Act. Additionally, iiwe swear or affirm that pe—cam@contribuﬁons have been expended for the personal financial

bengfiLof the candidgge or for an er nonpolitical purpose as defined by thk federal internat refenue code,

4-9- 2

signature ¢ candidate date

1, WITNESS SIGNATUR

siéna&:ﬁnﬂmi{nes\s\\ date signature of witness date
2. SUMMARY
4" 9 2
3. BALANCE ONHAND LAST REPORT ..occoiiriuiriooeeoeeeoee oot oo S __/_ﬂ.'_
L0
b, TOTALRECEIPTS THSPERIOD ..o oo s 300
9432
C. TOTALDISBURSEMENTS THIS PERIOD Lovv.icoioeins oo $ z
59

d BALANCE ON HAND (12.a. plus 12.b. minus F2L0.] i e e $ L/; gj j‘-
€. TOTALLOANS OUTSTANDING .oooccvvcvvvenreoeoeeeese oo $ ﬁ

$8-1108 (Rev. 2/06) Page 1 of 7 RDA 115%




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Ste ghen @ooja([ FROM: | 1o
RECEIPTS '
15, CONTRIBUTIONS (ather than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ... $ _;)’OO ‘
b. itemized Contributions (over $100 from each source this period) ... $
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and T80 $ 500 . @
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooovvvieoooovovoveoo $ d
17. INTEREST RECEIVED THIS REPORTING PERIOD w....coooorioiooooveoooo ¥ Q
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) {must be shown in item 120 e $ 200 AL
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
VLY $ Rt
WikY s _a 4
3
$
3
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ..o $ /f) f. 22~
b. itemized Expenditures (Qver $100 each payee this period) .........oooooooeeeee $ 1 ,_; ﬂ . *5:’2
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.6.) oo $ i" 2 ' 5—2
20. LOANREPAYMENTS MADE THIS PERIOD .....ocovvvvvvovooeoooe oo ¥ 9
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6) e $ ?{} vi 7
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 ,ﬁ/
b. ltemized in-kind contributions {over $100 from each source this period) ... $ /
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b ) / ................... 3 é
23. OBLIGATIONS -
a. Unitemized Obligations Quistanding ($100 or less €ach) .. $ //
b. ltemized Obligations Outstanding (Over $100 €ACHY e $ /




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OMMITTE
4 mjm Z’ﬂﬂJﬁ }/

2. REPCRT COVERING THE PERIOD

FROMQ.JJ_)O

0 3-3)- 20

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

Amount

Wi ddle Narre

First Name

. CPLETAIA O CHTEM ZED CONTRFBUTION{contnbutnons 1otahnm0re than $100from an contrlbuior

Contribution Recewd For

Last Name/Organization Kame

[ General Election

] Primary Election

Address

[ Runoif {Local Eections Only)

Amou o 1ribu!i0n

City Stale Zip Code

[Cate of Contribution

Occupation

Emplayer

First Name Middle Name

Contribution Received For:

Aggregate This Election

Amount of “Contribution

employer

Firsl Narme - 1 Midde Name

Contriuin Ree:‘ved r:

L ast Mame/Organization Mame

] Primary Election  [] Genera? Election

Address

{J Runcff {Local Elections Only)

.
Last Name:/Organization Name DPrimary Elecion ] General Electicn
Address 1 Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Ceeupation
Employer
First Name r/ﬁddle Name Contributicn Received For; Amount of Contribution
LastNamerOrganizaton Name [ Primary Election ] General Elaction
Addtess I Runotf {Local Elections Oniy)
City Stale Zip Cotde Date of Contribution Aggregate This Election
Oceupalion

State Zip Code

City

Date of Contribution

Occupation

Employer

5. TOTAL{TEMIZED CONTRIBUTIONS
{Carry forward to ftem 3. of next page if additional pages of this form are used )
{Ifthis is the fas! page of contributions, this amount must be shown in item 15b. of summary.)

Aggregate This Election

#
uﬂb

v SS-1131(Rev. 2/06)

Page 3 of ___]_
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BUTIORS - CANDIDATE

ITEMIZED STATEMERT OF IN-KIND CORTRI

1. NAME CF CANDIDATE OR COMMITTEE 2_REPORT COVERING THE PERIOD
512?13 N &oorﬁ}/ FROM ) 23-d0 ;Of 3-31~20
maount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE [enter $0 if first itemized page}
4. COMPLEYE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more thar $100 from any contributor during the pefiod)

Value of in-Kind Contribution

in-Kind Contribution Received For:
[T Primary Elector £ General Election

Middie Name

First Name

Last Name/Crganization Name
. Runofl {Local Elections Only)

Addrass Date of In-Kind Contribution Aguregale this Election

City Stale Zip Code Description of In-Kind Contribution

Empioyer

Oceupation

Vaiue of In-Kind Contribution

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

First Name Middle Name

Lagt Name/Organizaton Mame
£ Runotf (Local Elections Only)

Address Date of in-ind Contribution Aggregale this Election

City State Zip Code Description of In-Kind Contribution

Ogcupation Employer

Vale of In-Kind Contribution

In-Kind Contribution Received r: ' B
[ Primary Eletion  [_] General Election

First Name Middle Name

Last Name/Organization Narne
3 Runoff {Local Elections Only)

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

in-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election [ General Election

First Name Widdie Name

Las! Name/Organization Name
7 Rung# {Local Elections Only)

Address Date of fn+Gnd Contribution Aggregale this Eiection
City Siate Zip Code Description of In-Kind Contribution
Occupation Ermployer

?e Inind omriuin 7

“InKing Contriblfion Received For. Tva

7] Primary Election [T Genera! Election

Férr Name - Middie Name

Last Name/Organization Name
[ Runoff {Local Elections Oniy)

Address Dale of In-Kind Contribution Agoregale this Flection
City Slate Zip Code Ceseription of In-Kind Contribution
Qscupalion Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to ilem 3. of next page if adgditional pages of this form are used.)
{Ifthis s the last page of in-kind contributions, this amount must be shown in item 22, of summary.)

