For State and Local Candidates S
For Single-Candidate Committees ‘
23 NAME OF CANDIDATE OR COMMITTEE WILSON CounTy

(77[(")91&"“\ &gﬂ% // ELECTiON CO[&"‘H."HSSJOJ\J
a 3. ELECTION DATE

R OAO
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

9152 Trousdely Lory Pl £ ebangn 1 37090 45405 97)0

4.b. CANDIDATE'S HOME ADDREZS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

1. DATEOF REPORT

7- - 40Jo

2.b. IF COMMITTEE, NAME OF CANDIDATE

5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

Mbﬂﬂ_éuzl_‘[w Htsctser arf /%ﬂlf% ﬂ'ﬂﬂr/’ éﬂd‘/ﬁ[

Yy
7. CATEGORY @R RERQRT (Check one) 7 /
L] ] 1 CJ
FIRST SEQND 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 PERICD

4 -1-20 e 30 A0

8. (Check one)

a. [_] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
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