5‘" °~ 85-1128 (Rev. 2/08) Page {’7L of - Z RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES

CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
ﬂm n oan

2. REPORT COVERING THE PERIGD

FROV ) 23 )0

TC: 3-}/ - J0

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

Amount

Fsrst Name MIdCUE Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE [expend:tures iolai

Purpose of Expenditure

Lasl Name/Business Name

v/PH 5[]:»

/7’/#/71- 5 .'57

Address

54 /M by’

ZipCode

Middle Name

First Name

Purpose of Expenditure

Last Name/Busingss Name

~_Hﬂk$‘lau ‘j mfa’t maf}{f'}

Fﬂac/ pt’ﬂa7'=‘an /\p(
MT. Juloet H;'SA Schag

U930 0. M. Bl B

First Name

Zip Code

Middie Hame

ﬁﬂ'/’ﬂua I feamg

Purpose of Expenditure

Fraf Dinadion for Wilsen

Last Name/Business Name
5’/ VI‘.\..

Coynt /bufﬁmu?r & Wil

Address

2/

Bunk '3 Tast fnf:/ﬁn‘i

W

Middle Name

Zip Code

__U‘? /-?cm,&/ h
i

37090

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Cade

Middte Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middie Name

Purpose of Expenditure

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to itern 3. of next page if additional pages of this form are used.}

{tfhis is the last page of expenditures, this amount must be shewn it item 18b. of summary.}

ing more than $100 to any payee dunng fhe pen

odJ

Amunt of Ependa‘ture

1 )i4. 22

Amount of Expenditure

$da5, 91

Amount of Expenditure

147 2

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

% 881129 {Rev. 4/02)

Page :! of 2

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ﬂf’ﬂ//m % 0//

2. REPORT COVERING THE PERIOD

FROM:

243-20

TO:
3-3)-20

Complete the Following for the Source of the Loan

3. COMPLEYE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {

loans total

ting more than 5100 from any s

during the period}

O3 Runefi{Local Flections Only}

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Crganization Name
Address Loan Received For: Date of Loan
3 Primary Election [ General Election
City late Zip Code

First Name Middle Name

List All Endorsers or Guarantors for Above Loan

{

First Name

If more space is needed please attach a page)

Middle Name

Last Name/Qrganizatior. Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

State

Zip Code

Amount Guaranteed Oulstanding

First Name Middle Name

First Name

Irmourt Guaranteed Outstanding

Middle Name

Last Name/Organization Name

l.ast Name/Organization Name

Address

Address

City State

Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

First Name

Amount Guaranteed Outstanding

Middle Name

Las!t Name/Organization Name

|.ast Name/Organization Name

Address

Address

City State

Zip Code

City

State

Zip Code

Amount Guaranteed Cutstanding

First Name Middie Name

First Name

Amount Guaraniead Quistanding

Middle N

ame

Last Name/Organization Name

Last Name/Crganization Name

Address

Address

City Stale

Zip Code

City

Slate

Zip Code

Amount Guaranteed Outstanding

Outstanding Loan Balance

Amount Guaranteed Culstanding

Loans Loan

Qutstanding Loan Balance

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

(Total ioans received shouid alse be shown in ilem 16. on Summary page {Beginning of Period} Received Paymants {End of Perisg)
{Total loan payments should alss be shown in item 20, on summary page.;
{Total outstanding loan balance should als be shown in Hem 2.6, on front page.}

Page é of Z RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMIT

2. REPORT COVERING THE FERIOD

IdeghtA j FROM I B-2) [0 3- 3. 30
3. COMPLETE THE APPROPR!ATE ITEMS FOR EACHITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligaticns totaling more than $100 owed to any {Baginning of Period) This Period This Period {End of Period)

F!rsf Nam—

person/vendwr at lhe end of the repomng penod)

Mnddle Name

Last Name/Business Name

Afidress

City

Stale

Zip Code

Desaription of Obligalion

First Name

Middle Name

Last Name/Business Name

Address

City

State

Zip Code

Deascription of Obligation

Flest Name

Middie Name

Last Name/Business Name

Address

City

State

Zip Code

Description of Obligation

Flrst Narme

Middle Name

Last Name/Business Name

Address

City

Zip Code

Description of Obligation

Flrst Name

Mididie Name:

Last Name/Business Name

Address

City

State

Zip Code

Description of Obligation

{Total from Outstanding Balance - {End of Period) column must alse be shown

Initem 23b. on summary page.)

EX 551127 (Rev. 4102)

Page 2 of E
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